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Lecture  I. 

Methods  of  Clintcal  Obseyvahon — Physical  Examination  of  the  Abdomen 
— Elements  of  Diagnosis — Illustrative  Cases. 

The  aim,  gentlemen,  of  clinical  teaching  is  to  make  the  student  prac¬ 
tically  acquainted  with  medicine.  You  are  elsewhere  taught  the  theory 
of  medicine;  here  we  strive  to  make  you  practitioners.  In  the  course 
of  time,  eveiy  one  who  practises  his  profession  acquires  a  certain 
amount  of  individual  knowledge — personal  knowledge;  i.  e.,  gains  at 
the  bedside  a  certain  knowledge  for  himself.  Knowledge  so  gained  is 
experience.  We  say,  “A.  is  a  more  experienced  man  than  B.  ” — mean¬ 
ing  that  A.  has  more  knowledge  acquired  at  the  bedside  than  has  B. 
Now,  the  amount  and  worth  of  the  knowledge  so  gained  is  not  de¬ 
pendent  on  the  number  of  sick  jDeople  of  whom  A.  or  B.  has  had  the 
charge.  There  are  men  who  have  had  a  great  deal  of  practice,  and  are 
>till  inexperienced.  They  have  failed  to  acquire,  from  the  cases  they 
have  had  under  their  care,  from  the  practice  they  have  had,  any  great 
imount  of  certain  personal  knowledge.  On  the  other  hand,  there  are 
men  who  have  had  the  care  of  comparatively  few  cases,  and  yet  have 
earned  so  much  practically  from  those  cases  as  to  be,  comparatively 
ipeaking,  experienced  men. 

_  There  is  a  great  danger  in  young  men  having  the  care  of  many  pa- 
lents  before  they  have  acquired  a  certain  acquaintance  with  the  general 
.  principles  of  medicine,  and  been  well  trained  to  observe 

It  the  bedside.  Because  they  have  treated  many  people,  and  compara- 
ively  few  of  their  patients  have  died,  they  are  satisfied  with  their  imper- 
ect  knowledge,  speaking  confidently  of  the  results  of  their  experience 
ind  of  the  cures  they  have  effected.  In  truth,  such  men  mistke  self- 
leception  for  experience. 

Now,  clinical  teaching  should  enable  the  student  to  start  from  a 
ex^perience  than  he  could  attain  by  his  unaided  powers. 

teacher  has  acquired  by  the  practice  of  his 
a  considerable  extent,  imparted  to  the  scholar, 
fhe  clinical  scholar  should  be  taught  by  his  master  to  see  with  his  eyes 

e  shoMd"*  n  his  ears,  to  reason  with  his  brain; 

/hirh  possession  of  that  practical  knowledge 

/hich,  in  long  time  the  master  has  acquired  for  himself;  and  should 

^  u’  possessed  of  the  method  by  which  practical  con- 
facts  observed,  are  to  be  drawn.  At  the  end  of  his  pupil 
areer  then,  you  will  see,  the  clinical  scholar  should  start  from  a  vantage 
’1  T  ^  should  he  start  from  the  practical  position  Ms 

gamed,  but  should  also  have  been  trained  to  use  his  senses  so 
^  himself,  and  to  use  his  reason  so  as  to  draw  sound 

0  which  he  subsequently  sees  add  to  his  real 
ractical  knowledge;  when  he  attends  a  case,  even  though  it  be  of  the 

sees  the  case,  but  he  learns  something, 
i.  ^^Perience,  from  it.  He  has  learned  to  see  without 

conclusions  without  the  aid  of  his 
^  Sreat  store  of  practical  knowledge, 

ason,  namely,  they  have  never  analysed  the  process  by  which  they  gained 


it  1  hey  have  made  the  conclusion  part  of  themselves;  the  steps  by  which 
they  reached  that  conclusion  have  long  since  escaped  them,  if  ever  they 
weie  co^isant  of  the  separate  steps.  A  very  able  physician,  from  whom 
i  learned  much,  was  going  round  the  hospital  when  I  was  here  a  compa¬ 
ratively  young  man,  m  secondary  charge  of  patients;  pointing  to  a  woinan 
who  lay  on  a  bed  very  ill,  he  said,  “Take  care  of  that  woman;  her  back 
will  slough  .  I  asked,  “  Why  will  her  back  slough?”  “I  don’t  know” 
was  the  answer,  “but  she  looks  as  if  it  would”.  Now  that  man  had 
practical  knowledge;  but  he  could  not  impart  to  his  scholar  the  grounds 
for  his  experience  or  acquired  knowledge.  He  could  not  analyse  the 
mental  process  by  which  he  had  arrived  at  the  conclusion  that  the 
woman  s  back  would  slough.  As  the  woman’s  back  did  slough  I  was 
much  impressed  by  his  remark ;  but  I  still  wanted  to  know  why  and  I 
analysed  the  process,  by  which  I  subsequently  came  to  the  conclusion 
that  the  backs  of  such  like  people  were  likely  to  slough.  Thouo-h  the 
patient  was  young,  she  was  fat,  and  therefore  heavy;  she  was  flabby  and 
anaemic,  and  therefore  of  low  vital  resisting  power;  she  was  ill  from  an 
ilhiess  of  a  low  type,  in  which  sloughing  is  common;  she  was  lethargic 
in  habit,  phlegmatic  in  temperament,  and  therefore  little  likely  to  suffer 
from  a  little  pain ;  sure  to  lie  long  on  her  back,  therefore  she  was  likely 
to  slougli.  He  said  to  me,  such  looking  people  do  slough ;  but  could 
not  make  clear  to  me  the  separate  links  in  the  chain  of  evidence  which 
led  him  to  his  conclusion.  Now,  I  desire,  as  one  of  your  clinical 
teachers,  that  you  and  I  should  note  in  every  case  the  separate  steps 
by  which  we  reach  the  top  stone  of  our  conclusions— at  least,  so  often 
as  this  IS  possible,  which'it  is  not  always. 

There  are  two  ways  of  teaching  clinically,  and  we  shall  follow  both. 
One  at  the  bedside  ;  one  by  special  lectures,  given  either  in  the  ward,  in 
the  dead-house,  or  in  this  theatre. 

Clinical  instruction  must  be  given  at  the  bedside.  There  you  must 
note  the  aspect  of  the  patient;  learn  to  use  your  ears,  your  fingers  your 
eyes,  your  nose,  all  the  senses,  and  all  the  sense  that  you  have.  ’  The 
clinical  teacher  must  tell  you  what  you  are  to  feel,  hear,  see,  and  smell- 
how  you  are  to  use  your  senses  that  they  may  convey  to  you  real  know¬ 
ledge  ;  and  he  must  train  you  at  the  bedside  to  note  the  daily  variations 
in  the  symptoms,  and  tell  you  what  those  variations  signify — how  to 
draw  conclusions  from  the  facts  you  have  noted.  He  tells  you  what  to 
obsei ve ;  he  teaches  you  how  to  observe;  and  he  explains  to  you  the 
signification  of  the  facts  you  have  observed. 

^  In  clinical  lectures,  we  review  the  observations  we  have  made  from 
time  to  time  at  the  bedside;  we  weigh  the  facts  noted  in  the  wards;  we 
consider  individual  cases  at  length,  and,  by  the  progress  of  the  case,  or 
by  the  facts  revealed  to  us  in  the  dead-house,  we  verify  our  first 
opinions,  oi  we  discover  our  mistakes ;  and,  in  the  last  case,  we  learn 
why  we  were  wrong,  and  so  add  to  our  experience,  and  avoid  like 
mistakes  on  future  occasions :  we  group  cases  of  the  same  disease, 
and  note  in  what  points  they  agree,  and  how  they  differ,  and  endea¬ 
vour  to  ascertain  the  causes  of  their  differences ;  or  we  abstract  single 
symptoms  present  in  a  number  of  different  diseases,  and  consider 
that  special  symptom,  and  endeavour  to  show  why  it  is  common  to 
several  pathological  lesions — for  example,  jaundice,  convulsions,  de¬ 
lirium.  Again,  in  the  lecture-room,  we  bring  together  remarks  made 
in  the  course  of  clinical  instruction,  arranging  them  in  a  more  or  less 
systematic  manner.  And  it  matters  little  though  one  repeats  here  what 
has  been  said  at  the  bedside.  It  is  a  good  thing  for  the  student  if  his 
clinical  teacher  says  the  same  thing  in  new  words  again  and  a^ain  •  re¬ 
petition  is  the  soul  of  teaching,  and  especially  of  clinical  teaching. 
With  reference  to  pathological  anatomy,  to  chemical  research,  to  micro¬ 
scopical  observations,  I  shall  keep  to  such  points  only  as  I  hold  to  be 
of  practical  importance— such,  that  is  to  say,  as  I  myself  use  in  daily 
practice. 

To-day,  I  shall  say  a  few  words  about  the  Dia^osis  of  Abdominal 
T  umours. 

When  engaged  in  practice  you  will  often  be  consulted  because  the 
patient  has  a  large  abdomen.  Do  not  forget  that  a  little  child  in  health  ' 
should  have  a  big  belly.  It  has  often  happened  to  me  to  have  a  per¬ 
fectly  healthy  child  brought  to  me  to  be  treated  because  its  mother 
thought  Its  belly  large.  Those  of  you  who  are  fond  of  art  may  have 
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noticed  that  the  good  artist,  when  painting  a  little  naked  child,  puts  it 
in  such  a  position  as  to  hide  the  protuberance  of  its  belly,  which  is  not 
a  pretty  object ;  if  necessary  to  represent  it  in  a  position  in  which  the 
belly  is  seen,  then,  as  in  some  of  Raffael’s  pictures,  you  see  that  the 
child  has  a  big  belly.  When  an  artist  paints  a  naked  child  and  makes 
a  pretty  object  of  its  abdomen,  you  know  that  he  has  made  a  mistake ; 
he  has  sketched  his  ideal  of  what  a  child  should  be,  and  not  a  child  of 
nature’s  making.  The  little  child’s  abdomen  is  large  because  its  abdo¬ 
minal  and  intestinal  muscles  are  weak,  its  pelvis  is  shallow  and  small,  its 
diaphragm  flat,  and  its  liver  and  spleen  large ;  and  because  much  flatus 
is  formed  in  its  small  intestines,  especially  during  the  digestive  process. 
Again,  remember  that  fat-forming  persons,  at  all  advanced  in  life,  have 
big  bellies.  The  large  abdomen  here  is  due  to  fat  upon  the  parietes,  fat 
in  the  mesentery,  omentum,  etc. ;  and  again,  people  whose  abdominal 
parietes  are  thickly  coated  with  fat,  and  who  have  a  large  quantity  of 
fat  in  their  abdomen,  are  very  liable  to  have  accumulation  of  flatus  in 
their  intestines.  Enlargement  of  the  abdomen,  due  to  flatus,  increases 
and  decreases  suddenly.  The  size  of  the  abdomen  varies  from  day  to 
day,  and  at  different  times  of  the  day.  No  other  enlargements  of  the 
abdomen  thus  vary  in  degree. 

A  word  here  by  way  of  caution.  Persons  will  consult  you,  saying— 
“  I  have  been  growing  bigger  lately,”  and  referring  to  their  increase  in 
size  as  if  they  attached  little  importance  to  it.  Ladies  of  middle  age 
are  especially  likely  thus  to  mislead  you  ;  though  very  anxious  in  mind 
because  of  the  increase  in  size,  they  do  not  like  to  admit  even  to  you, 
their  doctor,  that  they  are  anxious  or  care  in  the  least  about  it.  Do  not 
be  misled  by  this  seeming  indifference  into  giving  an  opinion  without  an 
opportunity  being  afforded  to  you  of  forming  a  correct  opinion  by  ex¬ 
amination.  It  is  not  long  since  that  a  lady,  consulting  me,  referred,  as 
if  incidentally,  to  her  increase  in  size,  saying— “  It  is  really  of  no  conse¬ 
quence,  I  suppose.  The  swelljug  is  sometimes  trifling,  and  then  con¬ 
siderable.”  “It  maybe,  and  probably  is,  of  no  moment,”  I  replied; 
“but  I  cannot  say  without  examining.”  “  Oh  !  I  don’t  think  that  is 
necessary,”  she  said.  In  a  few  days,  however,  she  came  to  me  again,  and 
said — “Well,  I  think  I  should  likejto  be  quite  sure.”  I  found  a  tumour 
of  moderate  size  rising  out  of  the  pelvis.  Now  this  lady  would  have 
liked  me  to  give  her  a  favourable  opinion  without  examining.  I  should 
have  pleased  her  by  such  opinion  for  the  moment,  but  ultimately  I 
should  have  had  great  discredit. 

Remember  that  many  more  mistakes  are  made  from  the  practitioner 
not  examining,  than  from  his  not  knowing.  The  great  distension  com¬ 
plained  of  by  the  patient  may  be  the  immediate  consequence  of  accumu¬ 
lation  of  air  in  the  intestines,  and  yet  the  patient  be  the  subject  of 
abdominal  tumour.  It  was  so  in  the  lady  to  whose  case  I  have  just  re¬ 
ferred.  A  moderately  sized  tumour  in  the  abdomen  may  cause  great 
discomfort  when  the  patient  has,  in  addition,  an  accumulation  of  flatus. 
When  the  flatus  disperses,  all  discomfort  ceases.  The  distension  comes 
and  goes  quickly,  which  no  other  distension  than  that  due  to  flatus  does ; 
and,  the  great  swelling  thus  coming  and  going,  you  may  be  led  to  over¬ 
look  a  serious  disease.  It  may  be  that  the  patient  would  not  have  dis¬ 
comfort  ;  would  not  notice  any  increase  in  size  unless  she  had  the  solid 
growth  and  the  accumulation  of  air.  Her  trouble  is  due  to  the  growth 
phis  the  flatus.  Get  rid  of  the  flatus,  and  the  patient  is  free  from  present 
suffering;  and  so  for  a  while,  unless  you  carefully  examine  the  patient, 
you  may  be  in  error  as  to  the  disease. 

Speaking  generally,  we  may  say  abnormally  large  abdomens  are  due 
to  accumulations  of  air  ;  to  excess  of  fat ;  to  the  presence  of  fluid ;  or  to 
solid  tumours.  Now,  supposing  that  you  are  afforded  an  opportunity 
of  examining  the  abdomen,  of  passing  your  hand  over  it,  so  as  to  ascer¬ 
tain  whether  there  is  anything  there  which  there  ought  not  to  be,  in  what 
position  do  you  place  the  patient  while  making  the  necessary  examina¬ 
tion?  I  see  some  of  you  merely  raise  the  legs ;  you  let  the  patient  be  in 
any  way  on  his  back,  only  you  carefully  draw  up  his  knees.  But  con¬ 
sider  what  is  the  great  obstacle  to  your  examination  of  the  abdomen — 
supposing  the  patient  to  be  neither  very  fat  nor  veiy  tender.  The  great 
obstacle  is  muscular  rigidity.  The  recti,  especially,  are  the  great  op¬ 
ponents  to  a  physical  examination  of  the  abdomen  ;  and  by  drawing  up 
the  legs,  you  relax  the  recti  very  little  indeed.  But  if  you  place  the 
patient  on  his  back,  with  the  shoulders  somewhat  raised,  and  the  back 
of  his  head  propped  up  till  the  chin  falls  on  the  top  of  the  sternum,  you 
will  And  that  the  abdominal  muscles  are  relaxed  considerably;  then  bend 
the  legs  on  the  abdomen,  so  as  to  relax  the  fasciae,  and  perhaps  also  some 
of  the  abdominal  muscles  a  little.  It  is  better  when  you  flex  the  thighs 
on  the  abdomen,  to  let  the  feet  rest  on  their  soles,  and  to  have  the 
knees  supported  by  the  hands  of  an  assistant. 

Having  made  the  abdominal  wall  as  lax  as  possible  by  position, 
talk  to  the  patient  about  some  interesting  subject,  and  so  engage  his 
attention  that  he  may  not,  by  voluntary  action  of  the  muscles,  resist  your 
manipulations.  And  if  you  cannot  divert  a  patient’s  attention,  make 


him  count,  make  him  count  up  to  a  hundred,  and  then,  when  he  has 
counted  as  far  as  he  can  without  drawing  in  his  breath,  having  kept  his 
muscles  tight  all  the  time,  he  takes  one  deep  inspiration,  and  while  he 
is  doing  that,  and  the  muscles  are  relaxed,  you  put  your  hand  well  down 
and  keep  it  down.  By  giving  to  the  parts  under  the  hand  a  rolling 
motion,  you  often  can  get  deeper  than  you  would  by  simply  forcing  the 
hand  downwards.  You  have  thus  gained  a  certain  point,  and  at  the 
next  pause  your  hand  will  go  a  little  nearer  to  the  spine,  and  so  on  till 
you  have  thoroughly  examined  the  deeper  parts.  All  these  means  fail¬ 
ing,  it  may  be  necessary,  but  it  is  very  rarely  so  in  practice,  to  put  the 
patient  under  chloroform. 

Now  and  then  a  portion  of  contracted  rectus  is  mistaken  for  an  ab¬ 
dominal  tumour.  It  is  not  long  since  I  saw  a  case  of  this  kind.  The 
patient,  an  old  man,  was  very  ill  and  greatly  emaciated.  It  was  feared 
that  he  was  suffering  from  malignant  disease,  and  my  attention  was 
directed  to  what  it  was  supposed  might  be  a  tumour  in  the  region  of  the 
pylorus.  Remembering  the  possibility  of  mistaking  the  upper  division 
of  the  rectus  for  an  internal  tumour,  I  soon  found  that  this  body  was 
exactly  in  the  situation  of  the  upper  division  of  the  rectus ;  that  I  could 
not  find  any  other  upper  division  of  the  rectus  on  that  side ;  that  I  could 
just  get  my  finger  under  the  outer  border,  and  that  by  making  the  man 
raise  himself  in  bed  I  could  feel  it  contract  and  grow  thicker.  I  thus 
satisfied  myself  that  the  mass,  about  which  the  question  of  malignant 
tumour  was  asked,  was  really  the  upper  division  of  the  rectus.  The 
progress  of  the  case  proved  the  truth  of  the  opinion.  Again,  it  was 
this  morning  only  I  saw  a  gentleman  who  was  supposed  to  be  suffering 
from  distension  of  the  gall-bladder.  The  supposed  gall-bladder  was 
proved  by  such  an  examination  as  I  have  just  described  to  you,  to  be  the 
upper  division  of  the  right  rectus,  somewhat  larger  than  usual,  and 
larger  on  the  right  than  on  the  left  side ;  the  difference  in  the  size  of  the 
upper  portion  of  the  right  and  left  rectus  led  to  the  error  in  both  cases. 
This  enlargement  is  more  common  on  the  right  than  on  the  left  side. 
Supposing  that  you  have  relaxed,  by  position,  etc.,  the  abdominal 
walls ;  that  you  have  passed  your  hand  carefully  over  the  whole  abdo¬ 
men,  and  have  felt  in  it  a  body  which  you  think  should  not  be  there,  the 
first  question  you  ask  yourself  should  be :  “Is  this  tumour  due  to  one  of 
the  oi-gans  of  the  abdomen  more  easily  perceptible  to  touch  than  usual, 
one  of  those  organs  misplaced,  or  one  of  those  organs  increased  in  size 
from  disease?”  To  answer  this  question,  and  to  determine  what  organ 
it  is  which  forms  the  tumour,  you  should  first  endeavour  to  ascertain 
whether  or  not  the  tumour  takes  its  origin  in  the  pelvis.  ‘  ‘  Can  you 
pass  your  hand  between  the  solid  body  and  the  brim  of  the  pelvis?”  If 
a  person  be  not  very  fat  and  you  have  relaxed  the  abdominal  muscles, 
you  can  very  commonly  pass  your  hand  back  far  enough  to  feel  the  puls¬ 
ations  of  the  aorta  over  the  lower  part  of  the  spine  just  where  the 
vessel  bifurcates;  and  this  can  be  done  when  a  tumour,  formed  by  an 
enlarged  extrapelvic  viscus,  occupies  a  great  part  of  the  abdomen. 
Thus  you  can  separate,  in  the  great  majority  of  cases  with  facility,  the 
tumours  which  arise  within  the  pelvis  from  those  that  have  their  origin 
above  it;  for  remember,  that  tumours  due  to  disease  of  organs  placed 
above  the  pelvis  do  not  pass  down  into  the  pelvis  ;  and,  though  those 
that  have  a  pelvic  origin  come  up  into  the  abdomen,  they  do  not  lose 
their  pelvic  connections ;  so  that,  in  the  one  case,  you  pass  your  hand 
well  back  till  you  feel  the  spine  and  almost  the  brim  of  the  pelvis,  and 
you  satisfy  yourself  that  the  tumour  is  above  that ;  or,  on  the  other  hand, 
you  feel  that  though  the  bulk  is  above,  yet  there  is  a  connection  with 
something  intrapelvic.  That  is  the  first  thing  I  do  in  e.xamining  a 
patient  with  an  abdominal  tumour.  Supposing  you  are  still  in  doubt, 
the  use  of  the  catheter  and  a  vaginal  or  rectal  examination  will  rarely 
leave  any  doubt  as  to  the  pelvic  or  extrapelvic  origin  of  the  tuinoui-.  I 
shall  direct  your  attention  to  this  point  again  when  I  am  speaking  of 
tumours  due  to  increase  in  size  of  the  spleen. 

We  will  suppose  that  you  determine,  by  the  manipulations  I  have 
mentioned,  that  the  tumour  is  not  pelvic  in  its  origin,  i.e.,  that  it  is  not 
uterine,  not  ovarian,  not  connected  with  the  bladder.  These  come,  you 
know,  into  other  departments  of  medicine.  But  let  me  remind  you  that 
you  may  be  consulted  by  a  patient  suffering  from  what  he  supposes  to 
be  an  abdominal  tumour,  which  supposed  tumour  is  merely  an  over-  i 
distended  bladder.  I  have  twice  been  consulted  by  men  whose  sole  disease  | 
was  distended  bladder.  Both  came  from  the  country  to  see  me  for  sup¬ 
posed  abdominal  tumour,  and  both  were  cured,  I  was  informed,  by  the  j 
use  of  the  catheter  only.  It  is  especially  to  the  diagnosis  of  tumours  of  the  I 
abdomen  formed  by  the  organs  situate  above  the  brim  of  the  pehds,  , 
that  I  propose  to-day  and  in  the  next  few  lectures  to  direct  your  atten-  ' 
tion :  to  the  diagnosis,  that  is  to  say,  of  tumours  formed  by  enlargement 
of  the  liver,  the  spleen,  the  kidneys,  the  suprarenal  capsules,  the  pan¬ 
creas,  and  the  lymphatic  glands,  and  by  dilatation  of  the  gall-bladder, 
and  of  a  circumscribed  portion  of  the  aorta. 

First,  I  shall  speak  of  the  subject  generally,  endeavouring  merely  to 
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make  you  understand  how  you  are  to  determine  that  the  tumour  is  an  en¬ 
larged  liver,  spleen,  etc. ;  and  subsequently  teach  you  how  to  distinguish 
from  each  other  the  special  diseases  of  the  several  organs  which  cause 
their  enlargement.  I  shall  illustrate  this  subject  by  notes  of  special  cases. 

In  regard  of  the  diagnosis  of  an  abdominal  tumour  originating  above 
the  brim  of  the  pelvis,  you  first  ascertain  the  position  it  occupies — i.  e., 
its  scat  in  relation  to  the  normal  position  of  the  several  abdominal 
viscera.  Be  sure  to  note  the  influence  of  the  respiratory  movements 
on  its  position.  In  the  woman  with  an  enlarged  spleen  now  in  the 
ward,  you  have  observed  how  decidedly  the  position  of  the  tumour 
alters  with  the  movements  of  respiration.  The  spleen,  lying  in  contact 
with  the  diaphragm,  descends  with  each  inspiration,  and  ascends  with 
each  expiration.  The  liver  also,  in  consequence  of  its  relation  in  posi¬ 
tion  to  the  diaphragm,  rises  and  falls  with  each  rise  and  fall  of  the 
diaphragm.  The  position  of  the  kidneys  is  more  changed  by  respira¬ 
tion  than  you  would  expect.  When  about  to  ascertain  the  size  of  the 
kidneys  by  palpation,  you  make  the  patient  inspire  deeply,  make  him 
I  cough  two  or  three  times,  and  then  take  in  a  deep  breath ;  and,  in  a 

'  large  number  of  cases,  the  kidneys  will  lie  lower  than  they  did ;  not 

much  lower,  it  is  true,  but  still  so  much  lower  as  to  make  a  perceptible 
difference — enough,  it  may  be,  to  enable  you  to  feel  distinctly  what  you 
were  unable  to  touch  before.  The  right  kidney  is  more  depressed 
during  deep  inspiration  than  is  the  left,  probably  from  its  relation  to  the 
liver.  The  kidney  does  not  rise  at  once  when  the  diaphragm  ascends, 
as  the  liver  and  spleen  do.  The  ascent  of  the  kidney  is  effected  either 
by  the  force  of  your  subsequent  manipulations,  or  by  the  pressure  of  the 
surrounding  parts,  and  the  resilience  of  the  tissues  in  which  it  is  em¬ 
bedded  ;  and,  when  its  ascent  is  due  to  the  latter  cause,  it  rises  slowly. 

The  position  of  an  aneurism  of  the  abdominal  aorta,  of  tumours  of 
the  stomach,  colon,  mesentery,  omentum,  or  the  glands,  is  not  affected, 
or,  if  at  all,  in  the  most  trifling  degree,  by  the  respiratory  movements. 

Only  yesterday  morning,  a  medical  friend  brought  an  obscure  case  to 
me  for  an  opinion.  The  man  was  supposed  to  be  suffering  from  malig¬ 
nant  disease.  A  tumour  could  be  just  felt  in  the  left  hypochondriac  re¬ 
gion.  The  question  put  to  me  was,  “  What  is  that  tumour?  Is  it  in 
stomach,  colon,  omentum?”  etc.  Now,  the  tumour  ascended  and  de- 
I  scended  so  decidedly  with  the  respiratory  movements,  that  I  said  to 

j  myself,  “  This  cannot  be  stomach,  omentum,  or  colon.  Tumours  con- 

j  nected  with  those  organs  do  not  thus  rise  and  fall  with  the  diaphragm, 
j  The  only  part  in  this  situation  thus  affected  by  respiration  is  the  spleen.” 
It  was  a  deformed  lump,  which,  by  the  touch,  one  could  not  have  felt 
sure  to  be  the  spleen ;  but,  having  regard  to  the  situation,  and  to  the 
degree  in  which  its  position  was  modified  by  respiration,  the  diagnosis 
at  which  I  aiTived  was,  I  have  no  doubt,  correct. 

As  the  ascent  and  descent  of  the  liver,  spleen,  etc.,  during  respiration, 
depend  on  the  movements  of  the  diaphragm,  you  must  not  forget  that 
any  disease  which  paralyses  its  action,  on  the  right  or  left  side,  will 
I  prevent  the  respiratory  ascent  and  descent  of  the  liver,  spleen,  etc. :  e.^., 
inflarnmation  of  the  diaphragmatic  peritoneum  or  pleura;  cancerous  in¬ 
filtration  of  the  diaphragm. 

\\  e  will  first  consider,  with  reference  to  their  diagnosis  generally,  abdo- 
I  minal  tumours  due  to  abnormities  in  position,  form,  or  tissue,  of  the  liver. 

I  In  health,  the  liver  extends  to  from  one  to  two  fingers’  breadth 
;  below  the  nipple.  The  upper  border  is  to  be  made  out  by  percussion ; 

!  and  a  little  below  the  nipple  is  the  spot  at  which  you  commonly  find  a 

certain  amount  of  dulness  on  deep  percussion.  The  liver  being  of  its 
I  natural  size,  and  in  its  natural  position,  the  dulness  on  percussion 

j  passes  downwards  in  the  nipple- line*  to  the  margin  of  the  thorax,  and 

I  may  extend,  in  health,  to  a  finger’s  breadth  or  a  finger’s  breadth  and  a 

I  half  below  the  margin.  In  the  middle  line,  the  liver  reaches,  it  is 

j  said,  to  halfway  between  the  ensiform  cartilage  and  the  um- 

mlicus ;  but,  really,  the  lower  edge  of  the  organ  is  decidedly  neai'er  to 
the  ensiform  cartilage  than  it  is  to  the  umbilicus. 

The  less  the  circumference  of  the  lower  part  of  the  thorax,  the  more 
arched  is  the  diaphragm,  and,  consequently,  the  more  vertical  is  the  posi¬ 
tion  of  the  liver;  the  greater  must  be  the  extent  of  dulness  from  above 
downwards;  the  longer,  that  is  to  say,  is  the  line  of  vertical  dulness. 

[  About  one-third  of  the  liver  is  overlapped  by  the  lung;  for,  the  lung 
[  being  healthy,  a  portion  lies  between  the  arch  of  the  diaphragm  and  the 
1  outer  wall  of  the  thorax. 

J  It  is  important  to  bear  in  mind  that,  although  there  is  dulness  on 
percussion  over  the  liver,  and  that  the  dulness  is  greater  the  nearer  you 
approach  to  the  margin  of  the  thorax,  yet  that  every  where,  the  liver 
and  lungs  being  healthy,  there  is  a  certain  amount  of  resilience  of  the 
thoracic  parietes  covering  the  liver  on  percussion,  perceptible  to  the 
hand  of  the  observer.  You  must,  at  the  bedside,  make  yourselves  prac¬ 
tically  acquainted  wdth  this  perceptible-to-touch  resilience,  and  know, 

•  By  nipple-line  is  meant  a  line  drawn  vertically  downward  from  the  nipple. 


from  your  own  observation,  that  in  health  there  is,  as  I  now  tell  you,  a 
certain  amount  of  elasticity  elicited  by  percusssion  even  over  the  whole 
of  the  liver. 

If  the  liver  be  enlarged,  as  in  extreme  congestion,  albuminoid  disease, 
cancer,  hydatids,  etc.,  it  may,  when  it  projects  very  little  below  the 
margin  of  the  thorax,  come  too  closely  into  contact  with  the  chest-walls. 
When  it  does  this,  it  diminishes  the  resilience  of  the  parietes,  damps 
their  vibrations.  On  percussion,  you  feel  a  sense  of  resistance,  and  a 
want  of  elastic  resilience  which  is  not  felt  in  health.  Its  projection 
below  the  margin  of  the  thorax  may  be  trifling,  and  still  the  liver  may  be 
so  much  enlarged  as  to  increase  very  considerably  the  sense  of  resistance, 
to  diminish  notably  the  elastic  resilience  of  those  parts  of  the  chest-wall 
which  cover  it.  Whenever  this  loss  of  resilience  is  perceptible,  it  is 
evidence  that  the  liver  is  too  closely  in  contact  with  the  walls. 

In  health,  the  margin  of  the  liver  cannot  be  distinctly  felt,  even 
though  it  be  proved  by  gentle  percussion  to  be  a  little  below  the  border 
of  the  thorax.  In  some  cases,  you  may  perhaps  be  able  just  to  feel  a 
something  which  you  think  is  the  edge  of  the  liver ;  but  you  are  con¬ 
scious  that  you  are  not  sure  of  it.  Your  fingers  do  not  come  against  a 
positively  resisting  substance.  If  the  liver  can  be  distinctly  felt,  you 
may  be  sure  there  is  something  wrong ;  there  is  disease.  This  is  a 
point  of  practical  importance.  When  attempting  to  ascertain  the  lower 
border  of  the  liver  by  palpation,  you  press  your  hand  on  the  hepatic  re¬ 
gion,  and  then  pass  it  downwards,  depressing  the  parietes  till  you 
reach  a*  spot  where  there  is  a  marked  diminution  of  resistance.  The 
solid  liver  gives  a  sense  of  resistance  to  your  hand.  The  air-containing 
intestines  offer  very  little  resistance.  When  the  sense  of  resistance 
ceases,  your  hand  is  below  the  margin  of  the  liver.  Now  pass  the  hand 
upwards,  with  its  outer  edge  toward  the  liver ;  at  the  same  time  keeping 
the  hand  on  as  low  a  level,  with  regard  to  the  abdominal  surface,  as 
possible,  till  you  come  to  something  which  offers  resistairce;  and  then 
you  w'ill  feel  the  border  of  your  hand  ride  over  the  margin  of  the  liver. 
This  is  the  best  mode,  at  least  in  the  majority  of  cases,  of  discovering 
the  lower  edge  of  the  livei".  There  is  less  resistance  to  your  flat  hand 
than  there  would  be  to  the  tips  of  your  fingers ;  and,  by  the  outer  mar¬ 
gin  of  your  hand,  you  come  into  contact  with  a  large  part  of  the  margin 
of  the  liver  at  the  same  instant. 

When  the  liver  is  enlarged,  you  detennine  by  percussion  its  upper 
limit ;  by  the  sense  of  resistance  on  percussion  of  the  chest-walls,  how 
closely  it  lies  in  contact  with  them ;  by  palpation,  if  the  organ  he  firmer 
than  natural ;  and  by  percussion,  if  its  consistence  be  natural  at  its  low'er 
border.  At  the  same  time  that  you  are  defining  the  lower  border  by 
palpation,  you  appreciate  the  degree  of  resistance  that  the  liver  offers,  how 
hard  and  how  elastic  it  is;  at  the  same  time,  you  note  whether  the  margin 
is  1‘ounded  or  sharp,  even  or  nodular  ;  having  fixed  these  points  in  regard 
of  the  margin  of  the  organ,  you  pass  your  hand  over  so  much  of  the 
upper  surface  as  lies  below  the  margin  of  the  thorax,  and  note  its  cha¬ 
racters,  especially  observing  its  hardness,  and  if  it  be  smooth  or  nodular. 
There  is,  in  reference  to  this  last  point,  a  source  of  fallacy,  against  which 
be  on  your  guard.  Some  portion  of  the  abdominal  muscles  lie  over  the 
liver,  and  the  little  irregularities  of  the  muscles  may  be  mistaken  for 
irregularities  of  the  surface  of  the  liver. 

The  liver  may  be  of  natural  size  but  displaced  downwards,  depressed 
so  far  into  the  abdomen  as  to  form  a  veritable  abdominal  tumour.  Dis¬ 
placement  to  a  moderate  extent  downwards  is  very  common,  and  con¬ 
siderable  displacement  downwards  is  common.  Do  not  forget  this.  I 
remember  a  case  illustrating  the  importance  of  remembering  it,  which  I 
saw  when  first  I  was  physician  to  the  hospital.  There  was  evidently  a 
number  of  things  the  matter  with  the  man,  but  there  was  a  question 
about  this,  and  a  question  about  that.  The  only  point,- — I  tell  you  to 
warn  you  from  the  mistake  I  made, — the  only  point  about  which  I  felt 
sure  was,  that  his  liver  w’as  enlarged.  The  man  died,  and  the  only 
thing  that  was  not  there  was  enlargement  of  his  liver.  The  liver  was 
of  natural  size,  but  it  was  displaced  by  the  enlargement  of  an  organ 
which  is  not  usually  mentioned  as  a  cause  of  displacement  of  the  liver, 
but  is  a  common  cause  of  its  displacement,  I  mean  a  dilated  heart. 
There  is  a  man  in  the  ward  now  whose  liver  is  displaced  downwards  by 
a  dilated  heart.  He  has  no  fluid  in  his  pleura,  nothing  in  his  lung ; 
the  greatly  dilated  heart  pushes  his  liver  downwards.  When  the  liver 
is  considerably  displaced,  and  the  patient  is  at  all  thin,  you  may  see, 
especially  during  an  inspiration,  as  you  do  in  the  man  now  in  the  ward, 
the  upper  rounded  border  of  the  liver.  This  is,  I  think,  decisive 
evidence  of  displacement  of  the  liver.  Had  I  known  this,  and  looked 
for  it  in  the  case  I  have  just  mentioned,  I  should  not  have  fallen 
into  the  mistake. 

The  causes  of  displacement  of  the  liver  downwards  are  various.  I  will 
enumerate  the  commonest.  A  rickety  deformity  of  the  thorax,  so 
common  in  little  children.  Large-lunged  emphysema  is  a  veiy  common 
cause  of  a  moderate  degree  of  displacement.  Fluid,  with  or  without 
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air,  in  the  pleura,  is  a  common  cause  of  considerable  displacement  of 
the  liver.  Then,  also,  as  a  common  cause,  we  have  a  dilated  heart ; 
and,  less  common,  fluid  in  the  pericardium.  Tumours  of  vaiious  kinds 
between  the  liver  and  the  diaphragm,  in  the  substance  of  the  diaphragm, 
and  between  the  diaphragm  and  the  lung,  are  still  less  common  causes 
of  displacement  downwards  of  the  liver. 


CLINICAL  LECTURE 


ON 


PLEURISY  WITH  EFFUSION  IN  CHILDREN;  DIS¬ 
PLACEMENT  OF  THE  HEART ;  EMPYEMA 
“NECESSITATIS”;  SUPERFICIAL 
TUMOUR;  RECOVERY. 

By  WILLIAM  MOORE,  M.D.  Dub.  Univ., 

King’s  Professor  of  the  Practice  of  Medicine ;  Physician  to  Sir  Patrick  Dun  s 

Hospital;  etc. 

Gentlemen, — The  case  I  am  about  to  bring  under  your  notice  on  the 
present  occasion  is  that  of  the  girl  Isabella  G. ,  aged  lo  years,  at  present 
in  the  hospital.  It  is  about  three  months  since  tliis  child  was  first 
brought  to  me  for  advice  from  a  remote  part  of  the  country.  Her  con¬ 
dition  at  that  time  was  as  follows.  She  was  pale,  spansemic,  and  de¬ 
jected,  having  wholly  lost  that  look  of  vivacity  you  expect  to  see  in  a 
child  of  her  years.  On  making  the  least  exertion,  her  respiration  be¬ 
came  very  hurried ;  and  she  had  been  in  this  state  for  a,t  least  six  weeks 
before  I  saw  her.  Still  she  never  complained  of  pain  in  the  side,  or 
of  acute  symptoms  of  any  kiird.  Now,  the  aspect  of  the  child  and  the 
dyspnoea  at  once  directed  my  attentiorr  to  the  corrdition  of  the  chest ; 
and,  on  stripping  the  little  patient,  I  found  manifest  enlargement  of  the 
entire  left  side,  from  the-  clavicle  in  front  and  sppular  ridge  behrnd 
down  to  the  base.  Over  this  entire  side,  vocal  vibration  was  absent ; 
and  respiration,  distinct  at  the  top,  was  inaudible  irrferiorly ;  and  the 
heart  was  displaced  to  the  right  of  the  sternirm.  Such,  in  general 
terms,  was  the  child’s  condition  about  the  middle  of  September  last ; 
aird,  as  pleurisy  with  effusion  had  not  been  suspected  no  doubt  owing 
to  its  very  insidious  advent — the  probability  is,  that  the  left  pleural 
cavity  was  filling  with  fluid  for  a  month  or  six  weeks  before  the  child 
was  brought  to  me  for  advice.  .  .  . 

The  treatment  adopted  was  the  syrup  of  iodide  of  iron,  ten  drops 
three  times  a  day.  Repeated  blisters  were  applied  over  the  left  side, 
which  was  afterwards  painted  with  a  strong  solution  of  tinctuie  of 
iodine.  By  these  means,  the  fluid  gradually  and  steadily  disappeared ; 
the  child  regained  her  rosy  colour  and  sprightliness ;  and  ^  she  could  run 
and  play  about  without  the  breathing  being  affected.  Simultaneously, 
however,  with  the  exhibition  of  this  treatment,  a  small  abscess  pointed 
under  the  left  nipple,  between  the  sixth  and  seventh  ribs,  and  gave 
vent  to  a  steady  though  not  very  copious  discharge. 

I  then  lost  sight  of  the  case  till  the  20th  of  the  present  month,  when 
the  child  was  again  brought  to  me,  apparently  in  rude  health.  Her 
colour  was  good  ;  there  was  no  distress  of  respiration ;  and  she  looked, 
on  the  whole,  fat  and  well.  Certainly,  her  general  condition  was  in¬ 
compatible  with  fluid  in  the  pleural  cavity,  at  least  to  any  extent.  On 
stripping  the  child,  a  circumscribed  tumour  without  pulsation,  of  about  the 
size  and  shape  of  a  goose-egg,  occupied  the  lateral  and  posterior  portion 
of  the  left  side.  There  was  still  appreciable  dulness  over  the  left  side, 
and  a  manifest  dipping  under  the  left  cjavicle,  and  flattening  of  the  left 
anterior  half  of  the  chest  generally ;  and  the  left  nipple  was  on  a  lower 
plane  than  the  right.  As  the  tumour,  oval  in  shape,  and  placed  trans¬ 
versely,  occupied  the  lower  lateral  and  posterior  portion  of  the  left  side, 
we  were  not  enabled,  to  detect  any  deformity  at  the  base  of  this  side,  if 
it  did  exist.  Vocal  vibration  could  be  felt  over  the  left  side  till  w’e  came 
upon  this  circumscribed  tumour,  where  it  was  lost.  Respiration  was 
also  audible  over  the  same  region,  but  inaudible  over  the  tumour.  The 
heart  remained  vertically  in  the  mesian  line;  and  the  left  half  of  theprte- 
cordial  region  was  more  resonant  than  it  would  have  been  had  the  heart 
occupied  its  normal  position.  The  external  opening  under  the  left 
nipple  was  not  pervious.  These  symptoms  and  physical  signs  coexisted 
with  a  pulse,  temperature,  and  excreta,  all  healthy. 

I  have  already  told  you  that  the  generally  improved  appearance  of 
this  little  patient  contraindicated  the  presence  of  pleural  effusion.  Still 
you  may  say.  How  is  the  displacement  of  the  heart,  and  the  appreci¬ 
able  dulness  on  percussion  over  the  left  side,  and  the  presence  of  this 
large  circumscribed  tumour,  to  be  explained  ?  Well,  as  regards  the  dis¬ 
placement  of  the  heart,  in  the  early  stage  of  this  case  this  viscus  was 
pushed  to  the  right  of  the  sternum.  It  has  receded,  no  doubt,  but  not 
to  its  normal  position,  as  the  apex -beat  and  the  comparative  resonance 
on  percussion  over  the  left  half  of  the  inframammary  region  clearly 


prove;  the  latter  physical  sign  demonstrating,  at  the  same  time,  that  it 
is  not  to  the  presence  of  fluid  that  the  cardiac  displacement  is  due.  To 
what,  then,  is  it  due  ?  Most  probably  to  pleuritic  adhesions,  which 
may  retain  it  there  for  life. 

We  next  have  to  account  for  the  slight  dulness  on  percussion  over  the 
superior  portions  of  the  left  side,  and  the  flattening  of  the  left  anterior 
half  of  the  chest,  amounting  to  concavity  under  the  left  clavicle.  Now, 
the  most  usual  agent  in  causing  contraction  and  depression  after  pleurisy 
is  the  adhesive  matter  which  has  been  poured  out  during  the  attack. 
This,  coupled  with  the  mechanical  pressure  exerted  on  the  lung  from 
the  fluid  in  the  pleura  (which,  in  this  case,  was  probably  of  some 
months’  duration),  has  tended  to  diminish  the  size  of  the  viscus ;  and  the 
thickened  condition  of  the  pleura,  acting  as  a  kind  of  capsule,  is  more 
than  a  match  for  the  expansive  influence  of  inspiration.  Hence  we  have 
the  lung  diminished  from  pressure,  the  pulmonary  pleura  thickened, 
with  costo-pulmonary  pleural  adhesions,  all  tending  to  account  for  the 
flattening  and  concavity  of  the  side,  the  dulness  on  percussion,  and  the 
diminished  vocal  vibration.  However,  as  our  patient  is  young,  and  the 
tissues  relatively  more  elastic,  it  is  to  be  hoped — indeed,  I  have  every 
confidence — that  the  inspiratory  force  will  eventually  gain  the  day,  by 
dilating  the  lung,  and  restoring  it,  if  not  wholly,  at  least  to  a  great  ex¬ 
tent,  to  its  normal  area,  more  especially  as  there  is  no  spinal  deformity. 

How  is  the  presence  of  this  large  tumour  at  the  base  of  the  left  side 
to  be  explained?  We  have  already  said  that  an  “  empyema  necessi¬ 
tatis”  was  established  in  this  case ;  by  which  we  mean  tEat  an  external 
opening  spontaneously  formed  under  the  left  nipple,  giving  vent  to  a 
continued  discharge,  which,  in  a  circuitous  way,  no  doubt,  materially 
assisted  in  draining  the  pleural  cavity.  This  external  opening  became 
impervious  from  some  cause;  and  the  fluid  having  percolated  out  of  the 
pleural  cavity  into  the  more  superficial  structures,  and  its  external  vent 
being  thus  interrupted,  and  there  being  no  direct  opening  by  which  it 
could  recede  into  the  pleural  cavity,  it  has  become  thus  circumscribed  and 
localised,  in  the  comparatively  superficial  manner  which  you  see,  at  tlie 
base  of  the  left  side.  Our  first  object  was  to  establish  the  external 
communication,  which  was  done  by  the  application  of  hot  poultices; 
and  the  result  is,  that  the  tumour  is  gradually  becoming  flatter  and  dis¬ 
appearing  ;  but,  should  this  prove  a  tardy  process,  the  introduction  of  a 
drainagedube  might  be  advisable.  The  child  is  taking  ten-drop  doses 
of  the  syrup  of  the  iodide  of  iron  three  tiines  a  day ;  and  the  tumour  is 
painted  with  a  concentrated  solution  of  iodine.  .  ■  cc 

This  case  exemplifies  the  latent  manner  in  which  pleurisy  with  effu¬ 
sion  may  supervene  :  no  fever,  no  pain,  no  cough,  no  symptom  of  its  o(> 
currence  beyond  a  languid,  colourless  expression,  accompanied  with 
dyspncea  on  making  the  least  exertion.  Now,  of  the  vaiious  modes  by 
which  pleuritic  effusions  are  removed,  cater  is  paribus,  we  must  regard  the 
means  set  up  in  this  case  as  favourable.  It  is  certainly  mop  to  be  de¬ 
sired  than  the  establishment  of  a  direct  communication  bpwpn  the 
bronchial  tubes  and  pleural  cavity,  which  occurrence  is  explained  by  the 
inelastic  fluid  keeping  up  a  continual  pressure  against  pleuritic  adhesions; 
these  adhesions  being  usually  more  capable  of  resista.nce  than  the  lung 
itself,  it  gives  way,  and  the  fluid  is  poured  dhectly  into  the  bronchiM 
tubes.  Of  these  two  means,  you  will  readily  see,  the  external  fi^ma  is 
to  be’preferred  to  the  internal,  as  the  occurrence  of  the  latter  establishes 
pneumothorax.  But  a  more  salutary  means  of  removing  pleuml  effu¬ 
sions  than  either  of  the  afore-mentioned,  is  to  be  found  in  tip  reci¬ 
procal  action  which  sets  up  between  the  serous  and  mucous  membranes, 
exemplified  in  the  establishment  of  profuse  expectoration  withpt  any 
svmptom  or  physical  sign  of  a  fistulous  opening  having  been  established. 
This  reciprocal  action,  first  described  by  the  late  Dr.  Greene  of  this  city, 
has  now  become  well  established;  and  even  reciprocal  apion  between 
pulmonary  and  abdominal  membranes  is  proved  by  the  setring  up  of  dmr- 
rhoea,and  the  simultaneous  disappearance  of  pleural  effusiop.  t  urther 
still,  the  skin  and  kidneys,  in  many  instances,  seem  as  if  they  specially 
took  on  vicarious  action  for  the  removal  of  pleural  and  pericardial  effusions. 

And  now,  gentlemen,  with  respect  to  the  treatment  of  this  latmit  sub¬ 
acute  pleurisy,  with  copious  effusion,  occurring,  as  it  usually  does,  in 
relaxed  and  spansemic  constitutions,  antiphlogistic  or  heroic  measures  of 
any  kind  are  not  admissible.  If  mercury  be  thought  advisable,  the  red 
iodide  or  corrosive  sublimate,  in  doses  varying  from  one-sipemith  toone- 
thirty-secondth  of  a  grain,  according  to  the  age  of  the  patient,  prnbmed 
with  bark,  may  be  tried ;  but,  in  the  great  majority  of  cases,  the  iodide 
of  potash  or  soda  will  be  more  suitable ;  and  stiU  more  suitable  (as  al¬ 
most  all  these  patients  are  manifestly  spanaemic)  will  be  found  the  pre¬ 
paration  we  have  employed  in  this  case,  and  with  such  good  resmts; 
viz  ,  the  syrup  of  the  iodide  of  iron.  This,  combined  with  the  applica¬ 
tion  of  blisters  or  a  strong  tincture  of  iodine,  will  usually  be  allthephar- 
macological  means  required;  good  food,  pure  air,  and  cleanliness,  will 
do  the  rest.  Unless  tuberculosis  be  in  the  background,  pleurisy  with 
effusion  in  children  is  usually  a  benign  disease. 
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ON  TORSION  OF  ARTERIES; 

WITH  AN  ACCOUNT  OF  SOME  EXPERIMENTS  ON  THE  DEAD 
SUBJECT  AND  ON  ANIMALS.* 

Bv  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy,  and  Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 

On  a  former  occasion,  when  I  had  the  honour  to  deliver  an  address  be¬ 
fore  this  Association  at  the  sister  U niversity,  I  expressed  my  belief  that 
the  ligature  is  the  most  important  addition  ever  made  to  surgery.  Still, 
I  added  that,  forasmuch  as  it  does  necessitate  a  slight  amount  of  slough¬ 
ing  and  suppuration  in  the  wound,  I  should  be  glad  to  see  this  good 
thing  superseded  by  a  better.  Indeed,  the  advantages  of  an  early  heal- 
I  ing  of  wounds  after  operations,  and  under  other  circumstances,  are  so 
I  incalculably  great,  that  we  are  bound  to  try  every  reasonable  expedient 
I  to  promote  it;  and,  assuredly,  we  cannot  yet  feel  that  this  branch  of 
I  our  science  is  freed  from  the  opprobrium  under  wliich,  unfortunately,  it 
has  always  been.  How  terrible  has  been  the  mischief  that  erroneous 
I  theory,  with  its  sure  attendant,  vicious  practice,  has  contrived  to  work 
I  in  the  treatment  of  wounds;  and,  so  long  as  the  question  is  still  asked ^ 

1  and  not  satisfactorily  answered.  Do  you  ever  see  an  amputation-wound 
heal  by  first  intention  ?  it  is  a  shame  to  us  to  rest  content.  The  ten¬ 
dency  of  recently  cut  surfaces  is  to  unite  at  once  if  they  be  merely  kep*- 
in  apposition  ;  ^d,  when  they  do  not  unite,  the  cause,  in  most  instances, 

.  is  to  be  found  in  a  want  of  attention  to  this  simple  requisite.  A  reckless 
:  disregard  of  this  was  the  disgrace  to  the  surgeons  of  old ;  and  we  have 
not  altogether  lost  the  tendencies  inherited  from  them. 

It  w-as  the  desire  to  free  the  wound  still  further  from  obstacles  to  the 
'  union  of  its  surfaces,  that  induced  me  last  year  to  try  the  method  of  acu- 
(  pressure  so  ably  and  energetically  advocated  by  Sir  James  Simpson  and 
i  the  surgeons  of  Aberdeen.  I  found  it  to  answer  the  purpose  of  arrest- 
:  ing  haemorrhage  sufficiently  well;!  but  it  had  the  disadvantages  neces- 
j  sarily  attendant  upon  the  presence  of  a  number  of  needles  left  in  the 
I  wound,  and  requiring  to  be  withdrawn  a  few  hours  after  the  operation. 

I  I  determined,  therefore,  to  make  a  trial  of  the  practice  of  torsion  re- 
i  cently  introduced  into  more  general  notice  by  another  of  our  northern 
associates,  wffio  has  done  so  much  for  the  advancement  of  surgery ;  and 
I  trust  a  few  observations  upon  the  subject  may  not  be  unworthy  the  at¬ 
tention  of  this  meeting. 

The  principle  of  torsion  is  much  the  same  as  that  of  the  ligature.  In 
both,  the  thick,  musculo-elastic,  inner  coat  first  gives  way,  and  its  cut 
or  torn  edges  are  pressed  together  and  held  in  contact  by  the  more  re¬ 
sisting  outer  coat,  which  is  bound  upon  them  by  the  ligature, 
or  coiled  upon  them  by  the  torsion,  so  that  they  have  an  oppor¬ 
tunity  to  unite  and  seal  up  the  end  of  the  vessel.  The  success 
of  each  method  depends  upon  the  difference  in  the  physical  cha¬ 
racters  of  the  two  coats :  upon  the  tough  resisting  quality  of  the  outer 
coat,  and  upon  the  lacerability  and  the  adhesive  tendency  of  the  inner 
coat,  t  When  the  divided  end  of  an  arteiy  is  seized  with  forceps  held 
in  the  direction  of  the  axis  of  the  vessel,  and  is  twisted,  the  inner  coat 
soon  gives  way  under  the  forcible  compression,  and  is  torn  through  more 
or  less  abruptly ;  that  is,  more  or  less,  as  if  it  had  been  divided  by  a 
ligature  or  knife.  This  takes  place,  usually,  just  above  the  grip  of  the 
forceps ;  for,  though  the  twisting  affects  the  vessel  higher  up,  it  is  sharpest 
here ;  and  it  takes  place  before  the  outer  coat  begins  to  give  way.  The 
fibres  of  the  latter  are  thus  far  simply  twisted  together.  As  the  opera¬ 
tion  proceeds,  these  also  gradually  give  way,  leaving  a  pointed  end  com¬ 
posed  of  the  torn  threads  of  the  outer  coat,  so  closely  compressed  toge¬ 
ther  that  they  remain  in  this  condition,  sealing  the  vessel,  and  holding  in 
contact  the  lacerated  edges  of  its  inner  coat. 

But  a  further  result  usually  follows  from  the  difference  in  the  resistinf^ 
quality  of  the  two  coats.  Not  only  is  the  inner  coat  torn  through,  as 
just  mentioned ;  but,  during  the  subsequent  twisting  and  the  compression 
to  which  it  is  thereby  subjected,  it  becomes  detached  from  the  outer 
coat,  or  it  does  so  in  the  greater  part  of  its  thickness,  and  is  turned  up¬ 
wards — that  is  to  say,  reflected — so  as  to  form  a  valve  or  inverted  funnel 
directed  towards  the  heart  and  resisting  the  blood-current.  The  fonna- 

*  Presented  to  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 

Association  in  Oxford,  August  1868. 

I  f  I  used  ^pressure  after  amputation  in  the  thigh  and  other  operations,  and  never 
I  expenenced  any  secondary  haemorrhage  ;  and  I  find  that  a  femoral  artery  divided  and 
I  ^  secured  by  this  method  will  bear  a  column  of  twenty  inches  of  mercury. 

I  laough  more  than  two  layers  or  coats  are  described  by  many  anatomists  in  the 
I  wall  of  an  artery,  yet,  practically,  they  may  be  considered  as  two— an  inner  thick 
'  brittle,  musculo-elastic  layer,  and  an  outer  tough,  resisting,  fibrous  layer  ’ 


tion  of  this  funnel,  which  has  been  well  described  by  Mr.  Bryant,*  is 
especially  well  seen  in  some  of  the  lower  animals—  the  bullock,  for  in¬ 
stance — where  the  coats  of  the  arteries  are  strong,  and  where  the  inner 
coat  is  thick  and  admits  of  comparatively  easy  separation  from  the  outer 
coat.  It  may  also  be  often  well  seen  in  the  artery  of  man.  This  reflec¬ 
tion  of  the  inner  coat  affords  an  additional  security;  but  I  do  not  attach 
to  it  so  much  importance  as  a  barrier  to  the  flow  of  blood  as  I  do  to  the 
twisting  of  the  outer  coat ;  forasmuch  as  by  this  the  inner  coat  is  not 
only  forced  into,  but  is  held  in,  its  new  position.  Accordingly,  if  a  sy¬ 
ringe  be  attached  to  an  artery  thus  twisted,  and  water  be  injected,  consi¬ 
derable  resistance  to  the  escape  of  the  water  is  presented ;  but,  if  the 
twisted  portion  of  the  outer  coat  be  cut  through  or  dissected  off,  the 
water  very  soon  escapes.  It  has  little  difficulty  in  finding  its  way  through 
the  inner  coat,  or  of  separating  the  surfaces  when  the  support  afforded  by 
the  outer  coat  is  withdrawn. 

_  When  water  is  thrown  from  a  syringe  into  a  twisted  artery,  if  suffi¬ 
cient  force  be  used,  it  passes  the  inner  coat,  insinuates  itself  between  the 
two  coats,  and  finally  makes  its  way  through  the  outer  coat.  I  tried 
also  with  mercury,  making  many  experiments  on  the  human  body  and 
on  the  bullock,  to  ascertain  the  height  of  the  column  that  would  be 
borne  by  a  twisted  artery,  and  to  determine  what  is  the  best  mode  of 
performing  the  operation.  I  found  that  the  M'ell  twisted  carotid  or 
femoral  artery  of  a  man  will  generally  bear  a  column  of  from  twelve  to 
twenty  inches  of  mercury;  but  that  sometimes,  although  I  performed 
the  torsion,  as  I  thought,  in  precisely  the  same  manner  upon  the  same 
vessels,  the  metal  escaped  under  a  lower  pressure ;  that,  in  short,  I  could 
not  be  sure  of  so  twisting  a  large  artery  as  to  enable  it  to  bear  a  column 
of  more  than  a  few  inches.  In  arteries  above  this  size — the  innominate, 
common  iliac,  and,  especially,  the  aorta — the  result  was  less  satisfactory, 
which,  I  think,  might  be  anticipated,  from  the  greater  proportion  which 
the  elastic  or  brittle  tissue  bears,  in  those  vessels,  to  the  other  com¬ 
ponents  of  the  arterial  tube,  and  still  more  from  the  large  area  which 
has  to  be  covered  and  closed,  and  the  great  lateral  distending  or  stretch¬ 
ing  force  upon  the  puckered  sides  of  the  vessel,  which  has  to  be  resisted 
by  the  comparatively  thin  twisted  outer  coat. 

The  mercury  first  distends  the  end  of  the  vessel  just  above  the  twist, 
and,  by  its  pressmre,  to  some  extent,  untwists  it.  It  then  traverses  the 
funnel-shaped  aperture  of  the  inverted  inner  coat,  and  passes  beneath  the 
twisted  outer  coat.  A  comparatively  slight  pressure  sometimes  suffices 
to  carry  the  mercury  thus  far ;  and  the  resistance  to  the  escape  of  the 
fluid  after  this  depends  entirely,  of  course,  upon  the  outer  coat.  The 
mercury  distends  it,  and,  as  the  pressure  increases,  either  finds  its  way 
through  some  weak  point,  where  it  forces  a  small  aperture;  or  the  coat 
gradually  untivists  till  the  mercury  escapes  through  the  extremity  or 
point  of  the  twist.  Where  the  outer  coat  is  strong,  and  has  resisted  the 
torsion  well,  so  as  to  be  drawn  into  a  long  twisted  end,  the  column  sus¬ 
tained  is  highest.  But  why,  in  some  instances,  the  resistance  was  less 
than  in  others,  I  could  not  tell.  Further  observations  may  explain  this, 
and  afford  some  hints  for  a  better  mode  of  performing  the  operation. 
The  resistance  was  evidently  almost  entirely  due  to  the  .twisting  of  the 
outer  coat,  being  caused  partly  by  the  compression  wdrich  it  exerted  upon 
the  displaced  inner  coat,  but  still  more  by  the  direct  obstacle  which  it 
presented  to  the  escape  of  the  fluid.  I  found,  accordingly,  that  a  com¬ 
plete  twist  affords  the  maximum  security;  that  is  to  say,  the  artery  bears 
a  higher  column  when  its  end  has  been  quite  twisted  off  than  when  this 
has  been  only  partially  done. 

The  forceps  should  not  be  toothed  or  sharp  at  the  edges,  so  as  to  tear 
or  cut  the  outer  coat.  They  should  be  broad  enough  to  include  the 
whole,  or  nearly  the  whole,  of  the  vessel,  when  it  is  flattened  out  under 
their  grip  ;  and  it  is  a  great  convenience  that  they  should  be  easily 
clamped  when  the  artery  is  seized,  so  as  to  hold  it  well  during  the 
twisting.  Beyond  this,  I  do  not  think  it  is  very  important  what  kind  of 
forceps  is  used.  I  have  often  employed  a  pair  of  needle-nippers,  with 
the  edges  a  little  blunted  and  the  corners  rounded  off,  and  have  found 
that  they  answer  very  well. 

When  the  artery  was  held  with  a  second  pair  of  forceps  above  the  part 
tvdsted,  so  as  to  limit  the  extent  of  the  twisting  upon  the  vessel,  the  re¬ 
sult  was  not  so  satisfactory.  The  sealing  of  the  vessel  was  not  so  eftec- 
tual;  and  the  damage  done  to  the  coats  of  the  artery  by  the  firm  pressure 
of  the  forceps  requisite  to  prevent  its  rotation,  was  as  great  as  that  done 
by  the  rotation.  This  rotation  of  the  artery  upon  its  axis  takes  place 
for  some  distance  above  the  part  seized  by  the  twisting  forceps  when  the 
operation  is  commenced.  Usually,  however,  the  coats  immediately 
above  the  forceps  give  way;  and  the  artery  above,  unfurling  itself,  tends 
to  complete  the  twisting  and  tearing  through  of  the  coats  near  to  the 
forceps.  It  may  happen  that  the  vessel  gives  way,  and  undergoes  more 
complete  torsion  higher  up  at  one  or  more  places.  This  would,  prob- 

*  See  also  drawings  of  arteries  subjected  to  torsion,  in  the  Jottrtial  of  Anatomy, 
vol.  iii,  pi.  I,  figs.  2  to  7. 
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ably,  not  be  attended  with  any  particular  disadvantage ;  neither  do  I 
think  the  rotation  of  the  artery  in  its  sheath  likely  to  cause  injurious 
effects. 

When  the  ligature  is  used,  a  well  tied  artery  bears  a  column  of  thirty 
inches  or  more  of  mercury.  Experiment,  therefore,  shows,  what  we 
should  expect,  that  the  twist  offers  less  resistance  to  the  pressure  of  mer¬ 
cury  in  a  vessel  than  does  the  ligature;  very  much  less,  if  we  take  into 
account,  as  we  must  do,  the  minimum  weight  of  the  column  sustained 
in  some  of  the  arteries  which  I  tried.  The  ligature,  indeed,  offers  much 
more  resistance  than  is  necessary;  for  the  pressure  of  blood  in  the  arteries 
in  their  full  healthy  condition  does  not  amount  to  more  than  that  of  a 
column  of  mercury  of  six  inches ;  and  the  question  is,  whether  torsion 
can  be  relied  upon  to  prevent  the  escape  of  the  blood  under  the  pressure 
to  which  it  is  subjecled  in  the  arteries.  The  experiments  which  I  have 
made  leave  no  doubt  about  this  as  a  general  rule,  in  the  case  even  of 
vessels  as  large  as  the  femoral  and  carotid.  If  a  twisted  vessel  will  bear 
a  column  of  twelve  or  more  inches  of  mercury,  it  will  much  more  than 
withstand  any  pressure  of  the  blood  to  which  it  can  be  subjected ;  and 
we  may  assume  that  most  of  those  vessels  which  yielded  to  the  mercury 
under  a  lower  pressure,  were  sufficiently  sealed  to  have  prevented  the 
escape  of  blood,  especially  if  we  take  into  account  the  contractile  cha¬ 
racter  of  the  arterial  coat,  the  adhesive  coagulating  qualities  of  the  blood, 
and  the  indirect  route  which  the  fluid  must  usually  take  to  find  its  way 
through  the  twisted  end  of  the  artery — a  circumstance  unfavourable  to 
the  escape  of  blood,  but  offering  no  impediment  to  the  passage  of  mer¬ 
cury.  The  question,  however,  can  only  be  satisfactorily  answered  by  ex¬ 
perience  of  torsion  in  the  living  subject. 

( To  be  concluded. ) 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forvmrded  for  this  column.  ] 

DISLOCATION  OF  THE  TENDON  OF  THE  PERONEUS 
LONGUS  MUSCLE. 

By  T.  B.  Curling,  F.R.S.,  Surgeon  to  the  London  Hospital. 

A  YOUNG  gentleman,  about  twenty-one  years  of  age,  in  May  last  met 
Avith  an  accident  in  jumping,  by  his  left  foot  slipping  on  a  stone  and 
turning  outwards.  He  felt  considerable  pain  in  the  ankle,  became 
lame,  and  sensible  of  something  being  Avrong.  On  taking  off  his  boot, 
he  found  a  projecting  cord  at  the  outer  and  front  part  of  the  ankle ;  this 
he  easily  pressed  back,  with-  instantaneous  relief.  In  the  course  of  the 
folloAving  Aveek,  Uie  displacement  recurred  twice ;  and  the  patient  sent 
for  Mr.  Bailey,  a  surgeon  at  Wansford,  who  at  once  ascertained  the  case 
to  be  a  dislocation  of  the  tendon  of  the  peroneus  longus  muscle.  He 
applied  an  angular  piece  of  cork  to  the  margin  of  the  fibula,  so  as  to  pre¬ 
vent  the  tendon  from  slipping  over  it ;  and  confined  this  Avith  a  bandage. 
A  few  days  afterAvards,  the  patient  called  on  me,  Avhen  I  found  the 
tendon  in  its  usual  site,  rather  more  prominent  than  usual.  The  corTc 
pad  was  reapplied,  and  kept  in  place  with  strapping  and  a  bandage ;  and 
Avalking  exercise  forbidden.  After  a  few  weeks,  I  had  a  laced-up  ankle- 
support,  Avith  a  pad  to  fit  behind  the  fibula,  made;  and  he  was  then 
allowed  to  move  about,  and  he  shortly  returned  into  the  country.  He 
paid  me  a  visit  in  December,  seven  months  after  the  accident.  He 
stated  that  the  tendon  had  kept  in  place ;  but  he  occasionally  felt  a 
weakness  in  the  part,  and  a  sensation  as  if  the  sineAV  Avas  not  secure, 
especially  in  A\mlking  on  rough  ground.  He  was  about  to  emigrate  to 
Australia.  I  recommended  his  contiijuing  to  wear  the  laced-up  sock 
and  pad  for  some  years. 

Dislocation  of  the  peroneus  longus  tendon  is  so  rare  an  accident,  that 
the  particulars  of  a  case  are  worthy  of  record.  Two  or  three  of  my  pro¬ 
fessional  friends  state  that  they  have  met  Avith  it,  but  I  have  no  recollec¬ 
tion  of  having  read  any  account  of  it  in  books.  The  nature  of  the  case 
can  readily  be  I’ecognised,  and  the  tendon  can  be  easily  replaced,behind 
the  fibula.  The-  great  difficulty  is  to  keep  it  there  after  rupture  of  the 
sheath,  as  the  tendon  so  readily  slips  forward  in  the  movements  of  the 
foot,  Avhich  at  once  gives  rise  to  lameness.  This  has  caused  so  much 
annoyance,  that  it  has  been  pi'oposed  to  divide  the  tendon  subcutane¬ 
ously.  In  the  above  case,  the  tendon  had  been  retained  in  place  many 
months  by  great  care  on  the  part  of  the  patient,  Avho  fully  appi’eciated 
the  difficulty  of  the  treatment,  and  never  moved  about  without  the  sup¬ 
port  of  the  bandage. 


EXAMPLES  OF  CYST  FORMATION  IN  THE  NEIGH¬ 
BOURHOOD  OF  THE  FEMALE  URETHRA. 

By  william  O.  PRIESTLEY,  M.D., 

Professor  of  Obstetric  Medicine  in  King’s  College,  London. 

Case  i. — In  September  1867,  I  was  consulted  by  a  young  married  lady 
who  had  given  birth  to  her  first  child  six  months  before.  She  informed  me 
that,  when  eight  months  advanced  in  pregnancy,  a  swelling  appeared  at 
the  orifice  of  the  vagina,  which  was  not  very  sensitive  to  touch,  but  was 
attended  by  forcing  pain,  and  a  sense  of  something  about  to  protrude. 
When  labour  came  on,  a  soft  tumour,  like  a  small  egg,  was  found  at¬ 
tached  to  the  neck  of  the  bladder,  and  projected  into  the  vagina.  Al¬ 
though  all  possible  care  was  exercised  in  supporting  it  during  the  passage 
of  the  foetal  head,  the  pressure  to  which  it  was  subjected  had  the  effect 
of  bursting  it,  and  a  quantity  of  thick  fluid  Avas  discharged  by  the 
urethra.  No  further  discomfort  arose  from  it  at  that  time,  beyond  some 
slight  irritation  of  the  bladder ;  but  when  she  began  to  go  about  again, 
the  swelling  reappeared  as  before,  and  from  time  to  time  discharged  a 
quantity  of  semi-puriform  matter. 

When  I  saw  the  patient,  she  was  suffering  much  inconvenience  from 
bearing  down,  with  irritation  of  the  bladder,  and  the  urine  was  fre¬ 
quently  mixed  with  purulent  matter.  She  was  conscious  of  some  SAvell- 
ing  at  the  vulva,  but  it  was  not  very  sensitive,  and  occasibnally  almost 
entirely  disappeared.  She  had  been  wearing  a  round  inflated  India- 
rubber  pessary,  but  found  that  it  did  not  support  or  prevent  the  forma¬ 
tion  of  the  tumour.  On  examination,  I  found  an  elastic  swelling,  of  the 
size  of  half  a  hen’s  egg,  lying  in  the  vaginal  orifice.  It  Avas  not  unlike 
a  cystocele,  but  was  rounder  in  form,  with  a  narrower  base,  and  it  Avas 
attached  not  to  the  bladder,  but  to  the  posterior  part  of  the  urethra.  As- 
I  squeezed  it,  a  mixture  of  urine  and  pus  flowed  from  the  orifice  of  the 
urethra  to  the  extent  of  half,  an  ounce,  and  the  swelling  collapsed. 
On  passing  a  probe  along  the  urethra,  it  passed  at  first  into  the  bladder, 
but  by  a  little  manipulation  it  entered  a  small  orifice  leading  to  the  cyst, 
and  the  point  was  felt  in  the  cavity  of  the  cyst  through  the  anterior 


vaginal  wall.  The  tumour  did  not  form  again  until  the  next  time  for 
einptyin<T  the  bladder,  when  a  portion  of  urine  always  passed  into  the 
cavity  which  seemed  like  a  diverticulum  in  the  course  of  the  urethra. 
The  cavity  of  the  cyst  was  evidently  kept  more  or  less  constantly  dis¬ 
tended  by  the  flow  of  urine  into  it;  and  it  Avas  habitually  secreting  pus, 
as  proved  by  its  admixture  with  the  contents  Avhenever  squeezed  out. 
I  recommended  that  the  patient  should  wear  day  and  night  one  of  Dr. 
Barnes’s  fiddle-shaped  dilators— one-half  being  in  the  vagina,  and  the 
other  half  out— pressure  in  this  way  being  exercised  along  the  Avhole 
course  of  the  urethra.  This,  I  found,  entirely  prevented  the  filling  of  the 
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pouch,  and  it  greatly  lessened  the  discomforts  of  the  patient.  So  long 
as  she  wears  it,  she  has  no  irritation  of  the  bladder  or  bearing  down  ;  but 
if  its  use  be  discontinued,  the  swelling  reappears.  I  saw  the  patient  a 
few  days  ago,  and  then  learned  that  the  cavity  had  ceased  to  secrete 
pus,  and  appeared  to  be  lined  by  an  adventitious  mucous  membrane,  for 
when  the  swelling  is  allowed  to  form,  and  its  contents  are  pressed  out, 
unmixed  urine  flows  from  the  urethra.  The  patient,  being  in  compara¬ 
tive  comfort  with  her  pessary,  is  indisposed  at  present  to  submit  to  any 
surgical  treatment ;  but  it  seems  obvious,  after  such  a  length  of  time  has 
elapsed  without  closure  ot  the  cyst-cavity,  that  some  operation  will  be 
required  for  its  obliteration.  I  have  suggested  that,  when  any  inter¬ 
ference  is  permitted,  two  or  three  sutures  should  be  passed  through  both 
sides  of  the  cyst,  and  so  tightened  as  to  bring  about  adhesion  of  its  walls. 

Case  ii. — In  February  1868,  I  was  asked  to  see  a  patient  near  the 
climacteric  period  of  life,  who  was  suffering  from  great  pain  and  tender¬ 
ness  in  the  genital  passages,  with  difficult  and  painful  micturition.  She 
was  the  mother  of  tw’O  children,  both  grown  up,  and  had  generally  en¬ 
joyed  comparatively  good  health,  but  had  from  time  to  time  been  under 
medical  care;  and  there  was  some  obscure  history  of  kidney-disease, 
from  which  she  was  said  to  have  suffered  in  previous  years.  For  some 
time  before  the  present  illness,  she  had  begun  to  lose  flesh,  and  have 
other  indications  of  delicacy,  but  there  was  no  general  oedema.  The 
development  of  the  local  symptoms  mentioned  had  been  recent  and 
gradual.  Before  she  began  to  suffer  pain,  she  had  observed  that  the 
urine  was  habitually  cloudy  and  threw  down  a  large  quantity  of  opaque 
deposit  immediately  after  it  was  passed.  Then  she  had  noticed  a  cer¬ 
tain  amount  of  obstruction  to  the  flow  of  urine,  with  occasional  pain  of 
a  spasmodic  character  about  the  neck  of  the  bladder.  These  symptoms 
gradually  increased,  until  eventually  her  condition  became|very  distress¬ 
ing.  At  the  time  when  I  saw  her,  she  was  flushed  and  feverish  from  suf¬ 
fering  and  want  of  sleep.  The  tenderness  about'  the  vulva  was  such  that 
she  could  only  walk  with  difficulty,  and  she  could  not  sit  without  a 
great  increase  of  pain.  She  was  disturbed  day  and  night  by  a  frequent 
desire  to  empty  the  bladder,  but  micturition  was  performed  with  much 
difficulty  and  straining,  and  a  very  imperfect  sense  of  relief  followed.  I 
!  was  shown  two  or  three  recent  specimens  of  urine,  which  were  very 
!  turbid,  and  alkaline  in  reaction.  Almost  a  third  part  was  formed  of  an 
‘  opaque  sediment,  which  proved  to  be  mucous,  with  a  large  admixture 
i  of  pus  and  a  little  blood.  The  clearer  part  was  highly  albuminous.  On 
!  making  an  examination,  the  vagina  was  found  to  be  very  hot  and  tender, 
and  a  swelling,  half  the  size  of  a  hen’s  egg,  obstructed  its  orifice.  This 
I  tumour  was  attached  by  a  broad  base  to  the  posterior  half  of  the  ure- 
!  thra,  and  was  covered  by  the  mucous  membrane  forming  the  anterior 
(  wall  of  the  vagina.  It  was  semi-fluctuating,  but  at  the  same  time  very 
tense  and  smooth,  and  any  amount  of  pressure  which  the  patient  could 
(  bear  did  not  lessen  its  bulk.  A  sound  passed  along  the  irrethra  encoun- 
i  tered  obstruction  opposite  to  the  swelling,  and  produced  much  pain 
I  there,  but  the  instrument  passed  eventually  into  the  bladder.  W arm 
I  fomentations  with  sedatives,  and  the  maintenance  of  the  recumbent 
I  posture,  relieved  the  more  immediate  suffering;  but  no  substantial  im- 
I  provement  occurred  until  two  or  three  days  later,  when  I  was  informed 
i  that  sudden  remission  of  the  pain  had  followed  the  passing  of  some  fatty 
(  matter  in  the  urine,  which  on  cooling  had  become  solidified.  On  exa- 
:  mining  this,  I  found  that  it  very  closely  resembled  buttons  of  yellow 
'  beeswax  floating  on  the  urine,  and  the  quantity  collected  was  nearly  a 
:  tablespoonful.  It  consisted  of  molecular  fatty  particles  mixed  with 
i  epithelial  debris,  such  as  is  commonly  found  in  sebaceous  cysts,  but 
!  closer  and  harder  than  I  have  seen  this  material  elsewffiere  in  the  body. 
Vaginal  exploration  proved  that  the  swelling  had  diminished  to  less 
than  half  its  original  size ;  and,  instead  of  being  tense  as  before,  it  was 
t  now  flaccid,  and  the  vaginal  rugte  were  apparent  on  its  surface.  The 
I  sebaceous  matter  continued  to  pass  in  less  abundant  quantity  for  two 
'  or  three  days,  and  subsequently  the  patient  suffered  much  less,  and 
i  the  febrile  condition  entirdy  disappeared.  In  the  course  of  ten  days 
*  she  was  able  to  take  a  carnage  drive,  but  did  not  perfectly  recover, 
i  some  local  tenderness  always  remaining. 

From  time  to  time  the  cyst  again  filled,  and  its  contents  were  dis- 
I  charged  by  the  urethra.  The  irritation  of  the  bladder,  ndtwithstanding 
I  treatment,  still  continued,  but  in  a  less  degree,  and  the  urine  habitually 
I  contained  pus  and  triple  phosphates.  Whenever  the  cyst  was  most  dis- 
t  tended  there  was  much  increase  of  suffering,  but  after  its  discharge  com- 
<  parative  ease  followed.  Attempts  were  made  on  several  occasions  to  intro- 
i  duce  a  probe  through  the  urethra  into  the  aperture  of  the  cyst,  but  they 
j  failed,  and  eventually  I  was  led  to  believe  that  the  aperture  was  valvular 
I  in  form  and  opened  backwards  towards  the  bladder.  My  reason  for  this 
j  supposition  w'as,  that  I  could  sometimes  almost  empty  the  cyst  by  pres¬ 
sure,  and  yet  the  contents  did  not  immediately  escape  by  the  urethra, 

'  but  evidently  passed  into  the  bladder — sebaceous  matter  appearing  with 
!  the  next  flow  of  urine.  The  condition  found  on  vaginal  examination  was 


very  variable.  At  one  time,  more  than  a  month  after  the  first  discharge 
of  contents,  Mr.  Paget  was  consulted  as  to  the  propriety  of  some  sur¬ 
gical  treatment  for  its  permanent  cure,  but  it  was  then  scarcely  notice¬ 
able,  and  it  was  deemed  best  not  to  interfere  until  it  should  again  become 
prominent.  A  week  or  two  later,  when  it  became  again  distended,  she 
desired  another  surgical  opinion,  and  she  saw  Mr.  Spencer  Wells.  It 
was  then  proposed  that  some  threads  or  a  seton  should  be  passed  through 
the  cyst  for  its  obliteration,  or,  if  this  proved  ineffectual,  that  it  should 
be  laid  open  by  the  vagina.  The  patient,  however,  shrank  from  any 
form  of  surgical  interference,  and  eventually  left  town  without  any 
operation  being  performed.  The  early  history  of  this  case  was  obscure ; 
but  my  impi'ession  is  that  the  patient  had  suffered  primarily  from  chronic 
inflammation  of  the  bladder,  and  that  the  formation  of  the  sebaceous 
cyst  of  the  urethra,  with  all  its  attendant  discomforts,  had  been  super- 
added  to  this — perhaps,  indeed,  had  been  provoked  by  it. 

Case  in  I  saw,  some  years  ago,  in  the  maternity  department  of 
the  Middlesex  Hospital.  The  woman,  expecting  her  confinement, 
sought  advice  about  a  swelling  on  the  neck  of  the  bladder.  It  was  not 
bigger  than  a  large  marble;  attached  to  the  posterior  third  of  the 
urethra ;  and  evidently  contained  fluid,  but  was  not  painful  to  touch. 
The  patient  had  borne  children  before,  and  there  was  much  relaxation 
of  the  pelvic  tissues.  When  labour  came  on  it  was  rapid  in  its  progress, 
and  the  cyst  entirely  escaped  injury.  When  puerperal  convalescence  was 
completed,  it  seemed  somewhat  smaller  than  when  first  examined,  but 
was  still  tense  and  hard.  The  patient  eventually  removed  from  the 
locality,  and  was  lost  sight  of. 

Cysts  of  the  female  urethra  are  probably  not  common,  for  few  cases, 
are  recorded.  Two  cases  of  cyst  of  the  anterior  wall  of  the  vagina  are 
mentioned  by  t)r.  West,  in  his  Lectm'es  on  the  Diseases  of  Women,  as 
having  been  observed  in  his  own  practice.  Another  is  to  be  found  de¬ 
scribed  in  Scanzoni’s  Beitriige,  etc.*  These  are,  probably,  examples  of 
the  same  pathological  condition,  but  in  none  were  the  contents  of  the 
'cysts  sebaceous  as  in  Case  ii.  I  infer  that  my  own  cases  were  cysts, 
taking  their  origin  in  the  structures  of  the  urethra  rather  than  of  the 
vagina;  because,  in  the  first  place  two  of  them  discharged  their  contents 
into  .the  urethra,  not  into  the  vagina ;  and,  in  the  second  place,  in 
all  the  three  cases  the  cysts  were  developed  towards  the  posterior  part 
of  the  urethra,  the  mucous  membrane  of  which  is  largely  supplied  u’ith 
glandular  structures.  As  pointed  out  in  Sir  James  Simpson’s  article 
‘•Hermaphroditism,”  the  follicular  glands  and  structures  exist  abund¬ 
antly  in  the  course  of  the  female  urethra;  and  the  canal,  throughout  its 
length,  is  truly  a  morphological  anologue  of  the  prostatic  and  membra¬ 
neous  portions  of  the  male  urethra.  It  may,  therefore,  reasonably  be 
assumed  that  cysts,  above  described,  take  their  origin  in  the  follicular 
structures  of  the  urethra,  just  as  cysts  of  the  labia  are  formed  by  obliter¬ 
ation  of  the  duct  of  the  glands  of  Bartholin,  and  accumulation  of  the 
•secretion  in  the  gland  structure. 


THERAPEUTICAL  MEMORANDA. 

TREATMENT  OF  TYPHOID  FEVER. 

By  E.  Shedd,  Esq.,  Surgeon  to  the  Ardwick  and  Ancoats  Dispensary, 

Manchester. 

Great  success  having  this  year  attended  my  treatment  of  cases  of  typhoid 
fever,  I  have  thought  that  possibly  a  few  remarks  on  my  mode  of  treat¬ 
ment  may  be  not  without  interest. 

IMy  treatment  is  as  follows.  As  soon  as  there  is  any  tenderness  in  the 
abdomen  upon  pressure,  I  prescribe  drachm  doses  of  glycerine^  (in  the 
case  of  an  adult),  to  be  repeated  three  times  a  day.  Under  this  treat¬ 
ment,  the  temperature  gradually  subsides,  becoming  normal  towards 
morning,  and  rising  to  99°  Fahr.  towards  evening.  The  secretions 
soon  improve ;  a  profuse  perspiration  frequently  prevails ;  diarrhoea  is 
quickly  checked ;  and  the  patient  becomes  convalescent. 

Of  the  numerous  cases  which  have  come  before  me  in  my  practice,  I 
have  treated  twenty-seven  in  the  manner  described,  and  v/ith  complete 
success,  as  not  a  single  death  from  typhoid  fever  has  occurred — a  fact 
which,  as  it  seems  to  be,  is  the  more  remarkable,  as  I  have  much  reason 
to  believe  that  the  disease  has  been  of  a  more  virulent  type  than  usual, 
because  I  find,  from  my  own  observations  and  the  information  of 
others,  that  fevers  of  the  typhoid  class  have  been  this  year  more  than 
usually  prevalent,  at  least  in  Liverpool,  Manchester,  and  Salford. 

*  For  further  information  concerning  cysts  of  the  vagina  and  urethra,  see  Huguier  s 
Essay  [Mem.  de  la.  Soc.  de  Chir.,  1847). 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM, 

The  treatment  of  acute  rheumatism  is  a  subject  which  has  received, 
perhaps,  of  late  years,  greater  attention  from  the  profession  than  any 
other  disease.  The  numerous  remedies  which  have  been  enthusiastically 
brought  forward  as  specihcs,  have  received  a  fair  and  very  extensive 
trial,  and  as  a  result  have  all  sunk  to  a  level  far  below  the  expectations 
of  their  advocates.  They  received  a  severe  blow  after  the  experience  of 
Dr.  Gull,  Dr.  A.  P.  Stewart  and  others  had  been  made  known,  in  treat¬ 
ing  the  disease  by  the  expectant  method.  It  was  then  shown  that  acute 
rheumatism  tended  to  recovery  without  medicinal  treatment  of  any  kind, 
and  that  not  a  few  cases  recovered  under  circumstances  almost  as  favour¬ 
able  as  those  treated  by  the  received  alkaline  remedies.  The  aggregate 
results  of  expectant  treatment  are  generally  recognised  to  be  less  favour¬ 
able  than  the  remedial,  both  as  to  the  length  of  the  acute  stage  and  the 
tendency  to  recurrence  and  chronic  affection  of  the  joints;  yet,  after 
reading  the  following  notes  from  men  of  large  experience  and  of  ac¬ 
knowledged  authority,  in  which  the  marked  difference  of  opinion  as  to 
the  remedy  or  remedies,  and  even  the  doses  of  these  to  be  employed, 
is  so  apparent,  one  cannot  but  feel  how  uncertain  our  thei'apeutical 
knowledge  is  on  the  subject,  and  ask  the  question.  What  should  be  the 
treatment  of  acute  rheumatism  ?  Of  the  various  remedies  which  are  in 
use  at  present,  the  alkaline  seems  to  have  gained  the  greatest  share  of 
confidence  at  the  hands  of  the  profession;  still  the  different  success 
which  has  attended  the  practice  of  one  physician  with  ’another,  is  a 
matter  which  requires  solution.  That  acute  rheumatism  varies  in  se¬ 
verity  from  year  to  year,  and  in  different  localities,  is  most  likely,  and 
perhaps  much  may  be  explained  in  this  way  as  to  the  various  opinions 
arrived  at  by  leading  authorities  on  the  subject,  but  it  is  palpable  that 
much  has  still  to  be  learnt  before  we  can  speak  dogmatically,  as  men 
have  been  apt  hitherto  to  do,  in  the  treatment  of  this  painful  and 
mischievous  malady. 

Guy’s  PIospital. — Dr.  Wilks  considers  rheumatic  fever  one  of  the 
most  difficult  diseases  for  study,  the  principal  questions  for  elucidation 
being  its  natural  progress ;  the  most  usual  time  for  heart-implication ; 
whether  any  remedies  will  cut  short  the  disease ;  and,  if  so,  whether  its 
curtailment  prevents  the  cardiac  affection.  Dr.  Wilks  says  that  indivi¬ 
dual  practitioners  will  answer  such  questions  most  positively,  but  the 
profession  is  by  no  means  agreed  about  their  solution.  Although  he  en¬ 
tertains  a  doubt  as  to  the  best  method  of  treatment,  he  can  fully  endorse 
the  statements  made  by  the  enthusiastic  supporters  of  each  particular 
remedy.  He  has  fully  tided  them  all,  and  has  seen  patients  rapidly  re¬ 
cover  under  the  use  of  lemon-juice  with  a  diminution  of  the  pulse;  he  has 
had  several  cases  where  the  blister  treatment  has  been  followed  by  the 
most  marked  success ;  he  has  given  salines  in  large  doses,  and  with  a 
speedy  good  result ;  and  he  has  adopted  the  eliminative  plan  of  wrapping 
the  patient  in  a  blanket  with  the  most  marked  benefit.  His  difficulty  is, 
not  that  these  plans  always  fail,  for  they  then  might  for  ever  be  put  aside, 
but  they  appear  to  be  eminently  successful.  This  is  the  good  side  of  the 
case;  the  other  picture  is,  that  they  all  sometimes  fail ;  the  patient  lingers 
on  week  after  week,  sometimes  with  the  articular  affection  alone,  and 
sometimes  with  the  chest-complication.  He  had  endeavoui’ed,  also,  by 
the  most  careful  analysis  of  symptoms,  to  discover  the  connection  between 
the  time  of  the  occuiTence  of  the  alkalinity  of  the  urine  and  the  abatement 
of  the  symptoms ;  but  without  success,  ‘although  very  often  the  doctrine 
usually  taught  that  the  symptoms  depart  when  the  urine  becomes  alkaline, 
is  found  to  be  true.  It  was  owing  to  this  uncertainty  as  to  the  best  mode 
of  treatment,  that  the  physicians  at  Guy’s  determined  to  study  the  dis¬ 
ease  uncomplicated  by  remedies ;  for  it  was  assuredly  true  that  no  one 
knew  what  course  rheumatic  fever  might  take  if  left  alone,  or  at  least 
no  one  was  supposed  to  know.  Dr.  Wilks  believes  that  the  treat¬ 
ment  almost  universally  adopted  until  quite  lately  was  equivalent  to  the 
“do  nothing”  system;  that  the  few  grains  of  saline  three  or  four  times 
a-day  could  have  had  no  influence  in  checking  the  disease.  The  medical 
man  was  well  satisfied  with  himself  because  the  patient  did  not  die, 
forgetting  that  rheumatism,  with  its  complications,  is  rarely  a  fatal  dis¬ 
ease.  If  a  patient  with  this  disease  took  the  usual  saline,  and  then  had 
endocarditis,  pericarditis,  and  pleurisy,  and,  after  weeks  in  bed,  escaped 
with  his  life,  friends,  patient,  and  doctor  congratulated  one  another  on 
the  favourable  termination.  The  only  correct  view  which  can  be  taken 
would  be  that  by  a  medical  patient  himself ;  he  would  consider  that  his 


case  had  ended  well  if  he  escaped  without  cardiac  disease,  and  ended 
badly  if  he  rose  from  his  bed  with  an  affection  of  the  heart.  He  would 
say  to  his  adviser,  cut  the  disease  short  if  this  will  arrest  its  progress  to 
my  heart,  but  by  all  means  let  it  run  its  course  if  by  this  means  my  heart 
will  escape.  Dr.  Wilks  thinks  that  it  is  by  no  means  yet  determined 
that  absence  of  articular  symptoms  implies  the  less  liability  to  cardiac 
disease,  or  that,  after  the  administration  of  those  remedies  which  are 
supposed  to  shorten  the  disease,  the  heart  has  more  readily  escaped. 
He  has  had  lately  two  patients  who  were  taking  half  a  drachm  of  bi¬ 
carbonate  of  potash  every  three  hours,  and  veiy  soon  the  urine  became 
alkaline ;  after  about  two  days  the  pains  in  the  joints  were  lessened,  but 
on  the  third  day  acute  pericarditis  appeared  in  both  patients.  In  three 
other  cases,  now  in  the  clinical  ward,  one  is  on  quiniire,  another  in 
blankets,  and  a  third  on  the  blister  treatment ;  although  the  disease  has 
been  protracted,  no  cardiac  affection  has  appeared  in  any  of  them.  He 
thinks,  however,  that  the  two  cases  on  the  alkaline  treatment  were  un¬ 
usual,  not  on  account  of  any  antidotal  influence  excited  by  the  medicine, 
but  from  the  fact  of  the  pericarditis  occurring  after  the  patient  had  been 
admitted.  He  thinks,  that  in  most  hospital  cases  the  patient  is  never 
taken  in  until  very  ill,  and  then  the  cardiac  inflammation  already  exists 
if  about  to  occur  at  all ;  if  not  then  present,  it  is  not  likely  to  happen 
under  any  treatment.  He  would  not  speak  dogmatically  on  this  subject, 
but  believes  it  to  be  in  the  main  true;  and,  if  so,  it  is  only  in  private 
cases,  where  the  patient  is  seen  early,  that  the  definite  action  of  the  re¬ 
medies  can  be  discovered.  He  would  also  insist  on  a  fact,  too  often 
overlooked,  that,  whilst  lymph  on  a  pericardial  surface  at  once  makes 
itself  known  by  the  fi-ottenient,  an  equivalent  inflammation  of  the  endo¬ 
cardial  surface  might  present  no  altered  sound,  and  it  would  be  only  by 
the  gi’adual  thickening  which  subsequently  takes  place,  that  the  fact 
would  be  known.  This  M^as  the  case  of  a  man  who  had  acute  pericar¬ 
ditis,  and  it  was  a  question  whether  there  was  also  an  endocardial  sound 
synchronous  with  the  rub ;  when  the  latter  passed  off,  however,  no  mur¬ 
mur  referrible  to  tire  valves  could  be  heard,  nor  at  any  subsequent  period 
whilst  the  patient  was  in  bed.  After  two  or  three  weeks  he  w’as  dis¬ 
charged;  but  before  his  leaving  the  stethoscope  was  placed  over  the 
heart,  when  a  distinct  systolic  murmur  was  heard ;  this  had  been  more 
than  eight  weeks  developing. 

Dr.  Wilks  considers  that  the  main  point  for  consideration  is  the  dis¬ 
covery  of  that  treatment  which  will  bring  the  patient  through  without 
implication  of  the  heart;  that  the  profession  has  not  yet  arrived  at 
this,  is  certain  from  the  fact  of  the  thousands  who  die  annually  of 
cardiac  disease  having  its  origin  in  rheumatism.  If  treating  a  private 
patient,  and  having  sufficient  faith  in  orthodox  remedies  until  they  can 
be  superseded,  he  prescribes  the  saline  of  acetate  and  nitrate  of  potash 
with  an  opiate  at  night,  occasional  blisters  to  the  joints  to  relieve  pain, 
with  flannel  next  to  the  skin,  etc.  Since  these  notes  were  written  Dr. 
Wilks  has  published  an  interesting  paper  in  the  Practitioner,  recom¬ 
mending  the  use  of  tincture  of  aconite,  which  he  has  found  of  marked 
benefit,  given  in  frequently  repeated  small  doses,  in  several  cases  of 
acute  rheumatism. 


St.  George’s  Hospital. — The  treatment  of  rheumatic  fever  adopted 
by  Dr.  Fuller  is  essentially  alkaline,  and  consists  not  only  in  adminis¬ 
tering  salines  and  small  doses  of  alkalies,  but  in  pushing  alkalies  as 
rapidly  as  possible  to  the  point  of  producing  alkalinity  of  the  secretions. 
When  a  patient  is  admitted  into  the  hospital.  Dr.  Fuller’s  first  care  is  to 
determine  that  the  disease  under  which  he  is  suffering  is  really  rheumatic 
fever;  for  Dr.  Fuller  maintains,  and  acts  upon  the  belief,  that  cases  of 
rheumatic  gout  in  its  acute  stage  simulate,  and  are  often  mistaken  for, 
rheumatic  fever.  He  asserts,  indeed,  that  a  want  of  discrimination  as  to 
the  true  nature  of  the  disease  is  one  of  the  causes  of  the  failure  which 
some  persons  experience  in  their  treatment  of  so-called  rheumatic  fever 
by  alkalies — true  rheumatic  fever  yielding  readily  to  these  remedies, 
•wffiich  exercise  little  control  over  acute  rheumatic  gout.  The  points  of 
distinction  on  which  Dr.  Fuller  mostly  relies  as  indicating  rheumatic  gout 
are:  i,  the  complexion  of  the  patient,  which  is  seldom  so  pallid  as  in 
rheumatic  fever ;  2,  the  state  of  the  skin,  which  is  more  inelastic  and 
doughy  than  in  rheumatic  fever ;  3,  the  existence  of  perspiration  devoid 
of  a  strongly  marked  rheumatic  odour ;  4,  tendency  to  swelling  in  the 
small  joints  of  the  hands ;  5,  the  comparative  absence  of  redness  arid 
coating  of  the  tongue ;  6,  the  absence  of  a  copious  deposit  of  lithates  in 
the  urine.  When  those  conditions  coexist.  Dr.  Fuller  disregards  the 
heat,  pain,  redness,  and  swelling  of  the  joints,  orders  the  patient  out  of 
bed,  prescribes  a  cold  shower-bath,  and  gives  a  generous  diet,  including 
meat  and  porter.  At  the  sa  ne  time,  he  administers  bark  and  the  minei'a! 
acids  with  cod-liver  oil,  or  the  mineral  acids  with  tincture  of  iodine  and 
cod-liver  oil;  or,  if  the  urine  be  high-coloured,  acid  and  somewhat  turbid, 
quinine  or  sti'ychnine  dissolved  in  citric  acid,  and  given  in  effervescence 
with  a  dose  of  the  bicarbonate  of  potash  or  soda,  the  secretions  being 
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regulated  by  an  occasional  alterative  or  a  dose  of  some  mild  aperient. 
When,  on  the  other  hand,  the  case  is  manifestly  true  rheumatic  fever,  the 
alkalies— whether  potash  or  soda,  appears  immaterial,  and  Dr.  fuller 
often  combines  the  two— are  given  to  the  extent  of  two  drachms  evepr 
three  or  four  hours  until  the  urine  is  rendered  alkaline.  Dr.  Fuller  usually 
prescribes  two  ounces  of  the  haustus  ammonue  acetatis  of  the  Hospital 
Pharmacopoeia  with  one  drachm  and  a  half  of  bicarbonate  of  soda  and 
half  a  drachm  of  acetate  of  potash,  and  this  he  orders  to  be  taken  in  a 
State  of  effervescence  in  combination  with  half  a  drachm  of  citric  acid  dis- 
solved  in  two  ounces  of  water.  The  quantity  of  the  fluid  not  only  takes 
off  from  the  nauseous  quality  of  the  medicine,  but  promotes  its  absori> 
tion,  and  thereby  facilitates  its  action.  As  soon  as  the  unne  manifests 
an  alkaline  reaction,  the  dose  is  repeated  three  times  only  in  the  twenty- 
four  hours  ;  and  on  the  following  day,  if  the  urine  still  remain  alkaline, 
twice  only.  After  three  days,  two  doses  only  of  this  mixture  m  twenty- 
four  hours  usually  suffice  to  keep  the  urine  alkaline ;  and  then  Dr.  r  ulier 
adds  two  grains  of  quinine  to  each  dose,  or,  if  quinine  be  not  weU  borne, 
he  substitutes  a  mixture  consistmg  of  the  haustus  cinchonse  of  the  Hospital 
Pharmacopoeia,  with  the  addition  of  half  a  drachm  of  bicarbonate  01 
soda  and  half  a  drachm  of  acetate  of  potash.  Day  by  day,  as  the  tongue 
cleans  and  the  other  symptoms  subside,  the  quantity  of  alkali  is  cautiously 
diminished  until  a  simple  quinine  draught  is  taken ;  but  the  condition 
of  the  urine  is  constantly  watched  with  a  view  to  the  immediate  admin¬ 
istration  of  a  small  quantity  of  alkali,  should  the  least  acidity  pall 
for  its  use.  The  diet  is  another  point  on  which  Dr.  Fuller  lays  particu¬ 
lar  stress ;  he  insists  that  strict  abstinence  from  solid  food  is  of  far  more 
importance  tlian  in  gout.  He  gives  beef-tea  or  broth  throughout,  and, 
if  stimulants  appear  to  be  needed,  does  not  object  to  their  being  admin¬ 
istered  cautiously ;  but  he  withholds  solid  food  until  the  tongue  is  quite 
clean,  and  has  often  proved  to  his  class  in  the  w^ards  that  a  too  early  re¬ 
course  to  meat  will  induce  a  relapse,  and  prevent  convalescence.  Under 
this  treatment.  Dr.  Fuller  says,  the  pains  commonly  subside  in  five  or  six 
days,  and  the  patients  are  seldom  ten  days  in  bed.  Moreover,  the  heart 
may  be  regarded  as  safe  from  attack ;  for  in  two  instances  only,  in  the 
whole  course  of  his  hospital  experience,  has  inflammation  either  of  the 
endocardium  or  pericardium  arisen  after  the  patient  has  been  twenty-four 
hours  under  treatment,  and  in  one  of  these  cases  the  alkalies  had  been 
imprudently  abandoned  under  the  belief  that  the  patient  was  convalescent. 

The  treatment  employed  by  Dr.  Barclay  is  also  alkaline.  He  follows 
out  this  plan  after  a  long  experience,  believing  that  alkalies  diininish  the 
duration  and  the  pain  of  the  acute  stage,  and  that  by  maintaining  the 
alkalescence  of  the  secretions  the  disease  is  less  liable  to  become 
chronic.  It  prevents,  almost  invariably  he  believes,  inflammation  of 
the  heart  after  the  system  has  been  fully  brought  under  the  influence  of 
the  alkali.  Dr.  Barclay  also  gives  mercury  to  improve  and  correct  the 
excretions,  and  opium  in  modified  doses  to  afford  when  necessary  de¬ 
sired  rest. 


Edinburgh  Royal  Infirmary. — In  the  clinical  wards  of  this  in¬ 
firmary  the  following  treatment  is  adopted  by  Dr.  Laycock.  The  de¬ 
tails  have  been  carefully  condensed  from  the  note  books  by  Dr.  David 
Fender,  clinical  assistant  to  his  ward.  The  patient  is  put  to  bed  with 
flannel  next  the  skin,  in  order  to  favour  and  absorb  perspiration  and 
prevent  sudden  chill.  When  there  is  great  pain  and  sleeplessness,  a  full 
dose  of  Dover’s  powder  is  administered.  If  the  skin  be  hot  and  dry,  a 
hot  vapour-bath  is  resorted  to^with  advantage.  In  cases  of  biliary  de¬ 
rangement  and  constipation,  t*he  patient  is  freely  purged.  Calomel  is 
generally  given.  The  principal  treatment  consists  in  the  administration 
of  carbonate  or  nitrate  of  potash  in  drachm  doses,  every  three  or 
four  hours,  which  Dr.  Laycock  finds  greatly  to  alleviate  the  suffering, 
and  considers  beneficial  in  promoting  the  elunination  of  irritating  sub¬ 
stances  from  the  economy.  The  treatment  is  the  usual  diathetic  treat¬ 
ment  of  rheumatic  affections  in  whatever  form  they  occur.  When  the 
rheumatic  affection  is  of  the  bursal  form,  colchicum  is  combined  with 
the  alkaline  remedies.  Quinine  is  given  in  those  cases  characterised  by 
great  irritability  and  restlessness,  with  marked  benefit.  Opiate,  alka¬ 
line,  or  nitrate  of  potash  epithems,  are  applied  to  the  affected  joints,, 
Blisters  are  not  generally  employed,  except  in  cases  of  long  con¬ 
tinued  pain  in  particular  joints.  In  such  cases,  they  seem  to  produce 
marked  relief  in  a  short  time.  Lung-complications,  such  as  pleurisy, 
pneumonia,  etc.,  are  treated  diathetically  by  alkalies  and  by  the  local 
application  of  opiate  or  alkaline  epithems  over,  or  a  blister  near,  the 
seat  of  pain.  If  a  heart-affection  be  established,  the  treatment  consists 
in  giving  a  quarter  of  a  grain  of  opium  and  a  quarter  of  a  grain  of 
calomel  in  a  pill,  every  two  or  three  hours.  Heart-affections  are  not  so 
liable  to  come  on  when  the  treatment  by  alkalies  and  the  wrapping-up 
in  blankets  has  been  adopted  at  the  commencement  of  the  disease. 
The  cases  of  heart-complications  are  chiefly  those  where  the  affection 
was  established  before  admission  into  the  hospital.  In  cases  of  head- 


complications,  with  delirium,  opium  is  given  only  in  those  characterised 
by  muttering  delirium ;  and  is  avoided  if  there  be  any  signs  of  cerebral 
irritation  or  excitement.  When  convalescence  is  established,  quinine, 
iron,  bitter  tonics,  and  good  diet,  is  ^re  rule  of  treatment.  The  aver¬ 
age  duration  of  acute  uncomplicated  cases  treated  in  Dr._Laycock’s 
cases  is  three  to  four  weeks.  , 


Leeds  General  Infirmary. — Dr.  Chadwick,  after  much  experi¬ 
ence  and  a  vast  variety  of  changes  in  the  course  of  thirty  years,  now 
relies  upon  bicarbonate  of  potash,  in  twenty-grain  doses,  every  four 
hours,  and  keeping  the  patient  in  blankets.  The  only  difficulty  he 
finds,  -is  some  symptom  or  rule  when  to  cease  the  administration  of 
the  remedy.  The  change  from  the  sour  perspiration  and  the  alkaline 
condition  of  the  urine  may  point  to  a  less  frequent  administration,  but 
does  not  warrant  him  in  changing  it  altogether.  Since  he  adopted 
the  “  sleeping  in  blankets”,  he  believes  he  has  had  less  endocardial  and 
pericardial  complication.  His  colleagues  pursue  a  practice  almost  ana¬ 
logous. 

Netley  Hospital. — At  Netley  Hospital,  there  are  few  admissions 
from  acute  rheumatism,  most  of  the  patients  being  men  invalided  from 
foreign  stations.  The  disease  is  treated  at  Netley  by  Dr.  MacLean 
chiefly  by  alkalies ;  bicarbonate  of  potash,  in  combination  with  nitre, 
being  given  in  full  doses  until  the  urine  is  made  alkaline,  when  the 
doses  are  diminished  so  as  merely  to  maintain  the  alkaline  conditions  of 
the  urine.  Rest  is  obtained  by  sedatives,  in  combination  with  the  wine 
of  ipecacuanha.  Joints  that  are  particularly  affected  are  enveloped  in 
pads  of  lint  soaked  in  a  hot  alkaline  solution.  If  there  be  much  pain, 
the  hypodermic  injection  of  morphia  is  resorted  to.  The  plan  of  Dr. 
Chambers, -of  making  the  patients  lie  between  blankets,  is  also  inva¬ 
riably  followed. 

'  [To  de  continued. ] 


DUBLIN  HOSPITAL  REPORTS. 


ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN. 

SYMBLEPHARON  AND  LESION  OF  IRIS. 

(Under  the  care  of  Sir  William  Wilde.) 

The  following  case,  now  in  hospital,  is  remarkable  chiefly  for  the 
absence  of  history  or  cause.  W.  H.,  upwards  of  6o  years  of  age,  pre¬ 
sents  in  the  left  eye  fully  formed  senile  cataract,  which  has  been  three 
years  growing.  The  right  was,  he  says,  always  his  best  eye,  until  the 
summer  of  the  present  year,  when  it,  too,  began  to  fail,  and  his  vision  is 
now  very  much  impaired ;  but  he  can  still  make  his  way  about,  and  can 
recognise  large  objects.  His  right  eye  presents  adhesion  of  the  lower 
lid  to  the  eyeball.  The  inner  margin  and  the  ocular  side  of  the  lower 
lid  to  the  extent  of  about  one-fourth  of  the  entire  length  of  the  lid  are 
attached  to  the  globe  by  white,  tendinous  structure,  which  extends  into 
•the  cornea  for  about  one  line.  The  structure  is  composed  of  bands  and 
masses  which  appear  now  almost  like  the  conjunctiva,  and  is  capable  of 
considerable  amount  of  movement.  It  is  not  possible  to  pass  even  the 
finest  probe  beneath  it,  or  between  the  eyeball  and  eyelid.  The  motions 
of  the  globe  are  almost  normally  perfect ;  the  superior  rectus  would 
seem  to  have  acquired  additional  power  and  force  from  the  increased 
amount  of  work  it  has  been  called  upon  to  perform.  The  natural  re¬ 
sults  of  the  adhesion  would  have  been  at  least  to  prevent  upward  motion 
of  the  eye ;  but  there  is  no  visible  difference  in  the  extent  of  excursion 
of  this  and  the  second  eye.  When  the  eye  is  turned  up,  the  adhesion 
tissue  is  put  upon  the  stretch,  and  next  the  lower  eyelid  itself  is  raised 
upwards — in  fact,  the  lower  eyelid  participates  in  and  follows  each  and 
every  motion  of  the  eyeball,  and  without  the  slightest  inconvenience  to 
the  patient.  Both  irides  are  of  a  hazel-brown  colour,  spotted  over  with 
several  large  very  dark  brown  patches  of  pigment,  which  almost  look  like 
apertures  in  the  iris.  At  the  upper  and  outer  border,  on  the  right  side,  the 
iris  is  detached  from  its  ciliary  attachment  to  the  extent  of  about  one- 
sixth  of  its  entire  circumference,  and  the  corresponding  portion  of  iris 
has  fallen  downwards,  leaving  a  new  pupil  about  one-eighth  of  an  inch 
in  diameter.  Through  this  opening  the  equator  or  margin  of  the  par¬ 
tially  cataractous  lens  is  seen  particularly  by  focal  illumination.  The 
normal  pupil  is  irregular— obliquely  oval ;  its  inner  inferior  margin  is 
still  to  a  certain  extent  circular,  but  the  upper  and  outer  border  is 
straight,  owing  to  the  hanging  of  the  iris  at  this  position.  The  lens  is 
too  opaque  to  allow  of  the  fundus  being  examined.  The  man  has  not 
the  slightest  recollection  of  having  received  any  injury,  nor  can  he  assign 
any  cause  for  this  state  of  matters  ;  he  is  indeed  unaware  of  anything 
peculiar  about  his  eye,  and  states  that  until  recently  the  right  eye  was 
always  his  best 
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SIR  PATRICK  DUN’S  HOSPITAL. 

CASE  OF  FRACTURE  OF  THE  SPINE. 

(Under  the  care  of  Dr.  Bennett.) 

A  LABOURER,  45  years  of  age,  was  admitted  on  July  9tli  in  the  middle 
of  the  night,  having  been  wounded  by  a  broom-handle  fixed  in  a  steam- 
engine  used  to  feed  the  furnaces  of  a  gas-manufactory.  The  engine  was 
moving  along  a  tramway  in  a  narrow  passage  when  the  broom-handle, 
which  projected  from  it,  struck  the  man  above  the  crest  of  the  right  ilium, 
and  fixed  him  against  the  wall  of  the  passage;  he  grasped  the  handle,  but 
was  unable  to  arrest  its  progress,  or  to  escape  from  it.  As  soon  as  pos¬ 
sible,  the  engine  was  stopj^ed  by  his  fellow-workmen,  who  found  that 
the  broom-handle  had  entered  fully  four  and  a  half  inches  into  his  body; 
they  lifted  him  off,  and  carried  him  at  once  to  the  hospital. 

Ihe  resident  pupil  at  the  hospital  (Mr.  Brady)  being  confident  that  he 
saw  the  intestine  protruding  into  the  wound,  sent  for  the  surgeon  on 
duty,  as  he  was  unwilling  to  undertake  the  responsibility  of  treating  the 
case  until  the  next  visit  hour.  Di‘.  Bennett,  on  arrival,  examined  the 
wound,  and  noticed  that  externally  it  had  all  the  appearances  of  a  clear 
incised  wound,  while  the  tissues  beneath  the  skin  were  so  lacerated  that 
it  was  difficult  to  distinguish  them  ;  the  skin-wound  was  placed  obliquely 
over  the  anterior  part  of  the  crest  of  the  ilium,  and  was  about  two  inches 


long,  its  edges  being  in  perfect  apposition.  Air  could  be  felt  amongst 
the  muscles  and  beneath  the  skin,  and  the  course  of  the  deep  portions 
of  the  wound  could  be  traced  by  it  to  the  junction  of  the  last  rib  with 
the  spine.  It  was  possible  to  see  that  the  transversalis  muscle  was  the 
only  one  of  the  abdominal  muscles  not  torn  through  close  to  the  skin 
wound.  F rom  the  depth  of  the  wound  and  the  narrowness  of  its  orifice, 
it  was  very  difficult  to  be  certain  about  the  condition  of  the  parts  which 
the  direction  of  the  wound  indicated  as  likely  to  have  suffered.  The 
patient  complained  of  intense  pain  in  the  back,  and  of  this  alone  no  ver¬ 
tebral  displacement  or  irregularity  could  be  detected  ;  and  there  was  no 
paralysis  of  either  sensation  or  motion  ;  the  pulse  was  such  that,  in  spite 
of  the  fact  that  the  intestine  was  thought  to  have  been  recognised  in  the 
wound.  Dr.  Bennett  concluded  that  therq  was  no  wound  of  the  abdomi¬ 
nal  cavity,  nor  of  the  liver  or  kidney.  The  urine  was  free  from  blood. 
Opium  in  large  and  repeated  doses  was  given,  and  partial  relief  to  the 
pain  procured  by  it.  The  external  wound  united  in  almost  the  entire 
length  on  the  first  day  after  the  injury.  On  the  third  day,  it  was  neces 
sary  to  i*eopen  part  of  this  union  to  give  exit  to  pus  ;  the  patient  now 
suffered  from  violent  fever,  which,  with  profuse  suppuration  from  the 
wound,  seemed  likely  to  prove  fatal.  There  were  no  symptoms  of  any 
peritoneal  inflammation  throughout.  While  the  fever  was  at  its  worst, 
the  patient  became  delirious,  and  passed  urine  involuntarily,  not,  how¬ 
ever,  from  any  paralysis  of  the  bladder  ;  from  this  state  he  rallied,  and 
hopes  of  his  recovery  were  entertained.  He  suffered  much  from  the  jDain 
in  the  back,  and  from  the  irritation  of  abed-sore  which  had  formed  over 
the  sacrum  in  spite  of  close  watching.  He  recovered  so  far  as  to  be 
able  to  take  food,  to  turn  in  bed,  and  even  to  get  up  with  assistance  to 
the  close  stool.  In  the  middle  of  September,  he  had  several  violent 
rigors,  and  his  pulse  became  rapid  again,  and  complete  hectic  fever  was 
established.  He  lingered  on  until  November  21st,  and  then  died  of 
exhaustion. 

At  the  post  niorte7n  examination,  a  large  suppurating  cawty  was  found 
extending  from  the  wound  backwards  to  the  transverse  processes  of  the 
lunibar  vertebrre  in  the  space  between  the  ilium  and  last  rib.  This 
cavity  was  limited  on  its  abdominal  side  by  the  transverse  muscle  and 
its  tendon.  On  opening  the  abdomen,  there  was  no  trace  of  any  periton¬ 
itis,  past  or  recent,  found ;  the  ascending  colon  was  adherent  abnormally 
by  the  portion  of  it  which  is  uncovered  by  peritoneum  to  the  wall  of  the 
suppurating  cavity,  but  its  serous  coat  was  in  no  part  engaged.  This 
explains  the  fact  of  Mr.  Brady  having  seen  the  intestine  at  the  first  ex¬ 
amination  of  the  wound.  An  abscess  was  discovered  behind  the  perito¬ 
neum  in  the  psoas  muscle,  not  communicating  with  the  suppurating 
wound.  The  right  side  of  the  third  lumbar  vertebra  was  apparently 
ulcerated  where  in  contact  with  the  abscess,  and  a  shred  of  dead  interver¬ 
tebral  substance  hung  into  the  cavity  of  the  abscess.  A  probe  could  be 
passed  across  the  spine  through  the  body  of  the  third  lumbar  vertebra, 
and  it  -was  found  to  enter  a  small  abscess  in  the  left  psoas  muscle;  the 
anterior  part  of  the  body  of  the  vertebra,  though  yielding  to  pres¬ 
sure,  was  not  separated  from  the  ligaments.  The  kidney  and  liver  had 
no  trace  of  having  been  wounded  in  any  part.  The  third  lumbar  and 
the  adjoining  vertebrae  were  removed,  and  a  section  was  made  vertically 
through  them  in  the  middle  line.  This  section  made  it  evident  that  the 
body  of  the  third  lumbar  vertebra  had  been  fractured,  and  that  suppura¬ 
tion  had  taken  place  between  the  fragments ;  the  firacture  ran  from  above 
downwards  and  backwards  through  the  body ;  being  very  close  to  the  ■ 
front  above,  it  terminated  near  the  centre  below.  The  piece  so  detached  ^ 


was  slightly  displaced  upwards  and  forwards  in  front  of  the  next  body 
above  it.  The  posterior  division  of  the  body  of  the  fractured  vertebra  was 
not  separated  from  its  connections  in  any  way.  There  was  no  pressure 
on  the  spinal  canal.  There  was  a  small  amount  of  lymph  in  the  sheath 
of  the  spinal  cord,  and  it  lay  amongst  the  nerves  of  the  cauda  equina. 

The  case  is  of  interest  as  an  instance  of  fracture  of  a  vertebral  body 
fiom  direct  violence,  from  its  occurring  in  the  lumbar  region  without  ' 
wound  of  the  abdominal  cavity  or  of  any  of  the  abdominal  viscera,  and 
as  an  instance  of  a  fracture  of  the  spine  occurring  without  jDaralysis  of 
the  limbs  or  sphincters. 


REVIEWS  AND  NOTICES. 


on  Surgical 


The^  Science  and  Art  of  Surgery  ;  being  a  Treatise 
Injuries,  Diseases,  and  Operations.  By  John  Eric  Erichsen, 
Senior  Surgeon  to  University  College  Hospital,  and  Holme  Profes¬ 
sor  of  Clinical  Surgery  in  University  College,  London.  Fifth  Edition, 
enlarged  and  carefully  revised.  Illustrated  by  100  Engravings  on 
Wood.  Two  Volumes.  London  :  James  Walton,  1869. 

The  high  position  which  Mr.  Erichsen’s  Science  and  Art  of  Surgeiy 
has  for  some  time  attained,  not  only  in  this  country,  but  on  the  conti¬ 
nent  and  in  America,  almost  limits  the  task  of  the  reviewer,  on  the  ap¬ 
pearance  of  a  new  edition,  to  the  mere  duty  of  announcement.  Elabor¬ 
ate  analysis  and  criticism  would  be  out  of  place  ;  and  nothing  remains 
to  be  done,  except  to  state  in  general  terms  that  the  author  has  bestowed 
on  it  that  labour  which  such  a  work  required  in  order  to  be  made  a  re¬ 
presentative  of  the  existing  state  of  surgical  science  and  practice,  and  to 
point  out  some  of  its  principal  novelties. 

In  comparing  this  edition  with  its  predecessor,  we  find,  at  pages  187-9 
of  the  first  volume,  a  statement  of  the  author’s  views  on  the  comparative 
merits  of  the  Ligature  and  Acupressure  in  the  arrest  of  arterial  haemor¬ 
rhage.  He  acknowledges  the  soundness  of  the  argument  that  the  liga¬ 
ture  impedes  the  treating  of  wounds  by  the  first  intention,  while  the 
evils  arising  from  the  ligature  are  obviated  by  the  use  of  acupressure  ; 
and  observes  that  “the  principle  on  which  acupressure  is  founded  is  in 
accordance  with  the  fundamental  doctrines  of  surgical  pathology,  and 
rnust  commend  itself  to  every  practical  surgeon  who  dispassionately  con¬ 
siders  this  important  question.”  At  the  same  time,  he  thinks  that  the 
ligature  has  been  too  much  blamed  and  acupressure  over  praised;  inas¬ 
much  as  thei'e  are  certain  conditions— impaired  constitution,  want  of 
homogeneity  of  tissue,  etc.- — as  well  as  various  circumstances  of  mechani¬ 
cal  arrangement  in  amputations,  which  will  either  prevent  union  by  the 
first  intention,  or  will  leave  little  room  for  acupressure  to  aid  in  accom¬ 
plishing  it.  He  sums  up  the  matter  by  saying  “that,  sound  as  may  be 
the  principle  on  which  acupressure  is  based,  it  cannot  and  need  not  be 
substituted  for  the  ligature,  but  may  be  employed  advantageously  in  con¬ 
junction  with  it,  each  method  being  applied  to  those  vessels  or  in  those 
cases  in  which  it  seems  most  useful.”  He  advises  the  surgeon  to  be  eclec¬ 
tic  rather  than  dogmatic  in  the  adoption  of  the  means  which  he  uses  for 
arresting  haemorrhage ;  using  styptics,  compression,  torsion,  the  cautery, 
acupressure,  or  the  ligature,  according  to  circumstances.  “Because 
one  method  is  good,  the  others  are  not  necessary  bad ;  because  one  is 
peculiarly  applicable  in  one  case,  it  does  not  follow  that  it  is  equally  so 
in  all.” 

While  the  subject  of  arrest  of  haemorrhage  is  before  us,  we  may  state 
that  Mr.  Erichsen  does  not  alter  the  opinion  of  torsion  which  he  ex¬ 
pressed  in  his  former  edition.  He  says  that  it  may  be  employed  some¬ 
times  in  operations  where  the  bleeding  from  small  vessels  requires  to  be 
arrested;  but,  when  performed  in  larger  arteries,  the  end  of  the  artery, 
if  not  twisted  off,  acts  as  a  foreign  body  as  much  as  the  ligature ;  while, 
whether  the  end  is  removed  or  not,  the  operation  is  less  safe  and  less 
easy  than  the  ligature. 

In  the  chapter  on  Injury  of  the  Spine,  Mr.  Erichsen  introduces  a 
full  account  of  the  symptoms  and  pathology  of  concussion  from  direct 
and  from  indirect  violence;  describing  the  phenomena  of  those  injuries 
which  are  mostly  known  as  the  result  of  railway  collisions.  In  intro¬ 
ducing  the  subject,  he  refers  to  the  descrepancies  of  opinion  that  have 
arisen  among  surgeons  in  medico-legal  inquiries  into  such  cases ;  and 
remarks:  “I  cannot  too  strongly  urge  the  fact,  that  there  is  in  reality 
nothing  special  in  the  symptoms  of  concussion  of  the  spine  produced  by 
railway  collisions,  except  in  the  severity  of  the  accident  by  which  the 
concussion  was  occasioned;  and  that  it  is  consequently  an  error  to  look 
on  a  certain  class  of  symptoms  as  special  to  railway  accidents.  Injuries 
received  on  railways  may  differ  in  their  severity,  but  do  not  do  so  in 
their  nature,  from  injuries  received  in  the  other  accidents  of  civil  life.” 
The  description  which  he  gives  of  the  symptoms,  pathology,  diagnosis, 
prognosis,  and  treatment  of  such  injuries,  is  at  once  complete  and  con- 
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cise,  and.  must  be  read  by  all  who  desire  to  have  a  fair  knowledge  of  the 
subject. 

Wliile  Mr.  Erichsen  has  done  his  share  in  improving  the  specially 
practical  portions  of  the  work,  he  has  availed  himself  of  the  as^stance 
of  some  of  his  friends  and  colleagues  in  preparing  several  of  the  chapteis 
on  Surgical  Diseases.  Thus,  to  Mr.  Alexander  Bruce  has  been  en¬ 
trusted  the  revision  of  the  chapters  on  Pyaemia,  Tumours,  and  Sciofula  ; 
while  Mr.  Berkeley  Hill  has  remodeled  the  chapter  on  Venereal  Disease. 
The  pathology  of  Pyaemia,  and  the  classification  of  Tumours,  aie 
brought  up  to  the  modern  level ;  while  Mr.  Berkeley  Hill  has  introduced 
the  dualistic  doctrine  of  the  Venereal  Poison  in  a  very  clear  and  instruc¬ 
tive  manner. 

The  chapter  on  Excision  of  Joints  and  Bones  is  introduced  with  some 
historical  remarks  on  the  antiquity  of  the  operation,  which.  Mi. 
Erichsen  observes,  is  referred  to  by  Hippocrates,  Celsus,  Pauliis  Higineta, 
and  the  Arabian  writers.  The  words  of  Paulus  .^gineta,  as  quoted  by 
Mr.  Erichsen,  are  interesting:  “The  extremity  of  a  bone  near  a  joint, 
if  diseased,  is  to  be  sawn  off;  and  often,  if  the  whole  of  a  bone,  such 
as  the  ulna,  radius,  or  the  like,  be  diseased,  it  is  to  be  taken  out  entire. 
He  then  gives  the  history  of  the  operation  after  its  revival  in  England 
in  the  last  century,  and  gives  the  necessary  direction  for  its  perform¬ 
ance  in  general,  and  on  each  joint  in  particular.  ^  In  referring  to  the 
question  of  repair,  he  says  that  his  “own  experiments,  and  those  of 
Ollier  and  Maisonneuve,  prove  the  importance  of  the  periosteum  as  an 
organ  of  repair”  of  bone.  He  is,  therefore,  decidedly  in  favour  of  en¬ 
deavouring  to  preserve  the  periosteum  wherever  this  can  be  done, 
which  is  often  the  case  in  necrosis.  At  the  same  time,  in  a  subsequent 
chapter,  he  does  not  approve  of  the  plans  recommended  by  Ollier  and 
Langenbeck,  for  utilising  the  frontal  pericranium  in  rhinoplastic  opei- 
ations. 

A  valuable  addition  has  been  made  to  the  book,  in  the  form  of  a 
chapter  on  Ophthalmic  Surgery.  The  want  of  this,  the  author  says, 
had  been  frequently  pointed  out  to  him  ;  and,  considering  that  the  work 
would  be  better  done  by  some  one  specially  engaged  in  ophthalmic 
practice,  he  entrusted  the  preparation  of  the  chapter  to  his  colleague, 
Mr.  Streatfeild,  who  has  produced  an  account  of  the  principal  opera¬ 
tions  on  the  eye  and  its  appendages,  which,  while  necessarily  wanting 
the  elaborate  completeness  of  a  treatise  specially  devoted  to  the  subject, 
will  give  the  student  a  very  sufficient  insight  into  the  character  and 
mode  of  performance  of  operations  on  the  eye  and  its  appendages. 

Such  are  a  few  of  the  improvements  which  Mr.  Erichsen  has  made  in 
his  works ;  every  chapter  and  page  of  which  have  evidently  undergone 
revision.  The  book  is  now,  for  the  first  time,  published  in  two  volumes, 
and  is  thereby  rendered  much  more  convenient.  A  full  table  of  con¬ 
tents  to  each  volume,  and  a  copious  index,  in  which  the  derivations 
of  the  surgical  and  pathological  terms  have  been  inserted,  add  to  its 
utility. 

Of  the  merits  of  the  book  as  a  guide  to  the  “Science  and  Art 
of  Surgery,”  it  is  not  necessary  for  us  to  say  much.  Mr.  Erichsen  is 
one  of  those  enlightened  surgeons  of  the  present  day,  who  regard  an 
acquaintance  with  the  manual  part  of  surgery  as  only  a  portion  of  that 
knowledge  which  a  surgeon  should  possess.  With  the  quotation  of  a 
sentence  or  two  from  the  first  chapter,  which  may  be  regarded  as  the 
keystone  of  the  whole  work,  we  will  close  this  notice. 

“Manual  dexterity  is  necessarily  of  the  first  advantage  in  the  perform¬ 
ance  of  any  operation,  and  the  surgeon  should  diligently  endeavour  to 
acquire  the  art  of  using  his  instruments  with  neatness,  with  rapidity, 
and  with  certainty.  In  many  cases  of  minor  moment,  no  other  requisite 
is  needed  by  the  surgeon  than  this.  But  it  would,  indeed,  be  a  fatal 
error  to  suppose  that,  in  the  majority  of  cases  requiring  surgical  interfe¬ 
rence,  this  is  the  only  or  indeed  the  chief  requirement  on  the  part  of  the 
operator.  Manual  dexterity  must  not  be  mistaken  for  surgical  skill ; 
and,  desirable  as  it  doubtless  may  be  to  be  able  to  remove  a  limb,  or  to 
cut  out  a  stone,  in  so  many  seconds — important,  in  a  word,  as  it  is  to 
become  a  dexterous  operator — it  is  of  far  greater  importance  to  become 
a  successful  surgeon.  The  object  of  every  operation  is  the  removal  of 
disease  that  either  threatens  life,  or  interferes  with  the  comfort  and 
utility  of  existence ;  and  the  more  certainly  a  surgeon  can  accomplish 
this  object,  the  better  will  he  do  his  duty  to  his  patients,  and  the  more 
successful  will  he  be  in  his  practice.  Success  then,  in  the  result  of  an 
operation,  whether  that  result  be  the  preservation  of  life  or  the  removal 
of  a  source  of  discomfort,  is  the  thing  to  aim  at.  To  this,  dexterity  and 
rapidity  in  operating  are  in  a  high  degree  conducive ;  but  there  are  va¬ 
rious  other  considerations  equally  or  still  more  necessary,  the  solution  of 
which  can  only  be  afforded  by  an  intimate  general  acquaintance  with  the 
Science  of  Surgery  and  of  Medicine.  ...  It  may  truly  be  said  that  a 
great  surgical  operation,  in  its  conception,  its  performance,  and  its  com¬ 
pletion,  tests  the  operator’s  medical  knowledge  as  much  and  in  as  varied 


a  manner  as  it  taxes  his  manual  skill ;  and  that,  taken  as  a  whole,  it  is 
the  highest  development  of  the  medical  art.” 


A  Manual  of  Elementary  Chemistry.  By  George  Eownes, 

F.R.S.  Tenth  Edition.  Edited  by  H.  Bence  Jones,  M.D.,  F.R.S., 

and  Henry  Watts,  B.A.,  F.R.S.  London:  Churchill  and  Sons, 
1868. 

Fownes’s  Chemistry  is  deservedly  highly  esteemed.  The  present  edi¬ 
tion  (the  tenth)  is,  to  a  great  extent,  the  work  of  Mr.  Watts,  and  is  quite 
a  new  book.  The  former  editions  treated  organic  chemistry  much  as  it 
was  treated  twenty  or  thirty  years  ago;  viz.,  on  the  basis  of  a  natural 
history  classification.  Thus,  in  the  ninth  edition,  descriptive  organic  che¬ 
mistry  was  made  to  begin  with  an  account  of  “sugar,  starch,  gum, 
lignin,  and  allied  substances” — substances  whose  claim  to  be  taken  to¬ 
gether,  and  to  be  taken  first,  rested  on  their  being  important  vegetable 
products  widely  spread  through  the  vegetable  world.  In  the  tenth 
edition  of  Eownes,  Mr.  Watts  is  governed  by  chemical  considerations. 
He  begins  with  the  Hydrides  of  Carbon,  not  even  with  the  alcohols, 
which,  up  to  the  present  time,  have  been  placed  at  the  head  of  descrip¬ 
tive  organic  chemistry  by  almost  all  chemists  who  have  aspired  to  a 
thoroughly  rational  classification.  This  innovation  is  of  the  utmost  irn- 
portance.  It  is  a  practical  enforcement  of  the  great  doctrine,  that  all 
organic  compounds  are  hydrocarbons;  either  hydrocarbons  which  have, 
or  which  have  not,  suffered  replacement  of  hydrogen.  The  book 
certainly  mark  an  era  in  the  chemical  education  of  the  country.  The 
isomerism  among  the  alcohols  and  the  fatty  acids  is,  of  course,  duly  ex¬ 
plained  in  its  proper  place. 

But,  with  its  very  great  merits — merits  which  ought  to  excuse  a  great 
deal — we  are  bound  to  add,  that  the  book  has  evidently  been  written  in 
too  great  a  hurry;  and  that,  although  admirably  adapted  for  giving  a 
general  view  of  the  state  of  the  science,  it  cannot  be  said  to  be  an  accu¬ 
rate  book  of  reference. 

In  illustration  of  this  defect,  we  cite  the  following. 

Butylic  alcohol  “dissolves  in  times  its  weight  of  water  .  (P.  621.) 
It  should  be  loj. 

Acetate  of  amyl  “boils  at  133  deg.”  (P.  yi?-)  It  should  be  iqodeg. 

On  page  723,  it  is  stated  that  propione  yields  propionic,  acetic, 
carbonic  acids,  on  oxidation  with  aqueous  chromic  acid.  ^  It  should  be 
that  dilute  chromic  acid  oxidises  propione  quite  precisely  into  propionic 
'and  acetic  acids,  and  evolves  no  carbonic  acid. 

■  Iodide  of  ethyl  boils  at  70  deg.  (p.  607).  It  should  be  72  deg. 

Page  624:  “  Amyl  alcohol,  heated  to  22  deg.  with  a  mixture  of  po¬ 
tassium  hydrate  and  lime,  is  converted  into  valeric  acid.”  It  should  be 
dt  ICctSt  220* 

Page  625  :  “  Amyl  iodide  boils  at  146  deg.”;  which  is  contradicted 
on  page  627,  where  amyl  iodide  boils  at  155  dog. 

At  page  549,  it  is  said  that  iodide  of  methyl  does  not  yield  marsh  gas 
on  being  decomposed  with  zinc.  Marsh  gas  is  produced. 

At  page  878,  under  the  preparation  of  aniline,  there  is  given  that  very 
questionable  reaction  between  phenol  and  ammonia;  and,  a  little  tm- 
tlier  on,  the  production  of  magenta  is  badly  described.  It  would  be 
easy  to  multiply  instances. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


SIR  JAMES  MURRAY’S  FLUID  MAGNESIA. 
According  to  an  analysis  which  we  have  made  of  this  medicine,^  it 
consists  of  a  solution  of  pure  bicarbonate  of  magnesia  in  water  contain¬ 
ing  carbonic  acid.  The  strength  is  about  twelve  grains  of  the  bicarbon¬ 
ate  of  magnesia  in  a  fluid  ounce,  and  sulphuric  and  hydrochloric  acid 
are  entirely  absent.  Very  great  care  is  evidently  bestowed  on  the  pre¬ 
paration  of  this  medicine,  which  is  an  exceedingly  elegant  preparation 
of  magnesia.  Sir  Robert  Kane  analysed  this  medicine  many  years  ago: 
his  results  were  essentially  the  same  as  ours.  This  preparation  pos¬ 
sesses  over  the  so-called  citrates  of  magnesia,  which  are  largely  sold, 
the  obvious  advantage  that  it  is,  while  they  are  not,  what  they  pretend 
to  be.  It  has  been  shown  that,  as  a  rule,  they  contain  but  a  small  pro¬ 
portion  of  magnesia,  and  that  commonly  in  the  shape  of  sulphate. 
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We  shall  feel  indebted  to  coiTespondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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I  868 — I  869. 

Crossing  the  threshold  of  a  new  year,  we  are  all  wont  to  pause  and 
ponder  a  little  over  the  past ;  we  are  all  tempted  to  peer  earnestly  into 
the  future.  In  the  annals  of  this  Association,  the  year  has  been  neither 
unhonoured  nor  unmarked  by  useful  activity.  The  great  meeting  at 
Oxford,  following  upon  the  international  reception  of  the  Association  at 
Dublin,  gave  the  seal  of  the  highest  sanctions  to  our  professional  ob¬ 
jects  and  our  mode  of  pursuing  them.  The  greatness  of  the  gatherings, 
the  marked  ability  of  the  addresses  and  papers,  and  the  admirable  influ¬ 
ence  of  the  Presidents,  made  these  meetings  in  every  way  memorable. 
The  work  of  the  Association  is  expressed  in  various  ways.  Not  the 
least  valuable  is  the  influence  which  such  great  gatherings  exercise  in 
elevating  the  tone,  increasing  the  solidarity,  and  promoting  the  scien¬ 
tific  advancement,  of  the  profession.  Another  kind  of  activity  is  seen 
in  its  successful  exertions  to  bring  the  urgent  questions  of  sanitary 
organisation  and  education  in  state  medicine  under  the  direct  notice  of 
the  Government.  This  work  has  been  eminently  successful — thanks  to 
the  long,  able  exertions  of  Acland,  Rumsey,  Stewart,  Stokes,  George 
Hastings,  and  others,  whose  names  are  recorded  in  our  reports  of  the 
proceedings  of  the  joint  State  Medicine  Committee  of  this  and  the  So¬ 
cial  Science  Association.  The  deputation  which  waited  upon  Ministers 
from  our  Association  included  the  most  eminent  sanitarians  from  all 
parts  of  the  country.  The  memorandum  presented  was  one  of  the 
ablest  documents  extant  in  this  department  of  literature.  It  has  had 
the  desired  effect ;  and  the  Government  have  appointed  a  Commission 
in  the  terms  of  the  prayer  of  the  memorial,  including  a  selected  number 
of  the  members  of  our  Committee,  to  whom  ample  powers  have  been 
given  to  investigate  and  report  upon  the  laws  and  offices  of  health,  the 
registration  of  births,  deaths,  and  disease,  and  cognate  subjects.  The 
inquiry  will  be  one  of  high  national  importance ;  and  to  have  obtained 
it  is  to  have  rendered  a  national  and  professional  service,  of  which  our 
Association  may  be  proud,  and  for  which  thanks  are  due  to  many,  and 
especially,  we  think,  to  those  whose  names  we  have  recited. 

The  movement  initiated  by  our  Birmingham  and  Midland  Counties 
Branch,  upon  the  impulse  of  Dr.  Heslop,  to  obtain  an  increased  remu¬ 
neration  for  medical  services  to  sick-clubs,  was  one  of  material  im¬ 
portance  to  a  large  and  important  body  of  practitioners.  It  has  noj 
been  uniformly  successful,  but  it  has  had  a  very  gi-eat  and  wide-spread 
effect.  Here  and  there  it  has  been  marred  by  a  want  of  unanimity ; 
^nd  in  some  places  the  clubs  have  succeeded  in  “importing”  a  stranger, 
who  has  consented  to  be  used  as  a  means  of  defeating  the  claims  of  his 
brethren  to  adequate  remuneration.  But  the  rate  has  risen  over  large 
districts,  and  will  continue  to  rise ;  and  the  good  effect  has  spread  be¬ 
yond  the  bounds  of  the  Association. 

The  resolutions  of  the  Dublin  meeting  of  1867,  adopting  the  report 
of  the  Committee  of  Council  in  favour  of  a  direct  representation  of  the 
profession  in  the  General  Medical  Council,  were  acted  upon  in  an  im¬ 
pressive  manner  by  the  Committee  of  Council.  A  deputation,  headed 
by  Dr.  Sibson,  the  President  of  Council,  and  Dr.  Waters  of  Chester, 
President  of  the  Committee,  laid  before  the  Council  the  grounds 
upon  which  the  Association  urges  the  right  of  the  profession, 
who  contribute  the  whole  funds  which  maintain  the  Council,  to  a 
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direct  representation  in  it.  Dr.  Andrew  Wood  ably  supported  the 
arguments  addressed  to  the  Council,  but  its  members  were  indis¬ 
posed  to  accept  these  views,  and  seemed  to  be  pretty  generally  of 
opinion  that,  as  long  as  the  corporations  and  the  Govemment  were  re¬ 
presented,  professional  interests  would  be  safe  in  their  hands.  This 
resistance  has  only  served  to  cause  the  matter  to  be  more  strongly  de¬ 
bated  ;  and  the  Committee  was  reappointed,  with  the  addition  of  Dr. 
Heslop,  Mr.  Gamgee,  and  Dr.  Davey.  They  have  since  drawn 
up  a  document  forcibly  expressing  the  claims  of  the  profession ; 
and  this  has  received,  quite  recently,  endorsement  from  a  number 
of  the  Branches.  No  Medical  Amendment  Bill  can  now  be  brought 
forward  without  this  subject  being  carefully  discussed;  and,  by 
refusing  to  consider  it,  the  Medical  Council  has  but  compelled  the 
profession  to  a  direct  resort  to  the  Home  Secretary.  This  course 
the  Association  will  not  fail  to.  adopt.  We  published,  in  the  middle 
of  the  year,  a  complete  analysis  of  the  expenditure  of  the  Council, 
which  has  attracted  the  attention  and  public  comment  of  Mr.  Lowe 
and  Mr.  Bruce,  two  members  of  the  present  Cabinet.  Lord  Lyt¬ 
telton’s  remarks  we  publish  to-day  in  another  column. 

The  most  valuable  work  which  the  Medical  Council  is  doing  is  in  the 
improvement  of  medical  education ;  but  here,  after  the  labour  of  years, 
it  has  still  left  things  in  a  very  unsatisfactory  and  unsettled  state.  Exa¬ 
minations  are  unequal ;  coi'porations  and  titles  are  numerous  and  bewil¬ 
dering.  The  requirements  of  medical  education  are  unsettled ;  and  the 
best  modes  of  acquiring  it  are  only  beginning  to  be  investigated,  after 
the  metropolitan  teachers  had  taken  the  matter  in  hand,  and  voluntarily 
formed  an  Association  for  the  purpose.  The  work  of  this  Association 
and  of  the  Committee  on  Education  of  the  Medical  Council  will  be  mu¬ 
tually  helpful.  Our  readers  are  aware  how  much  importance  we  attach 
to  the  memorandum  of  the  Association,  as  laying  down  true  principles 
of  education.  For  this  it  is  largely  indebted  to  Mr.  Simon. 

The  efforts  of  our  associates  are  constantly  directed  towards  the  eluci¬ 
dation  of  medical  science  and  the  improvement  of  practice,  the  ame- 
boration  of  the  health  and  the  advancement  of  the  physical  welfare  of 
the  people.  In  this  respect,  the  last  year  has  been  one  of  remarkable 
activity.  It  would  be  hard  to  find  any  collection  of  medical  writing  so 
full  of  original  value,  and  adorned  by  so  many  eminent  names,  as  the 
volume  now  closed  of  the  Journal  of  the  Association.  It  wiU  be  a 
pleasant  memory  for  our  readers,  and  a  just  tribute  to  our  contributors, 
that  we  should  recal  some ;  and  we  must  be  permitted  to  signalise  the 
papers  and  lectures  of  Sir  Thomas  Watson,  Dr.  Stokes,  Dr.  Acland, 
Sir  Dominic  Corrigan,  Sir  James  Simpson,  Drs.  Laycock,  Symonds, 
Rolleston,  Gull,  Hughes  Bennett,  Haughton,  Rumsey,  Bence  Jones, 
Wilson  Fox,  John  Harley,  Sieveking,  Wilks,  Fleming,  Ogston,  Hera-, 
path.  Fuller,  Andrew  Clark,-Von  Luschka,  George  Johnson,  Grimshaw 
(Dublin),  Gairdner  (Glasgow),  Murchison,  Shapter,  Copeman,  Simpson 
(Manchester),  Wardell,  Handfield  Jones,  Foster,  Nelson  (Birmingham), 
Fox  (Bristol),  Bastian,  Cheadle,  Murray  (Newcastle),  Hall  (Shef¬ 
field),  Aquilla  Smith  (Dublin),  Payne  Cotton,  Hyde  Salter,  TuckweU 
(Oxford),  Russell  Reynolds,  and  BuUar  (Southampton).  Amongst 
surgeons,  we  must  recal  the  papers  and  lectures  of  Syme,  Paget,  Lister, 
Le  Gros  Clark;  Butcher,  Collis,  Tufnell,  William  Stokes  (Dublin); 
Watson,  Annandale,  Bell  (Edinburgh);  Buchanan  and  Eben  Watson 
(Glasgow);  Coote,  Birkett,  Bryant,  James  Lane,  Berkeley  Hill,  Holmes, 
Hutchinson,  Spencer  Wells,  Heath,  Thomas  Smith,  Ericlisen,  Henry  Lee, 
Humphry  (Cambridge),  Cadge  (Norwich),  Nunneley  and  Wheelhouse 
(Leeds),  Southam  (Manchester);  Solomon,  Gamgee,  and  Langston 
Parker  (Birmingham);  Prichard  (Bristol),  May  (Reading),  and  many 
others.  Among  obstetric  writers  are  Fleetwood  Chm-chill,  Hall  Davis, 
Barnes,  Radford,  Graily  Hewitt,  Dyce  (Aberdeen),  Marion  Sims, 
Swayne  (Bristol),  Protheroe  Smith,  Steele  (Liverpool),  Brodie,  and 
others.  In  this  hasty  list,  we  make,  of  necessity,  very  numerous  omis¬ 
sions.  This  Journal  now  offers  to  professional  writers  not  only  the 
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laveest,  but  in  all  respects  the  most  influential  and  important,  body  of 

JdSl  readers  that  can  be  addressed;  and  the  increasing  pressure  of 

valuable  matter  has  made  the  duty  of  selection  a  very  onerous  otie 
during  the  past  year.  It  can  hardly  be  less  so  during  die  ensuing  year 
and  we  may  take  this  opportunity  of  appealing  to  the  ^^dulgence  of  o 
contributors  in  respect  to  unavoidable  delays,  when  ™ 

we  may  venture  to  point  out  how  much  the  interests  of  both  writers  and 
readers  are  consulted  by  the  utmost  conciseness  of  which  the  natuie  o 
the  case'will  admit.  The  departments  for  brief  memoranda,  therapeiit  , 
ciimcal,*and  obstetric,  are,  we  are  glad  to  find,  much  apprecia  e  ;  an 
we  shall  be  glad  to  find  them  constantly  supplied.  _ 

In  aid  of  the  immediate  objects  of  the  Association,  we  have  carried 
on  in  the  Journal  the  investigation  of  medico-social  abuses,  sue  as 
those  of  baby-farming,  adulterations  of  food  and  medicine,  the 
ment  of  workhouse  infirmaries  and  of  metropolitan  hospitals,  and  other 
subjects.  In  the  three  former  subjects,  public  and  parliamenta^  acknow¬ 
ledgment  has  been  made  of  the  value  of  these  investigations.^  The 
management  of  hospitals  is  a  deeply  interesting  question,  to  which  we 
shall  continue  to  direct  careful  attention,  and  in  which  our  labours  have 


'  already  produced  a  marked  impression.  .  r  •  f 

Anxious  to  aid  the  public  services,  we  have  had  the  satisfacti^  o 
I  bringing  about  a  reform  of  the  system  of  nursing  at  the  Herbert  Hos- 
i  pital,  which  will,  we  believe,  be  extended  to  others  ;  and  of  stimulating 
i  the  army  authorities  to  a  sense  of  the  importance  of  listening  to  medica 
t  representations  as  to  the  improvement  of  the  soldier’s  pack. 

I  spondence  in  this  JOURNAL  was  followed  by  the  formation  of  the  Volun- 

I  teer  Medical  Officers’  Association. 

The  series  of  scientific  articles  which  we  have  presented  have  been  so 
much  appreciated,  that  we  are  considering  the  propriety  of  republishing 
i  them,  especially  the  able  articles  furnished  to  our  pages  by  an  emmen 
authority  on  Electro-Therapeutics.  Dr.  Harley’s,  Dr.  Wilson  Foxs, 

'  and  Dr.  Bence  Jones’s  lectures,  printed  in  our  pages,  have  been  sepa¬ 
rately  republished ;  and  so  also,  in  great  part,  Mr.  Berkeley  Hill’s  valu¬ 
able  illustrations  of  the  working  of  the  Contagious  Diseases  Act. 

We  had  the  satisfaction  of  first  calling'the  attention  of  the  profession 
!  to  the  value  of  the  protoxide  of  nitrogen  as  an  anaesthetic  agent ;  and, 

I  through  the  influence  of  our  reports,  its  use  has  been  generalised,  in  spite 

[  of  a  singularly  unhappy  opposition. 

The  growth  of  the  Association  during  the  last  year  has  exceeded 
I  seven  hundred— by  far  the  largest  number  of  new  members  who  have 

I  €ver  joined  in  one  year.  We  trust  the  next  year  may  be  at  least  as 

i  prosperous.  We  have  made  an  effort  to  amply  represent  Irish,  as  well 
!  as  English  and  Scottish  interests,  in  the  Journal.  The  interests  of  the 
profession  in  the  three  kingdoms  are  indissolubly  united.  1  he  cultiva¬ 
tion  of  free  intercourse  on  scientific,  ethical,  and  therapeutic  subjects, 

^  can  but  be  mutually  useful  and  agreeable.  It  has  been  oui  pleasure  to 

^  see  the  ablest  pens  in  the  three  kingdoms  constantly  engaged  during  the 

!  year  in  elucidating  medical,  social,  and  therapeutic  problems  in  these 
1  columns ;  and  we  shall  endeavour  to  continue  to  render  them,  in  every 
i  way  that  can  be  suggested  to  us,  useful  to  all  the  members  of  the  Asso- 
I  ciation,  to  all  the  branches  of  the  profession,  and  to  all  the  localities  of 


these  islands. 


MORTALITY  FROM  SCURVY. 

The  Australian  and  Zealand  Gazette  of  Saturday  last  states  that 
the  captain  of  a  vessel,  named  the  Dayspring,  has  been  committed  for 
trial  on  a  charge  of  manslaughter,  arising  out  of  carelessness  he  is 
alleged  to  have  evinced  in  regard  to  tlie  lives  and  health  of  his  passengers 
and  crew  during  a  voyage  from  Hong  Kong  to  Melbourne.  The  vessel, 
a  barque,  had  cleared  out  from  the  former  port  on  May  20th,  with  ninety- 
nine  Chinese  and  two  European  passengers  on  board.  Between  that 
date  and  September  5th,  twenty-one  Chinamen  had  died  of  scurvy  and 
been  thrown  overboard. 


THE  SIAMESE  TWINS. 

The  two  brothers  who  have  recently  arrived  in  Europe,  with  a  view  to 
taking  the  opinion  of  eminent  surgeons  as  to  the  probable  success  of  any 
operation  which  could  be  performed  with  a  view  to  their  detachment  one 
from  the  other,  have,  in  the  first  instance,  consulted  Professor  Syme  of 
Edinburgh.  Professor  Syme  informs  us  that  he  finds  there  is  distinctly 
a  communication  between  the  two  trunks,  and  is  of  opinion  that  separa¬ 
tion  would  be  almost  certainly  fatal  to  both  of  the  twins.  Sir  James 
Simpson  has  arrived  at  a  similar  opinion. 


death  in  a  police  cell. 

The  particulars  of  the  case  in  which  a  poor  woman,  who  had  been  im¬ 
mersed  in  the  water  and  half  drowned,  was  thrust  half  naked  into  a 
police-cell,  and  left  there  to  die  untended,  are  of  a  peculiarly  scandalous 
and  inhuman  character.  The  P  olice  Order  is  that,  in  any  case  of  illness 
or  danger,  the  divisional  surgeon  is  to  be  sent  for  immediately,  or,  if  he 
be  inaccessible,  then,  to  prevent  delay  or  injury,  the  nearest  qualified 
medical  man.  This  order  is  too  often  disregarded  by  the  police ;  and 
this  case  is  one  in  point.  There  is  no  reason  why  this  woman’s  life 
should  not  have  been  saved;  and  the  neglect  of  duty  seems  to  us  to 
come  very  near  to  manslaughter. 


BARON  LIEBIG  “ON  A  NEW  METHOD  OF  BREAD-MAKING.” 
Baron  Liebig  has  just  made  some  important  researches  on  a  New 
Method  of  Bread-Making.  He  remarks  on  the  stationary  character 
of  this  art,  which  remains  to  the  present  day  much  in  the  state  in 
which  it  was  thousands  of  years  ago.  He  dwells  upon  the  sanitary 
importance  of  the  mineral  constituents  of  grain,  and  the  necessity 
of  a  sufficiently  abundant  supply  of  them  in  bread.  These  are  best 
found  in  certain  kinds  of  black  and  brown  bread,  which  are,  therefore, 
more  wholesome  than  the  white  bread  that  is  nevertheless  preferred  by 
most  people  (especially  by  the  lower  orders)  on  account  of  its  better 
appearance  and  superior  palatableness.  The  problem  has  hence  arisen, 
how  to  provide  a  beautiful  white  bread  which  shall  contain  all  the  es¬ 
sential  mineral  constituents  of  black  bread.  These  mineral  constituents 
(phosphate  of  potash,  lime,  magnesia,  and  iron)  are  introduced  into  the 
bread  by  the  use  of  the  baking  powder  invented  by  Professor  Horsford, 
of  Cambridge,  in  North  America.  This  baking  powder  consists  of  two 
powders— the  one  acid,  the  other  alkaline.  The  acid  powder  is  phos¬ 
phoric  acid  in  combination  with  lime  and  magnesia;  the  alkaline 
powder  is  bicarbonate  of  soda.  Two  measures  made  of  tinned  iron, 
the  larger  one  for  the  acid  powder  and  the  smaller  one  for  the  alkali, 
are  employed.  When  bread  is  required  to  be  made,  every  pound  of 
flour  is  mixed  with  a  measure  of  the  acid  powder  and  a  measure  of  the 
alkali  powder,  and  sufficient  wateriadded  to  make  dough,  which  is  pre¬ 
sently  made  into  loaves  and  baked.  In  one  and  a  half  to  two  hours 
bread  may  be  made  by  this  process.  The  chemical  change  which  takes 
place  will  be  easily  intelligible ;  carbonic  acid  is  generated  and  phos¬ 
phate  of  the  alkali  is  formed  at  the  same  time.  The  essential  feature  in 
Horsford’s  invention  is  the  economical  getting  of  phosphoric  acid  m  the 
shape  of  a  dry  white  powder.  This  is  done  by  taking  bones,  burning 
them,  and  then  treating  the  well-burnt  bone-earth^  (which  consists  of 
phosphate  of  lime  and  magnesia)  with  a  certain  quantity  of  sulphuric  aci 
so  as  to  remove  two-thirds  of  the  lime  and  leave  a  soluble  supeiqihos- 
phate  of  lime.  The  sulphate  of  lime  which  results  from  the  action  of 
the  sulphuric  acid  is  separated  from  the  rest  by  filtration  and  the  solu¬ 
tion  subsequently  concentrated  by  evaporation,  and  when  it  becomes 
very  concentrated  mixed  with  a  certain  quantity  of  flour  and  dried  up. 
The  mixture  of  flour  with  the  superphosphate  admits  of  being  reduced 
to  the  finest  powder,  and  constitutes  the  acid  powder  just  referred  to.  It 
will  be  observed  that  the  alkali-powder  contains  soda,  whereas  potash  is 
required  in  order  to  furnish  the  right  kind  of  mineral  salts.  Liebig 
proposes  to  rectify  this  defect  by  using  a  certain  quantity  of  chloride  of 
potassium  along  with  the  alkali.  Chloride  of  potassium  is  now  tolerably 
cheap,  owing  to  the  finding  of  immense  quantities  of  it  at  Strassfurt. 
Baron  Liebig,  in  order,  as  he  says,  to  avoid  being  bothered,  has  ap- 
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pointed  Hen-  Zimmer,  of  Mannheim,  and  Herr  Marquart,  of  Bonn,  his 
agents  for  his  new  baking  powder,  and  those  interested  may,  if  they 
like,  get  it  from  them. 


THE  soldier’s  KNAPSACK. 

The  Pack  Committee,  consisting  of  Generals  Eyre,  Rumsey,  and  Hors- 
ford,  and  Drs.  Logan  and  Parkes,  have  now  made  their  fourth  report  to 
the  Secretai-y  for  War.  During  the  last  five  years,  they  have  been  un¬ 
remitting  in  their  endeavours  to  determine  upon  a  form  of  accoutrement 
which  should  do  the  least  possible  damage  to  the  heart  and  lungs  of  the 
infantry  soldier,  and  should  also  meet  the  necessary  military  require¬ 
ments.  After  persevering,  extensive,  and  lengthened  trials  of  every 
conceivable  form,  they  now  once  more  report  that  the  principle  of  the 
“brace  system”  will  entirely  remove  the  evils  now  complained  of.  They, 
therefore,  express  the  hope  that  it  will  be  considered  the  time  has  now 
arrived  for  coming  to  a  final  decision  on  this  important  question;  more 
especially  as  it  appears  that  several  regiments  require  to  be  supplied  with 
the  least  possible  delay  with  fresh  equipment.  The  military  authorities 
have  shown  great  interest  in  this  matter;  and  it  may  be  hoped  that  the 
foot  soldier  will  soon  be  relieved. 


THE  ROYAL  FREE  HOSPITAL. 

The  authorities  of  the  Royal  Free  Hospital  have,  we  are  glad  to  find, 
undertaken  energetic  economical  and  administrative  reforms,  such  as 
our  recent  report  indicated  to  be  imperatively  necessary.  Mr.  Owen 
has  publicly  acknowledged  the  justice  of  many  of  the  strictures,  which 
he  endeavoured  to  show  to  be  unfounded.  We  earnestly  hope  that 
the  reforms  now  prosecuted  may  not  have  come  too  late.  The  avail¬ 
able  number  of  beds  is  now  reduced  to  thirty.  We  regret  to  see  re¬ 
criminatory  letters  in  the  daily  press  from  Mr.  Marsden,  throwing  the 
blame  of  bad  management  upon  all  but  himself.  Such  intestine  war¬ 
fare  must  prove  dangerous  to  the  hospital,  especially  in  its  present 
critical  condition.  We  earnestly  advise  the  Board  to  take  the  medical 
staff  into  their  counsels,  and  to  effect  such  a  reorganisation  as  shall  re¬ 
store  to  this  institution  the  confidence  of  the  public  and  the  profession. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  following  Officers  and  Council  are  proposed  for  election  for  the 
year  1869.  President — R.  Quain,  M.D.  Vice-Presidents — J.  S.  Bris- 
towe,  M.D.;  T.  B.  Peacock,  M.D.;  F.  Sibson,  M.D.,  F.R.S.;  S. 
Wilks,  M.D.;  W.  Adams,  Esq.;-  T.  Holmes,  Esq.;  J.  Simon,  Esq., 
D.C.L.,  F.R.S.;  Sir  H.  Thompson.  Treasurer — C.  Murchison,  M.D., 
F.R. S.  Cotincil — J.  Andrew,  M.D. ;  F.  E.  Anstie,  M. D. ;  H.  Charlton 
Bastian,  M.D.,  F.R.S.;  T.  Buzzard,  M.D.;  Wilson  Fo.x,  M.D.;  E.  H. 
Greenhow,  M.D.;  W.  Marcet,  M.D.,  F.R.S. ;  W.  Moxon,  M.D.;  J. 
R.  Reynolds,  M.D.;  H.  Weber,  M.D.;  H.  Bullock,  Esq.;  C.  W.  Cal¬ 
lender,  Esq.;  J.  Lockhart  Clarke,  Esq.,  F.R.S. ;  Campbell  De  Morgan, 
Esq.,  F.R.S.;  A.  E.  Durham,  Esq.;  Ernest  Hart,  Esq.;  J.  Hinton, 
Esq.;  C.  F.  Maunder,  Esq.;  Thomas  Smith,  Esq.;  J.  W.  Trotter,  Esq. 
Honorary  Secretaries — W.  H.  Dickinson,  M.D. ;  J.  W.  Hulke,  Esq., 
F.R.S.  The  following  eminent  foreigners  are  proposed  for  election  as 
Flonorary  Members;  Claude  Bernard,  M. D.,  Professor  of  Physiology 
in  the  Faculty  of  Medicine,  Paris;  Theodor  Billroth,  M.D.,  Professor 
of  Surgery  in  the  University  of  Vienna;  Ernst  Bruecke,  M.D.,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Vienna;  H.  Helmholtz,  M.D., 
Professor  of  Physiology  in  the  University  of  Heidelberg;  P.  C.  A. 
Louis,  M.D.,  Honorary  Physician  to  the  Hotel-Dieu,  Paris;  C.  Lud¬ 
wig,  M.D. ,  Professor  of  Physiology  in  the  University  of  Leipzic ; 
Rudolf  Virchow,  M.D.,  Professor  of  Pathological  Anatomy  in  the  Uni¬ 
versity  of  Berlin.  The  Council  intend  to  propose,  at  the  General  Meet¬ 
ing  on  January  5th,  the  following  alterations  in  the  bye-laws.  “  xiv. 
Every  non-resident  member  shall  pay  a  life  subscription  of  two  guineas, 
and  shall  be  entitled  to  purchase  the  Transactions  at  cost  price,  xix. 
Resident  members  may  pay  a  composition  fee  of  fifteen  guineas  in  lieu 
of  their  admission  fee  and  annual  subscriptions.” 


CHRISTMAS-DAY  IN  THE  LONDON  HOSPITALS. 
Christmas-day  dawned  more  brightly  in  the  wards  of  the  hospitals 
of  the  metropolis  than,  we  believe,  it  has  ever  previously  done.  We 
have  several  times  advocated  a  more  cheerful  day  than  it  has  hitherto  been 
the  custom  to  allow  the  patients ;  and,  a  fortnight  ago,  we  noticed  the 
unusually  liberal  preparations  going  on  in  the  wards  for  the  great  holi¬ 
day  of  the  year.  Many  hospitals,  which  had  before  looked  coldly  on 
good  cheer,  we  are  happy  to  see,  now  bid  fair,  ere  long,  to  join  the  jiarty 
of  gaiety.  The  wards  of  all  the  hospitals  were  this  year  more  or  less  de¬ 
corated  with  flowers,  natural  and  artificial ;  with  evergreens,  and  scrolls 
bearing  appropriate  inscriptions.  A  keen  interest  was  shown  in  this  work 
by  the  sisters  and  nurses,  and  by  their  patients,  one  ward  emulating  the 
other  in  the  taste  and  profusion  of  the  decorations.  Some  hospitals  were 
unusually  well  decorated,  more  especially  the  wards  of  King’s  College,  SL 
Mary’s,  aixi  Middlesex  Hospitals.  On  Christmas  morning,  chapel-service 
was  conducted  in  all  the  hospitals ;  and  in  several  an  opportunity  was 
afforded  those  patients  who  felt  disposed  to  attend  also  in  the  evening. 
The  Christmas  dinner  of  roast  beef  and  plum-pudding  followed  about  one 
o’clock,  to  which  were  added  little  luxuries,  as  oranges  and  raisins, 
sent  by  friends  of  the  hospital,  or  subscribed  for  by  the  resident  medical 
staff  or  pupils,  as  at  Guy’s  Hospital,  where  £\o  were  raised  by  volun¬ 
tary  contributions.  But  we  must  not  forget  another  luxury,  of  far 
greater  importance  in  the  eyes  of  the  male  patients  of  Guy’s  Hospital 
than  trifling  oranges  and  raisins — we  mean  the  pipe;  for  on  Christmas- 
day,  and  only  on  Christmas-day,  the  men  were  allowed  to  smoke  in  the 
wards.  In  the  evening,  tea  and  light  cakes  were  also  supplied  in 
several  of  the  hospitals.  The  Christmas-trees,  which  were  to  be 
found  in  all  the  children’s  wards  and  in  many  others,  loaded  with 
useful  gifts  and  bo7ihons  from  charitable  friends,  were  then  lit  up,  and 
their  tortured  branches  soon  relieved  of  their  burdens.  Christmas 
carols  were  then  sung  until  a  late  hour.  Such  was,  more  or  le.ss, 
Christmas-day  in  our  great  London  hospitals ;  but,  of  course,  some  of 
the  smaller  special  hospitals  had  made  arrangements  beyond  the  reach 
of  their  larger  brothers ;  and,  of  these,  none  shone  forth  so  resplendently 
as  the  East  London  Children’s  Hospital,  “  The  Small  Star  in  the  East,” 
Avhere  over  one  hundred  children,  the  old  and  present  in-patients  of  the 
hospital,  collected  from  the  dens  of  Ratcliffe  and  Stepney,  were  invited, 
on  the  condition  of  perfect  cleanliness,  to  spend  their  Cln-istmas-eve.  The 
tea  and  cake,  spread  ad  libitum  on  tables  in  the  out-patient  rooms, 
which  were  almost  smothered  in  flags  and  evergreens ;  the  Punch  and 
Judy,  sent  by  a  kindly  disciple  of  that  ancient  drama ;  and  the  magic 
lantern, — afforded  a  fund  of  amusement  to  the  little  patients.  The 
handsome  Christmas-tree,  heavily  laden  with  appropriate  gifts  for  every 
one ;  the  [little  choral  party,  drilled  with  a  wonderful  success  by  the 
kind  lady  of  the  hospital ;  and  the  romp  and  dance  to  the  music  of 
the  recognised  hospital  organ-grinder  in  the  neighbouring  room,- — were 
crowned  by  the  parting  gift  of  fruit  and  cake,  and,  kindest  of  all,  an 
article  of  warm  clothing. 


THE  MEDICAL  DEPARTMENT  OF  THE  INDIAN  ARMY. 

Among  the  rumours  in  official  quarters  regarding  the  changes  likely  to 
take  place  in  the  Medical  Department  during  the  ensuing  year,  or  on  the 
retirement  of  the  present  Inspector-General  of  Hospitals,  is  one  that,  in 
case  the  proposal  for  abolishing  the  office  of  the  Inspector-General  of 
Hospitals  of  the  North-Western  Provinces,  and  of  retaining  only  one 
Inspectcr-Generalship,  is  carried  out,  the  duties  attached  to  that  post 
will  be  considerably  reduced  and  lightened.  It  is  reported  that  the 
supervision  and  control  of  the  gaol  hospital  will  be  transferred  to  the 
several  local  Governments,  and  that  in  that  case  a  separate  Secretariat 
will  be  formed  under  those  Governments.  It  is  also  said  that  the  num¬ 
ber  of  Deputy  Inspectors-General  of  Hospitals  is  to  be  reduced;  and  that 
the  Secretaries  to  the  local  Governments  in  the  Medical  Departments 
are  to  be  selected  from  the  Deputy  Inspectors-General.  The  regimental 
hospitals  of  the  native  army,  and  all  the  Government  charitable  dispen¬ 
saries,  will  remain,  as  heretofore,  under  the  Inspector-General  of  Hos- 
j  pitals  of  the  Indian  Medical  Service. 
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POISONED  WATER. 

An  extraordinary  account  of  the  use  of  poisoned  water  is  giveri  in  the 
Birmingham  Gazette.  A  large  number  of  men,  women,  and  children, 
were  assembled  in  Wolverhampton,  in  connection  with  the  close  of  some 
revival  services,  which  was  to  be  celebrated  by  a  tea  meeting.  On 
taking  the  tea,  a  most  unpleasant  taste  was  discovered  by  the  drinkers, 
and  great  excitement  was  caused ;  the  idea  being  that  some  one  ha 
poisoned  the  water  with  which  the  tea  was  made.  It  was  thought  that 
some  one  had  put  into  the  water  a  lump  of  green  copperas.  But  there 
appears  to  be  another  source  of  contamination,  which  may  perhaps 
more  satisfactorily  account  for  the  occurrence.  Immediately  adjoining 
tlie  hall  where  the  meeting  took  place  are  some  extensive  works  for  gal¬ 
vanising  iron,  in  which  a  large  quantity  of  vitriol  is  used,  and  the  infu¬ 
sion  flows  away  over  the  ground;  and,  as  the  water  used  for  making  Ae 
tea  was  drawn  from  a  well  in  the  locality,  it  seems  not  at  all  improbable 
that  some  of  the  diluted  vitriol  had  found  its  way  into  the  well;  and  so 
poisoned  the  water.  It  would  be  desirable,  we  think,  if  the  local  au¬ 
thority  were  to  make  inquiiy  into  this  matter;  and,  if  the  well  referre 
to  is  a  public  well,  to  take  steps  under  sec.  8  of  the  23rd  and  24th  Vic., 
c.  77,  for  preventing  the  fouling  of  the  water. 

ATROPHY  AND  DEBILITY.  . 

The  Medical  Officer  of  Health  for  Marylebone,  in  his  annual  report, 
points  out  that,  in  the  class  of  developmental  diseases,  those  which  are 
included  under  the  terms  “  atrophy  and  debility”  merit  a  passing  remark. 

“To  me  these  terms  are  always  suggestive  of  infant  suffering  and 
gross  parental  neglect.  Two  hundred  and  fourteen  infants  died  during 
the  year  from  what  we  are  to  understand  as  some  defective  or  abnormal 
state  of  the  nutritive  functions,  and  which,  perhaps,  is  well  expressed 
by  the  term  ‘atrophy’;  but  which,  if  each  particular  case  were  fairly 
and  fully  investigated  would,  I  fear,  in  many  instances,  be  found  to  Imve 
been  caused  by  insufficient  nutriment — in  fact,  gradual  starvation.  1  he 
revelations  made  to  us  in  the  articles  on  Baby-Farming,  which  appeared 
recently  in  the  British  Medical  Journal,  fully  confirm  the  impres¬ 
sions  which  I  have  long  entertained — that  a  vast  amount  of  infant  lite 
in  this  metropolis  is,  to  use  the  mildest  term,  wantonly  sacrificed. 

ROYAL  COMMISSION  ON  PUBLIC  MEDICINE. 

One  of  the  most  memorable  events  in  the  parliamentary  and  social  his¬ 
tory  of  the  year  which  has  just  closed,  is  the  appointment  of  the  Royal 
Commission  of  Inquiry  into  the  subjects  included  under  the  phrase  State 
or  Public  Medicine.  The  importance  consists,  not  so  much  in  what  it 
secures,  as  in  the  recognition  of  duty,  and  the  promise  of  eventual  amend¬ 
ment,  which  are  implied  in  it.  It  is  the  first  public  acknowledgment  by  the 
Government  of  the  propriety  of  ascertaining  whether  the  laws  relating 
to  the  public  health— in  framing  which  the  legislature  has  expended  so 
much  time  and  anxious  thought  during  the  last  twenty  years— are  obeyed, 
evaded,  or  treated  with  silent  contempt;  the  first  hopeful  sign  of  a  wish 
— may  we  venture  to  say  an  intention? — to  exchange  present  complexity 
and  chaos  for  simplicity  and  order.  When  the  Commission,  by  the  ex¬ 
amination  of  well-informed  witnesses,  the  issuing  of  schedules,  and  the 
employment  of  competent  assistant  commissioners  to  conduct  local  in¬ 
quiries,  shall  have  ascertained  and  made  known  a  state  of  things,  both  in 
country  districts  and  in  towns,  as  little  dreamed  of  by  the  many  as  was 
the  sanitary  condition  of  towns  and  of  the  labouring  population  re¬ 
vealed  by  the  inquiries  of  1842  and  1843,  we  shall  have  in  our 
hands  a  mass  of  authentic  evidence  which  will  enable  our  earnest 
reformer  to  judge  for  himself  of  the  adequacy  of  the  recommenda¬ 
tions  of  the  Commission,  and  of  the  legislative  measures  based  upon 
them.  For  all  this  present  and  prospective  good,  we  are  indebted  to 
the  energetic  and  judicious  action  of  the  Joint-Committee  of  the 
British  Medical  and  Social  Science  Associations,  and  specially  to  the 
unwearied  efforts  of  Dr.  Acland  and  Dr.  Rumsey.  The  recent  proceed¬ 
ings  of  this  influential  body  have  been  such  as  fully  to  justify  the  confi¬ 
dence  hitherto  reposed  in  them.  Few  are  probably  aware  that,  up  to  a 
very  recent  date,  the  leaning  of  official  men  was  decidedly  towaids  a 
piecemeal  inquiry,  which  should  embrace  only  a  portion  of  the  United 
Kingdom.  The  possibility  of  so^fatal  a  restriction  of  the  scope  of  the 


inquiry  was  viewed  with  great  apprehension  from  an  early  period  by  the 
Committee,  which  exerted  its  utmost  influence  to  prevent  it,  and  their 
efforts  were  at  length  crowned  with  success.  Finding,  at  their  meeting 
in  October  at  Birmingham,  that  this  most  important  question  was  still 
undecided,  they  entrusted  to  Dr.  Acland,  for  transmission  to  the  Home 
Secretary,  a  resolution  which  was  proposed  by  Dr.  Gairdner,  seconded 
by  Dr.  Mapother,  and  carried  unanimously,  in  favour  of  a  general  in¬ 
quiry,  and  were  gratified  to  learn  a  few  days  thereafter  that  the  Govern- 
ment  had  at  length  resolved  to  grant  their  request.  We  are  happy  to 
learn  that  the  appointment  of  the  Commission  has  not  led  the  Commit¬ 
tee  to  relax  their  watchfulness.  They  are  now,  in  accordance  with  a  re¬ 
solution  adopted  at  their  last  meeting  held  a  fortnight  ago,  preparing 
schedules,  which  will  be  submitted  for  the  consideration  of  the  Royal 
Commission.  That  body  is  expected  to  hold  its  first  meeting  in  about 
a  fortnight.  In  the  absence  of  any  trustworthy  information  as  to  the 
probable  successors  of  Lord  Northbrook,  Mr.  Austin  Bruce,  and  Mr. 
Ayrton,  we  can  only  express  our  earnest  hope,  in  which  we  feel  sure  al 
our  readers  will  heartily  concur,  that  there  is  truth  in  the  rumour  that 
Lord  Salisbury’s  objections  to  serve  have  been  overcome,  and  that  the 
country  will  have  the  benefit  of  his  rare  abilities  in  conducting,  as  its 
chairman,  the  business  of  this  national  Commission. 

the  PREVENTION  OF  CONTAGIOUS  DISEASE. 

Mr.  Joseph  Bancroft,  Resident  Medical  Officer  of  the  Brisbane  Hos¬ 
pital,  writes  to  us :  ,  ,  i. 

“  It  may  be  of  interest  to  the  profession  to  know  that  there  has  been 
passed  in  Queensland  a  measure  called  ‘  An  Act  for  the  Prevention  of 
Contagious  Diseases.’  In  Brisbane,  prostitutes  are  now  under  the  eye 
of  the  police;  and  for  the  past  three  months  their  diseases  have  been 
treated  in  a  building  adjoining  the  hospital.  The  seventy  of  vene¬ 
real  cases  among  the  soldiers  stationed  here  is  said  to  be 
crease.  For  the  ivomen  themselves,^  ff  is  a  great  boon  to  be  so  taken 
care  of,  and  many  are  very  thankful.  ” 


HARVEIAN  society  OF  LONDON. 

The  following  is  a  list  of  the  names  of  Gentlemen  proposed  by  the 
Council,  as  Officers  of  the  Society  for  the  year  \%b().—rreside7tt—Y..  H. 
Greenhow,  M.D.  Vice-Preside7tts—Y.  Cock,  M.D.;  E.  S.  Ha^land, 
M.D.;  J.  Z.  Laurence,  Esq.;  H.  G.  Times,  Esq.  Treasicrer-)A.  W. 
Fuller  M.D.  Hon.  Secretaries—].  B.  Curgenven,  Esq.;  W.  Hickman^ 
M.B.  ’  Conttcil—YL.  F.  Bate,  M.D.;  W.  Tilbury  Fox,  M.D.;  R.  Green- 
halgh,  M.D.;  M.  Berkeley  Hill,  Esq.;  J.  H.  Jephson,  I'l-D.;  R-  b. 
Jeffs,  Esq.;  N.  B.  C.  Lee,  Esq.;  D.  Menzies,  M.R.C.P.; 

Esq.;  H.  Gueiieau  de  Mussy,  M.D.;  J.  Rushforth,  Esq.;  R.  S.  iss  , 
M  D  The  Election  will  take  place  at  the  Society’s  Rooms,  on  Thurs¬ 
day,  January  7th,  1869,  at  Eight  o’clock  P.M.,  when  the  annual 
versazione  will  be  held,  and  the  retiring  President  will  delivei  an  addres.. 

THE  MIDLAND  MEDICAL  SOCIETY. 

We  regret  to  hear  that  the  proposed  amalgamation  of  the  Midland 
Medical  Society  with  the  Birmingham  and  Midland  Counties  Branci  o 
this  Association  will  not  be  carried  out.  It  was  thought  y  many,  w  o 
are  members  of  both  societies,  that  time  and  expense  would  be  saved 
by  having  only  one  society,  and  that  it  would  be  an  advantage  to  t  e 
medical  profession  in  the  district  to  concentrate  the  scientific  and  prac¬ 
tical  work.  Moreover,  it  was  hoped  that  the  money  saved  mig  t  e 
turned  to  a  better  account,  in  the  establishment  of  a  medical  library  and 
reading-room.  We  trust  that  this  may  still  be  carried  out,  as  the  ne¬ 
cessity  for  a  medical  library  must  be  very  great  in  Birmingham  and  the 
surrounding  district.  We  learn  that  it  is  proposed  to  lower  the  subscrip¬ 
tion  of  the  Midland  Medical  Society  from  a  guinea  to  five  shillings  per 
annum;  to  change  its  name  to  the  Midland  Clinical  and  ogica 

Society;  and  to  hold  its  meetings  in  the  Queen’s  College.  While  taere 
is  no  doubt  the  new  Society  will  do  much  good  work,  we  still  think  it 
would  have  been  better  if  organised  as  a  section  of  the  Birming¬ 
ham  and  Midland  Counties  Branch. 
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AFRICAN  “LETHARGUS”,  OR  “SLEEPING  SICKNESS”. 

Dr.  a.  a.  Gore,  Staff-Surgeon,  West  Coast  of  Africa,  has  published  an 
interesting  case  of  this  anomalous  affection.  He  attributes  the  somno¬ 
lency  and  other  symptoms  to  organic  change  in  the  brain-substance. 


MICRO-CHEMISTRY:  metals  in  DRINKING-WATER. 

The  new  number  of  the  Philosophical  Magazme  contains  an  announce¬ 
ment  of  a  new  method  of  measuring  minute  traces  of  lead  and  other 
metals  in  drinking-water.  It  is  capable  of  measuring  units  of  metal 
in  100,000,000  parts  of  water,  and  is  the  work  of  Professor  Wanklyn 
and  Mr.  Chapman. 


GAS  EXAMINERSHIP. 

The  competition  for  the  Gas  Examinership  of  the  City  of  London,  to 
which  we  have  already  referred,  has  been  reopened,  and  the  salary 
raised  to  L'ijOO,  with  the  avowed  object  of  bringing  forward  new  candi¬ 
dates,  whereby,  we  think,  a  great  injustice  was  done  to  Dr.  Gibbon, 
who  had  been  selected  by  a  majority  of  the  Gas  Committee.  Some 
able  candidates  have  been  brought  into  the  field,  including  Professor 
Redwood;  Dr.  Paul,  F. C.S. ;  and  Dr.  Whitmore,  Medical  Officer  of 
Health  and  Chemical  Examiner  of  Gas  for  the  parish  of  St.  Maryle- 
bone.  Dr.  Whitmore  has  for  five  years  made  daily  examinations,  and 
monthly  tabular  returns,  of  the  illuminating  power,  pressure,  and  quality 
of  the  coal-gas  supplied  in  this  great  parish,  and  has  shown  great  efficiency 
in  the  duties,  of  which  he  is  a  thorough  master,  and  of  which  he  has 
long  practical  experience. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  meeting  for  the  election  of  officers  for  1869  will  be  held  on 
Wednesday,  January  6th,  at  8  P.M.  The  following  is  the  list  recom¬ 
mended  by  the  Council: — Honorary  President — Sir  C.  Locock,  Bart., 
M.D.  President — Graily  Hewitt,  M.D.  Vice-Preside7its—J  C.  Lang- 
more,  M.B.,  F.R.C.S. ;  W.  Leishman,  M.D.,  Glasgow;  W,  O.  Priest¬ 
ley,  M.D.;  E.  J.  Tilt,  M.D.;  T.  Spencer  Wells,  F.R.C.S.;  J.  White- 
head,  M.D.,  Manchester.  Treasurer — A.  Meadows,  M.D.  Honorary 
Secretaries — G.  C.  P.  Mun-ay,  M.D.;  H.  Gervis,  M.D.  Honorary 
Librarian — W.  Playfair,  _M.D.  Ho7torary  Me7nbe7's  of  Coimcil—Yl. 
Tyler  Smith,  M.D.;  H.  Oldham,  M.D.;  R.  Barnes,  M.D.;  J.  Hall 
Davis,  M.D.  Other  Mc77ibers  of  Cointcil — W.  Braithwaite,  M.D., 
Leeds;  J.  M.  Burton,  F.R.C.S.;  John  Clay,  M.R.C.S.,  Birmingham; 

E.  Copeman,  M.D.,  Norwich;  F.  C.  Cory,  M.D.;  L.  T.  Cumberbatch, 
M.D.;  R.  Ellis,  M.R.C.S.;  R.  Greenhalgh,  M.D.;  F.  S.  Haden, 

F. R.C.S.;  J.  Braxton  Hicks,  M.D.,  F.R.S.;  C.  Holman,  M.D.,  Rei- 
gate;  Jonathan  Hutchinson,  F.R.C.S.;  T.  W.  Nunn,  F.R.C.S.;  E. 
Parson,  M.D. ;  D.  Lloyd  Roberts,  M.D.,  Manchester;  John  Scott, 
F.R.C.S.;  W.  J.  Smith,  M.D.,  Weymouth;  C.  Taylor,  M.D. 


COMPULSORY  VACCINATION. 

No  fact  is  better  established  than  that  careful  and  complete  vaccina¬ 
tion  is  an  effectual  prophylactic  against  small-pox.  Compulsory  vac¬ 
cination  is  a  boon  to  the  individual,  no  less  than  a  duty  to  the  state. 
Northampton,  one  of  the  places  w'here  anti-vaccinators  circulate  their 
pestiferous  nonsense,  is  one  of  the  towns  where  vaccination  has  been 
most  neglected  by  the  people,  and  where  mortality  and  sickness  from 
small-pox  are  proportionally  high.  We  see  with  pleasure  that  the 
Guardians  hav'e  been  moved  to  do  their  duty  by  enforcing  the  law. 
The[magistrates  shewed  a  dangerous  and  cruel  tendency  to  leniency;  but 
the  Act  was  enforced  in  a  number  of  cases.  It  is  only  by  a  rigid  en¬ 
forcement  of  vaccination  that  the  health  of  the  people  can  be  protected, 
and  small-pox  reduced  to  its  smallest  proportions,  and  ultimately  exter¬ 
minated. 


The  Medical  Report  of  the  Plymouth  Public  Dispensary,  by  Dr.  A. 
Hingston,  describes  a  decrease  in  zymotic,  or  preventable,  diseases, 
during  the  last  four  years,  from  32.86  per  cent,  to  14.37  per  cent. 


SCOTLAND. 


The  annual  Aberdeen  medical  students’  supper— an  institution  of  no 

httle  importance,  and  by  no  means  devoid  of  a  history  of  its  owm _ 

came  off  on  Wednesday  evening  of  last  week,  at  Macdonald’s  Hotel, 

Market  Street.  The  honoured  student  elected  as  chairman  this  year 

was  Mr.  G.  Morrison,  who,  with  Messrs.  Crole  and  Walker,  secured  in 

great  measure  the  unprecedented  success  of  the  meeting 

& 


THE  ABERDEEN  MEDICAL  STUDENTS  AND  THE  VACANCY  IN  THE 

INFIRMARY. 

The  following  petition  has  been  signed  by  all  the  students  resident  in 
town,  with  scarcely  a  single  exception. 

“  Unto  the  Ma77agers  of  the  Royal  I7ifir77iary  of  Aberdee77.—\Ye,  the 
mdersigned  students  of  the  University  of  Aberdeen,  understanding  that 
Dr.  Beveridge  is  an  applicant  for  the  vacant  physicianship  in  the  In¬ 
firmary,  having  frequently  come  in  contact  with  him  while  pathologist 
mere,  and  highly  appreciating  his  lectures  and  demonstrations  on  mor- 
bid  anatomy,  as  well  as  the  amiable  and  friendly  manner  in  which  he 
communicated  his  information,  and  also  considering  his  long  connexion 
with  the  institution,  and  the  status  he  holds  as  a  teacher  and  physician 
among  his  professional  brethren,  do  hereby  petition  you  in  favour  of  his 
election  to  the  vacant  office.” 


THE  chair  of  chemistry  IN  THE  UNIVERSITY  OF  EDINBURGH. 
For  the  vacant  Chair  of  Chemistry  in  the  University  of  Edinburgh,  Dr. 
Anderson  of  Glasgow,  Drs.  Crum  Brown  and  Macadam  of  Edinburgh, 
and  Mr.  Perkin  of  London,  are  spoken  of  as  candidates.  It  is  thought 
that  Dr.  Anderson’s  claims  will  preponderate. 


THE  NEW  ROYAL  INFIRMARY,  EDINBURGH. 

This  subject  is  still  engaging  the  attention  of  the  public  and  profession 
in  Edinburgh.  Letter  after  letter  appears  in  the  daily  papers,  and  every 
society  which  can  legitimately  do  so  is  warmly  taking  up  the  matter. 
At  the  Architectural  Institute  of  Scotland,  on  December  23,  Mr.  James 
Gowan  read  a  paper,  in  which  he  suggested  the  extension  of  the  pre¬ 
sent  site,  and  advocated  the  raising  of  the  level,  and  the  building  of  the 
new  infirmary  on  this  artificial  platfonn.  On  Dec.  24th,  the  discussion 
on  Dr.  Andrew  Wood’s  paper,  which  was  adjourned  on  the  previous 
Wednesday,  was  resumed.  The  majority  of  the  speakers  were  in 
favour  of  removing  the  infirmary  to  the  grounds  of  Watson’s  Hospital, 
and  building  upon  them  a  complete  medical  and  surgical  hospital.  Mr. 
Syme  stated  that  the  governors  had  power  and  were  willing  to  sell  that 
property  at  a  reasonable  price.  He  also  read  a  document,  signed  by 
seven  out  of  the  eight  surgeons  connected  with  the  infirmary,  giving 
it  as  their  opinion  that  “the  accommodation  at  present  afforded  for  the 
treatment  of  surgical  cases  is  not  satisfactory  or  creditable  to  the  hospital.  ” 


GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

The  first  annual  meeting  of  this  society  was  held  last  week.  Dr.  Andrew 
Anderson  presiding.  The  directors’  report  stated  that  during  the  past 
year  a  dispensary  has  been  commenced,  in  which  advice  and  medicine 
are  given  gratis,  and  in  comiection  therewith  religious  services  have 
been  conducted. 


IRELAND. 


CONCERT  FOR  SIR  PATRICK  DUN’s  HOSPITAL. 

On  the  22nd  December,  this  concert,  which  we  have  previously  noticed, 
was  held  in  the  Exhibition  Palace,  with  great  success  in  every  respect. 
The  music  consisted  of  Mrs.  Joseph  Robinson’s  new  cantata  “God  is 
Love  ”,  together  with  other  sacred  music  of  a  miscellaneous  character ; 
it  was  well  got  up,  well  performed ;  and  as  the  conductor  -was  Mr. 
Joseph  Robinson  himself,  the  new  cantata  was  rendered  according  to 
the  intention  of  the  talented  composer.  The  words  of  this  composition 
(or,  to  speak  technically,  “the  libretto^’)  acre  selected  from  Keble,  Heber, 
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Bonar,  Sclienck,  Monsell,  Bakewall,  and  Waller;  and  the  music  is  be¬ 
lieved,  by  adequate  judges,  to  be  a  full  adaptation  of  sound  to  sense. 
The  second  part  of  the  concert  consisted  of  selections  from  Farrant, 
Haydn,  and  others.  Dr.  Robert  Prescott  Stewart  presided  at  the 
organ ;  and  the  receipts  for  the  charity  are  believed  to  be  considerable. 


EDUCATION  OF  IMBECILE  CHILDREN. 

The  Committee  of  the  Institution  for  the  Protection,  Training,  and 
Education  of  Idiotic  and  Imbecile  Children,  recently  established  in  the 
vicinity  of  Dublin,  are  making  vigorous  preparations  for  the  opening  of 
this  most  useful  institution  in  April  next.  Some  time  ago,  Dr.  Hem7 
Stewart,  of  Lucan,  made  a  munificent  offer,  which  was  accepted,  to 
hand  over  to  the  Committee  for  their  purposes  his  asylum,  and  his 
interest  therein;  the  value  of  the  gift  being  estimated  at  /5000.  By 
the  close  of  March  it  is  hoped  that  pupils  may  be  received,  and  already, 
the  subcommittee  have  selected  for  the  onerous  post  of  resident  Medical 
Superintendent,  Dr.  Frederick  Pinn,  Licentiate  of  the  King  and  Queen  s 
College  of  Physicians.  Previously  to  entering  on  his  duties,  it  is  under¬ 
stood  that  Dr.  Pinn  will  spend  a  short  time  at  Earlswood.  It  is  pro¬ 
posed  to  have  three  classes  of  pupils  in  this  institution  :  i.  Free  pupils 
to  be  chosen  by  the  subscribers ;  2,  pupils  able  to  pay  the  cost  of  their 
care  and  maintenance ;  and  3,  pupils  whose  friends  are  willing  to  pay 
for  separate  accommodation  and  special  attendance.  The  first  election 
will  be  held  in  March.  The  Committee  desire  increased  support;  and 
we  are  happy  to  announce  that  Mrs.  Joseph  Robinson  has  kindly  con¬ 
sented  to  have  her  cantata,  recently  performed  for  the  benefit  of  Sir 
Patrick  Dun’s  Hospital,  repeated  at  the  end  of  February  for  the  benefit 
of  this  institution.  She  has  already  placed  the  music  for  the  orchestra 
and  chorus  at  the  disposal  of  the  Committee. 


THE  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

We  are  enabled  to  state  that  the  Lumleian  Lectures  for  1869  will  be 
delivered  by  Dr.  Barker;  the  Croonian  Lectures  by  Dr.  J.  W.  Ogle; 
the  Gulstonian  Lectures  by  Dr.  Hughlings  Jackson.  The  Harveian 
Orator  for  the  year  will  be  Dr.  Owen  Rees. 


THE  CLIMATAL  CHARACTERS  OF  HEALTH  RESORTS. 

We  have  to  thank  Dr.  Harris,  Worthing,  Dr.  Mackenzie,  Sidmouth, 
Dr.  Spencer  Thomson,  Torquay,  Dr.  Barter,  Bath,  for  promises  to 
contribute  regularly  to  the  comparative  weekly  returns  which  we  pro¬ 
pose  at  once  to  institute  showing  the  temperature,  wind,  rainfall,  etc., 
of  each  of  the  stations  to  which  our  profession  are  accustomed  to  ad¬ 
vise  patients  to  resort.  We  should  hke  to  liave  reports  from  Bourne¬ 
mouth,  Hastings,  Ventnor,  Tunbridge  Wells,  Bute,  and  other  popular 
places.  Dr.  Treutler,  of  Kew,  will  kindly  assist  in  collating  them. 
Such  a  comparative  weekly  return  will  have  great  professional  interest, 
and  a  permanent  scientific  value. 


THE  PROPOSED  AMALGAMATION  OF  THE  METRO¬ 
POLITAN  MEDICAL  SOCIETIES. 

We  have  reason  to  believe  that  the  Committee  of  the  Royal  Medico- 
Chirurgical  Society  has  nearly  completed  its  appointed  task  of  drawing 
up  a  scheme  which  may  provide  the  basis  for  such  an  amalgamation 
upon  a  footing  likely  to  be  acceptable  to  the  societies,  as  it  will  cer¬ 
tainly  be  eminently  desirable  and  serviceable  to  the  general  interests  of 
the  profession.  This  scheme,  which  will  be  presented  at  an  early  date 
to  the  Council  of  the  Society,  is  of  a  liberal  character,  and  offers  to 
share  with  all  the  societies  advantages  which  the  Medico-ChirurgicM 
Society  has  slowly  acquired  by  accumulation  of  years  and  income,  and 
will  not  interfere  with  the  independence  and  autonomy  of  the  various 
sections  which  it  is  proposed  should  constitute  the  Royal  Academy  of 
Medicine,  which  should  replace  the  existing  scattered  organisations. 


At  a  recent  meeting  of  the  College  of  Physicians,  Sir  Dominic  Coiiigan 
drew  attention  to  the  fact  that,  in  a  document  advertised  in  various  Dub¬ 
lin  papers,  and  in  our  own  JOURNAL,  relating  to  his  candidature  for  the 
City  of  Dublin,  the  signature  of  the  President  of  the  College  and  many 
of  its  Fellows  was  associated  “with  the  names  of  persons  under  repro¬ 
bation  and  censure  of  the  College  for  unworthy  professional  conduct 
not  qualified  as  physicians  or  surgeons— not  registered— with  falsely  as¬ 
sumed  titles ;  and  that  this  was  a  proceeding  not  calculated  to  maintain 
the  dignity  of  the  College,  and  the  position  the  College  should  uphold 
before  the  profession  and  the  public.”  Dr.  Beatty  moved,  by  way  of 
amendment,  “  That  the  declaration  alluded  to  in  Sir  D.  Corrigan’s  mo¬ 
tion  was  not  a  collegiate  act,  but  one  in  which  members  of  this  College 
and  of  other  medical  bodies  took  part  in  their  individual  capacities ; 
that  it  in  no  way  affected  the  position  and  dignity  of  this  College  ;  that 
this  College  has  no  power  to  interfere  with  the  right  (j  f  its  Fellows  to 
express  their  political  opinions  in  any  lawful  manner  outside  the  walls 
of  the  College.”  The  amendment  was  carried. 

Bequests. — Mr.  John  Bairstow  has  bequeathed  £^o,ooo  to  the 
Preston  and  Lancashire  Royal  Infirmary ;  Northern 

Counties  Asylum  for  Idiots ;  ^5,000  to  the  Deaf  and  Dumb  Asylum, 
Manchester;  and  ;i^5oo  to  the  Medical  Benevolent  College,  and  large 
sums  to  other  charitable  instittuions.  Mr.  John  Clark,  of  Mile  End, 
has  bequeathed  ;!(j‘io,ooo  to  the  Glasgow  Royal  Infirmary  on  the  death 
of  his  widow. 


THE  RIGHTS  OF  MEDICAL  PRACTITIONERS  TO 
DISPENSE  POISONS. 

We  gave  last  week  the  substance  of  the  opinion  of  Counsel  as  taken  by 
;he  Executive  Committee  of  the  General  Medical  Council  on  the 
ions  raised  as  to  the  probable  interference  of  the  Pharmacy  Act  with 
•he  righ'  /f  medical  practitioners.  The  following  is  the  text. 

Opi\  n. — I.  Though  the  Act  is  so  drawn  as  to  make  it  impossible 
;o  axlvise  upon  this  question  with  perfect  confidence,  I  am,  upon  the 
whole,  of  opinion  that  the  Act  would  be  held  in  no  way  to  interfere 
with  the  pre-existing  privileges  of  persons  duly  registered,  or  entitled  to 
be  registered,  under  the  Medical  Act  of  1868.  In  construing  the  Act  of 
1688,  I  think  that  a  court,  ha-ving  regard  to  the  recitals  in  the  preamble, 
and  to  the  whole  scope  of  the  enactments,  would  come  to  the  conclusion 
that  its  operation  is  confined  to  persons  dealing  in  poisons,  for  whose 
competency  provision  was  not  already  made  by  the  Medical  Act.  2.  it 
any'  egistered  medical  practitioner  should  wish  to  be  struck  off  the  Re¬ 
gister  in  order  to  be  registered  under  the  new  Act,  I  am  of  opinion  that 
the  Medical  Council  have  power  to  strike  him  off.  But  I  think  it  would 
be  right  to  inform  any  person  applying  to  be  struck  off,  that  he  would 
thereby  lose  all  the  privileges  of  the  Act  of  1858,  and  that  his  rights 
would  in  future  depend  wholly  upon  the  Acts  relating  to  chemists  and 
druggists,  including  the  Act  of  1868. 

Temple,  Dec.  14th,  1868.  G.  Denman, 

VOLUNTEER  MEDICAL  SERVICE;  THE  CONVEYANCE 

TKF.  WOUNDED. 


East  London  Hospital  for  Children.— On  December  29th> 
an  amputation  at  the  hip-joint  for  medullary  cancer  of  the  lower  third 
of  the  ifemur,  was  performed  by  Mr.  Heckford.  The  patient  is  pro¬ 
gressing  favourably.  The  use  of  the  abdominal  tou.  niquet  proved  most 
satisfactory,  not  more  than  three  ounces  of  blood  bemg  lost  during  the 
operation. 

The  affairs  of  the  British  Lying-in  Hospital  do  not  appear  to  be 
proceeding  with  complete  harmony.  Gn  December  3°th,  Dr.  James 
Edmunds,  who  had  been  appointed  Physician  to  the  Hospital,  sum¬ 
moned  Dr.  Beck  for  a  violent  assault.  The  magistrate  declined  to  go 
into  the  cause  of  quarrel  and  fined  the  defendant  ordered  him 

to  give  security  for  the  peace  for  six  months. 


Professor  Longmore  has  furnished  to  the  last  volume  of  the  Army 
Medical  Reports,  a  very  careful  and  valuable  series  of  rules  for  canying 
disabled  persons  on  stretchers,  with  the  appropriate  epigraph  from  Percy, 
that  to  move  a  wounded  man,  and  to  place  and  carry  hiiri  on  a  ^retcher, 
requires  a  certain  skill  and  training.  Some  separate  copies  of  this  paper 
have  been  kindly  placed  at  our  disposal ;  and  w^e  shall  be  happy 
them  in  the  hands  of  volunteer  surgeons.  There  are  always  some  field 
accidents  on  occasions  of  large  volunteer  reviews ;  and  a  good  deal  ot 
unnecessary  increase  of  pain  may  easily  be  inflicted  on  the  sufferers,  it 
they  be  removed  by  the  stretcher-bearers  -without  reference  to  the  pre¬ 
cautions  recommended  here.  Stretchers  can  only  be  properly  earned 
after  a  certain  amount  of  instruction ;  and  it  may  be  suggested  that,  if 
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two  or  four  volunteers  per  company  would  take  the  trouble  of  practising 

the  duties  of  bearers,  so  as  to  be  ready  to  act  in  the  field  in  case  of  need, 
a  very  desii'able  object,  of  practical  utility,  would  be  attained.  In  the 
Austrian  service,  the  bearers  of  wounded  are  obtained  on  the  plan  in¬ 
dicated,  and  a  very  similar  plan  is  adopted  in  Prussia.  The  men  of  the 
British  Army  Hospital  Corps,  who  pass  through  Netley,  are  now  in¬ 
structed  in  carrying  stretchers  according  to  the  rules  laid  down  in  this 
little  pamphlet,  and  it  is  found  that  the  men  acquire  the  instruction 
without  much  difficulty;  intelligent  volunteers  would  acquire  them  still 
more  readily. 


STATE  MEDICINE. 


The  following  is  an  exti'act  from  an  address  by  Lord  Lyttelton  on  the 
opening  of  Queen’s  College,  Biimingham,  October  ist,  1868,  from  a 
report  in  a  local  newspaper.  It  is  a  fair  comment,  by  a  distinguished 
layman,  on  an  important  professional  document — one  of  the  most  valu¬ 
able  issues  of  the  work  of  members  of  the  British  Medical  Association. 
It  is  also  a  very  fair  challenge  to  the  General  Medical  Council  to  do  its 
duty.  The  Royal  Commission,  which  our  Association  so  powerfully 
urged  upon  the  Government,  has  been  issued;  and  on  it  sit  Dr.  Acland, 
Dr.  Stokes,  Dr.  Rumsey,  Mr.  Paget,  and  other  of  the  members  of  the 
Committee  of  the  Association  who  issued  this  Memorandum;  and  we 
can  have  little  doubt  that  the  important  suggestions,  to  which  Lord  Lyt¬ 
telton  justly  attaches  so  much  importance,  will  be  thoroughly  consi¬ 
dered.  Meantime,  the  Medical  Council  will  have  the  opportunity  of 
taking  up  one  of  the  propositions,  for  education  in  State  Medicine,  which 
it  has  strangely  slighted. 

On  the  subject  of  the  direct  training  and  education  of  medical  stu¬ 
dents,  as  such,  or  on  the  general  question  of  the  condition  and  the  needs 
of  the  medical  or  the  surgical  faculty  in  this  country,  I  have  no  know¬ 
ledge,  and  have  no  observation  to  offer. 

From  time  to  time,  indeed, 'as  I  presume  is  the  case  with  many  others, 
I  happen  to  come  across  indications  that,  in  the  judgment  of  some 
active-minded  members  of  the  profession,  there  are  great  imperfections 
in  their  condition,  and  large  measures  of  improvement  are  called  for. 
Veiy  lately,  I  received  a  paper  from  a  gentleman,  I  believe,  of  much 
distinction,  and  of  whom,  especially  at  this  time  and  in  this  place,  we 
would  speak  with  due  respect;  for  he  is  President  of  one  of  the  Sec¬ 
tions  of  the  Social  Science  Association.  The  paper  which  I  have  here 
{Afemorandum  on  State  Medicine)  was  submitted  some  months  ago,  with 
what  result  I  do  not  know,  to  the  Government,  by  a  joint  deputation 
from  the  British  Medical  and  Social  Science  Associations.  It  dealt 
with  what  is  therein  termed  State  Medicine,  which  appears  to  mean  the 
public  exercise  of  the  business  of  physicians  and  surgeons,  in  connexion 
with  Government  departments  and  organised  bodies  of  all  sorts,  as  dis¬ 
tinguished  from  private  practice  among  families  and  individuals.  Under 
eighteen  heads.  Dr.  Rumsey  enumerates  the  various  functions  of  this 
kind  which  are  now  performed.  Under  nine  further  heads,  he  classifies 
similar  functions  which  are  not  performed,  but  which  ought  to  be  so; 
and  he  then  proceeds  as  follows. 

III.  We  believe  that  abundant  evidence  can  be  adduced  to  show : 

1.  That  the  laws  and  regulations,  which  relate  to  the  appointment 
and  action  of  medical  men  in  the  statistical,  medico -legal,  supervisory, 
and  sanitary  departments  of  the  public  service,  are,  for  the  most  part, 
defective,  complicated,  and  incoherent ;  that  they  differ  considerably  in 
diffeient  places  and  parts  of  the  kingdom ;  that  they  are  often  inefficient 
and  fallacious  in  operation,  and  sometimes  even  found  to  be  subversive 
of  their  professed  objects. 

2.  1  hat  there  is  no  sufficient  guarantee  for  the  general  competency 
01  the  special  qualifications  of  the  medical  men  appointed ;  no  recog¬ 
nised  plan  of  education  for  officers  of  health  and  medical  jurists;  nor 
any  examining  body  for  directing  the  standard  of  their  requirements, 
and  for  testing  them.  ”  Etc. 

admitted  that  these  allegations,  coming  so  long  after  a 
Medical  Council  has  been  established  by  Act  of  Parliament  for  the  very 
purpose,  as  I  apprehend,  of  watching  over  and  promoting  these  very  ob¬ 
jects  among  others,  are  rather  startling.  I  trust  that  there  are  no  cor¬ 
responding  shortcomings  as  relates  to  the  other  branch  of  the  question, 
the  private  practice  of  the  profession. 

[Lord  Lyttelton  proceeded  to  make  some  striking  comments  on  the 
very  important  evidence  of  Mr.  Paget,  Dr.  Gull,  and  Dr.  Acland,  be- 
lore  the  bchools  Inquiry  Commission.] 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  first  Meeting  of  this  Branch  Mull  be  held  on  Thursday,  Jan.  7th, 
1869,  at  the  Bell  Hotel,  Gloucester,  at  3.30  P.M.,  when  Dr.  Evans  will 
deliver  an  Inaugural  Address. 

The  business  of  the  Meeting  will  be  to  consider  and  determine  the 
Rules  of  the  Branch  and  the  Election  of  the  Officers  and  Council  of  the 
Branch  for  the  calendar  year  1869;  to  elect  Members  of  the  Branch  as 
Members  of  Council  of  the  Parent  Association ;  to  propose  new  Mem¬ 
bers  of  the  Association  and  Branch;  to  transact  other  necessary  business; 
and  to  discuss  such  subjects  connected  with  the  interests  of  the  Branch 
and  of  the  profession  as  may  be  brought  before  the  meeting. 

Members  having  communications  for  the  meeting,  are  requested  to 
give  immediate  notice  to  the  Honorary  Secretary. 

The  Dinner  will  beheld  at  the  Bell  Hotel  at  5-30  punctually.  Dinner 
tickets,  7s.  6d.  each.  It  is  particularly  requested  that  the  prepaid  noti¬ 
fication  sent  to  each  member  of  the  Branch  be  returned,  without  delay, 
to  the  Secretary,  in  order  that  the  necessary  arrangements  for  the  com¬ 
fort  and  convenience  of  the  members  may  be  ensured. 

Alfred  Eleischmann,  Honorary  Secretary,  Cheltenham. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Council 
Room  of  the  Midland  Institute,  on  Thursday,  January  14th.  The 
chair  to  be  taken  at  3  o’clock  precisely. 

T.  H.  Bartleet,  Honorary  Secretary. 


CORRESPONDENCE. 


HOMOEOPATHY  IN  THE  ABERDEEN  INFIRMARY. 

Sir, — Your  readers  must  bear  in  mind,  and  Dr.  Reith  must  not  for¬ 
get,  that  the  sole  cause  of  his  colleagues’  protest  was  the  introduction  of 
homoeopathic  preparations  into  the  Aberdeen  Infirmaiy,  and  that  tliis 
protest  has  never  been  abandoned  by  them. 

To  define  Dr.  Reith’s  vieu’^s  would  be  rather  difficult.  I  have  already 
shown  the  contradictory  nature  of  some  of  them,  and  similar  contradic¬ 
tions  are  to  be  met  with  in  his  defence  of  homceopathy.  According  to 
Dr.  Reith’s  vaso-motor  theory,  phthisis  is  merely  a  neurosis  of  the 
cerebro-ganglionic  circle,  and  Bright’s  disease,  diarrhoea,  etc.,  para¬ 
lyses  of  the  vaso-motor  nerves.  I  object  to  such  a  limited  view,  as  I 
believe  changes  in  the  tissues  and  cell-elements  play  a  much  more  im¬ 
portant  part  in  these  diseases  than  the  sympathetic  nerve.  And  in  the 
treatment  of  these  diseases  Dr.  Reith  has  not  yet  given  us  the  tests  to  ] 
which  he  first  subjected  the  small  doses  he  employs,  or  the  “  provings” 
of  the  appreciable  effects  produced  by  his  minute  medication. 

I  am,  etc.,  Henry  Smith,  M.D., 

Physician  Aberdeen  Infirmary.  ' 


DUBLIN  COUNTY  MILITIA. 

Sir, — I  have  just  read  in  the  Journal  of  the  26th  ult.,  your  observ-  i 
ations  under  the  heading  Dublin  “County  Militia”;  and,  while  my  close  i 
connection  with  him  in  the  regiment,  for  nearly  thirteen  years,  makes  me  1 
feel  that  you  have  only  done  justice  to  the  strenuous  labours  of  my  late  I 
friend  Dr.  Grattan-Guinness,  on  behalf  of  militia  medical  officers,  I  ; 
must  take  objection  to  your  remark  that  “the  appointment  of  Mr.  1 
William  Stokes  muII  meet  with  the  general  approval  of  the  profession.”  : 
I  know  there  are  several  who,  influenced  by  regard  for  a  professional  i 
brother,  would  have  shrunk  from  seeking  the  appointment,  believing  it  ; 
to  be  the  just  reward  of  one  who  has  been  Assistant-Surgeon  since  | 
January  1856,  the  regiment  being  then  embodied,  and  since  disembodi-  j 
ment  has  attended  all  the  trainings,  besides  examining  recruits  and  ; 
taking  medical  charge  of  the  staff  whenever,  from  illness  or  other  cause, 
the  surgeon  was  absent.  I  may  add  that  the  appointment  lay  with  the  ■ 
Lieutenant  of  the  County,  and  not  with  the  Colonel  of  the  regiment  j 
under  vffiom  I  have  served,  I  trust  with  approbation.  I  am,  etc., 

Richard  N.  Willis,  M.B.T.C.D.,  M.R.C.S.Eng.  | 
Dublin,  December  1868.  ,  I 


James  Jeffries  has  been  committed  to  the  Thames  Police  Court  for 
seven  days  for  refusing  to  comply  with  the  provisions  of  the  Vaccination  ' 
Act. 
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THE  POOR-LAW  MEDICAL  SERVICE 

'  OF 

GREAT  BRITAIN  AND  IRELAND, 


THE  IRISH  AND  ENGLISH  POOR-LAW  ASSOCIATIONS. 

We  learn  with  great  pleasure  that  the  officers  of  the  Irish  and  English 
Poor-law  Medical  Associations  have  recently  been  in  communication, 
with  a  view  to  mutual  aid  and  assistance  in  public  affairs.  We  have 
urged  more  than  once  the  desirability  of  this  e7itente  cordiale-,  and  at 
Oxford  the  Poor-law  Committee  of  the  Association  which  was  formed 
included  as  large  proportion  of  Irish  as  of  English  members  interested 
in  this  question.  It  will  be  desirable  that  this  Committee  should  now 
meet  to  communicate  with  the  English  and  Irish  Associations,  and  to 
organise  a  Parliamentary  assistance  in  the  coming  session  for  their  joint 
wishes. 


G.  H.  S.— I.  Under  exceptional  circumstances, 'a  medical  officer  may  hold  an  appoint¬ 
ment  under  the  Poor-law  Board,  although  he  possesses  only  one  qualification,  and 
does  not  reside  in  the  district.  His  removal  cannot  he  insisted  upon  by  the  hoard 
of  guardians,  though  a  memorial  to  the  Poor-law  Board  might  be  attended  with 
success,  provided  a  candidate  for  the  office,  with  a  double  qualification,  and 
dent  in  the  district,  can  be  found.  But,  if  such  an  officer  has  done,  and  is  doing,  his 
duty,  such  a  proceeding  would,  in  our  opinion,  involve  hardship.  2.  The  double 
qualification  is  not  absolutely  necessary  for  a  surgeoncy  under  the  Factories  Act. 

We  had  prepared,  but  are  compelled  by  pressure  to  omit,  an  historical  retrospect  of 
the  position,  and  a  review  of  the  prospects,  of  the  Poor-law  Medical  Service.  We 
shall  publish  a  series  of  articles  on  this  subject. 


OBITUARY. 


DR.  J.  M.  O’FERALL,  OF  DUBLIN. 

This  most  distiguished  pathologist,  who  for  thirty-five  years  had  been 
the  chief  officer  of  St.  Vincent’s  Hospital,  died  somewhat  unexpectedly 
on  Wednesday,  23rd  ult.  After  having  served  a  prolonged  apprentice¬ 
ship  to  Mr.  Carmichael,  which  gave  him  unusual  opportunities  in  the 
Richmond  Hospital,  he  rapidly  gained  an  extensive  practice  in  both 
medicine  and  surgery.  He  frequently  advocated  the  advantage  of  both 
these  branches  of  the  healing  art  being  follov^ed  by  the  same  individual, 
and  it  would  be  difficult  to  tell  from  his  numerous  writings  in  which  of 
them  he  most  excelled.  The  titles  of  a  few  of  the  more  remarkable  of 
his  essays  are  as  follows.  On  Obscure  Abdominal  Tumours  constituted 
by  Diseased  Kidney;  on  Ileo-ctecal  Abscess;  the  Pathology  and  Treat¬ 
ment  of  Varicose  Veins;  on  Abscess,  with  Fistulse,  of  the  Female 
Breast;  the  Treatment  of  Anthrax;  the  Structure  and  Diseases  of  the 
Apparatus  surrounding  the  Globe  of  the  Eye,  with  an  account  of  a  new 
operation  for  Extirpation  of  the  Eye-ball ;'  a  Case  of  Enormous  Sci'otal 
Tumour — new  plan  of  operation  (viz.,  elevating  the  mass  for  some  hours 
before  removal  so  as  to  drain  away  the  blood) ;  on  the  Pneumonic  In¬ 
flammation  succeeding  Extensive  Burns.  Dr.  O’Ferall  was  for  many 
years  one  of  the  Vice-Presidents  of  the  Dublin  Pathological  Society, 
and  had  made  very  many  valuable  contributions  to  its  Transactions.  His 
remains  were  removed  from  his  late  residence,"  15,  Merrion  Square 
North,  on  Monday  last,  a  large  number  of  his  professional  brethren 
having  been  in  attendance. 


.  MEDICAL  NEWS. 


RESULTS  OF  METEOROLOGICAL  OBSERVATIONS 
for  the  week  from  Dec.  2^rd  to  Dec.  2()th  [both  mclusive). 

Taken  at  Kew,  by  Dr.  Treutler,  F.L.S.,  Fellow  of  the  Meteorological 
Societies  of  England  and  Scotland.  • 

Mean  height  of  barometer  corrected  and  reduced  to  32°  F.  and 

mean  sea-level  . 

Highest  reading  of  do.  (con-ected  and  reduced),  on  26th,  10  A.  M, 

Lowest  ditto  Ditto  on  24th,  2  p.m. 

Range  of  pressure  during  the  week . 

Mean  temperature  of  the  air  in  the  shade . 

Mean  temperature  of  evaporation  . 

Mean  temperature  of  dew-point . 

Mean  degree  of  humidity  (saturation=ioo) . 

Maximum  temperature  of  air  in  shade,  on  27th  . 

Minimum  temperature  (protected),  on  25th . 

Minimum  temperature  (exposed  on  grass),  on  24th . 


29.218 
29.603 
28. 704 
00. 899 
44.4 
42. 1 

39-4 
82.0 

54-9 
34-9 
26.3 


Highest  reading  of  black  bulb,  solqij, radiation,  thermometer 


ht  vactw,  on  25th  . . ".in-t,.-, .  79-2 

Lowest  ditto  ditto  on  29th . 

Mean  amount  of  clouds  (o — 10) .  5-^ 


Total  rainfall  (which  fell  on  23rd,  24th,  26th,  27th,  28th,  29th)  1.78  inch 

Mean  amount  of  ozone  (o — 10)  .  3-o 

WIND.  Mean  Force 

N  NE  E  SE  S  SW  W  NW  Calm.  (0-12) 

10  A.  M . O . O . O . O . I . 3 . 3 . o . o . 3.4 

2  P.M . O . O . O . O . O . 2 . 4 . I . O . 4.8 

10  P.M . O . O . O . O . O . O . 5 . O . 2 . 2.0 

Mean  force  of  wind  (o — ^12)  . 3-4 


The  weather  of  the  week  has  been  variable  and  unsettled.  Atmo¬ 
spheric  pressure  has  been  considerably  below  the  average,  very  unsteady, 
and  with  a  considerable  range.  Tempei'ature  still  continues  above  the 
average.  Winds  have  been  chiefly  westerly  and  of  variable  force ;  the 
greatest  force  attained  was  on  the  28th=9.  The  rainfall  has  been  con¬ 
siderable.  The  evenings  and  nights  have  been  generally  fair,  while 
the  early  mornings  and  the  greater  part  of  the  days  have  been  wet  and 
gloomy.  The  general  health  continues  satisfactory. 

Kew,  December  30th,  1868. 


University-  of  London. — B.S.  Examination.  1868.  Pass  Ex¬ 
amination. 

Anderson,  Tempest,  B.Sc.,  University  College 

Langmore,  John  Wreford,  University  College 

Poore,  George  Vivian,  University  College 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital 

Examination  for  Honours. 

First  Class. 

Ridge,  John  James  (Scholarship  and  Gold  Medal),  St.  Thomas’s  Ho.spital 
Poore,  George  Vivian  (Gold  Medal),  University  College 
Anderson,  Tempest,  University  College 
Langmore,  John  Wreford,  University  College 

AI.D.  Examination.  1868. 

Cole,  Thomas,  St.  Bartholomew’s  Hospital  _ 

Edis,  Arthur  Wellesley,  Westminster  Hospital 
Legg,  John  Wickham,  University  College 
Michell,  Thomas,  London  Hospital 
Philpot,  Charles  William,  B.Sc.,  King’s  College 
Smith,  Robert  Shingleton,  B.Sc.  (Gold  Medal),  King’s  College 
Spender,  John  Kent,  King’s  College 
M.S.  Examination.  1868. 

Beck,  Marcus  (Gold  Medal),  University  College  _ 

Fox,  Edward  Lloyd  Harries,  M.D.  (worthy  of  Medal),  University  College 
Howse,  Henry  Greenway  (worthy  of  Medal),  Guy’s  Hospital 

The  above  lists  have  been  delayed  in  transmission  to  the  office. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  24lh,  1868. 

Adams,  William  Prldeaux,  Canterbury 

Bowen,  Josiah  Archer,  Bretherton,  near  Preston 

Brooks,  Richard  William  Tomlinson,  Fleet  Street,  E.C. 

Case,  Henry,  Boxmoor,  Hertfordshire 
•  Courtenay,  Henry  Bisshopp,  Maidstone 

Kenyon,  John  Kilshaw,  Ditton,  Warrington 
Lambert,  Frederick  William,  Farsley,  near  Leeds 
Rouch,  James  Ryall,  Clement’s  Inn,  Strand 
Wallis,  Frederic  Michael,  Bexhill,  Hastings 
Wigin,  George  William,  Methley,  near  Leeds 
At  the  same  Court,  the  following  passed  the  first  examination. 

Ekens,  Joseph  William,  Guy’s  Hospital 

joy,  Frederick  William,  University  College 

Shaw,  Ollive  Sims,  Guy’s  Hospital 

Smith,  Frederick,  London  Hospital 

Steele,  Edward  Harry,  Guy’s  Hospital 

Tobin,  George,  St.  Bartholomew’s  Hospital 

Wilkinson,  'Thomas  Marshall,  St.  Thomas’s  Hospital 


MEDICAL  VACANCIES. 

The  folio-wing  vacancies  are  declared: — 

ABERDEEN  ROYAL  INFIRMARY— Physician. 

AUCKLAND  UNION,  Durham-Medical  Officer  for  the  Whitworth  (a  new) 

AY:^'mRE  DISTRICT  LUNATIC  ASYLUM— Medical  Superintendent. 
BIRKENHEAD  BOROUGH  HOSPITAL— Assistant  House-Surgeon. 
CAISTOR  UNION  Lincolnshire— Medical  Officer  for  the  Waddingham  District. 
CANNON  STREET  MALE  ADULT  PROVIDENT  INSTITUTION,  Bir¬ 
mingham — Seven  Medical  Officers.  _ 

CITY  DISPENSARY,  Waiting  Street— Physician. 

CITY  OF  LONDON— Examiner  of  Gas.  .  .  .„  , 

CORK  UNION— Apothecary  for  the  North  District  Branch  Dispensary. 
DULVERTON  UNION,  Somerset— Medical  Officers  for  Distrmts  Nos.  i  and  2. 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom— Physician-Accoucheur 
GLASGOW  EYE  INFIRMARY— Surgeon.  t-.  .  . 

GLASGOW  ROYAL  INFIRMARY— Physician  to  the  Dispensary  Department 
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HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Physician. 

HUDDERSFIELD  AND  UPPER  AGBRIGG  INFIRMARY— House-Surgeon. 

KENNOWAY,  Fifeshire — Parochial  Medical  Officer. 

KENSINGTON  DISPENSARY— Resident  Medical  Officer. 

KILDALTON  and  OA — Parochial  Medical  Officer. 

LONGFORD  UNION,  co.  Longford — Medical  Officer  for  the  Drumlish  Dispen¬ 
sary  District. 

MIDDLESEX  HOSPITAL — Medical  Registrar ;  Resident  Medical  Officer. 

NOTTINGHAM  DISPENSARY — Resident  Surgeon ;  Assistant  Resident  Surgeon. 

PONTEFRACT  UNION,  Yorkshire— Medical  Officer  to  the  Workhouse. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician ;  Assistant- 
Physician. 

ST.  BARTHOLOMEW’S  HOSPITAL  —  Physician  and  Lecturer  on  Forensic 
Medicine. 

ST.  PANCRAS  WORKHOUSE— Surgeon  to  the  Female  Department. 

ST.  STEPHEN’S  HOSPITAL,  Dublin— Physician. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay — Physician  .and  Two 
Surgeons. 

TREDEGAR  IRONWORKS,  Monmouthshire — Assistant-Surgeon:  Junior  Assist¬ 
ant-Surgeon. 

TULLAMORE  UNION,  King’s  County — Medical  Officer  for  the  Killoughey  Dis¬ 
pensary  District. 

WEST  LONDON  HOSPITAL,  Hammersmith — Physician ;  Assistant  House- 
Surgeon. 

WEST  OF  ENGLAND  EYE  INFIRMARY,  Exeter— Surgeon. 


MEDICAL  APPOINTMENTS. 

Natnes  marked  idith  an  asterisk  are  those  0/ Members  of  the  Association. 
♦Mackenzie,  Morell,  M.D.,  appointed  Physician  to  the  Royal  Society  of  Musicians 
of  Great  Britain. 

Millar,  John,  M.D.,  appointed  extra  Physician  to  the  Royal  Edinburgh  Hospital 
for  Sick  Children,  vice  R.  Peel  Ritchie,  M.D.,  resigned. 


BIRTHS. 

Adams.— On  December  19th,  1868,  at  Croydon,  the  wife  of  ♦T.  Rutherford  Adams, 
M.D.,  of  a  son. 

Fentem. — At  Bakewell,  on  December  i8th,  1868,  the  wife  of  Philip  S.  Fentem, 
M.D.,  of  a  daughter. 


MARRIAGES. 

♦Crossby,  J.  Parker,  Esq.,  Leeds,  to  Emily  Alice,  daughter  of  Benjamin  Stead, 
Esq.,  Horsforth,  near  Leeds,  on  December  23rd,  1868. 

♦Stephen,  Andrew,  M.D.,  of  44,  Victoria  Road,  Kensington,  to  Eleanor  Sophia, 
second  daughter  of  W.  Stuart,  M.D.,  Woolwich,  on  December  23rd,  1868. 
Thomson,  J.  Roberts,  M.D.,  to  Ellen  Jane  Douglas,  daughter  of  the  late  Alexander 
Cruickshank,  Esq.,  of  Edinburgh,  at  Bournemouth,  on  December  23rd,  1868. 


DEATHS. 

Metcalfe. — On  November  25th,  1868,  at  Dera  Ismail  Khan,  Punjab,  India,  of 
diarrhoea,  Katherine  Ada,  only  child  of  Assistant-Surgeon  Fenwick  Metcalfe, 
Bengal  Army-,  aged  10  months. 

Morris. — On  December  28th,  1868,  at  Spalding,  aged  26,  T.  H.  Morris,  Esq.,  Sur¬ 
geon,  eldest  son  of  *Edwin  Morris,  M.D.,  F.  R.  C.  S. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  Barter,  Bath ;  Dr.  Willis,  Dublin ;  Dr.  Sutton,  London ;  Dr.  Beddoe,  Clifton ; 
Mr.  May,  Birmingham:  Dr.  Fegan,  Charlton;  Captain  F.  Davies,  Pershore;  Dr. 
Robertson,  Cockermouth;  Mr.  Jukes  Styrap,  Shrewsbury;  Dr.  Sloane,  Leicester: 
Mr.  Wright,  Derby;  Dr.  Giles,  Hastings;  Mr.  J.  B.  Pitt,  Norwich;  Dr.  G.  H. 
Phlllpson,  Newcastle-upon-Tyne;  Dr.  Mackenzie,  Sidmouth ;  Dr.  Chadwick, 
Leeds;  Mr.  A.  Myers,  Windsor;  A  Junior  Member,  North  Wilts;  Dr.  Harrison, 
Lincoln;  Mrs.  Cox,  London;  Dr.  Procter,  York;  Mr.  C.  Steele,  Clifton;  Mr.  G.  F. 
Hodgson,  Brighton  ;  Messrs.  Meredith,  Dublin  ;  Dr.  J.  Braxton  Hicks,  London  ; 
Mr.  Johnson,  Lancaster;  Dr.  J.  Rae,  Edinburgh;  Mr.  D.  Kent  Jones,  Beaumaris; 
Dr.  H.  W.  Mahon,  Westport;  Dr.  Palfrey,  London;  Dr.  Hughes  Bennett,  Edin¬ 
burgh;  Mr.  Syme,  Edinburgh;  Dr.  Miller,  Edinburgh;  Mr.  Solomon,  Birming¬ 
ham;  Mr.  Salt,  Birmingham;  Mr.  Swift,  London  Hospital;  Mr.  Curling,  London; 
Dr.  Morris,  Spalding;  Dr.  P.  S.  Fentem,  Bakewell;  Mr.  S.  Wood,  Shrewsbury; 
Mr.  W.  J.  Harris,  Worthing;  Mr.  Vise,  Holbeach;  Mrs.  Troughton,  Coventry; 
Dr.  Elam,  London ;  Dr.  J.  Shea,  Dublin ;  Dr.  Davies,  Stockwood ;  Mr.  Robarts, 
Derby;  Mr.  J.  White,  Nottingham;  Mr.  J.  W.  Jones,  Bangor;  Mr.  I.  B.  Brown, 
London ;  Mr.  J.  P.  Crossley,  Leeds  ;  Mr.  C.  Hayward,  Manchester ;  Capt.  Kemp, 
Cavalry  Staff,  Canterbury-;  Mr.  Newnham,  Wolverhampton;  Mr.  Kimpton, 
Oxford. 

LETTERS,  ETC.  (with  enclosures!  from : — 

Sir  William  Jenner,  Bart.,  London;  Dr.  Priestley,  London;  Dr.  G.  M.  Humphry, 
Cambridge;  Dr.  Gascoyen,  London;  Dr.  Elliston,  Ipswich;  Dr.  Bowen,  Birken¬ 
head;  Dr.  Davey,  Northwoods,  Bristol;  Dr.  Coales,  London;  Messrs.  A.  &  C. 
Black,  Edinburgh;  Dr.  Adams,  Croydon;  Dr.  H.  Simpson,  Manchester;  Dr.  W. 
Moore,  Dublin;  Dr.  Spencer  Thomson,  Torquay;  Dr.  Lanchester,  Croydon;  Dr. 
Kelly,  Taunton;  Dr.  Bryan,  Northampton;  Dr.  J.  W,  F.  Smith,  Aberdeen;  The 
Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The  Regis¬ 
trar-General  of  England  ;  Mr.  T.  M.  Stone,  London ;  Dr.  Treutler,  Kew ;  Dr.  John 
Murray,  London ;  The  Registrar  of  the  Medical  Society  of  London ;  The  Honorary 
Secretary  of  the  Obstetrical  Society;  Dr.  Wm.  Budd,  Clifton;  Dr.  A.  Ransome, 
Manchester;  Dr.  Morell  Mackenzie,  London;  Mr.  T.  H.  Bartleet,  Birmingham; 
Dr.  Orton,  Royal  Artillery-,  Malta ;  Dr.  Ogle,  Derby. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. . St.  Mary’s,  1.15 p.m.  —  Middlesex,  i p.m. — University- College,  2 p.m.' 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophtlialmic,  ii  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Roy-al  London  Ophthalmic, 

II  a.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.ivf. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.  —  Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

_ _  • _ _ _ _ _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Henry  Hancock,  F.R.C.S., 
“On  Perforating  Ulcer  of  the  Foot.” 

WEDNESDAY. — Obstetrical  Society  of  London.  Annual  Meeting.  8  P.M.,  Dr. 
Greenhalgh,  “On  a  Case  of  Rupture  of  the  Uterus”,  and  other  papers; 
9  p.  M. ,  President’s  Address. 

FRIDAY. — Clinical  Society,  8  p.m.  Mr.  Moore,  “.Acupressure  for  Acute  Suppura¬ 
tion”;  Mr.  Thomas  Smith,  “Distended  Bowel :  Puncture  of  Intestine”;  Mr. 
Holmes,  “Case  of  Lithotomy  in  which  the  Stone  was  not  found”;  Dr.  Green- 
how,  “  Bromide  of  Potassium  in  Chorea.” 


NOTICES  TO  CORRESPONDENTS. 


A//  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln! s  Inn  Fields,  W.  C. 

We  cannot  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


In  the  following  numbers  of  the  Journal  will  appear  Sir  William  Jenner’s  Lectures 
on  Abdominal  Tumours  ;  Dr.  Humphry  on  Torsion  of  Arteries  ;  Dr.  William  Budd 
on  Scarlet  Fever  and  its  Prevention  ;  Dr.  Heslop  on  Infantile  Therapeutics  ;  Dr. 
Beddoe  on  Dietary  in  Disease;  Dr.  W.  Keith  on  the  Statistics  of  Lithotomy;  Mr. 
Gamgee  on  Surgery;  Mr.  Dunn  on  Language;  Mr.  Higginbottom  on  Ipecacu¬ 
anha  ;  etc. ;  as  well  as  sundry-  Letters,  Branch  Reports,  and  Reports  of  Societies. 

New  Members. 

Dr.  Giles  (Hastings)  ;  Dr.  Washbourne  (Gloucester)  :  Dr.  Clapton  (Cheapside) ;  Dr. 
Fegan  (Charlton);  Mr.  Kent  Jones  (Llangefni);  Dr.  Latham  (Cambridge);  Dr. 
Philipson  (Newcastle-on-Tyne)  ;  Dr.  H.  Barnes  (Carlisle);  Mr.  C.  Johnson  (Lan¬ 
caster)  ;  Dr.  Waters  (Liverpool)  ;  Dr.  Simpson  (Manchester)  ;  Dr.  Procter  (York)  ; 
Dr.  Harrison  (Lincoln) ;  "Dr.  Sloane  (Leicester)  ;  Mr.  White  (Nottingham)  ;  Dr. 
Bryan  (Northampton);  Mr.  G.  May  (Reading)  ;  Mr.  Hodgson  (Brighton);  Mr. 
Steele  (Clifton)  ;  and  Dr.  MacConchy  (Downpatrick)  ;  are  thanked  for  their  com¬ 
munications.  Forms  of  application  and  proposal  have  been  forwarded  wherever 
desired. 

Notice  to  Advertisers. — Advertisements  should  be  fonvarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  New  Labour  Law. 

Sir, — Will  you  afford  me  space  to  call  attention  through  your  columns  to  the  great 
alteration  which  must  be  made  in  the  hours  of  labour  after  the  31st  instant.  After 
that  day,  the  Saturday  half-holiday  will  be  compulsory  as  regards  children,  young 
persons,  and  women,  in  all  factories,  workshops,  and  places  171  which  any  manual 
labour  is  performed.  With  the  exception  of  a  very  few  trades,  and  of  those  cases 
in  which  the  Secretary  of  State  has  authorised  either  the  substitution  of  another 
half-holiday  instead  of  Saturday,  or  that  the  hours  of  work  may  be  taken  between 
7  a.m.  and  7  p.m.,  or  between  8  a.m.  and  8  p.m.,  their  labour  must  cease  at  Satur¬ 
days  at  2  p.m.  The  assistant  and  sub-inspectors  of  my  district  and  myself  are 
anxious  to  give  every  information ;  and  we  rely  upon  the  continuance  of  that  cor¬ 
dial  cooperation  which  we  have  hitherto  experienced  from  every  one  to  give  effect 
to  the  new  regulations,  which  are  thoroughly  appreciated  wherever  their  blessings 
have  reached.  I  etc. , 

Alex.  Redgrave,  Her  Majesty’s  Inspector  of  Factories. 

Factory  Inspector’s  Office,  10,  Whitehall,  December  28th,  1868. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
Dec.  23rd;  The  Lincolnshire  Gazette,  Dec.  26th;  The  Western  Morning  News, 
Dec.  24th;  The  Aberdeen  Journal,  Dec.  23rd;  The  Aberdeen  Herald,  Dec.  26th; 
The  Aberdeen  Free  Press,  Dec.  29th;  The  Northampton  Herald,  Dec.  19th;  The 
Japan  Times’  Overland  Mail,  Nov.  4th. 
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SIR  CHARLES  BELL  AND  M.  MAGENDIE 

ON  THE 

FUNCTIONS  OF  THE  SPINAL  NERVES. 

BY 

C^SAR  H.  HAWKINS,  F.R.S., 

SERJEANT-SURGEON  TO  THE  QUEEN. 


^  During  the  meeting  of  the  British  Medical  Association  at  Oxford  in 
August  last,  a  paper  was  read  by  Dr.  Robert  McDonnell,  an  abstract 
of  which  appeared  in  the  medical  journals  (see  British  Medical 
Journal,  August  8th  and  15th,  and  September  19th,  1868;  and  Lan¬ 
cet,  Aug.  8th,  etc.),  in  which  the  author  said  that,  “after  carefully  analys¬ 
ing  Bell’s  writings,  he  had  come  to  the  conclusion  that,  previously  to  1822 
(when  Magendie  made  his  experiments,  and  published  the  results).  Bell’s 
written  works  contained  no  evidence  that  he  conceived  the  idea  that  the 
posterior  roots  {i.e.,  of  the  spinal  nerves)  were  sensitive,  and  the  ante¬ 
rior  motor,  tie  (Dr.  McDonnell)  assigned  to  Magendie,  and  to  experi¬ 
mental  physiology,  the  credit  of  having  discovered  this  fundamental  fact 
in  physiology.” 

Having  assisted  my  teachers  and  friends,  Sir  C.  Bell  and  Mr.  John 
Shaw,  in  many  of  their  experiments  on  the  spinal  and  facial  nerves,  and 
having  seen  and  revised  many  of  the  papers  of  the  latter  (in  some  of 
which  my  name  is  mentioned)  before  their  publication,  my  personal  re¬ 
gard  for  these  gentlemen  induced  me,  as  soon  as  I  saw  this  statement,  to 
write  the  following  letter  to  Di-.  McDonnell. 

26,  Grosvenor  Street,  London,  August  15th,  1868. 

Dear  Sir, — I  do  not  know  whether  the  report  of  your  paper  relative 
to  Sir  Charles  Bell’s  and  Magendie’s  claims  to  the  discovery  of  the  func¬ 
tions  of  the  spinal  neiwes,  contained  in  the  Lancet  and  British  Medi¬ 
cal  Journal  of  last  week,  is  correct  and  complete;  but,  if  it  be  so,  I 
will  venture,  from  personal  knowledge,  to  say,  that  I  do  not  think  that 
you  have  done  that  justice  to  Bell’s  share  in  these  discoveries  which  you 
desire,  when  you  assign  the  whole  merit  to  Magendie. 

It  is  not  sufficient  to  look  at  Bell’s  opinions  in  181 1,  when  his  original 
essay  was  printed;  but  close  attention  must  also  be  paid  to  the  result  of 
his  experiments  and  investigations  when  he  again  took  up  the  subject, 
and  especially  in  1821,  when  I  myself  assisted  him,  and  his  brother-in- 
law  Mr.  John  Shaw,  in  almost  all  that  they  were  then  engaged  in  rela¬ 
tive  to  the  functions  of  the  nerves. 

It  is  not  even  sufficient  to  study,  by  themselves.  Sir  Charles  Bell’s 
own  papers  in  the  Philosophical  Transactions  of  1821  and  1822;  but  it 
is  equally,  if  not  more,  necessary  to  look  for  an  exposition  of  Bell’s 
opinions  in  a  rapid  succession  of  papers  by  John  Shaw,  in  his  Mamial 
0}  A^iatomy  published  in  September  1821 ;  in  his  papers  in  January  and 
April  1822  in  the  Journal  of  Science  and  Art— ■AX  published  before  Ma¬ 
gendie’s  experiments;  in  his  paper  in  the  twelfth  volume  of  the  Medico- 
Chirtirgical  Transactions,  read  in  April  1822,  before  Magendie’s  expe¬ 
riments,  but  perhaps  not  published  quite  so  soon,  as  one  of  the  papers 
contained  in  the  volume  was  not  read  at  the  Society  till  June  iith;  and 
in  his  papers  in  October  and  December  1822,  in  the  Medical  and  Phy¬ 
sical  Joicrnal,  just  after  Magendie’s  first  brief  account  of  his  experiments 
published  in  the  July  number  of  his  Journal de  Physiologic,  t.  xi,  p.  279. 

A  considerable  part  of  Bell’s  and  Shaw’s  papers  was  published  in  Ma¬ 
gendie’s  Quafierly  Journal,  before  Magendie’s  experiments  were  pub¬ 
lished;  and  Mr.  John  Shaw  was  in  Paris  in  1821,  and  there  performed 
Bell’s  experiments  on  the  fifth  and  seventh  nerves  for  Magendie’s  satisfac¬ 
tion,  who  gives  his  own  account  of  them,  and  of  his  conversations  with 
Shaw  on  the  subject,  not  only  of  these  nerves  themselves,  but  of  their 
relations  with  the  whole  system  of  nerves,  including  the  spinal  nerves, 
and  the  great  fact,  so  much  insisted  on  by  Bell,  that  different  endowments 
are  joined  together  by  different  nerv'es  being  included  in  one  sheath. 

In  July  or  August  1822,  appeared  Magendie’s  first  paper,  in  which  he 
repeats  Bell’s  previously  expressed  opinion,  that  the  anterior  and  pos¬ 
terior  roots  of  the  spinal  nerves  have  different  functions;  and  adds,  “les 
posterieures  paraissent  plus  partictdiereme7tt  destinees  a  la  sensibilite, 
tandis^que  les  anterieures  semhXent  phcs specialement  liees  avec  lemouve- 
ment.”  He  was  too  cautious  a  physiologist  to  express  himself  with  per¬ 
fect  confidence  as  to  this  division  of  their  functions. 

In  the  next  number  of  his  Journal,  October  1822,  Magendie  says  he 
supposed  he  had  been  the  first  to  think  of  cutting  the  roots  of  the  spinal 
nerves;  but  that  he  had  been  undeceived  by  a  paper  (that  of  the  pre¬ 


ceding  April,  read  at  the  Medico-Chirurgical  Society,  vol.  xii,  p.  146, 
et  seq.),  which  Mr.  Shaw  had  sent  him.,  and  also  a  copy  of  Bell’s  ori¬ 
ginal  essay;  but  he  still  claimed  to  have  established,  in  a  more  positive 
manner,  the  motor  and  sentient  qualities  of  the  two  roots.  If,  how¬ 
ever,  like  yourself,  he  found  Bell’s  own  expressions,  which  he  quotes, 
ambiguous,  so  that  Bell  was  only  “bien  pres  de  decouvrir  les  fonctions 
des  racines  spinales”,  he  might  have  gathered  from  Shaw’s  paper,  that 
Bell  had  clearly  ascertained  that  the  anterior  j-oots  conveyed  the povoer  of 
motion  to  the  muscles-,  although  it  is  doubtless  true,  as  Shaw  acknow¬ 
ledges  in  this,  the  latest  paper  before  Magendie  performed  his  experi¬ 
ments,  that  the  functions  of  the  posterior  roots  were  still  uncertain,  in 
Bell’s  opinion;  “from  the  violence  necessarily  used,  it  has  been  difficult 
to  ascertain  which  of  the  filaments  bestows  sensibility  on  the  part.” 
(P.  148.) 

One  experiment  was  performed  by  Sir  Charles  Bell  and  Shaw,  in 
which  I  assisted,  in  March  1821,  at  least  fifteen  months  before  Magendie’s 
paper  was  printed ;  and  I  naturally  pirefer  my  own  account  of  the  result, 
written  for  Mr.  Shaw,  which  was  contained  in  his  paper  of  October  1822, 
in  the  Medical  and  Physical  Journal,  vol.  xlviii,  p.  346. 

“The  spinal  marrow  was  exposed  immediately  after  death,  while 
some  of  the  muscles  still  had  a  slight  convulsive  motion.  Upon  irrita¬ 
ting  the  posterior  root  of  the  spinal  nerves  in  three  or  four  places,  no 
effect  was  produced  on  the  neighbouring  muscles;  but  when  the  anterior 
root  singly,  or  the  whole  nerve,  was  pinched  by  the  forceps,  or  pricked 
by  the  scissors,  an  evident  motion  was  produced  in  the  muscles,  not  only 
perceptible  to  the  eye,  biit,  when  the  third  or  fourth  nerve  was  touched, 
the  whole  scapula  was  moved  in  the  hands  of  an  assistant.  The  motion 
was  not  communicated  to  the  muscles,  when  the  ganglion,  which  is 
formed  on  the  posterior  root  within  the  sheath,  was  touched ;  neither 
did  it  follow  on  injuiy  of  the  posterior  column  of  the  spinal  marrow. 
Whether  an  injury  of  the  anterior  column  of  the  spinal  marrow  would 
produce  convulsions  was  not  ascertained,  as  it  was  not  cut  upon  till 
the  irritability  of  the  muscles  appeared  to  be  exhausted.  The  motion 
given  to  the  muscles  was  not  the  slight  tremulous  motion  arising  from 
the  natural  irritability  still  remaining;  but  it  was  convulsive  and  spasm¬ 
odic,  and  followed  each  successive  prick  of  the  scissors.” 

In  1856,  as  President  of  the  Royal  Medical  and  Chirurgical  Society, 
•it  was  my  duty  to  notice  Magendie’s  death  within  the  preceding  year ; 
and  I  beg  to  refer  you  to  my  address,  which  was  published  in  the  Lan¬ 
cet  of  March  15th,  1856,  p.  282,  for  a  brief  but  impartial  account  of  the 
respective  portions  of  credit  due  to  each  of  these  distinguished  physio¬ 
logists.  In  this  address,  I  shewed  the  reasons  why  Bell,  having  dis¬ 
tinctly  and  clearly  localised  the  source  of  motor  power,  had  failed  to 
ascertain  with  certainty  the  seat  of  sensibility;  especially  his  theory  re¬ 
garding  the  dependence  of  both  sensation  and  motion  on  the  cerebrum, 
and  anterior  columns  of  the  spinal  marrow,  and  anterior  roots  of  the 
spinal  nerves,  as  connected  with  animal  life;  and  the  supposed  influence 
of  the  cerebellum,  posterior  columns  of  the  spinal  marrow,  and  the 
ganglionic  roots  of  the  spinal  nerves  on  the  organic  life  of  animals. 
Bell’s  renewed  investigations  about  1821  led  to  the  further  distinction 
in  his  mind  of  the  relation  of  the  lateral  tracts  of  the  spinal  column, 
and  the  irregular  nerves,  to  the  function  of  respiration,  which  views, 
unfortunately,  led  to  his  earliest  mistakes  as  to  the  functions  of  the  fifth 
and  seventh  nerves  of  the  face. 

Let  me,  also,  point  out  to  your  notice  a  very  elaborate  histoi'y  of  the 
whole  subject,  by  a  reviewer,  in  the  ninth  volume  of  the  British  and 
Foreign  Medical  Revieiv  for  1840  ;  which,  according  to  my  recollection 
— I  read  the  account  many  years  ago — is,  on  the  whole,  very  fairly  and 
correctly  drawn  up. 

I  trust  that  the  interest  which  you  have  shewn  on  this  subject,  and  the 
importance  of  the  truth  being  clearly  known,  will  lead  you  to  excuse  the 
unexpected  length  of  this  letter. 

I  am,  dear  sir,  very  truly  yours. 

To  Dr.  Robert  McDonnell,  F.R.S.  C.^;s.ar  H.  Hawkins, 

Having  been  favoured  with  several  communications  from  Dr.  McDon¬ 
nell,  I  am  happy  to  bear  testimony  to  the  great  fairness  and  candour 
and  gentlemanly  spirit  which  he  has  shown  in  all  of  them.  In  a  letter 
in  the  British  Medical  Journal  of  September  19th,  he  acknow¬ 
ledged  that  he  may  ‘  ‘  have  given  too  much  weight  to  the  testimony 
offered  by  Sir  C.  IBell’s  pamphlet  of  1811,”  and  informed  the  public 
that  Bell’s  essay  would  be  republished  in  the  November  number  of  the 
Journal  of  Anatomy  and  Physiology.  This  has  now  been  done;  and  it 
has  been  accompanied  by  some  very  interesting  extracts  from  Bell’s 
early  letters  relating  to  his  thoughts  for  many  years  on  the  subject  of 
the  nervous  system,  and  also  by  comments  by  my  friend  Mr.  Alexander 
Shaw,  which,  in  relation  to  the  spinal  nerves,  correspond  in  the  main 
with  my  own  knowledge  of  .the  subject,  and  in  a  higher  degree  than  his 
letter  of  August  15th. 
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Dr.  McDonnell  has  recently  informed  me  that  he  does  not  now  in¬ 
tend  to  publish  his  paper  which  he  read  at  Oxford.  lie  has  been  led 
to  this  determination,  partly  because  Bell’s  pamphlet  of  1811  again 
placed  before  the  public  in  such  a  shape  that  physiologists  a,re  enabled 
to  fonn  their  own  conclusions,  and  partly  from  the  conviction  that  in 
his  paper  he  did  not  do  full  justice  to  the  share  which  Mr.  John  Shaw 
had  in  this  discovery.  Dr.  McDonnell  has,  therefore,  given  up  the  in¬ 
tention,  which  he  at  first  entertained,  of  publishing  his  own  papei,  to¬ 
gether  with  Bell’s  essay  and  my  letter  to  himself,  and  with  references 
to  various  other  papers  relating  to  this  subject;  and  le  enoug 

to  express  an  opinion  that,  a  renewed  interest  being  felt  on  this  question, 
my  letter  to  him,  or  any  other  statement  from  me,  would,  on  account  of 
my  personal  knowledge,  be  very  acceptable  and  importan  . 

I  have  been  at  all  times  reluctant  to  enter  into  controversy  on  “is  or 
other  subjects ;  but  I  must  confess  that,  when  a  physiologist  like  M. 
Bernard  asserts  that  “to  attribute  the  whole  discovery  of  the  functions 
of  the  spinal  nerves  to  Ch.  Bell  is  the  height  of  injustice,  he  is  in  my 
opinion;  equally  wrong  when  he  says /‘that  the  honour  of  the  de¬ 
monstration  of  the  functions  of  the  spinal  nerves  belong  entirely  to 
Magendie”  {Rapport  stir  les  Frogr^s  et  la  Marche  de  la  Fhyswlogie  en 
France,  1867,  pp.  14-156).  It  is  not  improbable  that  M.  Bernards 
opinion  might  have  been  modified,  if  he  had  been  better  acquainted 
with  Mr.  John  Shaw’s  writings,  previously  mentioned,  as  exponents  o 
his  relative’s  investigations ;  nor  could  he  have  imphed  a  half-doubt 
whether  the  experiments  described  by  Charles  Bell  in  his  essay  had 
ever  been  performed  (p.  156),  if  he  had  known  that  a  description  of  one 
of  them,  written  by  myself,  an  eye-witness  of  the  fact,  in  March  1821, 
had  been  in  Mr.  Shaw’s  possession  fifteen  months  before  Magendie  s 
experiments  were  performed,  although  not  in  print  till  two  months  after 
Magendie’s  first  paper  on  the  spinal  nerves  was  published.  . 

To  complete  my  history  of  this  matter,  I  will  venture  to  add  a  portion  of 
what  I  addressed  to  the  Royal  Medical  and  Chirurgical  Society  regarding 
hlagendie’s  experiments  on  the  spinal  nerves,  without  entering  into  the 
equally  misunderstood  subject  of  the  facial  nerves,  which  I  also  bne  y 
discussed  on  that  occasion  {Lancet,  March  15th,  1856). 

“For  how  much,  then,  are  we  indebted  to  Magendie  for  what  we  know 
of  the  functions  of  the  spinal  cord  and  nerves  ’  First,  and  above  all,  it 
is  unquestionably  (as  between  these  parties)  to  Sir  Charles  Bell  that 
the  palm  of  originality  must  be  assigned.  It  was  by  him  that  the  true 
method  of  investigation  was  commenced;  and  it  is  nob  therefore,  with¬ 
out  some  justice,  that  the  completion  of  the  investigation  is  also  gene¬ 
rally  called  by  his  name.  That  nerves  possessed  different  endowmeiits, 
according  to  their  several  sources  in  the  central  organs,  and  their  diffe¬ 
rent  roots;* — that  one  set  were  regularly  double-rooted  and  symmetrical, 
and  another  set  as  constantly  single-rooted  and  irregular,  and  super- 
added  to  the  former;— that  each  of  the  double-rooted  nerves  was  con¬ 
nected  with  both  great  divisions  of  the  brain ;  with  the  ceiebrum 
through  its  crura,  the  anterior  columns  of  the  spinal  marrow,  and  ante¬ 
rior  roots  of  the  spinal  and  fifth  nerves ;  and  with  the  cerebellum 
through  the  crura  cerebelli,  posterior  columns  of  the  spinal  mariow, 
posterior  or  ganglionic  roots  of  the  spinal  and  fifth  nerves ;  that  with 
the  cerebrum  and  its  extensions  were  connected  the  nerves  of  motion 
o'oin'T  outwards,  and  the  nerves  of  touch  and  sensibility  going  inwai  ds 
from'^the  body  or  viscera  ;t — and  that  by  the  cerebellum  and  its  poste¬ 
rior  prolongations  and  nerves  were  regulated  the  secret  operations  of 
the  bodily  frame,  and  the  connexions  which  unite  the  parts  of  the  body 
into  a  system ; J — all  this  formed  a  grand  and  comprehensive  theory  o 
the  most  attractive  kind,  which  was  tested  by  experiment  before  1811,3 
was  then  nearly  domiant  for  ten  years,  and  revived  with  renewed  im¬ 
petus  when  I  was  myself  a  pupil. 

“  That  the  two  roots  of  the  spinal  nerves  possessed  different  proper¬ 
ties,  was  soon  ascertained  by  these  experiments;  and  also  that  mo- 
lion  depended  on  tlie  anterior  roots ;  and  that  convulsions  ensued  fiom 
irritation  of  these  roots,  and  not  of  the  posterior.  But  the  impeifect 
knowledge  of  the  curious  effects  of  reflex  action,  as  now  undei  stood, 
prevented  the  recognition  of  the  true  significance  of  the  facts  we  wit¬ 
nessed,  and  made  the  source  of  sensation  obscure  and  doubtful,  and  at 

*  In  Bell’s  own  words;  “The  nerves  of  sense,  the  nerves  of  motion,  and  the  vital 
nerves,  are  distinct  through  their  whole  course,  though  they  seern  sonietimes  united 
in  one  bundle ;  and  they  depend  for  their  attributes  on  the  organs  of  the  orain,  to  which 
they  are  severally  attached.”— Bell’s  Essay,  in  Journal  of  Anatomy  and  Physiology , 

November  1868,  p.  154.  ,  . ,  ,  i 

•I  Bell’s  own  expression  is:  “The  cerebrum  I  consider  as  the  grand  organ  by 
which  the  mind  is  united  to  the  body.  Into  it  all  the  nerves  from  the  external  organs 
of  the  senses  enter,  and  from  it  all  the  nerves  which  are  agents  of  the  will  pass 

out.” — Ibid.,  p.  163.  1  ,•  •  • 

t  “The  nerves  proceeding  from  the  crus  cerebelli  go  everywhere  (in  seeming  union 
with  those  from  the  crus  cerebri)  ;  they  unite  the  body  together,  and  control  the 
actions  of  the  bodily  frame,  and  especially  govern  the  operations  of  the  viscera  neces¬ 
sary  to  the  continuance  of  life.” — Ibid.,  p.  162. 

}  “Though  they  were  not  conclusive.”— p.  160. 


first  appeared  to  confirm  the  ingenious  though  erroneous  theory  of  Sir 
Charles  Bell. 

“Before  these  doubts  were  solved,  Magendie  performed  his  experi¬ 
ments  on  the  roots  of  the  spinal  nerves,  and  published  the  results  in  Au¬ 
gust  of  the  following  year  (1822),  and  thereby  clearly  established  that 
the  posterior  roots  of  the  spinal  nerves  and  posterior  columns  of  the 
spinal  marrow  were  much  more  connected  with  sensation  than  the  an¬ 
terior  {Journal  de  Fhysiologie,  t.  xi,  p.  279,  etc.)  This  fact  he  subse¬ 
quently  corroborated  by  means  of  galvanism  and  strychnine,  though  he 
never  ventured  to  assert,  as  some  have  said  for  him,  that  either  mo¬ 
tion  or  sensation  belonged  to  either  root  exclusively.  It  is  by  other 
physiologists  since  his  time  that  this  has  been  asserted.* 

“  Such,  then,  was  the  partial  correction  of  Sir  Charles  Bell’s  experi¬ 
ments  by  Magendie,  who  was  led  to  their  performance,  doubtless,  by 
knowing  the  experiments  on  the  facial  neiwes  already  begun  in  this 
country.  But  there  is  not,  as  it  seems  to  me,  the  least  ground  for  the 
imputation  of  unfairness,  or  of  his  having  been  acquainted  with  Sir 
Charles’s  experiments  on  the  spinal  nerves  through  either  private  or 
published  information.  So  far  from  this,  Mr.  John  Shaw  himself  says  in 
October  1822,  two  months  afterwards,  ‘In  the  last  number  of  the 
Journal  de  Fhysiologie,  several  very  curious  experiments  are  related  by 
M.  Magendie,  which  are  not  only  important  in  themselves,  but  are  in-  , 
teresting,  as  they  corroborate  some  experiments  which  had  been  previ- 
ously  made  in  this  country,  but  of  the  performance  of  which  M.  hlagen- 
die  does  not  appear  to  have  been  aware?  {London  Medical  and  Fhysical 
Journal,  vol.  xlviii,  p.  343,  October  1822,  after  Magendie’s  first  paper). 

He  then  gives  a  translation  of  Magendie’s  paper,  and  adds  :  ‘  The  im¬ 
portance  of  the  facts  discovered  by  these  experiments  must  be  evident  to 
every  one;  and  it  must  be  gratifying  to  the  true  friends  of  science  in  this 
country  to  find  that  M.  Magendie,  whose  sole  object  in  these  pursuits 
appears  to  be  the  promotion  of  physiology,  has  by  his  experiments  come 
to  the  same  conclusions  as  those  which  had  been  previously  deduced  by 
Sir  Charles  Bell  from  observations  made  on  the  brain  and  spinal  mar¬ 
row.  The  truth  of  these  deductions  was  also  by  him  put  to  the  test  of 
experiments,  the  results  of  which,  though  they  correspond  with  those  of 
M.  Magendie,  were  not  so  conclusive.^  {Ibid.,  p.  344.) 

“Finally,  of  our  experiments  in  Great  Windmill  Street,  he  says ‘It 
has  been  difficult  to  ascertain  which  of  the  filaments  bestows  sensibility 
on  the  part.  It  was  easily  shewn  that  if  only  the  posterior  set  was  de¬ 
stroyed,  the  voluntary  power  over  the  muscles  continued  unimpaired ; 
but  the  pain  necessarily  attendant  upon  the  performance  of  the  experi¬ 
ments  prevented  us  from  judging  of  the  degree  of  sensibility  remaining 
in  the  part.’”  {Medico-Chirurgical  Transactions,  vol.  xii,  p.  148,  read 
April  1822,  before  Magendie’s  first  paper.)  I  then  mentioned,  among 
the  reasons  for  Bell’s  not  so  conclusive  a  result,  his  great  dislike  to  inflict 
pain,  leading  him  to  expose  three  or  four  spinal  nerves  only,  while 
Magendie  exposed  the  whole  spine  to  his  observation. 

It  is  evident  from  these  expressions,  that  Magendie  is  altogether  ac¬ 
quitted  by  Mr.  John  Shaw  of  plagiarism,  and  that  in  his  visit  to  Paris 
in  the  previous  year,  1821,  although  Mr.  Shaw  had  made  him  fully 
acquainted  with  Bell’s  general  views,  especially  with  regard  to  the  facial 
nerves,  then  misunderstood  by  all,  he  could  not  expressly  have  described 
Bell’s  experiments  on  the  spinal  nerves.  He  acknowledges  the  superior 
precision  and  importance  of  Magendie’s  experiments,  and  uses  the  same 
term  after  Magendie’s  paper,  as  he  had  done  shortly  before  them,  and  as 
Bell  had  himself  done  in  1811;  viz.,  that  the  experiments  in  this  country 
were  not  so  conclusive. 

This  paper,  written  in  October  1822,  while  the  whole  of  the  circum¬ 
stances  were  recent  and  clear  in  his  mind,  demonstrates  the  candoui  and 
truthfulness  of  my  excellent  teacher,  in  not  claiming  for  Bell  and  him¬ 
self  greater  credit  than  they  were  entitled  to.  It  is  important  also  to 
notice  that  John  Shaw’s  tribute  to  the  value  of  Magendie’s  recent  paper 
on  the  Spinal  Nerves,  was  written  after  the  obscurity  regarding  the  distri¬ 
bution  and  double  office  of  the  fifth  nerve  had  been  cleared  up  by  Mayo 
(Mayo’s  Commentaries,  vol.  i,  p.  107,  August  1822)  and  by  J.  Shaw  himself 
{Medical  and  Fhysical  Journal,  vol.  xlviii,  p.  342>  Oct.  1822),  and  the 
errors  thus  corrected  into  which  Sir  C.  Bell  had  previously  fallen ;  by 
which  corrections,  a  far  clearer  view  of  the  whole  of  Bell  s  class  of  sj-  ni- 
iiietrictil  nerves  had  been  obtained.  Ide  makes  no  claim  to  the  dis- 
covery  positively,  of  sensation  residing  in  the  posterior  roots  of  the 
spinal  nerves,  at  the  very  time  when  he  would  naturally  have  done  so, 
if  he  desired  it,  nor  am  I  aware  of  such  a  claim  in  precise  terms  by  any  ■ 
one  on  behalf  of  Bell  till  1824. 

p  s  —December  22nd.  A  friend  has  thii  day  sent  liie  the  October 
nun-ibrn-  of  the  New  York  Journal  of  Fsychological  Aledicine  and  Juris- 


*  I  have  already  quoted  IMagendie  s 
page  21)  j  and  in  October,  he  also  says  . 
les  racines  posterieures,  non  plus  que 


own  words,  in  his  paper  of  August  1822  (see 
“  Le  sentiment  n’est  pas  exclusivement  dans 
le  mouvenient  dans  les  anterieures,^* — Ibid.^ 


p.  368. 
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f  rudettcCy  containing  a  paper  by  Professor  Austin  Flint,  entitled  “His¬ 
torical  Considerations  concerning  the  Properties  of  the  Roots  of  the 
Spinal  Nerves”,  which  is  drawn  up  with  great  care,  and  with  ample  re¬ 
ferences  to  English  and  continental  writers ;  and  it  so  entirely  coincides 
with  what  I  have  written  from  my  own  knowledge,  that,  if  it  had  appeared 
earlier  in  this  country,  I  should  have  taken  no  part  in  the  matter. 


SCARLET  FEVER,  AND  ITS  PREVENTION. 

By  W.  BUDD,  M.D.Ed., 

Honorary  and  Consulting  Physician  to  the  Bristol  Royal  Infirmary. 

Members  of  the  profession  who  may  happen  to  have  read  a  letter  by 
Mr.  Bradley  of  Marlborough  College,  which  appeared  in  the  Times  of 
December  5  th,  and  in  which  he  sets  forth  the  conflicting  responsibilities 
imposed  on  the  master  by  the  case  of  boys  at  school  convalescent  from 
scarlet  fever,  cannot  have  failed  to  sympathise  deeply  with  that  gentle¬ 
man  in  the  difficulties  of  his  position.  On  the  one  hand,  Mr.  Bradley 
shows,  in  forcible  terms,  that  a  long  detention  in  the  sick-house  is  full 
of  evil,  moral  and  physical,  to  the  boy ;  on  the  other,  he  is  reminded 
that  to  send  a  scailet-fever  convalescent  away  through  the  country  is  not 
only  to  inflict  an  unwarrantable  peril  on  the  community,  but  to  infringe 
the  law.  Plappily,  medical  science  is  in  a  position  to  furnish  an  escape 
from  this  very  painful  dilemma.  If,  in  fact,  the  patient  can  be  so 
treated  as  to  cease  to  be  an  active  source  of  infection  by  the  time  he  is 
able  to  travel,  the  difficulty  is  over.  Now,  if  my  own  experience  can 
be  trusted,  nothing  is  easier.  Much  more,  indeed,  can  be  done  to 
limit  the  spread  of  this  malignant  fever  than  the  public  are  at  all  aware 
of,  or  than  the  common  practice  of  medical  men  generally  would  seem 
to  indicate. 

There  is  good  reason  to  believe  that  not  only  the  eniption  on  the  skin, 
but  evei7thing  that  is  shed  by  the  body  of  the  infected,  is  heavily 
laden  with  the  germs  or  seeds  by  which  (alone,  no  doubt)  the  disease  is 
propagated.  The  discharges  from  the  throat  and  nose  are,  I  imagine, 
especially  virulent.  It  is  more  than  suspected,  on  grounds  on  which  I 
need  not  here  insist,  that  those  from  the  bowel  are  scarcely  less  so.  As 
the  kidney  is  known  to  be  affected  in  a  very  special,  and  often  in  a  very 
severe  way,  by  the  poison,  this  organ  probably  furnishes  another  outlet 
for  it.  All  analogy  tends  to  indicate,  indeed,  that  in  this  case  the  renal 
epithelium,  which  is  cast  off  so  plentifully,  performs  the  same  elimi¬ 
native  function  as  that  which  is  cast  off  in  still  greater  profusion  by  the 
outer  surface  of  the  body.  As  the  bulk  of  all  these  excreta  soon  finds 
its  way  to  the  cesspool  or  sewer,  the  large  part  which  sewers  and  cess¬ 
pools  are  known  to  play  in  the  dissemination  of  the  fever,  and  which, 
quite  lately  even,  has  been  so  strangely  misinterpreted,  is  easily  un¬ 
derstood.  I  could  enlarge  much  on  this  topic,  if  I  had  time  to  do  so. 
It  must  suffice  for  the  present  to  say,  once  for  all,  that  all  that  has 
been  shown  to  hold  of  typhoid  fever  in  regard  to  these  relations — con¬ 
tamination  of  drinking-water  included — may  be  applied,  with  little 
qualification,  to  scarlet  fever  also. 

Taking  these  things  as  our  data,  the  one  thing  to  aim  at,  therefore, 
in  seeking  to  prevent  the  spread  of  this  fever,  is  to  annihilate  the  germs 
proceeding  from  these  various  sources  on  their  very  issue  from  the 
body,  and  before  the  patient  leaves  the  sick-room.  In  accordance  with 
this  view,  I  have  long  been  in  the  habit,  in  all  cases  which  fall  under 
my  own  care,  of  enforcing  the  following  simple  precautions. 

1 .  The  room  is  dismantled  of  all  needless  woollen  or  other  draperies 
which  might  possibly  serve  to  harbour  the  poison. 

2.  A  basin,  charged  with  chloride  or  carbolate  of  lime  or  some  other 
convenient  disinfectant,  is  kept  constantly  on  the  bed,  for  the  patient  to 
5pit  into. 

3.  A  large  vessel,  containing  water  impregnated  with  chlorides  or 
with  Condy’s  fluid,  always  stands  in  the  room,  for  the  reception  of  all 
bed  and  body  linen  immediately  on  its  removal  from  the  person  of  the 
patient. 

4.  Pocket-handkerchiefs  are  proscribed ;  and  small  pieces  of  rag  are 
used  instead  for  wiping  the  mouth  and  nose.  Each  piece,  after  being 
once  used,  is  immediately  burnt. 

5.  As  the  hands  of  nurses  of  necessity  become  frequently  soiled  by 
the  specific  excreta,  a  good  supply  of  towels,  and  two  basins,  one  con¬ 
taining  water  with  Condy’s  fluid  or  chlorides,  and  another  plain  soap  and 
water,  are  always  at  hand,  for  the  immediate  removal  of  the  taint. 

6.  All  glasses,  cups,  or  other  vessels,  used  by  or  about  the  patient, 
are  scrupulously  cleaned  before  being  used  by  others. 

7.  Ihe  discharges  from  the  bowel  and  kidney  are  received,  on  their 
zery  issue  from  the  body,  into  vessels  charged  with  disinfectants. 

By  these  measures,  the  greater  part  of  the  germs  which  are  thrown 


off  by  internal  surfaces  are  robbed  of  their  power  to  propagate  the 
fever.  Those  which  are  thrown  off  by  the  skin  require  somewhat  dif¬ 
ferent  management.  If  my  information  do  not  mislead  me,  it  is  in 
dealing  wfith  these  that  the  practice  of  medical  men  generally  is  most 
defective.  There  are,  no  doubt,  distinguished  exceptions ;  but,  for  the 
most  part,  either  nothing  is  done,  or,  what  is  done,  is  done  imperfectly 
or  too  late.  And  yet  to  destroy,  from  the  first,  as  far  as  possible,  the 
infectious  power  of  what  emanates  from  the  skin,  is,  for  obvious  reasons, 
the  most  important  object  of  all  in  the  way  of  prevention. 

In  the  first  place,  as  the  skin  is  at  once  the  most  extensive  surface  of 
the  body,  and  is,  far  exceUe)ice,  the  seat  of  what,  by  a  veiy  just  figure, 
is  called  the  eriiftion,  the  crop  of  new  poison  which  escapes  by  the  skin 
probably  far  exceeds  in  amount  that  which  escapes  by  the  other  surfaces. 
It  is  impossible  to  speak  in  exact  figures  here.  We  cannot  count  these 
things  as  we  can  count  peas,  or  beans,  or  grains  of  wheat.  But  the 
case  of  small-pox  furnishes  us  with  a  standard  which  cannot  far  mislead 
us.  And,  as  we  know  that,  in  a  case  of  confluent  small-pox,  enough 
new  poison  is  thrown  off  actually  to  inoculate  with  small-pox  myriads 
of  others,  so  there  is  eveiy  reason  to  believe  that  the  skin-crop  in  a  se¬ 
vere  case  of  scarlet  fever  is  little,  if  at  all,  less  prolific. 

In  the  next  place,  as  the  process  of  desquamation,  by  which  this  crop 
is  finally  cast  loose,  is  a  very  slow  one — lasting,  for  the  most  part,  over 
many  weeks — the  infection  from  this  source  is  much  more  abiding  than 
that  from  the  internal  sources.  But  what  renders  it  still  more  so  is  the 
all-important  fact  that  the  poison  which  is  liberated  by  the  skin  is 
liberated  in  the  dried  state.  It  is  well  known — and,  indeed,  the  circum¬ 
stance  has  been  taken  advantage  of  in  the  practice  of  inoculation  by 
cow-pox  and  other  poisons — that  animal  poisons,  when  dried  at  a  gentle 
heat,  retain  their  powers  for  quite  indefinite  periods  of  time.  But  to  be 
dried  at  a  gentle  heat — a  heat  lower,  in  fact,  than  that  which  attended 
its  own  generation — is  precisely  the  case  of  the  scarlet-fever  poison,  as 
cast  off  by  the  skin. 

Another  danger  is  created  by  the  minute  and  impalpable  form  in 
which  the  particles  armed  with  the  poison  are  set  free.  The  skin  peels 
off  in  part,  no  doubt,  in  flakes  of  palpable  size,  but  in  still  grpter  part 
under  the  guise  of  dust,  which  floats  in  the  air,  impalpable,  like  motes 
in  the  sunbeam.  Each  of  these  little  atoms  is,  potentially,  the  scarlet 
fever.  While  they  adhere  to  the  body,  they  may  be  readily  disarmed ; 
but,  once  afloat,  they  are  in  great  degree  beyond  our  power. 

It  is  to  these  various  circumstances — to  the  countless  profusion  of  the 
new  seed,  if  I  may  so  speak,  which  is  generated  and  sown  broadcast  by 
every  fresh  case — to  the  length  of  time  during  which  it  hangs  about  the 
sick,  capable  every  moment  of  being  transferred,  with  all  its  deadly 
power,  to  thing  or  person — to  the  impalpable  minuteness  of  the  organic 
particles  in  which  this  seed  is  imbedded — and,  lastly,  to  the  long  reten¬ 
tion  of  their  properties,  in  virtue  of  being  in  the  dried  state — that  we 
must  look  mainly  for  the  true  explanation  of  the  well-known  subtleness 
and  tenacity  of  this  particular  infection.  To  the  many  striking  illustra¬ 
tions  of  this  subtlety  and  tenacity  already  on  record,  I  could,  if  there 
were  need,  add  many  of  my  own,  quite  as  striking,  and  free  from  all 
ambiguity;  but  it  is  a  waste  of  time  and  space  to  burden  the  page 
with  what  is  already  conceded,  and  with  wffiat  most  men  must  be  suffi¬ 
ciently  familiar. 

These  same  circumstances  are  the  source  of  the  peculiar  embarrass¬ 
ment  and  perplexity  which,  in  scarlet  fever,  hangs  over  the  disposal  of 
the  convalescent,  and  the  period,  so  much  debated,  and  at  present  con¬ 
fessedly  undetermined,  at  which  he  may  be  safely  restored  to  society. 
They  are  the  source  of  the  dilemma,  for  instance,  to  which  Mr.  Bradley 
gives  such  painful  expression  in  the  letter  referred  to  at  the  outset  of 
this  paper — a  dilemma  with  which,  in  private  life,  medical  men  have  so 
often  to  contend,  but  which,  in  public  schools,  if  we  may  judge  from 
the  columns  of  the  Times,  is  continually  recurring.^ 

Many  readers,  I  dare  say,  remember  the  pathetic  appeal  to  the  pro¬ 
fession  which  appeai'ed  in  that  journal  some  ten  or  twelve  months  ago, 
from  the  pen  of  a  distracted  father,  urgent  to  know  within  what  time, 
and  by  the  use  of  what  measures,  his  son,  who,  being  convalescent  from 
scarlet  fever,  was  pining  in  the  dreary  seclusion  of  the  sick-house  of  one 
of  our  great  public  schools,  might  be  let  out  of  captivity,  and  restored 
to  his  family.  Several  letters  in  reply — one  or  two,  especially,  bearing 
the  signature  of  “  A  Fellow  of  the  Royal  College  of  Physicians”— 
offered  some  more  or  less  sensible  suggestions  ;  but  all,  if  my  memory 
do  not  mislead  me,  united  in  the  humiliating  confession,  that  no  definite 
time  could  be  named  at  which  persons  who  had  gone  through  this  in¬ 
fection  could  safely  mix  with  others. 

According  to  my  own  experience,  these  difficulties  and  perplexities 
may  be  entirely  averted  by  the  employment  of  the  simplest  precautions. 
To  be  successful,  these  precautions  must  be  put  in  force  early,  and  must 
be  thoroughly  carried  out.  The  first  thing  to  aim  at  is,  to  prevent  the 
minute  particles,  which  are  the  carriers  of  the  poison,  from  taking  wing 
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iintil  they  can  be  disinfected  in  situ.  This,  I  find,  can  be  perfectly 
effected  by  simply  anointing  the  surface  of  the  body,  scalp  included, 
twice  a  day  with  olive-oil.  The  oil  I  use  is,  generally,  slightly  impreg¬ 
nated  with  camphor.  As  far  as  the  main  object  is  concerned,  the  ad¬ 
dition  is  perhaps  unimportant;  but  it  is  agreeable  to  the  patient,  and 
probably  has  some  part  in  the  relief,  which  almost  always  follows  the 
inunction,  from  the  troublesome  itching  which  is  a  well  known  inciderit 
of  some  stages  of  the  disorder.  Current  views  would,  perhaps, 
cate  caubolic  acid  as  a  fitter  adjunct;  but,  haying  found  the  camphor¬ 
ated  oil  to  answer  perfectly,  I  have  thought  it  the  part  of  wisdom  to 
make  no  change.  I  may  add,  that  the  process,  so  far  from  being  trying, 
is  very  soothing  to  the  sick;  and,  if  it  exert  any  influence  at  all  on  the 
evolution  of  the  disorder,  this  influence  appears  to  be  beneficial  rather 
than  otherwise.  The  precise  period  at  which  it  should  be  begmi  vanes, 
somewhat,  no  doubt,  in  different  cases.  As  early  as  the  fourth  day  ot 
eruption,  a  white  efflorescence  may  often  be  observed  on  the  skin  ot  the 
neck  and  arms,  which  marks  the  first  liberation  of  the  new  death-giving 
brood.  This  efflorescence  should  be  made  the  signal  for  the  first  em¬ 
ployment  of  the  oil.  From  this  time,  the  oiling  is  continued  until  the 
patient  is  well  enough  to  take  a  warm  bath,  in  which  the  whole  peison 
—scalp  again  included— is  well  scrubbed,  disinfecting  soap  being  abun- 
dantlyused  during  the  process.  These  baths  are  repeated  every  othei  day, 
until  four  have  been  taken,  when,  as  far  as  the  skin  is  concerned,  the 
disinfection  maybe  regarded  as  complete.  If  the  health  be  quite  re¬ 
covered — if,  in  particular,  there  be  no  disease  of  kidney  and  no  dis¬ 
charge  from  throat  or  nostril — the  patient  (equipped,  of  course,  m  a- 
new  or  perfectly  untainted  suit)  may  generally  be  restored  without  risk 
to  his  family.  A  week  or  ten  days  additional  quarantine  is,  however, 
seldom  objected  to;  and  is,  on  the  whole,  perhaps  more  prudent. 

Many  medical  men  are  in  the  habit  of  fumigating  the  sick  room, 
either  constantly  or  several  times  a  day,  with  chlorine^  01  sulphurous 
acid,  pending  the  whole  course  of  the  fever.  There  can  be  no  objection 
to  this  measure;  but  I  do  not  myself  attach  much  importance  to  it.  Ex¬ 
perience  of  the  largest  and  most  decisive  kind  has  shown  that  chlorine 
—and  I  believe  the  observation  applies  equally  to  the  other  chemical 
agent— in  the  degree  of  atmospheric  impregnation  respirable  by  man, 
has  no  appreciable  influence  in  presenting  the  spread  of  infectious  dis¬ 
orders.  ,  1  -,1 

To  complete  the  preventive  code,  immediately  after  the  illness  is  over 

_ whether  ending  in  death  or  recovery — the  dresses  worn  by  the  nurses 

(which,  where  possible,  should  be  of  linen,  or  some  smooth  thing)  are 
washed  or  destroyed,  and  the  bed  and  room  that  have  been  occupied  by 
the  sick  are  thoroughly  disinfected.  With  these  measures,  when  well 
done,  the  taint  is  finally  extinguished. 

The  success  of  this  method,  in  my  own  hands,  has  been  very  remark¬ 
able.  For  a  period  of  nearly  twenty  years,  during  which  I  have 
employed  it  in  a  very  wide  field,  I  have  never  known  the  disease  spread 
in  a  single  instance  beyond  the  sick  room,  and  in  very  few  instances 
within  it.  Time  after  time,  I  have  treated  this  fever  in  houses  crowded, 
from  attic  to  basement,  with  children  and  others,  who  have,  neverthe¬ 
less,  escaped  infection.*  The  two  elements  in  the  method  are,  separa¬ 
tion  on  the  one  hand,  and  disinfection  on  the  other.  It  is  almost  need¬ 
less  to  add,  that  neither  can  be  secured  in  the  degree  here  indicated  in 
the  houses  of  the  very  poor.  There  are,  unhappily,  large  masses  so 
utterly  destitute  of  every  needful  thing,  that  it  would  be  little  shoit  of 
mockery  to  speak  of  such  measures  as  those  I  have  just  described  in 
connection  with  them.  But  the  conditions  which  are  denied  to  the 
houses  of  the  needy,  should  always  be  at  hand  in  the  fevei  hospital ; 
which— small,  if  you  like,  but  a  model  of  its  kind— would,  if  inodern 
societies  knew  what  belongs  to  their  safety,  never  be  far  to  seek  in  any 
crowded  communities.  In  these  matters,  beyond  all  others,  the  social 
organisation  should  be  in  its  perfection,  strictly  correlative  with  that  of 
scientific  knowledge.  If  science  can  point  out  practicable  conditions 
by  which  such  great  evils  may  be  averted,  society  is,  in  the  highest  de¬ 
gree,  not  only  unwise,  but  blameworthy,  if  these  conditions  are  not 
realised.  It  is  high  time,  at  any  rate,  that  some  more  conceited  action 
should  be  taken  to  abate  the  ravages  of  this  terrible  scourge.  Every 
year  scarlet  fever  slays  from  twenty  to  twenty-two  thousand  persons  in 
England  alone.  There  are  few  families  that  have  not  at  one  time  or 
another  felt  its  deadly  power;  and  it  is  now  and  then  the  cause  of  tra¬ 
gedies  which,  although  occurring  only  in  single  families,  are  of  such 

*  One  word  should  be  said  for  the  benefit  of  those  who,  having  yet  escaped  infec¬ 
tion,  are  living  in  an  infected  neighbourhood.  For  persons  so  .ptuated,  it  is  well  to 
know  that  the  frequent  flooding  of  their  house-drains  with  disinfectants  is  a  great 
safeguard.  In  Bristol,  the  need  of  this  is  superseded  by  the  action  of  my  friend 
Mr.  Davies,  who  very  wisely  keeps  the  sewers  of  all  districts  infected  with  epidemic 
disease  in  a  .state  of  permanent  disinfection.  But  it  is  not  every  town  that  can 
boast  of  such  a  zealous  and  enlightened  health-officer.  In  all  places  where  scarlet 
fever  is  prevalent,  especial  care  should  be  also  taken  to  have  the  drinking  water  per- 
fectly  pure. 


agonising  bitterness  as  to  move  the  heart  of  the  nation.  If  the  measures 
here  suggested  were  systematically  and  energetically  put  in  force  against 
this  great  enemy  of  man,  the  annual  number  of  the  slain  would  soon  fall 
from  twenty  thousand  to  a  low  figure. 

P.  S. — I  need  scarcely  say  that  the  jirinciples  laid  down  in  the  pre¬ 
ceding  paper  are  equally  applicable,  as  I  have  elsewhere  abundantly 
shown,  to  all  contagious  fevers.  I  have  for  many  years  applied  with 
great  success  the  method  here  recommended  for  scarlet  fever,  with  the 
modification  in  detail  required  by  each  particular  case,  to  the  preven¬ 
tion  of  small-pox,  measles,  typhus,  etc.  In  typhus,  the  area  and  ac¬ 
tivity  of  infection  may  be  greatly  limited  by  disinfecting  all  internal 
discharges,  and  by  oiling  and  disinfecting  the  skin  in  the  same  manner 
as  in  scarlet  fever. 


ON  TORSION  OF  ARTERIES  ; 

WITH  AN  ACCOUNT  OF  SOME  EXPERIMENTS  ON  THE  DEAD 
SUBJECT  AND  ON  ANIMALS.* 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy,  and  Surgeon  to  Addenbrooke's  Hospital,  Cambridge. 

{Concluded  Jrom  page  6  of  last  nundcr.] 

July  22nd,  1868.  In  a  raUit,  1  exposed,  divided,  and  twisted,  the 
two  cut  ends  of  one  carotid  artery,  and  divided  and  tied  the  two  ends  of 
the  other.  The  animal  was  some  time  under  chloroform.  It  recovered,, 
however,  and  was  brought  from  the  Anatomical  School  to  my  house. 

It  remained  very  quiet.  F our  hours  afterwards,  while  I  was  looking  at 
it,  it  moved  a  little ;  then  turned  rapidly  round  to  the  right ;  soon  did 
the  same  again  and  again.  Strong  convulsions  followed,  and  it  threw 
itself  on  its  back  and  died.  There  was  no  ecchymosis  about  the  twisted 
artery,  the  ends  of  which  were  quite  closed.  The  proximal  end  showed 
a  transverse  laceration,  with  slight  staining,  or  ecchymosis,  a  little  above 
the  twisted  end,  a  small  portion  of  healthy  artery  intervening  between 
the  two  parts.  In  the  distal  end,  was  a  small  conical  clot  just  above  the 
twisted  extremity. 

In  a  second  7'aUit  (Tuly  22nd),  I  exposed,  divided,  and  twisted,  one 
carotid,  and  exposed,  divided,  and  tied  the  right  femoral  artery,  and 
divided  and  twisted  the  left  femoral  artery.  The  wounds  were  all  healed 
on  the  26th,  with  the  exception  of  the  small  aperture  through  which  the 
ligatures  on  the  right  femoral  artery  hung. 

July  31st.  The  rabbit  was  killed.  The  wound  in  the  neck  was  quite 
healed.  Beneath  the  cicatrix  in  the  skin  and  superficial  tissues  was  a 
smooth,  oblong,  almost  colourless  clot,  nearly  as  large  as  a  French 
bean.  It  shelled  out  of  a  cavity  into  which  projected  another  similar 
but  smaller  clot.  This  latter,  however,  was  not  loose,  but  involved 
with  the  proximal  end  of  the  carotid.  I  removed  the  vessel  with  this 
clot,  and  slit  it  up.  Its  canal  was  obliterated  immediately  above  (on  the 
cardiac  side  of)  the  clot;  and  its  internal  coat  was  smooth  down  to 
the  point  of  obliteration.  I  judged  there  had  been  a  leakage  from  this 
end  of  the  vessel  after  the  closure  of  the  wound,  giving  rise  to  the  clots, 
just  mentioned,  and  that  the  pressure  of  the  effused  and  confined  blood 
upon  the  twisted  vessel  had  prevented  further  hcemorrhage.  The  distal 
end  was  sealed.  Just  above  the  sealed  end  the  inner  coat,  for  about  an 
eighth  of  an  inch,  Avas  puckered  and  opaque.  This  condition  termi¬ 
nated  abruptly. 

In  the  left  thigh  the  wound  was  quite  healed ;  there  was  some  adhe¬ 
sion  of  tissues  and  induration  about  the  artery  where  it  had  been  twisted, 
but  no  other  evidence  of  the  disturbance.  In  the  right  thigh  the  lower 
ligature  remained  upon  the  artery.  The  upper  ligature,  involved  in  a 
soft  whitish  mass,  laid  in  a  cavity  containing  dirty  fluid  close  to  the  ob¬ 
literated  upper  end  of  the  vessel.  The  two  vessels  in  this  instance  pre¬ 
sented  a  marked  contrast  in  favour  of  the  torsion ;  and,  in  the  case  of 
the  carotid,  where  some  leakage  may  have  taken  place,  tlie  wound  ivas,. 
nevertheless,  quite  healed. 

July  24th.  I  exposed  the  left  carotid  artery  of  a  tied  it  in 

two  places  near  together,  divided  it  between  the  ligatures,  drew  out 
each  end  by  means  of  the  ligatures,  and  twisted  it  with  needle-pliers. 
Bleeding  took  place  immediately  from  the  proximal  twisted  end.  I 
again  seized  the  vessel  and  twisted  it ;  no  further  bleeding  took  place. 
The  wound  was  united  by  sutures.  . 

July  31st.  I  exposed,  divided,  and  twisted  the  right  carotid  ol  the 
same  donkey.  While  I  was  twisting  the  fore  or  distal  end,  the  animal 
had  a  convulsion  which  may  have  disturbed  the  coats  of  the  vessel  as  they 
were  being  tied  in  the  forceps.  At  any  rate,  bleeding  took  place  from 

*  Presented  to  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Oxford,  August  1868. 
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it  immediately  after  the  twisting.  I  again  seized  the  end  and  twisted  it, 
after  which  there  was  no  haemorrhage. 

August  2nd.  The  donkey  was  killed.  On  the  left  side  (the  sixth 
day  after  the  twisting)  the  superficial  part  of  the  wound  was  open,  but 
the  deeper  part  appeared  to  be  quite  healed.  The  ends  of  the  artery 
were  enveloped  and  connected  by  tough  white  fibrtius  tissue,  like  adven¬ 
titious  tissue.  A  firm  mottled  clot  distended  each  vessel  as  far  as  the 
first  small  branch ;  there  it  terminated  abruptly.  The  clot  was  loose 
nearly  up  to  the  twisted  part ;  there  it  was’adherent  to  the  sides  of  the 
vessel.  The  proximal  end  of  the  vessel  was  quite  closed,  and  the  coats 
so  blended  together  and  with  the  surrounding  tissue  that  I  could  not  dis¬ 
tinguish  between  them.  In  the  distal  end  this  was  also  much  the  case ; 
but  here  the  inner  coat  could  be  seen  to  terminate  rather  abruptly  a  little 
above  the  sealed  end,  and  the  clot  could  be  traced  beyond  it  between  it 
and  the  outer  coat,  so  as  to  be  covered  by  the  outer  coat  and  to  cause  a 
bulging  of  the  outer  coat.  The  blood  had,  evidently,  forced  the  barrier 
presented  by  the  approximated  or  upturned  inner  coat,  and  its  further  pas¬ 
sage  had  been  resisted  by  the  twisted  outer  coat.  In  the  dissection  I  dis¬ 
covered  a  track  like  a  mucous  track — lined,  that  it,  by  a  soft  membrane ; 
and  this  extended  to  and  surrounded  the  rounded  extremity  of  the  vessel, 
that  is  the  bulging  part  of  the  outer  coat.  Scraping  a  little  of  the  soft 
substance  from  the  inner  surface  of  this  track,  I  found  that  it  contained 
corpuscles  resembling  pus-corpuscles.  Thus  the  closed  twisted  extre¬ 
mity  of  the  vessel  was  surrounded  by  soft  corpuscular  or  purulent  sub¬ 
stance.  I  did  not  ascertain  whether  this  track  had  any  external  com¬ 
munication,  though  it  is  probable  that  it  had. 

Right  side,  (third  day  after  the  twisting).  The  deeper  part  of  the 
wound  was  healed  over.  The  ends  of  the  artery  were  enveloped  in  and 
connected  by  a  mass  of  soft  tissue  with  entangled  clot.  Both  were 
securely  closed,  and  contained  clots  as  on  the  other  side  extending  to 
the  first  small  vessels.  The  clots  were  loose  at  a  distance  from  the  ends, 
and  adherent  near  the  ends.  In  each  instance  the  outer  and  inner  coats 
were  closely  connected  and  together  formed  the  closing  wall  of  the 
cul-de-sac  of  the  vessel  upon  which  the  clot  rested.  The  edges  of  the 
inner  coat  were  united.  Indeed,  the  appearance  of  the  parts  in  this  re- 
•spect  was  much  as  if  a  ligature  had  been  applied. 

July  23rd,  1868.  I  exposed  and  divided  the  right  fepioi'al  artery  of  a 
donkey,  twisted  the  distal  end,  and  tied  the  proximal  end.  I  also  ex¬ 
posed,  divided,  and  twisted  both  ends  of  the  right  carotid  artery. 

July  3 1st.  I  exposed,  divided,  and  twisted  the  ends  of  the  left  carotid 
of  the  same  donkey. 

The  donkey  was  killed,  August  4,  twelfth  day  after  the  operation  on 
the  femoral  and  the  right  carotid  arteries.  There  v;as  a  collection  of 
thick  purulent  matter  in  front  of  the  femoral  artery.  The  ligature  lay  in 
this  ;  it  was  easily  separated  from  the  artery,  bringing  with  it  a  mass  of 
soft,  white,  sodden  substance.  The  proximal,  or  tied  end  of  the  artery, 
was  pervious  to  its  end,  there  being  no  clot  in  it,  and  the  end  was  firmly 
closed  in  the  manner  usual  in  a  tied  artery, — that  is  to  say,  the  divided, 
puckered  inner  coat  was  united  so  as  to  shut  the  canal ;  and  the  outer 
■coat,  continued  over  it,  was  soft,  sodden,  and  greyish,  where  the  liga¬ 
ture  had  just  separated.  The  distal,  or  twisted  end,  was  securely  closed. 
Its  inner  coat  was  united  over  a  short  conical  clot,  which  distended  it ; 
and  its  extremity  was  covered  by  the  outer  coat,  which  terminated  in  a 
twisted  end.  The  latter  was  greyish,  and  projected  into  a  track  which 
communicated  with  the  abscess  cavity  before  mentioned.  Both  ends 
were  well  secured;  but  the  abscess  appeared  to  be  related  to  the  tied 
rather  than  to  the  twisted  end.  The  ends  were,  in  addition,  surrounded 
and  connected  by  tough  adventitious  tissue. 

Right  Carotid  (twelfth  day  after  twisting). — Both  ends  were  firmly 
closed.  Each  contained  a  clot  reaching  to  the  first  branch,  and  ad¬ 
herent  in  the  part  of  the  artery  near  to  the  twist.  At  the  proximal  end, 
the  inner  coat  was  sealed  over  the  clot,  and  covered  by  the  outer  coat, 
which  was  soft  and  greyish,  and  in  contact  with  purulent  matter  con¬ 
tained  in  a  track  which  was  continued  into  the  still  open  wound.  The 
distal  end  contained  a  similar  clot  enclosed  by  the  inner  coat,  which  had 
quite  healed,  and  which  was  covered  by  the  outer  coat,  also  healed. 
The  whole  was  enclosed  by  an  indurated  layer  of  tissue  connecting  the 
two  vessels,  and  blended  with  the  outer  coat  of  each  end. 

Left  Carotid  (fifth  day). — The  proximal  end  contained  no  clot,  a 
vessel  of  considerable  size  passing  from  its  extremity.  Still  the  vessel 
was  quite  sealed.  The  inner  coat  was  turned  up  into  the  vessel,  so  as 
to  form  a  distinct  projection  in  it;  and  the  twisted  outer  coat  formed  a 
coil  projecting  into  a  cavity  containing  whitish  purulent  matter,  and 
continuous  with  the  unhealed  wound.  The  distal  end  was  securely 
closed.  The  inner  coat  was  inverted ;  and  the  outer  coat  was  twisted 
upon  it,  and  surrounded  by  adherent  tissue.  A  clot  occupied  the  vessel 
for  some  distance. 

It  will  be  perceived  that  these  experiments  on  animals,  as  well  as 


those  I  have  related  which  were  made  upon  arteries  after  death,  are  not 
quite  confirmatory  of  the  favourable  opinion  that  might  be  formed  of 
torsion  from  my  experience  of  it  in  the  living  human  body.  They  show, 
in  the  first  place,  that  there  is  some  uncertainty  in  the  immediate  effect 
of  the  twisting  upon  the  end  of  the  artery,  §0  far  as  regards  the  im¬ 
portant  point  of  conferring  upon  it,  in  the  case  of  a  large  artery,  the 
ability  to  withstand  the  pressure  of  fluid  in  the  interior.  In  the  second 
place,  they  show  that  the  process  does  not  altogether  do  away  with  the 
liability  to  suppuration  at  the  end  of  the  vessel ;  the  twisted  outer  coat 
having,  in  some  instances,  been  found  to  undergo  that  process  much  as 
it  does  when  ligatured,  although  the  disturbance  produced  was  much 
less  in  each  instance  than  when  a  ligatui'e  was  present ;  and  it  did  not 
always  take  place  at  all,  the  end  of  the  vessel  having  in  some  healed 
without  any  suppurative  process.  They  show  that  final  closure  takes 
place,  much  as  in  a  tied  artery,  by  the  healing  of  the  divided  and  ap¬ 
posed  inner  coat,  which  may  remain  inverted,  or  the  inversion  may 
have  been  lost  by  the  pressure  of  the  blood  or  the  shrinking  of  the 
coat;  and  that  the  ultimate  security  from  hEemorrhage  depends  upon  the 
healing  of  this  inner  coat,  though  the  primary  security  is  afforded  by  the 
resistance  of  the  outer  coat. 

The  first  stage  accomplished,  and  the  flow  of  blood  prevented,  we 
may,  I  think,  expect  that  torsion  will  be  safer  even  than  ligature,  being 
comparatively  free  from  the  dangers  incidental  to  processes  by  which 
the  ligature  is  separated  from  the  artery.  The  result  may,  and,  I  think, 
not  improbably  will,  prove  that  the  ligature  is  somewhat  safer,  as  well 
as  easier  of  application  in  the  first  instance ;  but  that,  in  the  later  stages, 
as  well  as  in  its  relation  to  the  healing  of  the  wound,  torsion  has  the 
advantage. 

For  several  months  I  have  used  torsion  exclusively,  with  one  or  two 
exceptions,  after  all  operations  in  hospital  and  private  practice.  The 
operations  have  included  three  amputations  in  the  thigh,  in  each  of 
which  I  twisted  the  femoral  as  well  as  the  other  artei'ies ;  amputations  in 
the  leg  and  forearm,  and  of  the  breast ;  removal  of  tumours ;  excision  of 
the  knee,  etc. ;  and  it  has  answered  perfectly  well.  The  wounds  were 
closed  immediately  by  suture,  and  there  was  no  after-hsemorrhage  in 
any  of  the  cases. 

I  do  not  mean  to  say  that  torsion  is  quite  so  easily  or  quickly  done  as 
is  the  application  of  the  ligature.  It  requires  more  care,  and,  I  think, 
rather  more  time.  In  tying  an  artery,  it  is  not  absolutely  necessary  for 
the  orifice  of  the  vessel  to  be  included  in  the  grip  of  the  forceps ;  it  is 
sufficient  if  it  is  included  in,  and  the  mass  tied  by,  the  ligature.  But, 
for  successful  torsion,  the  artery  itself  must  be  held  between  the  blades  of 
the  forceps ;  and  it  is  not  always  easy  to  be  sure  that  this  is  the  case. 
It  may  not  be  seized  at  all;  or  it  may  slip  on  one  side  as  the  blades  of 
the  forceps  are  closing.  Accordingly,  I  have  often  found  that  the 
twisting  has  failed;  and  I  have  made,  not  unfrequently,  two  or  three 
false  attempts,  so  prolonging,  of  course,  the  operation.  Still  I  have 
always  persevered,  and  have  succeeded  at  last  in  every  instance ;  and  I 
have  never  yet  known  an  artery  bleed  in  the  human  subject  after  I  could 
be  sure  that  it  had  been  realty  twisted.  Again,  the  artery  should  _  be 
held  In  the  forceps  in,  or  nearly  in,  the  direction  of  its  axis ;  the  rotation 
of  the  forceps  in  that  axis  being  necessary  to  secure  proper  torsion.  If 
it  be  seized  across  its  length,  as  not  unfrequently  happens  unless  care  be 
taken  to  avoid  this,  it  is  simply  turned  upoir  the  rotating  blades,  and 
torn  across,  instead  of  being  twisted. 

In  accordance  with  the  observations  made  on  the  dead  body,  and  re¬ 
cited  above,  I  have  simply  seized  the  end  of  the  artery  with  the  forceps, 
not  drawing  it  out  or  holding  it  with  a  second  pair  of  foixeps  applied 
higher  up ;  and  have  rotated  the  forceps  till  they  were  free,  the  piece  of 
the  vessel  included  in  them  being  twisted  quite  off.  This  may  require 
ten  or  a  dozen  rotations  of  the  forceps ;  and  I  am  careful  to  go  on  twist¬ 
ing  till  the  severance  is  quite  complete,  not  allowing  myself  to  withdraw 
the  forceps  till  every  thread  is  divided  by  the  twisting,  being  fearful  lest 
the  pulling  upon  any  undivided  portion  of  the  outer  coat  should  tear  it, 
or  prevent  or  disturb  that  complete  twist  which  my  experiments  have 
shown  to  be  so  important.  Lastly,  I  examine  the  twisted  end  well,  to 
ascertain  whether  there  is  any  leakage. 

One  advantage  of  torsion  is,  that  we  need  not  hesitate  to  apply  it  to 
every  vessel  which  bleeds,  or  which  seems  likely  to  bleed  after  the 
wound  is  closed.  We  are  unwilling  to  leave  thirty  or  forty  ligatures  in 
a  wound ;  but  we  may  twist  that  number  of  vessels  without  any  com¬ 
punction,  and  thus  diminish  the  oozing  which  sometimes  takes  place 
after  the  closure  of  the  wound,  and,  by  separating  its  surfaces,  prevents 
their  union.  This  occupies  a  little  more  time,  which,  under  chloroform, 
is  of  no  great  consequence;  and  it  may  prevent  much  subsequent 
trouble,  or  even  danger. 

I  have  observed  that  the  pain  suffered  after  the  operation  has  been 
less  than  when  ligatures  were  used. 

To  form  a  correct  estimate  of  the  effect  of  torsion,  as  compared  with 
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ligature,  upon  the  healing  of  the  wound,  will  require  more  extended  expe¬ 
rience.  My  own  observation  is,  thus  far,  certainly  in  its  favour.  Some 
of  the  wounds,  in  which  several  vessels  were  twisted,  have  healed  quite 
up  at  once  without  a  drop  of  pus,  which  could  not  have  taken  place  if 
ligatures  had  been  used.  In  the  last  amputation  in  the  thigh,  the 
patient  being  a  man  aged  50,  the  wound  healed  by  first  intention,  with 
the  exception  of  a  small  track  at  one  part,  which  soon  closed.  In  two 
of  the  amputations  in  the  leg,  sloughing  occurred  from  causes  quite  in¬ 
dependent  of  the  torsion ;  and  there  was  no  secondary  hamorrhage.^  In 
such  cases  as  excision  of  the  knee,  torsion  jsromises  to  be  specially 
valuable,  enabling  us  to  secure,  without  the  presence  of  a  foreign  body, 
any  small  vessels  that  may  bleed  or  be  likely  to  bleed.  I  have  used  it 
in  two  cases  of  excision  of  the  knee,  and  in  both  the  wound  healed  up 
at  once. 

I  think,  therefore,  that,  in  amputations  and  other  operations,  all  ves¬ 
sels  short  of  the  size  of  the  femoral  artery,  as  a  general  rule,  may  and 
should  be  secured  by  torsion ;  that  the  healing  of  the  wounds  will  be 
thereby  expedited ;  and  that,  in  the  greater  number  of  operations,  the 
ligature  may  with  advantage  be  superseded  by  torsion. 

The  femoral  artery  may  also  be  twisted  with  success.  It  was  so  in 
the  three  instances  that  I  have  tried ;  but  it  must  be  admitted  that  my 
experiments  throw  a  doubt  over  the  applicability  of  torsion  to  arteries  of 
large  size. 


ON  THE  VALUE  OF  THE  PREPARATIONS  OF  IRON 
IN  THE  TREATMENT  OF  INFLAMMATION  AND 
SOME  OTHER  FEBRILE  CONDITIONS. 

By  R.  W.  C  R  I  G  H  T  O  N  ,  M.  D.  Edin. ,  Leamington. 

The  valuable  paper  of  Dr.  C.  Bell  and  Mr.  G.  H.  Bell  of  Edinburgh 
on  “The  Treatment  of  Erysipelas  by  the  Muriated  Tincture  of  Iron” 
( Monthly  Journal  of  Medical  Science,  1851)  induced  me,  shortly  after- 
reading  it,  to  emirloy  this  agent  irot  only  in  erysipelas,  but  irr  other  irr- 
flammatory  affectiorrs,  as  plerrrisy  arrd  pneurnorria,  in  which  I  used  it 
alterrrately  with  tartarised  antirnorry  ( Monthly  Journal  of  Medical  Sci¬ 
ence,  1852).  The  rapid  recovery  of  the  patierrts  under  this  method  of 
treatrnerrt  was  so  marked  that  I  have  never  since  omitted  the  iron  in  the 
treatment  of  the  various  forms  of  inflammation — using  it_  as  the  rriain 
agent  in  certairr  cases  of  a  peculiarly  astherric  type,  or  giving  it  in  a 
combined  form  irr  smaller  doses,  while  the  secretiorrs  of  the  skin  and 
alimentary  carral  were  freely  stimulated  irr  plethoric  subjects. 

The  occurrence  of  an  extensive  epidemic  of  diphtheria  irr  1859  gave 
me  a  wide  field  for  testing  the  effects  of  iron  in  this  disease ;  and  after 
treatiiig  a  few  cases,  I  was  led  to  adopt  a  combination  of  the  muriated 
tincture  of  iron  in  doses,  varying  accordirrg  to  age,  of  four  nrinims,  ten 
or  fifteen  minims,  wflth  one  to  two  drachms  of  the  liquor  ammoniac 
acetatis  (Edinburgh  Medical  Journal,  i860)  every  two  or  three  hours. 
The  resulting  compound  I  have  ever  found  invaluable  in  the  early  stage 
of  all  inflammatory  affections.  Free  action  of  the  skin  is  quickly  pro¬ 
duced,  the  pulse  is  lowered,  and  in  many  cases,  as  in  tonsillitis,  the  in¬ 
flamed  organ  recovers  its  natural  condition  as  quickly  as  the  skin  does 
when  the  muriated  tincture  is  administered  uncombined  in  a  case  of  ery¬ 
sipelas.  In  the  early  stage  of  typhoid  fever,  I  know  of  no  means  more 
likely  to  mitigate  the  symptoms  and  calm  the  patient  than  the  combina- 
tiorr  of  the  muriated  tincture  of  iron  and  the  acetate  of  ammonia,  but  in 
larger  doses  than  seem  to  be  tolerated  in  most  other  diseases.  A  medi¬ 
cal  friend,  to  whom  I  recommended  the  employment  of  the  combination 
some  years  ago,  has  since  assrrred  me  that  he  has  observed  many  cases 
of  typhoid  fever  apparently  cut  short  by  its  use,  and  that  he  never  omits 
it  at  the  commencement  of  the  treatment  in  any  case. 

In  scarlatina,  the  early  use  of  the  ferruginated  diaphoretic,  and  after¬ 
wards  of  the  iron  singly,  or  in  combination  with  quinine  and  nitric 
ether,  w-ill,  in  most  epidemics,  effect  all  that  can  be  accomplished  by 
medicines.  In  the  inflammatory  form  of  Bright’s  disease,  occurring 
from  sudden  chill,  I  have  seen  a  speedier  convalescence  obtained  by 
means  of  this  combination  than  by  any  other  plan  of  treatment. 

I  will  only  notice  one  other  class  of  cases  w'here  it  has,  in  my  hands, 
proved  eminently  useful ;  viz. ,  in  puerperal  metritis  and  peritonitis. 
When  given  at  the  very  commencement,  in  conjunction  with  the  appli¬ 
cation  of  turpentine  stupes  to  the  abdomen,  a  few  hours  will  often  find 
the  patient  transferred  from  a  state  of  extreme  suffering  and  danger  into 
one  of  comparative  ease  and  safety. 

The  therapeutic  value  of  the  combination  of  the  muriated  tincture  of 
iron  with  the  acetate  of  ammonia  in  the  diseases  in  which  I  have  em¬ 
ployed  it  is,  I  believe,  due  to  its  power  of  establishing  early  and  free 
diaphoresis,  of  stimulating  the  capillaries  to  contraction,  and  furnishing 
to  the  blood  the  means  of  renewing  its  red  corpuscles,  which  undergo 


an  unusually  rapid  disintegration  in  inflammatory  and  febrile  diseases. 
But,  whatever  the  true  explanation  of  its  mode  of  action  may  be,  the 
curative  effects  of  the  combination  I  consider  to  be  so  great,  as  to  induce 
me  to  state  that,  in  many  of  the  diseases  in  which  I  have  used  it  rather 
extensively,  I  believe  .there  are  no  other  therapeutic  means  at  present  in 
use  which  are  capable  of  furnishing  equally  valuable  results.  I  would  wish 
it  to  be  distinctly  understood  that  I  by  no  means  ignore  the  many  other- 
indications  which  have  to  be  followed  in  the  treatment  of  inflammation, 
such  as  the  relief  of  pain  by  means  of  opiates,  the  use  of  blood-letting  in 
certain  cases  where  there  is  great  danger  from  over-distension  of  the 
venous  system  and  the  right  side  of  the  heart,  and  the  good  effects  of  the 
preparations  of  iodine  and  mercury  in  rousing  the  absorbents  to  remove 
exudations  and  effusions  when  these  have  occurred.  All  that  I  desire 
to  claim  for  iron,  is  that  it  is  entitled  to  be  considered  one  of  the  chief 
indications  to  be  pursued  in  its  treatment.  Many  suggestions  in  thera¬ 
peutics,  worthy  of  a  better  reception,  have  been  at  once  unceremoniously 
thrown  aside  by  practical  men,  as  unworthy  of  their  confidence,  on  ac¬ 
count  of  the  enthusiasm  of  their  supporters  not  having  sufficiently  limited 
the  useful  range  of  their  application.  In  the  present  state  of  therapeu¬ 
tics,  the  old  classic  warning  seems  particularly  deserving  of  attention  : 

“  Est  modus  in  rebus  ;  sunt  certi  denique  fines, 

Quos  ultra  citraque  nequit  consistere  rectum.” 


OPHTHALMIC  CASES.* 

By  A.  SAMELSON,  M.D.,  Manchester. 

Absence  of  Iris. — After  an  interval  of  five  years  (see  British  Medi¬ 
cal  Journal  of  Nov.  7th,  1863),  two  cases  of  total  absence  of  the 
irides  presented  themselves  at  the  Manchester  Royal  Eye  Hospital 
within  less  than  three  weeks,  in  last  August  and  September.  In  the 
first  case  (Ann  Jones),  a  girl  from  Preston,  fourteen  years  old,  of  short 
stature  and  low  forehead,  articulating  somewhat  imperfectly,  and  rather 
prone  to  cry,  but  otherwise  quite  intelligent  and  docile,  the  cornese  are 
small  and  somewhat  hazy;  both  lenses  present  whitish-grey,  deep- 
seated,  and  irregularly  stellated  opacities,  preventing  any  details  of  the 
fundus  from  being  seen.  There  is  moderate  nystagmus.  Fingers  are 
counted  at  nearly  ten  feet  distance.  No  trace  of  ciliary  processes  can 
be  seen.  The  tension  of  the  eyeballs  is  manifestly  increased  (-t-  T  2). 
The  conjunctival  secretion  is,  by  the  continual  oscillating  movements  of 
the  eyeball,  throwing  the  mucous  membrane  into  plaits,  churned  up  into 
a  whitish  cream  resembling  a  precipitate  of  lead,  and  gathering  about 
the  outer  sclero-corneal  junction.  Fler  brother  and  sister  are  said  to 
have  perfect  eyesight.  The  right  lens,  as  the  rather  more_  opaque  of  the 
two,  was  subjected  to  a  cautious  division  in  September,  since  when  the 
patient  has  not  again  been  seen. — The  second  case,  -which  was  shown 
to  the  Society,  is  that  of  Hannah  Burns,  a  healthy  plump  girl  of  eight 
years  of  age,  the  eldest  of  four  sisters,  and  the  only  one  whose  eyes  are 
imperfect.  There  is  slight  rotatory  nystagmus ;  each  lens  is  the  seat_  of 
an  irregularly  serrated,  rather  deep-seated  opacity,  plus  an  anterior 
polar  dot  in  the  left  lens.  The  peaks  of  the  ciliary  processes  are  dis¬ 
tinctly  perceived  when  the  eyes  are  directed  extremely  downwards  or 
outwards.  Although  the  whole  of  the  space  within  the  corneo-scleral 
junction  reflects  a  red  light  under  the  ophthalmoscope,  theie  is  this 
peculiarity,  that,  about  a  line  and  a  half  inwards  from  the  coineal  mar¬ 
gin,  a  clearly  defined,  very  thin,  white,  circular  line,  separates  the  cen¬ 
tral  space,  within  which  is  the  seat  of  the  opacity,  from  the  entirely 
transparent  periphery  without.  Nothing  of  the  fundus  can  be  seen  in 
detail.  The  vision  is  but  little  less  perfect  than  in  the  former  case. 
The  mother  refers  the  defect  of  the  child’s  eyes  to  a  fright  which  she 
had,  when  pregnant,  from  a  cat  leaping  at  her. 

Synchysis  Scintillans Lockyer,  aged  72,  rvho  seven  years  ago 
received  a  severe  injury  to  the  left  side  of  her  head,  and  lost  her  right 
and  at  present  atrophied  eye,  in  consequence  of  a  stone  tin  o  wn  at  her 
by  a  boy  in  the  street,  noticed  something  being  the  matter  with  the  re¬ 
maining  left  eye  about  the  beginning  of  last  August.  M  ith  a  -I-  6  lens, 
thei-e  is  S  J,  and  No.  4  Moorfields  is  read  in  daylight.  The  ophthalmo¬ 
scope  shows  the  optic  disc  to  be  of  a  manifestly  whitish  coloui ,  and  its 
arteries  extremely  attenuated.  An  abundance  of  bright,  loose,  loundish 
particles,  of  various  sizes,  but  mostly  punctiform,  are  seen,  like  a  silvery 
shower,  to  move  about  in  the  vitreous  humour,  eveiy  no-w  and  then 
hiding  the  optic  disc  from  view.  They  can,  when  the  pupil  has  been 
dilated,  be  perceived  by  the  naked  eye. 

Retinitis  Pigmentosa. — Archibald  Anderson,  a  cabinet-maker,  trom 
Peeblesshire,  aged  26,  of  robust  health,  perfectly  equal  to  his  trade,  and 
earning  high  wages,  but  hard  of  hearing,  and  of  somewhat  thick  and 
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laboured  speech,  reads  No.  i  Moorfields  at  4",  and  has  Sf  (with  3°) 
even  5).  There  is  a  slight  periodic  divergent  squint  of  the  right  eye; 
and  there  is  most  thorough  night-blindness,  with  corresponding  exti  erne 
contraction  of  the  visual  field.  The  optic  discs  are  somewhat  small,  of  a 
greyish  pink  ;  and  the  main  vessels  issuing  from  them  are  of  small  size. 
The  retina  of  each  eye,  in  Its  equatorial  portion,  is  the  seat  of  the  cha¬ 
racteristic  pigment-clusters,  ■which  are,  however,  far  from  abundant. 
The  parents  of  the  patient  are  first  cousins.  The  mother  is  said  to  be 
blind  of  one  eye  ;  but,  amongst  his  brothers  and  sisters,  only  one  of  the 
latter  to  be  affected  like  himself  in  her  sight.  When  the  tongue  is 
stretched  forward,  an  uncommonly  wide  space  is  seen  to  separate  the 
anterior  and  posterior  pillars  of  the  soft  palate,  the  former  joining  the 
edge  of  the  tongue  in  a  more  forward  situation  than  usual.  Ihere  is 
nothing  abnormal  to  be  found  externally  to  account  for  the  defect  in  his 
hearing.  The  rather  faint  tick  of  a  watch  is  only  perceived  when  the 
latter  is  put  in  close  contact  with  the  concha  auris. 

Ilemiopia. — Robert  Partington,  a  cotton-spinner,  of  Harwuch,  near 
Bolton,  aged  40,  of  slight  make,  but  good  general  health,  was,  without 
any  known  cause,  in  the  beginning  of  last  August,  seized  with  a  violent 
headache.  This  lasted  three  days,  on  the  second  of  which  he  suddenly, 
whilst  at  dinner,  perceived  that  he  could  see  nothing  of  any  object  situ¬ 
ated  to  his  right  side.  When  first  seen,  on  September  9th,  he  was,  and 
has  ever  since  remained,  entirely  free  from  any  other  ailment  than  the 
hemiopia  just  referred  to.  The  boundary  between  the  intact  and  ex¬ 
tinct  portions  of  his  visual  field  lay  precisely  in  the  middle  line  of  the 
face,  as  passing  along  the  dorsum  nasi.  The  ophthalmoscopic  evidence 
has  all  along  remained  absolutely  negative.  Within  the  left  half  of  the 
field  of  vision,  sight  is  perfectly  normal.  Gradually,  a  small  portion  of 
the  affected  halves  of  the  retina  (the  inner  half  of  the  right,  the  outer 
of  the  left  eye) — viz.,  about  as  much  as  represents  an  angle  of  twenty 
degrees — has  resumed  its  activity.  The  treatment  follorved,  so  far,  has 
consisted  of  counterirritation.  Faradisation,  and  the  internal  administra¬ 
tion  of  iodide  of  potassium. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

St.  Bartholomew’s  Hospital. — Dr.  Farre’s  ordinaiy  mode  of 
treating  acute  rheumatism  is  the  “  alkaline.  ”  He  usually  commences 
with  three  five-grain  doses  of  calomel,  followed  by  haustus  sennm;  and 
repeats  this  daily  till  the  evacuations  are  natural.  At  the  same  time,  he 
gives  the  bicarbonate  or  acetate  of  potash,  in  twenty-  or  thirty-grain  doses, 
every  four  or  six  hours,  according  to  the  severity  of  the  attack,  generally 
using  the  former,  but  preferring  the  latter  when  there  is  synovial  effusion. 
When  there  is  little  or  no  perspiration,  or  when  the  heart  is  much  excited, 
he  adds  ten  or  fifteen  grains  of  nitrate  of  potash.  He  not  unfrequently 
also,  gives  one  grain  of  opium  every  night.  For  local  treatment,  espe¬ 
cially  of  the  smaller  joints,  he  relies  chiefly  on  the  tincture  or  liniment 
of  iodine,  using  the  tincture  for  women  and  children,  the  liniment  for 
the  robust;  one  or  the  other  of  these  is  used  in  almost  every  case,  and 
with  nearly  certain  relief.  When,  however,  there  is  synovial  effusion. 
Dr.  Farre  uses  either  mustard  or  cantharides  plaster.  Mustard  is  alw'ays 
useful,  especially  when  applied  to  the  larger  joints,  as  the  shoulder.  The 
appetite  being  always  faulty.  Dr.  Farre  gives  milk  diet  until  the  tongue 
is  clean,  or  cleaning.  Meat  given  before  it  can  be  digested  immediately 
brings  back  pain  in  the  joints.  He  keeps  the  patient  between  blankets. 
As  soon  as  the  pain  has  gone,  and  the  tongue  is  clean,  he  gives  bitter 
tonics,  omitting  or  diminishing  the  alkali  if  the  urine  is  alkaline  or  neu¬ 
tral.  If  the  tongue  remains  white  after  the  pain  has  gone,  he  gives  acids 
instead  of  alkalies  with  the  bitter.  Warm  baths,  he  believes,  are  useful 
and  refreshing  when  the  patient  can  be  moved  without  much  pain.  This 
treatment  Dr.  Farre  has  adopted,  with  little  variation,  for  many  years, 
and  is  very  well  satisfied  with  the  result.  The  relief  genei-ally  com¬ 
mences  in  forty-eight  hours,  often  before.  In  some  cases,  however,  the 
rheumatism  shews  a  disposition  to  return.  These,  he  treats,  as  Dr. 
Nevins  does,  with  quinine  and  iodide  of  potassium,  and,  in  most  ca¬ 
chectic  cases,  gives  quinine  early  (as  soon  as  the  evacuations  from  the 
bowels  are  healthy),  either  with  or  without  iodide  of  potassium.  In  the 
same  cases,  too,  he  gives  cod-liver  oil.  Iron  he  only  uses  when  the 
patients,  during  convalescence,  are  pallid.  His  treatment,  then,  con¬ 
sists  in  calomel  purges,  bicarbonate  or  acetate  of  potash,  tincture  of 
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iodine  or  blisters;  blankets;  milk  diet  till  the  pain  subsides;  then  bitter 
tonics,  with  smaller  doses  of  potash,  or  with  iodide  of  potassium,  or 
with  acids. 


St.  Thomas’s  Hospital. — The  plan  of  treatment  adopted  by  Dr. 
Peacock,  in  cases  of  acute  rheumatism,  is  chiefly  the  alkaline  and  elimi¬ 
native  methods,  giving  full  doses  of  the  bicarbonate  of  potash,  with  ni¬ 
trate  of  potash,  and,  not  unfrequently,  iodide  of  potassium;  and,  in  the 
latter  cases,  usually  combining  the  remedy  with  small  doses  of  colchi- 
cum.  Latterly,  he  has  employed  blisters  freely,  in  such  cases  as  ad¬ 
mitted  of  their  use;  and,  provided  several  joints  are  affected,  so  that  four 
or  five  or  six  blisters  can  be  applied  at  the  same  time,  the  beneficial 
effect  is  most  striking:  the  local  symptoms  are  veiy  markedly  and  ra¬ 
pidly  relieved,  the  constitutional  disturbance  is  lessened,  and  the  disease 
cut  short ;  so  that  cardiac  symptoms  are  prevented,  or  arrested,  if 
in  process  of  development.  He  has  not,  except  in  very  exceptional 
cases,  relied  wholly  on  the  local  treatment;  but  has  added  it  to  the 
constitutional  measures  which  were  previously  in  use;  and  the  addi¬ 
tional  benefit  gained  is  often  most  striking.  It  is  applicable  especially 
to  the  moi’e  intense  cases  of  rheumatic  fever;  but  is  also  very  useful  in 
those  cases  which  are  of  such  common  occurrence,  where  the  disease  de- 
velopes  itself  in  persons  previously  most  reduced  in  health,  and  more 
particularly  in  persons  who  have  previously  had  the  disease,  and  often 
with  cardiac  complication.  In  such  cases,  if  the  disease  be  not  rapidly 
arrested,  the  cardiac  symptoms  are  almost  sure  to  be  aggravated;  and 
the  surest  means  of  e&cting  that  arrest,  he  believes  to  be  the  use  of 
eliminative  treatment  and  free  blistering.  Such  persons,  also,  should 
not  be  reduced,  if  it  can  at  all  be  avoided. 


King’s  College  Hospital. — The  main  points  on  which  Dr.  John¬ 
son  insists,  are  :  that  the  patient  should  wear  a  large,  loose,  soft  flannel 
dressing-gown,  instead  of  a  cotton  shirt;  this  should  be  changed  at  least 
every  other  day.  If  the  pains  be  severe,  he  gives  moderate  doses  of 
opium — half  a  grain  or  one  grain,  with  two  grains  of  quinine,  thi'ee 
times  a  day.  If  the  bowels  be  confined,  a  Seidlitz  powder  may  be  given 
every  morning.  He  generally  gives  moderate  doses  of  alkalies^ — one 
scruple  or  half  a  drachm  of  bicarbonate  of  potash,  with  or  without 
citric  acid,  every  four  or  six  hours.  He  is  not  satisfied  that  large  doses 
of  alkalies  prevent  cardiac  complications ;  and  he  believes  that  they  in¬ 
crease  the  tendency  to  rapid  anoemia.  In  subacute  cases,  and  in  all  cases 
where  the  skin  does  not  act  freely,  he  finds  that  hot  air-baths  are  very 
useful.  In  cases  of  cardiac  complication,  especially  pericarditis,  with 
pain,  he  applies  six  leeches;  then  linseed-poultices.  He  abstains  from 
blisters  and  counterirritation  in  the  early  stages  of  pericarditis.  In  cases 
of  endocarditis,  in  order  to  lessen  the  tendency  to  deposit  fibrine  on  the 
inflamed  valves,  he  gives  five-grain  doses  of  sesquicarbonate  of  ammonia, 
with  the  alkaline  mixture. 


Middlesex  Hospital. — Dr.  Goodfellow,  from  a  long  experience, 
has  eventually  arrived  at  the  conclusion,  that  large  and  frequently  re¬ 
peated  doses  of  alkalies,  chiefly  the  nitrate  of  potash,  in  doses  twenty 
grains  at  a  time,  with  smaller  doses  of  other  alkalies,  are  more  effectual 
in  cutting  short  the  attack,  and  rendering  the  heart  less  liable  to  organic 
affection,  than  any  other  remedy.  He,  at  the  same  time,  applies  cotton¬ 
wool  to  the  prascordial  region.  If  the  joints  be  tense  and  painful,  nitre 
poultices  or  wet  compresses  are  applied ;  and,  if  they  be  less  acutely 
affected,  cotton-wool.  He  advocates  flannel  being  worn  to  encourage 
perspiration.  He  strongly  deprecates  the  practice  of  exposing  the- 
chest  to  the  extent  usually  done,  and  percussing  the  prascordial  region: 
more  than  is  absolutely  necessary,  as  he  believes  that  pericarditis  may 
follow  such  a  course,  or,  at  least,  existing  attacks  may  be  increased  in 
severity. 


Westminster  Hospital. — Dr.  Fincham  has  employed  the  treat¬ 
ment  by  blisters  for  some  time,  and  he  is  satisfied  that,  by  this  plan,  the 
relief  produced  is  very  great,  and  the  duration  of  the  malady  shortened. 
He  is  in  the  habit,  however,  as  a  rule,  of  combining  with  it  alkalies  in 
full  doses;  e.g..  Pot.  bicarb.  3ij;  pot.  nitratis  gr.  x;  liq.  amm.  acet.  5ij; 
aquae  pur.  3  x — every  four  hours ;  with  a  full  opiate  at  night  if  the  pain 
be  very  severe.  He  does  not,  however,  think  it  advisable  to  continue 
the  alkaline  treatment  for  any  lengthened  period;  but  to  give  quinine,  in 
doses  of  tivo  or  three  grains,  every  six  houi's,  when  the  urgent  symp¬ 
toms  begin  to  yield,  especially  if  the  sweating  is  over  profuse.  He  be¬ 
lieves  that,  by  giving  quinine  earlier  than  is  generally  the  custom,  con¬ 
valescence  is  less  tedious,  and  there  is  less  chance  of  relapse.  As  re¬ 
gards  cardiac  complications,  if  pericarditis  supervene,  and  there  be  sharp 
catching  pain,  he  applies  a  few  leeches,  followed  by  linseed-poultices ; 
should  the  pain  be  slight  or  absent,  he  omits  the  leeches.  In  all  cases, 
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he  applies  subsequently  one  or  more  blisters.  As  to  medicine,  he  con¬ 
tinues  the  alkalies,  giving,  at  the  same  time,  a  grain  of  opium  every  four 
or  six  hours.  Should  endocarditis  manifest  itself,  he  contents  himself 
with  the  alkaline  treatment,  as  he  cannot  satisfy  himself  that  local  reme¬ 
dies  have  any  effect. 

In  Dr.  Basham’s  wards,  typical  cases  of  acute  rheumatism — acute 
rheumatic  fever — with  inflammation  of  several  joints,  simultaneously  or 
in  succession — with  or  without  cardiac  complication,  full,  hard,  bound¬ 
ing  pulse,  elevated  temperature,  loaded  tongue,  characteristic  acid 
sweat,  scanty  urine  loaded  with  urates,  thirst,  and  general  febrile  pro¬ 
stration,  are  treated  chiefly  with  salines :  either  the  nitrate  of  potash, 
largely  diluted,  and  given  as  a  drink,  acidulated  with  a  little  lemon- 
juice;  or  with  the  bicarbonate  of  potash  and  carbonate  of  ammonia  in 
a  state  of  effervescence,  with  lemon-juice.  When  great  restlessness  and 
loss  of  sleep,  caused  by  the  local  pain  and  swelling,  prevail,  Dover’s 
powder  and  nitre,  in  equal  proportions,  are  given  at  bed-time.  For  the 
relief  of  the  local  distress  in  the  joints,  gloves  for  the  hands,  caps  for  the 
icnees,  and  socks  for  the  feeb  made  of  Markwick’s  spongio-piline,  are 
■moistened  with  a  hot  solution  of  nitrate  of  potash  and  applied,  and  the 
parts  thus  kept  in  a  hot  saline  bath  day  and  night.  Dr.  Basham 
rarely  finds  that  the  affected  joint  does  not  recover  its  mobility,  and  is 
free  from  all  but  stiffness,  in  twenty-four  or  thirty  hours.  To  render 
the  saline  plan  of  treatment  the  more  efficacious.  Dr.  Basham  recom¬ 
mends  that  the  state  of  the  alvine  secretions  should,  in  the  early  stage,  be 
ascertained,  and  if  of  the  characteristic  hard  and  offensive  form,  one 
or  more  brisk  mercurial  purges  should  be  given  to  facilitate  the  action 
of  the  salines,  So  soon  as  the  tongue  clean:;,  and  the  urine  becomes 
•abundant  and  clear,  he  gives  quinine  or  some  preparation  of  cinchona 
bark  and  a  mineral  acid,  with  improved  diet,  to  promote  the  convales¬ 
cence.  Cardiac  complication,  if  not  present  on  admission.  Dr.  Basham 
finds,  rarely  manifests  itself  during  this  plan  of  treatment. 

German  Hospital. — The  principal  methods  of  treatment  employed 
at  this  hospital  during  the  last  seventeen  years  have  been  the  following: 
■i.  Nitrate  of  potash,  in  doses  of  from  two  to  six  drachms  per  day; 

Bicarbonate  of  soda,  in  doses  of  from  two  drachms  to  an  ounce  per 
day;  3.  Acetate  of  potash,  from  two  to  six  drachms  per  day ;  4.  Lemon- 
juice,  from  five  to  thirty  ounces  j^erday;  5-  Quinine,  from  fifteen  to 
forty  grains  per  day;  6.  Blisters  above  and  below  the  affected  joints; 
7.  Simple  nursing.  The  greatest  number  of  cases,  however,  has  been 
treated  by  bicarbonate  of  soda.  Opium  and  other  narcotics  have  never 
been  given  systematically ;  but  occasional  doses,  to  procure  rest,  have 
not  been  excluded  from  any  of  the  methods  mentioned. 

The  duration  of  the  disease,  as  far  as  Dr.  Weber’s  notes  go,  has 
varied,  from  the  commencement  to  the  termination,  from  ten  days  to 
eleven  weeks ;  and  from  admission  into  the  hospital  to  the  termination, 
from  three  days  to  eight  weeks.  The  proportion  of  heart-complications 
originating  during  the  stay  at  the  hospital  did  not  exceed  10  per  cent.; 

,  and  in  many  of  these  it  appearefi  so  soon  after  admission  as  to  cause  the 
impression  that  the  act  of  removal,  and  the  movements  connected  with 
it,  were  the  cause  of  the  complication.  The  average  duration  of  the 
disease  in  the  cases  treated  with  soda  is  slightly  less  than  the  average  of 
all  cases  observed ;  and  the  same  is  the  case  with  the  quinine  treatment, 
and  with  the  blistering  according  to  Dr.  Davies’  plan.  In  several  of  the 
cases  treated  by  blisters,  the  urine  became  albuminous,  and  mixed  with 
blood-globules ;  but,  in  less  than  four  days  after  the  application  of  the 
la.st  blister,  it  was  free  from  albumen ;  and  in  no  instance  was  per¬ 
manent  albuminuria  the  consequence.  Without  entering  into  details.  Dr. 
Weber  mentions  that  his  notes  lead  him  to  the  inference  that  careful 
nursing,  especially  the  keeping  of  the  whole  body,  and  of  the  affected 
joints  in  particular,  as  much  as  possible  at  rest,  is  by  far  the  most  im¬ 
portant  part  of  the  treatment  in  acute  rheumatism;  that,  however,  nar¬ 
cotic  remedies  are  occasionally  very  valuable ;  that,  further,  the  alkaline 
treatment  is  useful  in  those  cases  in  which  it  reduces  the  excessive  fre¬ 
quency  of  the  pulse,  and  the  more  than  usually  increased  temperature, 
in  the  course  of  a  few  days ;  but  that  it  is  of  little  service,  if  it  do  not 
effect  these  changes  within  four  or  five  days.  He  is  unable  to  say,  be¬ 
fore  the  trial,  which  are  the  cases  suitable  for  the  alkaline  plan.  The 
quinine  treatment  seemed  to  be  beneficial  in  those  cases  in  which  there 
were  considerable  exacerbations  and  remissions,  and  a  certain  degree  of 
anaemia  and  pallor ;  and  the  blister  treatment  where  the  pain  was  ac¬ 
companied  by  much  swelling  of  the  affected  joints. 

Glasgoiv  Royal  Infirmary. — The  treatment  in  rheumatic  fever, 
which  Dr.  Gairdner  has  usually  followed,  has  been  that  by  alkalies, 
and  especially  by  acetate  of  potash,  commonly  aided  by  smaller  doses 
of  iodide  of  potassium,  which  last  he  began  to  employ  systematically  as 
part  of  the  alkaline  treatment  since  going  to  Glasgow,  and  much  on 
the  recommendation  of  Dr.  Ritchie  of  that  city,  who  was  long  in  the 


habit  of  combining  it  with  the  acetate.  The  proportion  he  usually 
employs  is  one  drachm  of  iodide  to  one  ounce  of  acetate  in  one  pint  of 
water,  with  any  syrupy  excipient  that  may  be  preferred  to  give  flavour 
and  take  off  the  bitter  saline  taste.  Lately  he  has  tried  the  blister  prac¬ 
tice  of  Dr.  Herbert  Davies,  and,  he  thinks,  with  good  success  in  some 
cases,  certainly  with  manifest  relief  at  the  time.  But  he  has  not  learned 
to  trust  entirely  to  this  treatment,  and  has  used  it  only  along  with  the 
other.  The  joints  are  commonly  wrapped  in  cotton  wadding,  whatever 
the  treatment  in  other  respects.  In  a  few  cases,  he  has  used  consider¬ 
able  doses  of  quinine,  in  a  few  arsenic,  in  very  many  opium,  either  as  a 
principal  or  as  an  accessory  remedy,  and  often  in  pretty  high  doses. 

Queen’s  Hospital,  Birmingham. — At  this  hospital  the  number 
of  cases  treated  is  very  large,  and  many  are  of  great  severity.  The 
following  treatment  is  that  adopted  by  Dr.  Fleming.  The  patient 
is  placed  between  soft  blankets,  and  carefully  j^rotected  from  cold 
draughts.  A  meal  is  given  every  four  hours,  consisting,  during 
the  fever,  of  milk  and  strong  beef-tea  alternately.  The  diet  is  cau¬ 
tiously  improved  dui'ing  convalescence.  One  hour  before  each  meal,  this 
draught  is  administered :  Botassse  bicarbonatis  gr.  xxx ;  aquse  §ij.  _M. 
Add  .  half  an  ounce  of  fresh  lemon -juice,  and  take  the  mixture  during 
effervescence.  If  there  be  high  fever,  from  one  to  three  minims  of 
Fleming’s  tincture  of  aconite  are  added  to  each  draught.  If  there  be 
much  pain  in  the  muscles,  in  place  of  aconite,  from  five  to  ten  minims 
of  tincture  of  hemlock  are  added  to  each  dose  of  the  alkaline.  If,  on 
the  other  hand,  the  periosteum  be  affected,  from  two  to  six  grains  of  the 
iodide  of  potassium  are  given.  To  relieve  pain  and  secure  sleep.  Dr. 
Fleming  orders  at  bedtime  a  full  draught  of  moi'phia  and  Indian  hemp ; 
as  a  drink,  potassa  water  or  lemonade  freely.  If  necessary,  colocynth 
and  hyoscyamus  pill  is  given  to  relieve  the  bowels.  Cotton  wadding 
is  applied  to  the  affected  joints.  Active  and  repeated  counterirritation 
and  poultices  over  the  heart  are  employed  in  cardiac  inflammations. 
During  convalescence,  warm  clothing,  full  diet,  with  quinine  and  iron. 
After  considerable  experience  Dr.  Fleming  has  found  that  this  treat¬ 
ment  has  furnished  very  good  results;  and  that  the  number  of  those 
attacked  with  cardiac  inflammation  after  their  admission  into  the  hos¬ 
pital  is  undoubtedly  small.  Placing  the  patient  between  blankets  ma¬ 
terially  promotes  perspiration,  and  prevents  chills.  In  two  recent  cases 
where  this  plan  was  followed,  sudamina  appeared  over  the  entire  sur¬ 
face.  The  contents  of  the  vesicles  were  ascertained  by  Dr.  Sawyer, 
the  resident  physician,  to  be  alkaline,  not  acid. 


NOTES  ON  BOOKS. 


We  obseiwe,  not  without  satisfaction,  that  the  Monthly  Homceopathc 
Revmv  is  excessively  wrathful  at  the  course  which  we  have  taken  in  re- 
'erence  to  alleged  homoeopathy  at  Aberdeen;  and  we  see  soiiowtu  y 
hat  it  assumes  Dr.  Reith— we  still  hope  prematurely— as  a  supporter 

md  apostle  of  homoeopathic  follies  and  pretences. 

The  Half-  Yearly  Compendium  of  Medical  Science  (Philadelphia,  b. 
W  Buffer,  M.D. ;  London,  Stevens  Brothers)  is  a  retrospect  of  medical 
science,  which  is  of  the  highest  interest  to  British  authors,  and  -lye 
warmly  recommend  it  to  them.  It  not  only  contains  all  that  Braith- 
waite  or  Ranking  give  of  European  and  continental  extiact ,  but  it 
draws  largely  from  native  sources  which  are  little  known  and  appreci¬ 
ated  here.  ^  ^  .  .  tt 

The  Sanitarium,  or  Convalescent  Home  for  Ladies  of  the  Upp 
and  Middle  Classes,  at  Hightown,  Nortliuniberland,  conducted  by  Mi. 
and  Mrs  Hurman,  would  appear,  from  the  little  pamphlet  befqie  us,  to 
be  a  most  healthful,  well  conducted,  and  highly  useful  institution,  such 
L  win  meet  a  want  only  too  often  felt,  both  for  physical  and  for  moial 

''"''fcmnmentary  on  the  Trial  of  Pearse  y. 

T  G  Davey,  is  a  reprint  from  the  October  number  of  the  Journal  of 
Mental  Science.  The  case  and  commentary  are  of  interest  to  experts  111 

cases  of  mental  disease.  ,  , ,  1 

Historic  Gleanings  Simpkin)  is  a  political  address  by  the 

same  author,  in  support  of  the  “good  and  liberal  cause. 

A  Dictionary  of  Matena  Medica  and  Therapeutics,  by  Adolphe 
Wahituch  M.D.  (London,  Churchill)  is  an  industrious  compilation, 
in  whik  is  given  a  tabular  and  synoptical  account  of  all  drugs  specified 
in  the  BritMi  Pharmacopoeia  of  1867,  under  six  heads;  The  Name  and 
Synonym;  Character  and  Properties  or  Composition;  Physiological 
Effects  and  Therapeutics;  Form  and  Doses;  Preparation;  Prescription^ 
R  is  an  useful  book  of  reference  to  professional  men,  and  compiled  with 
great  care.  The  last  column  is  likely  to  be  especially  useful. 
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We  shall  feel  indebted  to  correspondents  who  j 

papers  containing  reports  of  proceedings  of  boards  of  G^ard  ans  an 
Boards  of  Health,  medical  appointments  and 
society  meetings,  important  inquests,  or  other  matters  of  medic 

interest. 


SATURDAY,  JANUARY  9TH,  1869. 


THE  ARMY  HOSPITAL,  NETLEY. 

At  a  moment  when  it  is  desired  to  introduce  military  reforms  productive 
of  increased  economy  and  efficiency,  we  think  it  a  duty  to  call  attention 
to  what  may  be  done  at  Netley.  The  purely  military  part  of  the  esta¬ 
blishment  at  Netley  is  on  a  costly  scale,  out  of  all  proportion  to  the  real 
necessities  of  the  place.  It  consists  of  a  Major-General,  who  is  Go¬ 
vernor  of  the  hospital,  and  Commandant  of  the  Army  Hospital  Corps; 
that  is,  a  few  dozen  orderlies  in  attendance  on  the  sick,  or  employed 
under  the  purveyor.  To  assist  him  in  his  arduous  duties,  he  has  an 
Assistant  Commandant,  a  major  in  the  army;  then  there  is  anothei  mili¬ 
tary  officer,  who  acts  as  adjutant  and  quartermaster  to  the  abovenamed 
corps ;  and  a  captain  of  orderlies,  who,  with  a  due  proportion  of  non¬ 
commissioned  officers,  completes  the  ample  military  staff  of  the  Royal 
Victoria  Hospital,,  and  the  head-quarters  of  the  Army  Hospital  Corps. 
Now,  a  military  officer  is  undoubtedly  required  at  Netley  to  maintain 
discipline  among  the  men  not  under  medical  treatment,  and  to  furnish 
the  military  element  required  for  the  duties  of  the  invaliding  board.  But, 
we  submit  that  to  place  a  soldier  at  the  head  of  a  hospital,  and  to  make 
him  the  supreme  authority  in  its  administration,  is  such  a  palpable  ab¬ 
surdity  that  it  requires  only  to  be  stated.  Perhaps  we  can  best  illus¬ 
trate  this  by  an  example.  Lately,  the  Principal  Medical  Officer  at 
Netley  was  Inspector-General  Muir,  C.B.,  an  officer  whose  relative 
rank  is  that  of  a  major-general  in  the  army.  Dr.  Muir,  by  universal 
consent,  is  the  ablest  medical  administrator  in  the  British  army;  his  re¬ 
putation  is  not  confined  to  his  own  service,  but  is  well  established  on 
the  continent  of  Europe  and  in  the  United  States.  He  was  Principal 
Medical  Officer  to  the  force  under  Sir  Hope  Grant  in  China;  and  it  was 
mainly  due  to  the  admirable  manner  in  which  he  carried  on  the  duties  of 
his  responsible  office,  that  the  war  was  brought  to  a  conclusion  with 
less  loss  of  life  from  disease  than  in  any  previous  w'ar  waged  by  this 
country.  When  the  affair  of  the  Trent  had  nearly  involved  us  in  hos¬ 
tilities  with  the  United  States,  Dr.  Muir  was  huiried  out  to  Canada  to 
organise  the  military  hospitals,  and,  when  the  cloud  cleared  away,  he 
was  sent  to  the  seat  of  war  to  observe  the  organisation  of  the  American 
hospitals,  then  going  on  on  a  scale  of  unexampled  magnitude.  While 
so  employed.  Dr.  Muir  gladly  gave  the  medical  authorities  of  the  army 
of  the  United  States  the  benefit  of  his  advice  and  mature  experience  in 
such,  to  them  at  that  time,  novel  duties.  After  five  years’  service  in 
Canada,  Dr.  Muir  returned  home,  and,  in  the  usual  routine  of  duty,  was 
appointed  Principal  Medical  Officer  at  Netley.  Then,  for  the  first  time 
in  his  life,  he  found  that  a  military  officer  was  his  hospital  superior. 
To  make  the  absurdity  still  more  glaring,  after  a  few  months  of  servi¬ 
tude  in  this,  to  him,  professionally  degrading  position,  he  was  ordered 
to  India,  where  he  now  is.  At  Netley,  the  War-office  thought  him  in¬ 
capable  of  managing  one  hospital.  In  India,  from  Calcutta  to  Pesha- 
wuir,  and  from  the  snowy  mountains  to  Cape  Comorin,  he  is  supreme  in 
the  hospital  administration  of  the  British  forces  serving  there. 

This  preposterous  system  of  military  governors  in  hospitals  is  new  in 
the  British  army.  It  has  been  introduced  at  the  very  time  when,  in 
America  and  in  Prassia,  the  authorities,  taught  by  the  experience  of 
their  great  wars,  have  struck  the  fet  ers  from  the  hands  of  their  medical 
officers.  Unless  we  in  this  country  profit  [by  the  example  thus  set,  and 
at  once  abolish  a  system  that  carries  its  own  condemnation  on  its  face, 
we  must  prepare  for  the  consequences  when  the  strain  of  war  comes. 


Will  the  authorities,  who  are  responsible  to  Parliament,  answer  this 
question:  If  you  think  that  aivy  general,  colonel,  major,  as  the  case  may 
be,  who  happens  to  have  interest  enough  in  Pall  Mall  to  secure  his  ap¬ 
pointment  as  governor  of  a  general  hospital,  is  fit,  without  any  previous 
training  or  a  scrap  of  special  knowledge,  for  such  a  duty,  why  do  you 
tax  the  country  to  maintain  an  admirable  and  well  appointed  army  me¬ 
dical  school,  with  a  staff  of  professors  the  most  competent  you  can  find, 
to  teach  .the  rising  generation  of  medical  officers  the  specialities  of  their 
calling,  when,  at  the  last,  you  purpose  placing  them,  as  regards  their 
highest  duties,  those  of  administrators,  under  men  who  have  never  been 
trained  for  such  duties  at  all  ? 

The  truth  is,  the  case  will  not  bear  discussion  ;  it  crumbles  under  the 
process.  The  system  had  its  origin  in  a  mistake ;  when  the  public  eye 
lights  upon  it,  it  is  doomed.  The  soonei',  therefore,  the  authorities  anb- 
cipate  Parliamentary  action  on  the  matter,  the  better  it  will  be  fof 
reputation  of  all  concerned. 


THE 

YORKSHIRE  BRANCH  AND  THE  ANNUAL  GENERAL 
MEETING  OF  THE  ASSOCIATION  FOR  1869. 

The  last  two  General  Meetings  of  the  Association  have  been  in  every 
way  so  successful — Dublin  and  Oxford  possessed  resources  so  peculiar 
and  considerable,  and  gave  to  the  Association  a  reception  so  warm 
and  generous — that  the  honourable  task  of  the  successor  to  this  heri¬ 
tage  is  one  of  no  small  difficulty.  Yorkshireinen  are,  however, 
more  likely  to  be  encouraged  than  to  be  daunted  by  difficulties ;  and 
the  North  of  England  is  bestirring  itself  to  show  what  professional  spirit 
and  energy,  and  the  enterprise,  liberality,  and  science,  of  these  great 
counties,  can  do  to  rival  the  efforts  of  the  time-honoured  seats  of  learning. 
Dr.  Chadwick  of  Leeds,  the  President-elect  for  the  next  year,  has 
issued  a  circular  to  the  practitioners  of  the  neighbouring  counties,  calling 
attention  to  the  professional  and  literary  advantages  which  the  membership 
of  the  Association  now  confers,  and  expressing  the  anxiety  of  the  Leeds 
Committee  that  they  shall  be  so  supported  by  their  professional  brethren, 
as  to  make  the  reception  of  the  Association  by  Yorkshiremen  one  which 
shall  be  mutually  agreeable  and  honourable.  We  believe  that  nearly 
one  hundred  new  members  have  joined  the  Association  in  those  coun¬ 
ties,  in  answer  to  this  address ;  and  we  trust  that  all  our  associates  in 
this  part  of  the  world  will  support  the  efforts  of  Dr.  Chadwick  and  the 
Leeds  Committee,  by  bringing  the  matter  under  the  notice  of  their 
friends  and  neighbours,  and  forwarding  to  Dr.  Chadwick  or  Mr.  Wheel- 
house  the  names  of  those  desiring  to  join  the  Association,  and  to  take 
part  in  the  great  professional  reunion  next  August  at  Leeds.  Yorkshire 
has  hardly,  up  to  the  present  time,  assumed  that  position  in  the  Association 
to  which  the  numbers,  intelligence,  and  influence  of  the  resident  pro¬ 
fession,  may  fairly  entitle  it ;  and  we  tinst  that  our  members  there  will 
use  all  their  exertions  now  to  advocate  our  cause,  by  urging  the  waver¬ 
ing  to  join  the  ranks  of  this  great  professional  Association.  One  hun¬ 
dred  new  members  have  joined  within  a  fortnight;  but  there  remain 
some  thirteen  hundred  who  have  not  yet  answered  the  circular  addressed 
to  them.  Mr.  C.  G.  Wheelhouse,  Park  Square,  Leeds,  will  receive 
names,  furnish  forms,  and  give  information  and  assistance  to  those  will¬ 
ing  to'  assist  in  this  important  movement,  and  we  invite  our  Associates 
to  come  earnestly  and  unanimously  to  his  assistance,  and  to  forward 
him  names  plentifully,  and  without  delay. 


THE  NEW  NOSOLOGY. 

The  Registrar-General  has  issued  an  official  notice  calling  the  attention 
of  medical  practitioners  to  the  new  Nomenclature  of  Diseases  issued  by 
the  College  of  Physicians’  Committee,  of  which  we  have  recently  given 
some  lengthened  notices.  This  nomenclature  recognises  the  following 
forms  of  common  fever:  (i)  typhus  fever,  (2)  enteric  fever,  (3)  relapsing 
fever,  and  (4)  simple  continued  fevei'.  Neither  cerebro-spinal  fever  nor 
plague  need  be  referred  to,  as  they  do  not  prevail  here ;  nor  febricula, 
as  it  is  never  fatal.  The  majority  of  the  fatal  fever-cases  in  England 
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may  probably  be  designated  either  as  typhus  or  as  enteric  fever.  The 
two  forms  are  thus  defined  by  the  Committee: — Typhus  fever:  a  conti¬ 
nued  fever,  characterised  by  great  prostration,  and  a  general  dusky  mot¬ 
tled  rash,  without  specific  lesion  of  the  bowels.  Enteric  fever — syno¬ 
nym,  typhoid  fever  (or  typhus) :  a  continued  fever,  characterised  by  the 
presence  of  rose-coloured  spots,  chiefly  on  the  abdomen,  and  a  tendency 
to  diarrhoea,  with  specific  lesion  of  the  bowels.  Enteric  fever  occurring 
in  the  child  is  often  named  infantile  remittent  fever.  Medical  practi¬ 
tioners  are  requested  to  use  these  names,  to  enable  the'Registrar-General 
to  distinguish  the  several  forms  of  fever  with  precision  in  the  returns  of 
the  ensuing  year.' 

We  see  with  great  pleasure  that  the  Registrar-General  has  thus  at 
once  recognised  the  importance  of  obtaining  the  national  returns  in  the 
new  form  which  modeni  medical  science  sanctions  as  the  most  precise 
and  accurate.  But  how  are  all  qualified  medical  practitioners  to  make 
themselves  masters  of  this  nosology,  which  ought  to  be  adopted  for  all 
the  purposes  of  official  and  national  registration?  The  nation  pays 
nothing  to  the  practitioner  for  his  certificate.  It  is  a  sacrifice  which  he 
makes  to  the  national  interest — a  duty  which  our  profession  gratuitously 
performs,  but  for  which  all  other  parties  concerned  are  paid.  Are 
they  to  buy  the  book  to  enable  them  to  perform  this  gratuitous  service  ? 
That  would  be  pushing  generosity  too  far.  Application,  it  has  been 
understood,  has  been  made  to  the  Government  to  issue  a  copy  of  the 
Nosology  which  they  are  expected  to  use  to  all  i-egistered  practitioners. 
It  involves  no  great  expense ;  it  is  necessary  for  the  efficient  perform¬ 
ance  of  a  duty  which  is  of  high  importance  to  the  state,  and  which  they 
fulfil  as  unpaid  experts.  We  trust  that  the  Registrar-General,  one  of  the 
most  able,  courteous,  and  efficient  of  public  officers,  will  use  his  influ¬ 
ence  with  the  Government  to  cause  this  distribution  to  be  made  at  an 
early  date.  We  have  done  our  part  in  explaining  the  principles  and 
arrangement  of  this  national  work ;  but  it  is  essential  to  public  interests 
that  the  book  itself  should  be  placed  in  the  hands  of  every  registered 
medical  practitioner. 


At  a  meeting  of  the  Academy  of  Natural  Sciences  of  Philadelphia,  held 
on  November  28th,  Dr.  Cobbold,  F.  R.S.,  was  elected  an  Honorary 
Correspondent  of  the  Society. 

To  remove  the  bitterness  of  sulphate  of  magnesia,  which  is  the  chief 
■drawback  of  this  useful  saline  aperient,  it  suffices,  according  to  the  Bul¬ 
letin  de  Th&rapeutiqtie,  to  boil  a  little  coffee  in  the  solution  of  the  sul¬ 
phate  ;  the  flavour  of  the  coffee  masks  that  of  the  medicine.  The  fla¬ 
vour  of  the  decoction  of  senna  may  be  covered  in  the  same  way. 


MEDICAL  BENEVOLENT  FUND. 

At  the  monthly  meeting  of  the  Committee  of  this  Fund,  held  on  De¬ 
cember  29th,  1868,  the  amount  distributed  was  the  number  of  re¬ 
cipients  being  ten.  On  Tuesday,  January  12th,  the  annual  general  meet¬ 
ing  of  subscribers  will  be  held,  after  which  the  Report  will  be  issued, 
and  an  appeal  made  to  the  profession  for  further  support.  The  follow¬ 
ing  donations  are  thankfully  acknowledged : — James  Paget,  Esq.,  F.R.S., 
D.C.L.,  Mrs.  Stocker  (by  Dr.  J.  S.  Stocker),  2,  Montagu  Square, 
^5  •  5- 


THE  VALUE  OF  A  MEDICAL  DIPLOMA. 

Qualified  assistants  are  still,  we  presume,  articles  of  very  cheap  attain¬ 
ment,  for  we  observed  recently  two  advertisements  for  qualified  assist¬ 
ants,  to  dispense,  visit,  and  attend  midwifery,  at  the  rate  of  ;^5o  per 
annum,  in-doors.  These  are  just  the  wages  of  a  good  London  foot¬ 
man.  It  is  not  uncommon  to  see  many  such  advertisements ;  and,  with 
such  prospects  as  these  before  them,  it  is  difficult  to  understand  the 
number  of  educated  men  who,  at  the  age  of  1 7,  already  having  spent 
some  hundreds  on  their  education,  are  preparing  to  spend  Rom 
to  ;^iooo  more,  and  to  pass  four  years  in  acquiring  the  knowledge 
which  shall  entitle  them  to  seek,  by  advertisement,  an  ‘  ‘  indoor  situation, 
with  midwifery  and  dispensing,  at  ;^5o  a  year.”  Nothing  can  show 


more  conclusively  how  W’l'etchedly  underpaid  and  overstocked  is  our 
profession,  than  that  it  should  be  necessary  to  offer  such  terms,  and  that 
many  should  be  found  ready  to  accept  them.  At  any  rate,  we  think  that 
parents  and  guardians,  who  are  about  to  commit  their  charges  to  such  a 
future,  should  pause  and  scan  our  advertising  columns,  the  records  of 
boards  of  guardians,  and  of  the  Medical  Benevolent  Fund,  before  they 
take  the  final  step.  The  medical  profession  is  overstocked  and  underpaid. 


special  departments.  M 

Mr.  Ernest  Hart,  who  has  been  in  charge  of  the  aural  patients  at  St.  S; 
Mary’s  Hospital,  London,  during  the  last  four  years  (subsequently  to  S 
the  resignation  of  the  late  Mr.  Toynbee  a  year  before  his  death),  has  S 
been  appointed  by  the  Weekly  Board  to  take  further  charge  of  the  out-  K 
patient  department  for  diseases  of  the  ear,  for  a  period  of  four  years.  S 
— Dr.  Cheadle  has  been  appointed  to  give  clinical  demonstrations  in  the  .jpj 
Department  for  Diseases  of  the  Skin,  which  is  in  joint  charge  of  Dr.  A 
Handfield  Jones  and  himself;  and  Mr.  Norton  has  been  appointed  to  S 
act  with  Dr.  Sieveking  in  the  Department  of  Diseases  of  the  Throat.  —  a 
For  the  vacant  office  of  Physician  to  the  Skin  Department  of  University  " 
College  Hospital,  we  hear  of  two  candidates, — Dr.  Tilbury  Fox  and  Mr. 
Balmanno  Squire,  both  former  pupils,  and  well  known  in  this  branch  of  . 

medical  practice  and  literature.  ^ 

.  - 

THE  NEW  CONVALESCENT  HOSPITAL  OF  ST.  BARTHOLOMEW’S. 

The  plans  for  a  convalescent  establishment  in  connexion  with  St.  Bar-  v 
tholomew’s  Hospital,  about  which  there  was  last  year  much  exaggerated 
rumour,  have,  we  understand,  now  assumed  a  definite  and  limited  form.  . 
The  sum  at  immediate  disposal  is  about  ;^45,ooo,  which  has  been  paid 
over  by  the  Midland  Railway,  in  compensation  for  a  strip  of  land  which 
it  has  taken,  which  brought  to  the  hospital  till  now  an  actual  revenue 
of  ;^ioo  a  year.  This  revenue  has  been  replaced  by  interest  already 
paid;  and  it  is  intended,  when  the  proper  sanction  has  been  obtained  fl 
from  the  Charity  Commissioners,  to  build  a  hospital  in  the  country,  ■ 
which  will  probably  accommodate  some  forty  patients.  This  will  be 
within  easy  reach  of  St.  Bartholomew’s  Hospital,  and  will  be  a  snc- 
aa-sale  of  that  establishment.  Mr.  Foster  White,  the  Treasurer,  inti- 
mated,  on  the  occasion  of  the  last  visit  of  the  Prince  of  Wales,  that  a  sum 
of  money  of  the  like  amount  might  probably  be  forthcoming,  from  a  fund  ‘  ; 
at  the  disposal  of  a  great  city  company;  but  this  has  been  baulked,  .  j 
owing  partly  to  administrative  difficulties  which  were  foreseen.  i 


RECENT  FRENCH  RESEARCHES. 

Among  the  most  important  awards  of  the  Academy  of  France  this  year 
are  a  sum  of  £^o  each  to  Dr.  Legros  d’Antressor  for  his  “  Recherches 
sur  le  Traitement  des  Affections  Scrofulaires  et  Tuberculeuses,  et  Spe- 
cialement  de  la  Phthisie  Ganglionnaire  Bronchique”;  to  Dr.  J.  Besnier, 
for  his  “Recherches  sur  la  Nosographie  et  le  Traitement  du  Cholera 
Epidemique,  considere  dans  ses  Formes  et  ses  Accidents  Secoudaires”; 
to  MM.  Prevost  and  Cottard,  for  their  “  Etudes  Physiologiques  and  Pa- 
thologiques  sur  le  Ramollissement  Cerebral”;  to  Dr.  Larcher,  for  his 
“Pathologie  de  la  Protuberance  Annulaire.” 


PRIZE  SUBJECTS. 

The  French  Academy  of  Medicine  offers  the  following  prize  questions 
for  1869.  Diseases  of  the  Cerebellum,  the  Academy  Prize,  ^^40. 
Sclerosis  in  Different  Organs,  Prix  Portal,  ^^24.  Barbier  Prize,  .^120; 
Remedies  for  Diseases  reputed  Incurable.  Capuron  Prize:  The  Return 
of  the  Uterus  to  the  Ordinary  State  after  Labour;  Medico-legal  Appli¬ 
cations  of  the  Results  of  its  Study  to  the  Determination  of  the  Date  of 
a  past  Labour — ^60.  Godard  Prize  :  The  best  work  on  External  Pa¬ 
thology _ ;^40.  Amussat  Prize,  ;^40:  The  best  work  based  simultane¬ 

ously  on  Anatomy  and  Experiment,  and  realising  a  Surgical  Progress. 
Lefevre  Prize :  On  Melancholy — Argenteuil  Prize :  Improvements 
in  treatment  of  Stricture,  1863-8;  or  subsidiarily  of  other  Urinary  Dis¬ 
eases _ ;iC320.  Rufz-Lavison  Prize :  Acclimatisation  of  Animals  and  of 

Men — ;^8o.  These  prizes  are  all  open  to  general  competition. 
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THE  SANITARY  CONDITION  OF  SHIPS. 

We  took  occasion,  in  reporting  upon  the  hygienic  condition  of  the  mer¬ 
cantile  marine  two  years  ago,  to  point  out  the  excessive  absurdity  of  the 
present  piecemeal  system,  whereby  the  river  is  parcelled  out  into  bits  of 
districts,  and  one  only  of  these  districts  provided  with  an  inspector.  No 
change  whatever  has  taken  fflace  since  our  report  appeared.  The  sani¬ 
tary  condition  of  the  floating  population  of  the  Thames  has  recently 
been  made  the  subject  of  special  comment  by  Dr.  Letheby,  Medical 
Officer  of  Health  for  the  City.  He  adopts  our  view.  We  reiterate 
thatThe  Thames  Conservancy  are,  as  the  governing  body  of  the  Thames, 
specially  fitted  to  have  the  conduct  of  such  a  work,  and  that  this  cor¬ 
poration  should  at  once  take  legislative  steps  with  reference  to  the  ap¬ 
pointment  of  a  medical  inspector  for  the  port  of  London.  The  creation 
of  such  an  office  would  do  more  sanitary  good  to  our  coasting  trade 
than  any  complex  system  of  legal  enactments,  and  would  at  the  same 
time  be  welcome,  as  tending  to  correct  some  present  evils  that  are  pro¬ 
bably  more  due  to  the  careless  habits  of  seamen  than  to  the  parsimony 
of  masters  or  owners  of  vessels. 


POISONOUS  HAIR-DYES. 

The  frequent  impunity  with  which  leaden  and  other  metalliferous  hair- 
dyes  are  used,  when  only  applied  at  intervals,  has  led  to  the  introduction 
of  a  more  dangerous  class  than  these,  called  hair-restorers,  in  which  a 
slower  action  of  lead  is  employed  to  blacken  the  hair  by  daily  applications. 
The  most  romantically  named  hair-dyes  and  restorers  are  just  so  many 
solutions  of  lead,  mercury,  silver,  or  copper,  combined  with  mordants  or 
decomposing  agents.  Those  of  nitrate  of  silver  destroy  the  hair,  but  do  not 
injure  the  health.  Mr.  Erasmus  Wilson  tells  us  that  one  of  the  most 
largely  used  hair-restorers  contains  as  much  as  a  drachm  of  acetate  of 
lead  to  half  a  pint ;  it  is  sold  for  more  guineas  than  it  is  worth  pence  in 
point  of  money  value.  Leaden  combs,  used  daily,  produce  also  in¬ 
sidious  forms  of  lead-poisoning.  Schott  publishes,  in  the  Gazette  Medi¬ 
cate  de  Paris  (1864),  an  instructive  post  inortem  examination  of  a  fatal 
case.  Those  who  have  used  some  of  these  poisonous  preparations  with 
impunity  for  a  number  of  years  should  yet  remember  the  fate  of  Made¬ 
moiselle  Mars,  who  also  dyed  her  hair,  in  the  hope  of  eternal  youth, 
and  succumbed  in  one  night,  under  cerebral  disturbance  produced  by  a 
new  application.  The  pearl-white  powders,  which  are  becoming  more 
and  more  fashionable  for  giving  the  complexion  the  dull  Parisian 
whiteness  of  skin— the  teint  mat—?,rQ  equally  dangerous,  and  produce 
numerous  poisonings,  especially  amongst  dramatic  artists.  There  are 
many  innocuous  powders  which  answer  the  purpose;  but  carbonate  of 
lead  adheres  so  much  better,  that  it  is  still  the  favourite,  as  it  was  when 
Ovid  denounced  it  in  his  Ars  Amoris,  and  Martial  in  his  Epigrams. 


PROFESSIONAL  SERVICES  AT  OLDHAM. 

A  NEW  infirmary  is  about  to  be  erected  at  Oldham,  as  our  readers  are 
aware.  We  regret  to  find  that  the  preliminaries  are  not  being  conducted 
in  a  manner  which  promises  the  utmost  efficiency,  or  the  best  outlay  of 
the  money  subscribed.  In  the  choice  of  a  site,  the  opinion  of  the  pro¬ 
fession  in  the  town  has  been  deliberately  ignored ;  and  they  have  been 
excluded  from  the  meeting  at  which  it  was  settled,  on  the  score  that 
they  were  not  subscribers.  Such  a  question,  however,  should  be  settled 
by  brains  and  not  by  money.  All  the  money  in  the  bank  will  not  alter 
a  sanitary  law,  or  prevent  foul  air  from  poisoning  a  sick  man  and  re¬ 
tarding  a  convalescent.  But  we  call  upon  the  medical  men  of  the  town 
to  take  strict  notice  of  this  pecuniary  distinction  thus  early  established. 
The  founders  of  the  infirmary  wish  to  have  the  full  privileges  of  their 
money,  even  to  the  extent  of  perpetrating  a  folly  or  an  iniquity,  which 
they  think  they  have  purchased  the  right  to  do.  To  select  a  site  for  an 
infirmary,  without  conference  with  medical  authorities,  is  both  foolish 
and  iniquitous  :  that  they  must  settle  with  their  fellow  townsmen.  At 
any  rate,  they  will  not  fail  to  recognise  the  duties  of  their  pecuniary 
vantage  ground,  and  will  not  call  upon  the  medical  men  of  the  town  to 
give  their  valuable  time,  their  labour,  and  their  skill,  to  the  service  of 
the  infirmary,  without  remuneration.  Let  the  subscribers  have  all  their 


full  privileges  of  management;  and  we  heartily  hope,  and  do  not  doubt, 
that  they  will  use  them  more  wisely  than  they  have  done  in  the  matter 
of  the  site;  but  do  not  let  them  inflict  upon  the  profession  the  injustice 
of  giving  unpaid  service  to  the  infirmary.  Do  not  let  them  make  it  a 
cheaper  “club”  for  well-to-do  artisans,  a  ^?^a^f-benevolent  refuge  for 
parsimonious  manufacturers  or  prosperous  householders,  well  content  to 
shift  the  burden  of  ailing  operatives  and  servants  on  to  public  charity, 
and  to  ask  for  that  charity  the  gratuitous  labour  of  the  profession. 

DIFFUSE  CAPILLARY  EMBOLISMS  IN  FEBRILE  DISEASES. 

Dr.  Charlton  Bastian  has  brought  forward  some  interesting  ob¬ 
servations  based  on  a  case  of  erysipelas  of  the  scalp,  associated  with  de¬ 
lirium  during  life.  He  found  that  the  small  arteries  and  capillaries 
throughout  the  grey  matter  of  the  brain  were  more  or  less  occluded  by 
aggregated  masses  of  white  blood-corpuscles.  The  same  capillary  em¬ 
bolisms  were  met  wdth  in  the  kidneys  and  liver,  leading  to  commencing 
degenerations  of  these  organs.  From  observations  which  Dr.  Bastian 
had  previously  made  on  the  microscopical  characters  of  the  blood  in 
cases  of  febrile  disease  associated  with  high  temperature,  he  was 
led  to  believe  that  the  white  corpuscles,  which  seemed  to  show  an 
increased  irritability  in  these  affections,  might  cohere  so  as  to  form 
masses  capable  of  occluding  small  vessels.  He  is  disposed  to  attribute 
the  delirium  occurring  in  this  and  in  some  other  similar  febrile  affec¬ 
tions  to  these  obliterations  of  vessels  in  the  grey  matter  of  the  brain ; 
and  he  is  also  disposed  to  think  that  the  albuminuria  so  frequently  met 
with  in  these  affections  may  be  explained  by  a  similar  affection  in  the 
kidney.  These  obseiwations  open  up  an  extensive  field  of  further  patho¬ 
logical  research  and  clinical  deduction.  We  shall  next  week  publish  a 
detailed  paper  by  Dr.  Bastian  on  the  subject. 


MARSHALL  HALL  MEMORIAL  SCHOLARSHIP. 

A  MOVEMENT  has  been  set  on  foot  to  found  a  memorial  scholarship  in 
honour  of  this  distinguished  physiologist.  An  extensive  General  Com¬ 
mittee  has  been  formed  in  the  principal  towns  of  Great  Britain  and. 
Ireland.  Honorary  Secretaries — London:  Dr.  Tilbury  Fox,  Sackville 
Street,  Piccadilly.  Edinburgh  :  T.  Annandale,  Esq.,  Charlotte  Square. 
Dublin:  Dr.  Quinan.  Provincial:  Dr.  Ellis,  Newcastle-on-Tyne. 
Treasurers— V)x.  Russell  Reynolds  and  Dr.  Webster.  Communica¬ 
tions  may  be  made  to  either  of  the  Honorary  Secretaries. 

THE  PATHOLOGICAL  SOCIETY  :  ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Society  was  held  on  Tuesday 
evening — Mr.  Simon,  the  retiring  President,  in  the  chair.  The  officers 
and  Council  for  the  year  1869,  as  published  in  our  last  week’s  issue, 
were  appointed.  The  eminent  physiologists  and  pathologists  proposed 
for  election  as  honorary  members  were  unanimously  elected.  A  long 
discussion  took  place  as  to  the  proposed  alteration  of  Bye-laws  xiv  and 
XIX,  which  we  printed  last  week.  It  w'as  very  properly  objected,  that 
members  who  had  already  joined  should  suffer  by  the  adoption  of  these 
alterations.  They  were,  therefore,  slightly  altered,  and  made  to  include 
only  those  elected  after  the  ist  of  January,  1869.  A  resolution  was 
also  passed,  referring  to  the  Council,  for  their  consideration,  the  pio- 
priety  of  adopting  a  sliding  scale  of  fees  for  members  who  might  wish 
to  compound  after  several  years’  membership.  A  strong  feeling  was 
shown  in  favour  of  some  such  arrangement,  which  will,  we  doubt  not, 
be  fully  recognised  by  the  Council  in  dealing  with  the  matter. 


THE  MICROSCOPICAL  JOURNALS. 

The  Nriu  Monthly  Microscopical  Journal  contains  not  only  the  best 
of  the  papers  read  at  the  Royal  Microscopical  Society,  of  which 
it  is  the  official  organ,  but  an  excellent  summary  of  histological  sci¬ 
ence,  and  reports,  notes,  and  queries,  which  will  add  to  its  usefulness 
and  popularity.  The  current  number  of  the  Quarterly  Journal  of 
Microscopical  Science  is  one  of  unusual  interest  and  merit  in  all  its  de¬ 
partments.  The  large  number  of  students  of  histological  science  will 
unquestionably  profit  by  the  wholesome  rivalry  thus  intioduced.  M  e 
hope  that  the  publishers  and  editors  will  equally  profit. 
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THE  PREVENTION  OF  CONTAGIOUS  DISEASES. 

Mr.  George  Green  Gascoyen,  one  of  the  Surgeons  of  the  Lock  Hos¬ 
pital,  London,  writes  to  us  on  this  subject : 

“  The  communication  by  Mr.  Trotter,  in  your  current  number,  show¬ 
ing  that  the  number  of  primary  venereal  cases  in  the  Coldstream  Guards 
was  reduced  to  less  than  one-fourth  immediately  upon  the  removal  of 
the  battalion  from  London  to  Windsor,  where  the  Contagious  Diseases 
Act  is  enforced,  affords  not  only  valuable  testimony  in  favour  of  the 
Act,  and  the  need  which  exists  for  its  more  general  application,  but  also 
how  much  its  efficient  working  may  be  nullified  if  periodical  inspections 
of  the  men  be  not  practised. 

“  From  this  letter,  it  appears  that,  when  the  regiment  reached  Wind¬ 
sor,  ten  cases  of  primary  sores  and  four  of  gonorrhoea  were  detected;  if, 
therefore,  no  examination  had  been  made  before  the  soldiers  were 
allowed  to  leave  barracks — and  I  believe  this  is  not  compulsory — four¬ 
teen  men  w'ould  have  been  at  liberty  to  spread  disease  amongst  the 
wmmen  of  the  town,  and,  through  them,  amongst  the  troops  with  whom 
they  associate.  Mr.  Trotter  further  states  that  a  sudden  increase  of 
primary  sores,  in  the  same  carefully  inspected  body  of  men,  was,  on 
inquiry,  attributed,  by  the  Superintendent  Officer  of  the  Windsor  Dis¬ 
trict,  to  the  number  of  unhealthy  women  who  had  been  attracted  to  the 
pleasure  fair;  so  that,  from  this  chance  cause,  without  an  inspection  of 
the  men,  disease  would  again  have  been  disseminated  through  the 
women  residing  in  the  town,  and,  therefore,  through  the  garrison.  This 
explanation  is  fully  corroborated  by  my  own  experience  that,  when  there 
is  a  marked  increase  of  primary  sores  amongst  the  women  received  into 
the  Lock  Hospital  from  districts  under  the  Act,  it  can  be  traced  to  the 
arrival  of  regiments  from  unprotected  stations,  or  to  the  influx  of  fresh 
women.  It  is  also  well  known  that  diseased  women  are  in  the  habit  of 
going  to  towns  where  the  Act  is  in  operation,  for  the  sake  of  obtaining 
medical  treatment;  and  there  continue  to  associate  with  the  troops  until 
they  are  arrested  or  can  gain  admission  into  the  hospital.  The  facility 
again  with  which  soldiers  can  reach  women  who  are  not  subjected  to  the 
Act,  together  with  the  large  number  of  men  who  are  constantly  on  fur¬ 
lough,  or  on  detached  duty  in  various  parts  of  the  country,  renders  the 
necessity  of  frequent  inspection  imperative  to  prevent  the  spread  of  dis¬ 
ease  in  unprotected  districts. 

“The  Contagious  Diseases  Act  has  already  done  much  service  in 
preserving  the  health  of  the  soldier,  and,  therefore,  in  saving  the  public 
money;  but,  although  its  application  is  as  yet  too  limited  to  realise  the 
vast  amount  of  good  it  is  calculated  to  affoi-d,  its  present  efficiency 
might  be  much  increased  if  regular  examinations  of  the  troops  were 
made  compulsory  in  those  towns  to  which  it  is  extended;  these  should  be 
required  at  any  rate  until  the  time  arrives— and  I  trust  it  is  not  far  dis¬ 
tant— when  the  Act  will  be  universally  applied  throughout  the  country.” 


INDIAN  MEDICAL  NEWS. 

Our  correspondent  in  Calcutta,  under  date  December  8th,  announces 
the  death  of  Dr.  A.  Wilson,  Deputy  Inspector-General  of  Hospitals,  of 
the  retired  list.  He  was  well  known  and  respected  in  Calcutta.  He 
was  one  of  the  presidency  surgeons,  and  a  professor  of  the  Medical 
College. — -A  proposal  to  place  the  executive  charge  of  all  Bengal  gaols 
in  the  hands  of  the  civil  medical  officers  of  stations  has  been  sanc¬ 
tioned  by  the  Government  of  India. — The  managers  of  the  Bengal 
Medical  Retiring  Fund,  having  formally  made  over  to  the  Government 
of  India  the  assets,  records,  and  other  property,  with  the  liability  and 
management  of  the  Fund,  in  terms  of  the  29th  Victoria,  cap.  18,  with 
effect  from  March  ist,  1868,  the  Governor-General  in  Council,  on 
the  part  of  the  Right  Hon.  the  Secretary  of  State  for  India,  has  ac¬ 
cepted  the  transfer  in  terms  of  the  Act,  and  with  effect  from  the  date 
specified. 


SCOTLAND. 

Numerous  gifts  of  clothing  and  delicacies  have  been  sent  by  charitable 
friends  to  the  Children’s  Hospital,  Edinburgh,  during  the  Christmas 
season. 


WEST  OF  SCOTLAND  SEA-SIDE  HOMES. 

A  PUBLIC  meeting  of  the  citizens,  in  support  of  Miss  Beatrice  Clugston’s 
scheme  for  establishing  sea-side  homes  for  the  working  classes  and  their 
families  in  time  of  sickness,  was  held  in  the  City  Hall,  Glasgow,  on 
Tuesday  evening.  It  appears  that  suitable  buildings  can  be  obtained  at 


Dunoon,  which  are  admirably  adapted  to  the  object  in  view,  and  which 
with  very  little  outlay  can  be  made  ready  for  immediate  occupation. 
By  the  aid  of  charitable  subscriptions,  one-half  of  the  expenses  would 
be  defrayed,  thus  enabling  the  working  classes  to  derive  the  advantages 
of  a  convalescent  home  by  paying  one-half  the  ordinary  cost.  Reso¬ 
lutions  were  unanimously  passed  at  the  meeting  in  favour  of  the  object. 


THE  UNIVERSITIES  OF  ABERDEEN  AND  GLASGOW  ELECTION. 

At  a  meeting  of  Mr.  Gordon’s  sub-committee,  held  in  Glasgow  last 
week,  it  was  resolved  to  abandon  the  idea  of  petitioning  against  the  re¬ 
turn  of  Mr.  Moncreiff  for  the  Universities  of  Aberdeen  and  Glasgow. 
We  are  sure  this  decision  will  be  hailed  with  satisfaction  among  the 
great  majority  of  the  electors.  No  doubt  it  would  have  been  of  import¬ 
ance  to  ascertain  the  legality  of  the  proceedings  of  the  church  asso¬ 
ciations  which  gave  rise  to  the  movement,  but  still  it  were  far  better 
that  the  matter  should  rest  as  at  present  than  that  the  fair  name  of  the 
constituency  should  be  sullied  at  the  outset.  We  doubt  not  that  when 
another  contest  for  the  seat  takes  place,  any  uncertainty  on  the  point 
will  be  at  the  commencement  set  at  rest.  Great  credit  is  due  to  Mr.. 
Gordon,  who,  all  along,  strongly  opposed  any  steps  being  taken  in 
the  matter.  His  cause  will  certainly  not  suffer  by  such  conduct. 


ABERDEEN  ROYAL  INFIRMARY:  ELECTION  OF  PHYSICIAN. 

On  Monday,  a  numerously  attended  General  Court  of  Managers  was- 
held  in  the  Board-room,  for  the  purpose  of  electing  a  physician  in  the 
room  of  Dr.  Archibald  Reith.  The  two  candidates  were  Dr.  Beve¬ 
ridge,  Pathologist  and  Lecturer  on  Pathology  to  the  Infirmary;  and  Dr, 
Angus  Fraser,  late  Assistant  Professor  of  Chemistry  in  the  University, 
and  Medical  Officer  to  the  Aberdeen  Dispensary.  A  petition,  signed  by 
ninety-two  students,  which  we  noticed  last  w^eek,  was  presented  to  the 
Court,  after  which  the  vote  was  taken,  residting  in  favour  of  Dr.  Beve¬ 
ridge,  by  fifty- three,  against  fifty-one  votes  polled  by  Dr.  Fraser.  Dr. 
Beveridge’s  long  and  valuable  services  to  the  medical  school,  and  his- 
great  powers  as  a  teacher,  have  fairly  earned  for  him  this  appointment. 


EDINBURGH  ROYAL  INFIRMARY.  i 

T HE  annual  meeting  of  the  contributors  to  the  Royal  Infirmary  was  held 
on  Monday,  in  the  City  Chambers.  The  attendance  was  very  large.  j 
The  Annual  Report  of  the  Managers  wds  read,  together  with  a  special 
report  on  the  proposal  to  rebuild  the  medical  hospital.  The  total  num¬ 
ber  of  patients  treated  in  the  Infirmary  during  the  year  had  been  4359-  : 

Of  these,  494  died  in  the  hospital.  •  The  ordinary  revenue  for  the  year  ' 

amounted  to  .^^14,919,  and  the  expenditure  to  ;i^i4,472;  showing  an 
excess  of  revenue  to  the  amount  of  J446.  The  special  report 
calls  attention  to  the  facts  which  led  to  the  proposal  to  erect  a 
new  medical  hospital,  and  also  to  the  discussion  which  had  passed  since 
Professor  Syme  proposed  that  the  entire  hospital  should  be  rebuilt,  and  ; 
on  an  entirely  new  site.  The  report  states  that  the  Governors  of  George 
Watson’s  Hospital  have  power  to  sell;  that  they  are  inclined  to  do  so  • 
to  the  Managers  of  the  Royal  Infirmary;  and  that  they  would  expect 
the  fair  marketable  value  of  the  hospital  and  grounds,  which  they  esti-  , 
mate,  including  the  house  in  Wharton  Lane,  at  about  ;i(j'43, 000.  For  ' 
the  information  of  the  Court  of  Contributors,  it  further  explained  that 
the  grounds  of  the  hospital  extend  to  eight  acres  and  three-quarters;  that  , 
the  site  of  the  Royal  Infirmary,  with  the  additions  proposed,  extends  to  j 
about  five  acres  and  three-quarters.  After  such  a  statement,  it  is  a  . 
source  of  the  greatest  surprise  to  us  that  any  of  the  governors  of  the  ; 
hospital  can  possibly  find  good  reason  to  oppose  the  scheme  of  removal  ) 
to  Watson’s  Hospital  grounds.  The  expenses  connected  with  purchasing 
and  removing  the  houses  opposite  the  University  will,  it  is  said,  not  be  - 
covered  by  so  small  a  sum  ;  and  yet  the  removal  of  the  hospital  to  a  1 
more  healthy  and  extensive  site,  the  opportunity  of  getting  a  model  hos¬ 
pital,  which  can  never  be  built  of  the  proper  size  on  the  present  ground,  ' 
and  numerous  other  advantages  we  have  previously  alluded  to,  are  op-.  < 
posed  by  the  whim  of  a  few  governors,  who  wish  to  retain  the  present  i 
hospital,  where,  it  appears,  even  baths  are  wanting,  and  whose  only  ar-  j 
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miment  is  that,  with  money  subscribed  for  a  new  medical  hospital  only, 
fnd  on  the  present  site,  they  cannot  sanction  even  the  idea  ' 

It  is  extremely  unlikely,  after  the  result  of  the  discussion  on  the  co  - 
parative  merits  of  the  two  sites,  that  the  impartial  subscribers  will  ob- 
ect  to  the  proposed  scheme,  when  their  opinion  on  the  matter  is  taken. 
After  considerable  discussion,  it  was  resolved  to  adjourn  the  mee  ing 
till  Monday,  January  25th,  at  one  o’clock,  the  meeting  to  be  held  in 
Queen  Street  Hall,  and  it  wa^  further  resolved,  that  the  report  of  the 
committee  should  be  printed  and  circulated  among  the  members.  An 
opportunity  will  be  thus  afforded  subscribers  of  objecting  to  their  money 
being  used  for  any  other  purpose  than  that  for  which  subscribed.  W  e 
shall  be  meatly  mistaken  if  the  amount  already  contributed  be  not  greatly 
increased  when  it  is  decided  to  remove  the  entire  hospital  to  Watson’s 
Hospital  grounds.  Professor  Syme  tabled  the  following  for  consideration 
at  the  next  meeting.  “  i.  That  the  new  Infirmary  shall  contain  surgi- 
tl  lZh  as  melical  wards.  2.  That  the  new  Infirmary  shall  be 
built  upon  the  ground  at  Watson’s  Hospital.  3.  That  the  Managers 
be  instructed  to  carry  these  resolutions  into  effect.  Professor  Simpson 
also  gave  notice  that,  at  the  next  meeting,  he  would  move  that  a  ma¬ 
ternity  hospital  should  be  embraced  in  the  new  Infirmary  buildings. 
The  Maternity  Hospital  was,  he  said,  a  disgrace  to  the  city. 


DEATH-RATES  IN  IRISH  CITIES. 

The  mortality  of  Irish  populations  w^ould  seem  to  be  veiy  different  in 
various  cities,  for  the  death-rates  of  Dublin,  Belfast,  and  Cork  duiing 
the  four  weeks  of  December  were  at  the  annual  proportions  of  17,  40, 
and  13  per  1,000.  In  all  provincial  cities  the  area  of  registration  in¬ 
cludes  rural  districts,  and  penalties  for  neglect  of  registration  aie  not 
enforced  in  Ireland. 


HYGIENE  OF  CEMETERIES. 

The  Coiyoration  of  Cork  have  been  indefatigable  in  theii  efforts  to  pre¬ 
vent  the  injury  to  health  which  results  from  eleven  burial  places  within 
that  city.  They  commissioned  Dr.  Finn,  of  the  North  Infirmary  (an 
institution  which  specially  suffered  from  proximity  to  graveyards),  to  re¬ 
port  on  the  subject,  and  then  appealed  to  the  Privy  Council.  The  cause 
was  tried  on  Tuesday;  and  medical  testimony  and  legal  arguments  per¬ 
suaded  that  body  to  order  the  closing  of  all  the  graveyards  and  all  the 
vaults,  except  those  which  had  been  purchased  previously.  It  is  most 
desirable  that  other  corporations  should  take  similar  steps.  The  grave¬ 
yards  in  most  Irish  cities  being  objectionable,  and  injurious  to  public 
health,  a  systematic  inquiry  into  the  subject  should  be  conducted,  as  pio- 
vided  for  by  the  Irish  Burial  Acts. 


IRELAND. 

MILITIA  SURGEONCIES. 

It  is  stated  that  the  new  Secretary  at  War  will  deprive  the  lieutenants 
of  counties  of  the  power  of  nominating  militia  officers,  and  will  place  the 
■service  under  ordinary  military  government. 

AMALGAMATION  OF  MEDICAL  SOCIETIES. 

If  the  Royal  Medico -Chirurgical  Society  of  London  should  succeed  in 
amalgamating  the  other  metropolitan  societies,  it  is  thought  likely  that  the 
good  example  would  be  followed  by  the  medical  societies  of  Dublin, 
which  at  present  are  four  in  number. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

On  Friday,  the  1st  instant,  at  the  monthly  meeting  of  the  President 
■and  Fellows,  Dr.  James  Little  was  elected  Registrar,  vice  Dr.  Grattan- 
Guinness,  deceased.  As  it  was  known  that  there  was  no  other  candi¬ 
date,  the  election  was  merely  formal.  By  his  election  to  the  registrar- 
ship,  Dr.  Little  vacates  the  censorship,  to  which  he  was  lately  chosen. 


THE  MEDICAL  BENEVOLENT  FUND  OF  IRELAND. 

We  took  occasion  some  time  since  to  protest  against  the  impolitic  and 
unjust  removal  from  office  of  Dr.  Robert  McDonnell,  F.R.S.,  a  late 
Superintendent  of  the  Mountjoy  Prison,  without  compensation.  We 
retain  the  same  opinion  as  to  the  injury  which  the  public  service 
has  sustained.  The  stir  occasioned  has  led,  through  the  exertions  of 
Mr.  Pirn,  M.P.,  to  the  grant  to  Dr.  McDonnell,  by  way  of  compen¬ 
sation,  of  a  pension  of  ;^36:li:3.  This  he,  with  sin^lar  generosity 
and  public  spirit,  has  now  offered  to  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland,  as  an  annual  subscription.  Happy  the  man 
who  possesses  the  impulse  and  the  power  to  act  with  so  much  public 
spirit  and  with  so  much  liberality  as  Dr.  McDonnell  has  done  through¬ 
out  this  affair.  The  course  which  he  has  taken  from  the  first  does  him 
infinite  honour.  At  the  meeting  of  the  Central  Committee  of  this  valu¬ 
able  fund,  at  which  this  magnificent  subscription  was  offered  and  accepted 
with  due  thanks,  a  legacy  of  ;^I2I  :  19  :2  was  also  received  under  the 
will  of  the  late  Dr.  Kingsley,  the  founder  of  the  Society.  Dr.  Marks, 
26,  Hatch  Street,  Dublin,  has  accepted  the  office  of  Honorary  Secre¬ 
tary,  in  place  of  the  late  and  much  lamented  Honorary  Secretary,  Dr. 
Grattan-  Guinness. 


A  NEW  UREA. 

At  the  last  meeting  of  the  Chemical  Society  of  London  the  discovery 
of  a  new  urea  by  Dr.  Emerson  J.  Reynolds,  Professor  of  Chemistry  in 
the  Royal  Dublin  Society,  was  communicated  by  Dr.  Odling.  The  new 
urea,  in  most  respects,  closely  resembles  the  ordinary  product  of  the 
animal  economy,  but  differs  from  the  latter  in  containing  sulphur  instead 
of  oxygen,  as  shown  by  the  following  formulce ! — 

Ordinary  Urea .  CO,H*N^. 

Reynolds’  Urea  .  CS,H'’N2. 

The  existence  of  the  latter  body  has  been  long  suspected,  but  the  failure 
of  repeated  attempts  by  Liebig,  Volckel,  and  other  chemists  to  prepare 
the  compound,  led  to  the  belief  that  it  was  impossible  to  obtain  it  by 
ordinary  processes.  Dr.  Reynolds  now  shows  that  the  sulphur  urea  can 
be  prepared  in  large  quantities  by  the  cautious  fusion  of  sulpho-cyanate 
of  ammonium,  just  as  ordinary  urea  results  from  heating  cyanate  of  am¬ 
monium.  A  large  number  of  compounds  of  the  new  urea  have  been 
prepared  and  analysed  by  the  discoverer  and  no  reactions  are  described 
which  have  much  interest  for  the  physiologist.  When  the  sulphur,  urea, 
and  oxide  of  silver  are  digested  with  a  little  water,  sulphide  of  silver  and 
ordinary  urea  are  produced.  Again,  when  the  new  body  is  subjected  to 
careful  oxidations,  sulphuric  acid  and  ordinary  urea  result.  It  would 
thus  appear  that  a  new  field  for  inquiry  opens,  as  to  the  possibility  of 
the  new  urea  occurring  in  animal  fluids,  and  so  acting  as  a  medium  for 
the  conversion  of  sulphur  as  we  find  it  in  the  protein  compounds  into  the 
sulphuric  acid  which  appears  with  ordinary  urea  in  the  urine. 


PHE  PROFESSORSHIP  OF  BOTANY  IN  THE  UNIVERSITY  OF  DUBLIN. 
Fhe  Professorship  of  Botany  in  Trinity  College  is  now  vacant,  and  will 
)e  filled  up  before  the  close  of  the  present  month.  The  following  can- 
lidates  are  said  to  have  forwarded  applications  for  the  office,  the  ap- 
3ointnient  to  wdiich  rests  with  the  Provost  and  Senior  Fellows  o 
Prinity  College Rev.  John  C.  Brown,  LL.D.Edin.;  E.  Percival 
Wright,  M.D.Dubh;  W.  R.  McNab,  M.D.Edin.;  Cuthbert  Colling- 
vood,M:B.Oxon.;  Robert  Beveridge,  M.D.Aberd.;  and  Wyville  Thom¬ 
son,  LL.D.Edin.  The  Board  of  Trinity  College  will  find  it  easy  to  se- 
ect  a  competent  botanist  from  among  the  graduates  of  Oxford,  HuWin, 
Edinburgh,  and  Aberdeen,  that  offer  themselves  as  candidates.  The 
Professor  of  Botany  in  Trinity  College  is  expected  to  devote  his  whole 
;ime  to  the  cultivation  of  botanical  science,  and  has  the  use  and  contio 
A  the  valuable  Herbarium  collected  by  Coulter  and  Harvey,  as  well  as 
A  the  convenient  Botanical  Gardens,  which  are  the  property  of  Trinity 
College,  and  within  a  quarter  of  an  hour’s  walk  of  the  College.  The 
mdowments  of  the  botanical  chair  in  Trinity  College  do  not  at  present 
•xceed  /2=;o  a  year ;  but  it  is  generally  thought  that  arrangements  could 
36  made  for  doubling  this  amount,  if  a  botanist  of  zeal  and  promise  held 
he  office.  The  practice  of  Dublin  University  agrees  with  that  ot  Eclin- 
3ureh  so  far  as  Botany  is  concerned,  for  in  both  Universities  the  pro- 
essor  is  required  to  devote  his  whole  time  to  botanical  piirsuits ;  but  it 
iiffers  from  that  of  Edinburgh  with  respect  to  the  remaining  branches 
if  Natural  History,  which  are  all  taught  by  one  professor  in  Edinburgh, 
ind  by  several  in  Dublin. 
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MEDICAL  COURTS  OF  APPEAL. 


At  the  Annual  Meeting  of  the  Bath  and  Bristol  Branch  of  the  British 
MedicalAssocialion,  a  Special  Committee  was  appointed  to  consider  the 
above  subject,  and  report  at  the  next  Ordinary  Meeting.  At  that 
meeting,  on  October  29th,  the  following  report  was  brought  up,  and  it 
was  resolved  that  it  should  be  printed  and  circulated  among  the  members 
previous  to  discussion  at  the  meeting  of  December  loth,  1868. 

“The  Committee  appointed  at  the  last  Annual  Meeting  of  the  Bath 
and  Bristol  Branch  of  the  British  Medical  Association,  to  consider  the 
desirability  of  establishing  a  Court  of  Appeal  in  the  event  of  Profes¬ 
sional  difference  on  points  of  Medical  Ethics,  founded  on  a  communi¬ 
cation  made  to  the  Branch  at  its  last  Annual  Meeting,  having  taken  the 
subject  into  consideration,  beg  to  make  the  following  recommendations. 

“  I.  That  a  Court  of  Appeal  be  established  for  the  purpose  of  decid¬ 
ing  Medico-Ethical  questions  submitted  to  it. 

“2.  That  such  Court  of  Appeal  consist  of  seven  Members,  selected 
from  the  Council  of  the  Branch,  by  the  Council ;  of  whom  five  shall  be 
a  Quorum.  The  Chairman  for  the  time  being  to  have  a  casting  vote  in 
addition  to  his  ordinary  vote. 

“3.  That  the  decision  of  the  Court  of  appeal  shall  he.  final. 

“4.  That  the  Court  of  Appeal  shall  be  open  to  all  Members  of  the 
Profession,  within  the  limits  of  the  area  in  which  Members  of  the 
Branch  reside. 

“5.  That  all  differences  of  opinion  coming  within  the  jurisdiction  of 
the  Court  of  Appeal  shall  be  stated  in  writing.  The  Court  reserving  a 
right  of  personal  interview  if  such  should  be  deemed  requisite. 

“6.  That  any  Members  of  the  Branch  making  public,  by  means  of 
newspapers  or  circulai's  any  difference  of  a  Professional  character — shall 
be  deprived  of  the  right  of  appeal,  and  the  Branch  may  call  upon  the 
Court  of  Appeal  to  express  their  opinion  on  such  publication  as  unpro¬ 
fessional. 

“7.  That  the  Appellant  shall  subscribe  a  document  pi-eviously  to  the 
consideration  of  an  Appeal,  agreeing  to  abide  by  the  decision  of  the 
Court,  and  to  refrain  from  any  publication  of  such  decision  except  by 
and  with  the  express  sanction  of  such  Court. 

“8.  That,  ill  the  event  of  any  necessary  expenses  being  incurred  by 
the  Court  during  the  consideration  of  an  appeal,  such  expenses  shall  be 
defrayed  by  the  Appellants  in  equal  proportions. 

“9.  That  the  decisions  of  the  Court  of  Appeal  shall  be  communi¬ 
cated  to  the  Branch,  but  shall  not  be  published  as  part  of  its  trans¬ 
actions.”  (Signed), 

R.  W.  Coe.  R.  Wilbraham  Falconer,  M.D. 

Jas.  G.  Davey,  M.D.  Robert  N.  Stone. 

Chas.  II.  Collins.  H.  Hensley,  M.D. 

A.  B.  Brabazon,  M.D, 

At  this  meeting.  Dr.  Brabazon  moved — 

“That,  in  accordance  with  the  recommendation  of  the  Special  Com¬ 
mittee,  ‘a  district  Court  of  Appeal’ be  constituted,  to  which  maybe 
referred  all  Professional  disputes  or  differences,  or  matters  of  profes¬ 
sional  etiquette.” 

He  stated  that  he  considered  that  the  social  status  of  the  profession 
was  not  that  to  which  it  was  justly  entitled,  as  a  scieittific,  learned,  and 
honourable  profession.  Terms  of  remuneration  were  daily  offered  to 
the  profession  by  those  who  represented  the  public,  which  would  not  be 
offered  to  or  accepted  by  any  other  learned  profession.  He  had  for  a 
long  time  considei'ed  the  subject,  and  had  arrived  at  the  irresistible  con¬ 
clusion,  [that  this  undesirable  state  of  things  was  owing  to  want  of  in¬ 
ternal  organisation,  and  to  the  non-existence  of  a  code  of  recognised 
medico-ethical  laws  to  guide  the  profession  in  their  mutual  relations  with 
the  public  and  with  each  other.  He  earnestly  and  repeatedly  begged 
that  the  meeting  would  not  view  the  subject  before  them  simply  in  the 
light  of  an  institution  wherein  to  settle  wretched  professional  disputes, 
but  that  they  would  consider  it  in  a  much  wider  sense,  as  the  first  instal¬ 
ment  of  a  system  of  medical  ethics,  hereafter  to  be  added  to  and  en¬ 
larged  upon.  He  wished  to  notice  the  objections  which  had  been  and 
probably  would  be  made  to  a  Court  of  Appeal,  as  recommended  by  the 
Special  Committee,  i.  That  the  existence  of  a  Court  of  Appeal  would 
be  a  confession  of  professional  frailties  and  weakness,  and  would  tend 
to  lower  the  profession  in  public  opinion.  2.  That  there  is  no  neces¬ 
sity  for  such  an  institution.  3.  That  it  would  not  obtain  the  desired 
result  of  establishing  unanimity  and  preventing  professional  differences. 
In  reply  to  the  first  objection,  he  asserted  that  the  public  would  think 
much  more  highly  of  the  profession  if  they  believed  that  there  existed  a 
code  of  ethical  laws  to  guide  it  in  its  relations  with  them  and  with  each 
other,  and  they  certainly  would  not  respect  it  less  than  other  learned 
professions  who  possess  such  rules  for  their  guidance.  To  the  argument 


of  “no  necessity”  he  replied,  that  they  were  to  consider  the  proposi¬ 
tions  before  them,  not  merely  in  reference  to  their  own  particular  branch 
but  in  reference  to  the  general  professional  good ;  and  he  argued  that  if 
there  ever  had  been,  or  if  there  were  in  the  future,  any  possibility  of  the 
occurrence  of  professional  misunderstanding  between  honest  and  hon¬ 
ourable  men,  or  between  men  of  a  very  different  stamp,  then  the  neces¬ 
sity  of  some  proper  and  understood  mode  of  settling  such  matters  fully 
existed.  In  reply  to  the  third  objection,  he  stated  that  he  had  cor¬ 
responded  with  the  local  Secretaries  of  many  Branches  throughout 
England  to  obtain  information  on  this  point.  In  those  districts  where 
Medico-Ethical  Branches  existed  the  effect  of  their  working  was  most 
satisfactory.  In  proof  thereof,  he  read  extracts  from  letters  received. 
In  other  districts  the  Secretaries  regretted  exceedingly  the  non-existence 
of  some  Court  of  Appeal  or  Medico-Ethical  Branch,  which  were  con¬ 
vertible  terms.  He  earnestly  trusted  that  the  meeting  would  not  con¬ 
sider  the  question  in  a  narrow-minded  point  of  view,  but  would  look 
upon  it  as  a  question  involving  the  inauguration  of  a  widely  spread 
system,  which  must  tend  to  the  honour  and  integrity  as  it  would  to 
the  unanimity  of  the  profession.  It  was  the  want  of  unanimity  which 
made  the  profession  a  prey  to  the  public  and  lowered  its  social  status. 
If  the  name  “Court  of  Appeal”  was  objectionable  they  could  give  it 
another.  Though  the  Branch  could  not  now  claim  the  honour  of  having 
taken  the  initiative,  it  could  at  least  follow  a  good  example  and  set  it  to 
others,  and  by  degrees,  from  the  widely-spread  circumference  of  the 
British  Medical  Association,  they  should  see  radii  of  professional 
ethical  opinion  arising,  tending  to  one  common  centre,  hereafter  to  be 
established ;  a  centre  of  unanimity  which  the  public  must  respect ;  and 
then  they  should  occupy  their  proper  social  position  as  members  of  a 
learned  and  honourable  profession. 

Dr.  Davey  seconded  this  resolution,  and  Dr.  Falconer  and  Mr. 
W.  M.  Clarke  urged  the  advantages  of  such  a  Court. 

Dr.  E.  L.  Fox  proposed  the  following  amendment “That,  in  the 
opinion  of  this  Branch,  the  harmony  that  has  so  long  existed  among  the 
members  of  the  hledical  Profession  in  this  Branch  and  neighbourhood 
renders  the  formation  of  a  Court  of  Appeal,  as  laid  down  in  the  proposed 
code  of  laws,  unnecessary  and  undesirable.”  Mr.  Bartrum  seconded 
the  amendment;  and  Mr.  Tibbits,  Dr.  Marshall,  Mr.  W.  Smith,  and 
Dr.  Colborne,  supported  it.  After  a  long  discussion  the  amendment 
was  put  to  the  Meeting  and  carried  by  a  large  majority. 

Mr.  Parsons  then  moved  “That  a  Committee  be  formed,  who  shall 
draw  up  a  code  of  Ethical  laws  to  be  submitted  to  the  Branch  at  a  future 
meeting.”  This  was  seconded  by  Dr.  Marshall  and  carried  by  a  ma¬ 
jority  of  18  to  II,  after  remarks  had  been  made  by  Dr.  Brabazon,  Miv 
Swete,  and  Mr.  E.  Bush.  On  the  motion  of  Mr.  W.  M.  Clarke,  se¬ 
conded  by  Mr.  Swayne,  it  was  decided  that  the  Council  of  the  Branch 
should  form  a  Committee  for  arranging  the  new  code. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Council 
Room  of  the  Midland  Institute,  on  Thursday,  January  14th.  The 
chair  will  be  taken  at  3  o’clock  precisely. 

T.  H.  Bartleet,  Honorary  Secretary.  | 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  :  j 

GENERAL  MEETING.  | 

The  third  general  meeting  of  this  Branch  was  held  at  the  Midland  In-  | 
stitute,  Birmingham,  on  December  loth,  1868.  Present :  C.  A.  Newn- 
HAM,  Esq.,  President,  in  the  chair,  .and  sixty  members  of  the  Branch  ' 
and  visitors.  j 

Election  of  Members.— \t  was  proposed  by  Mr.  Pearce,  and  carried  j 
unanimously — “  That  all  gentlemen  wishing  to  become  members  of  this  j 
Branch  of  the  British  Medical  Association  be  proposed  and  seconded  at 
a  general  meeting,  that  their  names  and  addresses  be  added  to  the  busi¬ 
ness  notice  card,  and  that  they  be  balloted  for  at  the  general  meeting.” 
The  following  gentlemen  were  elected  members  of  the  Branch  :  W.  L.  ; 
Norris,  Esq.,  Brierly  Hill;  George  Chapman,  Esq.,  Brierley  Hill;  Dr.  I 
Welch,  General  Hospital,  Birmingham ;  Dr.  De  la  Cour,  General  Dis-  j 
pensaiy,  Binningham.  ; 

Co7nmnnicatio7is. — i.  Mr.  Bartleet  exhibited  the  parts  removed  i 
after  death  from  a  case  of  Scirrhus  of  the  Rectum.  Amussat’s  operation  j 
had  been  performed.  The  patient  lived  nine  weeks  after  operation.  j 
2.  Mr.  Bartleet  also  shewed  a  Cast  of  the  Bladder,  passed  by  a  I 
woman  per  nrethra7n,  after  taking  medicine  which  caused  strangury.  The  i 
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urine  was  since  passed  ^tUativi,  and  no  bladder  could  be  detected  pet 
urcthram. 

3.  Mr.  Bartleet  also  shewed  som'e  Bones  from  a  case  of  Malacosteon. 
The  subject,  an  old  woman,  aged  60,  had  suffered  for  ten  years,  and  attri¬ 
buted  her  disorder  to  the  nervous  shock  of  severe  affliction.  The  bones  of 
the  left  side  were  chiefly  affected.  The  left  ribs  were  much  thinned,  and 
the  left  forearm  readily  broke  between  the  fingers,  the  right  being  as 
strong  as  usual.  The  microscope  shewed  much  fat  in  the  bones.  The 
brain  and  all  the  viscera  were  healthy. 

4.  Mr.  Goodall  exhibited  a  specimen  of  Abscess  in  the  head  of  the 
Tibia  (right).  The  patient,  a  gentleman,  aged  30,  had  suffered  during 
thirteen  years  periodical  and  severe  pain  without  there  being  symptoms 
sufficiently  marked  to  enable  several  eminent  surgeons  who  had  seen  the 
case  to  come  to  any  distinct  diagnosis.  The  operation  of  trephining  was 
performed,  but  unsuccessfully;  and,  acute  inflammation  of  the  whole 
bone  resulting,  amputation  of  the  thigh  was  performed.  On  excising 
the  tibia  after  its  removal,  a  cavity  about  the  size  of  a  horse-bean  was 
found  imbedded  in  sblid  bone  a  little  to  the  right  side  of  the  centre  of 
the  head  of  the  tibia,  and  within  three-fourths  of  the  articular  surface. 

5.  Mr.  Alfred  Baker  exhibited  an  arm  which  had  been  removed 
for  Disease  of  the  Elbow.  Excision  had  been  previously  performed. 

6.  Mr.  Bassett  sent  a  well  marked  specimen  of  Fatty  Degeneration 
of  the  Placenta. 

7.  Mr.  Thomas  Underhill  related  the  following  case  of  Tracheo¬ 
tomy.  G.  Iloffner,  aged  50,  of  full  habit,  came  under  observation  on 
April  9th,  complaining  of  difficulty  of  breathing,  distressing  paroxymal 
cough,  and  sense  of  constriction  of  the  throat.  The  symptoms  were 
found  to  be  caused  by  the  inflammatory  thickening  of  the  lining  mem¬ 
brane  of  the  larynx.  There  was  no  morbid  excrescence.  On  April 
28th,  impending  suffocation  necessitated  tracheotomy.  The  trachea 
was  so  deep  from  the  surface,  that  an  ordinary  sized  tube  w'ould  not 
reach  it  without  the  shield  being  buried  for  upwards  of  an  inch  in  the 
tissues  of  the  neck,  when  it  was  retained  by  a  wire  cage.  On  June  ist, 
it  was  replaced  by  a  trrbe  of  rather  large  calibre,  and  three  and  a  half 
inches  in  length.  On  December  loth,  the  man  was  in  good  health,  and 
engaged  in  his  usual  brrsiness  as  a  builder.  Ife  was  enabled  to  close 
the  tube  for  several  hours  without  inconvenience.  The  principal  points  of 
interest  in  the  case  was  the  depth  of  the  trachea  from  the  surface,  re¬ 
quiring  the  exercise  of  a  little  ingenuity  in  devising  a  cage  for  its  reten¬ 
tion,  and  also  the  fact  that,  after  swabbing  the  larynx  with  a  solution  of 
nitrate  of  silver,  a  quantity  of  mucus,  coagulated,  and  whitened  by  the 
solution,  was  expelled  from  the  tube,  thus  incontrovertibly  proving  the 
practicability  of  passing  the  sponge  through  the  rima  glottidis,  a  pro¬ 
ceeding  the  possibility  of  which  is  questioned  by  many  writers  on  the 
subject. 

8.  Mr.  J.  VosE  Solomon  exhibited  a  healthy  farmer,  62  years  of  age, 
who  had  suffered  from  Rodent  Cancer,  which  commenced  eighteen  years 
ago  as  a  tubercle  in  the  integument  of  the  nose ;  it  ulcerated  and 
gradually  extended,  affecting  the  lower  lid,  the  semilunar  membrane, 
and  finally,  the  inner  angle  of  the  upper  lid.  On  October  21st,  1868, 
Mr.  Solomon  removed  by  dissection  the  whole  of  the  disease,  taking 
care  to  include  a  liberal  amount  of  adjacent  healthy  skin  and  conjunctiva. 
The  operation  included  a  large  excision  of  the  integument  of  the  inner 
side  of  the  nose,  the  inner  angle  of  the  upper  lid,  the  whole  of  the  semi¬ 
lunar  membrane,  and  nearly  the  entire  lower  lid.  The  integrity  of  the 
outer  commissure  was  preserved,  and  a  new  lid  obtained  from  the  skin 
on  the  temporal  side  of  the  face.  The  flap  was  retained  in  position  by 
silver  wire  sutures,  and  its  vitality  preserved  by  cotton-wool  dressing. 
Recovery  w^as  rapid  and  unattended  by  constitutional  disturbance  or 
suppuration  of  the  wounds,  except  that  of  the  nose,  which  was  left  to 
heal  by  granulation.  The  new  lid  affords  as  complete  a  covering  to  the 
eye  as  its  companion  on  the  right  side.  It  is  lined  by  a  mucous  mem¬ 
brane,  and  presents  a  fine  free  border.  Not  a  vestige  of  the  old  disease 
or  of  recurrent  tubercle  could  be  found.  Mr.  Solomon  attributed  the 
satisfactory  condition  of  the  part  to  the  freedom  with  which  he  had  cut 
into  the  healthy  tissues  that  bordered  the  rodent  ulceration. 

9.  Mr.  Vincent  Jackson  read  a  paper  on  Notes  on  an  Operation 
for  the  cure  of  Varicocele,  and  pointed  out  that  the  radical  treatment  of 
varicocele  consisted  in  the  obliteration  of  the  spermatic  varices  by  pro¬ 
ducing  in  them  adhesive  phlebitis.  Allusion  was  next  made  to  the 
various  known  operations  for  the  production  of  this  condition  by  sur¬ 
geons  abroad  and  at  home ;  and  finally  the  author  referred  to  what  he  con¬ 
sidered  the  best  operative  method  to  be  employed  in  these  cases ;  namely, 
Mr.  Tufnell’s  modification  of  Ricord’s  operation  by  the  double  ligature, 
a  modification  consisting  in  the  employment  of  “retracting  guides,” 
whereby  at  any  moment  the  compressing  portions  of  wire  can  be  most 
easily  removed.  A  needle,  similar  in  make  to  an  ordinary  baiting 
needle,  was  recommended  to  be  employed  in  carrying  the  looped  wure 
around  the  veins.  The  paper  was  illustrated  by  drawings  and  a  model, 


the  latter  demonstrating  the  position  of  the  compressing  and  retracting 
wires,  and  showing  how  the  tension  of  the  former  is  maintained  by  at¬ 
taching  their  free  ends  to  a  short  piece  of  watch-spring  bent  back. 

10.  Mr.  Sampson  Gamgee  read  a  paper  on  the  Characteristics  and 
Wants  of  the  Present  Surgical  Epoch. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  Dec.  loth ;  R.  N.  Stone,  Esq., 
President,  in  the  chair.  There  were  also  present  fifty-two  members  and 
visitors. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Nciv  Memiers.— Veter  Chester  Chadwick,  Esq.,  of  Wrington,  was 
duly  elected  a  member  of  the  Association  and  Branch.  The  following 
gentlemen  were  proposed  and  seconded,  and  will  be  balloted  for  at  the 
next  meeting:  Geoi-ge  Saunders,  Esq.,  Surgeon-major,  Clifton;  D. 
G.  Dutton,  Esq.,  Dursley;  T.  G.  P.  Hallett,  Esq.,  Bristol;  C.  Pooley, 
Esq.,  Weston-super-Mare;  G.  D’Arcy  Adams,  Esq.,  West  Town;  G. 
Barnes,  Esq.,  Wrington;  and  T.  Dudley  Saunders,  Esq.,  Bath. 

The  late  Dr.  Herapalh. — Mr.  Wm.  Smith  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Budd  in  most  feeling  terms,  and 
carried  by  acclamation.  “That  the  President,  Council,  and  Members,  of 
the  Bath  and  Bristol  Branch  of  the  British  Medical  Association,  in  ex¬ 
pressing  their  sympathy  with  Mrs.  Herapath  and  family'in  their  recent 
bereavement,  take  this  opportunity  of  recording  their  sense  of  the  grea.t 
loss  sustained  by  themselves,  and  the  professional  and  scientific  world, 
by  the  death  of  Dr.  Herapath.”  It  was  resolved  that  a  copy,  signed 
by  the  President,  Retiring  President,  and  President-elect,  should  be 
forwarded  to  Mrs.  Herapath. 

Courts  of  Appeal. — The  Report  of  the  Committee,  which  had  been 
printed  for  circulation,  was  discussed.  (See  page  34.) 

Direct  Representation  of  the  Profession  in  the  General  Medical  Coun¬ 
cil. — The  Committee  of  Council  having  approved  of  the  Report  de¬ 
livered  to  them  by  the  Committee  for  considering  the  direct  represent¬ 
ation  of  the  profession  in  the  General  Medical  Council,  and  having  for¬ 
warded  a  copy  of  such  Report  to  this  Branch,  it  was  unanimously  re¬ 
solved— “That  the  Report  of  the  Committee  of  Council  of  the  British 
Medical  Association  respecting  the  direct  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council  be  approved;  and  that  a  copy  of 
the  same  be  forwarded  to  the  members  of  Parliament  for  the  cities  of 
Bristol  and  Bath,  as  well  as  for  the  adjoining  counties,  with  a  request 
that,  when  the  subject  is  considered  by  Parliament,  the  suggestions  con¬ 
tained  in  the  report  may  be  taken  into  consideration,  and  they  will 
assist  in  promoting  the  changes  required  in  the  constitution  of  the 
General  Medical  Council.” 

Dr.  Davey  called  attention  to  the  fact  of  the  address  having  been 
drawn  up  by  the  Committee  appointed  at  the  Oxford  meeting. 

Paper. — Mr.  War.  Smith  read  a  paper,  “On  Cases  of  Jaundice  fol¬ 
lowing  Haemorrhage.”  The  lateness  of  the  hour  prevented  discussion. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY 
•  DISTRICT  MEETING. 

A  meeting  of  this  Society  was  held  on  Thursday,  December  lyAj 
the  Greyhound  Hotel,  Croydon.  The  chair  was  taken  at  4  I’-M-,  by 
Dr.  Carpenter  ;  and  twenty-three  gentlemen,  members  and  visitors, 
were  present. 

Papers,  etc.- — i.  Mr.  Cope  gave  a  statistical  account  of  three  hundred 
cases  of  Midwifery,  which  had  occurred  in  his  practice  during  the  last 
twelve  months.  The  paper  concluded  with  brief  histories  of  some  of 
the  most  noteworthy.  Amongst  them,  was  one  in  which  labour  was 
impeded  by  the  coccyx,  which,  having  been  formerly  fractured,  had 
united  as  an  angle  so  as  to  protrude  forward  into  the  pelvis,  and  to  foim 
an  obstacle  over  which  it  required  considerable  foice  with  the  foiceps  to 
draw  the  head  of  the  foetus.  In  another  case  related,  a  Moman  was  de¬ 
livered  of  a  child,  a  dead  one,  weighing  18  lbs. 

2.  Dr.  Adams  exhibited  a  child  with  Congenital  Malformation  of  the 

Irides. _ Dr.  H.  Power,  in  remarking  on  the  case,  showed  diagrams  of 

similar  instances  that  had  come  under  his  notice ;  and  stated  that  it  was 
usual  in  them  to  find  deficiency  of  the  choroid  in  the  corresponding  part 
of  the  fundus  of  the  eye,  and  that  there  was  perhaps  also  a  deficiency  of 

retina.  .  ,  ,  , 

3.  Dr.  Adams  showed  a  patient  in  whom  it  had  been  necessary  to 
perform  Tracheotomy  for  some  Laryngeal  Obstruction,  and  gave  a  his¬ 
tory  of  the  case.  The  tube  had  been  removed,  and  a  good  recoveiy  made. 

4.  Dr.  Adams  gave  the  history  of  a  case  in  which  he  Excised  the 
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Knee  of  a  Strumous  Boy.  The  patient  at  first  progressed  satisfactorily; 
but  subsequently  it  was  necessary  to  amputate  the  thigh,  after  which  a 
good  recovery  was  made. 

5.  Dr.  Carpenter  read  a  paper,  entitled  Some  Causes  of  Fever. 
Passing  briefly  over  the  causation  of  typhus,  typhoid,  and  cholera.  Dr. 
Carpenter  dwelt  chiefly  on  that  of  scarlatina  and  measles,  in  which, 
whilst  fully  allowing  the  frequent  influence  of  contagion,  he  gave  rea¬ 
sons  for  believing  that  the  origin  might  often  be  found  in  local  causes. 
The  paper  concluded  with  statistics,  showing  the  effect  of  the  improved 
drainage  of  Croydon  on  the  mortality  from  scarlatina. — In  the  discussion 
which  ensued,  Mr.  Heckstall  Smith  and  others  expressed  their 
agreement  with  Dr.  Carpenter’s  views;  and  the  usual  vote  of  thanks  was 
passed. 

Next  Meeti7ig. — It  was  arranged  that  the  next  meeting  should  be  held 
at  the  Ciystal  Palace  Hotel,  Norwood,  on  Thursday,  March  12th. 

Dinner. — The  dinner  took  place  at  6  p.m..  Dr.  Carpenter  in  the 
chair.  Twenty -six  gentlemen,  members  and  visitors,  attended. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  December  iith,  1868. 

Sir  Thomas  Watson, ’^Bart.,  M.D.,  D.C.I .,  F.R.S.,  President,  in 

the  Chair, 

The  Secretary  communicated  for  Dr.  Crouch  a  case  of  Primary 
Amputation  for  Gunshot  Wound.  The  operation  was  performed,  before 
the  patient  had  recovered  from  the  shock,  just  below  the  knee.  There 
was  subsequently  severe  delirium,  and  a  protracted  convalescence. — Mr. 
Callender  considered  that  in  this  case  the  amputation  was  rightly  per¬ 
formed  whilst  the  patient  was  yet  suffering  from  the  shock,  and  pointed 
out  that,  in  a  young  subject,  an  operation  was  usually  well  borne  in  such 
■a  state  of  the  system.  He  referred  to  the  site  of  the  amputation  as  ac¬ 
counting  for  some  troublesome  abscesses  which  formed  along  the  tracks 
of  the  extensor  tendons. — Mr.  Maunder  thought  it  contrary  to  recog¬ 
nised  principles  to  amputate  during  collapse ;  and  he  urged  that  the  good 
results  which  followed  in  this  case  must  be  regarded  as  exceptional.  He 
had  once  amputated  when  there  was  extreme  prostration  of  the 
nervous  system,  associated  with  complaint  of  ui'gent  pain,  but  such  a 
case  he  regarded  as  quite  distinct  from  instances  of  ordinary  so-called 
collapse. — Mr.  Crouch,  in  reply,  said  he  had  followed  the  rule  distinctly 
laid  down  by  Abernethy  for  the  treatment  of  cases  similar  to  the  one 
reported. 

Dr.  Pavy  then  reported  a  case  of  Diabetes  Mellitus  successfully 
treated  by  Opium,  without  restriction  of  diet.  A  female,  aged  68,  was 
admitted  under  his  care  into  Guy’s  Hospital,  on  May  26th,  1868.  Her 
complaint  had  been  recognised  two  years,  and  at  one  time  she  had  been 
passing  an  exceedingly  large  quantity  of  urine,  and  had  been  gradually 
losing  flesh  and  strength.  U pon  admission  into  the  hospital,  the  quan¬ 
tity  of  urine  wms  about  five  pints  a  day,  and  was  highly  charged  with 
sugar.  She  was  placed  upon  the  ordinary  middle  diet  of  the  hospital, 
which  included  bi'ead,  potatoes,  and  beer.  She  was  also  ordered  four 
ounces  of  brandy,  and  two  bottles  of  soda-water  daily.  This  diet  was 
continued  as  long  as  she  remained  in  the  hospital.*  Upon  the  day  of 
admission,  a  draught  was  ordered,  consisting  of  ten  grains  of  bicarbonate 
of  potash,  half  a  drachm  of  aromatic  spirit  of  ammonia,  and  an  ounce 
of  infusion  of  calumba ;  to  be  taken  three  times  a  day.  This  draught 
was,  by  misunderstanding,  continued  throughout  the  patient’s  stay  in 
hospital.  Opium  was  given  in  the  form  of  a  pill,  three  times  a  day,  and 
the  dose  was  gradually  increased.  A  daily  examination  of  the  urine 
was  made;  and  the  results  were  copied  into  tables.  At  first,  the  quan¬ 
tity  of  urine  was  100  ounces,  the  specific  gravity  1040,  the  quantity  of 
sugar  per  ounce  thirty-two  and  three-quarters  grains,  and  the  quantity 
of  sugar  for  the  twenty-four  hours,  3275  grains.  The  first  effect  of  the 
opium  was  to  diminish  notably  the  amount  of  urine.  The  degice  of 
saturation  with  sugar  remained  for  a  time  about  the  same,  but  through 
the  fall  in  the  amount  of  urine,  the  quantity  of  sugar  for  the  twenty- 
four  hours  was  diminished.  Within  three  weeks,  the  quantity  of  opium 
administered  was  raised  to  ten  and  a  half  grains  daily.  It  was  then  sud¬ 
denly  discontinued  on  account  of  a  greater  degree  of  drowsiness  than  was 
desirable  being  produced ;  but,  in  a  few  days,  was  re-commenced,  and  this 
time,  being  more  gi-adually  increased,  was  borne  without  producing  any 
disturbance.  On  July  28th,  the  quantity  of  urine  was  twenty-five 
ounces  daily,  the  specific  gravity  1027,  and  no  sugar  was  passed.  On 
the  three  subsequent  days  there  was  a  little  sugar,  but  it  afterwards  dis¬ 
appeared,  and  remained  absent  as  long  as  she  continued  in  the  hospital, 
viz.,  until  October  28th.  When  the  sugar  disappeared,  the  patient  was 
taking  nine  grains  of  opium  daily.  It  was  afterwards  further  increased 


to  twelve  grains,  and  then  gradually  diminished  until  October  17th,  when 
all  was  taken  off,  the  patient  during  the  remaining  time  taking  no  medi¬ 
cine,  and  passing  no  sugar.  The  last  daily  record  was  forty  ounces  of 
urine  in  the  twenty-four  hours ;  specific  gravity,  1025;  and  no  sugar. 
With  the  improvement  in  the  state  of  the  urine  there  was  a  corre¬ 
sponding  improvement  in  the  health  and  strength  of  the  patient,  who 
ultimately  expressed  herself  as  feeling  perfectly  well  in  every  respect. 
Upon  being  discharged,  she  lived  precisely  as  she  was  in  the  habit  of 
doing  before  she  became  affected,  and  had  come  to  the  hospital  several 
times ;  the  urine  being,  on  each  occasion,  found  devoid  of  sugar.  Dr.  Parqr 
brought  to  the  Society  some  urine  passed  on  that  day,  which,  upon  being 
tested  with  the  cupro-potassic  solution,  was  seen  to  be  free  from  sugar. 
Dr.  Pavy  had  given  opium  and  morphia  in  other  cases;  and  the  results 
strikingly  exemplified  the  controlling  influence  of  the  drug  over  the  dis¬ 
ease.  One  was  a  middle-aged,  man,  who  was  suffering  from  a  severe 
form  of  the  complaint.  By  restriction  in  diet,  the  quantity  of  sugar  had 
been  reduced  to  about  1,200  and  1,500  grains  a  day.  Opium  was  then 
administered  alone,  in  gradually  increasing  doses  up  to  eighteen  grains 
daily,  when  the  urine  was  found  to  have  become  devoid  of  sugar.  The  j 
opium  was  then  suddenly  discontinued,  and  an  ounce  of  camphor  mix-  ' 
ture  given  three  times  a  day.  The  urine,  when  the  opium  was  discon¬ 
tinued,  amounted  to  thirty  ounces  daily;  its  specific  gravity  was  1,025  >  ] 

and  it  contained  no  sugar.  On  the  following  day  it  contained  a  trace  of  j 
sugar;  the  third  day,  140  grains  were  passed;  the  fourth  day,  120  1 
grains;  the  fifth  day,  340  grains ;  the  sixth  day,  800  grains ;  the  seventh 
day,  402  grains;  the  eighth  day,  1,060  grains;  the  ninth  day,  680  ! 
grains;  the  tenth  day,  612  grains;  the  eleventh  day,  720  grains;  the 
twelfth  day,  1,712  grains;  the  thirteenth  day,  1,162  grains;  and  the 
fourteenth  day,  1,440  grains, — when  the  quantity  of  urine  amounted  to 
sixty  ounces  for  the  twenty-four  hours,  and  its  specific  gravity  was  1,038. 
The  opium  was'  now  resumed,  and  the  daily  dose  increased,  until,  as  j 
before,  it  amounted  to  eighteen  grains.  The  urine  was  now  reduced  in 
quantity  to  thirty-five  ounces  per  diem;  its  specific  gravity  was  1,033, 
and  the  sugar  passed  amounted  to  368  grains.  On  the  following  day, 
the  urine  was  forty  ounces  in  quantity,  and  the  amount  of  sugar  passed  j 
250  grains.  On  the  third  day,  quantity  of  urine  thirty-five  ounces,  with  | 
only  a  trace  of  sugar  present.  On  the  fourth  day,  quantity  of  urine  forty  : 
ounces;  specific  gravity  1,021,  and  no  sugar.  After  the  period  men¬ 
tioned,  a  little  sugar  was  again  passed,  and  it  was  found  that  the  patient 
was  not  adhering  strictly  to  the  diet  that  had  been  ordered.  Dr.  Pavy  | 
had  seen  him  since  his  discharge  from  the  hospital.  On  returning  home,  1 
he  discontinued  all  medicine,  and  paid  no  attention  to  diet,  and,  as  was  i 
to  be  anticipated,  his  urine  was  again  charged  with  sugar. — The  other  ; 
case  was  that  of  a  patient  who  was  passing,  upon  a  mixed  diet,  from 
eight  to  ten  pints  of  urine  a  day,  containing  about  8,000  and  g,ooo 
grains  of  sugar.  By  a  restricted  diet  and  an  alkaline  mixture,  the  urine  was 
reduced  to  four  and  five  pints  daily,  and  the  sugar  to  about  1,500  grains. 
The  mixture  was  discontinued,  and  hydrochlorate  of  morphia,  given,  at 
first  in  half-grain  doses  three  times  a  day.  The  dose  was  increased, 
until  in  about  two  months  nine  grains  were  given  daily.  The  urine  | 
fluctuated  now  between  three  and  four  pints  a  day ;  and  the  specific 
gravity  had  descended  from  1,028  and  1,030  to  1,018  and  1,020.  The 
urine  also  had  become  devoid  of  sugar.  M ‘Gregor,  as  far  back  as  1837, 
had  published  in  the  London  Medical  Gazette,  a  record  of  two  cases  in 
which  opium  had  been  given  in  large  doses,  with  the  effect  of  producing 
for  a  time  a  marked  palliation  of  the  disease.  M ‘Gregor,  in  one  of  his 
cases,  had  increased  the  quantity  of  opium  until  it  reached  ninety  grains 
daily.  By  modern  practitioners,  opium  had  also  been  generally  looked 
upon  as  exerting  a  favourable  influence  in  the  disease;  but  he  was  not 
aware  that  direct  evidence  of  its  controlling  influence  such  as  was  sup¬ 
plied  by  his  communication  had  been  previously  placed  upon  record. 
There  was  still,  he  thought,  much  to  be  learnt  about  its  extent  of  power 
in  different  cases.  The  belief  was,  from  the  case  which  formed  the  basis 
of  his  communication,  and  other  experience  that  he  had  had,  that  it  wordd 
be  found  sufficient  in  many  instances,  amongst  elderly  subjects,  where 
the  disease  was  observed  to  assume  its  mildest  form,  to  check  by  itself 
I  the  elimination  of  sugar.  In  young  and  middle-aged  subjects,  howeve^ 
where  the  disfease,  as  a  rule,  assumed  a  much  more  seveie  character,  his 
experience  was  that,  to  obtain  a  similar  effect,  the  restricted  diet  must 

be  conjoined.  • 

Dr.  Green  related  a  case  which  he  described  as  one  of  Irritative  Hy¬ 
pertrophy  of  the  Heart.  The  patient,  a  girl  of  i5)  was  admitted  into 
hospital  in  her  fourth  or  fifth  attack  of  acute  rheumatism.  Soon  after 
pericarditis  supervened,  and  she  eventually  died  with  great  hypertrophy, 
adherent  pericardium,  and  “  finely  granular”  degeneration  of  the  muscu¬ 
lar  fibres  of  the  whole  heart.  In  explanation  of  this  and  other  cases  in 
which  hypertrophy  occurs  n  young  rheumatic  persons  independently  of 
any  mechanical  cause,  the  author  maintained  the  theory  that  the  over¬ 
growth  is  intimately  connected  with  chronic  myocarditis.  j 
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MANCHESTER  MEDICAL  SOCIETY. 

October  7th,  1868. 

Thos.  IVlELEOR,  Esq.,  Tresident  in  tlie  Chair. 

Before  the  reading  of  the  minutes,  the  President  referred  to  the  loss 
the  Society  had  sustained  through  the  death  of  Mr.  John  ^\mdscr,  and 
Spoke  in  warm  terms  of  the  interest  he  had  always  taken  in  the  meetings 
daring  the  long  term  of  his  membership.  lie  was  sure  that  all  the 
members  would  slrare  with  him  a  feeling  of  deep  regret  that  that  well- 
known  face  would  be  no  more  seen  among  them.  _ 

Mr,  M'liiTEUEAD  showed  a  case  of  Uyschromatoderma  in  a  child. 
The  greater  part  of  the  trunk  was  of  a  brownish  black  hue. 

Dr.  Samelson  showed  several  Ophthalmic  Cases, 
hlr.  Br.\dley  narrated  a  case  of  Caries  of  the  Atlas.  The  patient, 
a  man  aged  42,  was  first  seen  on  February  27th,  1868.  His  chin  looked 
towards  the  left  shoulder.  The  trachea  lay  two  inches  to  the  right  of 
the  middle  of  the  neck.  A  line  dropped  from  the  external  occipital 
protuberance  fell  upon  the  centre  of  the  light  scapula.  There  weie  total 
immobility  of  the  cranium,  and  great  pain  in  the  head,  the  intellect  was 
unalTected.  P'or  nearly  four  months  he  continued  in  much  the  same 
state,  except  that  the  head  kept  slowly  veering  further  and  further  round, 
and,  on  June  14th,  it  was  nearly  at  right -angles  with  the  body.  The 
pain  had  continued  without  intermission ;  when  he  lay  on  his^  right  side, 
pus  exuded  from  the  mouth.  The  intellect  remained  clear  till  within  a 
few  hours  of  death,  and  there  was  no  paralysis.  He  died  comatose. 
As  to  the  autopsy,  the  left  occipital  condyle  was  found  quite  dislocated 
from  the  atlas,  and  raised  about  an  inch  from  its  socket.  The  right 
condyle  was  still  partly  in  position.  The  transverse  ligament  was  en¬ 
tirely  destroyed.  There  was  caries  of  the  atlo-axoid  and  occipito-atloid 
joints  and  of  the  odontoid  process.  A  large  quantity  of  pus  was  found 
resting  on  the  membrane  of  the  cord,  extending  upwai'ds  to  the  base  of 
the  brain,  and  below,  passing  through  an  intervertebral  notch,  it  pushed 
the  larynx  and  pharynx  to  one  side.  There  was  an  opening  into  the 
trachea  about  the  second  ring. 

Dr.  Peatson  showed  a  specimen  of  Ulceration  of  the  Intestines  from 
Syphilis.  The  affection  began  towards  the  end  of  the  ileum,  and  ex¬ 
tended  throughout  the  large  intestine. 

Dr.  Wm.  Roberts  narrated  a  case  of  Suppression  of  Urine  from 
^Mechanical  Obstruction.  The  patient  was  a  man,  aged  64.  Four  years 
ago  he  had  an  attack  of  renal  colic  on  the  left  side.  At  that  time  he 
passed  some  small  calculi.  He  continued  well  for  four  years,  when,  in 
April  last,  he  suddenly  experienced  a  sharp  pain  in  the  right  side,  and 
passed  a  quantity  of  bloody  urine.  He  passed  no  urine  from  that  time 
till  death,  except  on  one  day  when  two  ounces  were  obtained.  At  .death 
the  bladder  was  found  empty.  At  the  end  of  a  week  of  suppression,  he 
complained  of  nothing  except  some  feverishness  and  restlessness.  During 
the  last  three  days  slight  twichings  and  contraction  of  the  pupils  were 
observed,  and  the  mouth  became  parched.  There  was  great  muscular 
weakness,  increasing  till  death.  The  day  before  this  took  place  the 
temperature  was  97.4  deg.  Consciousness  remained  perfect  to  the  end; 
the  respirations  were  somewhat  panting,  and  sank  to  Seventeen  on  the 
day  of  death ;  the  range  of  pulse  w'as  from  70  to  80 ;  there  was  no 
urinous  odour.  Dr.  Roberts  was  much  inclined  to  doubt  whether  the 
so-called  “symptoms  of  uraemia”  in  Bright’s  disease,  etc.,  were  due  to 
simple  suppression.  He  thought  they  were  probably  more  complex. 
Dr.  Garrod  saw  the  patient  with  Dr.  Roberts,  and  agreed  with  him  as  to 
the  diagnosis  arrived  at,  viz.,  mechanical  obstruction  to  the  outflow  of 
urine.  After  death  the  diagnosis  was  fully  confirmed.  The  left  kidney 
was  hollowed  out  and  filled  with  a  milk-like  fluid,  which  proved  to  be 
acicular  crystals  of  urate  of  soda.  The  ureter  was  blocked  up  by  a 
conical  stone.  On  the  right  side  the  kidney  was  large,  and  in  the  cor¬ 
responding  ureter  there  was  found,  close  to  the  bladder,  a  small  calculus. 

Dr.  J.  O.  Fletcher  showed  a  Piece  of  Slate-Pencil  which  a  prisoner 
in  the  city  gaol  had  passed  into  the  urethra  to  relieve  himself  of  stricture. 
Dr.  Fletcher  extracted  it  by  perineal  incision. 

Mr.  W.  Heath  exhibited  Clover’s  Apparatus  for  the  Administration 
of  Chloroform,  and  explained  its  mode  of  use. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

December  2nd,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

Dr.  Sansom  and  Dr.  Rogers  were  appointed  Auditors  of  the  Accounts 
for  the  current  year. 

Dr.  Sansom  exhibited  some  Pessaries  containing  Fluids.  They  con¬ 
sisted  of  a  hollow  cone  of  white  wax,  containing  a  drachm  of  the  fluid 
desired  to  be  applied,  the  apex  of  the  cone  being  made  of  cocoa-nut 


butter,  a  fat  which  easily  melts  at  the  temperature  of  the  body.  The 
pessaries  exhibited  contained  solution  of  tannin  in  glycerine,  of  ni¬ 
trate  of  silver,  of  perchloride  of  iron,  of  permanganate  of  potass,  of 
morphia,  etc. 

Dr.  CoTEMAN  read  a  Paper  on  the  Treatment  of  Imperforate  Hymen, 
with  Retained  Menstrual  Fluid.  After  referring  to  the  question  of  the 
diagnosis  of  these  cases,  the  author  proceeded  to  eonsider  the  various 
plans  of  treatment  advocated,  and  alluded  to  the  fact  that  he  was  one  of 
the  earliest  writers  to  recommend  the  gradual  evacuation  of  the  fluid 
contents  of  the  vagina  and  uterus.  Full  particulars  were  then  given  of 
an  interesting  case  in  which,  in  spite  of  this  treatment  being  adopted, 
and  every  precaution  used,  a  severe  attack  of  peritonitis  followed  the 
operation;  the  patient,  however,  ultimately  recovering. — Dr.  Barnes 
observed  that  the  crisis  of  intolerance  caused  by  the  accumulation  of 
fluid  in  the  uterine  cavity  was  postpioned  by  two  partially  compen¬ 
sating  conditions.  The  watery  part  of  the  menstrual  blood  was  ab¬ 
sorbed  ;  and,  after  the  uterus  had  been  distended  by  the  fluid,  a  sup¬ 
plementary  receptacle  was  made  by  the  dilatation  of  the  vagina.  The 
pouch  formed  in  the  vagina  was  often  very  large,  and  might  be  mistaken 
for  the  uterus  itself,  lie  had,  some  months  ago,  removed  by  the  wire 
icraseur  the  vaginal  portion  of  an  uterus  affected  by  cauliflower  excres¬ 
cence.  The  removal  was  complete  and  recovery  rapid.  The  woman 
left  the  hospital  before  sufficient  means  had  been  taken  to  preserve  the 
cervix  open.  She  returned  vath  symptoms  of  retained  menses.  The 
closed  cervix  was  opened  up  with  much  difficulty,  and  a  quantity  of  fluid 
escaped.  She  again  went  out,  to  return  after  a  time  with  similar  symp¬ 
toms.  An  opening  was  again  made,  but  this  time  severe  pelvi-peritonitis 
followed,  from  which  the  patient  was  but  now  recovering.  He  did  not 
gather  from  the  author’s  paper  that  any  distinct  opinion  was  expressed 
as  to  the  causes  of  the  danger  and  mortality  which  often  followed  these 
operations.  In  some  cases  the  cause  seemed  to  be,  that  the  uterus,  sud¬ 
denly  collapsing  concentricall)’^,  tended  to  expel  its  contents  by  all  the 
openings  into  it,  and  that  thus  some  of  the  fluid  was  passed  out  through 
the  Fallopian  tubes  into  the  peritoneum,  setting  up  inflammation. — Dr. 
Tyler  Smith  would  insist  on  pressure  on  the  abdomen  as  the  chief 
means  of  averting  risk.  In  these  cases  the  uterus  was  distended  rather 
than  developed ;  and,  on  the  withdrawal  of  the  fluid,  it  did  not  con¬ 
tract  as  it  did  after  parturition.  He  believed  that  the  danger  was  caused 
by  the  entry  of  air  into  the  flaccid  uterus.  This  caused  decomposition,  and 
led,  in  the  first  instance,  to  metritis  and  then  to  peritonitis.  _  Similar 
mischief  sometimes  oceurred  from  the  entranee  of  air  into  ovarian  cysts 
after  tapping.  The  evacuation  of  the  uterus  and  vagina  by  a  small 
tracer  had  long  been  practised,  but  to  do  it  giittatini  when  the  uterus  was 
large  would  be  interminable.  His  own  plan  was  to  make  a  moderate 
opening,  and  to  keep  up  firm  and  steady  pressuie  on  the  abdomen  by 
bandaging  as  the  fluid  escaped,  so  as  to  prevent  the  entrance  of  air  into 
the  uterus. — Dr.  Routh  had  proved  by  the  kinometer  that  the  vagina 
during  inspiration  had  a  power  to  expel  any  air  or  other  contents,  and 
during  expiration  these  were  drawn  up.  Any  opening  made  into  th& 
vagina  would,  when  the  excess  of  fluid  had  escaped,  allow  the  gradual 
sucking  up  of  air  and  putrefaction  of  the  contents.  This  occurred  in 
cases  of  cellular  abscess  pointing  into  and  opened In  both 
cases  he  preferred  an  opening  per  rectum.  The  hymen  might  be  sub¬ 
sequently  divided  when  the  uterus  had  well  contracted  and  aU  fear  ot 
septicemia  was  at  an  end.  As  a  preliminary  measure.  Dr.  Routh  ad¬ 
vocated  -the  use  of  drgot,  to  be  followed  by  the  application  of  a  bandage. 
When  the  opening*had  been  made  per  vaginavi,  if  the  uterine  contents 
became  offensive,  the  whole  should  be  evacuated  as  speedily  as  pi^sible, 
and  the  interior  washed  out  with  some  disinfectant  fluid.  Dr.  Rasch 
could  not  approve  of  evacuating  the  retained  menstrua  through  the  rec¬ 
tum,  as  a  second  operation  would  have  to  follow  to  open  the  hymen. 
He  was  convinced  that  no  air  entered  the  vagina  of  a  woman  on  her 
back,  as  there  was  no  natural  power  to  overconie  the  close  apposition 
of  the  vaginal  walls ;  while,  in  the  lateral  position,  and  much  more 
so  when  the  patient  rested  on  her  knees  and  elbows,  air  certainly  entered. 
—  Dr.  Alfred  Hall  related  a  case  of  Retained  Menstruation  fj^^ 
imperforate  hymen  which  occurred  in  his  practice  two  years  ago.  I  he 
patient  ivas  in  her  nineteenth  year.  He  made  a  tolerably  large  opening 
through  the  membrane,  and  after  the  escape  of  a  considerable  quanti  y 
of  fluid  he  washed  out  the  vagina  with  warm  water.  The  case  had  done 
perfectly  well,  and  at  the  end  of  three  months  the  catamenia  came  on 
naturally.— Dr.  Wynn  WILLIAMS  said,  that  the  occasional  fatal  results 
of  operation  in  these  cases  were  undoubtedly  due  to  septiccemia  from  t  le 
absorption  of  putrid  animal  matter.  The  remedy  was  the  free  use  ot 
disinfeetants.  He  preferred  tincture  of  iodine,  which,  as  he  had  proved, 
rendered  inert  the  poisonous  emanations  of  decomposing  animal  rnatter. 
He  thought  too  much  stress  had  been  laid  upon  the  entrance  of  air  into 
the  vagina ;  all  collections  of  matter  inside  the  pelvis  were  nearly  always 
offensive. — Dr.  Phillips  believed  that  the  immediate  danger  in  these 
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^  ases  was  of  acute  peritonitis,  caused  probably  by  the  escape  of  some  of 
the  uterine  contents  into  the  cavity  of  the  abdomen,  even  after  a  free  ex¬ 
ternal  opening  had  been  made.  In  the  only  fatal  case  which  he  had 
seen,  death  resulted  from  this  cause  in  a  few  days.  On  a  post  niortetn 
examination  the  peritoneum  was  found  to  contain  a  quantity  of  grumous 
fluid,  with  which  also  the  Fallopian  tubes  were  greatly  distended.  —  Dr. 
Barnes  said  that,  with  reference  to  the  question  of  opening  into  the 
■uterus  per  rectum,  he  must  remind  Dr.  Routh  that  there  was  always  air 
in  the  rectum  retained  by  the  sphincter. — Dr.  Arthur  Edis  I'eferredto 
a  case  in  which,  there  being  no  vagina,  the  puncture  was  made 
with  an  ordinary  curved  trocar,  the  cannula  being  allowed  to  remain  in; 
and  through  it  much  treacly  fluid  continued  to  flow  for  two  days,  when 
it  ceased ;  pelvic  pain  and  constitutional  symptoms  then  ensued.  A 
violent  paroxysm  of  pain  on  the  fourth  day  terminated  by  more  than  a 
pint  of  the  same  treacly  fluid  being  suddenly  discharged  per  rectum, 
after  which  the  patient  was  easier.  On  the  eighth  day  the  cannula  was 
removed.  At  the  end  of  five  weeks  the  uterus  was  again  punctured 
rectum,  the  cannula  retained  in  position  for  four  days.  Two  months 
after  her  admission,  by  her  own  wish,  she  left  the  hospital,  and  within 
a  few  weeks  she  died.  From  the  constitutional  symptoms  in  this  case,  it 
was  fair  to  conclude  that  air  had  gained  access  to  the  uterus  through  the 
puncture. — Dr.  Routh  believed  the  cause  of  the  fatal  result  in  this 
case  was  that  the  cannula  was  left  projecting  from  the  rectum.  The 
moment  fluid  ceased  to  flow  from  it,  it  should  be  withdrawn. — The 
President,  after  giving  details  of  a  case  similar  to  Dr.  Hall’s,  ex¬ 
pressed  his  opinion  that  a  firm  bandage  with  compress  should  always 
be  applied  around  the  hypogastrium  before  the  opening  was  made,  and 
gradually  tightened  as  the  fluid  escaped.  Of  the  utility  of  disinfecting 
injections,  he  had  a  high  opinion.  With  regard  to  the  proposal  to  dis¬ 
charge  the  retained  fluid  by  an  opening  per  rectum,  he  thought  that  the 
results  of  the  operation  were  not  in  its  favour. 

Dr.  Martyn  read  a  paper  on  a  Case  of  Tedious  Labour,  and  death 
•on  the  third  day.  The  patient  was  38  years  of  age,  tall  and  stout ; 
and  the  present  was  her  second  confinement.  After  much  tedious  la¬ 
bour,  during  which  but  little  real  progress  was  made,  in  spite  of  the  use 
of  ergot  and  stimulants,  the  long  forceps  was  used,  and  a  very  large  male 
child  extracted,  the  perineeum  being  ruptured  although  all  possible  care 
was  taken.  On  the  following  day.  May  19th,  the  patient  appealed  to 
be  progressing  favourably,  sutures  were  put  into  the  perinaeum,  and  the 
parts  were  dressed  with  a  mixture  of  oil  and  carbolic  acid.  The  vagina 
was  washed  out  with  diluted  Condy’s  fluid.  On  the  20th,  she  com¬ 
plained  of  pain  in  the  lower  part  of  the  abdomen ;  the  uterus  was  large 
and  tender;  the  lochia  were  offensive;  the  pulse  120.  At  midday  diar- 
rheea  set  in.  At  night,  respirations  were  forty  in  a  minute ;  at  about 
every  fifth  breath  an  inspiration  as  deep  as  possible  was  made,  still  she 
wanted  air ;  the  breath  was  coldish ;  the  face  and  extremities  were  coldish 
and  slightly  dusky ;  the  abdomen  was  very  tympanitic.  The  breath- 
sounds  throughout  the  chest  were  very  loud,  without  rAle,  cough,  or  dul- 
ness.  There  was  no  cardiac  bruit,  but  she  complained  [of  distress  in 
the  sternal  region.  The  perinasum  was  sloughy.  On  the  21st  it  was 
evident,  both  to  the  author  and  to  Dr.  Playfair,  who  had  met  him  in 
consultation,  that  there  was  plugging  of  the  pulmonary  arteries.  Ether 
and  ammonia  were  constantly  given,  and  brandy  and  Liebig’s  essence  of 
meat,  etc.  At  6  p.m.  the  patient  died.  No  post  mortem  examination 
was  obtainable. —Dr.  Wynn  Williams,  Dr.  Barnes,  and  Dr.  Play- 
EAIR  made  remarks  on  the  case. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  December  5th,  1868. 

Dr.  M‘Clintock,  President,  in  the  Chair. 

Dr.  Robert  M ‘Donnell  exhibited  a  Large  Tumour  of  the  Breast 
which  he  had  removed  from  a  lady  on  November  26th,  1868.  It  was 
•of  two  years  growth,  and  was  nearly  as  large  as  a  man’s  head  ;  after  re¬ 
moval,  it  weighed  between  nine  and  ten  pounds.  It  had  been  supposed 
to  be  non-malignant  for  the  following  reasons.  The  great  mobility  of 
the  tumour,  considering  its  great  bulk ;  absence  of  adhesion  of  the  skin 
•oyer  it ;  enlarged  glands  in  the  axilla ;  of  retraction  of  the  nipple ;  of 
-discharge  from  the  nipple  ;  and  of  pain,  except  from  the  dragging 
weight ;  also  from  the  healthy  appearance  of  the  patient,  who,  although 
64  years  of  age,  did  not  look  more  than  54.  A  large  cyst  occupied  the 
upper  portion  of  the  tumour ;  this  contained  a  perfectly  clear  thick  viscid 
fluid,  a  part  of  which  was  evacuated  through  a  trocar  some  days  before 
the  removal  of  the  tumour.  The  fluid  was  alkaline ;  it  contained  no 
Mbumen,  but  abundance  of  mucin.  The  tumour  was  one  of  the  class 
known  now-a-days  as  “  myxoma  mammse.  ”  Its  microscoinc  structure 
showed  it  to  belong  to  the  group  of  spindle-cell  sarcomata.  The  com¬ 
parative  facility  of  its  removal,  which  was  for  the  most  part  effected  by 


the  finger ;  the  comparatively  small  number  of  arteries  feeding  the  mass ; 
its  microscopic  appearance  and  the  speedy  recovery  of  the  patient  ;  the 
rapid  and  healthy  healing  of  the  wound,  all  supported  the  view  taken 
previously  to  the  operation,  that  the  disease  was  not  one  of  a  malignant 
character. 

Mr.  Swan  exhibited  a  specimen  of  Fracture  of  the  Neck  of  the 
Femur.  J.  C.,  aged  79,  was  admitted  into  Dr.  Steevens’s  Hospital  on 
August  loth,  1868.  A  few  hours  before  he  had  fallen  backwards  while 
ascending  a  flight  of  stairs,  striking  his  right  hip  with  considerable  vio¬ 
lence  against  the  balustrade.  The  limb  was  found  to  be  shortened  three 
quarters  of  an  inch ;  the  foot  was  everted.  Crepitus  could  not  be  per¬ 
ceived  on  merely  rotating  the  leg,  but  was  evident  on  manipulating  the 
seat  of  injury;  this  process  caused  considerable  pain.  The  patient  re¬ 
mained  in  hospital  until  his  death,  which  occurred  on  September  25th 
from  exhaustion,  consequent  on  sloughing  of  the  nates  and  diarrhoea. 
The  injury  was  an  example  of  extracapsular  fracture  with  impaction, 
the  neck  being  driven  into  the  cancellated  structure  between  the  tro¬ 
chanters.  There  was  a  second  fracture  detaching  the  great  trochanter. 
The  nature  of  the  injury  readily  accounted  for  the  small  amount  of  short¬ 
ening,  and  also  for  the  difficulty  of  obtaining  crepitus.  Notwithstand¬ 
ing  the  period  (more  than  six  weeks)  that  elapsed  between  the  receipt  of 
injury  and  death,  no  attempt  at  repair  had  commenced. 


CORRESPONDENCE. 


CONSULTATIONS  WITH  HOMCEOPATHS. 

Sir, — The  course  which  you  have  taken  with  reference  to  the  at¬ 
tempted  introduction  of  homoeopathy  into  the  Aberdeen  Infirmary  by 
Dr.  Reith,  has  been  such  as  to  strengthen  the  position  of  legitimate 
practitioners,  and  increase  the  claims  of  the  Association  of  which  your 
Journal  is  the  organ  to  the  support  of  the  profession  in  Scotland.  The 
clear  and  unwavering  note  in  which  you  spoke  in  support  of  his  col¬ 
leagues,  and  the  combination  of  fairness  and  strength  which  induced 
you  to  open  your  columns  to  the  discussion  of  the  facts,  while  you 
steadily  applied  to  them  accepted  principles,  has  done  much  to  consoli¬ 
date  our  code  of  professional  relations,  and  will  prove  of  permanent  ser¬ 
vice  to  the  profession. 

But  we  must  ask  you  to  speak  for  the  profession  in  Edinburgh  as  well 
as  in  Aberdeen.  More  than  one  Edinburgh  paper,  in  recounting  the 
illness  and  death  of  a  nobleman  last  week,  has  referred  to  the  frequent 
consultation  of  one  of  our  well  known  surgeons.  Dr.  Watson,  with  “Di’. 
Phillips  of  London”,  called  specially  from  your  metropolis.  Now  I 
wish,  through  your  columns,  to  ask  Dr.  Watson  publicly.  Is  it,  or  is  it 
not,  true  that  “Dr.  Phillips  of  London”  is  a  homoeopathic  practitioner  ? 
Is  it  true  that  Dr.  Gull,  and  other  London  practitioners,  have  declined 
similar  consultations  on  that  ground  ?  There  may  be  an  error  in  all 
this ;  but  the  belief  here  is  so  strong  that  this  is  a  gentleman  whose 
name  appears  in  the  Homoeopathic  list,  that  Dr.  Watson,  as  a  man 
who  holds  public  professional  appointments,  owes  it  to  himself  to  set 
such  doubts  at  rest,  or  to  afford  explanation.  It  has  produced  a  mis¬ 
chievous  effect  in  professional  circles ;  and  the  rumour  should  be  dealt 
with,  one  way  or  the  other,  publicly,  as  it  has  arisen. 

We  look  to  the  Journal  of  the  British  Medical  Association  as  the 
legitimate  arbiter  in  such  matters.  I  am,  etc., 

Edinensis. 


THE  SPONTANEOUS  ORIGIN  OF  DISEASE. 

Sir, — In  his  courteous  notice  of  mypaper  on  “Epidemics,”  your  cor¬ 
respondent  Dr.  Sisson  has  mistaken  the  intention  of  my  remarks  upon 
the  spontaneous  origin  of  epidemic  disease.  I  certainly  never  meant  to 
deny  the  possibility  of  the  spontaneous  origin  of  these  diseases,  still  less 
of  other  disorders,  such  as  are  instanced  by  Dr.  Sisson.  I  pointed  out 
the  numerous  sources  of  fallacy  bearing  upon  the  question,  dwelling 
especially  upon  the  subtle  nature  of  contagion ;  and  I  ventured  to  place 
the  whole  question  in  the  same  category  as  that  of  the  spontaneous 
generation  of  animals,  as  one  at  present  involved  in  great  doubt.  I 
should  be  very  sorry,  however,  to  discourage  inquiry  into  the  subject; 
for  I  believe  with  Sir  Thomas  Browne,  that  “there  is  no  danger  to  pro¬ 
found  these  mysteries,  no  sanctum  sanctorum  in  philosophy.”  I  have 
no  faith — less  dread  of  consequences  in  adnritting  any  truth — and  would 
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accept  the  fact  of  spontaneous  generation  upon  sufficient  evidence.  I 
would  only  repeat  that,  since  the  discoveries  of  M.  Pasteur,  this  evidence 
must  be  of  a  more  decisive  character  than  has  been  hitherto  adduced. 
The  evidence  in  favour  of  the  opinion  that  epidemic  diseases  are  the  re¬ 
sults  of  an  action  similar  to  fermentation,  and  that  there  are  such  things 
as  “disease-germs,”  cannot  well  be  given  within  the  compass  of  a  letter. 
I  will,  therefore,  only  quote  another  sentence  from  Sydenham.  ^  I  have 
great  suspicion  (vehementer  suspicor)  that  the  mere  atmospheric  consti¬ 
tution,  however  much  XoifidoTjs,  is  by  no  means  sufficient  of  itself 
to  originate  plague;  but  that  the  disease  itself  must  continue  to  survive 
in  some  secret  quarter,  or  else  it  is  carried  by  fomes,  or  by  an  in¬ 
fected  person,  from  the  pestilential  districts  into  others.”  (Med. 
OH,  ii,  7).  I  am,  etc., 

I,  St.  Peter’s  Square,  Manchester.  Arthur  Ransome. 


THE  POOR-LAW  MEDICAL '  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


GUILDFORD  UNION. 

The  Guardians  of  Guildford  have  a  singularly  perverse  way  of  reward¬ 
ing  good  service  and  recognising  merit.  They  have,  in  Mr.  Henry  Tay¬ 
lor,  of  Guildford,  one  of  the  ablest  and  most  distinguished  officers  of  the 
Poor-law  Medical  Service.  They  have  replied  to  a  motion  founded  upon 
the  disproportionate  and  inadequate  remuneration  of  his  services  by  a 
refusal  to  do  justice  to  his  obvious  claims,  and  by  an  insulting  letter  as 
to  the  medical  orders  for  stimulants.  This  is  not  the  way  in  which  true 
economy  or  efficiency  can  be  attained. 


COCKERMOUTH. 

The  Cockermouth  Board  of  Guardians,  whose  proceedings  have  before 
attained  an  unenviable  notoriety,  have  resolved  not  to  appoint  a  paid 
nurse  in  their  infirmary,  in  face  of  the  very  proper  report  of  their  medi¬ 
cal  officer  that  no  control  could  be  exercised  over  the  pauper  nurses  :  if 
found  fault  with,  they  left;  and  every  good  nurse  was  sure  to  leave 
when  she  became  accustomed  to  her  duties.  A  little  gentle  compulsion 
will  be  of  use;  and  we  recommend  their  case  to  the  Poor-law  Board, 
which  has  now  the  power,  and  must  bear  the  responsibility. 


MEDICAL  NEWS. 


passing  this  examination,  in  which  he  must  reach  a  certain  standard,  he  is 
sent  to  Netley,  and  comes  under  our  teaching  for  four  months,  after  which 
he  has  to  undergo  a  second  examination  on  the  specialities  of  army 
medical  service.  If  found  competent,  he  then  enters  the  army  and,  after 
five  years,  has  to  submit  to  a  third  examination,  intended  to  ensure 
that  he  has  kept  up  his  knowledge  during  that  time.  No  Government 
could  do  more  for  its  soldiers. 

It  appears  strange  to  us  that,  at  the  very  time  when  the  most  signal 
and  astonishing  improvement  has  taken  place  in  the  health  of  the  army 
at  home  and  abroad,  the  efficiency  of  the  officers  to  whose  labours  this 
is  mainly  due,  should  be  called  in  question.  If  it  is  said  that  this  im¬ 
provement  is  owing  to  the  sanitary  measures  lately  introduced,  we  ad¬ 
mit  it.  But,  we  ask,  to  whom  the  credit  of  this  movement  is  due  ?  We 
reply,  mainly  to  the  medical  officers  of  the  army.  It  originated  tn  the 
service.  Fi'om  the  days  of  Dr.  Robert  Jackson  until  now,  military  me¬ 
dical  officers  have  never  been  wanting  to  urge  on  the  authorities  the 
measures  now,  after  so  many  years,  adopted.  It  is  not  too  much  to  say 
that,  if  public  opinion  had  been  enlightened  up  to  the  level  of  the  army 
medical  officers’  knowledge,  and  if  the  medical  officers  had  had  power 
to  carry  out  their  recommendations,  the  great  improvement  in  the  health 
of  the  soldier  would  have  been  ante-dated  by  many  years.  We  may  also 
add  that  the  efficiency  of  the  army  medical  department,  as  now  admin¬ 
istered,  has  been  tested  in  three  wars — in  China,  in  New  Zealand,  and 
in  Abyssinia — and  in  all  the  medical  arrangements  have  elicited  the  ad¬ 
miration  of  the  most  competent  judges,  and  have  had  results  without 
precedent  in  war.  • 

We  do  not  doubt,  sir,  that  you  will  modify  the  opinion  you  have  ex¬ 
pressed,  and  withdraw  a  statement  as  injurious  as  it  is  unfounded. 

We  are,  sir,  your  most  obedient  servants, 

W.  C.  Maclean,  M.D.,  Deputy  Inspector-General,  and 
Professor  of  Alilitary  Medicine. 

E.  A.  Parkes,  M.D.,  F.R.S,  Professor  of  Military  Hygiene. 
William  Aitken,  M.D.,  Professor  of  Pathology. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  31st,  1868. 

Birt,  George,  Leamington 
Buckley,  Samuel,  Royton,  Lancashire 
Fisher,  Frederic  Richard,  Salisbury 
Giddings,  William  Kitto,  Calverley,  near  Leeds 
Handy,  Henry  Francis,  Darlaston,  Staffordshire 
Morrison,  John  Reid,  Cannon  Street  Road  East 
Roper,  Robert  Gear,  City  Road,  E.C. 

Whitcombe,  Edmund  Bancks,  Birmingham 


ARMY  AIEDICAL  OFFICERS. 

The  following  communication  has  been  addressed  to  the  editor  of  the 
Daily  Telegraph,  by  the  Professors  of  the  Army  Medical  School,  at 
N  etley. 

Sir, — We  observe,  in  your  impression  of  the  ist  inst.,  that  you  speak 
disparagingly  of  the  professional  acquirements  of  the  medical  officers  of 
the  army,  as  compared  with  those  of  medical  men  in  civil  life.  During' 
the  last  eight  and  a  half  years,  all  the  gentlemen  entering  the  medical 
service  of  the  army  have  passed  through  our  hands ;  we  have  had  to 
teach  and  to  examine  them.  We  have  also  had  the  task  of  reading 
the  examination  papers  of  the  assistant-surgeons,  prior  to  promotion ;  and, 
as  the  date  of  these  examination  extended  back  to  gentlemen  who  entered 
the  anny  in  1852,  or  1853,  we  may  claim  to  have  a  knowledge  of  the 
acquirements  of  every  medical  officer  who  has  entered  for  the  last  six¬ 
teen  years.  W e  have,  also,  seen  and  served  with  a  great  number  of  the 
senior  medical  officers. 

^  We  are,  therefore,  in  a  position  to  speak  with  certainty  of  the  profes¬ 
sional  knowledge  of  the  gentlemen. 

On  the  other  hand,  we  have  seen  much  of  practitioners  in  civil  life,  and 
one  of  our  number  in  particular  has  had  unusual  opportunities  of  know¬ 
ing  the  qualifications  of  civil  medical  men  on  their  entrance  into  practice. 

We  beg  to  assure  you  that  we  are  speaking  without  bias  when  we 
assert,  that  the  medical  officers  of  the  army  are  in  no  way  inferior  to 
their  civil  brethren,  but  are,  in  fact,  as  far  as  we  can  judge,  above  the 
average.  And  there  are  also  in  the  army,  many  medical  men  whose  ac¬ 
quirements  and  skill  are  quite  equal  to  tiiose  of  any  practitioner  in  civil 
life,  even  the  most  eminent. 

A'ou  are,  perhaps,  not  aware  of  the  great  trouble  the  Government 
take  in  order  to  ensure  proper  medical  attendance  for  the  troops.  Every 
medical  gentleman,  desirous  of  entering  the  army  medical  service,  must 
liave  two  legal  qualifications  entitling  him  to  pi-actise  anywhere  in  Her 
Majesty’s  dominions.  He  has  then  to  pass  an  examination  in  London, 
conducted  by  examiners  who  are  independent  of,  and,  except  in  one  in¬ 
stance,  entirely  unconnected  with  the  army  medical  department.  After 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — • 

BIRMINGHAM  WORKHOUSE— Medical  Officer. 

CANNON  STREET  MALE  ADULT  PROVIDENT  INSTITUTION,  Bir¬ 
mingham — Seven  Medical  Officers. 

EDINBURGH,  University  of— Professor  of  Chemistry. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY. 
Bartlett’s  Buildings,  Holborn — Surgeon. 

GLASGOW  EYE  INFIRMARY— Surgeon. 

GRAIG  COLLIERY,  near  Merthyr  Tydvil — Surgeon. 

HOLSWORTHY  UNION,  Devon— Medical  Officer  for  District  No.  4. 

HULME  DISPENSARY,  Manchester — Resident  Medical  Officer. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,. 
26,  Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KENT  AND  CANTERBURY  HOSPITAL— Physician ;  Assistant  House-Sur¬ 
geon  and  Dispenser. 

KILDALTON  and  O A- Parochial  Medical  Officer. 

MARTLEY  UNION,  Worcestershire— Medical  Officer  to  the  Workhouse;  Medical 
Officer  for  District  No.  5. 

MERTHYR  TYDVIL  UNION,  Glamorganshire- hledical  Officer  to  the  Work- 
house  ;  Vaccinator  for  the  Dowlais  District. 

MIDDLESEX  HOSPITAL— Resident  Obstetric  Assistant. 

MONKLAND  IRON  &  STEEL  Co.’s  WORKS,  near  Airdrie— Medical  Officer. 

NAVAN  UNION,  co.  Meath— Apothecary  to  the  Workhouse  Infirmary,  Fever 
Hospital,  and  Navan  Dispensary.  „  ■  ,  r- 

NOTTINGHAM  DISPENSARY— Resident  Surgeon ;  Assistant  Resident  Surgeon. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ST.  PANCRAS,  Middlesex— Medical  Officer  for  District  No.  S- 

ST.  VINCENT’S  HOSPITAL,  Dublin— Physician. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay— Physician  .and  Iwo 

TULLAMORE  UNION,  King’s  County— Medical  Officer  for  the  Kllloughey  Dis¬ 
pensary  District.  .  .  . 

WEST  LONDON  HOSPITAL,  Hammersmith— Physician  ;  Assistant  House- 
Surgeon. 


MEDICAL  APPOINTMENTS. 

Godson,  Clement,  Esq.,  appointed  Resident  Obstetrical  Officer  to  St.  Bartholo¬ 
mew’s  Hospital.  .  ,  -vr-j 

King,  Robert,  B.A. ,  M.B. Cantab.,  appointed  Resident  Medical  Officer  to  the  Mid¬ 
dlesex  Hospital,  vice  Dr.  Stephen,  resigned.  _  ■  ,  r  t,  . 

♦Murray,  John,  M.D.,  appointed  Medical  Registrar  and  Superintendent  of  Fast 
Mortem  Examinations  to  the  Middlesex  Hospital,  vice  Dr.  Cayley,  resigned. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Gu^s,  1.30  p.m.  — Westminster,  2  p.M. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1.15  p.m.  — Middlesex,  i  p.m. — University  College,  2  P.M. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.- — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Great  Northern, 
2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thoma.s’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.- — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  1  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Elliott  (Hull),  “On  Spon¬ 
taneous  Fracture  of  the  Humerus  in  a  Patient  affected  with  Constitutional 
Syphilis” — interesting  specimen;  Dr.  Cordwent  (Taunton),  “On  a  Calculus 
removed  from  the  Perinseum  :  with  Specimen.”  Mr.  Wm.  Adams  will  deliver 
the  first  Lettsomian  Lecture  on  “Acute  Rheumatic  Affections  of  the  Joints  : 
their  Pathology  and  Treatment,” — Odontological  Society,  8  p.m.  Annual 
Meeting  for  election  of  Officers  and  Council.  Mr.  R.  Hulme,  M.R.C. S.,  “On 
the  Formation  of  a  Dental  Museum.” 

TUESDAY. — Ethnological  .Society,  8  p.m.  Mr.  H.  H.  Howorth,  “  On  the  We.sterly 
Drifting  of  the  Nomades  from  the  Fifth  to  the  Nineteenth  Century.” — Royal 
Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Gull  and  Dr.  Sutton,  “On 
the  Natural  History  of  Rheumatic  Fever.” 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Dr.  H.  C.  Bastian,  “On 
Mounting  and  Tinting  Animal  Tissues.” — Hunterian  Society.  7.30  p.m.. 
Council  Meeting.  8  p.m.,  Dr.  Barnes,  “On  the  Modes  of  reducing  Chronic 
Inversion  of  the  Uterus.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each. 


A  Member. — The  coroner  was  hound  by  law  to  hold  an  Inquest  in  a  ca,se  of  sudden 
death,  in  which  a  medical  certificate  as  to  the  cause  of  death  was  not  forthcoming. 
The  absence  of  suspicion  in  the  case  does  not  obviate  the  necessity  for  an  inquest. 
The  Lord  Chief  Justice  of  England  is  the  chief  coroner;  and  a  complaint  might  be 
made  to  him  of  any  neglect  of  duty  by  a  county  or  borough  coroner. 

The  late  Mr.  Jump. 

The  following  additional  subscriptions  for  Mrs.  Jump  and  family  have  been  received 
by  the  Rev.  G.  W.  Winter.  T.  Buckworth,  Esq.,  £z  ;  Mr.  T.  Coleman,  Swaff- 
ham,  £i  ;  A.  B.,  ^2:2;  Mr.  W.  Spinks,  Mlleham,  £i  ;  Mr.  Harrison,  Lexham, 
£i  ;  a  Friend,  by  Mr.  Raven,  ;^2 ;  2  ;  Rev.  F.  Field,  £2  ;  Geo.  Taylor,  I5sq.,  Mat- 
tishall,  ;£i  :  I  ;  Mrs.  Taylor,  ;^i  ;  i  ;  Mrs.  Tutteel,  Swaffham,  ;^i  ;  W.  Francis, 
Esq.,  Broomsthorpe,  £1 ;  Rev.  R.  Phayre,  £i  ;  T.  W.  Damand,  Esq.,  Fakenham, 
;£i  :  I  ;  J.  Martin,  Esq.,  Littleport,  £i  ;  Rev.  Mr.  Gunton,  £i  ;  Mr.  Thomas  Hub¬ 
bard,  £i ;  by  Mr.  Clouting,  £4:15',  Mr.  Vynne,  Swaffham,  £1  ;  Mr.  Cook  (se¬ 
cond  donation),  £s  \  Mr.  and  Mrs.  Large,  £11:14;  John  Furness,  Esq.,  Long 
Stratton,  £1  ;  Editor  of  Lynn  Advertiser,  £1  ;  Mrs.  Branford,  Whissonsett,  .£2  :  2; 
Dowager  Marchioness  Town.send,  £1;  H.  Rump,  Esq  ,  Wells,  ;£i  ;  i  ;  Rev.  J. 
Overton,  £1;  Peter  Hudson,  Esq.,  £1  ;  Mrs.  John  Sorby,  los. ;  Mrs.  E.  Savory, 
los. ;  small  sums  by  Mr^Manby,  13s.  fid. ;  Mr.  S.  Sprigge,  Watton,  ;^i  :  i ;  Rev. 
Hinds  Howell,  .£1:1;  Mre) Keppell,  Congham  Lodge,  £1  ;  John  T.  Mould,  Esq., 
;£i  :i ;  Rev.  F.  Lane,  £1 ;  J.  E.  Davey,  Esq.,  £•2. ;  Mr.  J.  Maklns,  lo.s.;  Rev.  J. 
Smith,  £1  ;  Frank  Beck,  Esq.,  London,  ;^i  :  i  ;  Mrs.  Gardner,  Swaffham,  los.  ; 
Donald  Dalrymple,  Esq.,  M.P.,  £2:2;  Mr.  James  Allen,  £1  :  i. 

A  Remarkable  Specialist. 

Mr.  Grewcock,  M.R.C.S.,  Nottingham,  advertises  as  follows  in  the  Nottingham 
papers; — “  I  am  a  candidate  for  the  Surgeoncy  vacant  at  the  Dispensary.  I  am  a 
Specialist.  My  special  knowledge  is  in  Diseases  of  Internal  Organ.s,  Diseases  of 
Women  and  Children,  Diseases  of  Bladder  and  Urinary  Organs.  I  have  Invented 
a  Splint  for  curing  Club  Foot  without  dividing  the  Tendons,  and  a  Splint  for  Frac¬ 
tured  Collar-Bone,  models  of  which  can  be  seen  in  the  windows  of  Mr.  Odery, 
Clumber  Street,  and  Mr.  Gray,  Pelham  Street.  If  elected,  my  best  endeavours 
shall  be  given  to  benefit  the  Institution.”  A  pretty  wide  range  of  “  .specialism”. 
It  is  unfortunate  that  Mr.  Grewcock  has  not  added  to  his  specialties  the  valuable 
ones  of  modesty  and  professional  propriety.  In  his  advertisement,  at  least,  he  has 
a  specialty  which  will  find  few  imitators,  and  of  which  he  can  boast  to  be  the  in¬ 
ventor  and  sole  admirer. 


From  the  list  of  names  of  contributors  to  our  forthcoming  vohime.s,  was  accidentally  ' 
omitted  the  following: — Francis  Mason,  Esq.,  Assi.stant-Siirgeon,  Westmin.ster 
Hospital:  Clinical  Notes  on  Tumours. — Dr.  William  Moore  was  described  as 
Surgeon,  instead  of  Physician,  to  Sir  Patrick  Dun’s  Hospital. 

The  Election  at  the  Cumberland  Infir.mary. 

Sir, — In  the  number  of  the  Journal  for  November  28th,  there  appears  a  paragraph 
concerning  the  recent  election  of  physician  to  the  Cumberland  Infirmary,  in  which 
it  is  stated  that  the  result  of  that  election  “appears  to  have  given  ri.se  to  some  con¬ 
siderable  dissatisfaction”;  the  reason  assigned  being,  that  “two  highly  respected 
physicians  of  adequate  qualifications  were  passed  over  for  one  who  is  practising  as 
general  practitioner,  and  in  club  practice.” 

Until  I  read  the  paragraph,  I  was  unaware  of  any  such  dissatisfaction  as  you 
speak  of.  My  friends,  medical  and  lay,  were  equally  unaware  of  it,  and  we  have 
all  come  to  the  conclusion  that  the  “considerable  dissatisfaction”  must  be  limited 
to  your  correspondent.  I  am  surprised  that  you  should  have  made  such  remarks  1 
without  first  having  ascertained  the  facts. 

There  were  three  candidates  for  the  physicianship ;  viz..  Dr.  Elliot,  Dr.  Henry 
Barnes,  and  myself.  All  are  general  practitioners,  all  are  graduates  of  the  same 
University,  and  all  must  plead  guilty  to  active  canvassing.  Dr.  Elliot,  who  is  a  ' 
member  of  the  College  of  Physicians  of  London,  states,  in  his  address  to  the 
Governors  of  the  Infirmary,  that  “he  is  a  native  of  Carlisle;  that  he  has  been  in 
practice  here  for  some  twenty  years ;  that  he  is  the  representative  of  a  family 
which  has  occupied,  longer  than  any  other  in  this  neighbourhood,  a  prominent 
position  in  the  profession  of  medicine  and  surgery ;  moreover,  that  he  was  for 
eight  winter  sessions  the  Lecturer  in  Materia  Medica  at  the  Medical  School  of 
Newcastle-upon-Tyne,  and  is  an  Examiner  in  Durham  University.”  But,  not¬ 
withstanding  his  long  connection  with  the  county,  and  the  position  he  assumes  in 
the  profession,  he  obtained  only  seven  votes.  Dr.  Henry  Barnes,  who  is  nephew 
of  Dr.  Thomas  Barnes,  formerly  Physician  to  the  Infirmary,  has  not  been  in  prac¬ 
tice  here  much  more  than  two  years,  and  obtained  fifty-two  votes.  I  had  no  con¬ 
nection  with  this  county  until  I  commenced  practice  here  ten  years  ago.  I  was 
fortunate  enough  to  obtain  ninety-eight  votes,  and  thus  to  secure  the  appointment.  . 

That  I  am,  in  common  with  many  highly  respectable  practitioners  throughout 
the  kingdom,  in  club  practice,  I  do  not  deny ;  but  that  this  should  form  a  valid  * 
reason  for  exclusion  from  an  Infirmary  appointment,  I  fail  to  perceive.  No  doubt, 
were  pure  physicians  available,  it  might  naturally  be  expected  that  they  would 
have  the  preference ;  but  it  is  a  fact  worthy  of  note  in  connection  with  the  Carlisle 
Infirmary,  that  the  rules  which,  when  first  framed,  excluded  all  but  pure  physi¬ 
cians  from  the  physicianship,  were  subsequently  altered  so  as  to  admit  general 
practitioners  to  that  office,  it  no  doubt  being  found  that  pure  physicians  were  not  1 
to  be  had. 

I  entirely  agree  with  you  in  the  opinion,  that  it  would  be  well  in  hospital  elec¬ 
tions  for  lay  governors  “to  refer  the  professional  claims  of  the  candidates,  in  the 
first  instance,  to  a  professional  tribunal.”  But  had  such  been  the  course  of  proce¬ 
dure  in  the  late  election  at  Carlisle,  it  is  highly  improbable  that  the  result  would 
have  been  different,  as  I  had  the  honour  of  receiving  the  support  of  the  entire 
medical  staff.  I  am,  etc., 

Carlisle,  December  1868.  Stewart  Lockie,  M.D. 

***  We  ought  to  state  that  Dr.  Henry  Barnes  has  not  on  any  occasion  expressed 
discontent  at  Dr.  Lockie’s  election,  of  which  this  letter  gives  satisfactory  details. 

Erichsen’s  Surgery.- — In  the  review  of  this  book  in  last  week’s  Journal,  the  num¬ 
ber  of  engravings  on  wood  was  by  accident  stated,  in  the  copy  of  the  title,  to  be 
100.  It  should  have  been  600. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  Mirror, 
Jan.  6h;  The  Lincolnshire  Gazette,  Jan.  3rd;  The  Western  Morning  News,  Jan. 
4th;  The  Aberdeen  Journal,  Dec.  30th;  The  Aberdeen  Herald,  Jan.  3rd;  The 
Aberdeen  Free  Press,  Jan.  5th;  The  Northampton  Herald,  Dec.  26th;  The  Japan 
Times’  Overland  Mail,  Nov.  nth;  The  Liverpool  Weekly  Mercury,  Jan.  2nd; 
The  Whitehaven  News,  Dec.  31st;  The  Oldham  Chronicle,  Jan.  2nd. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  F.  Le  Gros  Clark,  London ;  Dr.  Chadwick,  Leeds ;  Dr.  Beigel,  London ;  Dr. 
Sutton,  London ;  Dr.  A.  P.  Stewart,  London ;  Dr.  Simpson,  Manchester ;  Mr.  S. 
Wood,  Shrewsbury:  Dr.  Joseph  Rogers,  London;  Dr.  A.  Smith,  Dublin;  Mr.  H. 
Cummings,  Leyton,  Essex  ;  Mr.  J.  B  Vernon,  London;  Mr.  Callender,  London; 
Dr.  Sanderson,  London ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  Elliot,  Aberdeen  ;  Dr. 
Watmough,  Pocklington  ;  Dr.  Butler,  Winchester;  Mr.  Samuel,  London;  Dr.  A. 
Wiltshire,  London ;  Mr.  R.  N.  Stone,  Bath ;  Mr.  Mann,  Manchester ;  Mr.  Ray, 
Lowestoft;  Dr.  Saunders,  London;  Dr.  Baker,  Liverpool;  Mr.  Godson,  London; 
Mr.  Laffan,  Dublin ;  Dr.  P.  W.  Latham,  Cambridge  ;  Mr.  Hall,  Wigan ;  Dr.  W. 
Newman,  Stamford;  Dr.  L.  Aitken,  Edinburgh;  Dr.  Skues,  Moltan,  Punjaub, 
India;  Mr.  Rigden,  Canterbury;  Mr.  Thorp,  St.  Ives;  Mr.  Addison,  Soham;  Mr. 
C.  G.  Wheelhouse,  Leeds. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Sir  William  Jenner,  Bart.,  London;  Mr.  Cmsar  H.  Hawkins,  London;  Dr.  G.  M. 
Humphry,  Cambridge;,  Dr.  Sibson,  London;  Dr.  Elliott,  Carlisle;  Dr.  C.  Lock¬ 
hart  Robertson,  Hayward’s  Heath  ;  Dr.  William  Budd,  Clifton,  Bristol;  Mr.  James 
Lane,  London;  Dr.  Belcher,  Dublin;  Mr.  N.  Heckford,  London;  Dr.  Heaton, 
Leeds ;  Mr.  Hamilton,  Dublin  ;  The  Secretary  of  the  Society  for  the  Rescue  of 
Young  Women  and  Children,  London;  Mr.  Hall,  Bootle;  A  Regimental  Surgeon, 
India;  Dr.  Cobbold,  London;  Dr.  D.  Cooper,  London;  M.R.C.S.Eng. ;  The 
Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The  Regis¬ 
trar-General  of  England  ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew;  Dr.  John 
Murray,  London;  The  Registrar  of  the  Medical  Society  of  London;  Dr.  Bruce, 
Crimond;  Dr.  Nicolson,  Portland;  Dr.  J.  B.  Sammut,  Naples;  The  Honorary 
Secretaries  of  the  Ethnological  Society ;  The  Honorary  Secretary  of  the  Royal 
Medical  and  Chirurgical  Society ;  The  Honorary  Secretary  of  the  Odontological 
Society;  Dr.  Phillips,  London;  Dr.  Mapother,  Dublin;  Mr.  Walter  W.  Reeves, 
London;  The  Professors  of  the  Army  Medical  School. 
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CLINICAL  LECTURES 

OK  THE  DIAGNOSIS  OF 

EXTRAPELVIC  TUMOURS  OF  THE 

ABDOMEN. 

By  sir  W.  JENNER,  Bart.,  M.D.Lond.,  D.C.L.,Oxon,  F.R.S., 

PHYSICIAN  TO  THE  QUEEN  ;  PHYSICIAN  AND  LECTURER  ON  CLINICAL 
MEDICINE  IN  UNIVERSITY  COLLEGE  HOSPITAL;  ETC. 


^Reported  by .  Richardson  Gower,  Esq.) 


Lecture  II. 

The  Physical  Characters  of  Tumoitrs  formed  by  the  Spleen — by  the  Mes¬ 
enteric  Glands — by  the  Pancreas — by  Aneurism  of  the  Abdominal 
Aorta  and  its  Branches — by  the  Kidneys. 

In  health,  the  spleen  is  not  perceptible  to  the  touch.  If  you  can  feel  the 
spleen,  it  is  diseased.  In  health,  there  is  a  space  of  about  two  inches  over 
the  spleen,  more  or  less  deficient  in  resonance  ;  this  region  of  imperfect 
dulness  has  its  lower  border  near  to  the  eleventh  rib ;  its  inner  and  outer 
borders  correspond  to  the  inner  and  outer  margins  of  the  axillary  lines. 
When  the  spleen  is  enlarged,  the  resilience  of  the  ribs  over  the  spleen  is 
diminished.  In  some  healthy  persons,  the  size  of  the  spleen  can  be 
tolerably  well  defined  by  percussion’;  in  others,  it  cannot.  Whether  the 
size  of  the  spleen  can,  or  cannot,  be  thus  defined  by  percussion,  de¬ 
pends  on  the  shape  of  the  thorax,  on  the  size  of  the  lung,  and  on  the 
degree  to  which  the  diaphragm  is  arched.  For  on  these  points  will  de¬ 
pend  whether  the  spleen  lies  in  contact  with  the  chest-walls,  or  is,  to  a 
great  extent,  borne  away  from  them. 

A  moderately  enlarged  spleen  forms  a  tumour  in  the  abdomen,  situate 
on  the  left  side,  and  passing  upwards  under  the  margin  of  the  thorax. 
Even  when  of  moderate  size,  the  tumour  lies  near  the  surface  ;  there 
is  no  intestine  in  front  of  it.  In  these  particulars,  it  differs  from 
the  kidney.  It  has  a  sharp  anterior  margin;  and  in  this  also  it 
differs  from  the  kidney.  The  anterior  margin  of  the  tumour  passes 
from  above  downwards  and  inwards.  Sometimes,  but  only  infre¬ 
quently,  one  or  more  notches  can  be  felt  in  this  border;  when  felt,  the 
notch  is  quite  characteristic.  The  lower  border  of  the  splenic  tumour 
is  rounded ;  the  posterior  border  is  to  be  felt,  but  not  so  distinctly  as 
the  anterior  and  lower  borders.  The  fingers  can,  however,  always  be 
passed  in  behind  a  tumour  formed  by  an  enlarged  spleen.  You  feel  the 
resistance  of  the  spleen  as  you  pass  your  hand  back  and  back  till  you 
reach  the  space  just  outside  the  mass  of  muscles  that  lie  in  the  spinal 
groove,  and  there  you  find  a  narrow  space  where  there  is  very  little  re¬ 
sistance;  the  anterior  border  of  this  space  is  found  by  the  posterior 
border  of  the  spleen.  Having  one  hand  on  the  posterior  border  of  the 
tumour,  and  the  other  in  front  on  the  anterior  edge  of  the  tumour,  you  find 
that  it  is  moveable  from  side  to  side.  Y ou  can  push  the  anterior  border 
towards,  or  away,  from  the  middle  line ;  you  move  the  spleen  thus  when  it 
is  enlarged,  because  it  is  very  rarely  indeed  closely  adherent.  You  know 
how  loosely  the  spleen  is  attached  by  its  mesentery;  and  it  is  infinitely  rare 
for  inflammation  of  the  capsule  of  the  spleen  to  be  followed  by  adhe¬ 
sions  sufficiently  short  and  numerous  to  destroy  its  mobility.  If  a  large 
liver  chafe  against  a  portion  of  the  thoracic  parietes  as  it  rises  and  falls 
during  re.spiration,' the  irritation  usually  produced  leads  to  adhesions. 
The  same  is  the  case  with  the  masses  of  calcareous  matter,  or  even  in¬ 
duration-knots,  produced  occasionally  in  the  lungs,  which  chafe  up  and 
down  against  the  ribs  during  inspiration  and  expiration,  and  give  rise  to 
adhesions.  But  the  big  spleen  has  merely  a  thickened  white  patch  at 
^  the  spot  where  it  rubs  against  the  rib,  or  margin  of  the  thorax,  as  it 
rises  and  falls  with  the  rise  and  fall  of  the  diaphragm.  This  white 
j  patch  may  be  even  a  quarter  of  an  inch  in  thickness.  The  white  patch 
1  so  common  on  the  convex  surface  of  the  indurated  or  enlarged  sijleen, 

I  the  white  patch  less  common  on  the  liver,  the  adhesions  over  certain 

j  lung-indurations,  and  the  white  patches  so  common  on  the  heart,  are  all 
equally  due  to  attrition. 

Whenever  the  spleen  is  considerably  enlarged,  it  passes  down  below 
the  margin  of  the  thorax.  A  moderately  enlarged  spleen  may  not ;  for 
the  organ  may  be  kept  in  place  by  the  costo-colic  ligament.  You  know 
that  fold  of  peritoneum,  which  English  anatomists  talk  so  little  about, 
but  which  is  so  important  to  us  as  physicians,  the  fold  of  peritoneum 
which  passes  from  the  left  angle  of  the  transverse  colon  to  the  last  rib ; 
so  marked  in  the  cliild,  and  which  remains  in  «ome  adults  as  a  fold  of 


pei  itoneum  of  some  breadth  it  did  so  in  the  woman  whose  post  mortem 
examination  we  made  on  Saturday.  When  the  spleen  enlarges,  it  rides 
over  the  anteiioi  boidei  of  that  ligament,  and  is  thus  carried  forward 
more  than  it  otherwise  would  be.  The  kidney,  as  I  said,  alw'ays  lies 
close  to  the  middle  line,  and  there  is  never  any  space  between  it  and  the 
mass  of  lumbar  muscles.  T  here  is  always  space  between  the  spleen  and 
those  muscles;  and  one  reason  for  this  is,  that  the  costo-colic  fold  of 
peritoneum  bears  the  spleen  a  little  forwards.  It  is  that,  also,  which 
gives  the  direction  (oblique  and  inwards)  to  its  anterior  edge,  or’  at  any 
rate,  assists  in  doing  so  when  the  spleen  is  sufficiently  enlarged’ to  ride 
over  its  anterior  border. 

As  the  spleen  all  but  always  descends  below  the  margin  of  the  thorax 
vdren  It  is  much  enlarged,  if  you  have  a  considerable  degree  and  extent 
of  dulness  on  percussion  in  the  situation  of  the  spleen,  you  would  exa¬ 
mine  very  long  and  carefully  before  you  concluded  the  dulness  to  be  due 
to  the  spleen.  You  would  first  exclude  all  other  things,  because,  with 
such  an  amount  of  dulness,  the  spleen  ought  to  descend  and  to  be  per¬ 
ceptible  to  touch  ought  certainly  to  be  felt  at  the  termination  of  deep  in¬ 
spiration,  i.e.,  when  it  is  forced  down  to  its  lowest  level  by  the  descent 
of  the  diaphragm.  I  have  seen  cases,  in  times  gone  by,  in  which  I 
should  have  been  saved  from  falling  into  error  if  I  had  known  this.  For 
instance,  I  remember  one  case  well.  A  gentleman  was  supposed  to  have 
an  enlarged  spleen.  There  was  nothing  abnormal  to  be  felt  in  the  ab¬ 
domen;  but  there  was  dulness  in  the  situation  of  the  spleen.  It  proved, 
owpost  mortem  examination,  that  the  dulness,  instead  of  being  due  to  the 
spleen,  was  caused  by  a  large  cancerous  mass  in  the  fundus  of  the  stomach. 
It  was  the  fundus  of  the  stomach  which  was  the  dull  part.  Still,  a  mo¬ 
derately  enlarged  spleen  may  not  descend  low  enough  to  be  perceptible 
to  touch ;  and,  in  very  rare  cases,  a  spleen  considerably  enlarged  may 
not  descend.  I  made  a  post  mortem  examination  in  the  hospital  some 
time  since  of  such  a  case;  the  lowest  point  of  the  spleen  adhered  to  the 
stomach,  and  so  the  organ  was  kept  up  above  the  margin  of  the  thorax. 

In  consequence  of  the  position  of  the  spleen,  its  anatomical  relation 
to  the  diaphragm,  the  spleen  is  one  of  the  organs  most  affected  by  respir¬ 
ation  ;  it  moves  up  and  down  most  markedly  with  each  ascent  and 
descent  of  the  diaphragm.  It  is  the  friction  produced  by  this  movement 
that  so  often  leads  to  the  white  patches  on  the  enlarged  spleen  from 
thickening  of  the  splenic  capsule.  The  woman  had  one  whom  we  exa¬ 
mined  the  other  day. 

'  A  difficulty  is  sometimes  thrown  in  the  way  of  the  diagnosis  of  splenic 
tumour  by  enlargement  of  the  liver.  It  is  commonly  said  to  exist  when 
the  left  lobe  of  the  liver  is  enlarged ;  but,  whenever  the  left 
lobe  of  the  liver  is  enlarged  sufficiently  to  cause  difficulty  in 
diagnosis,  the  right  lobe  is  also  enlarged.  The  liver  then  extends  very 
considerably  to  the  left,  and  underlies  the  spleen ;  so  that  there  is  a  little 
difficulty  in  feeling  the  anterior  edge  of  the  enlarged  spleen.  In  such 
cases  there  may  be  a  practical  difficulty  in  the  way  of  diagnosis.  If  in 
doubt,  endeavour  to  find  the  edge  of  the  spleen  bypassing  your  left  hand 
from  right  to.  left ;  you  will  find  it  ride  over  something  where  there  is 
a  little  elevation.  Then,  by  putting  the  right  hand  behind  the  spleen, 
and  tilting  it  well  forward,  you  may  move  the  anterior  edge  over  the 
surface  of  the  liver.  Again,  make  the  patient  breathe  deeply,  and  you  may 
possibly  find  the  spleen  descending  more  than  the  liver.  Once  have  your 
mind  awakened  to  the  possibility  of  confounding  the  left  lobe  of  the 
liver  with  the  spleen,  and  I  do  not  think  you  will  fall  into  the  mistake. 

When  the  spleen  is  enlarged  from  acute  disease,  it  is  almost  always 
tender,  as  in  continued  fevers.  In  splenitis  from  pyaemia  the  spleen  is 
tender;  but  the  patient  is  commonly  so  ill  from  the  primary  disease  and 
the  earlier  established  secondary  lesions,  that  the  splenic  affection  is  over¬ 
looked.  The  spleen  is  very  rarely,  if  ever,  tender  when  enlarged  from 
chronic  disease  of  its  substance.  At  the  same  time  that  you  are  ascer¬ 
taining  the  size,  edges,  and  moveability  of  the  spleen  by  palpation,  you 
appreciate  its  thickness,  its  consistence,  its  elasticity,  and  whether  the 
surface  is  smooth  or  nodular. 

An  abdominal  tumour  may  be  caused  by  enlargement  of  the  mes¬ 
enteric,  or  other  lymphatic  glands.  There  is  no  mistake  more 
commonly  made  than  that  of  attributing  the  big  belly  of  children 
directly  to  enlargement  of  the  mesenteric  glands.  Let  it  be  im¬ 
pressed  on  your  minds  that  I,  with  ten  years’  experience  of  the  Child¬ 
ren’s  Hospital,  and  no  little  experience  among  children  since,  do  not 
remember  ever  to  have  seen  a  child  whose  large  abdomen  was  directly 
due  to  enlargement  of  the  mesenteric  glands.  So  enlargement  of  the 
abdomen  resulting  from  so-called  mesenteric  disease — i.e.,  tuber¬ 

cular  disease  of  the  mesenteric  glands,  must  be  uncommon.  I  have  ex¬ 
amined  a  great  number  of  these  children  after  death,  and  neither  during 
life  nor  after  death  have  I  seen  what  could  be  called  a  big  belly  which 
was  the  direct  result  of  disease  of  the  mesenteric  glands.  When  the 
mesenteric  glands  are  greatly  enlarged  from  tubercular  or  other  disease, 
they  lie  back  close  to  the  spine.  They  do  not  come  forward ;  they  go 
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backward.  The  mesentery  seems  to  open  for  them,  so  to  speak,  and 
the  enlarged  glands  lie  close  to  the  spine,  and  in  front  of  thenr  he  the 
intestines.  The  big  belly  is  the  result  of  imperfect  digestion,  and  of  the 
weakening  of  the  intestinal  and  of  the  abdominal  walls,  so  that  the  child 
makes  too  much  wind,  and  is  unable  to  expel  the  flatus  from  its  bowels. 
The  disturbed  digestion  causes  the  generation  of  excess  ot  hatus ;  the 
weakened  intestinal  walls  and  the  weakened  _  abdoinmal  walls  do  not 
readily  expel  it.  To  detect  enlarged  mesenteric  glands  you  hc^e  to  leel 
for  them  carefully.  The  enlarged  glands  do  not  come  near  the  surface 
like  the  spleen,  which  you  cannot  fail  to  find  at  once,  though  you  may 
mistake  the  nature  of  the  tumour.  To  feel  a  tumour  formed  by  enlarged 
mesenteric  glands,  put  the  patient  on  the  back  in  a  proper  position,  and 
then  suddenly  depress  the  walls  of  the  abdomen.  \  oii  may  thus  come 
down,  pushing  the  flatus  away,  upon  a  hard  mass  lying  close  to  the 
spine.  Enlarged  glands  may  sometimes  be  detected  by  grasping  the  two 
sides  of  the  abdomen  between  the  hands,  or  between  the  fingers  ol 
one  hand ;  and  then  by  bringing  the  fingers  slowly  together,  you  may 
at  last  feel  the  glands  between  your  finger,  or,  if  greatly  enlarged,  as  an 
unmoveable  solid  mass.  By  the  manipulation  I  have  described,  you 
may  feel  very  slightly  enlarged  mesenteric  glands— r.^.,  those  the  seat  ot 

albuminoid  infiltration.  .  , 

The  great  causes  of  chronic  enlargement  of  the  mesenteric  glands  are : 
albuminoid  disease,  tubercular  disease,  repeated  inflammation  of  special 
sets  of  glands,  malignant  disease,  and  that  hypertrophy  which  is  accom¬ 
panied  by  excess  of  white  corpuscles  in  the  blood — the  glandular  101  m 
of  leukmmia.  The  albuminoid  never  attain  any  great  size ;  you  just 
feel  them  roll  under  your  finger  by  manipulating  in  the  wmy  I  haw  de¬ 
scribed  Distended  tumours  formed  by  enlarged  lymphatic  glands  aie 
nodular,  the  nodules  being  large  and  round.  _  This  drawing  shows  how 
impossible  it  maybe  by  palpation  to  distinguish  an  enlarged  gland  horn 
a  kidney,  and  how  impossible  it  may  be  to  distinguish  enlarged  glands 
from  an  enlarged  pancreas.  When  the  lymphatic  glands  are 
enough  from  chronic  disease  to  form  a  distinct  tumour,  they  aie  fixed, 
and  can  be  moved  neither  by  respiration  nor,  to  any  extent,  by  palpa¬ 
tion.  We  now  and  then  find  a  small  tumour  in  the  right  iliac  fossa 
caused  by  enlarged  and  indurated  glands.  The  most  common  cause  of 
o-landular  tumour  in  this  situation  is  one  or  more  attacks  of  typhlitis. 

^  The  healthy  pancreas  can  now  and  then  be  just  felt  in  very  thin  per¬ 
sons  with  small  lax  muscles,  whose  lower  dorsal  and  lumbar  vertebrce 
are  somewhat  curved  forward.  I  may  have  satisfied  myself  tliat  I  have 
felt  it  half  a  dozen  times  in  my  life.  The  pancreas  crosses  the  aorta  and 
the  spine,  and  when  perceptible  to  touch,  is  felt  on  deeply  depressing 
the  abdominal  walls  about  a  hand’s  breadth  above  the  umbilicus,  by 
then  rolling  the  subjacent  parts  under  the  hand  (the  stomach  and_ colon 
must  both  be  empty).  I  have  known  the  pancreas  of  normal  size,  in 
such  persons  as  I  have  described,  mistaken  for  disease ;  it  has  been  taken 
for  malignant  disease  of  the  transverse  arch  of  the  colon,  and  for  an 
aneurism  of  the  abdominal  aorta.  The  head  of  the  pancreas  may  be  so 
large,  when  the  seat  of  cancer  or  of  tubercle  (I  have  seen  one  case  only 
of  the  latter),  as  to  form  a  distinct  abdominal  tumour._  The  pancreas  in 
health  and  in  disease  is  fixed — i.e.,  is  unchanged  in  position  by  the 
respiratory  movements  or  by  palpation. 

A  distended  gall-bladder  has,  there  is  no  doubt,  produced  a  de¬ 
tectable  abdominal  tumour  able  to  be  diagnosed,  but  such  an  oc¬ 
currence  is  very  rare.  I  not  infrequently  see  cases  in  w'hich  it  was 
supiiosed  that  an  abdominal  tumour  was  a  distended  gall-bladder, 
but  I  never  saw  after  death  a  distended  gall-bladder  which  had  been 
dia<^nosed  or  which  had  produced  a  detectable  abdominal  tumour 
durtng  life.  When  of  large  size,  the  tumour  formed  by  a  dis¬ 
tended  gall-bladder  is  pear-shaped ;  its  small  end  is  upward.  It 
is  seated  just  under  the  abdominal  -walls  at  the  outer  border  of  the 
right  rectus  muscle.  It  is  smooth  on  the  surface,  free  from  tender¬ 
ness,  and  very  moveable  by  palpation  from  side  to  side,  turning  on 
its  smaller  fixed  upper  point.  Now  and  then  distinct  fluctuation  has 
been  felt  in  it  by  percussion.  Sufficient  distension  of  the  gall-bladder 
to  produce  a  distinct  tumour  is  usually  the  result  of  occlusion  of  the 
cystic  duct,  and  effusion  of  serous  fluid  into  the  cavity  of  the  gall- 
bladder.  Tumours  thus  formed  have  attained  the  size  of  a  child  s 
head.  A  lesser  degree  of  distension  of  the  gall-bladder  may  result  fiom 
occlusion  of  the  ductus  communis  choledochus,  and  the  damming  back 
of  the  bile  into  the  liver  and  gall-bladder.  A  just  perceptible  projection 
at  the  lower  border  of  the  enlarged  liver  to  the  outer  border  of  the  right 
rectus  muscle  is  not  uncommon  when  the  ductus  communis  choledochus 
is  closed.  In  the  latter  class  of  cases  there  is  intense  jaundice  ;  in  the 
former  there  are  no  other  symptoms  than  such  as  may  arise  directly  from 
the  tumour  interfering  with  adjacent  parts. 

Although,  systematically,  they  ought  not  to  be  referred  to  here, 
yet  clinically,  tumours  due  to  dilatation  of  the  abdominal^  aorta  and 
its  great  branches  should  be  mentioned.  It  is  a  mistake  into  which 


almost  all  young  practitioners  fall,  to  suppose  that  eveiy  pulsatile  tu¬ 
mour  they  feel  in  the  abdomen  is  a  dilatation  of  the  aorta.  Remember 
that,  although  by  no  means  to  be  reckoned  among  what  are  called  rare 
diseases,  aneurism  of  the  abdominal  aorta  is  not  at  all  common  ;  that  you 
will  meet  with  a  thousand  cases,  I  was  going  to  say,  of  strongly  beating 
tumour  in  the  abdomen,  before  you  meet  with  one  case  of  circumscribea 
dilatation  of  the  aorta.  So,  instead  of  being  your  first,  it  should  e 
your  last  idea,  that  an  abdominal  pulsation  is  due  to  aneurism.  An  abdo¬ 
minal  aneurismal  tumour  has  two  great  characteristics,^  and  both  being 
present,  you  may  make  the  diagnosis ;  but  either  of  which  being  ab^nt, 
would  prevent  you  from  saying  that  the  tumour  was  an  aneurism.  hi\st 
and  necessarily,  the  tumour  must  be  pulsatile  ;  but  you  will,  as  1  said 
just  now,  see  numberless  tumours  which  will  seern  to  you  to  pulsate  be¬ 
fore  you  meet  one  aneurism.  The  essential  point  is  that  the  pulsa¬ 
tion  of  the  tumour  must  be  expansile.  Grasp  the  tumour,  a,nd  11  it  ex¬ 
pands  in  all  directions,  you  may  conclude  that  Jt  is  a  true  dilatation  o 
the  aorta,  an  aneurism.  All  tumours  that  lie  in  front  of  the  aorta  pul¬ 
sate,  and  often  strongly ;  they  transmit  the  pulsations  of  the  aorta  to  the 
surface,  and  so  feel  as  if  they,  in  their  own  substance,  pulsate,  ihen, 
ao-ain,  remember  that  amemic  women  have  a  stronglypulsating  aorta;  that 
persons  with  aortic  regurgitation  have  a  strong  pulsation  m  the  aorta; 
that  persons  at  that  period  of  life  when  the  coats  of  the  arteries  aie  dege¬ 
nerating  have  a  strongly  pulsating  aorta ;  and  that  in  ceidam  forms  ot  dys¬ 
pepsia  the  aorta  pulsates  so  strongly,  that  patients  will  come  to  you  lor 
that  special  discomfort,  a  beating  in  the  abdomen.  T_hen  remember, 
that  if  you  suspect  a  tumour  to  be  an  aneurism,  you  feel  for  the  expansile 
character  of  the  pulsation.  Failing  to  detect  that,  you  pause  and  look 
for  other  causes  rather  than  aneurism  to  explain  the  phenomenon.  1  he 
diagnosis  of  aneurism  can  never  be  held  as  certainly  correct  till  you  have 

felt  this  expansile  pulsation.  . ,  . ,  -u- 

Incidentally,  I  may  mention — for  we  shall  have  to  consider  the  subject 
again,  when  we  meet  with  special  cases— that,  if  the  stethoscope  be  placed 
over  the  abdominal  aorta  in  front,  in  some  healthy  persons,  a  loiid  systolic 
murmur  may  be  heard  from  the  pressure  exerted  on  the  vessel,  i  he  more 
amemic  the  patient,  the  laxer  the  coats  of  the  artery,  the  more_  certainly 
will  a  murmur  be  produced.  Now,  if  you  are  suspecting  the  existence  of 
aneurism,  and  hear  a  bruit  oX  the  spot,  I  advise  you  to  do  what  I  always  do 
under  these  circumstances — viz. ,  listen  in  the  back,  examine  down  t  ie 
spine ;  and,  if  the  murmur  heard  in  front  is  generated  in  the  aoida— it  it 
is  from  an  aneurism,  for  example — you  will  hear  it  behind ;  and  behmd 
you  cannot  press  on  the  aorta  yourself  so  as  to  cause  a  murmur,  or  to  in¬ 
tensify  by  pressure  any  murmur  that  may  be  caused  in  another  way. 

In  this  way  I  have  come  to  a  diagnosis,  which  otherwise  I  should  have 
failed  to  make.  In  an  amemic  woman,  there  is  a  murmur  heard  m  the 
back,  though  the  slightest  pressure  in  front  produces  a  loud  briiit.  i  he 
louder  the  murmur  in  front,  supposing  it  not  to  be  heard  in  the  back, 
the  less  likely  is  the  murmur  to  be  due  to  organic  disease. 

I  shall  now  point  out  to  you  the  general  characters  of  tumours  due 
to  the  enlargement  of  another  organ  viz. ,  the  kidney.  ^  _ 

As  to  the  seat  of  the  kidney :  the  twelfth  rib  crosses  it  posteriorly. 
Formerly,  physicians  determined  the  size  of  the  kidney  by  percussion; 
or  rather,  I  should  say,  attempted  to  make  out  its  size,  for  I  never  saw 
any  one  who  percussed  out  the  healthy  kidney.  I  tried,  but  I  never  could 
succeed;  and  I  do  not  believe  anybody  else  ever  did.  But,  by  palpa¬ 
tion,  its  size  in  all  thin  persons  may  be  made  out  pretty  certainly ;  and, 
if  it  be  enlarged,  made  out  easily.  You  place  one  hand,  as  I  have 
often  shown  you,  at  the  back  of  the  patient,  under  the  last  rib,  and  out¬ 
side  the  mass  of  the  lumbar  muscles  m  the  spinal  groove.  The  other 
hand  you  put  in  front  of  the  patient,  just  over  the  hand  behind,  on  the 
ri"ht  side,  just  under  the  inferior  border  of  the  liver.  Having  put  your 
hands  in  these  positions,  so  as  to  have  the  kidney  well  between  them, 
depress  the  hand  on  the  anterior  wall  of  the  abdomen  as  far  as  possible, 
diverting  the  patient’s  attention,  and  removing  the  tension  of  the  muscles. 
Then,  having  depressed  that  hand  as  far  as  possible,  using  all  possible 
means  to  expedite  and  assist  its  depression,  having  brought  it  down  as 
much  as  possible,  tilt  forward  the  hand  that  is  behind;  and  in  that  uay 
the  kidney  is  brought  well  under  the  touch  of  the  two  sets  of  fingeis 

<>" 

is  no  line  of  resonance  between  the  kidney-dulness  and  the  spine. 
Again  there  is  no  space  between  the  kidney  and  the  spinal-groove, 
muscles  into  which  you  can  dip  your  fingers  with  little  resistance,  as 
there  is  between  the  spleen  and  the  spine;  and  this  is  equally  true  of  the 

S  iSey  ?s"lved  a  little  by  the  respbatoty  move- 
ments  Lmetimes  it  can  be  moved  by  the  hand,  and  hus  nnich 
more  frequently  than  you  would  suppose.  A  moveable  kidney  is  one 
Siiim  •  a  floating  kidney  is  another.  We  very  rarely  see  or  fee  a  floa  - 
ing  kidney.  I  have  never  met  with  one  after  death,  though  I  have  felt 
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in  a  patient  what  has  been  supposed  to  be  one.  A  floating  kidney  is  a 
kidney  that  has  a  mesentery — a  fold  of  peritoneum  attaching  it  very 
loosely  to  the  spine.  A  floating  kidney,  therefore,  can  be  moved  about 
to  a  considerable  extent — to  the  extent  of  the  length  of  its  mesentery. 
A  moveable  kidney  can  only  be  passed  up  and  down  a  little ;  it  slips  a 
little  under  your  fingers.  The  cellular  tissue  in  which  it  is  embedded  is 
loose  in  structure.  If  you  have  ever  slipped  a  pea  out  of  its  pod,  you 
have  felt  exactly  the  sensation  that  the  kidney  gives  as  it  moves  under 
the  finger ;  it  feels  as  if  it  were  a  smooth  body  in  a  smooth  sac.  It  is 
not  really  so;  but  that  is  exactly  the  sensation.  When  the  kidney  is 
enlarged  by  disease,  it  is  rarely  moveable  by  respiration  or  palpation. 
When  chronic  changes  sufficient  to  enlarge  the  organ  have  occurred, 
whatever  their  nature,  adhesions  sufficient  to  prevent  movement  usu¬ 
ally  fonn  between  the  capsule  and  adjacent  part.  The  loose  con 
nective  tissue  in  which  the  healthy  kidney  is  embedded  becomes  con¬ 
densed. 

Remember  that  people,  the  lower  dorsal  and  lumbar  parts  of  whose 
spines  are  curved  well  forward,  have  their  kidneys  very  prominent. 
Now  and  then,  you  may  even  see  their  kidneys,  the  organs  being  of 
natural  size.  This  anterior  curvature  of  spine,  with  thin  abdominal 
walls,  is  not  very  uncommon  in  women.  I  remember  a  case  of  this  kind, 
which  I  gave  to  the  students  to  report  on,  when  I  was  examiner  at  the 
University  of  London.  I  asked  for  the  diagnosis  and  treatment;  and 
one  of  the  examined  told  me  it  was  an  ovarian  tumour,  and  he  would 
cut  it  out.  It  was  a  kidney,  I  believe,  perfectly  healthy.  It  might  have 
been  such  a  kidney,  however,  as  this  preparation  shows — an  hypertro¬ 
phied  kidney,  the  hypertrophy  dating  from  an  early  period,  being  per¬ 
haps  congenital. 

The  kidney  is  rounded  laterally,  rounded  in  front,  rounded  at  its  inner 
border,  rounded  at  its  upper  border,  rounded  at  its  lower  border.  You 
can  feel  the  lower  border,  and  you  can  feel  the  outer  border.  The  inner 
border  is  usually  lost  against  the  spine ;  and  the  upper  border  cannot  be 
felt,  unless  the  kidney  is  displaced.  It  is  important  for  you  to  remem¬ 
ber  that  the  kidney  has  no  sharp  edges.  It  is  rounded  on  every  side, 
and,  in  disease,  never  loses  this  peculiailty.  There  is  a  woman  in  the 
hospital  who  has  a  tumour  in  the  left  side  of  her  abdomen,  which  is  her 
spleen.  She  has  one  in  the  right  side  of  her  abdomen,  which  I  advise 
you  to  feel.  I  was  told  .that  the  tumour  perceptible  in  the  right  renal 
region  was  the  right  kidney.  Now,  in  this  woman,  probably  a  condi¬ 
tion  exists  somewhat  similar  to  that  which  existed  in  the  man  from 
whom  this  preparation  was  taken.  The  kidneys  in  this  bottle  belonged 
to  a  man  who  was  seen  by  the  late  Dr.  Bright.  Dr.  Bright  thought 
that  he  had  a  large  right  kidney.  Y on  will  note  that  the  right  kidney 
is  of  the  size  of  a  walnut,  and  the  left  kidney  is  considerably  hyiDer- 
trophied.  The  man  died.  I  made  the  J>ost  mortem  examination.  Dr. 
Bright  being  present.  As  soon  as  I  had  removed  the  kidneys,  he 
laughed,  and  said,  ‘  ‘  Well !  I  took  a  piece  of  the  liver  for  the  kidney.  ” 
This  woman  now  in  the  hospital  was  supposed  to  have  a  large  right  kid¬ 
ney.  In  her,  however,  the  tumour  is,  as  it  was  in  Dr.  Bright’s  man,  a 
part  of  the  right  lobe  of  the  liver.  Although  not  very  large,  the  tumour 
lies  close  to  the  right  lateral  wall  of  the  abdomen— not  a  little  way  from 
it,  as  the  kidney  does ;  it  touches  the  lateral  abdominal  wall.  It  comes 
outside  the  ascending  colon ;  while  the  kidney,  of  course,  would  lie  be¬ 
hind  and  extend  a  little  inside  it.  Again,  in  this  woman  you  can  feel, 
by  careful  manipulation,  an  anterior  or  inner  acute  margin.  Now,  the 
kidney  never  has  an  acute  margin.  That  acute  margin  altogether  and 
absolutely  excludes  from  the  diagnosis  enlarged  kidney.  In  this  woman, 
having  once  the  cue  to  the  real  nature  of  the  tumour,  you  can,  by 
putting  your  fingers  under  the  margin,  trace  the  margin  till  you  feel 
that  it  is  continuous  with  the  margin  of  the  liver. 

What  you  may  mistake  for  the  kidney,  and  what  I  have  seen  mis¬ 
taken  for  it,  besides  this  piece  of  the  liver,  are,  stools  in  the  ascending 
colon.  Let  me  here,  by  the  way,  warn  you  against  an  error  into  which 
you  are  likely  to  fall,  and  I  dare  say  some  of  you  will  fall,  even  after  I 
tluis  tell  you  of  your  danger.  It  is  that  of  thinking  abdominal  tu¬ 
mours,  the  nature  of  which  you  do  not  understand,  are  accumulations 
of  faeces.  Decided  tumours  due  to  faecal  accumulation  are  infinitely 
rare  in  practice.  Did  I  ever  see  an  accumulation  of  faeces  sufficient  to 
cause  abdominal  tumour?  Well,  I  have  seen  one — I  may  have  seen 
two— but  of  no  great  size ;  and  in  neither  was  there  any  difficulty  in  de¬ 
termining  the  nature  of  the  tumour.  But  I  shall  be  within  the  mark, 
if  I  say  that  I  have  seen  a  dozen  tumours  that  have  been  supposed 
to  be  faecal,  and  have  been  something  else — a  cancerous  mass — and  the 
woman  purged  for  it ;  big  spleen,  and  the  child  purged  for  it  till  it  had 
bloody  stools.  So  that  you  will  understand  that  your  tendency  to  err 
will  be  in  that  direction ;  and  you  will  bear  in  mind  that  a  distinct  tu- 
tnour  due  to  an  accumulation  of  stool  is  rare. 

I  have  known  tumours  of  the  suprarenal  capsules — a  cancer 
there,  for  example — mistaken  for  a  tumour  of  the  kidney  itself;  and  I 


do  not  know  how  you  are  very  well  to  distinguish  them  by  the  touch 
alone.  The  same  is  true  of  a  disejised  gland. 

Again,  abscess  in  the  vicinity  of  the  kidney  may  be  mistaken  for  an 
enlargement  of  the  kidney;  but  renal  tumours  never  cause  enlargement 
behind.  A  renal  tumour  is  not  visible  in  the  back;  it  expands  in  front. 
A  little  greater  fulness  of  the  loin  there  may  be,  but  nothing  like  tu¬ 
mour.  This  is  an  important  point  in  reference  to  diagnosis.  In  my  earlier 
days,  I  fell  into  the  mistake  of  supposing  two  or  three  cases  to  be  renal, 
in  which  there  were  projections  behind,  and  in  which  I  had  felt  a  great  mass 
in  the  region  of  the  kidney,  and  thought,  in  consequence,  it  was  all  renal 
when  it  was  really  outside  the  kidney.  I  fell  into  this  mistake,  because 
it^  had  never  been  impressed  on  my  mind  that  renal  tumours  do  not  cause 
distinct  posterior  bulging;  that  tumours  due  to  disease  of  the  kidney  en¬ 
large  in  front,  whilst  abscesses  and  other  lesions,  which  may  simulate 
renal  tumours,  often  cause  considerable  posterior  projection. 

Again,  in  regard  of  the  diagnosis  of  renal  tumours,  remember  that  the 
colon  lies  in  front  of  the  kidney — the  ascending  colon  in  front  of  the 
right,  the  descending  colon  in  front  of  the  left  kidney.  The  proximity 
to  the  colon  renders  the  diagnosis  between  nephritic  colic  and  intestinal 
colic  sometimes  difficult.  Nephritic  colic  will  cause  loss  of  power  in 
the  colon,  and  so  induces  constipation;  thus  favouring  the  idea  that  the 
patient  has  intestinal  colic.  Again,  collections  of  stool  in  the  colon 
may  be  mistaken  for  an  enlarged  kidney.  A  large  enema  will  solve  all 
doubts  on  this  point.  In  all  cases  of  abdominal  tumours,  the  nature 
and  seat  of  which  are  obscure,  it  is  right  to  have  the  bowels  well  emptied 
by  a  lai'ge  simple  enema  and  the  bladder  emptied  by  catheter.  Re- 
menaber  that  a  person  may  have  a  collection  of  hardened  faeces,  and  yet 
be  suffering  from  frequent  discharges  of  small  fluid  stools. 

The  pelvis  of  the  kidney  often  attains  an  enormous  size  from  collec¬ 
tions  of  fluid  in  it.  The  tumour  thus  formed  may  pass  down  into  the 
iliac  fossa,  and  up  so  as  to  be  indistinguishable  by  percussion  from  the 
liver;  but  it  rarely  passes  inwards  beyond  the  middle  line  of  the  abdo¬ 
men — never  far  beyond  it,  and  never  into  the  pelvis.  But  we  will  con¬ 
sider  this  kind  of  tumour  hereafter. 


CLINICAL  MEMORANDA. 


[U nder  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

A  CASE  OF  IMPERFORATE  HYMEN. 

By  J.  M.  Heward,  Stamford. 

On  March  20th,  1868,  I  visited  Miss - ,  aged  18,  a  tall,  well-made, 

healthy  looking  girl,  who  was  suffering  from  severe  pain  at  the  bottom 
of  the  back,  and  over  the  pubes.  She  had  never  menstruated.  She  had 
had  pain  of  the  same  nature  on  previous  occasions,  but  never  so  bad  as 
now.  In  all  other  respects,  her  health  was  good.  Treatment  relieved 
the  pain,  but  there  was  no  appearance  of  catamenia.  On  April  iith 
the  pain  occurred  again.  At  this  visit  I  told  the  mother  there  might  be 
some  obstruction  to  the  flow  of  the  catamenia,  such  as  an  imperforate 
hymen,  and  requested  to  examine  her  daughter.  This  was  not  then  al¬ 
lowed.  On  May  6th,  I  was  hastily  sent  for;  there  was  great  pain,  and 
the  patient  had  just  told  her  mother  that  there  was  a  swelling  at  the 
lower  part  of  her  body.  I  now  sent  her  to  bed,  examined  and  found  a 
pyriform  tumour,  reaching  from  the  pubes  to  the  umbilicus.  A  small 
tumour,  the  distended  hymen,  presented  at  the  vulva.  I  gave  an  opiate 
to  relieve  the  present  urgent  pain ;  ordered  an  enema  to  be  given ;  and 
a  few  hours  afterwards  I  introduced  through  the  distended  hymen  a  tro¬ 
car  and  cannula,  of  the  size  of  a  No.  10  cathetei'.  After  rather  more 
than  a  pint  of  thick  dark  fluid  had  escaped  I  withdrew  the  cannula,  and 
allowed  the  fluid  to  flow  gradually,  applying  a  bandage  to  the  abdomen, 
with  a  pad  over  the  uterus.  At  the  endof  twelve  hours  the  tumour  was  only 
just  perceptible  above  the  pubes;  the  patient  was  free  from  pain  and 
doing  well,  and  continued  so  until  the  morning  of  the  fourth  day,  when 
a  most  striking  change  occurred  in  her  mental  state.  Formerly  affable, 
cheerful,  and  talkative,  she  now  was  silent,  shy,  hiding  her  face  in  the 
pillow,  very  unwilling  to  answer  my  questions.  The  pulse  was  some¬ 
what  quickened,  yet  there  was  no  pain,  shivering,  or  sickness.  The 
bowels  were  open,  but  the  discharge  had  become  thin,  watery,  and 
offensive.  I  at  once,  with  a  bistoury,  slit  up  the  hymen,  forwards  and 
backwards  from  the  opening  made  by  the  trocar,  and  with  the  ordinary 
enema  syringe,  which  was  at  hand,  washed  out  the  vagina  with  warm 
water ;  some  offensive  fibrinous  clots  escaped.  I  gave  a  little  sherry,  and 
left  her.  At  my  evening  visit  the  mental  gloom  was  entirely  gone ;  she 
was  comfortable  in  every  respect.  At  the  end  of  a  month  the  cata¬ 
menia  apireared  normally,  and  have  done  so  ever  since. 
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THE  VIRTUES  OF  DRUGS: 

THE  president’s  FAREWELL  ADDRESS  AT  THE  CLINICAL 
SOCIETY  OF  LONDON. 

By  sir  THOMAS  WATSON,  Bart.,  M.D.,  D.C.L.,  F.R.S. 


This  time  twelvemonth,  gentlemen,  I  had  occasion  to  thank  you  for 
the  signal  honour  you  then  conferred  upon  me,  in  making  me  your  hist 
President.  I  have  now  again  to  offer  you  my  thanks;  and  I  do  so  m 
all  sincerity,  not  only  for  the  compliment  which  you  have  just  paid  the 
other  retiring  officers  and  myself,  but  also,  and  especially,  or  t  le  in 
dulgence  with  which  you  have  been  good  enough  to  accept  the  slender 
and  imperfect  service  which  alone  I  have  been  able  to  lender  you. 
beg  leave  to  add  my  own  congratulations  to  those  of  the  Council  upon 
the  progress  and  prosperity  of  our  Society  during  the  hrst  year  of  its 
existence;  upon  its  increasing  number,  upon  its  hnancial  ease,  and 
upon  the  creditable  volume  of  Transaciions  which  it  has  been  able  to 
put  forth.  I  do  not  feel  so  certain  that  I  can,  with  a  clear  conscience, 
and  in  terms  as  absolute,  commend  our  meetings— that  is  to  say,  our¬ 
selves— for  the  strictest  adherence  to  the  professed  objects  of  the  So¬ 
ciety;  which  are  “the  collection  of  reports  of  cases  of  interest,  especially 
of  such  as  bear  upon  undetermined  questions  in  pathology  and  thera¬ 
peutics.”  I  have  noticed,  and  others  have  noticed— and  I  take  blame 
to  myself  for  not  having  from  this  chair  sufficiently  discouraged— a  ten¬ 
dency  to  wander  beyond  our  prescribed  limits,  and  to  trespass  upon  the 
grounds  of  a  kindred  and  friendly  society,  which,  if  not  damaged, 
might  reasonably  be  offended,  by  such  an  invasion.  But  I  am  vdlling 
to  look  upon  this  as  merely  the  unsteady  walking  of  infancy;  and  to  be¬ 
lieve  that,  as  we  get  older  and  stronger,  we  shall  manage  our  steps 
better,  and,  respecting  our  neighbours’  fences,  keep  strictly  to  our  own 
w'ell  marked  path.  The  record  of  cases,  closely  observed  and  accurately 
detailed,  calculated  to  throw  light  upon  unsettled  points  m  patholop— 
that  is  one  of  the  proper  and  legitimate  objects  of  the  Clinical  Society ; 
and  the  investigation  of  the  special  action  and  efticacy  of  remedies  is 
another,  and,  in  my  judgment,  at  present  the  more  pressing  and  impor¬ 
tant  of  the  two. 

The  few  words  which  I  addressed  to  the  Society  on  the  evening  of 
our  first  meeting  have  been,  I  fear,  somewhat  misapprehended.  It  seems 
to  have  been  thought,  in  some  quarters,  that  I  had  renounced  my  faith  in 
physic— that  I  undervalued  the  resources  and  the  usefulness  of  our  art. 
Such  a  notion  is  the  very  reverse  of  the  truth.  I  am  anxious  to  have 
the  effects  of  remedies  carefully  ascertained  and  certified,  just  because  I 
have  so  great  faith  in  their  real  force.  What  I  deprecate,  what  I  would 
fain  see  altered,  what  it  is  one  great  end  of  this  Society  to  do  away 
with,  is,  the  vagueness  of  aim,  the  uncerta,inty  of  result,  the  merely  ten¬ 
tative  nature  of  too  many  of  our  prescriptions.  Far  from  thinking  that 
our  warfare  with  disease  is  a  vain  warfare,  I  am  only  desirous  that  our 
arms  should  have  the  precision  of  the  modern  rifle,  instead  of  the  wild 
flight  of  the  old-fashioned  smooth-bore. 

Probably  I  have  even  greater  reliance  than  many  physicians  upon  the 
virtues  of  drugs — of  what  used  to  be  called  simples— a  word  I  like,  be¬ 
cause  it  helps'continually  to  suggpt  to  one’s  mind  the  golden  rule,  that 
their  administration  should  be  simple ;  that  they  should  be  mixed,  as 
little  as  possible  with  other  substances  which  might  confuse  and  vitiate 
the  conclusions  to  be  drawn  from  their  actual  operation.  I  am  one  of 
those  who  hold  to  the  doctrine — always  within  its  pi  oper  limitations, ^the 
limitations  assigned  by  Bacon — the  doctrine  of  final  causes,  so  despised 
by  modem  philosophy.  I  believe  that  those  subtle  essences  which  hu¬ 
man  research  and  ingenuity  have  succeeded  in  deriving  from  various 
substances  in  Nature,  and  which,  when  applied  to  the  human  body, 
sometimes  even  in  very  minute  quantities,  have  a  potency  so  maiwellous 
as  to  abolish  pain,  to  compel  sleep,  to  extinguish  fevers,  to  stop  Jor 
long,  perhaps  for  ever,  the  recurrence  of  paroxysms  of  epilepsy  which 
had  continued  to  recur  for  years, — were  implanted  in  those  substances 
by  the  Creator,  among  other  uses  it  may  be,  for  these  very  services  to 
mankind ;  and  that  there  lie  concealed  in  other  substances,  and  especi¬ 
ally  in  the  vegetable  kingdom,  many  analogous  healing  powers,  which 
it  is  a  part  of  man’s  mission  and  privilege,  and  will  be  his  great  reward, 
to  search  after  and  to  discover.  The  intelligent  and  scientific  quest  of 
such  new  remedies ;  the  verification  of  the  exact  properties  and  effects 
of  those  we  already  possess,  in  order  that  the  active  and  useful  may  be 


rifi^htly  applied,  and  the  worthless  discarded,  these,  I  repeat,  ending 
as^I  began,  are  or  should  be,  and  I  make  no  doubt  \yill  be,^  among  the 
main  puiqinses  of  this  Society.  The  fruit  of  its  institution,  in  that 
direction,  will  become  more  and  more  apparent  when  the  inquiries  into 
particular  remedies,  which  have  been  entrusted  to  committees  of  our 
members,  shall  be  rife  for  report. 

In  bidding  you  officially  farewell,  I  must  express  the  very  great  plea¬ 
sure  which  your  choice  of  my  successor  has  given  me.  I  heartily  con¬ 
gratulate  the  Society  upon  its  passing  under  the  rule  and  headship  of 
such  a  man  as  Mr.  Paget. 


A  CASE  OF  IMPERFORATE  ANUS. 

By  JOHN  HAMILTON,  Esq., 

Surgeon  to  the  Richmond  Hospital,  and  to  Swift’s  Hospital  for  Lunatics. 

In  the  number  of  the  British  Medical  Journal  foi  December  26th,. 
1868,  there  is  an  interesting  case  of  imperforate  anus,  by  Dr.  Dodgson 
of  Cockermouth,  in  which  the  rectum  communicated  with  the  urethra. 

I  beg  to  add  another  instance  of  a  similar  malformation ;  for  though,  in 
consequence  of  the  operation  having  been  successful,  the  fact  is  not 
established  by  post  mortem  examination,  yet  the  circumstances  of  the 
case  conclusively  lead  to  the  inference  of  a  like  state  of  parts. 

In  the  evening  of  February  i6th,  1864,  a  male  infant,  thirty-seven 
hours  old,  was  brought  to  me  at  the  Richmond  Hospital  by  a  nurse, 
who  said  there  was  no  passage  of  the  bowels.  I  found  this  to  be  true, 
as  where  the  anus  ought  to  have  been,  there  was  only  a  slight  elevation 
or’ridee,  but  no  depression  or  appearance  of  opening;  nor  was  there  any 
thinniim  of  the  integuments  there,  or  feeling  of  fluctuation  or  elasticity, 
as  there  would  have  been  had  the  liquid  or  gaseous  contents  of  the 
lower  bowel  been  near  the  surface.  The  belly  vns  much  swollen,  and 
very  hard  and  tympanitic.  The  child  appeared  in  great  distress,  crying 

constantly ;  and  the  face  congested.  ,  .  .v  i 

I  made  an  incision  where  the  anus  ought  to  have  been ;  but,  though 
I  buried  the  blade  of  the  narrow  bistoury  up  to  the  hilt,  no  meconium 
or  uas  escaped.  I  enlarged  the  incision  back  to  the  sacrum,  and  finally 
wofked  my  finger  up  for  an  inch  and  three-quarters,  up  to  the  knuckle 
of  the  second  pint  I  then  felt,  but  only  now  and  then,  when  the 
diild  cried  much,  the  pressure  of  the  closed  bowel  at  the  tip  of  my 
finger  like  a  soft  elastic  India-rubber  ball.  I  pierced  tnis  with  a 
trocar,  and  then  enlarged  the  opening  with  a  narrow  bistouiy  A 
small  quantity  of  black  meconium  then  escaped  on  my  finger.  Thin 
ing  I  had  doL  enough  for  the  time,  I  passed  up  a  thin  pledget  of  lint 
wkh  which  I  Stuffed  the  opening  well.  Next  day,  at  half-past  ten 
o’clock  about  fifty-six  hours  after  birth,  the  child  was  brought  to  the 
hospital  It  looked  bad  enough— the  face  very  red  and  turgid,  and  ex¬ 
pressive  of  pain;  crying  constantly.  The  night  had  been  restless 
Ld  he  had  vomited  frequently.  The  bib  was  stained  with  bright 
vdlow  like  the  colour  of  the  fluid  regurgitated,  m  the  early  stage  of 
strangulated  hernia,  from  yellow  bile.  The  belly  was  still  more  swollen 
and  tense  than  yesterday.  The  nurse  thought  the  child  had  passed 
water  but  was  not  sure.  She  said  that  a  small  quantity  of  the  same 
black  substance,  like  clotted  blood  (meconium),  had  passed  by  the  side 
oYte  lmt  in  the  wound.  I  doubted  this,  as  the  but  had  been  so 
tightly  wedged  in  the  wound.  I  took  out  the  lint,  and  passed  in  my 
finger  When  I  withdrew  this,  there  gushed  out  with  great  violence 
more  than  half  a  pint  of  foetid  black  meconium,  with  flatus ;  and  at  the 
same  time  the  infant  passed  urine  in  a  full  strong  .stream  from  the  penis. 
I^ediately,  a  change  took  place  for  the  better  in  the  child;  the  face 
becoming  pale,  with  a  tranquil  expression ;  and  the  crying  ceased.  The 
bellv  became  soft.  After  the  first  great  gush,  meconium  still  came 
doJlyaway.  I  introduced  No.  10  catheter  into  the  opening  m  the 
bowel  •  and^  having  cut  of  a  portion,  secured  it  m  this  position. 

On  the  sixth  day,  the  child  was  doing  well,  and  taking  food  readily. 
On  the  thirteenth  day,  he  was  well  and  thriving;  but  the  faeces  came 
hnperfec  ly  tSougl^  the  piece  of  catheter.  The  wornan  took  it  out  now 
aM  then  when  the  feces  passed  freely.  She  was,  however,  obliged  to 
bring  the  child  to  the  hospital  to-day,  as  she  had  failed  in  introducing 
the  instrument.  I  found  some  difficulty  m  passing  it  myself,  owing  to 
the  contraction  that  had  taken  place  during  the  short  time  it  had  been 
™,.  it  be  better  to  introduee  a  larger  one,  to 

allow  the  feces  to  pass  so  readily  as  to  render  the  withdiawal  of  the  m- 
stmLnt  uJnecessa'ry,  I  passed  a  piece  of  No.  12  catheter,  and  secured 

it  in.  A  cork  was  put  in,  to  be  taken  out  when  required. 

March  2nd  The  piece  of  catheter  had  stayed  in,  and  had  answered 
very  well,  the  motions  having  passed  through  it  without  the  necessity  of 

Aprif  20th.  Yesterday,  wishing  to  see  how  the  child  would  do  with- 
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out  the  tube,  I  desired  it  to  be  taken  out.  No  faeces  had  passed,  and 
the  child  was  very  uneasy.  The  uj'me  was  tinged  with  fcecal  matter. 
His  mother  said  this  had  occurred  before.  It  would,  therefore,  appear 
that  an  opening  existed  between  the  rectum  and  the  bladder,  but  that 
the  opening  was  probably  small  and  valvular.  With  much  difficulty,  I 
again  introduced  the  gum-elastic  tube,  and  the  faeces  flowed  freely  out. 

A  bone-tube  was  subsequently  used,  instead  of  the  gum-elastic  one; 
and,  as  the  bone-tube  was  found  to  become  corroded,  I  got  Mr.  Read 
of  this  city  to  make  me  one  of  pewter.  This  was  about  five  months 
ago,  when  I  last  saw  the  child ;  and  it  seemed  to  answer  well.  This 
tube  was  straight,  three  inches  long,  and  oblique  at  the  top,  as  less  likely 
to  be  obstructed,  with  a  shield  at  its  lower  end,  with  holes  for  tapes — 
the  diameter  of  No.  14  catheter.  The  child,  then  between  three  and 
four  years  old,  looked  rather  delicate,  and  was  weak  in  the  limbs.  It 
had  had  the  measles  and  a  severe  gastric  fever.  It  was  remarkably  in¬ 
telligent. 


THE  APPLICATION  OF  MODERN  IDEAS  TO 
INFANTILE  THERAPEUTICS.* 

By  T.  P.  HESLOP,  M.D., 

Physician  to  the  Birmingham  Children’s  Hospital,  etc. 

It  requires  but  a  glance  at  the  present  state  of  medicine  to  render  it 
patent  to  the  observer  that  a  change  has  come  over  it  of  late  years. 
The  remedies  most  relied  on  by  'our  predecessors  have  been  either 
abandpned,  or  are  used  by  us  without  confidence.  The  principles  which 
once  regulated  their  administration  are  now  believed  to  be  unfounded. 
A  revolution  has  taken  place  in  our  primary  notions  of  morbific  pro¬ 
cesses.  Excessive  commotion  in  a  part  no  longer  implies  super¬ 
abundant  vitalit}',  but  a  tendency  to  the  decay  and  death  of  that  part. 
The  mystical  notions  of  the  ancients  about  critical  days,  have  obtained 
at  once  a  positive  basis  and  an  explanation  in  the  thermometric  observa¬ 
tions  of  Wunderlich  and  Traube.  Next  to  the  knowledge  of  the  causes 
and  probable  termination  of  diseases,  the  studies  of  the  best  minds  in 
the  profession  are  now  mainly  directed  to  a  searching  inquiry  into  the 
natural  order  of  morbid  phearomena,  their  rise,  their  stationary  period, 
their  decline.  The  question  of  the  day,  antecedent  to  all  fruitful  efforts 
to  solve  the  many  therapeutical  problems  which  start  up  at  every  turn, 
are — What  is  the  natural  progress  of  diseases?  How  are  they  developed, 
and  what  is  their  termination  when  they  proceed  uninfluenced  by  art? 

I  need  hardly  state  that  we  owe  to  the  ever-increasing  knowledge  of 
this  last  order  of  facts  our  diminished  reliance  on  mere  medicaments, 
our  lessened  trust  in  the  extreme  perturbative  measures  in  vogue  with  the 
last  generation,  above  all,  our  solid  conviction  that  many  severe  maladies 
not  only  tend  to,  but  actually  arrive  at,  a  happy  termination  without  the 
aid  of  art.  A  recent  French  writer  (I.orain)  says,  that  among  his 
countrymen,  “the  tendency  of  therapeutics  is  to  be  reduced  to  its  sim¬ 
plest  expression,  which  is  hygiene.”  We  have  escaped  so  violent  a  re¬ 
action  of  scepticism  against  the  practice  of  our  forefathers  as  this ;  but, 
among  us,  the  two  most  prominent  features  of  actual  teaching  are  the 
superior  weight  given  to  considerations  derived  from  preventive  medi¬ 
cine,  including  a  study  of  the  causes  of  disease,  and  the  indisposition  to 
use  active  medication  in  numerous  acute  disorders. 

Treatment  among  the  ancients  was  chiefly  directed  to  the  attempt  to 
cure  a  process — an  inflammation,  a  dropsy,  a  flux,  a  fever,  a  htemor- 
rhage.  The  pathological  school,  which  took  its  rise  at  the  beginning 
of  this  century,  strove  to  discover  the  organ  disordered  through  its 
altered  functions.  Diagnosis  was  its  main  object;  treatment  was  aimed 
at  the  organ  impaired;  and  the  object  sought  was  to  bring  it  back  to  its 
physiological  condition.  More  recently,  the  nature  of  the  morbid  pro¬ 
cess  or  the  special  organ  affected  has  been  deemed  of  less  importance, 
in  the  view  of  treatmentj.than  an  inquiry  into  the  state  of  the  patient. 
After  the  diligent  application  of  our  modern  means  of  diagnosis,  and  of 
our  deeper  acquaintance  with  the  phenomena  of  disease,  we  still  desire 
a  guide  in  our  efforts  to  relieve  the  patient.  This  guide  is  believed  to 
be  found  by  seeking  whether  his  forces  are  equal  to  the  task  of  comba¬ 
ting  the  malady,  or  whether  they  fail  in  the  contest.  In  short,  the  dis¬ 
eased  organ  and  the  process  are  less  considered  than  the  presumed  power 
of  the  individual.  There  can  be  no  reasonable  doubt  that  this  consti¬ 
tutes  an  improvement  on  former  practice.  We  may  seriously  disturb 
the  natural  progression  of  a  disease  by  our  ill-timed  attempts  to  sustain 
the  strength  of  a  patient,  but  this  is  a  less  considerable  fault  than  attack¬ 
ing  a  dominant  process,  or  taking  violent  means  to  jugulate  a  structural 
change.  Sjroptoms  may  entirely  disappear  yet  the  disease  may  exist. 
The  syphilitic  poison  may  be  no  longer  apparent  to  us  by  any  signs  in  a 
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father,  though  it  shall  be  active  enough  to  be  transmitted  by  him,  after 
many  years,  to  his  child.  This  is  not  all.  The  child  may  shew,  a  few 
weeks  after  birth,  the  indications  of  the  poison.  U  nder  the  use  of  mer¬ 
cury  they  may  vanish  and  sound  health  be  established,  as  far  as  the 
keenest  survey  enables  us  to  judge.  A  few  weeks  pass  over,  and  the 
whole  series  of  indications,  with  failure  of  nutrition,  return.  Did  the 
mercury  then  cure  the  disease,  when  for  a  time  the  earthy  hue,  the 
snuffling,  the  roseola,  the  mucous  patches,  the  foul  ulcers  disappeared? 
Surely  not.  In  the  history  of  syphilis,  similar  facts  are  known  to  our 
daily  experience.  A  man  has  exquisite  nocturnal  pains  in  his  clavicle 
or  tibia ;  he  is  relieved,  as  by  a  charm,  by  a  few  doses  of  iodide  of 
potassium,  and  the  nodes  soon  pass  away.  But  has  the  disease  been 
abolished?  The  same  symptoms  return  over  and  over  again  for  many 
years,  without  a  new  importation  of  the  poison.  It  necessarily  follows, 
therefore,  that  the  particular  change  in  the  structures  of  the  body  origi¬ 
nally  effected  by  the  syphilitic  virus  is,  if  mayhap  diminished,  still  in 
operation. 

Intermittent  fever  offers  another  example.  A  healthy  man  tempo¬ 
rarily  resides  in  a  malarious  district.  After  a  time  he  becomes  ill,  and 
there  ensues  a  series  of  events  which  together  constitute  a  paroxysm  of 
ague.  He  is  said  to  have  intermittent  fever,  and  we  judge  of  this  by 
the  presence  of  these  signs.  We  give  him  quinine,  and  the  paroxysms 
no  longer  occur.  Have  we,  then,  cured  the  malady?  Far  from  it.  Lie 
removes  from  the  district,  yet,  possibly,  for  years  afterwards  he 
suffers  ever  and  anon  from  ill-developed  attacks  of  the  disorder.  Any 
disease  that  may  independently  occur  to  him  is  modified  by  the  old  in¬ 
termittent.  It  is  true  that  sometimes,  though  less  often  than  is  generally 
supposed,  the  quinine  has  been  really  cin-ative.  By  virtue,  presumably, 
of  the  same  action  which  enables  it  to  cut  short  the  fever- crisis,  the  disease 
itself  is  subdued.  The  fact,  however,  remains ;  we  may  take  away  the 
symptoms,  the  external  manifestations  whereby  the  disease  is  revealed 
to  the  physician,  without  overcoming  that  deeper  state  which  is  made 
up  of  the  original  cause,  whatever  that  may  be,  and  the  change  in  the 
intimate  qualities  of  tissues  to  which  it  has  given  rise. 

I  have  taken  these  examples  from  a  sphere  wherein  medicine  has 
achieved  its  greatest  triumphs;  for  in  speaking  of  quinine  and  of  iodide  of 
potassium,  I  am  speaking  of  drugs,  of  efficacy  so  sure  that  they  are  said 
to  act  as  specifics.  Yet,  to  quell  symptoms  and  to  extinguish  a  disease  are 
two  things  so  different,  that  any  one  who  fully  apprehends  the  limita¬ 
tions  imposed  on  these  remedies,  will  have  a  firm  grasp  of  a  notion  very 
needful  to  keep  in  mind;  that,  under  all  the  reactionary  phenomena 
which  go  to  form  the  elements  of  our  diagnosis,  there  underlies  a  state 
to  which  the  word  disease  is  alone  applicable.  The  last  is  something 
per  se  in  each  disease.  The  former  are  observed,  variously  combined, 
in  many. 

There  are  very  few  disorders  which  are  known  to  us  throughout,  in  re¬ 
spect  of  their  origin,  symptoms,  treatment,  and  mode  in  which  that  treat¬ 
ment  works  its  results.  But  we  have  such  an  instance  in  the  tape-worm 
malady.  Here  we  see  the  superiority  of  what  Sir  John  Forbes  called 
the  direct  mode  of  treating  disease,  as  contrasted  with  the  indirect  and 
specific  modes.  We  act  as  the  surgeon  acts  in  applying  hydrochloric 
acid  to  noma,  or  the  knife  to  external  cancer.  A  parasite  infests  the 
intestine ;  a  profound  disturbance  of  many  functions  follows.  The  dis¬ 
ease  is  made  up  of  the  worm,  the  irritation  of  the  digestive  canal,  and 
innumerable  sympathetic  affections.  The  worm  is  killed  by  male-fern, 
and  these  disturbances  straightway  begin  to  yield.  We  effected  what 
we  could  not  do  with  the  iodide  of  potassium  in  tertiary  syphilis.  We 
have  stopped  the  morbid  state,  as  a  whole,  by  getting  rid  of  its  source. 

It  must,  however,  be  remarked  that  the  question  of  time  arises  here, 
as  in  ague  or  S3q3hilis.  These,  after  having  been  once  contracted,  may 
affect  the  life-history  for  many  years,  before  the  body  becomes  again 
nourished  after  the  normal  pattern.  So  the  tape-worm  is  expelled,  but 
it  is  noteworthy  that  the  pathological  states  caused  by  it,  though  not 
produced  by  the  multiplication  of  the  materies  morhi,  by  no  means  vanish 
at  once.  A  certain  period  is  required  before  health  is  restored. 

Nothing  is  more  sure  than  that  we  are  unable  to  affect  directl}'  the 
morbid  principles  causing  disease.  Claude  Bernard  said,  in  his  lectures, 
in  i860,  “that  we  have  no  means  whatever  of  neutralising  their  actions”. 
Whether  these  principles  are  finally  eliminated  from  the  system,  or  as¬ 
similated  by  the  metamorphosis  of  their  constituent  parts,  they  take  their 
own  time  and  their  own  way  in  passing  through  their  changes. 

But,  secondly,  the  practice  of  the  present  epoch  is  more  rational  than 
that  which  was  based  on  the  energetic  use  of  what  were  termed  active 
measures  for  the  arrest  of  inflammations.  That  pneumonia,  the  essential 
fevers,  the  eruptive  fevers  proper,  and  many  other  diseases,  run  a  deter¬ 
minate  course,  with  definite  daily  and  weekly  changes,  with  a  well- 
marked  tendency  to  a  favourable  termination,  and  with  structural  altera¬ 
tions  having  a  methodical  evolution,  is  now  universally  admitted.  It  is 
not  within  the  scope  of  this  paper  to  state  all  the  reasons  which  have 
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induced  "'ell-informed  physicians  to  conclude  that  acute  diseases  pro¬ 
ceed  to  their  termination  in  a  great  degree  uninfluenced  by  art.  This 
has  been  long  recognised  of  small-pox,  but  it  is  true  of  many  diseases. 
The  development  of  variola  is  scarcely  more  regular,  botlvas  to  material 
alterations  and  symptomatic  phenomena,  than  that  of  pneumonia.  Have 
•we  reason  for  believing  that  we  have  a  much  more  considerable  power  oyer 
the  course  of  the  one  than  of  the  other?  The  more  I  know  of  the  varied 
treatment  of  pneumonia  at  Vienna,  Paris,  Edinburgh,  and  elsewhere, 
the  more  I  see  for  myself,  the  stronger  becomes  my  assuiance  that  oui 
power  of  modifying  it  in  a  salutary  direction  is  greatly  less  than  is  com¬ 
monly  supposed  in  this  country.  As  the  admirable  author  just  mentioned 
declared,  in  his  essay  on  Nature  and  Art  in  Disease  in  the  moie 
violent  inflammation  and  fevers,  the  most  energetic  means  aie  oiten 
powerless  in  staying  the  progress  or  changing  the  event,  insomuch  that 
it  becomes  a  subject  of  rational  inquiry,  not  merely  to  what  extent,  but 
whether  to  any  extent  at  all,  these  dangerous  diseases  are  modihed,  in 
regard  to  their  mortality,  by  the  medical  art.’  .  ,  ,  , 

We  owe  the  perfection  of  our  diagnosis  to  the  pathological  school. 
To  it  we  also  owe  a  clear  notion  of  the  inadequacy  of  the  indirect  or 
physiological  medication.  Who  can  inform  himself  of  the  structural 
changes  in  the  lung  or  brain  during,  and  in  consequence  of,  acute  inflprn- 
mation,  without  perceiving  that  art  possesses  no  means  of  materially 
controlling  them,  set  on  foot  as  they  are,  with  a  curative  tendency,  by 
the  vis  inedicatrix  naturtv — that  capacity  of  adaptation  spoken  of  by 
Mr.  Paget — that  power  of  individuation  enjoyed  by  every  organism 
whereby  it  is  enabled  to  exist,  and  whereby  it  constantly  tends  to  return 
to  the  normal  balance  of  functions  special  to  it,  when  it  has  become 
temporarily  deranged?  I  believe,  however,  that  the  causes  of  this  in¬ 
adequacy  have  not  been  fully  stated. 

Time  is  against  us.  Acute  diseases  run  their  course  at  such  a  pace 
that  we  cannot  overtake  them  by  our  indirect  measures.  If  we  admin¬ 
ister  enough  of  our  powerful  drugs  to  affect  the  course  of  the  disease, 
we  incur  the  risk  of  destroying  the  patient.  Brown-Sequard  says,  in 
his  last  essay  on  Nervous  Diseases,  that  “small  doses  of  most  remedies 
are  useless,  and  therefore  allow  nervous  affections  to  take  deeper  loot 
in  the  system.”  But  he  goes  on  to  warn  us  “to  watch  foi  the  disap¬ 
pearance  of  the  nervous  affections,  and  their  replacement  by  the 
symptoms  of  poisoning  by  the  remedy.  In  an  unpublished  case,  of 
which  I  happen  to  know  the  details,  an  able  physician  succeeded  in  ob¬ 
taining  the  cessation  of  tetanic  symptoms;  but,  unfortunately,  new 
doses  of  opium  were  given  after  that  cessation,  and  the  patient  died  of 
poisoning  by  opium.”  This  remark  applies  to  the  Calabar  bean,  digi¬ 
talis,  hydrocyanic  acid,  etc.,  and  with  little  less  force  to  antimony.  It 
appears  to  me  more  and  more  evident  that  we  do  the  most  good  and  the 
least  evil,  the  nearer  we  approach  nature  in  the  slowness  and  continu¬ 
ousness  ■with  which  we  modify  the  nutritive  processes  by  drugs.  Hence 
the  truest  triumphs  of  our  art  are  to  be  observed  in  chronic,  rather  than 
in  acute  diseases.  The  vulgar  notion  is,  however,  quite  opposed  to 
tliis  view.  . 

But  still  more  important  is  the  fact  that  we  have  no  means  of  affecting 
any  particular  organ,  either  in  whole  or  in  part,  distinct  from  the 
organism.  We  might  cherish  higher  hopes  from  the  use  of  our  indirect 
means  of  modifying  acute  diseases,  if  we  possessed  what  I  fear  some 
among  us  still  believe  we  possess,  remedies  that  are  specially  good  for 
inflammation  of  the  lungs,  of  the  nervous  centres,  or  of  the  digestive 
tract.  Unhappily,  nothing  is  more  certain  than  that  the  same  action 
which  enables  ergot,  digitalis,  tartar  emetic,  opium,  belladonna,  bro¬ 
mide  of  potassium,  and  such  like  to  modify  one  organ,  enables  them 
to  modify  all  organs.  They  operate  on  healthy  parts  ■while  they  change 
diseased  ones.  Here  is  the  fated  restriction  of  our  indirect  means  of 
medication  and  of  our  art  in  general.  To  some,  this  may  seem  a  state¬ 
ment  scarcely  worthy  of  being  attended  to ;  but  I  will  give  proof  to  the 
contrary.  Within  the  past  twelve  years,  there  was  a  grave  controversy 
as  to  whether  the  subcutaneous  injection  of  morjfliia  would  relieve  neur¬ 
algic  pains  elsewhere  than  over  the  seat  of  pain.  Doubts  could  not 
have  arisen  on  this  point  had  medical  men  clearly  apprehended  that 
drugs — which,  in  any  part  of  the  system  contract  or  dilate  vessels,  excite 
or  depress  nerves,  chemically  or  mechanically  modify  the  blood  perform 
these  operations  throughout  the  system.  If  their^  therapeutic  effects  are 
noticeable  by  us  only  in  the  diseased  organ,  it  is  because  that  organ, 
ha'ving  deviated  from  the  normal  condition,  reacts  under  their  use  m 
doses  which  do  not  suffice  to  produce  an  action  on_  healthy  parts  appre¬ 
ciable  by  our  own  senses.  We  can  give  enough  opium  to  relieve  a  neur¬ 
algia  of  the  fifth  pair  without  affecting  the  sensorium  commune.  If  we 
fail  with  ordinary  doses  and,  what  is  called,  push  the  remedy,  we  do 
affect  the  sensorium.  We  dull  the  pain  by  causing  a  narcotic  or  stupe¬ 
fying  effect,  and  if  we  proceed  without  caution  we  put  the  life  of  the 
person  in  jeopardy.  How  has  this  come  about?  In  our  anxiety  to 
mitigate  pain  in  a  limited  area  of  nervous  texture,  we  have  given  enough 


of  the  drug  to  suspend  the  reactions  of  all  the  nervous  textures  in  the 
body.  This  is  a  pure  example  of  almost  innumerable  facts  in  thera¬ 
peutics.  The  only  definite  conception  which  we  can  frame  of  the  action  of 
drugs  on  diseases  of  the  viscera  is,  that  they  operate  either  on  the  nerv'es, 
vessels,  or  blood.  Some,  doubtless,  affect  all  of  these.  ^  Neives  are 
irritated,  vessels  contracted,  the  supply  of  blood  diminished  by  the 
same  agent.  But  it  is  of  the  first  importance  to  remember  that  the  ac¬ 
tion  is  not  peculiar  to  the  organ,  but  general  to  the  system.  Hence  the 
corollaries,  that  the  same  drug  may  be  used  in  many  diseases,  and  that 
it  cannot  be  pushed  far  in  any  one  of  them. 

Without  this  explanation,  the  history  of  medicine  would  be  an  insolu¬ 
ble  enigma.  I  will  take  two  examples,  tartar  emetic  and  bromide  of 
potassium.  The  former  has  been  used  in  almost  every  known  disorder, 
with  supposed  good  effects.  In  one  or  two,  as  pneumonia  and  certain 
nervous  states,  it  has  been  deemed  a  specific.  It  has  been  given  m 
phthisis,  bronchitis,  acute  hemorrhage,  delirium  tremens,  fever,  and 
even  in  chorea.  The  latter  may  be  termed  the  remedy  of  the  hour ;  the 
new  solvent  of  our  clinica.1  difficulties.  I3rown-Sec[U3,rd  classes  it  with 
belladonna  and  ergot  of  rye,  and  speaks  thus.  ‘  ‘  1  hese  remedies  are 
useful  against  incontinence  of  urine,  seminal  lo.sses,  satyriasis,  hypCT- 
sesthesia,  general  or  localised,  in  the  larynx  or  pharynx,  the  neck  of  the 
uterus,  the  spincters  of  the  bladder  and  anus,  the  urethia,  etc.;  epilepsy, 
whooping  cough,  photophobia,  constriction  of  the  pupil,  congestion  of 
the  spinal  cord  or  meninges,  albuminuria,  etc.”  This  et  cetera,  donm- 
less,  includes  fibrous  tumours  of  the  uterus,  the  treatment  of  which  by 
the  bromide  has  the  confidence  of  obstetricians.  Very  large  doses  are 
known  to  be  necessary  for  the  cure  of  epilepsy,  but  if  we  go  beyond 
certain  limits,  bromism  is  developed ;  the  patient  becomes  anaesthetic  m 
the  throat,  sleepy,  and  stupid. 

[  To  he  concluded.  ] 


CLINICAL  REMARKS  ON  COLOUR-BLINDNESS 
AND  COLOURED  VISION  IN  THE  DIAGNOSIS 
OF  EYE  DISEASE. 

By  ERNEST  HART,  Esq., 

Siirffeon  in  Charge  of  the  Ophthalmic  and  Aural  Departments,  St.  Mary’s 
Hospital,  London,  and  Lecturer  to  the  School. 

Anomalies  in  the  perception  of  colours  have  been  frequently  met  with, 
under  certain  conditions,  and  associated,  in  some  instances,  with  impair¬ 
ment  of  visual  power;  in  others,  with  perfect  functional  activity  of  the 
eve.  In  the  first  place,  we  have  that  condition  of  imperfect  colour- 
blindness  which  was  called  by  Goethe  akianoblepsia,  and  is  well  known, 
in  this  country  as  Daltonism;  this  defect  is  congenital,  frequently  here¬ 
ditary,  and  limited,  in  most  cases,  to  the  perception  of  colour,  acuity 
beinn  perfect.  Again,  the  internal  administration  of  certain  medicinal 
and  poisonous  agents  has  been  known  to  produce  forms  of  chrupsia  or 
coloured  vision;  violet-vision  sometimes  occurs  during  lead -poisoning, 
and  investigations  made  by  Martini,  Rose,  and  Schultze,  prove  that 
santonine,  when  given  in  large  doses,  will  cause  objects  to  appear  of  a 
yellow  or  yellowish-green  colour.  A  third  condition  under  which  these 
morbid  chromatic  changes  occur,  is  the  existence  of  some  form  of  am¬ 
blyopia,  depending  upon  disease  in  the  brain,  or  some  other  important 
organ  in  the  body.  This  fact  was  first  pointed  out  by  Wilson  and  Tay¬ 
lor  who  observed  that  total  or  partial  blindness  was  often  associated 
with  injuries  and  diseases  of  the  encephalon.  This  subject,  however,, 
did  not  receive  much  attention  before  Galezowski,  one  of  the  most  ac¬ 
complished  of  continental  ophthalmoscopists,  strack  with  the  influence 
exerted  by  the  various  morbid  changes  of  the  optic  disc  and  retina  upon 
the  chromatic  sense,  thought  it  deserving  oi  investigation,  and  submit¬ 
ted  all  amaurotic  patients  coming  under  his  notice  to  an  examination 
into  the  condition  of  this  faculty  of  vision.  The  results  of  these  inquiries 
have  been  recently  published  m  a  volume  which  contains,  in  addition  to 
important  conclusions  as  to  the  diagnostic  value  of  chromatic  obseiva- 
ffiSran  equally  important  and  valuable  section  on  the  physiology  of 
Llour  sensationl  In  1802,  Dr.  Thomas  Young  communicated  to  the 
R^yal  Society  his  views  upon  the  latter  subject,  winch  were  subsequently 
Supported  by  Helmholtz,  and  widely  accepted  in  Germany.  According 
to  this  theory,  the  eye  possesses  three  kinds  of  special  nerve-fibres  or 
receiving  and  conducting  three  different  colours— red,  green,  and  violet. 
Homogeneous  light  excites  the  three  forms  of  nerve-fibres  with  an  m- 
tensity^arying  according  to  the  length  of  three  undulations  to  winch 
the  eve  is  sensitive  ;  the  longest  undulation  excites  mos  strongly  he 
fibres^sensible  of  red,  that  of  medium  length  the  green  fibres,  and  the. 
shortest  unduUlio.  the  violet  fibres.  This  view 

grounds  both  of  minute  anatomy  and  pathology,  winch  indicates  that 
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the  faculty  of  perceiving  colours  is  fixed  in  the  bacillary  layer  of  the  le- 
tina.  The  true  chromatic  organs  of  the  eye  may  be  considered  to  be 
the  cones,  each  of  which  bodies  acts  as  a  small  piism,  decomposing  t  le 
light,  so  as  to  form  at  its  base  concentric  coloured  circles  corresponding 
to  the  colours  of  the  solar  spectrum.  The  following  are  some  of  the 
chief  results  of  clinical  investigations  made  by  using  a  fixed  scale  ot 
colour  types,  in  which  scale  the  principal  colours  of  the  spectrum  are 
arranged  in  the  order  adopted  by  M.  Chevreul.  In  retinal  apoplexy, 
when  the  effusions  are  large  or  situated  in  the  central  parts  of  the  retina, 
the  eye  often  sees  objects  coloured  red  or  green,  which  coloration  is 
sometimes  changed  during  the  course  of  the  disease  into  violet  or  yellow. 
In  albuminuric  retinitis,  partial  colour-blindness  is  a  symptom  of  ad¬ 
vanced  disease  and  disorganisation  of  the  retinal  tissue  near  the  yellow 
spot.  In  syphilitic  inflammation  of  the  deep-seated  parts  of  the  eye, 
perception  of  green  colours,  and  sometimes  of  red,  is  lost.  In  cases  of 
atrophy  of  the  optic  disc  and  of  amblyopia  caused  by  chronic  alcohol¬ 
ism,  similar  peiwersions  of  the  chromatic  sense  are  presented  ;  theie  is 
ancesthesia  of  the  retina  to  certain  compound  colours,  as  light  and  daik 
green ;  violet  is  also  taken  for  red,  and  brown  for  green.  In  atrophy 
of  the  disc,  these  aberrations  are  permanent;  whilst  in  spirit-drinkers, 
they  vary  from  day  to  day,  and  even  hourly,  presenting  a  succession  of 
abnormal  visual  phenomena.  Descriptions  are  also  giyeii  by  Galez- 
owski  of  colour  changes  occurring  with  glycosuric  retinitis,  general 
and  localised  atrophic  choroiditis,  and  during  the  course  of  various 
cerebral  affections.  These  I  have  not  fully  verified.  The  remarkable 
morbid  changes  which  occur  in  these  diseases,  do  not  appear  to  me  to 
be  so  precise  and  uniform  as  described.  But  I  am  pursuing  the  clinical 
inquiry  with  care,  and  shall  shortly  publish  some  further  results.  The 
subject  is  an  extremely  interesting  one,  and  deserving  of  careful  study, 
as  the  chromatic  scale  is,  in  my  opinion,  an  addition  to  ophthalmic 
means  worthy  of  cultivation,  and  likely  to  be  of  value  in  the  diagnosis 
of  many  cases  of  amblyopia,  of  which  both  the  ophthalmoscope  and  the 
nature  of  the  subjective  symptoms  fail  to  give  any  full  explanation. 


haustion,  the  continuance  of  the'iireihWtflvage,  and  the  evauiation  of  the 
licpior  amnii,  I  suggested  the  propriety  of  detaching  the  cervical  zone  of 
the  placenta,  as  recommended  in  some  cases  by  Dr.  Barnes,  which  I 
accordingly  Effected,  and  the  hsemorrhage  immediately  ceased.  The  os 
uteri  now  became  sufficiently  dilated  to  allow  of  the  application  of  the 
long  forceps,  which  operation  was  performed  by  Mr.  Grindrod,  and  the 
birth  of  the  child  effected,  which  was  soon  followed  by  the  expulsion  of 
the  placenta.  The  child  was  dead. 

For  some  days  after  delivery,  the  patient  was  veiy  low,  the  pulse 
continuing  100  or  more,  and  very  feeble  in  tone.  1  he  abdomen  was 
distended  with  flatus  ;  there  were  more  or  less  abdominal  pain,  more  or 
less  continuance  of  the  nausea ;  and  sleeplessness,  excepting  very  dis¬ 
turbed  naps.  I  ordered  her  bland  farinaceous  liquid  food,  beef-tea, 
wine,  and  brandy,  of  all  of  which  she  could  take  but  little.  I  also 
prescribed  opiates  in  the  form  of  nepenthe  draughts,  and  subsequently 
abdominal  poultices. 

On  the  14th,  the  pulse  rose  to  lao.  She  was  ordered  to  continue  the 
draughts.  On  the  15th,  the  pulse  rose  to  130.  She  was  ordered  to 
have  chlorate  of  potash  mixture,  and  to  continue  the  draught.  Subse¬ 
quently,  I  ordered  a  mixture  containing  compound  spirit  of  sulphuric 
ether  3  iss,  essence  of  ginger  5  iss,  sesquicarbonate  of  ammonia  3 1,  with 
camphor  water  to  six  ounces.  On  the  i8th,  she  had  the  effervescing 
citrate  of  ammonia  mixture,  which  was  repeated  on  the  20th ;  and  the 
nepenthe  draught  was  continued.  On  the  21st,  I  ordered  a  grain  of 
powdered  opium  in  a  pill,  with  extract  of  hyoscyamus,  twice  daily ;  and 
on  the  26th,  the  quinine  mixture,  with  diluted  sulphuric  acid.  ^  On  the 
29th,  I  regarded  her  so  far  convalescent  as  to  discontinue  my  visits. 

The  case  seems  to  be  one  where  the  advantages  to  be  derived  in  some 
circumstances  by  the  adoption  of  Dr.  Barnes’s  method  are  appaient,  as 
the  haemorrhage  immediately  ceased  when  the  cervical  zone  of  the  pla¬ 
centa  was  detached.  From  the  state  of  exhaustion  of  the  patient,  had 
not  this  mode  been  adopted,  she  would  probably  not  have  rallied  from 
the  effects  of  operative  delivery. 

TWINS:  HOUR-GLASS  CONTRACTION  OF  UTERUS, 
T.OGKING  IN  THE  SECOND  CHILD. 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

A  CASE  OF  PLACENTA  PREVIA,  TREATED  BY  DR. 

BARNES’S  METHOD  OF  DETACHING 
THE  CERVICAL  ZONE. 

By  J.  Ward,  M.D.,  Bournemouth. 

On  the  9th  of  June,  1867,  when  resident  in  North  Derbyshire,  I  was 
sent  for  to  attend  Mrs.  S.,  aged  44,  who  had  well  nigh  completed  the 
term  of  utero-gestation  for  the  tenth  time.  At  the  age  of  25,  she  had 
given  birth  to  three  at  one  time ;  and  four  years  ago  she  had  twins. 
There  had  been  considerable  uterine  hremorrhage ;  which,  however,  had 
abated  before  I  arrived.  On  examination,  I  found  a  flabby  state  of  the 
uterine  cervix,  which  had  not  entirely  disappeared ;  and  the  os  uteri 
presented  to  the  touch  a  narrow  oblong  fissure  about  an  inch  and  a  half 
long.  I  was  informed,  on  inquiry,  that  she  had  had  pains,  but  they 
had  now  ceased;  and  she  believed  the  “waters”  had  come  away.  I 
also  ascertained  that  the  hsemorrhage  occurred  in  the  interval  of  the  pains. 
I  was  led  to  adjudge  that  the  hemorrhage  was  accidental  in  character,  and 
in  all  probability  induced  by  the  straining  effects  of  vomiting,  with 
which  she  had  been  troubled  for  the  last  three  or  four  months,  having 
previously  enjoyed  good  health.  I  enjoined  the  horizontal  posture, 
quietude,  etc.;  and  sent  her  a  mixture  containing  compound  infusion  of 
roses  with  tincture  of  opium. 

On  the  following  day,  I  found  there  had  been  more  of  the  haemor¬ 
rhage,  and  it  was  more  continuous ;  and,  on  examining  more  particu¬ 
larly,  I  found  the  os  uteri  somewhat  more  dilated,  and  the  spongy  mass 
of  the  placenta  presenting.  The  quick  feeble  pulse  and  pallid  counte¬ 
nance  of  my  patient  made  me  fear  lest  I  had  allowed  the  time  for  action 
to  pass  by.  I  immediately  sent  for  my  colleague,  Mr.  Grindrod;  and  he 
was  promptly  in  attendance.  We  found  that  the  liquor  amnii  had  been 
discharged,  and  the  uterus  was  firmly  grasping  the  child,  which,  we  had 
too  much  reason  to  suppose,  qro  this  was  dqad.  From  the  state  of  ex- 


By  G.  Clarence  Hyde,  M.R.C.S.,  late  Staff  Assistant-Surgeon, 

D’ Urban,  Natal. 

I  WAS  called,  late  at  night,  to  Mrs.  P.,  wife  of  Sergeant  P.,  in  consulta¬ 
tion  with  my  senior  medical  officer,  who  had  taken  the  case  in  my  ab¬ 
sence.  One  child  and  placenta  were  expelled  before  I  arrived.  The 
hand  of  the  second  was  protruding  thi'ough  the  hour-glass  contraction. 
The  uterus  was  very  thin,  and  the  os  flaccid.  We  determined  to  admi¬ 
nister  chloroform.  I  then  passed  my  hand  into  the  uterus,  which  was, 
sufficiently  contracted  above  the  os  to  prevent  any  more  than  slight 
oozing.  I  found  the  child’s  arm  firmly  grasped  by  the  constriction.  I 
passed  the  point  of  my  finger  into  the  contraction ;  and,  as  the  patient 
was  brought  fully  under  the  influence  of  chloroform,  felt  the  uterus  gra¬ 
dually  expand,  requiring  but  little  force  to  reach  a  foot  of  the  child,, 
which  I  pressed  into  my  hand  /«  ufero  by  using  the  other  on  the  fundus- 
uteri.  The  child  was  then  easily  delivered,  the  placenta  following-. 
The  patient,  although  much  exhausted  by  the  oozing,  recovered.  Both 
children  were  dead. 

Remarks. — This  must  have  been  a  fatal  case  before  the  days  of  chlo¬ 
roform.  We  could  not  obtain  any  history  about  the  previous  state  of 
the  uterus,  as  the  first  child  was  born  before  our  arrival.  I  fancy,  how-, 
ever,  that,  although  the  placentre  were  separate,  the  condition  of  the 
uterus  had  only  occurred  during  labour.  In  a  case  that  has  happened 
to  me  since,  of  retained  placenta  with  hour-glass  contraction,  I  adminis¬ 
tered  chloroform,  and  immediately  obtained  the  placenta. 


TWIN-BIRTH:  LONG  INTERVAL  BETWEEN  THE  FIRST 
AND  SECOND  CHILD. 

By  A.  B.  Steele,  Esq.,  Lecturer  on  Midwifery,  Liverpool  Royal 
Infinnary  School  of  Medicine. 

On  the  1 8th  September,  at  midnight,  a  midwife  called  me  to  a  poor  Irish 
woman,  multipara,  who  had  given  birth  to  a  male  living  child  at  two 
o’clock  on  the  morning  of  the  17th  ;  viz.,  twenty-two  hours  previously  to 
my  arrival.  I  found  the  patient  walking  about  the  room,  and  apparently 
suffering  neither  pain  nor  discomfort  of  any  kind.  The  pains  had  ceased 
after  the  birth  of  the  first  child,  and  up  to  this  time  had  not  returned.  On 
examination,  I  found  the  divided  umbilical  cord  protruding  from  the 
vagina,  and  a  second  bag  of  membranes  through  which  a  foot  was  felt 
presenting.  I  ruptured  the  membranes  and  delivered  a  footling,  a  living 
female  child,  and  afterwards  removed  two  distinct  placentre.  The 
patient  recovered  well. 
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matter  tracking  up  the  thigh  was  let  out  by  a  free  incision  on  December 
29th.  Small  collections  of  fluid  made  their  appearance  from  time  to 
time  under  the  scalp,  disappearing  in  a  few  days. 

Jan.  1 2th.  With  careful  nursing  and  feeding,  he  has  much  improved 
in  general  health ;  the  stump  is  healing  rapidly,  and  no  doubts  are  now 
entertained  of  his  eventual  recovery. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASE  OF  WOUND  INTO  THE  KlsfEE-JOINT,  FOLLOWED  BY  SEVERE 

HEMORRHAGE  FROM  AN  ENLARGED  ANASTOMOTIC  ARTERY  : 

SUPPURATION  :  AMPUTATION  :  PYEMIA  AND  RECOVERY. 

(Under  the  care  of  Mr.  Paget.) 

For  the  following  notes  we  are  indebted  to  Mr.  H.  Alder  Smith. 

W.  C.,  aged  16,  was  engaged  in  cutting  leather  with  a  small  knife 
at  one  o’clock  on  October  28th,  when  it  slipped,  and  the  blade  pene¬ 
trated  into  the  inner  side  of  the  right  knee-joint,  just  above  the  patella. 
He  immediately  pulled  the  knife  out ;  and  it  was  followed  by  extensive 
haemorrhage,  the  blood  coming  out  in  distinct  jets.  Cold  water  was 
applied  in  vain.  His  friends  then  had  the  wound  dressed  by  a  surgeon. 
No  bleeding  occurred  till  twelve  o’clock  on  the  same  night,  when  it  burst 
out  afresh,  soaking  through  the  bandage.  It  continued  oozing  all  night. 
His  knee  being  very  painful  and  swelled  the  next  morning,  his  friends 
took  off  the  bandages,  and  bathed  the  joint  with  warm  watei'.  The 
wound  then  bled  again  profusely.  A  surgeon,  who  was  sent  for, 
stopped  the  bleeding  by  digital  pressure,  bound  up  the  part,  and  sent 
the  boy  to  the  hospital.  He  was  admitted  at  five  o’clock.  The  joint 
was  very  painful,  and  full  of  blood;  but  no  bleeding  was  then  going  on. 
The  limb  was  swung  on  an  ordinary  iron  back-splint.  He  was  ordered 
milk-diet.  The  next  day,  two  long  side-splints,  well  padded  above  and 
below  the  knee,  were  applied,  in  order  to  keep  the  joint  at  rest.  TJie 
wound  was  covered  with  lint  soaked  in  carbolic-acid  oil.  The  joint 
continued  thus  till  the  morning  of  the  fifth  day,  November  ist,  when 
arterial  bleeding  again  occurred.  A  tourniquet  was  at  once  applied  to 
the  femoral,  and  retained  for  two  hours.  It  was  difficult  to  account  for 
this  hmmorrhage,  as  the  w'ound  did  not  run  in  the  direction  of  any  even 
moderately  sized  artery.  It  was,  however,  determined  that,  if  the 
wound  bled  profusely  again,  it  should  be  opened,  and  the  vessel  tied,  if 
possible.  After  this,  a  little  blood  oozed  from  the  wound  for  a  week. 

On  the  nth,  meat-diet  and  wine  were  ordered;  and  matters remajned' 
unaltered  till  the  17th,  when  a  little  pus  began  to  trickle  from  the 
vmund.  A  consultation  was  held,  and  the  questions  of  amputation  or 
of  laying  the  joint  freely  open  were  raised.  The  majority  of  the  sur¬ 
geons  decided  in  favour  of  the  latter.  The  wound  was  then  enlarged 
towards  the  outer  side,  and  an  ounce  or  more  of  bloody  pus  was  let  out. 
Three  days  afterwards,  the  pulse  was  104.  The  wound  w^as  discharging 
freely,  but  the  boy  was  in  an  exhausted  and  anmmic  state.  Amputation 
now’  seemed  the  only  means  of  saving  his  life,  as  he  was  losing  ground 
rapidly.  He,  however,  objected  to  this  strongly  at  first,  but  was  eventu¬ 
ally  persuaded  to  submit  to  the  operation  on  the  30th.  A  large  abscess 
had  already  formed  in  the  thigh.  Carden’s  amputation  was  then  per¬ 
formed  about  the  middle  of  the  thigh.  The  vessels  (with  the  exception 
of  the  femoral,  which  w’as  ligatured)  were  secured  by  acupressure.  The 
abscess  w'as  found  to  extend  far  up  on  the  inner  side,  and  a  portion  of 
its  wall  was  of  necessity  left  in  the  stump.  Opium  w’as  given  at  night. 
The  needles  w'ere  removed  tw’enty-four  hours  after  the  operation.  On 
dissecting  the  joint,  an  anastomotic  artery,  as  large  as  the  radial,  was 
found ;  its  anterior  branch  w’as  traced  to  the  primary  wound,  and  was 
evidently  the  source  of  the  hoemorrhage.  On  opening  the  joint,  nu¬ 
merous  clots  of  blood  and  pus  w’ere  found.  The  synovial  membrane 
was  much  thickened  and  infiltrated.  The  cartilage  on  the  internal  con¬ 
dyle,  and  on  the  corresponding  part  of  the  tibia,  was  eroded,  and 
covered  with  vascular  granulations.  No  trace  of  the  interarticular  car¬ 
tilage  was  found,  and  both  the  crucial  ligaments  were  softened  and  in¬ 
filtrated.  The  subcutaneous  tissues  around  the  joint  w'ere  filled  with 
numerous  collections  of  pus. 

On  December  3rd,  the  pulse  was  140.  He  had  a  slight  rigor  in  the 
morning,  but  no  sweating  occurred.  The  w’ound  began  now  to  dis¬ 
charge,  He  was  very  exhausted,  and,  on  the  whole,  worse  than  before 
the  operation. 

Dec.  5th.  Shivering  and  sw'^eating  had  recurred.  He  W’as  on  a  full 
diet  of  meat,  wine,  and  extras;  and  now  twenty  minims  of  the  per- 
chloride  of  iron  were  ordered  thrice  daily.  Two  days  afterwards,  the 
soft  parts  around  the  bone  were  slowly  retracting,  and  the  wound  was 
quite  open. 

The  boy  remained  for  some  time  in  a  very  precarious  condition ;  and 
an  attack  of  pyaemia  ensued.  The  stump  suppurated  profusely,  and 


ST.  MARY’S  FIOSPITAL. 

A  CASE  OF  ABNORMAL  ANUS  AT  THE  SEAT  OF  THE  UMBILICUS, 
FOLLOWING  PERITONITIS,  TREATED  WITH  CARBOLIC  ACID 

PASTE  :  CURE. 


(Under  the  care  of  Dr.  Sieveking.)- 
For  the  notes  of  this  interesting  and  successful  case,  we  are  indebted  to 
Mr.  B.  Owen,  House-Surgeon. 

Nicholas  Hopkins,’ a  sickly-looking  boy,  who  had  been  ill  several 
years,  was  admitted  into  the  Cambridge  ward,  on  the  3rd  of  April, 
1868.  His  abdomen  was  much  distended,  was  nodular  in  places, 
and  was  very  tender,  especially  at  the  region  of  the  umbilicus  ;  and 
although  he  had  a  good  deal  of  cough,  his  lungs  were  comparatively 
healthy.  He  was  prescribed  a  mixture  consisting  of  decoction  of  cin¬ 
chona  and  iodide  and  bicarbonate  of  potash  ;  also,  inunction  of  blue 
ointment,  to  be  performed  nightly.  His  diet  was  a  quart  of  milk,  with 
ralf  an  ounce  of  isinglass,  and  one  egg,  with  a  pint  of  broth. 

April  14th.  There  was  distinct  hardness  below  umbilicus  and  ten¬ 
derness,  with  excessive  dulness  on  percussion ;  his  pulse  was  104 ; 
skin  cool,  and  nose  very  red.  A  linseed-meal  poultice,  on  which  were 
sprinkled  a  few  drops  of  laudanum,  was  applied  to  his  abdomen  a  few 
days  aftei'wards,  and  changed  every  six  hours,  and  he  was  Ordered  a 
teaspoonful  of  cod-liver  oil,  to  be  taken  thrice  daily. 

April  28th.  Tenderness  over  the  abdomen  was  intense,  and  his  pulse 
was  130,  and  stringy. 

May  1st.  Tenderness  was  less,  his  appetite  was  good,  and  there  was 
a  hard  swelling  at  the  umbilicus.  This  swelling,  noticed  on  May  ist, 
burst  on  May  nth ;  a  large  quantity  of  pus  was  discharged,  the  patient 
feeling  much  easier  immediately.  On  May  12th,  the  discharge  was 
fecal  both  in  .smell  and  colour;  and  on  applying  pressure  to  the  walls 
of  the  abdomen,  gas  escaped  throug^h  the  navel.  On  examination  of 
the  discharge  under  the  microscope,  it  was  found  to  consist  of  pus-cells, 
udth  starch-granules,  and  other  indigested  vegetable  and  animal  matter. 

From  the  last  date  up  to  June  12th,  the  patient  remained  in  about 
the  same  state,  the  contents  of  his  alimentar)'  canal  being  discharged 
partly  through  the  anus,  and  partly  through  the  fistulous  opening  at 
the  seat  of  the  umbilicus ;  which  latter  was  at  different  times  dressed, 
with  a  view  to  effecting  its  permanent  closure,  with  lotions  of  sulphate 
of  zinc  and  chlorinated  soda,  water-dressing,  and  lead  ointment.  He 
was  now  a  “mere  skeleton,”  and  did  not  care  much  for  his  fish  01 
custard  pudding ;  nevertheless,  he  was  perfectly  happy,  and  was  kept 
on  his  back  in  bed.  As  he  had  not  passed  anything  through  the  rectum 
for  some  time,  he  was  ordered  a  simple  enema,  some  of  which  passed 


out  through  the  opening. 

Up  to  August  27th,  the  patient  made  little  or  no  improvement,  ei^ 
cept  that  he  gained  some  flesh.  He  had  been  on  a  generous  diet,  and 
had  taken  cod-liver  oil  with  steel  wine.  The  local  application  had 
been  water-dressing ;  but  the  fecal  discharge  was  constant. 

On  Sept,  nth,  he  was  ordered  a  draught  consisting  of  twenty  grams 
of  cochineal  and  acacia  mixture ;  and  the  wound  to  be  dressed  with  a 
solution  of  chloride  of  zinc,  of  the  strength  of  20  grains  to  the  ounce  ot 

water.  .  r  i  11 

Sept.  13th.  The  discharge  from  the  fistulous  opening  was  ot  a  dull 

magenta  colour,  while  that  from  the  anus  was  of  the  normal  hue. 

On  October  3,  the  wound  had  been  dressed  several  times  with  collo¬ 
dion,  which  has  caused  a  good  deal  of  pain,  but  had  not  produced  any 
beneficial  results.  The  boy’s  general  health  was  very  good  ;  and  tlie 
wound  was  covered  with  a  paste  of  chalk  and  linseed  oil,  to  ^  j 
few  drops  of  strong  carbolic  acid  were  added.  This  was  firm  y  xe 
over  the  wound  by  lengths  of  strapping,  and  was  covered  with  a  rib- 
bandage,  to  prevent  the  possibility  of  atmospheric  air  coming  into  con¬ 
tact  with  the  opening.  ■  , 

Oct.  13th.  The  boy  had  taken  off  his  bandage  and  putty  ,  and 
carefully  put  it  in  his  locker,  as  he  was  anxious  to  “see  how  things  were 
goiim  on.”  The  discharge  continued  as  before;  but  next  day  some 
more  paste  was  applied,  which  remained  on  thirteen  days.  On  ds  I’e- 
moval,  it  was  evident  that  there  had  been  no  discharge,  during  tnat 
time,  of  any  kind  ;  but  the  paste,  as  on  the  previous  occasion,  liaci 
caused  some  slight  erythema  and  vesicles  around  the  navel ;  Jf 

this  would  have  been  prevented  had  a  piece  of  lint,  which  had  been 
dipped  in  a  weak  solution  of  carbolic  acid,  been  placed  between  t 
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putty  and  the  skin.  The  edges  of  the  wound  were  thickened  and 
puckered  up,  almost  occluding  it;  it  was  afterwards  dressed  wit  lin 
.soaked  in  olive  oil,  which  had  the  desired  effect  of  removing  all  the  ill 
effects  caused  by  the  irritation  of  the  paste  to  the  surrouhding  pait  ot 

the  integument.  ,  •  1  o 

On  October  26th,  some  more  paste  was  put  on,  and  remained  on  a 
fortnight,  the  patient  during  that  time  being  very  comfortable,  and 
running  about  the  ward  ;  on  its  removal,  the  wound  had  cica¬ 

trised,  and  there  was  only  slight  tenderness  at  that  part.  The  boy  was 
discharged  from  the  hospital  as  cured  on  November  12th,  and  was  in 
excellent  health. 


BRISTOL  ROYAL  INFIRMARY. 

TWO  CASES  OF  AMPUTATION  :  il^-EMORRHAGE  ARRESTED  B\ 

TORSION. 

(Under  the  care  of  Mr.  CROSBY  Leonard.) 

Case  i. — Albert  Farley,  aged  7>  was  admitted  on  July  28th,  tS68,  with 
disease  of  the  right  knee,  of  some  years’  standing.  The  knee  had  been 
twice  straightened,  but  was  now  bent,  the  leg  being  partially  dislocated 
backwards,  with  a  sinus  above  the  knee,  leading  to  the  femur. 

Aug.  i8th.  Amputation  was  performed  just  above  the  knee  by  cii- 
cular  incision,  torsion  being  employed  to  the  femoral  and  three  other 
arteries,  twisting  them  with  the  forceps  until  the  extremities  of  the  arteries 
came  off.  A  w'eak  solution  of  chloride  of  zinc  was  applied  to  the  sur¬ 
face  of  the  stump,  the  edges  of  which  were  brought  together  by  tliiee 
pins  passing  on  each  side  through  a  piece  of  cork  obliquely  cut,  which 
kept  the  edges  of  the  wound  in  apposition.  Horse-hair  sutures  weie 
inserted  between  the  pins,  and  the  thigh  was  firmly  bandaged.  A  car¬ 
bolic  acid  lotion  was  applied  over  all,  with  the  object  of  disinfecting  the 
air  around  the  stump.  No  healthy  action  appeared  to  take  place  in  the 
stump ;  and,  on  removing  the  pins  on  the  28th,  no  union  had  taken 
place,  but  the  wound  subsequently  healed  by  granulation,  making  a 
good  stump.  There  was  extensive  ulceration  of  the  cartilages  of  the 
knee,  the  bones  on  the  outer  half  of  the  articulation  being  denuded. 

Case  ii. — ^John  Vizard,  aged  39,  was  admitted  on  August  15th,  1868, 
with  osteo-sarcoma  of  the  lower  end  of  the  right  femur,  following  an  injury 
with  a  plough  two  years  ago.  The  knee  was  kept  flexed,  and  any  at¬ 
tempt  at  straightening  caused  much  pain. 

Aug.  2 1st.  Amputation  was  performed  immediately  above  the  knee  by 
anterior  and  posterior  flaps,  the  femoral  and  four  other  vessels  being  se¬ 
cured  by  torsion.  The  wound  was  dressed  the  same  way  as  in  the  former 
case,  the  flaps  being  brought  together  by  five  pins.  On  the  23rd,  without 
orders,  the  nurse  changed  his  bed.  On  the  28th,  the' pins  were  re¬ 
moved,  the  stump  looked  very  well,  and  there  was  hardly  any  suppura¬ 
tion.  The  wound  rapidly  healed,  and  he  was  discharged  cured  on  Sep¬ 
tember  19th. 

The  lower  end  of  the  femur  was  much  enlarged,  there  being  but  a 
thin  shell  of  bone  surrounding  a  large  cavity  full  of  dark  fibrinous 
masses,  which  were  readily  turned  out.  The  knee-joint  w'as  perfectly 
healthy. 


DUBLIN  HOSPITAL  REPORTS. 


ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN. 
exophthalmus. 

(Under  the  care  of  Sir  William  Wilde.) 

The  two  following  cases  of  protrusion  of  the  eyeball  presented  them¬ 
selves  within  the  same  week  at  the  dispensary  of  this  hospital. 

H.  II.,  aged  8.  The  right  eye  is  pushed  outwards  to  the  extent  of 
three-quarters  of  an  inch,  and  forwards  about  half  an  inch.  The  hollow 
which  should  exist  between  the  eye  and  nose  is  filled  up  by  a  somewhat 
flattened,  rather  firm  substance,  which  fills  up  the  inner  angle  of  the 
orbit,  and  reaches  forwards  almost  to  a  level  with  the  nose.  There 
appears,  however,  to  be  a  sulcus  between  it  and  the  nose.  The 
skin  over  the  tumour  is  red  and  congested,  and  the  part  is  painful  to 
the  touch.  The  boy  will  not  bear  much  pres.sure  on  it ;  and  the  tumour 
does  not  convey  the  idea  of  perfect  solidity.  The  right  nostril  is  affected 
with  polypoid  growth,  and  thickening  and  enlargement  of  the  entire 
mucous  membrane.  There  is  considerable  lacrymation,  and  the  vision 
is  only  slightly  impaired.  There  is  considerable  engorgement  of  the 
retinal  veins,  and  the  optic  disc  is  red  and  indistinct.  The  only  history 
is,  that,  two  years  ago,  the  eye  swelled;  and  that  the  swelling  has  since 
increased.  It  is  probable  that  this  is  a  case  of  polypus  of  the  frontal 
sinus. 


The  other  case  is  one  of  a  bony  tumour,  also  at  the  inuor  angle,  but 
on  the  left  side.  J.  II. ,  aged  19,  small  for  his  age,  noticed  IA^  left  eye 
enlarging  six  years  ago ;  it  is  now  protruded  forwards,  and  also  pushed 
outwards  to  the  extent  of  half  an  inch  in  each  direction.  Filling  up  the 
inner  angle  of  the  orbit,  is  a  hard  unyielding  substance,  which  gives  the 
idea  of  a  true  exostosis.  The  skin  over  the  tumour  is  quite  nomal;  and 
no  pain,  either  on  handling  or  otherwise,  is  experienced.  The  most 
distressing  symptom  is  the  lacrymation.  There  is  constant  accuinu  a 
tion  and  overflow  of  tears ;  and  the  accumulation  is  so  great,  that  it  in¬ 
terferes  very  much  with  vision.  The  lad’s  sight  is,  he  says,  very  itt  e 
impaired ;  but,  on  testing  it,  he  can  read  20  Snellen  only  at  ten  feet,  and 
occasionally,  when  the  tears  accumulate,  not  even  half  that  distance. 
There  is  nothing  abnormal  in  the  ophthalmoscopic  appearances. 


MATER  MISERICORDIaE  HOSPITAL. 

VASO-MOTOR  ERETHISM  SIMULATING  ANEURISM  OF  THE  ARTERIA 
INNOMINATA :  IMPROVEMENT  UNDER  TREATMENT  WITH 
BROMIDE  OF  POTASSIUM. 

(Under  the  care  of  Dr.  Hayden.) 

Anne  D.,  aged  40,  servant  and  unmarried,  was  admitted  into  hospital 
on  Septembe'r  29th,  1868.  In  the  preceding  July,  she  received  a  kick 
in  the  right  knee,  and  four  days  afterwards  “felt  something  like  a  stone 
in  the  chest,”  which  became  more  troublesome  when  she  took  exercise. 
Since  then  she  had  “  flushings”  in  tire  face  and  hands,  recurring  every 
two  or  three  hours,  and  on  these  occasions  felt  a  stabbing  sensation  in 
the  lower  part  of  the  sternum  and  the  throat.  She  had  felt  and  still  felt 
pain  in  the  chest  after  swallowing.  At  the  midsternum  there  was  a 
a  fugacious  musical  murmur,  post-diastolic  in  time.  _  The  heart’s  action 
was  strong,  and  the  sounds  clear ;  there  was  no  visible  pulsation  in  the 
radial  or  temporal  arteries,  but  at  the  root  of  the  neck,  and  immediately 
above  the  right  sterno-clavicular  articulation,  there  was  a  pulsating 
tumour  as  large  as  a  walnut,  acting  synchronously  with  the  heart. 
The  right  side  of  the  neck,  in  the  vicinity  of  this  tumour,  was  slightly 
swollen.  On  the  right  side  of  the  face  and  in  the  right  arm  the  temper¬ 
ature  was  somewhat  higher  than  in  the  corresponding  parts  on  the  left 
side.  She  was  subject  to  unpleasant  and  alarming  dreams.  On  being 
visited  in  the  morning,  this  patient’s  face,  neck,  chest,  and  arms  woiild 
become  suddenly  suffused  and  scarlet-red,  intermixed  with  some  patches 
of  blanched  surface;  and  at  the  same  time  these  parts  would  glow  with 
heat,  the  right  side  manifestly  in  a  greater  degree  than  the  left.  In  the 
course  of  a  few  seconds,  the  surface  would  resume  its  normal  colour,, 
and,  with  the  exception  of  the  difference  between  the  two  sides  already 
mentioned,  its  temperature  also.  During  the  continuance  of  this  tem¬ 
porary  erethism,  the  pulsating  tumour  at  the  base  of  the  neck  bounded 
with  gi-eat  vigour.  These  flushings,  with  the  accompanying  sensations 
already  described,  occasionally  recurred  irrespectively  of  the  manifest 
cause  of  nervous  excitement,  but  always  quite  suddenly,  and  disappear¬ 
ing  as  promptly  as  they  came.  The  pupils  were  normal  and  equal ; 
pulse,  when  at  rest,  84  and  under.  She  was  ordered  to  have  an 
aperient,  and  subsequently  a  sedative. 

On  the  following  day,  the  pulse  was  84  and  intermitting;  but  no  mur¬ 
mur  was  anywhere  to  be  heard  in  the  chest,  either  in  the  recumbent  or  in 
the  sitting  posture.  A  careful  exploration  of  the  pulsating  tumour  on  the 
right  side  of  the  neck  showed  that  it  consisted  in  an  abrupt  and  sharp 
bend  of  the  common  carotid  artery  at  the  point  of  its  emergence  from 
behind  the  sterno-clavicular  articulation ;  the  convexity  of  the  sharp 
cuiwe  being  directed  upwards  and  inwards,  and  somewhat  dilated  by  the 
constant  and  friable  impetus  of  the  blood-current,  simulated  very  closely 
innominate  aneurism  ascending  into  the  neck.  The  diagnosis,  however,- 
was  readily  made  by  following  the  course  of  the  vessel,  and  detecting  its 
curve.  Bromide  of  potassium  was  given  in  ten  grain  doses  thrice  dailv, 
and  in  the  course  of  three  weeks  the  symptoms  had  all  so  much  a.bated, 
that  it  was  deemed  unnecessary  to  retain  the  patient  longer ;  she  was 
accordingly  discharged. 

Remarks. — This  poor  woman  was  of  what  might  be  designated  a 
nervous  temperament,  her  emotional  sensibility  being  extrerire. 
case  furnishes  a  notable  example  of  remittent  vaso-motor  paresis,  which, 
in  addition  to  the  usual  consequences  of  capillai-y  injection  and  elevation 
of  tempei'ature,  gave  rise  to  a  tortuous  condkion  of  the  carotid  arterj  on 
the  side  chiefly  affected.  The  curve  of  the.  vessel  so  produced,  receiv¬ 
ing  the  impulse  of  the  jet  of  blood  directly  from  the  left  ventricle  of  the 
heart,  became  dilated,  and  assumed,  quoad  figure  and  pulsation,  the  ap¬ 
pearance  of  innominate  aneurism  projecting  into  the  neck.  There  wa.s 
no  murmur  developed  in  the  carotid,  nor  was  secretion  on  the  side  of 
the  face  principally  affected  notably  increased  during  the  period  of  ex¬ 
citement.  Bromide  of  potassium  acted  in  this  case  with  unmistakeably 
good  effect. 
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We  shall  -teel  indebted  to  correspondents  who  will  forward  us  local 
parc:rs  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JANUARY  i6th,  1869. 


THE  DOCTRINE  OF  CORRELATION  OF  THE  VITAL 
AND  PHYSICAL  FORCES. 

There  has  reached  us,  from  the  other  side  of  the  Atlantic,  an  inaugural 
address,  dealing,  for  the  most  part  historically,  with  the  question  of  the 
Correlation  of  the  Forces;  not  only  that  of  the  more  strictly  physical  forces 
inter  se,  but  of  the  interchangeability  of  these  with  those  others,  com¬ 
monly  known  as  vital  forces.  The  address  is  by  a  most  accomplished 
American  physician.  Dr.  J.  Aitken  Meigs ;  and  the  occasion  of  it  was 
his  assumption  of  the  Professorship  of  the  Institutes  of  Medicine  and 
Medical  Jurisprudence  in  the  Jeaffreson  Aledical  College.  It  has  been 
published  by  the  class  before  whom  it  was  delivered,  in  recognition  of 
their  appreciation  of  its  merits;  and,  as  will  be  seen  by  those  who  peruse 
it  for  themselves,  it  is,  in  the  main,  a  well  told  and  interesting,  though 
brief;  statement  of  the  gradual  growth  of  scientific  opinion  upon  this 
most  fundamental  doctrine  of  modern  iHiilosophy.  But  what  more 
especially  deserves  our  attention  and  criticism  is,  the  fact  that,  in  this 
address.  Dr.  Meigs  distinctly  claims  for  wo  of  his  fellow-countrymen 
the  merit  of  having  originated,  and  first  clearly  enunciated,  the  two  sec¬ 
tions  of  the  great  doctrine  in  question.  In  1827,  Lardner  Vanuxem 
published  in  Philadelphia,  An  Essay  on  the  Ultimate  Principles  of  Che¬ 
mistry,  Natural  Philosophy,  and  Physiology,  which,  according  to  Dr. 
Meigs,  contains  the  first  explicit  statement  of  the  doctrine  of  the  corre¬ 
lation  of  the  physical  forces;  and,  in  1833,  Dr.  Samuel  Metcalfe  pub¬ 
lished  an  essay,  entitled  A  Neiv  Theory  of  Terrestrial  Magnetism,  from 
which  Dr.  Meigs  quotes  paragraphs  that  “show  how  far  his  active  mind 
had  anticipated  both  Grove  and  Carpenter  in  their  speculations  concern¬ 
ing  the  convertibility  of  the  physical  forces  into  each  other,  and  the  cor¬ 
relation  of  these  with  the  vital  forces.”  But,  we  think,  it  can  be  easily 
shown  that  the  extracts  given  do,  literally,  only  reveal  “  how  far”  he  had 
anticipated  the  later  speculations,  and  not  by  any  means  that  he  had 
anticipated  them.  Let  us  deal  with  each  of  these  questions  separately. 

It  will  facilitate  our  judgment  upon  the  first  of  these,  if  we  know  ac¬ 
curately  what  Professor  Grove  did  teach,  and  professes  to  have  origin¬ 
ated.  In  January  1842,  in  a  lecture  delivered  before  the  London  Insti¬ 
tution,  he  declared  that  “  light,  heat,  electricity,  magnetism,  motion, 
and  chemical  affinity,  are  all  convertible  material  affections"  •,  and,  in  the 
preface  of  the  recently  published  third  edition  of  his  Correlation  of  the 
Physical  Forces,  he  says  :  “  As  far  as  I  am  now  aware,  the  theory  that 
the  so-called  imponderables  are  affections  of  ordinary  matter,  that  they 
ai'e  resolvable  into  motion,  that  they  are  to  be  regarded  in  their  action 
on  matter  as  forces  and  not  as  specific  entities,  and  that  they  are  ca¬ 
pable  of  mutual  reaction,  thence  alternately  acting  as  cause  and  effect, 
had  not  at  that  time  been  publicly  advanced”.  We  will  now  see  how 
far  Mr.  Grove  was  right  in  the  estimation  he  formed  as  to  his  claims  to 
originality;  or  whether  he  had  been  anticipated  by  Lardner  Vanuxem 
and  by  Dr.  Metcalfe,  as  Dr.  Meigs  supposes;  and  we  will  make  use  of 
he  extracts  given  by  him,  under  the  fair  presumption  that  he  has  se¬ 
lected  those,  above  all  others,  which  would  be  the  most  suitable  for 
proving  his  position. 

It  is  not  to  be  expected  that  a  doctrine  such  as  this  should  have  sprung 
fully  formed  from  the  brain  of  any  single  man.  The  progress  of  scien¬ 
tific  thought  and  experiment  had  been  leading  up  to  it  for  a  half- 
century  or  more,  and  integral  portions  of  the  doctrine  were  announced 
by  previous  thinkers;  still  it  received  such  important  modifications  and 


development  froni  the  handling  of  Professor  Grove  as  it  had  never  re¬ 
ceived  before  his  time.  In  1798,  Benjamin  Thompson,  of  Massachus- 
setts,  afterwards  Count  Rumford,  announced  to  the  Royal  Society  his 
conviction  that  heat  was  a  mode  of  motion;  and,  in  1812,  Sir  Hum¬ 
phry  Davy,  in  a  work  upon  Chemical  Philosophy,  maintained  that  the 
“laws  of  the  communication  of  heat  are  precisely  the  same  as  those  of 
the  communication  of  motion” ;  whilst,  in  1 824,  M.  Carnot  endeavoured 
to  demonstrate  the  conditions  under  which  heat  could  be  converted  into 
mechanical  work.  Then,  in  1827,  Vanuxem  published  the  work 
before  mentioned,  in  which.  Dr.  Meigs  says,  he  supports,  with  abun¬ 
dant  argument  and  in  a  masterly  manner,  that  ‘  ‘  there  exists  but  one 
kind  of  repulsive  matter,  as  will  be  shown,  exhibiting  four  different 
states  convertible  into  each  other,  not  only  accordingly  as  it  is  acted 
upon  by  particles,  or  groups  of  particles  forming  masses,  but  according 
to  the  kind  of  particles  and  masses.  These  states  of  repulsive  matter  are 
caloric,  light,  electricity,  and  magnetism.”  Though,  further  on,  he  says 
that  the  existence  of  these  as  ‘  ‘  four  distinct  fluids,  or  kinds  of  etherial 
matter,  is  inadmissible ;  for  this  conversion,  or  change,  of  characters  is 
analogous  to  what  are  called  the  properties  of  bodies,  and  not  to  the 
bodies  themselves.”  There  can  be  no  doubt  that  this  was  a  very  con¬ 
siderable  advance  upon  what  had  been  stated  before  ;  and  Dr.  Meigs  is 
perhaps  justified  wheir  he  says  it  was  maintained,  “  not  as  a  shrewd  and 
happy  guess,  not  as  a  crude  conception,  but  clearly  and  distinctly  as  a 
theory  issuing  from,  and  harmonising,  a  series  of  well  established  facts 
in  physics  and  chemistry”;  but  still  it  is  by  no  means  a  complete  antici¬ 
pation  of  the  doctrine  of  Grove.  Motion,  chemical  affinity,  and  me¬ 
chanical  energy,  are  not  included  in  the  circle ;  and  it  is  not  positively 
enforced,  as  in  Professor  Grove’s  lecture,  that  the  so-called  imponder¬ 
ables  “are  to  be  regarded,  in  their  action  on  matter,  as  forces,  and  not 
as  specific  entities."  Still,  it  should  be  stated  that,  in  1839,  Seguin,  in 
a  work  on  the  Infi7ience  of  Railroads,  did  distinctly  express  his  belief 
in  the  identity  of  heat  and  mechanical  force,  and  gave  a  calculation  of 
their  equivalent  relation  not  differing  materially  from  that  afterwards 
published  by  Joule.  And,  in  the  later  part  of  the  same  year  that  Pro¬ 
fessor  Grove’s  lecture  was  delivered,  J.  R.  Mayer,  of  Heilbronn,  an¬ 
nounced  independently  a  doctrine  substantially  similar,  to  the  effect  that 
the  imponderables  were  forces  at  once  indestructible  and  convertible.  In 
this  year,  also,  Mr.  Joule  published  his  important  article  on  the  me¬ 
chanical  equivalent  of  heat ;  a  Danish  physicist,  named  Golding,  pre¬ 
sented  to  the  Academy  of  Copenhagen  a  memoir,  in  which  were  de¬ 
scribed  some  experiments  illustrative  of  the  great  law  of  the  conserva¬ 
tion  of  force ;  and  in  this  year,  also.  Dr.  Metcalfe  published  his  work 
on  Caloric,  in  which  the  fundamental  views  expressed  ten  years  before, 
in  his  essay  on  Magnetism,  was  more  fully  elaborated.  These  eaidier 
views,  as  far  as  the  physical  forces  are  concerned,  were  to  the  effect,  that 
caloric,  electricity,  and  magnetism,  constituted  different  modes  of  ‘  ‘  one 
grand,  primary,  universal  element”  or  form  of  matter  a  doctrine,  there¬ 
fore,  by  no  means  so  advanced  as  that  which  had  been  enunciated  six 
years  previously  by  Vanuxem. 

Turning  now  to  the  doctrine  as  to  the  Correlation  of  the  Physical 
and  the  Vital  Forces,  we  find  that  the  statements  bearing  upon  this  sub¬ 
ject,  quoted  by  Dr.  Meigs  from  Dr.  Metcalfe’s  lecture  on  Magnetism  in 
1833,  really  amount  to  nothing  more  than  the  recognition  that  there  is 
a  certain  proportion  observable  in  different  countries  between  their 
amount  of  solar  heat  received  and  the  degree  of  abundance  of  organic 
forms  of  animal  and  vegetable  life,  so  that  probably  “  there  is  a  subtle 
vivifying  principle  disseminated  throughout  nature,  which  is  intimately 
connected  tuith  caloric."  Even  in  his  later  work,  on  Caloric,  pub¬ 
lished  in  1843,  as  was  seen  above,  is  still  regarded  as  a  form  of 
matter,  or  distinct  entity,  rather  than  as  a  mode  of  force ;  and  he  still 
dwells  mainly  upon  the  fact,  that  “  the  organising  power  of  the  earth, 
like  all  the  mechanical  and  chemical  transformations  that  modify  its 
surface,  is  directly  in  proportion  to  the  quantity  of  caloric  which  it  re 
ceives  from  the  sun”;  thus  tending  to  show  that  the  old  view  was  an 
erroneous  one,  which  wished  to  make  the  phenomena  of  life  wholly  dis¬ 
tinct  from  those  of  inorganic  matter.  He  illustrates  his  views  concern- 
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ing  caloric  also,  by  pointing  to  the  increased  reproductive  activity,  and 
the  increased  activity  of  vital  processes  generally,  in  hot  climates.  1  his 
certainly  is  all  that  can  be  gathered  from  the  extracts  given  by  Dr. 
Meigs ;  and,  as  it  seems  to  us,  it  forms  a  very  crude  and  insufficient 
basis  upon  which  to  rest  the  author’s  claim  of  being  the  originator  of  the 
doctrine  of  the  mutual  correlation  of  the  vital  and  physical  forces.^  The 
possibility  that  such  a  relation  might  exist,  was  also  enunciated  in  an 
introductory  lecture  by  Dr.  Samuel  Jackson,  of  Philadelphia,  in  1837. 
In  1845,  Mayer,  of  Heilbronn,  wrote  a  paper  on  “Organic  Movement 
in  its  Relation  to  Material  Changes”,  in  which  he  showed  that  the 
changes  taking  place  in  living  organisms,  animal  or  vegetable,  were 
produced  by  forces  acting  upon  them  from  without,  and  that  the  changes 
in  their  composition  brought  about  by  these  external  agencies  were  the 
immediate  source  of  the  forces  generated  by  it.  In  the  same  year,  also, 
Mr.  New'port  was  led  by  the  relations  which  had  been  shown  to  exist 
between  light  and  electricity  by  Faraday,  and  between  electricity  and 
nervmus  power  by  Matteucci,  as  well  as  “by  the  known  dependence  of 
most  of  the  functions  of  the  body  on  the  latter,  to  consider  light  as  the 
primary  source  of  all  vital  and  instructive  power,  the  degrees  and  vari¬ 
ations  of  which  may,  perhaps,  be  referred  to  modifications  of  this  in¬ 
fluence  on  the  special  organisation  of  each  animal  body.”  In  1846, 
Professor  Grove’s  work,  on  the  Cowelation  of  the  Physical  Poi  ces,  ap¬ 
peared,  in  which  he  said :  “  I  believe  that  the  same  principles  and  mode 
of  reasoning  might  be  applied  to  the  organic,  as  well  as  to  the  inorganic, 
world;  and  that  muscular  force,  animal  and  vegetable,  heat,  etc.,  might, 
and  at  some  time  will,  be  shown  to  have  similar  definite  correlations. 
In  January  1848,  in  an  article  contributed  to  the  British  ajid  Foreign 
Medico- Chirnrgical  Review,  Dr.  Carpenter  stated  “that  the  vital  ioxQ.^% 
of  various  kinds  bear  the  same  relation  to  the  sev&r  A  physical  forces  of 
the  inorganic  world  that  they  bear  to  each  other ;  the  great  essential 
modification  or  transformation  being  effected  by  their  passage,  so  to 
speak,  through  the  germ  of  the  organic  structure,  somewhat  after  the 
same  fashion  that  heat  becomes  electricity,  when  passed  through  cer¬ 
tain  mixtures  of  metals”.  In  1850,  his  paper  was  read  before  the 
Royal  Society,  “  On  the  Mutual  Relations  of  the  Vital  and  Physical 
Forces”,  in  which  the  whole  doctrine  was  much  more  fully  elaborated, 
and  Dr.  Carpenter  attempted  to  show  that  the  doctrine  of  “correlation” 
was  equally  applicable  to  those  vital  forces  which  we  are  bound  to 
assume  as  the  moving  powers  in  the  production  of  the  functional  activity 
of  living  beings— these  so-called  vital  forces  being  generated  within  the 
living  bodies  by  the  transformation  of  the  light,  heat,  and  chemical 
action,  obtained  from  without,  which  was  given  back  to  the  external 
world  again,  either  during  the  life  of  the  living  beings,  or  after  their 
death,  in  terms  of  motion  and  heat,  and  also,  to  a  slighter  extent,  as 
light  and  electricity. 

We  cannot  now  follow  up  the  history  of  these  doctrines  any  further; 
but  we  think  that  what  has  been  already  said  will  be  sufficient  to  show 
that  the  claims  of  Mr.  Grove  and  of  Dr.  Carpenter  to  be  considered  as 
the  first  who  gave  anything  like  a  full  and  adequate  exposition  of  the 
doctrines  concerning  Correlation,  with  which  their  names  have  been  as¬ 
sociated,  wdll  not  suffer  much  abatement  from  a  consideration  of  the 
previous  labours  of  Lardner  Vanuxem  and  of  Dr.  Samuel  Metcalfe. 


THE  CONTAGIOUS  DISEASES  ACT  AT  ALDERSHOT. 

A  CORRESPONDENT  informs  US  that  the  police  returns  as  to  the  working 
of  this  Act  having  shown,  in  certain  instances,  that  infected  soldiers 
attributed  the  sources  of  their  malady  to  women  already  undergoing 
treatment  for  some  time  before  the  men  presented  themselves  at  hospi¬ 
tal,  the  conclusion  is  formed  that  the  men  are  in  the  habit  of  concealing 
their  disease,  and  form,  in  fact,  fresh  foci  of  contagion.  It  is  even 
hinted,  in  consequence,  that  it  would  be  desirable  to  re-introduce  the 
system  of  personal  inspection  of  the  men  by  medical  officers. 

As  we  are  informed,  the  facts  are  correct ;  but  the  conclusion  drawn 
from  them  appears  based  on  erroneous  principles,  and  in  ignorance  of 
laws  well  known  to  medical  men,  as  to  the  period  of  incubation  of  sy¬ 


philis.  Inspection  of  the  returns  shews,  we  believe,  that,  in  most  cases 
of  apparent  delay  on  the  part  of  the  soldier  in  applying  for  medical  re¬ 
lief,  the  disease  was  primary  syphilis,  which,  as  is  now  well  established, 
does  not  appear  until  after  a  certain  interval  from  exposure  to  conta¬ 
gion,  varying  from  ten  to  thirty  days.  It  is,  therefore,  quite  possible 
that  meanwhile  the  woman  from  v/hom  the  disease  was  contracted  may 
have  been  sent  into  hospital  on  information  obtained  from  others. 

It  appears,  from  the  various  Reports  of  the  Army  Medical  Depart¬ 
ment,  that  the  rate  of  rejections  of  recruits  for  enthetic  diseases  is  al¬ 
most  identical  with  that  of  soldiers  coiistantly  sick  with  the  same. 
Now,  if  such  an  immense  proportion  of  untreated  disease  be  at  large 
among  the  classes  of  the  civil  population  from  which  recruits  come, 
it  appears  to  us  that  the  re-introduction  of  personal  inspection  of  sol¬ 
diers  by  medical  officers  would  not  be  attended  by  any  beneficial  re¬ 
sults.  The  system  is  twice  degrading,  to  him  who  inspects  and  to  him 
who  submits. 

Medical  officers  can,  in  most  instances,  form  a  tolerably  accurate 
opinion  as  to  whether  disease  has  been  concealed  or  not ;  and,  when 
it  has  been,  they  are  ordered  to  report  the  delinquents  to  commanding 
officers,  on  whom  will  rest  the  duty  of  convincing  soldiers  that  the  con¬ 
cealment  of  diseases  capable  of  communication  to  others  is  an  offence 
against  the  public,  and,  as  such,  liable  to  punishment  as  a  military 
crime. 


THE  GROWTH  OF  THE  ASSOCIATION. 

A  LARGE  number  of  new  members  have  been  added  to  our  numbers 
since  the  commencement  of  the  new  year.  We  shall  shortly  publish,  as 
last  year,  a  supplemental  list ;  it  will  amount  to  several  hundreds.  The 
exertions  of  Dr.  Chadwick  and  Mr.  Wheelhouse,  representing  the 
Leeds  Committee  of  Reception,  have  been  thus  far  eminently  success¬ 
ful  ;  upwards  of  one  hundred  and  twenty  new  members  have  joined  in 
the  North  of  England.  But,  as  we  have  already  intimated,  there  re¬ 
main  in  these  populous  and  prosperous  counties  nearly  one  thousand 
two  hundred  members  of  the  profession  whom  it  still  remains  for  oiu 
associates  to  introduce  to  the  Association.  The  great  meeting  which 
will  be  held  at  Leeds  in  August  affords  a  special  occasion  for  an  effort 
to  extend  the  useful  influence  of  the  Association  throughout  the  North 
of  England ;  and  we  shall  hope  to  learn  that  the  individual  efforts  of 
members  have  been  not  less  successful  than  the  collective  exertion  of 
the  Leeds  Committee. 

The  account  which  we  publish  of  the  first  meeting  of  the  new  Branch 
in  Gloucestershire  will  show  that  there  also  a  powerful  nucleus  has  been 
established.  Mr.  Fleischmann,  the  Honorary  Secretary,  who  has  shown 
an  active  interest  in  the  formation  of  this  new  Branch,  forwards  a  list  of 
twenty-five  new  members.  As  many  former  members  of  the  Associa¬ 
tion  have  enrolled  themselves  in  the  Branch.  London  has  also  again 
contributed  a  considerable  contingent  of  new  members;  and  Ireland 
and  Scotland  are  showing  a  healthy  interest  in  the  medical  affairs  of  the 
kingdom  at  large. 

We  shall  be  greatly  obliged  if  names  of  intending  members  be  for¬ 
warded  with  the  least  possible  delay,  as,  at  this  season  of  the  year,  we 
are  compelled  to  keep  a  large  reserve  of  back  numbers  to  supply  new 
members ;  and  it  is  financially  desirable  to  make  the  elements  of  calcu¬ 
lation  as  accurate  as  possible. 


The  Shepton  Mallet  Hospital  was  formally  opened  for  the  reception  of 
patients  on  New  Year’s  Day. 

A  LARGELY  attended  and  most  interesting  scientific  conversazione  was 
held  at  King’s  College  on  Thursday  evening. 

A  GOOD  EXAMPLE. 

The  Gloucester  grocers,  having  agreed  to  discontinue  giving  Christmas 
boxes,  and  in  lieu  thereof  to  subscribe  to  the  local  charities,  have  (under 
such  arrangement)  paid  fzo  to  the  Infirmary,  ;^io  to  the  Hospital  for 
Children,  to  the  Dispensary,  and  ^£'25  : 16  :8  to  other  charities. 
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DR.  BLANC  ON  THE  DISEASES  OF  ABYSSINIA. 

Among  the  members  who  have  joined  the  Association  this  year  is  Dr. 
Henry  Blanc,  F.R.G.  S.,  Assistant-Surgeon  Bombay  Army,  lately  on  a 
special  mission  to  King  Theodore.  Dr.  Blanc  vidll  shortly  publish  in 
our  pages  a  short  series  of  papers  descriptive  of  the  medical  precautions 
desirable  in  travelling  in  the  East,  with  an  account  of  the  diseases  of  the 
countries  in  which  he  has  passed  through  so  many  adventures.  Dr. 
Blanc  was  medical  officer  of  a  party  of  about  fifty,  who  subsequently 
became  captives  in  Abyssinia;  and  the  means  which  he  was  able  to 
adopt,  sufficed  to  bring  back  the  whole  party  safe  and  free  from  disease. 
His  experience  will  be  in  every  way  interesting. 

REMARKABLE  ISOMER  OF  BUTYRATE  OF  SODA. 

Mr.  J.  Alfred  Wanklyn,  Professor  of  Chemistry  in  the  London  In¬ 
stitution,  forwards  us  the  following. 

“  Beilstein  showed,  some  years  ago,  that  ethylate  of  soda  and  acetic 
ether  do  not  yield  common  ether  and  acetate  of  soda;  but  that  they 
form  a  double  compound,  C^H^NaO  C‘*H*0^.  I  have  just  made  the  ob¬ 
servation,  that  this  compound  suffers  the  following  decomposition  at 
temperatures  between  100  deg.  and  180  deg.  Cent.  Beilstein’s  double 
compound,  C^H^NaOC^HSO^  =  new  compound,  CTd'NaO’^  +  alcohol, 
C-H®0.  The  new  compound  is,  as  will  be  observed,  isomeric  with 
butyrate  of  soda.  It  differs  from  butyrate  of  soda  by  being  resolved  by 
water  into  alcohol  and  acetate  of  soda,  and  its  rational  composition  is 
expressed  thus,  (C^H^”)  Na'"0  (C^H^O).  [It  is  to  be  expected  that  this 
singular  compound  will  become  of  importance  as  an  instrument  of  syn¬ 
thesis.  I  purpose  trying  its  action  on  iodides  of  alcohol  radicals,  which, 
I  hope,  will  give  iodide  of  sodium  and  the  acetic  ether  of  a  high  alco¬ 
hol.— J.  A.  W.]  No  doubt,  many  other  ethers  of  the  fatty  acid  will  ex¬ 
hibit  a  similar  behaviour  towards  ethylate  of  soda,  so  that  my  new  com¬ 
pound,  pseudo-butyrate  of  soda,  represents  an  entire  class.  The  detailed 
account  of  the  research  will  be  published  in  the  Philosophical  Magazine 
shortly.  ” 

THE  INVENTOR  OF  THE  CESOPHAGOSCOPE  ON  WOMEN  DOCTORS. 
The  latest  novelty  in  medical  advertising  is  the  following,  which  is  taken 
from  the  Times. 

“John  Aylwin  Bevan. 

“Inventor  CEsophagoscope. 

“On  Women  Doctors,  Queen’s  Concerts  Rooms,  Hanover  Square. 
— A  Lecture  will  be  given  on  this  subject  at  the  above  rooms  on  Satur¬ 
day,  23rd  January  (Saturday  week),  at  8  o’clock  p.  M.  To  be  followed 
by  a  Demonstration  with  the  Qisophagoscope,  by  means  of  the  magne¬ 
sium  light,  by  John  Aylwin  Bevan,  the  inventor  (vide  illustrated  notices 
in  Lancet,  nth  and  i8th  April  last,  and  invitation  to  Royal  Society). 
Stalls,  5s.;  reserved  sofas,  los.  6d.  Tickets  at  Mitchell’s,. Old  Bond 
Street;  Cramer  and  Beale,  Regent  Street;  Keith  and  Prowse,  Cheap- 
side;  and  of  Mr.  Hall,  at  the  Rooms. 

“Hanover  Square. 

“Saturday  Week.” 

This  has  appeared  more  than  once.  We  narrowly  escaped  publishing 
this  gentleman’s  “illustrated  notice”,  which  was  forwarded  in  the  first 
instance  to  us,  before  adorning  the  pages  of  our  contemporary.  But 
what  can  be  this  extraordinary  discovery  of  affinity  between  the  two 
subjects  on  which  he  proposes  to  lecture  ?  Surely  he  does  not  mean  to 
intimate  that  ladies  will,  and  do,  swallow  anything.  They  will,  no  doubt, 
give  their  friend  or  critic,  whichever  he  may  be,  a  proof  of  the  contrary. 


POISON  IN  THE  POT. 

In  France,  as  in  other  parts  of  the  Continent,  the  use  of  copper  sauce¬ 
pans  is  very  far  more  general  than  it  is  in  England,  and  great  care  is 
generally  taken  to  keep  them  in  good  order.  In  all  well  conducted 
houses  copper  vessels  are  tinned  frequently,  and  cooks  are  thoroughly 
impressed  with  the  danger  accruing  from  neglect  in  this  respect.  The 
police  regulations  (according  to  the  Journal  of  the  Society  of  Arts)  re¬ 
quire  that  nothing  but  pure  tin  should  be  used;  but  that  metal  is  dear, 
while  lead  is  cheap,  and  therefore  a  mixture  of  the  two  metals  is  too 
often  made  use  of.  The  mixture  works  well;  but,  when  the  lead  forms 
a  considerable  part  of  it,  the  vessels  become  decidedly  dangerous.  In 
consequence  of  information  obtained,  and  suspicions  entertained,  the 
Minister  of  War  ordered  an  inquiry  to  be  made  into  the  subject  by  the 


directors  of  the  military  hospitals.  The  result  of  this  inquiry,  has  been 
read  before  the  Academy  of  Medicine,  and  brings  out  the  startling  re¬ 
velation  that  some  manufacturers  of  copper  utensils  and  tinners  mix 
twenty-five,  and  in  some  cases  fifty,  per  cent,  of  lead  with  the  tin,  and 
that,  in  addition  to  this,  antimony,  another  dangerous  metal,  is  added. 
From  the  facts  thus  brought  to  light,  M.  Gubler,  a  member  of  the  Aca¬ 
demy  of  Medicine,  has  drawn  up  the  following  list  of  recommendations. 
I.  That  the  metal  used  to  line  copper  drinking  vessels  shall  not  con¬ 
tain  more  th;m  one  per  cent,  of  lead.  2.  That  not  more  than  five  or 
six  per  cent,  of  lead  be  mixed  with  the  tin  used  for  saucepans  or  other 
cooking  vessels,  that  amount  offering  no  serious  danger.  3.  That 
every  maker  shall  be  required  to  mark  his  productions  with  a  special 
stamp.  4.  That  the  travelling  tinmen  shall  be  strictly  watched. 


DR.  BROWN-SEQUARD. 

This  illustrious  physiologist  has  been  appointed  to  the  chair  of  Corn- 
parative  Pathology  at  Paris.  He  had  previously  declined  accepting  it 
until  the  vote  of  the  faculty  had  been  declared,  in  addition  to  the 
Governmental  nomination.  Important  results  may  be  expected  fiom 
the  investigation  of  the  diseases  of  lower  animals  by  such  a  master 
mind. 


THE  VACCINATION  ACT  IN  SHEFFIELD. 

The  Sheffield  and  Rotherham  Independent  of  Saturday  last  contains  an 
article  on  the  Vaccination  Act  of  1867.  It  says  that  the  Act  is  almost 
all  that  the  opponents  of  vaccination  could  wish,  and  that  it  “  turns  out 
to  be  almost  valueless” ;  and  one  of  the  reasons  given  for  this  assertion  is 
the  Form  “  B.”  in  the  Schedule  to  the  Act,  which  provides  for  the  post¬ 
ponement  of  vaccination  in  the  case  of  children  whose  health  is  not 
good.  Undoubtedly  this  is  so  ;  but  we  can  scarcely  believe  that  any 
member  of  the  medical  profession  would  act  in  such  a  way  as  our  con- 
tempoi'ary  refers  to,  viz.,  that  he  would,  because  he  objected  to  vaccinate, 
certify  that  a  child  is  unfit  to  be  vaccinated  merely  with  the  view  of 
defeating  the  Act.  Our  contemporary  says,  in  conclusion,  “  if  Parlia¬ 
ment  means  anything  at  all  by  compulsory  vaccination,  it  niust  take 
steps  to  amend  its  work,  and  make  the  act,  in  fact  as  well  as  in  name, 
an  act  to  enforce  the  vaccination  of  children.  Means  must  also  be  de¬ 
vised  to  compel  local  authorities  to  act,  and  not  leave  them  a  discretion 
so  wide  as  to  result  in  a  practical  evasion  of  responsibility.”  With  this 
we  quite  agree,  and  hope  Parliament  will  make  the  amendments  neces¬ 
sary  to  that  end. 


THE  VILLAGE  HOSPITAL,  HAMBROOK,  NEAR  BRISTOL. 

The  third  annual  meeting  of  the  governors  was  held  on  the  6th  inst. ; 
As  such  institutions  are  of  considerable  social  and  professional  interest, 
we  cite  the  main  features  of  the  report.  It  described  the  hospital  as  in 
a  flourishing  condition.  Fifty  patients  had  been  received  during  the 
year.  The  total  sum  received  was  ;r(ji6o :  10:4!,  and  the  total  expended 
^129 : 1  :3f,  leaving  a  balance  in  hand  of  :  I.  Of  this  sum  the 

committee  recommend  f20  to  be  added  to  the  invested  property  of 
the  hospital,  reminding  the  governors  that,  with  a  precarious  income  de¬ 
pendent  upon  voluntary  contributions,  it  is  desirable  to  have  some 
capital  invested  upon  which  to  fall  back  in  time  of  need.  The  payments 
received  from  patients,  in  1868,  were  ;r^28:8:6,  as  compared  with 
;^i8  :3  :6  in  1867,  showing  that  the  principle  of  co-operative  charity  is 
gaining  ground  with  the  class  for  whom  hospital  accommodation  is  re¬ 
quired.  Thanks  to  the  liberal  gifts  in  money  and  in  kind,  the  furniture 
of  the  hospital  is  now  nearly  complete  and  its  six  beds  in  full  working 
order.  The  chief  requisite  still  wanting  is  a  stock  of  surgical  instru¬ 
ments  ;  this,  being  an  expensive  item,  will  be  accumulated  by  degrees,  as 
the  fund  for  that  purpose  augments.  A  letter  was  read  from  the  Duke 
of  Beaufort,  regretting  his  unavoidable  absence  from  the  meeting,  and 
stating  that  the  youthful  members  of  his  family  desired  to  show  the  in¬ 
terest  they  felt  in  the  hospital  by  getting  up  a  concert  in  aid  of  its  funds. 
Thanks  were  given  to  the  treasurer  and  secretary  (Miss  Calaghan),  to 
the  medical  officers,  and  the  chairman. 
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NORTH  STAFFORDSHIRE  INFIRMARY, 

On  the  first  Sunday  in  the  new  year,  collections  were  made  in  the 
churches  and  chapels  of  every  denomination  in  Newcastle-under-Lyme 
in  aid  of  the  Infirmary  funds,  and  realised  ;^84  : 8  :  9.  On  Sunday 
last,  collections  were  made  in  the  churches  and  chapels  of  Wolverhamp¬ 
ton  and  the  neighbourhood.  The  sum  of  ;^593  :  7  •  ^  been  reported 
as  the  result. 


THE  CLINICAL  SOCIETY. 

This  young  Society  is  in  a  flourishing  state.  It  has  been  well  supported, 
and  numbers  at  present  more  than  two  hundred  members.  A  cordial 
vote  of  thanks  to  the  Council  of  the  Royal  Medical  and  Chirurgical 
Society,  for  allowing  the  use  of  their  rooms  for  meetings  during  the 
first  session,  was  unanimously  agreed  to;  and  the  members  endorsed  the 
President’s  expression  of  opinion,  that  it  was  most  desirable  for  the 
Clinical  Society  to  avoid  trenching  upon  the  ground  of  other  societies ; 
and  that  its  main  object  should  be  the  clinical  illustration  of  the  patho¬ 
logical  departments  of  medicine,  and  the  consideration  of  therapeutics. 


the  course  and  treatment  of  rheumatic  fever. 

The  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tues¬ 
day  evening  was  one  of  considerable  interest.  A  paper  was  read,  which 
had  been  prepared  by  Drs.  Gull  and  Sutton,  on  the  Treatment  of  Rheu¬ 
matic  Fever,  on  which  subject  our  hospital  reports  have  opportunely 
presented  much  useful  information  to  the  profession.  The  well-known 
fact  that  the  authors  had  bestowed  no  small  amount  of  observation  on 
their  subject,  and  that  they  held  views  which  were  at  variance  with 
those  generally  received,  led  to  a  large  number  of  physicians  and  others 
being  present.  After  the  reading  of  the  paper,  an  abstract  of  which  is 
given  at  page  57,  remarks  were  offered  by  Dr.  Fuller,  Dr.  Gull,  Dr. 
Stewart,  and  Dr.  Dickinson;  and,  on  the  suggestion  of  the  President, 
it  was  agreed  that  the  further  discussion  of  the  subject  should  be  ad¬ 
journed  to  the  next  meeting  of  the  Society,  on  the  26th  instant.  We 
may,  therefore,  expect  that  the  profession  will  be  put  in  possession  of 
the  directly  expressed  opinions  of  a  large  number  of  our  leading  phy¬ 
sicians — among  whom  much  difference  appears  to  exist  in  regard  not 
only  to  the  treatment  of  rheumatic  fever,  but  even  as  to  what  is  to  be 
included  under  the  designation. 


the  sanitary  CONDITION  OF  KIDDERMINSTER. 

There  has  been  a  great  meeting  at  Kidderminster  to  consider  the  de¬ 
sirability  of  adopting  the  Local  Government  Act ;  and  some  of  the 
speeches  at  the  meeting  speak  in  no  flattering  terms  of  the  manner  in 
which  the  sanitary  duties  of  the  local  authority  have  been  carried  out. 
It  was  stated  that  “  there  was  one  place  at  Arch  Hill,  which  was  totally 
unfit  for  human  habitation.  The  poor  creatures  had  lost  three  children 
in  a  very  short  space  of  time ;  and  the  rooms  in  which  the  family  lived 
were  right  above  a  privy,  and  the  moment  the  windows  were  opened  all 
the  stench  of  the  place  entered  them.”  There  was  another  instance 
quoted,  of  fever  extending  from  house  to  house  ‘  ‘  until  one  did  not 
know  where  it  was  to  end”,  in  consequence,  it  was  alleged,  of  the  non¬ 
meeting  of  the  Nuisance  Committee  for  a  month,  and  the  Inspector  of 
Nuisances  having  no  power  to  act.  No  wonder  there  should  be  an  out¬ 
cry  about  the  mortality,  which,  it  was  stated,  had  much  increased  of  late 
years.  The  discussion  was  adjourned  ;  but  we  hope  the  promoters  of 
this  movement  will  persevere  until  they  get  the  Act  adopted  in  the  town. 


PROPOSED  IDIOT  ASYLUM  FOR  THE  MIDLAND  COUNTIES. 

On  Saturday  a  county  meeting  for  Warwickshire  was  held  in  the  Public 
Hall,  Leamington,  in  support  of  the  proposed  new  idiot  asylum  for  the 
counties  of  Warwick,  Stafford,  Worcester,  Leicester,  and  Shropshire. 
Lord  Leigh,  Lord-Lieutenant  of  the  county,  Mr.  J.  Dugdale,  the  high 
sheriff,  and  other  influential  county  gentlemen  were  present,  and  took 
part  in  the  meeting.  Mr.  F.  A.  Godson,  of  Birmingham,  explained 
that  the  sum  of  ;^5o,ooo  was  required  in  order  to  erect  a  first-class  in¬ 
stitution,  replete  with  all  necessary  appliances  for  the  proper  training 


of  idiots.  Resolutions  were  passed  approving  the  project,  and  a  local 
committee  appointed  to  represent  the  county  in  matters  connected  with 
the  institution.  A  subscription  list  was  opened  which  realised  nearly 
_;i^5oo  among  those  present  at  the  meeting.  Each  county  will  endeavour 
to  raise  10, 000  as  its  quota  of  the  cost. 


INDIAN  MEDICAL  NEWS. 

Preservation  of  Bodies:  Medical  Warrant  Officers. — Our  Calcutta  let¬ 
ters  bring  nothing  of  interest.  From  Madras,  under  date  December 
14th,  it  is  said  that  the  magistrate  of  Coimbatore  has  obtained  the  sanc¬ 
tion  of  Government  to  preserve,  at  each  chief  police-station  in  his  dis¬ 
trict,  the  bodies  of  murdered  persons  and  of  all  who  are  suspected  to 
have  died  by  unfair  means,  in  wooden  shells  or  coffins,  together  with  a 
supply  of  charcoal  and  carbolic  acid.  Dr.  Mair  of  Madras,  in  his  re¬ 
cent  pamphlet  on  Unnatural  Deaths,  has  forcibly  shown  how  needful 
such  arrangements  are.  All  suspicious  cases  will  now  now  be  brought  to 
the  chief  station  of  Coimbatore.  — It  has  recently  been  decided  that  the  30 
rupees  per  itiensem  field-allowance,  to  which  medical  warrant  officers  are 
entitled  when  marching  in  the  field,  are  to  be  payable  when  proceeding  op 
duty,  in  addition  to  free  conveyance,  or  travelling  expenses.  It  has 
also  been  ruled,  that  in  no  case  whatever  are  pensions  to  which  medical 
subordinates  might  have  been  entitled  prior  to  May  27th,  1868,  to  be  re¬ 
duced. 


SCOTLAND. 


The  building  fund  of  the  Greenock  Infirmaiy  has  been  augmented  by 
the  liberal  donation  of  ;i^'ioo  from  the  partners  of  the  Glebe  Sugar  Re¬ 
fining  Company. 

The  monthly  conversational  meeting  of  the  Edinburgh  Medical  Mis¬ 
sionary  Society  was  held  on  Saturday  last,  at  5)  St.  Andrew  Square — 
Dr.  Brown  presiding.  Dr.  Grainger  Stewart  read  a  paper  on  the  His¬ 
tory  of  Medical  Missions. 

On  Friday  night  of  last  week.  Dr.  Arthur  Gamgee,  F.R.S.E.,  delivered 
a  lecture  before  the  Pharmaceutical  Society  of  Great  Britain,  on  the 
Results  of  some  Recent  Discoveries  relating  to  the  Chemistry  of  the 
Blood,  and  the  Action  of  Poisonous  Agents  upon  it. 


GLASGOW  ROYAL  INFIRMARY. 

The  annual  general  meeting  of  qualified  contributors  and  subscribers  to 
the  Glasgow  Royal  Infirmary  was  held  on  January  4th,  at  the  Religious 
Institution  Rooms,  the  Lord  Provost  presiding.  During  the  past  year 
5,314  patients  have  been  admitted  into  the  hospital,  being  an  increase  of 
213  upon  the  numbers  admitted  during  the  year  1867.  For  the  year 
1868  the  daily  average  number  was  445)  increase  of  four  per  cent. 
This  increase  has  been  amongst  the  ordinary  medical  and  surgical  pa¬ 
tients,  there  being  a  diminution  in  the  numbers  admitted  into  the  fever 
and  small-pox  wards.  The  total  funds  contributed  during  the  year  by 
the  general  public,  the  employes  of  public  works,  churches,  and  from 
other  sources,  amounted  to  ;i^i6, 148  :  18  :  6 ;  while  the  total  expenditure 
was  ;!^ 1 5, 975  :  18  :2,  leaving  a  balance  of;^i73. 

SIR  JAMES  SIMPSON  AND  THE  NEW  HOSPITAL,  EDINBURGH. 

A  LONG  letter  is  published  in  the  Scotsman  of  Tuesday  by  Sir  James 
Simpson,  urging  the  adoption,  as  far  as  possible,  of  either  temporary 
or  moveable  buildings  of  iron  or  wood  for  the  new  hospital,  or  non- 
storeyed  blocks,  covering  as  large  a  space  of  ground  as  can  be  obtained. 
He  states  that  about  three  times  as  many  patients  die  after  limb-ampu¬ 
tation  in  our  large  hospitals,  as  die  from  the  same  operations  in  pri¬ 
vate  and  country  practice,  he  says  : — 

“  I  have  collected  the  reports  of  1000  and  odd  limb  amputations  in 
country  and  provincial  practice.  Out  of  the  1000,  the  proportion  of 
deaths  was  nearly  iio,  or  i  in  9*  But  out  of  1000  similar  amputations 
performed  in  the  large  hospitals  of  Edinburgh,  Glasgow,  London,  etc., 
the  proportion  of  deaths  is  generally  above  300,  or  about  i  in  3.” 
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He  also  asserts  that  hospitals  seem  generally  to  be  much  more  healthy 
when  built  than  after  they  become  used  for  a  few  years. 

“For  example,  Mr.  Liston  told  me  that  for  j^ears  after  he  was  trans¬ 
ferred  from  Edinburgh  to  the  charge  of  the  new  surgical  hospital  at 
University  College,  London,  his  success  appeared  to  himself  to  be  asto¬ 
nishing.  Mr.  Potter  published  the  statistics  of  the  amputations  in 
Univ'ersity  College  Hospital  for  the  first  five  or  six  years  after  the  hos¬ 
pital  was  opened.  The  deaths  amounted  to  i  in  6  or  7  of  those  ope¬ 
rated  upon.  In  the  last  returns  which  I  have  seen  published  (1855-57), 
the  deaths  had  more  than  doubled,  for  they  had  increased  to  above  i 
in  3.  In  1 752,  the  first  Professor  Munro  published  the  results  of  the 
first  99  or  100  limb  amputations  performed  in  our  own  Infirmary  here. 
Of  the  100,  only  8  died,  or  i  in  12.  The  last  tables  published  show  a 
death-rate  from  the  same  operations  of  above  30  in  100,  or  i  in  3.” 

He  also  brings  forward,  for  consideration  in  the  new  scheme  to  re¬ 
build  the  Infirmary,  the  claims  of  the  Maternity  Hospital,  which,  he 
truly  observes,  presents  an  interior  so  wretched  and  poverty  stricken  as 
to  be  discreditable  as  an  hospital  to  Edinburgh  and  its  medical  school. 
He  trusts  that  an  obstetric  hospital  will  be  added  to  the  proposed  new 
Infirmary;  and  suggests  that  it  should  be  built  cheaply,  with  temporary 
rooms  and  wards,  and  separated  from  the  other  hospital  buildings. 


IRELAND. 


THE  IRISH  POOR-LAW  SYSTEM. 

As  it  is  likely  that  the  Irish  Poor-law  and  medical-relief  system  may  be 
extended  to  English  districts,  it  may  be  well  to  mention  some  works  in 
which  that  organisation  is  described,  rduch  information  on  the  subject 
will  be  found  in  Nicholl’s  Irish  Poor-Law,  Moore’s  Compendium  of 
Poor-Law,  Mapother’s  Public  Health  and  Carmichael  Essay,  as  well  as 
in  the  annual  Reports  of  the  Poor-law  Commissioners,  1851-67. 

DR.  STOKES’S  MEMOIR  OF  THE  LATE  DR.  PETRIE. 

Dr.  Stokes  has  just  added  to  his  many  valuable  labours  an  elaborate 
memoir  of  the  ^greatest  of  Irish  archaeologists,  whose  researches  and 
theories  respecting  the  Round  Towers,  and  other  interesting  objects  of 
Irish  antiquity,  commend  his  memory  to  the  learned  of  every  nation  as 
well  as  those  of  his  own.  Amidst  the  toils  and  cares  of  professional 
practice.  Dr.  Stokes  has  found  time  to  write  the  life  of  his  friend,  and 
it  has  been  published  for  the  benefit  of  the  surviving  relatives  of  the  de¬ 
ceased  archaeologist.  Dr.  Stokes,  Sir  \Vm.  Wilde,  and  others  in  the 
profession  in  Dublin,  were  always  known  as  ardent  lovers  of  the  ancient 
history  and  art  of  their  country,  as  well  as  Dr.  Todd,  Dr.  Graves  (now 
Bishop  of  Limerick),  and  other  divines.  It  is  said  that  Dr.  Stokes  will 
be  the  next  President  of  the  Royal  Irish  Academy. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

On  Friday  the  8th  instant,  at  a  special  meeting  of  the  President  and 
Fellows,  Dr.  Thomas  Hayden  was  elected  Censor,  and  was  appointed 
Examiner  in  the  Practice  of  Medicine,  vice  Dr.  Little,  who  resigned  his 
office  of  Censor  on  his  recent  election  to  the  Registrarship.  There  was 
not  any  other  candidate.  Up  to  the  year  1761,  when  the  ancient  mode 
of  examining  for  medical  degrees  by  opposing  and  defending  theses  pre¬ 
vailed  in  Dublin,  as  elsewhere,  the  Censors  of  the  King  and  Queen’s 
College  of  Physicians,  who  must  be  chosen  annually  from  among  the 
Fellows,  were  the  Examiners  for  Dublin  University  Medical  degrees. 
Their  Collegiate  duties  as  Censors  were  such  as  are  named  in  the 
Charter  of  1692-3,  and  in  subsequent  Acts  of  Parliament — as,  for  ex¬ 
ample,  in  “Lucas’s  Act,”  whereby  they  are  empowered  and  directed  to 
see  after  the  Apothecaries’  shops,  and  to  destroy  all  adulterated  drugs. 
The  two  Senior  Fellows  who  had  not  previously  served,  and  the  two 
Junior  Fellows  for  the  time  being,  were  generally  chosen  as  Censors. 
The  chartered  and  statutory  functions  of  the  Censors  have,  however,  long 
ceased  to  be  actively  exercised ;  and  now  their  duties  are  in  fact  those 
of  Examiners  for  the  License  of  the  College;  their  University  examiner- 
ships  having  come  to  an  end  in  1761,  in  consequence  of  their  having 


refused  to  comply  with  the  desire  of  the  Provost  and  Senior  Fellows  of 
Trinity  College,  who  wished  them  to  examine,  for  the  Degree  of  M.B., 
Mr.,  afterwards  Sir  Fielding,  Quid,  the  eminent  obstetrician.  This  re¬ 
fusal  was  grounded  on  the  then  received  opinion,  that  the  position  of  an 
obstetrician  was  beneath  and  incompatible  with  that  of  a  physician.  How 
completely  professional  opinion  has  since  changed  on  this  point  may  be 
instanced  from  the  well-known  fact,  that,  for  a  considei'able  time  back, 
most  of  the  higher  offices  of  the  Dublin  College  of  Physicians  have 
been  filled  by  Obstetricians.  Dr.  Hayden  is  Physician  to  the  Mater 
Misericordiae,  one  of  the  best  of  the  Dublin  hospitals ;  and  one  in  which 
the  patients  are  nursed  by  a  religious  order  of  ladies  in  the  Roman 
Catholic  Church.  He  is  Professor  of  Anatomy  and  Physiology  in  the 
School  of  Medicine  of  the  Catholic  University;  and,  as  our  columns 
have  often  testified,  he  has  long  been  a  physician  of  remarkable  energy 
and  ability,  as  well  as  an  original  and  scientific  observer,  and  a  frequent 
contributor  to  the  records  of  the  Dublin  Medical  Societies. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  Bristol,  on  Thursday,  January  21st,  1869,  at  7  P.M.  ; 
R.  N.  Stone,  Esq.,  President,  in  the  Chair. 

The  following  papers  are  expected : — i.  The  Use  of  Obstetric  Instru¬ 
ments  (HI).  By  J.  G.  Swayne,  M.D. — 2.  Gonorrhoeal  Rheumatism. 
By  A.  Prichard,  F.R.  C.S. — 3.  Some  of  the  Benefits  arising  from  the 
Treatment  of  Wounds  by  Carbolic  Acid.  By  Nelson  Dobson,  Esq. — 
4.  Laryngo-Tracheotomy.  By  H.  W.  Freeman,  Esq. 

Charles  Steele,  J  ^  • 

R.  S.  Fowler,  )  Honorary  Secretaries. 

12,  Meridian  Place,  Clifton,  January  1869. 


THE  NEW  GLOUCESTERSHIRE  BRANCH.  ' 

The  first  general  meeting  of  this  newly  formed  and  already  flourishing 
Bi'anch  was  held  on  January  7th,  at  Gloucester.  Eorty-five  gentlemen 
have  at  present  attached  themselves  to  the  Branch,  twenty-four  of  whom 
are  also  newly  elected  members  of  the  Association.  The  following  are 
the  names  of  the  gentlemen  who,  as  old  members  of  the  Association, 
belong  to  the  new  Branch : — Dr.  Evans  (President),  Dr.  Batten,  Dr. 
Colledge,  Dr.  Cook,  Sir  William  Linton,  Dr.  Kilgour,  Dr.  Rooke, 
Dr.  Rumsey,  Dr.  Sankey,  Dr.  T.  Smith,  Mr.  Allard,  Mr.  Blagden, 
Mr.  Dalton,  Mr.  Ellis,  Mr.  Morris,  Mr.  Swinson,  Mr.  Graves,  Mr. 
Tilton,  Dr.  Wilson,  Mr.  Wethered,  Mr.  Fleischmann  (Honorary  Secre¬ 
tary). 

Election  of  New  Members. — It  was  proposed  by  Dr.  Batten,  se¬ 
conded  by  Mr.  Fleischmann,  and  carried  item.  con. — “That  the  fol¬ 
lowing  gentlemen  be  elected  members  of  the  Association  and  of  the 
Branch:  Mr.  Cripps,  Mr.  Averill,  Dr.  Askwith,  Mr.  Bradley,  Mr. 
Bridgman,  Mr.  Boughton,  Mr.  Bubb,  Mr.  Cookson,  Mr.  Devereux, 
Mr.  Dutton,  Mr.  Elcum,  Mr.  Fowler,  Mr.  Goodlake,  Mr.  Gimblett, 
Dr.  Hatton,  Mr.  Hickes,  Mr.  Proudfoot,  Mr.  Simmons,  Dr.  F.  Smith, 
Mr.  Stott,  Mr.  Tyte,  Dr.  Walters,  Mr.  Watson,  and  Mr.  Wickham.” 

It  was  proposed  by  Mr.  Cripps,  seconded  by  Mr.  Dalton,  and  car¬ 
ried  nem.  con. — “That  this  meeting  confirms  the  past  proceedings  of 
the  Provisional  Council,  and  adopts  the  rules  of  the  Branch  as  they  at 
present  stand.” 

Dr.  Rumsey  and  Dr.  Sankey  were  elected  to  represent  the  Branoh  at 
the  Council  of  the  Parent  Association. 

The  following  gentlemen  were  elected  as  officers  and  Council  for  the 
calendar  year  1869  : — President:  T.  Evans,  M.D.  Honorary  Secretary: 
A.  Eleischmann,  Esq.  Members  of  Council:  W.  Allard,  Esq. ;  R.  W, 
Batten,  M.D. ;  E.  Cripps,  Esq.;  T.  R.  Colledge,  M.D.;  Sir  William 
Linton;  T.  M.  Rooke,  M.D. ;  W.  H.  O.  Sankey,  M.D.;  H.  W.  Rum¬ 
sey,  M.D.;  R.  W.  Graves,  Esq.;  E.  T.  Wilson,  M.B. ;  T.  Hickes,  Esq.; 
and  T.  Smith,  M.D. 

The  President  (Dr.  Evans)  read  a  paper  on  Venesection. 

Dr.  Rumsey  moved  a  vote  of  thanks  to  Dr.  Evans  for  his  extremely 
valuable  and  practical  paper,  which  vote  was  seconded  by  Dr.  T. 
Smith,  and  carried  by  acclamation. 

The  next  meeting  of  the  Council  will  be  held  on  Thursday,  March 
4th ;  and  the  next  general  meeting  of  the  Branch  early  in  May. 
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THE  NOMENCLATURE  OF  DISEASES. 


III. 

The  most  laborious  task  which  the  Nomenclature  Committee  had  to 
perform,  though  not  perhaps  intrinsically  the  most  difficult,  was  un¬ 
doubtedly  that  of  naming  diseases.  The  selection  of  which  one  out 
of  several  names  (all  perhaps  of  equal  authority  for  one  disease) 
should  be  recommended  for  general  use;  the  determination  as  to 
whether  certain  so-called  “diseases”  or  “affections  weie  leally  dis¬ 
eases  or  affections  deserving  a  place  in  the  nomenclatui'e ;  the  question 
as  to  whether  certain  newly  recognised  or  newly  described  diseases 
were  sufficiently  well  established  to  be  included  in  the  list;  the  question 
always  arising,  and  always  to  be  determined  for  each  organ  on  special 
grounds,  as  to  how  far  it  was  desirable  to  discriminate  and  name  sepa¬ 
rately  the  morbid  conditions  of  the  component  parts  or  tissues  of  that 
organ, — these  and  many  other  like  difficulties  must  have  been  con¬ 
stantly  present  to  the  Committee,  and  must  have  influenced  and  im¬ 
peded  them  at  every  step.  And,  indeed,  a  number  of  distinct  princi¬ 
ples,  some  appai'ently  in  antagonism  with  one  another,  have  obviously 
.guided  the  Committee  both  in  their  enumeration  of  diseases  and  in  their 
choice  of  names  for  them.  Some  of  these  have  been  clearly  indicated 
by  Sir  Thomas  Watson.  He  says:  “In  the  English  list  of  names,  it 
seemed  desirable  that  as  little  deviation  as  possible  should  be  made  from 
those  employed  by  the  Registrar-General  of  England ;  otherwise  his 
settled  plans  and  his  forms  of  returns,  which  have  been  followed  for 
years,  would  require  to  be  remodelled.  Again,  it  is  desirable  that  all 
lists  should  consist,  as  much  as  may  be  possible,  of  short  names — names 
comprised  in  one  word,  or  in  the  fewest  words ;  also,  in  the  nomencla¬ 
ture  proper  or  national,  that  they  should  be  names  in  common  and 
popular  use,  especially  when  these  are  single,  or  short  and  distinctive, 
and  imply  no  erroneous  or  doubtful  theories.  Names  are  not  necessa¬ 
rily  to  be  excluded,  however,  merely  because  they  may  seem  to  express 
only  vague  or  imperfect  knowledge ;  such  names  as  Dropsy,  Convulsions, 
Palsy — disorders  which  may  severally  depend  upon  various  and  different 
morbid  changes  within  the  body,  not  always  easy  of  recognition.  It 
has  been  well  observed  by  Dr.  Farr,  whose  aid  has  been  of  great  value 
to  the  Committee,  that  the  refusal  to  sanction  such  terms  as  these  in 
the  registration  of  diseases  ‘  would  have  an  obvious  tendency  to  encou¬ 
rage  reckless  conjecture’  in  making  returns.” 

It  may  be  added,  that  the  Committee  have  manifestly  endeavoured, 
where  there  has  been  a  choice  of  names,  to  select  those  which  appeared 
to  haT  e  a  definite  value  attached  to  them,  rather  than  those  which, 
however  old  and  respectable  they  might  be,  had  undergone  or  were  un¬ 
dergoing  change  of  meaning,  and  had  thus  become  of  vague  or  uncer¬ 
tain  signification.  Thus  Enteric  Fever  has  been  preferred  to  Typhoid 
Fever,  and  Spinal  Atrophy  to  Tabes  Dorsalis;  and  thus,  or  on  allied 
grounds,  the  names  of  True  Aneurism  and  k'alse  Aneurism — names 
which  every  one  used,  but  no  one,  perhaps,  used  quite  in  the  same  sense 
as  his  neighbour — have  slipped  out  of  the  Nomenclature;  and  those 
venerable  names  of  bone-tumours,  which  were  the  despair  of  our 
student-days,  have  been  superseded  by  a  more  modern  nomenclature, 
and  have  no  place  left  them  even  among  the  synonyms.  It  may  be 
added  further,  that  they  have  ventured  in  some  cases  to  introduce  slight 
modifications  of  names,  as  Cerebro-spinal  Fever  in  place  of  Cerebro¬ 
spinal  Meningitis,  and  Chronic  Osteo-Arthritis  instead  of  Chronic 
Rheumatic  Arthritis :  in  some  cases,  to  give  a  definite  value  to  names 
before  indefinite  or  used  in  various  senses :  thus  they  have  determined 
tliat  Bright’s  Disease  shall  retain  its  original  force  as  a  generic  term  for 
various  forms  of  acute  and  chronic  kidney-diseases  attended  with  albu¬ 
minuria,  and  they  have  excluded  from  Morbus  Addisoni  both  Cancer 
and  Tubercle  of  the  Suprarenal  Capsules :  in  some  cases,  to  combine 
allied,  but  hitherto  for  the  most  part  separately  named,  morbid  condi¬ 
tions  under  one  generic  title,  thus  they  have  combined  the  various  forms 
of  Lepra  and  Psoriasis  under  the  name  of  Psoriasis,  and  they  have 
used  the  term  Tinea  for  all  those  affections  of  the  skin  marked  by  the 
growth  of  vegetable  parasites,  and  for  those  alone ;  and  finally,  they  have 
not  hitherto  received  specific  names,  such  for  example  as  the  terms 
in  two  or  three  cases  given  names  to  morbid  conditions  which  have 
Acute  and  Chronic  Pneumonic  Phthisis,  to  indicate  those  forms  of 


lung-diseases  well-known  to  pathologists,  in  which  the  characters  of  low 
pneumonia  so  closely  resemble  those  of  infiltrating  tubercle,  or  con¬ 
versely,  that  it  is  difficult,  if  not  impossible,  to  distinguish  between  the 
two  conditions. 

The  attempt  to  make  as  accurate  a  list  as  possible  of  morbid  condi¬ 
tions,  yet,  in  naming  them,  to  do  as  little  violence  as  possible  to  the 
nomenclature  or  nomenclatures  in  common  use,  has  necessarily  led  to  a 
somewhat  motley  list  of  names — a  list,  that  is  to  say,  in  which  Greek, 
I.atin,  and  English  names  jostle  one  another,  in  which  diseases  patho¬ 
logically  distinct  appear  often  to  be  linked  with  one  another  by  their 
names,  and  in  which  names  of  closely  allied  diseases  have  often  nothing 
in  them  to  indicate  their  relationship).  How  far  the  Committee  have 
steered  judiciously  among  the  difficulties  with  which  their  yiath  was 
beset,  and  how  far  they  have  been  successful  in  their  selection  of  names 
for  use,  time  and  the  judgment  of  the  jDrofession  will  show.  Mean¬ 
while,  it  is  manifest  that,  in  their  selection  of  names,  as  well  as  in  their 
classification,  their  guiding  pDrincipfie  has  been  convenience,  rather  than 
logioal  consistency;  they  have  aimed,  in  fact,  at  making  their  Nomen¬ 
clature  meet  the  requirements  of  the  pjrofession  at  large,  rather  than 
at  making  it  satisfy  the  critical  few. 

Throughout  both  sections  of  General  Diseases,  definitions  are  nu¬ 
merous;  elsewhere  in  the  volume,  they  are  “few  and  far  between”.  It 
is  obviously  desirable  that  all  names  of  diseases  should  be  used  by  every 
one  strictly  in  the  same  sense ;  and  the  object  of  the  Committee,  in 
framing  their  definitions,  was  clearly  to  ensure,  so  far  as  they  might  be 
able,  such  uniformity  of  use.  But  accurate  definitions  are  exceedingly 
difficult  to  frame;  and  definitions,  even  if  framed  with  care,  are  still 
very  often  found  either  too  narrow  or  too  wide,  or  otherwise  inaccurate 
in  their  terms,  and  then  useless,  or  worse  than  useless.  Whether  it  was 
due  to  the  continued  sense  of  this  difficulty,  or  whether  it  was  owing  to 
the  fact  that  local  diseases  ai‘e  less  in  need  of  definition  for  their  identifica¬ 
tion,  or  whether  it  was  partly  due  to  both  of  these  considerations,  we  do 
not  presume  to  say ;  but  the  sudden  diminution  in  the  paropaortion  of  de¬ 
fined  to  irndefined  diseases  at  page  41,  where  General  diseases  end,  is 
not  a  little  remarkable. 

With  regard  to  the  definitions  themselves,  they  are  perhaps  generally 
as  good  as  the  small  number  of  words  of  which  they  severally  consist 
allow  of  their  being ;  but  it  cannot  be  denied  that  some  of  them  are  un¬ 
satisfactory,  or  incompDlete,  or  otherwise  faulty.  In  certain  cases,  no 
doubt,  a  definition  is  absolutely  necessaiy.  As,  for  examp^le,  when  a  dis¬ 
ease  new  to  nosology  is  introduced  ;  thus  Cerebro-spDinal  Fever,  ofAvhich 
the  names  Malignant  PurpDuric  Fever  and  Epidemic  Cerebro-sp^inal  Me¬ 
ningitis  are  given  as  synonyms,  is  defined  as  “a  malignant  epDidemic 
fever,  attended  by  pDainful  contraction  of  the  muscles  of  the  neck  and 
retraction  of  the  head.  In  certain  epidemics,  it  is  frequently  accompjanied 
by  a  pDrofuse  purpuric  eruption,  and  occasionally  by  secondary  effusions 
into  certain  joints.  Lesions  of  the  brain  and  spinal  cord  and  their  mem¬ 
branes  are  found  on  dissection.”  Or  when  a  term,  hitherto  loosely  ap> 
plied,  is  intended  to  be  used  in  a  stricter  sense  :  thus  Remittent  Fever  is 
defined  as  “  a  malarious  fever,  characterised  by  irregular  repeated  ex¬ 
acerbations,  the  remissions  being  less  distinct  in  proportion  to  the  in¬ 
tensity  of  the  fever.  It  is  accompanied  by  functional  disturbance  of  the 
liver,  and  frequently  by  yellowness  of  skin.  AWe.  The  malignant  local 
fevers  of  warm  climates  are  usually  of  this  class.” — a  definition  which 
■  obviously  excludes  many  of  those  affections  which,  in  ordinary  medical 
parlance,  go  under  the  name  of  Remittent  Fever.  Or  when,  again, 
owing  to  the  rapid  pDrogi'ess  of  microscopical  and  chemical  pathology, 
older  notions  and  older  names  of  diseases  are  being  replaced,  or  have 
lately  been  replaced,  by  exacter  knowledge  and  a  new  nomenclature,  as 
is  the  case  with  the  various  forms  of  Cancer,  and  is  esp^ecially  the  case 
with  Non-malignant  Tumours,  all  varieties  of  both  of  which  are,  as  far 
as  seemed  necessary,  carefully  defined.  There  are  certain  other  cases, 
however,  in  which  (unless,  indeed,  every  name  had  been  defined)  defi¬ 
nitions  have,  as  it  seems  to  us,  been  introduced  superfluously.  As  ex¬ 
amples  of  this  suprerfluity,  we  may  mention  Mumps,  defined  as  “an 
epidemic  and  contagious  affection  of  the  salivary  glands  ;”  Muscular 
Rheumatism,  defined  as  “piain  in  the  muscular  structures,  increased  by 
motion;”  and  Hydrothorax,  defined  as  “passive  dropsy  of  the  pdeura. 

Besides  definitions,  synonyms  are  often  added  after  the  names  pro¬ 
posed  for  general  use.  The  Committee  have  evidently  not  attempDted  to 
give  an  exhaustive  list  of  synonyms,  but  have  here  and  there  added  one, 
when  it  is  a  well-known  name,  and  when,  pDerhaps,  its  entire  omission 
from  the  Nomenclature  might  have  been  inconvenient.  It  need  scarcely, 
however,  be  pointed  out,  that  the  list  of  synonyms  is  greatly  increased  by 
the  introduction  of  the  foreign  equivalent  names,  especially  of  the  Latin 
equivalents,  many  of  which  are  necessarily  familiar  names,  and  in  com¬ 
mon  use:  such  are  Variola,  Varicella,  Morbilli,  Febris  Rubra,  Pertussis, 
Rachitis,  and  many  others.  The  synonyms  are  sometimes  serviceable 
for  identification,  or  as  tending  to  fix  the  sense  of  the  name  selected  for 
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use:  as  Cirsoid  Aneurism,  syn..  Arterial  Varix;  Faecal  Fistula,  syn., 
Artificial  Anus ;  Acute  Bright’s  Disease,  synonyms.  Acute  Albuminuria, 
Acute  Desquamative  Nephritis,  Acute  Renal  Dropsy.  Among  old- 
established  or  well-known  names  found  here  only  among  the  synonyms, 
we  may  enumerate  Acute  Hydrocephalus  as  the  synonym  of  Tubercular 
Meningitis,  Tic  Douloureux  as  the  synonym  of  Facial  Neuralgia,  Athe¬ 
roma  as  the  synonym  of  Fatty  Degeneration,  Leucorrhoea  as  the  syno¬ 
nym  of  Catarrh  of  the  Vagina,  and  Flica  Polonica  as  the  s>monym  of 
Tinea  Polonica. 

It  is  not  easy  to  give  such  an  analysis  of  the  names  employed  in  the 
Nomenclature  as  should  be  either  interesting  or  useful.  In  the  pre¬ 
ceding  portions  of  this  review,  almost  everything  in  the  work,  except 
the  actual  names  of  diseases,  has  been  considered  at  greater  or  less 
length ;  and  some  notion  too  of  the  character  of  the  names  selected  has 
been  afforded  in  the  various  extracts  which  have  been  quoted.  We 
shall,  nevertheless,  in  conclusion,  make  a  few  comments  on  this  head. 

And  first  of  General  Diseases.  The  names  here  are  almost  all  of 
them  true  English  names,  or  foreign  names  which  have  become  English 
by  adoption.  Thus,  among  the  former  are  Small-Pox,  Cow-Pox, 
Chicken-Pox,  Measles,  Scarlet  Fever,  Glanders,  Farcy,  and  many 
others;  and,  among  the  latter.  Dengue,  Influenza,  Phagedtena,  and 
Beri-Beri.  It  is  unimportant,  but  nevertheless  a  little  odd,  that,  in  such 
a  list,  Equinia  Mitis  should  have  been  preferred  to  Grease.  In  their 
subdivision  of  Syphilis  and  of  Cancer  into  varieties,  the  Committee 
were,  of  course,  fully  alive  to  the  present  state  of  pathological  know¬ 
ledge  in  regard  to  these  diseases ;  but,  while  refusing  to  perpetuate  effete 
names,  they  seem  to  have  properly  hesitated  to  adopt  all  modern  refine¬ 
ments  {not  to  say  eccentricities)  of  nomenclature.  Syphilitic  Diseases 
are  divided  into  the  three  groups  of  Primary,  Secondary,  and  Con¬ 
genital;  the  first  group  being  made  to  comprise,  as  varieties.  Hard 
Chancre  (Indurated  Bubo),  Soft  Chancre  (Suppurating  Bubo),  Phage- 
dsenic  Sore,  and  Sloughing  Sore;  but  those  symptoms  which  have  lat¬ 
terly  been  called  Tertiary  are  here  incorporated,  as  they  formerly  were, 
with  Secondary  Syphilis.  The  varieties  of  Cancer  here  enumerated  are, 
Scirrhns,  Medullary  Cancer,  Epithelial  Cancer,  Melanotic  Cancer,  and 
Osteoid  Cancer;  Villous  Cancer  being  shown,  in  a  note,  to  be  only  an 
accident,  as  it  were,  of  the  disease ;  while  Chimney  Sweeper’s  Cancer 
(except  as  a  synonym).  Pancreatic  Sarcoma,  and  a  host  of  other  names, 
are  wholly  omitted.  We  are  glad  to  see  that  it  has  been  thought  right 
to  give  a  number  to  F ebricula,  which  is  defined  as  ‘  ‘  simple  fever  of  not 
more  than  three  or  four  days’  duration;”  and  to  retain  Puerperal  Fever, 
in  that  general  sense  in  which  it  is  commonly  understood  and  applied. 

Local  Diseases. — The  list  of  Diseases  of  the  Nervous  System  appears 
to  be  tolerably  exhaustive.  The  Committee  have  included,  as-  might 
have  been  expected.  Thrombosis  and  Embolism  among  Diseases  of  the 
Brain,  but  have  made  them  varieties,  or  rather  subvarieties,  of  Diseases 
of  the  Cerebral  Arteries ;  the  arrangement  being  as  follows, 

74.  Diseases  of  the  Cerebral  Arteries. 

a.  Degeneration. 

b.  Aneurism. 

c.  Impaction  of  Coagula.  i.  Thrombosis.  2.  Embolism. 

They  have  also,  in  deference  to  more  recent  views,  made  separate 

diseases  of  Paraplegia  and  Locomotor  Ataxy.  We  observe,  too,  from 
the  fact  of  Infantile  Convulsions,  Epilepsy,  and  Convulsions  being  dis¬ 
tinguished  from  one  another  by  numbers,  that  the  term  Epilepsy  is  in¬ 
tended  to  be  strictly  limited  to  those  cases  in  which  the  epileptiform 
phenomena  are  independent  of  organic  disease  of  the  brain,  and  in 
which,  also,  they  are  not  due  to  eccentric  causes.  There  are  few  well- 
known  names  which  have  been  omitted ;  and  even  those  respectable  old 
fogies.  Red-softening,  Yellow-softening,  and  AVhite-softening,  find  a 
place.  A  single  omission  certainly  strikes  us ;  it  is  that  of  the  affection 
termed  by  Trousseau  Glosso-laiyngeal  Paralysis— a  rare  affection,  cer¬ 
tainly,  but  a  remarkably  characteristic  affection,  and  certainly  much 
more  important  than  Scriveners’  Palsy,  which  occupies  a  position, 
though  a  subordinate  one,  in  the  Nomenclature.  The  disease  admits, 
however,  of  registration  under  the  head  of  Local  Paralysis,  as  a  variety 
of  that  affection. 

Diseases  of  the  Eye  are  naturally  given  at  considerable  length ;  and 
it  may  be  observed,  that  the  names-  selected  for  use  are  generally  such 
as  others  besides  eye-doctors  can  understand.  It  could  scarcely  have 
happened  otherwise  than  that  a  few  hard  words  should  have  been  re¬ 
tained — such,  for  example,  as  Dacryolith,  Madarosis,  and  Blepharo- 
spasmus.  Under  the  heading  of  “Various  Defects  of  Sight”,  we  re¬ 
cognise  the  affection  now  generally  known  as  Astigmatism ;  but  con¬ 
fess  we  are  a  little  sui-prised  to  find  that  the  Committee  have  contented 
themselves  with  the  terms  Short  Sight  and  Long  Sight,  as  alone  appli¬ 
cable  to  defects  in  the  adjustment  of  the  eye  to  distance,  considering 
how  clearly  Donders  has  shown  that  under  the  term  Long  Sight,  or 
Presbyopia,  two  entirely  distinct  conditions  have  been  included — one 


which  he  terms  Hypermetropia,  and  has  shown  to  be  the  true  oppo¬ 
site  to  Short  Sight ;  the  other  true  Presbyopia,  which,  though  generally 
apparently  opposite  to  Myopia,  may  actually  coexist  with  it. 

We  pass  over  two  or  three  short  sections,  and  arrive  at  that  of  Dis¬ 
eases  of  the  Circulatory  System.  Under  the  head  of  Diseases  of  the 
Heart  and  its  Membranes,  there  is  not  very  much  to  call  for  remark. 
We  may,  perhaps,  point  out  that  “Excess  of  Fat”  on  the  Heart”  and 
“Fatty  Degeneration”  have  been  properly  distinguished  from  one 
another;  that  “Fibrinous  Concretions  in  the  Cavities  of  the  Heart” 
have  been  recognised  as  a  cause  of  Death;  and  that  the  term  “Acute 
Aneurism”  of  the  Heart  has  been  introduced  in  a  special  sense.  “  This 
term,”  the  Committee  say,  “has  been  applied  to  those  cases  in  which 
blood  becomes  effused  into  the  substance  of  the  heart,  owing  to  inflam¬ 
matory  softening  and  rupture  of  thh  endocardium  and  muscular  tissue.” 
Under  the  head  of  Diseases  of  the  Blood-vessels,  we  find  Dilatation  of 
Artery  distinguished  from  Aneurism,  which  latter  is  divided  into  Fusi¬ 
form,  Saccular,  and  Diffused  only.  Those  .Special  forms  of  Arterial 
Disease,  Dissecting  Aneurism  (under  the  name  of  Partial  Rupture  of 
Artery),  Traumatic  Aneurism,  Arterio-venous  Aneurism,  Aneurismal 
Varix,  Varicose  Aneurism,  Cirsoid  Aneurism,  and  Aneurism  by  Ana¬ 
stomosis,  are  all  separately  enumerated. 

The  most  noticeable  features  under  Diseases  of  the  Respiratory  Or¬ 
gans  are  perhaps  the  facts  that  Cirrhosis  is  adopted  as  a  recognised  dis¬ 
ease  of  the  lungs ;  that  two  new  terms  (to  which  we  have  before  ad¬ 
verted) — namely.  Acute  and  Chronic  Pneumonic  Phthisis — have  been 
introduced;  and  that  Millstone-makers’  Phthisis,  Grinders’  Asthma, 
and  Miners’  Asthma,  have  each  a  number  and  a  place  given  to  theni. 
We  may  add,  that  Pulmonary  Apoplexy  is  to  be  called  henceforth 
Pulmonary  Extravasation ;  and  that  Haemoptysis  is  made  a  variety  of 
Passive  Congestion. 

Diseases  of  the  Digestive  System  of  Organs  are  given  at  gi'eat  length, 
and  of  these  nearly  one-fourth  are  diseases  of  the  teeth,  gums,  and 
alveoli.  This  latter  fact  is  not  perhaps  surprising,  when  the  great  and 
special  attention  which  is  now-a-days  bestowed  upon  the  teeth  is  taken 
into  consideration.  It  is  satisfactory,  however,  to  recogiiise,  judging 
from  the  list,  that  writers  on  tooth-pathology  have  not  exercised  their  in¬ 
genuity  in  the  invention  of  crack-jaw  names.  We  remark  that  the  Com¬ 
mittee  recognise  two  fomis  of  Thrush — viz..  Thrush  (simple)  and  Parasitic 
Thrush;  and  that  they  have  distinguished  Tonsillitis  from  Quinsy,  and 
have  given  each  of  them  a  number.  The  term  Cynanche,  it  may  be 
here  added,  has  no  place  in  the  Nomenclature,  except  in  two  instances 
where  it  appears  as  a  synonym — Cynanche  Tonsillaris,  as  the  synonym 
of  Quinsy ;  and  Cynanche  Maligna,  as  that  of  Sloughing  Sore  Throat. 

It  need  scarcely  be  said  that  Syphilitic  Deposit  in  the  Liver  has  not 
been  overlooked  among  the  diseases  of  that  organ.  The,  Pigment  Liver 
of  Frerichs  has  not,  however,  been  included. 

In  the  section  of  Diseases  of  the  Urinary  System,  we  observe  that 
Bright’s  Disease  is  made  a  generic  term,  to  include — i.  Acute  Bright’s 
Disease  (which  is  identified  by  the  appended  synonyms  as  Acute  Albu¬ 
minuria,  Acute  Desquamative  Nephritis,  or  Acute  Renal  Dropsy);  and 
2,  Chronic  Bright’s  Disease,  which  has,  as  subdivisions,  (a)  Granular 
Kidney,  (b)  Fatty  Kidney,  and  (r)  Lardaceous  Kidney. 

Diseases  of  the  Generative  Organs  (male  and  female)  are  necessarily 
very  numerous,  and,  so  far  as  we  can  see,  very  complete;  but  there  is 
nothing  special  either  in  the  names  or  in  their  arrangement  calling  for 
remark.  We  perceive,  however,  an  exhaustive  list  of  “  Affections  con¬ 
nected  with  Pregnancy”,  including  disorders  of  the  nervous,  circulatory, 
and  other  systems,  which,  it  is  pointed  out,  are  secondary  only,  and 
therefore  unnumbered,  and,  in  fact,  are  given  here  obviously  as  a  hint 
or  guide  to  medical  practitioners;  and  further,  under  No.  708,  “Me¬ 
chanical  Obstacles  to  the  Action  of  the  Uterus”,  a  list  of  obstacles, 
which,  curiously  enough,  exactly  equal  in  number  the  letters  of  the 
alphabet,  and  are  lettered  as  varieties  accordingly. 

Diseases  of  the  Organs  of  Locomotion  (Bones,  Joints,  Muscles,  Ten¬ 
dons,  etc.),  at  first «ight,  are  hardly  so  numerous  as  might  have  been 
expected.  An  examination  of  the  list,  however,  shows  that  this  is 
chiefly  due  to  the  fact  that  a  large  number  of  the  diseases,  though  men¬ 
tioned  here,  are  numbered  and  to  be  registered  in  other  parts  of  the 
Nomenclature.  This  is  the  case  with  venereal,  gonorrhoeal,  cancerous, 
scrofulous,  rickety,  rheumatic,  and  gouty  affections,  together  with  all 
injuries ;  and  hence,  out  of  twenty  named  diseases  of  the  muscles,  nine 
are  referred  for  registration  elsewhere,  and  only  eleven  are  numbered 
under  the  head  of  Muscular  Diseases ;  and,  of  twenty-three  forms  of 
joint-diseases  which  are  comprised  in  the  Nomenclature,  fifteen  only  are 
enumerated  among  the  Diseases  of  the  Joints. 

The  Cutaneous  System  is  well  represented ;  and  there  are  a  few  points 
in  regard  to  its  diseases  which  deserve  notice.  Psoriasis,  as  we  have 
before  pointed  out,  is  made  to  include  all  the  scaly  diseases  ordinarily 
called  Lepra,  as  well  as  those  to  which  the  term  Psoriasis  has  been 
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terata.  All  affections  believed  to  be  due  to 

parasites  are  distinguished  by  the  Tinea ;  *  ^  Porri'^o  De- 

ians  (Ringworm),  Tinea  Decalvans  (Alopecia  ^’•"^‘%?;J°"^Vskolor 
calvans),  Tinea  Favosa  (Favus,  Porrigo  ^  BoA  of 

(Ptyriasis  Versicolor),  and  Tinea  Polonica  (  simolifyino" 

theL  are  we  think,  steps  in  the  very  desirable  direction  of  simplit>inj^ 

Se  noSaclalure  oi  .kto-diseases.  As  also 

we  are  glad  to  see  that,  although  most  of  the  best  known  \arieties  ot 
the  best  known  skin-diseases  are  named,  corrections  have  been  express  y 
made  in  regard  to  some  which  are  now  known  to  have  beeii  erroneously 
TuTed  T^ms  we  are  told  that  Lichen  Lividus  s  merely  a  form  of 
Purpura;  that  Strophulus  Albidus  is  a  variety  of  Acne,  (and  it  has 
been  christened,  therefore,  |Acne  Strophulosa) ;  that  Strophulus  Vo- 
laticus  must  be  referred  to  Erythema  as  Erythema  Fugax  or  Vola- 
ticuin ;  and  that  the  disease  called  Pemphigus  Gan^enosus  is  the  same 
as  Rupia  Escharotica,  which  it  is  in  future  to  be  called. 

The  names  of  poisons,  injuries,  operations,  and  congenital  malform  - 
tions  are,  almost  without  exception,  in  English,  and  call  for  no  com¬ 
ment  beyond  what  has  been  already  made  in  regard  to  them ;  viz.  ,  tliat 
they  are  fairly  exhaustive,  and  have  all  evidently  been  carefully  consi¬ 
dered.  The  names  of  animal  and  vegetable  parasites,  howevei,  are  all 
given  in  Latin,  synonyms  being  very  rarely  added.  The  authoiity  foi. 
the  name  selected  is,  with  scarcely  an  exception,  appended ;  and,  m  ad¬ 
dition  to  this,  the  very  useful  information  of  the  habitat  of  the  parasite, 
or  of  the  disease  which  its  presence  produces :  as,  for  ^ample,  Riistron- 
eidus  Gigas,  habitat.  Kidney,  Intestines;  Distoma  Crassum, 
Duodenum;  Hexathyridium  Pinguicola,  habitat.  Ovary ;  Achorion 
Schonleinii,  habitat.  Tinea  Favosa;  Microsporon  Furfur,  habitat,  iinea 

^  w'e  °here  complete  our  review  of  the  valuable  work  which  has  been 
carried  out  by  the  Joint  Committee  appointed  by  the  Royal  College  ot 
Physicians  of  London.  We  endeavoured,  in  our  first  article,  to  give  an 
abstract  of  the  work,  and  to  explain  the  objects  with  which  it  was 
framed,  and  the  mode  in  which  it  is  to  be  employed ;  m  our  second 
article,  we  discussed  it  as  a  classification  of  diseases;  and,  lastly,  we 
have  considered  it  in  its  details.  We  have  endeavoured  to  do  full  jus¬ 
tice  to  what,  we  must  repeat,  is  a  work  of  the  highest  importance  to  all 
British  practitioners  of  medicine ;  but  it  is  not  easy  in  a  review  to  do 
justice  to  a  dictionary,  and  it  is  still  less  easy  to  do  justice  to  ^  Pst  o 
names.  It  is  easy  to  find  fault,  and  we  have  here  and  there  yielded  to 
temptation ;  for  the  kind  of  work  before  us  is  one  with  which  any  per- 
son  who  pleases  may  find  abundant  fault.  A  careful  perusal  of  it, 
however,  a  critical  comparison  of  its  various  parts,  and  a  temperate 
estimate  as  to  how  anything  that  seems  objectionable  might  have  been 
better  done,  wdll  satisfy  most  persons,  as  they  have  satisfied  us,  that 
many  things  in  it  which  appear,  at  first  sight,  to  be  faults,  are  in  leality 
not  faults ;  and  that  the  work  is,  on  the  w'hole,  thoroughly  and  well 
done,  and  is  creditable  alike  to  those  who  have  laboured  in  its  prepara¬ 
tion,  and  to  the  College  of  Physicians,  under  whose  auspices  it  was  be¬ 
gotten,  and  under  whose  auspices  it  is  now  published. 
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and  seven  were  males.  Tlie  average  age  of  the  patients  was  nineteen 
vears  All  the  patients  were  suffering  from  their  first  attack  of  rtieu- 
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REMARKS  ON  THE  NATURAL  HISTORY  OF  RHEUMATIC  FEVER. 

BY  WILLIAM  W.  GULL,  M.D.,  AND  HENRY  G.  SUTTON,  M.B. 

The  authors  were  desirous  of  bringing  under  the  notice  of  the  profession 
a  few  more  cases  of  rheumatic  fever  which  had,  been  ^treated  by  mint- 
w'ater,  or,  in  other  words,  w'hich  had  been  allowed  to  *run  their  natural 
course.  They  moreover  desired  to  point  out  what  appeared  to  be  the  na¬ 
tural  course  of  rheumatic  fever  with  reference  to  the  heart,  and  to  show 
in  what  proportion  of  cases  the  heart  became  involved  when  rheumatic 
fever  w'as  treated  by  mint-water;  and,  lastly,  to  consider  if  there  is  any 
evidence  to  prove  that  the  heart  is  more  frequently  involved  when  rheu¬ 
matic  fever  is  treated  by  mint-water,  or  when  treated  by  alkalies,  by 
lemon-juice,  or  by  blisters.  This  paper  was  based  on  twenty-five  cases  of 
rheumatic  fever,  twelve  of  which  occurred  in  Guy’s  Hospital,  most  of 
them  under  the  care  of  Dr.  Gull,  and  thirteen  occurred  in  the  London 
Hospital,  under  the  care  of  Dr.  H.  G.  Sutton.  The  particulars  of  the 
twelve  cases  had  been  already  recorded  in  the  Guy's  Hospital  Reports, 
and  the  remaining  thirteen  cases  were  recorded  in  the  present  communica¬ 
tion  to  the  Society.  Of  these  twenty-five  cases,  eighteen  were  females 


matic  fever,  and  the  disease  was  well  marked.  The  temperature  of 
the  body  during  the  acute  symptoms  reached  in  some  cases  104  deg.  and 
lot  deg.;  in  other  patients  it  was  loi  deg.  and  102  deg.  Taking  an 
average  of  all  these  cases,  the  temperature  was  about  102  deg.  during 
the  aaite  stage.  The  average  duration  of  the  acute  symptoms,  as  esti¬ 
mated  by  the  thermometer  and  general  symptoms,  was  ten  days.  Taking 
all  the  cases  that  had  been  recorded  by  the  authors,  the  average  dura¬ 
tion  was  9. 1  days.  The  total  duration  of  the  acute  symptoms  from  their 
commencement,  including  the  time  the  patients  were  ill  before  coming 
into  the  hospital,  to  their  cessation,  was  on  an  average  seventeen  days. 
The  authors  next  proceeded  to  inquire  if  the  duration  of  rheumatic  fever 
was  longer  when  treated  on  the  expectant  plan,  or  when  treated  by  drugs ; 
and  they  considered  that  no  one  plan  of  treatment  had  any  great  advantage 
as  regards. shortening  the  duration  of  the  disease.  Drs.  Gull  and  button 
agreed  with  Dr.  Barclay  in  considering  that  we  are  not  yet  in  a  position 
to  say  that  alkalies  exercise  any  influence  in  curtailing  the  duration  ot 
the  disease.  They  were  also  of  the  same  opinion  respecting  lemon-juice. 
With  regard  to  Dr.  Herbert  Davies’s  blister  treatment,  they  remarked 
that  it  relieved  very  much  the  pain  and  sufferings  of  the  patients  in  some 
cases  •  but  it  did  not  appear  to  curtail  the  rheumatic  process.  1  he  authors 
remarked, “Our  cases  appear  to  us  to  teach  that  the  rheumatic  P^cess 
runs  its  course  under  the  expectant  treatment  as  favourably  as  under  the 
treatment  by  drugs.”  Drs.  Gull  and  Sutton  next  proceeded  to  inquire 
what  evidence  there  is  to  show  that  the  drug  treatment  prevents  the 
heart  from  becoming  diseased,  and  they  gave  a  detailed  account  of  the  state 
of  the  heart  in  their  twenty-five  cases.  Every  one  of  these  twenty-fiv 
patients  were  suffering  from  their  first  attack  of  rheumatic  fever,  and 
twelve  of  the  number  had  organic  disease  of  the  heart  when  admitted 

into  the  hospital;  two  had  some,  but  not  very  no 

organic  disease  of  the  heart  when  admitted ;  and  in  eleven  there  was  no 
heirt-disease  on  admission.  No  organic  disease  of  the  ^eart  supervened 
while  under  treatment,  and  the  heart  was  healthy  when  these  eleven 
patients  left  the  hospital.  The  experience  gained  in  these  cases  ot 
rheumatic  fever,  which  were  allowed  to  run  their  natural  course 
uninfluenced  by  drugs,  tended  to  prove  that,  if  patients  are  ^^mit  ed  into 
the  hospital  suffering  from  a  first  attack  of  rheumatic  fever,  and  heart 
is  not  diseased  on  admission,  it  will  very  rarely  become 
while  patients  are  under  treatment.  The  opinions  of  Drs.  Lauod, 
DickinLn,  Herbert,  Davies,  Geo.  Owen  Rees,  and  ^ 

quoted  to  show  that  the  heart  did  not,  or  he^ome  dis¬ 

ced  when  rheumatic  fever  was  treated  in  the  hospital  hyfuU  doses  of 

alkali,  by  blisters,  by  lemon-juice,  or  by  nitrate  °  ! 

obsei4ed  :  “  It  appears  to  us  that  there  is  not  sufficient  evidence  to  prove 
that  any  of  the  advocated  systems  of  treatment  have  power  to  prevent  the 
heartTom  becoming  diseased.  In  concluding  that  the  treatment  has  pr  - 
vented  the  heart  from  becoming  diseased,  we  have  not  o'’crlooked  the  fac 
that  there  might  be  no  tendency  at  the  time  the  patients  ''’cre  under  treat¬ 
ment  for  the  heart  to  become  diseased,  and  our  cases  show  tl^at  die  go 
results  which  have  been  attributed  to  the  influence  of  the  'remedies  also 
occurred  when  no  special  remedies  were  used.  Our  cases,  thereto  , 
tend  to  teach  that  these  good  results  were  due,  not  to  the  dings,  but  to 
Ae  natuS  course  of  Ihf  disease.”  The  imthors  >1'=" 

Show  that,  when  the  heart  becomes  diseased  in  rheumatic  fever 

so  at  an  early  stage  of  the  disease ;  and  if  it  do  not  f^^come  disced 

during  the  first  week  of  the  rheumatic  fever,  it  rarely  does  so  afterwarj^  , 

'  and  they  gave  abstracts  from  twenty-two  cases  of  rheumatic  feve 

monstrate  this.  /•  n  ...  iVia 

Drs.  Gull  and  Sutton’s  conclusions  were  as  follows  erv 

patient’s  heart  was  healthy  on  admission  into  the  hosjutal,  ^  was  v  7 
kre  for  it  to  become  organically  diseased  vvhile  the 

treatment  by  mint- water- or,  in  other  words,  when  the  'rheumatic  feve 
was  allowed  to  run  its  natural  course  The  evidence  befo  e  the 
profession  shows  that  the  heart  very  rarely  became  d|s^sed  wliife  pa^ 
tients  were  under  treatment  in  the  hospitals,  and  that  *1^ 
when  patients  were  treated  by  alkalies,  lemon-juice,  7  r  • 
joints.  There  is  not  sufficient  evidence  before  the  P^fe^ion  to 
prove  that  any  of  the  advocated  remedies  have  power 
heart  from  becoming  diseased.  In  rheumatic  fever  the  tendency  is  foi 
the  heart  to  become  diseased  during  the  first  few  days  ^he  fevei ;  and, 
should  it  escape  the  early  days  of  the  disease,  there  is  each  day  ^ 
ing  tendency  to  its  implication.  Hence  the  cases  would  ^ 

thft,  if  at  tL  end  of  the  first  week  of  the  rheumatic  ^ 
free  from  disease,  then  there  is  little  or  no  tendency  for  it  to  become  dis¬ 
eased  during  the  later  weeks.  The  reason  yV  /he  heart  dM  /ot 
become  diseased  when  rheumatic  fever  was  tre/ed  by  alkalies,  blisters, 
and  by  lemon-juice  is  to  be  attributed,  not  to  the  influence  of  the  dm  , 
but  to  the  natural  course  of  the  disease  ;  for  the  patients  did  not  c 
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under  treatment  until  tlie  rheumatic  fever  had  been  going  on  some  days, 
and  until  the  period  when  the  heart  was  most  liable  to  become  diseased 
had  passed  over. 

The  authors  concluded  by  saying  :  “  Hitherto  the  investigation  into 
the  therapeutics  of  the  rheumatic  process  has  been  rendered  alt  but  va¬ 
lueless  by  the  deficiency  in  preliminary  data.  At  present,  therefore,  as 
regards  treatment,  our  cases  seem  to  show  that  we  are  limited  to  a  care¬ 
ful  regimen  of  the  patient.  Rest,  mechanical  and  physiological — rest  in 
the  very  outset  of  the  disease.  We  ought  not  to  wait  until  the  rheum¬ 
atic  process  has  become  well  developed  in  the  joints.  To  regulate  the 
temperature.  To  moderate  excessive  skin  function  by  sponging  the 
surface  of  the  body.  To  allay  pain,  by  placing  the  patient  in  an  easy 
position,  and  sometimes  by  opiates.  To  sustain  the  organic  nerve- 
power  by  light  diet,  and  occasionally  by  small  doses  of  alcohol.  To 
procure  rest  by  the  simplest  means,  especially  avoiding  such  movements 
of  the  body  as  may  excite  the  circulation.  In  fine,  to  place  the  patient 
in  a  physiological  state  of  mean  rest,  if  it  may  be  so  termed,  of  the 
nervous,  the  circulatory,  the  muscular,  and  digestive  systems.  To  do 
this  fully  will  often  tax  all  our  enei'gies,  and  require  often  more  consi¬ 
deration  than  is  requisite  for  prescribing  any  supposed  appropriate  drug 
treatment.  We  are,  therefore,  at  present,  advocates  of  the  exactest 
treatment  of  the  patient  under  acute  rheumatism,  though  we  may  doubt 
the  value  of  so-called  specific  drugs.” 

Dr.  Fuller  said  that  it  was  a  matter  of  gi'eat  interest  to  know  what 
was  the  natural  course  of  rheumatic  fever.  Dr.  Sutton’s  paper  only 
confirmed  the  old  opinion,  that  all  that  rheumatism  required  was  six 
weeks  in  bed,  and  blankets.  Although  Dr.  Sutton  said  that  the  average 
stay  in  the  hospital  was  seven  days,  a  reference  to  his  paper  in  Gjty's 
Hospital  Reports  gave  a  different  result.  Eight  cases  were  there  re¬ 
corded,  the  duration  of  which — the  patients  in  several  cases  being  only 
reported  as  going  on  favourably — was  respectively  50,  22,  42,  20,  54, 
24,  and  20  days ;  while  one  died.  Hence  it  might  be  said  tliat  the 
course  of  rheumatic  fever  under  the  mint-water  treatment  was  very 
much  the  same  as  it  had  always  been.  At  St.  George’s  Hospital,  the 
average  stay  of  the  cases  under  his  care  was  from  17  to  19  days ;  these 
cases  might,  therefore,  to  some  extent  be  compared  with  those  of  Dr. 
Sutton,  but  the  data  were  not  sufficiently  accurate.  As  to  heart- 
disease,  he  agreed  with  Dr.  Sutton  that  the  liability  to  it  was  much 
greater  in  the  earlier  period  of  rheumatic  fever ;  but  this  was  saying 
little  more  than  that  the  most  feeble  parts  were  liable  to  be  the  first 
attacked.  He  demurred,  however,  to  the  conclusion  that  the  heart 
does  not  become  affected  at  later  periods.  When  he  was  registrar  at 
St.  George’s,  many  cases  of  heart-disease  came  on  in  the  second  or  third 
week  of  rheumatic  fever,  and  he  had  also  seen  a  number  of  cases  of  the 
same  kind  in  private  and  consultation  practice.  The  phenomena  of 
rheumatic  fever  required  careful  investigation,  not  only  as  to  the  course 
of  the  disease,  but  also  as  to  what  was  called  rheumatic  fever ;  for  there 
was  a  great  difference  in  the  nomenclature  of  the  disease,  some  calling 
that  rheumatic  fever  which  others  termed  subacute  rheumatism.  At  St. 
George’s,  no  case  was  recognised  as  one  of  rheumatic  fever  which  did 
not  present  a  quick  pulse,  hot  skin,  and  furred  tongue.  Much  doubt  had 
been  thrown  on  the  efficacy  of  alkaline  treatment ;  and  this  arose  from 
cases  having  been  treated  as  rheumatic  fever  which  were  not  so.  Pyae¬ 
mia  had  been  mistaken  for  it ;  and,  still  moi'e  frequently,  acute  gonor¬ 
rhoeal  rheumatism.  In  this  disease  alkalies  did  no  goodj  and  under 
their  use  the  patient  only  became  worse.  But  there  was  no  disease 
which  yielded  so  readily  to  treatment  as  true  rheumatic  fever  to  alkalies. 
When  cases  treated  by  alkalies  could  be  numbered  by  hundreds,  and  it 
was  found  that  there  were  but  few  or  no  cases  of  pericarditis,  it  was  fair 
to  conclude  that  the  treatment  had  some  effect  in  warding  off  heart- 
disease  ;  and  he  had  found  alkalies  just  as  efficient  in  private  as  in  hos¬ 
pital  practice.  His  confidence  in  the  alkaline  treatment  was  unshaken. 
If  improper  cases  were  carefully  excluded,  and  the  remedy  was  given  in 
sufficient  doses,  he  believed  that  it  had  the  strongest  influence  in  subdu¬ 
ing  and  warding  off  heart-disease  in  rheumatic  fever. 

The  President  remarked  that  acute  periostitis  might  be  added  to 
the  list  of  diseases  mistaken  for  rheumatism. 

Dr.  Gull  said  that  the  only  safe  test  of  rheumatic  fever  being  ended, 
was  the  state  of  the  temperature  ahd  pulse,  and  not  the  length  of  time 
during  which  the  patient  remained  in  hospital,  which  varied  in  different 
institutions.  With  regard  to  Dr.  Fuller’s  statement  as  to  the  appearance 
of  heart-disease  at  the  second  or  third  week,  he  would  observe  that  it 
required  great  accuracy  of  diagnosis  to  determine  that  the  heart  was  7iot 
affected  when  the  patient  first  came  under  treatment.  Dr.  Fuller  had 
spoken  of  cases  seen  in  consultation  ;  but  he  probably  had  not  had  an 
opportunity  of  examining  the  heart  in  the  early  stage  of  the  disease.  As 
to  gonorrhoeal  rheumatism,  the  idea  of  this  disease  might  in  many  in¬ 
stances  be  altogether  set  aside.  For  instance,  it  did  not  occur  in  young 
girls  under  fifteen  years  of  age.  The  cases  which  formed  the  basis  of 


the  paper  had  been  carefully  related.  He  concluded  by  observing  that 
whatever  of  credit  there  was  in  the  paper  was  due  to  Dr.  Sutton. 

Dr.  Stewart  said  that,  about  six  years  ago.  Dr.  Gull  brought  before 
the  Society  a  paper  based  on  the  observation  of  fifty  or  sixty  cases 
treated  on  the  expectant  method ;  and  had  promised  more  information  at 
an  early  pei'iod.  During  the  next  year  or  two,  he  (Dr.  Stewart)  followed 
the  old  plans  of  treatment;  but  he  found  that  he  had  very  little  reason 
for  the  confidence  which  he  had  placed  in  drugs.  Both  in  hospital  and 
in  private  practice,  he  met  with  cases  in  which  heart-disease  came  on 
while  the  patient  was  under  the  full  influence  of  alkalies.  Hence,  from 
the  summer  of  1864  to  the  time  of  his  leaving  the  Middlesex  Hospital 
in  1866,  he  tried  the  expectant  plan,  treating  fifty-six  cases  of  acute 
rheumatism  by  it.  In  the  previous  two  years,  he  had  had  forty-four 
cases.  The  average  duration  of  I'esidence  in  hospital  w.os,  in  both  sets 
of  cases,  forty-two  days,  and  the  numbers  of  cases  of  heart-disease  were 
nearly  equal  in  the  two  series.  What  was  to  be  desired  was,  first,  an 
agreement  as  to  the  duration  of  time  during  which  patients  were  to  be 
kept  under  observation.  He  regretted  that,  in  some  of  his  earlier  cases, 
the  state  of  the  temperature  of  the  body  was  not  fully  noticed.  In  some 
instances,  after  a  week  or  ten  days  of  apparent  immunity  from  febrile 
symptoms,  these  returned,  and  the  patients,  who  had  been  dismissed, 
came  back  or  went  to  other  hospitals.  Another  point  was,  that  the 
question  under  consideration  must  be  decided,  not  by  large  numbers  of 
cases,  but  by  observations  carried  on  through  many  years  at  all  seasons. 
He  believed  that  the  course,  symptoms,  and  type  of  rheumatic  fever, 
varied  in  different  years  and  at  different  seasons.  In  some  cases,  the 
symptoms  closely  resembled  those  of  typhoid  fever;  so  much  so  that,  on 
examining  the  bodies  after  death,  he  had  congratulated  himself  that  he 
had  not  given  the  potash  salts,  as  to  these  might  have  been  attributed 
the  fluidity  of  the  blood  which  was  met  with.  He  had  noticed  in  the 
paper  read  the  use  of  some  remedies  which  he  would  proscribe  in  the 
expectant  treatment,  especially  opium.  External  applications  might  be 
employed;  but  opiates  and  any  other  internal  remedy  which  could  have 
an  influence  on  the  disease,  should  be  avoided  in  our  endeavours  to  in¬ 
vestigate  the  natural  history  of  rheumatism. 

Dr.  Dickinson  said  that,  during  the  five  years  in  which  he  was  Me¬ 
dical  Registrar  at  St.  George’s  Hospital,  113  cases  of  rheumatic  fever 
were  admitted;  and  in  35  of  these  heart-disease  came  on  while  the  pa¬ 
tients  were  in  hospital.  The  peidod  of  occurrence  of  the  heart-disease 
had  been  accurately  ascertained  in  27  cases  ;  in  12,  it  was  the  first 
week;  in  7,  the  second  week;  in  5,  the  third  week;  and  in  3,  the  fourth 
week. 

On  the  proposal  of  the  President,  the  further  discussion  of  the  paper 
was  adjourned  to  the  next  meeting  of  the  Society,  on  the  26th  inst. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting:  January  6th,  1869. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

Dr.  J.  Braxton  Hicks  exhibited  the  head  of  a  foetus  which  had  beeu 
delivered  after  perforation  by  the  assistance  of  the  cephalotribe.  The 
antero-posterior  diameter  of  the  maternal  pelvis  was  about  three  inches, 
the  foetus  was  very  large,  and  the  head  highly  ossified.  The  instrument 
had  seized  it  obliquely  over  one  orbit,  and  the  occipital  bone  on  the  op¬ 
posite  side.  The  calvarium  was  crushed  in  on  to  the  base,  and  the  de¬ 
livery  was  without  difficulty.  Dr.  Hicks  pointed  out  the  great  facility 
and  safety  with  which  the  head  was  abstracted  after  crushing,  compared 
with  the  use  of  the  crotchet  or  craniotomy  forceps,  which,  he  thought, 
it  was  destined,  in  a  great  measure,  to  supersede.  There  seemed  to  be 
a  difficulty  with  some  writers  in  disassociating  cephalotripsy  from  utter 
crushing  of  the  head ;  whereas  in  most  cases,  the  effect  was  rather  to^ 
crush  down  the  vault  into  the  base,  the  fact  being  that  it  was  impossible 
to  secure  the  base  steadily  between  the  grip  of  the  blades.  Very  fre¬ 
quently  the  base  tilted  so  that  the  flattening  of  the  skull  was  affected  in 
a  vertical  rather  than  a  lateral  direction.  This  effected  the  same  advan¬ 
tage,  because  in  this  case  the  instrument  would  compress  down  to  one 
and  a  half  inch,  through  a  pelvis  of  which  size  it  would  rarely  be  pos¬ 
sible  to  deliver  by  the  cephalotribe ;  while,  in  lateral  pressure,  the  long 
diameter  of  the  head  would  remain  instead  of  the  transverse,  as  in  ver¬ 
tical  pressui'e. 

Dr.  Meadows  exhibited  a  new  Vaginal  Speculum.  It  resembled 
Cusco’s  in  regard  to  the  two  blades,  upper  and  lower,  w'hose  divergence 
is  effected  by  a  simple  act  of  pressure  ;  but,  to  prevent  the  lateral  folds 
of  the  vagina  from  falling  down  between  the  blades  and  obstructing  { 
vision.  Dr.  Meadows  adapted  another  narrow  blade  to  each  side,  mak¬ 
ing  four  blades  in  all.  These  latter,  when  the  instrument  was  closed,  1 
fell  within  the  two  larger  blades,  and  did  not  interfere  with  easy  intro¬ 
duction.  The  same  act  of  pressure  expanded  all  four  blades  at  Qnce» 
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Dr.  Gervis  exhibited  a  large  Tolypus  Uten  taken  from  a  patient 
v-hose  labour  had  to  be  terminated  by  crmiiotony.  On  the  fifth  day 
after  the  confinement,  it  was  removed  by  the  single  wire  ecraseur.  The 
patient  did  well  for  some  days,  but  ultimately  died  of  peritonitis  uncom 
iieeted  with  any  pelvic  mischief.  The  section  of  the  cervix  was  healt l  y 
and  healing,  and  the  structure  of  the  uterus,  its  peritoneal  surface  and 
that  of  the  broad  ligaments,  was  free  from  any  trace  of  inflammation, 
while,  on  the  other  hand,  the  coils  of  the  small  intestines  were  exten¬ 
sively  agglutinated  together  by  effused  lymph.  On  section  the  polypus 
displayed  in  its  interior  an  oval  fibrous  tumour,  enveloped  m  a  capsule 
of  true  uterine  tissue,  which  had  been  at  its  upper  part  continuous  with 
that  of  the  cervix  uteri.  It  is  worthy  of  note  that,  during  the  first  four 
months  of  her  pregnancy,  the  patient  had  been  subject  to  profuse 

haemorrhage.  .  ,r  .. 

Dr  Routii  exhibited  for  Dr.  Griffith  a  curious  Monstiosity.  Ex¬ 
treme  difficulty  had  been  experienced  in  the  delivery  of  this  child,  owing 
to  the  projection  from  the  chin  of  a  large  bag  containing  fluid  ;  and  in 
spite  of  craniotomy,  the  delivery  could  not  be  effected  until  this  bag  had 

been  tapped.  The  mother  did  well. 

Dr.  Andrew  Brown  exhibited  the  uterus,  foetus,  and  parts  conceined 
in  a  case  of  Extrauterine  Pregnancy,  in  which  death  had  occurred  when 
gestation  was  advanced  to  about  the  fifth  month.  The  illness  which 
followed  an  accidental  rupture  of  the  cyst  was  short ;  and  during  life  she 
was  not  attended  by  any  medical  man.  Details  of  the  post  mortem  exa¬ 
mination  were  given.  ,  ,  1  -r.  i.  r 

Dr.  Green  HALGH  read  a  paper  on  a  case  of  probable  Rupture  ot  the 
Uterus.  The  patient  had  reached  the  seventh  month  of  her  sixteenth 
pregnancy,  when,  after  lifting  a  heavy  weight,  she  was  suddenly  seized 
with  agonising  pain  in  the  abdomen,  followed  by  collapse.  Acute  P^ii' 
tonitis  set  in  and  symptoms  of  a  typhoid  character.  The  uteius  then 
became  greatly  distended,  and  in  the  umbilical  region  iesona,nt  on  pei- 
cussion,  evidently  from  gaseous  accumulation  internally,  owing  to  the 
decomposition  of  the  foetus.  The  membranes  were  then  punctured, 
giving  exit  to  a  large  quantity  of  fetid  gas  and  turbid  liquor  annii,  imd 
in  about  ten  hours  the  foetus  Avas  expelled.  The  patient  regained  her 
former  health.  The  points  of  interest  in  the  case  were  discussed  at 
length. 

The  Business  of  the  Annual  Meeting  then  commenced.  The  scrutineers. 
Dr.  Bninton  and  Mr.  Mitchell,  declared  the  result  of  the  ballot  for  the 
election  of  officers.  The  officers  and  Council  were  elected,  whose  names 
were  given  at  page  16  of  the  Journal  for  January  2nd. 

The  Report  of  the  Auditors  (Dr.  Rogers  and  Sansom)  for  the  year  end¬ 
ing  December  31st,  1868,  Avas  then  read.  The  receipts  had  been 
;^;842  : 13  : 6,  of  Avhich  ;^62;:  7  :  2  had  arisen  from  the  sale  of  the  Trans- 
actions.  The  expenditure  for  the  year  was  ‘9}  of  which 

£406:4:6  had  been  expended  in  furnishing  and  maintaining  the  library 
and  museum,  ;!^2i7:i7-3  Transactions,  and  ^128  :19  on 

general  expenses.  There  was  a  balance  in  the  Treasurer  s  hands  of 

^\he  Report  of  the  Honorary  Librarian  for  the  year  1868  Avas  then 
read.  After  referring  to  the  completeness  with  which  the  suite  of  rooms 
at  291,  Regent  Street  Avere  furnished,  and  the  arrangements  made  for 
the  convenience  of  the  b  ellows,  it  stated  that  ninety-six  volumes  had 
been  added  during  the  year,  thirty-four  by  purchase,  sixty-t\vo  by  gift. 
In  the  museum,  there  was  now  a  tolerably  complete  collection  of  all 
modem  instruments  connected  with  obstetrics.  The  report  concluded 
by  referring  to  the  formation  of  an  interesting  collection  of  portraits  of 
Presidents  and  Hon.  FelloAvs,  and  to  the  gift  of  a  handsome  marble 
clock  by  Dr.  Hall  Davis. 

The  adoption  of  the  reports  of  the  auditors,  and  of  the  Honorary  Li¬ 
brarian,  was  moved  by  Dr.  AVELING,  seconded  by  Dr.  Brodie,  and 
carried  unanimously. 

Representation  of  Obstetric  Practitioners  in  the  Medical  Council.  — Dr. 
Barnes,  then,  on  behalf  of  the  Council,  moved  the  following  resolu¬ 
tions,  Avhich  were  seconded  by  Mr.  Mitchell,  and  earried  unanimously. 

1.  “That  it  is  the  opinion  of  the  Obstetrical  Society  of  London  that  the 
obstetric  department  of  medicine,  and,  therefore,  the  interests  of  the 
public,  are  inadequately  represented  in  the  General  Medical  Council.” 

2.  “That  in  the  event  of  any  revision  of  the  constitution  of  the  Council, 
provision  should  be  made  for  the  direct  representation  of  obstetric  prac¬ 
titioners  and  teachers.”  3.  “That  the  Council  be  requested  to  draw 
up  a  memorial  embodying  these  resolutions,  to  present  it  to  the  Home 
Secretary,  the  General  Medical  Council,  and  the  British  Medical  Asso- 
cistion,  and  to  take  such  other  measures  as  they  may  think  useful  in 
giving  effect  to  them.” 

The  President  then  delivered  the  Annual  Address.  He  commenced 
by  congratulating  the  Society  on  the  increase  in  the  number  of  its  Fel- 
loAVs,  of  whom  there  were  noAV  more  than  600.  During  the  year  past, 
forty-four  ncAV  Fellows  had  been  elected.  He  then  paid  a  tribute  of  re¬ 


spect  to  the  memory  of  those  Fellows  who  had  died  during  the  year-— 
Dr.  Turnbull,  of  Melbourne  ;  Dr.  Ray,  of  Dulwich  ;  Mr.  Tuton,  of 
Ripon  •  Dr.  Mackenzie,  of  Thetford  ;  Dr.  Ramsbotham,  of  Leeds ;  Dr. 
Lamb,  of  Maida  Hill;  and  Dr.  Pagan,  of  Glasgow.  Reference  Ava5 
also  made  to  the  death  of  Di'.  Francis  Ramsbotham,  to  AAdiom,  although 
not  a  FelloAV  of  this  Society,  many  obstetric  practitioners  owed  much. 
The  President  then  touched  upon  the  many  gratifying  circumstances  m 
connection  with  the  funds  of  the  Society,  the  institution  of  a  library  and 
museum,  and  its  steadily  increasing  reputation.  He  then  urged  the  im¬ 
portance  of  there  being  a  special  representative  of  the  obstetric  interest 
on  the  Medical  Council,  so  that  the  education  of  students  in  obstetrics 
might  be  better  cared  for  than  at  present,  the  time  noAV  given  to  the 
teaching  of  midAvifery  and  the  diseases  of  women  and  clnldren  being 
quite  inadequate  to  the  importance  and  extent  of  the  subjects.  ■'Alter 
referring  to  the  high  character  of  the  papers  read  during  the  yeai,  fo  J'A® 
work  being  done  by  the  committee  appointed  to  investigate  the  subject 
of  infant  mortality,  and  expressing  a  hope  that  other  subjects  connected 
Avith  obstetric  science  Avould  also  be  investigated  from  time  to  time 
through  the  action  of  committees,  the  President  concluded  by  tendering 
to  the  FelloAvs  of  the  Society  his  sincere  thanks  for  the  courtesy  they  had 
sheAvn  him  during  his  tenure  of  office,  and  to  the  various  officers  for  their 
never-failing  services  in  furthering  its  prosperity. 

On  the  motion  of  Dr.  Sedgaahck,  seconded  by  Dr.  Martyn,  a  cor¬ 
dial  vote  of  thanks  was  given  to  the  President  for  his  address,  and  to  the 
various  officers  of  the  Society  for  theii  valuable  services. 

MANCHESTER  MEDICAL  SOCIETY. 

November  4TH,  1868. 

Thos.  Mellor,  Esq.,  President,  in  the  Chair. 

Mr  F  T  Roberts  showed  a  preparation  of  the  CEsophagus  and  Tra¬ 
chea  of  a  man  who  had  died  from  the  effects  of  an  Abscess  betAAreen  these 
two  organs.  The  former  had  been  much  pressed  upo^  causing  great 
difficulty  of  sAvallowing  for  a  fortnight  before  death.  The  part  of  the 
cesophagus  implicated  seemed  to  contain  a  deposit  of  true  bone,  and  on 
its  free  surface  pretty  extensive  ulceration  existed.  The  patient  had  been 

affected  with  phthisis  for  four  years. 

Mr  Galt  exhibited  the  Liver,  Kidneys,  and  Uterus,  removed  from 
a  woman  who  had  died  of  gangrene  folloAVing  varicose  ulceration  of  the 
leg.  All  these  organs  were  the  seat  of  cystic  tumour  containing  curdy 

*^°Dr.  Samelson  briefly  narrated  the  history  and  ex^ained  the  present 
state  of  the  question  of  Tubercle  of  the  Choroid.— Dr.  Samelson  also 

shewed  some  Ophthalmic  Cases.  i  •  i, 

Mr.  Whitehead  shoAved  a  large  Cauliflower  Excrescence  Avhich 
had  removed  by  the  knife  from  the  Uterus.  The  patient  had  hitherto 

continued  free  from  any  return.  _ 

Mr.  Finlayson  exhibited  an  elaborate  senes  of  tables  of  Temperatures 
in  Healthy  Children.  They  comprised  tAvo  hundred  and  eighty  one  ob¬ 
servations  on  eighteen  different  children,  of  ages  varying  from  20  months 
to  10^  years;  and  he  summarised  his  conclusions  as  follows,  i.  Ibe 
daily  range  of  temperature  is  greater  in  the  healthy  child  than  that  ler 
corded  in  healthy  adults.  The  author’s  _  observations  pve  a  mean  ot 
■2°  F.  •  those  of  Davy,  Gierse,  and  Frolich,  on  themselves,  about  i  . 
2.  There  is,  invariably,  a  fall  of  temperature  in  the  evening,  amounting 
to  I  2  or  3  degrees.  3.  This  fall  may  take  place  before  sleep  begins. 
4.  The  greatest  fall  is  usually  between  7  and  9  o’clock  (at  least,  undCT 
die  conditions  of  life  usually  observed  in  hospitals).  5-  The  minimum 

temperature  is  usually  observed  at  or  before  2  A.M.  6.  .Between  2  and 

4  A3I.,  the  temperature  usually  begins  to  rise,  such  rise  being  mde 
pendent  of  food  being  taken.  7-  The  fluctuations  between  bieakfast 
Ind  tea-time  are  usually  trifling  in  amount.  8.  There  seems  to  be  no 
very  definite  relationship  betAveenthe  frequency  of  the  pulse  and  resp 
Ss  and  the  amount  of  temperature,  the  former  being  subject  to 

■"Z.“lD‘trraccou„l  of  nine  cases  of  Rjerperal  Conwl- 
sions.  Six  of  the  cases  were  primiparse,  and  three  of  them  weie  above 
33  years  of  age.  In  one  of  the  remaining  three,  convulsions  had  oc¬ 
curred  in  the  first  pregnancy  also,  and  in  the  second  there  was  albumim 
uria  in  the  first  pr^nancy,  with  threatening  of  convulsions.  Recoveiy 
took  place  in  seven  of  the  cases,  and  death  in  two ;  m  one,  probably 
from  apoplectic  effusion,  and  in  the  offier,  at  the  end  of  six  days,  from 
metritis.  One  of  the  cases  became  imbecile  and_  died  in  about  three 
vears  •  and  a  second  Avas  subject  to  a  kind  of  mama  for  some  months, 
though  she  ultimately  got  quite  Avell.  In  six  of  the  cases  the  child  w^ 
still-born,  being  premature  in  four  of  them.  Albuminuria  was  found  m 
two  cases  only.^  Mr.  Melland  expressed  himself  strongly  m  favoui  of 
Sy  venesectfon ;  and,  though  he  did  not  find  that  even  a  tree  adoption 
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of  it  prevented  a  return  of  the  fit,  he  considered  that  they  were  mate¬ 
rially  modified  by  it.  Chloroform  had  been  used  in  several  of  the 
cases,  especially  when  the  symptoms  came  on  before  labour  set  in. 
He  did  not  succeed  in  keeping  down  the  convulsion  entirely  by  its  use, 
though  it  lessened  their  severity.  As  soon  as  the  uterus  was  sufficiently 
opened  he  adopted  means  for  delivering  the  child,  and  in  six  of  the  cases 
gave  instrumental  assistance.  Convulsion  returned  in  one  only  after 
this  had  been  affected.  In  two  of  the  premature  cases  he  induced  labour 
by  puncturing  the  membrane. 

Mr.  Hutchinson  narrated  the  particulars  of  nine  cases  of  Puerperal 
Convulsions  which  he  had  met  with.  He  had  given  instramental  as¬ 
sistance  in  all  of  them.  One  patient  died  sixteen  Jiours  after  delivery. 
The  others  recovered. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

December  i6th,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair, 

A  report  was  read  by  Dr.  Andrews,  for  the  Committee  on  Morbid 
Growths,  on  Dr.  Church’s  case  of  Cancer  of  the  Thyroid  Body. 

Dr.  Burdon  Sanderson  also  read  a  report  from  the  Committee  on 
Dr.  Murchison’s  case  of  Deposit  in  the  Viscera.  In  the  diaphragm, 
each  fibre  was  separated  by  adventitious  growth  from  the  web  of  con¬ 
nective  tissue.  In  the  liver,  the  principal  changes  were  in  the  portal 
canal.  The  ducts  and  portal  veins  were  surrounded  by  adventitious 
growth.  The  kidney  was  also  affected;  and,  in  the  duodenum,  the 
mass  was  an  inch  and  a  half  in  thickness.  There  were  a  few  gum- 
mata  found.  There  -was,  however,  no  caseous  degeneration.  The 
liver  presented  the  appearances  found  in  those  who  die  of  leucocy- 
themia.  The  grou'th  was  a  new  one. 

A  report  was  then  read  on  Dr.  Beigee’s  case  of  Skin-Disease.  The 
Committee  agreed  with  Dr.  Beigel  as  to  its  being  scleroma. 

The  President  intimated  to  the  Society  that  the  Council  intended 
to  bring  forward  for  election  several  foreign  pathologists  and  physiolo¬ 
gists,  whose  names  we  mentioned  in  a  recent  number. 

Dr.  Thudichum  showed  specimens  and  spectra  of  I.uteine  from 
Ovarian  Cysts.  In  the  corpus  luteum,  it  is  dissolved  in  fat,  and  is  in 
connexion  with  the  same  substance  in  ovarian  tumours. 

Dr.  Douglas  Powell  brought  forward  a  case  of  Local  Empyema 
with  Aneurism  of  the  Aorta  and  old  Aneurism  of  the  Popliteal  Artery. 
The  specimen  was  removed  from  a  soldier  who  had  suffer(!d  two  years 
ago,  from  popliteal  aneurism  which  had  been  cured,  by  compression.  A 
year  aftexwards,  he  was  admitted  into  the  Brompton  Hospital  under 
Dr.  Quain,  suffering  from  an  empyema  limited  to  the  anterior  part  of 
the  right  pleura,  and  compressing  the  lung  backwards.  There  was  also 
a  large  aneurism  of  the  aorta,  from  the  rupture  of  which  the  patient 
died.  The  specimen  showed  perforation  of  the  anterior  wall  of  the 
trachea  an  inch  and  a  half  above  its  bifurcation,  with  erosion  of  its 
posterior  wall.  Dr.  P owell  remarked  that,  with  this  lesion,  there  was 
no  paroxysmal  dyspnoea  nor  any  dysphagia  during  life.  There  was  an 
anatomical  peculiarity  in  the  giving  off  of  the  idght  subclavian  and  com¬ 
mon  carotid  trunks,  which  arose  separately  from  the  aorta. 

Dr.  Powell  also  exhibited  specimens  of  Splenic  and  Suprarenal 
Disease,  removed  from  a  case  of  Phthisis.  The  spleen  contained  many 
large  cheesy  masses  of  degenerated  fibro-nuclear  structure,  the  true 
origin  of  which  was  doubtful.  The  suprarenal  bodies  contained  nodules 
of  a  similar  character.  The  mesenteric  aiul  bronchial  glands  were  also 
affected.  There  was  no  bronzing  of  the  skin ;  and  the  vomiting  and 
adynamic  symptoms’ present  during  life  were,  in  Dr.  Powell’s  opinion, 
well  accounted  for  by  the  extensive  and  rapidly  progressing  general  dis¬ 
ease. — Dr.  hloxoN  thought  the  masses  were  similar  to  those  in  Hodg¬ 
kin’s  disease.  —  Referred  to  Morbid  Growths  Committee. 

Mr.  Jessop  of  Leeds  showed  Suprarenal  Capsules  from  a  lady  who 
had  suffered  from  pain  in  the  head  and  over  the  whole  body,  and 
some  of  the  symptoms  of  Addison’s  disease,  with  bronzing  of  the  skin. 
There  was  a  large  blood-cyst  in  one  capsule,  breaking  down.  There 
was,  however,  pus  in  the  lungs  and  under  the  pectoral  muscles. 

Mr.  Jessop  also  exhibited  a  Fibro-cellular  Tumour  in  connexion  with 
the  spermatic  cord,  removed  from  a  man  aged  49.  It  had  grown  in 
nine  months.  The  testicle  was  hidden.  Referred  to  Committee. 

Mr.  Mason  exhibited  a  living  specimen,  in  which  he  had  removed 
the  w'hole  circumference  of  the  Tibia  for  Necrosis.  New  growth  fol¬ 
lowed,  and  the  upper  and  lower  fragments  of  the  bone  united.  Mr. 
Mason  said,  in  answer  to  Mr.  Curling,  that  there  was  no  connexion  be¬ 
tween  the  upper  and  lower  portions  of  the  bone. 

Dr.  Legge  exhibited  an  Aortic  Aneurism  which  had  caused  death 
by  rupture.  It  was  wedged  in  between  the  first  three  ribs  and  formed 
a  tumour  in  the  right  axilla. 


Dr.  Cooper  Rose  showed  a  living  child,  six  days  old,  with  an  enor¬ 
mous  Vascular  Tumour  involving  the  nose  and  cheeks.  The  upper  lip 
was  formed  by  the  lower  border  of  the  tumour.  One  nostril  was  patent. 

Mr.  Heath  exhibited  a  specimen  of  Aneurism  of  the  Aorta  and  Sub¬ 
clavian  Artery,  from  a  patient  who  was  lately  brought  before  the  Clinical 
Society  with  subclavian  aneurism.  The  question  then  was  as  to  the 
propriety  of  surgical  interference.  After  death,  it  was  found  that  the 
second  and  part  of  the  third  portion  of  the  subclavian,  and  also  the  in¬ 
nominate,  were  involved.  There  was  also  an  aortic  aneurism.  The 
posterior  part  of  the  descending  aorta  was  affected ;  and  here  an  opening 
into  the  trachea,  at  the  bifurcation  of  the  bronchi,  had  taken  place,  and 
killed  the  patient.  The  vertebral  artery  was  plugged ;  so  that,  if  the 
subclavian  had  been  tied,  the  only  blood  supplied  to  the  head  would 
have  been  by  one  carotid,  which  is  insufficient. 

Mr.  Heath  also  showed,  for  Mr.  Swain  of  Devonport,  a  specimen 
exhibiting  the  results  of  Pirogoff’s  Amputation,  which  had  been  per¬ 
formed  eighteen  months  previously.  The  tibia  and  os  calcis  were 
united. — Mr.  Maunder  said  only  three-fourths  of  the  os  calcis  had 
been  cut  through,  which  resulted  in  the  whole  os  calcis  not  uniting. 

Mr.  Bruce  brought  before  the  Society  two  living  specimens  of 
Keloid.  In  one,  a  male  aged  24,  it  was  the  result  of  a  scar  from  a 
scald  in  March.  There  was  no  history  of  s)rphilis.  In  the  second  case, 
a  male  aged  25,  it  was  produced  by  a  suppurative  condition  of  the  skin. 
There  was  in  this  case  also  no  history  of  syphilis.  The  father,  mother, 
and  a  brother,  had  also  suffered  from  an  eruption  of  the  skin.  The 
patient  attended  to  an  engine  in  a  brewery.  Two  years  ago,  a  pustular 
eruption  appeared ;  and,  as  the  pustules  healed  under  treatment,  the 
skin  became  puckered.  In  October,  another  eruption  appeared.  He  then 
came  to  'Westminster  Flospital.  It  was  of  a  pustular  ecthymatous  cha¬ 
racter,  followed  by  puckering  of  the  part.  In  answer  to  Mr.  De  Morgan, 
Mr.  Bruce  stated  that  he  was  not  certain  that  the  patient  was  free 
from  syphilitic  taint. — Mr.  De  Morgan  thought  keloid  might  happen 
from  syphilis.  He  remembered  a  man  affected  with  keloid  who  was  in 
the  Middlesex  Hospital  when  Dr.  Fell  was  conducting  his  experiments 
on  cancer  in  that  hospital.  Dr.  Fell  applied  caustic  to  the  affected 
parts,  and  the  patient  recovered.  He  returned  some  time  afterwards 
with  enlarged  liver,  which  was  found,  after  death,  to  be  full  of 
syphilitic  tumours. — Mr.  Bruce  observed  that  Dr.  Addison  mentions 
a  case  of  a  young  lady  with  acne,  in  which  suppuration  took  place,  and 
keloid  followed. 

Mr.  W^AGSTAFFE  exhibited  the  parts  from  a  case  of  Excision  of  the 
Knee,  where  the  bones  had  united. 

Mr.  Maunder  showed  the  parts  from  a  Primary  Excision  of  the 
Elbow-joint.  He  had  performed  seven  of  these  operations  himself.  In 
the  present  case,  in  which  the  operation  had  been  performed  two  years 
ago  for  an  injury,  the  joint  was  veiy  good. 


DUBLIN  PATHOLOGICAL  SOCIETY. 
Saturday,  December  i2th,  1868. 

A.  H.  M'Clintock,  M.D.,  President,  in  the  Chair. 

Dr.  Bennett  exhibited  two  Abdominal  Tumours — one  an  Ovarian 
Multilocular  Tumour;  the  second  a  Fibrous  Tumour  of  the  Uterus. 
The  first  case  was  removed  from  the  body  of  a  woman  who  had  died  in 
Sir  P.  Dun’s  Plospital.  She  had  suffered  from  the  tumour  since  Christ¬ 
mas  1867,  when  it  was  first  noticed  after  her  confinement.  She  was 
admitted  into  the  Whitworth  Hospital  under  Dr.  M ‘Dowel,  and  was 
tapped.  After  a  time  she  went  home,  and  was  shortly  afterwards  ad¬ 
mitted  into  Sir  P.  Dun’s  Hospital.  During  all  this  time  she  had  more 
or  less  constant  pain,  and  there  was  but  little  doubt  that  this  pain  was 
the  result  of  inflammation  about  the  tumour.  The  case  being  deemed 
unsuited  for  operation,  nothing  was  done  further  than  tapping  when 
it  became  necessary  to  relieve  distension.  She  was  out  of  hospital  a 
short  time,  and  was  readmitted  in  the  summer.  She  then  had  a  small 
abscess  in  the  site  of  the  last  tapping,  which  opened  and  gave  exit  to  a 
great  quantity  of  sero-purulent  matter.  It  was  evident  that  one  of  the 
chambers  of  the  cyst  had  suppurated,  and  was  being  emptied  externally. 
In  spite  of  pressure  applied  to  the  abdomen,  under  which  the  tumour 
at  first  subsided  somewhat,  air  entered  the  tumour,  and  it  was  impos¬ 
sible  to  diminish  its  size.  The  patient  finally  sank  from  hectic.  The 
tumour  was  universally  adherent  in  front,  and  was  bound  to  the  ab¬ 
dominal  viscera  above  and  laterally  by  long  fibrous  bands.  Its  pedicle 
was  long.  The  opposite  ovary  had  become  converted  into  a  small 
cyst,  with  a  double  chamber.  The  large  tumour  was  filled  with  pus 
and  air,  and  there  projected  into  its  cavity  several  smaller  cysts  filled 
with  various  fluids — some  slimy,  others  quite  fluid.  The  tumour  was 
a  good  specimen  of  the  second  variety  of  multilocular  cyst  described 
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by  Hodgkin,  the  secondary  cysts  being  sessile  on  the  wall 
pal  one.^  The  case  was  of  interest  as  an  instance  of  ^matmn  of 
Lternal  fistula  as  a  mode  of  termination  of  ovarian  Jmour.  T 
fibrous  tumour  exhibited  was  of  large  size,  projecting  the  Jdon^al 
cavity  and  giving  origin  to  many  exogenous  growths  from  its  surlace. 
S  wS  Xaiid  m  the  dissecting-room,  so  that  nothing  was  known  of 
its  histoiy.  It  was  freely  moveable  in  the  abdomen  ^n  removal.  Us 
mobility  was  accounted  for  by  a  great  elongation  of 
vagina,  which  formed  a  low  narrow  pedicle  to  the  tumour.  At  t 
base  the  uterus  was  buried  m  it ;  arteries  of  the  size  of  the  brachial 
entered  it ;  and  its  lower  portion  showed,  on  section,  £i  venous  arrange¬ 
ment  resembling  the  sinuses  of  a  pregnant  uterus.  Dr.  Bennett  con¬ 
trasted  the  symptoms  of  this  kind  of  tumour  with  those  of  multilocu- 
lar  ovarian  tmnour,  so  far  as  they  depended  on  the  sensation  of  mobility 
■  of  the  separate  portions  of  the  tumours.  1  he  freedom  of  mobility  of  the 
separate  portions  of  the  fibrous  tumour  on  the  general  mass  depended 
on  their  exogenous  growth  ;  while  the  comparative  fixity  of  the  corre¬ 
sponding  parts  of  the  ovarian  tumour  was  a  necessary  result  of  their  en¬ 
dogenous  growth. 


cases,  and  that  the  restoration  of  the  organ  to  its  proper  position  is  the 
first  indication.  ”  Dr.  Atthill  confirmed  Dr.  Priestley’s  statement  that 
“retroflexion  of  the  unimpregnated  uterus  may  give  rise  to  uncontrol- 
able  vomiting,”  and  also  that  of  Dr.  Barnes  that  “in  secondary  puer- 
peral  licemorrhcige,  retroflexion  is  often  found  to  exist.  Di.  Atthill 
dwelt  very  briefly  on  the  treatment  of  this  affection,  as  he  desired  to 
direct  the  attention  of  the  Society  mainly  to  its  pathology.  Finally,  he 
drew  attention  to  the  fact  that  retroflexion  of  the  uterus  was  occasionally 
met  with  in  patients  to  whom  it  seemed  to  cause  no  distress,  and  pointed 
out  the  necessity  of  avoiding  all  interference  in  such  cases. 
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Saturday,  December  12TI1,  1868. 

Alfred  II.  M'Clintock,  M.D.,  President,  in  the  Chair. 

Dr.  Atthill  read  a  paper  on  Retroflexion  of  the  Uterus.  Having 
alluded  to  the  frequency  of  the  affection,  and  the  distressing  symptoms 
to  which  it  often  gives  rise,  he  stated  that,  in  his  opinion,  it  was  nearly 
invariably  a  secondary  affection,  the  result  of  causes  slowly  producing 
their  effects.  These  causes  were :  i.  Chronic  inflammation  of  the 
uterus  ;  and  its  result,  hypertrophy  of  that  organ.  2  Subinvolution  of 
the  uterus  after  labour  or  abortion.  3.  Tumours  of  the  uterus.  ■  ilie 
consideration  of  this  latter  class  of  cases  he  excluded  from  the  present 
paper.  Chronic  inflammation,  or  to  use  a  more  correct  term,  acute 
congestion  of  the  uterus,  was  not  unfrequently  met  with  both  m  females 
of  active  habits  and  naturally  robust  constitutions,  and  in  females  of 
feeble  constitutions  and  sedentary  habits.  The  former  sometimes  carried 
active  exercise,  such  as  riding,  walking,  or  gardening,  to  an  undue  ex¬ 
tent,  occasionally  even  during  the  menstrual  period.  They  tlms  pro¬ 
longed  the  period  or  suddenly  checked  it,  so  giving  rise  to  congestion 
of  the  uterus.  In  the  latter  class,  the  congestion  .seemed  to  be  due  partly 
to  feebleness  of  the  circulation,  and  partly  to  the  sitting  posture  main¬ 
tained  for  many  hours.  He  illustrated  these  views  by  giving  details  of 
several  cases.  In  the  first,  the  patient  was  a  healthy  young  unmarried 
woman,  who  had  for  several  years  been  engaged  in  active  out-of-door 
occupation.  Her  most  prominent  symptoms  were  a  constant  desire  to 
rf  micturate,  extreme  difficulty  in  evacuating  the  contents  of  the  lectuin, 
^  and  great  diminution  in  the  amount  of  the  catamenia.  In  the  second 
case,  a  schoolmistress,  also  unmarried,  had  suffered  from  lepeated  at- 
I  tacks  of  vomiting  for  two  years,  which  latterly  had  become  incessant 
.  and  uncontrollable;  in  her,  too,  the  menstrual  discharge  had  greatly 
decreased  in  quantity.  In  the  third  case,  the  patient,  a  married  lady, 
was  a  complete  invalid,  any  attempt  at  walking  causing  excessive  pain. 
She  had  suffered  from  several  attacks  of  pelvic  inflammation ;  111  her 
case,  too,  the  catamenia,  though  not  actually  suppressed,  were  very 
scanty.  Four  cases  were  subsequently  related,  in  all  of  which  the  retro¬ 
flexion  depended  on  subinvolution,  and  in  all  of  which  the  menstrual 
discharge  was  profuse;  in  two,  to  an  alarming  extent,  thus  contiasting 
with  the  cases  first  related,  in  which  it  was  greatly  diminished.  In  con¬ 
clusion,  Dr.  Atthill  drew  the  following  inferences,  i.  Retroflexion  of 
the  uterus  is  a  common  affection,  and  it  is  met  with  in  both  married  and 
unmarried  females.  2.  It  is  a  secondary  and  not  a  primary  affection. 
3.  When  it  is  the  result  of  chronic  inflammation  or  hypertrophy  of  the 
uterus,  the  catamenia  are  diminished  in  quantity.  4.  When  retroflexion 
is  the  result  of  sub-involution  of  the  uterus  following  labour  or  abortion, 
the  catamenial  discharge  is  augmented,  sometimes  even  to  an  alarming 
degree.  5.  In  addition  to  the  symptoms  common  to  all  forms  of  uterine 
disease — namely,  pain  in  the  back,  etc.,  we  have  frequently,  when  the 
uterus  is  retroflected,  reflex  irritation  of  the  bladder,  stomach,  and 
breasts,  occurring,  as  to  frequency,  in  the  order  given,  and  also  difficulty 
in  defecation.  Dr.  Atthill  had  written  his  paper  prior  to  the  debates  on 
this  subject,  which  took  place  recently  in  the  Obstetrical  Society  of 
London.  The  views  there  propounded  had  in  no  way  affected  his  own. 
While  he  agreed  with  Dr.  Meadows  that  “inflammation  or  active  con¬ 
gestion  precedes,  and  is  a  common  cause  of,  retroflexion,”  he  did  not 
agree  with  him  “that  our  first  care  ought  to  be  to  remedy  this  condi¬ 
tion,  and  that  till  this  be  accomplished,  but  not  before,  ive  may  resort 
to  mechanical  treatment.”  On  the  other  hand,  he  coincides  with  Dr. 
Graily  Hewitt  that  “  the  flexion  is  the  prominent  feature  of  these 


CORRESPONDENCE. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  FABERS,  etc., 
PUBLISHED  IN  THE  “JOURNAL.” 


ORIGIN  OF  PHTHISIS. 

Sir, — It  has  often  occurred  to  me  that  much  good  would  result,  if  it 
became  the  fashion  to  comment  upori  papers  published  in  the  medical 
journals  with  the  same  freedom  as  is  practised  when  papers  aie  read 
before  the  medical  societies.  How  often  does  it  happen  when  leading 
a  paper,  otherwise  excellent  and  instructive,  that  one  comes  upon 
misstatement  of  fact  into  which  the  writer  had  been  led,  or  else  to  find 
that  the  whole  argument  of  a  paper  depended  upon  a  theory  or  an  ex¬ 
periment  which  it  would  be  easy  to  pull  to  pieces.  It  is  not  to  the 
advantage  either  of  writers  or  ot  readers  that  such  things  should  puss 
unchallenged.  One  of  the  greatest  hindrances  to  the  advance  of  the 
medical  art  is  the  accumulation  of  uncorrected  errors,  ivliich  too  often 
long  pass  current  as  established  truths  from  having  been  adopted  by 
successive  writers,  who  have  been  misled  by  a  name,  or  even  by  that 
kind  of  sanction  which  lapse  of  time  confers.  Could  not  a  department 
be  formed  in  our  Journal  for  short  discussions  on  its  own  papers. 
Condensation  and  brevity  would,  of  course,  be  indispensable  111  such 

communications.  ,  .  , 

In  the  Journal  for  November  28th,  there  are  two  subjects  by  which 

I  shall  beg  to  illustrate  this  matter.  _  .r.  '  1  . 

Dr.  Mac  Cormac,  in  his  paper  “The  Crucial  Test  in  Regard  to  the 
Origin  of  Phthisis  and  Tubercle,”  says  ;  It  is  untrue  that  the  .  .  .  Ice¬ 
landers  are  exempt  from  tubercle;  that  this  is  so  .  .  .  we  are  instructed 
by  Schleisner  the  Dane.”  Notwithstanding  his  authority,  I  preier  on 
this  question  the  positive  statements  made  to  myself  by  my  fiiend,  r. 
Hjaltalen,  a  native  of  Iceland,  who  has  enjoyed  the  advantages  ot  edu¬ 
cation  in  Denmark,  and  of  much  experience  gained  in  Germany,  a  man 
well  versed  in  his  profession  and  of  unusual  ability,  tie  states  that 
tubercular  disease  of  the  lungs  does  not  originate  in  Iceland,  and  that  in 
every  case  which  he  has  seen  there  the  disease  had  been  contiacted 
abroad.  I  have  paid  special  attention  to  this  matter  in  my  visits  to 
Iceland.  It  is  a  subject  of  the  greatest  interest  as  regards  the  etiology 
of  phthisis ;  and,  notwithstanding  various  theories  to  account  for  the  ex¬ 
emption,  the  problem  is  still  unsolved.  To  me  it  seems  that  the  almost 
unique  geological  structure  of  the  island  has  something  to  do  mti  1  . 
Be  that  as  it  may,  the  conditions  under  which  the  Icelander  lives  supp  y 
the  strongest  argument  against  the  theory  of  the  production  ot  phthisis 
which  Dr.  MacCormac  has  so  long  and  so  earnestly  maintained,  i  ave 
examined  many  houses  of  the  Icelanders  in  different  parts  of  the  coun¬ 
try.  Fuel  is  the  great  want  in  that  rigorous  climate,  and  the  halt-suD- 
terranean  dwellings  are  so  constructed  as  to  economise  the  animal  nea 
given  off  by  the  inmates.  The  family,  which,  besides  the  fanner  and  his 
wife  and  children,  usually  consists  of  several  male  and  female  seivan  s, 
sit  and  sleep  throughout  their  dreary  winter  in  a  long  narrow  aj3a,rtment, 
at  each  side  of  which  the  beds  are  arranged.  The  gabled  roof  is  raised 
but  little  above  their  heads.  An  oil-lamp  gives  them  light,  and  there 
is  no  fireplace  to  supply  ventilation.  The  single  little  window  is  p  ace 
in  the  only  possible  position,  the  gabled  end  of  the  house,  because  its 
other  end  burrows  under  a  hill ;  and  at  each  side  of  the  hoiise 
are  other  apartments  used  as  a  kitchen,  store-room,  etc.,  separated  Irom 
the  living  rooms  by  immensely  thick  walls.  The  roof  is  also  coveie  wi 
thick  layers  of  turf.  The  window  is  not  made  to  open,  the  doors  are 
kept  closed,  and,  even  if  the  door  which  communicates  with  the  outer 
air  were  open,  its  influence  would,  from  the  construction  of  the  house, 
be  little  felt  in  the  living  room.  It  will  seem  almost  incredible  that 
the  only  mode  of  ventilation  is  by  means  of  an  auger-hole  in  tne 
window-frame,  which  is  more  frequently  closed  by  a  cork  than  lett  open. 
Such  is  a  faithful  description  of  many  of  the  apartments  inhabited  by  tne 
Icelanders  which  I  have  visited.  To  exist  at  all  under  the  circurn- 
stances,  men  must  be  “  to  the  manner  born”.  But,  since  we  find  them  to 
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be  exempt  from  consumption,  what  becomes  of  the  rebreathed  air  and 
carbon  theoiy  of  its  production  ? 

The  other  matter  to  which  I  wish  to  allude  is  personal  to  myself,  and 
only  requires  a  few  words.  In  the  notice  of  binaural  stethoscopes,  va¬ 
rious  names  are  mentioned  as  inventors  or  improvers  of  the  instrument. 
No  mention,  however,  of  the  name  of  the  real  inventor  occurs,  although 
I  thought  that  point  had  been  long  ago  settled.  The  name  omitted  is 
that  of  Yours,  etc.,  Arthur  Leared. 


TREATMENT  OF  TYPHOID  FEVER. 

Sir, — In  your  therapeutical  memoranda  of  Saturday,  Jan.  2nd,  Mr. 
Shedd,  under  the  head  of  “Treatment  of  Typhoid  Fever”,  states  that 
great  success  has  attended  his  treatment  of  that  disease  by  drachm- 
doses  of  glycerine  three  times  a  day. 

Now,  sir,  such  a  memorandum  of  treatment  is  of  no  value  without 
some  details  of  the  cases.  There  are  no  symptoms  mentioned,  but  ten¬ 
derness  of  the  abdomen  and  diarrhcea  (which  may  occur  in  almost  any 
acute  disease),  and  a  temperature  which  we  aie  allowed  to  infer  was 
above  99  deg.  The  question  at  once  arises.  Were  these  really  severe 
cases  of  typhoid  fever  ?  Mr.  Shedd’s  only  reason  for  believing  them  to 
be  “  of  a  more  virulent  type  than  usual”,  being  that,  from  his  “own  ob¬ 
servations  and  the  information  of  others,  forms  of  the  typhoid  class 
have  been  this  year  more  than  usually  prevalent”;  so  Mr.  Shedd  forms 
his  opinion  of  the  virulence  of  the  cases  treated,  not  from  the  symptoms 
of  those  cases,  but  from  the  number  of  cases  of  the  class  which  occurred 
in  the  district  in  which  they  were  met  with.  If  his  therapeutical 
opinions  are  founded  on  similar  data,  I  am  afraid  his  memoranda  are  of 
little  value.  We  should  know  the  age,  sex,  length  of  time  ill  before  treat¬ 
ment  commenced,  symptoms  and  duration  of  each  case,  and  what  other, 
if  any,  treatment  was  pursued,  before  we  could  form  an  accurate,  or 
even  reasonable  estimate,  of  the  value  of  Mr.  Shedd’s  treatment.  Mr. 
Shedd,  also,  seems  to  think  that  the  absence  of  a  death  in  a  limited 
number  of  patients,  is  proof  of  a  successful  plan  of  treatment.  Surely 
there  are  many  more  elements  of  success  than  mere  freedom  from  death. 
Perhaps  Mr.  Shedd  will  favour  us  with  more  details  of  his  cases;  and 
also  tell  us  what  he  means  by  fevers  of  the  typhoid  class — a  class  by  no 
means  well  defined.  I  am,  etc., 

Dublin,  Jan.  1869.  T.  W.  Grimshaw,  M.D. 


TREATMENT  OF  RHEUMATISM  BY  ALKALIES. 

Sir, — The  report,  published  in  your  last  number,  of  the  treatment  in 
certain  hospitals  of  rheumatic  fever,  must  be  considered,  I  think,  veiy 
satisfactory,  in  showing  that  alkalies,  as  well  as  opium,  where  suffering 
continues  great,  are  now  generally  considered  to  be  beneficial  remedies 
in  this  disease.  There  are,  however,  certain  points  in  the  treatment 
which,  not  noticed  in  some,  and  only  touched  upon  in  others,  I  con¬ 
sider  so  important,  that  I  am  surprised  to  find  no  greater  stress  put 
upon  them ;  and  therefore  I  trust  that  I  shall  not  be  trespassing  too 
much  on  your  valuable  space  by  now  referring  to  them. 

Of  the  eight  hospitals  quoted,  in  two  only  is  the  absence  of  sheets  re¬ 
commended,  and  in  two  the  use  of  flannel  appai-el.  In  one,  cotton¬ 
wool  is  used  to  joints  in  /m  acute  cases;  and,  in  another,  the  joints  are 
“  commonly  wrapped  in  cotton  wadding”;  and  in  a  third  only  is  it  gene¬ 
rally  applied.  In  two,  a  milk  diet  is  referred  to.  My  experience, 
though  undoubtedly  small,  when  compared  with  that  of  the  members  of 
our  profession  whose  names  are  quoted,  leads  me  to  believe  that  these 
are  points  most  essential  to  be  attended  to  in  aiding  this  disease  to  run 
a  limited  course  with  freedom  from  heart-complication,  and  in  giving 
the  patient  the  greatest  amount  of  comfort  and  diminution  of  pain 
during  this  period.  I  would,  therefore,  specially  recommend : 

1.  That,  in  all  cases,  the  patient  should  wear  a  flannel  garment,  and 
be  laid  betw'een  blankets. 

2.  That,  on  the  first  evidence  of  pain  in  a  joint,  a  thick  layer  of 
cotton-wool  should  be  smoothly  wrapped  round  it,  and  firmly  bound 
with  a  flannel  bandage.  This,  if  the  pressure  be  equally  applied,  gives 
immediate  comfort  to  the  patient,  as  well  as  keeps  the  affected  joints  at 
rest — a  point  so  specially  referred  to,  as  of  benefit,  by  Dr.  Weber. 

3.  That  milk  should  be  the  chief  article  of  diet  in  most  cases  during 

the  early  period  of  the  disease ;  its  efficacy  and  appreciation  by  the 
patient  being  greatly  increased  when  eombined  with  soda  or  potass  water 
in  equal  parts.  I  am,  etc.,  A.  Myers, 

Assistant-Surgeon  Coldstream  Guards. 

Coldstream  Guards  Hospital,  Windsor,  January  1869. 

Bequests. — William  Loxham  Farrer,  Esq.,  of  66,  Lincoln’s-Inn- 
Fields,  has  bequeathed  to  the  Cancer  Idospital,  Brompton,  and  the 
Free  Hospital,  Gray’s-Inn  Road,  each  a  legacy  of  £yoo. — A  legacy  of 
^500  has  been  bequeathed  to  St.  Mary’s  Hospital  by  the  late  John  Grif¬ 
fith  Frith,  Esq.,  of  Wimpole  Street,  Cavendish  Square. 


OBITUARY. 


HENRY  G.  WRIGHT,  M.D. 

By  the  premature  decease,  in  his  forty-first  year,  of  Dr.  Henry  Wright 
of  Harley  Street,  the  profession  in  London  loses  one  of  its  most  accom¬ 
plished  and  gifted  members.  Remarkable  for  social  brilliancy,  for  wit, 
literary  culture,  and  most  amiable  personal  qualities,  he  was  one  of 
those  who  in  this  metropolis  widen  the  reputation  and  deepen  the  hold 
of  their  profession  by  the  possession  of  accomplishments  which  all  can 
appreciate,  and  of  the  literary  culture  which  adorns  any  professi»n. 

Dr.  Wright  was  educated  at  a  public  school  in  Gloucester,  eom- 
menced  his  medical  studies  in  Hereford  Infirmary,  and  pursued  them  in 
Edinburgh  and  Paris.  He  graduated  as  M.D.  of  Edinburgh  in  1851, 
and  obtained  subsequently  some  minor  hospital  appointments.  Later, 
Dr.  Wright  was  appointed  Physician  to  the  Samaritan  Hospital — an 
appointment  which,  with  others,  he  held  at  his  death.  As  a  medical  author, 
he  was  best  known  by  his  little  book  on  Headaches,  their  Causes,  and  their 
Cure,  which  has  gone  through  many  editions ;  and  by  his  later  elabo¬ 
rate,  learned,  and  beautifully  written  treatise  on  Uterine  Disorders,  their 
Constitutiojial  Influence  and  Treatment.  Some  of  his  best  writings 
were  anonymous.  Those  who  remember  the  ‘  ‘  Annotations”  of  'Cos  Lancet 
when  they  were  first  started,  and  did  so  much  for  the  reputation  of  that 
journal — brilliant,  witty,  and  learned  notes,  in  every  line  of  which  there 
lurked  a  joke,  a  sarcasm,  or  a  counsel,  barbed  or  sheathed  in  classic 
guise — will  have  the  best  idea  of  his  happiest  and  most  effective  style. 
Some  of  his  contributions  to  the  Saturday  Reviezo  have  been  remark¬ 
able  for  their  strength  and  brilliancy  of  style  and  thought.  A  chosen  friend 
of  Jerrold,  Thackeray,  and  many  of  the  wits  past  and  present,  and  an  able 
satirist,  he  was  a  man  of  gentle  instincts,  kind  heart,  and  generous  forbear¬ 
ance.  Few  men  of  the  like  literary  habit  have  made  more  friends  and  fewer 
enemies.  As  a  physician,  he  was  judicious,  kind,  discriminating,  and 
successful.  He  had  conquered  for  himself  a  position  in  practice  and  in 
the  profession  which  men  “out  of  the  hospital  groove”  find  it  very  diffi¬ 
cult  to  acquire.  He  dies  at  a  moment  when  happy  marriage,  worldly 
success,  and  the  esteem  and  affection  of  many  friends,  had  made  life 
very  smooth  for  him,  and  its  prospects  very  fair.  His  resignation  and 
gentleness  during  an  illness  of  some  months  (pleurisy,  followed  by  em¬ 
pyema)  were  very  touching. 


university  intelligence. 


UNIVERSITY  OF  OXFORD. 

Dr.  Beale’s  Demonstrations. — The  Radcliffe  librarian  gives 
notice  that,  by  direction  of  the  trustees,  demonstrations  in  histology  will 
be  given  during  the  present  term  in  the  library  at  the  Museum,  by  Pro¬ 
fessor  Lionel  Beale,  P'.R.S.  The  subject  of  the  course  will  be  the  mi¬ 
nute  structure  of  nerve  tissues  and  of  the  constituent  elements  of 
the  brain  in  the  higher  animals  and  man.  The  demonstrations  will  be 
illustrated  by  specimens  shown  under  the  highest  powers  of  the  micro¬ 
scope,  and  by  diagrams.  They  will  commence  on  Tuesday,  Januaiy 
26th,  at  8  P.M.,  and  will  be  continued  on  all  following  Tuesdays  during 
Term.  All  persons  desiring  to  attend  are  requested  to  leave  their  names 
either  at  the  library  in  the  Museum,  or  at  the  City  Public  Library,  not 
later  than  Saturday,  the  23rd  instant.  No  fees  are  required  for  this 
course. 

UNIVERSITY  OF  CAMBRIDGE. 

Lectures  on  Materia  Medica.— The  Downing  Professor  of 
Medicine  gives  notice  that  he  or  his  deputy  will  deliver  a  course  of 
Lectures  on  Materia  Medica,  Phannacy,  and  Therapeutics  during  the 
ensuing  Lent  and  Easter  Terms.  The  lectures  will  be  delivered  in 
Downing  College  on  Tuesdays,  Thursdays,  and  Saturdays,  at  Twelve 
o’clock,  commencing  on  Tuesday,  February  2nd.  Fee  for  the  course 
^3 : 3.  Members  of  the  class  who  are  desirous  of  further  assistance, 
may  also  attend  at  the  lecture  room  on  alternate  Tuesdays,  at  7.30  p.m. 
when  examinations  will  be  held  on  the  subjects  discussed  in  the  previous 
lectures,  and  the  student’s  knowledge  of  dmgs  and  their  adulterations 
will  also  be  practically  tested.— The  Museum,  containing  a  full  and  com¬ 
plete  collection  of  the  various  substances  in  the  Materia  Medica,  is  open 
daily. 
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MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  held 
Thursday,  January  14th,  the  Honorary  Medal  of  the  CoHege  was 
eranted  to  Mr.  W.  L.  Crowther,  of  Hobart  Town.  The  Hunterian 
Oration  and  Dinner  was  fixed  to  take  place  on  Monday,  February  15  th. 

At  this  meeting,  a  Report  was  read  from  the  Committee,  appoiMe 
some  time  ago,  upon  the  Income  and  Expenditure  of  the  College.  The 
result  proves,  after  very  close  and  patient  examination,  that  the  annual 
income  of  the  College  may  be  taken  to  be  some  three  or  four  hundred 
pounds  in  excess  of  its  expenditure.  Mr.  Partridge’s  term  of  office  as 
an  Examiner  has  expired. 

Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physio  ogy,  a 
TinSg  of  the  Court  of  Examiners,  on  January  12th;  and,  when 

eliirible,  will  be  admitted  to  the  pass  examination , 

H  D  T  Savary,  William  Renwick,  T.  H.  Cooper,  and  S.  L.  Herbert  (Students 
of  Kine’s  College);  G.  B.  Wadsworth,  F.  W.  Toy,  J.  O.  Betts,  and  HC  Cole 
(of  the^Univerfity  College) ;  B.  A.  Hewitt,  YL  J.  Johnson,  E.  W.  AlaboM, 
and  F.  D.  Grayson  (of  Guy’s  Hospital) ;  W^.  Parker,  Herbert  Tatum,  .  . 

Hill  and  L.  E.  Aitkens  (of  St.  Oeorge  s  Hospital)  ;  Eewis  Thorpe,  W.  H. 
Meredith  and  T.  P.  Gaunt  (of  the  Birmingham  School)  ;  J.R.  Liston  and 
Kert  NonoV  (of  St.  Mary’s  Hospital) ;  E  F.  Brodie  (of  Dublm) ;  A  fred 
Wright  and  W.  M.  Turner  (of  the  Charing  Cross  Hospital)  ,  T.  S  Hors  ford 

(of  the  London  Hospital)  ;  C  P.  Bellamy  (of  the  ^2th  do- 

Smedley  (of  the  Liverpool  Hospital) ;  and  Lord  Tattersall  (of  St.  Earth  olo 

mew’s  Hospital). 

The  followinc:  gentleman  passed  on  January  13th 

r  T  Wharrv  and  R  S  Robinson  Student’s  of  St.  Bartholomew’s 
Hosdta  1  -  Charles  Al^orrA  F  Trenerry,  and  J.  H.  Ewart  (of  Guy’s  H  os- 
SrS  L  A.  Julius  (of  Kifg’s  College);  A  FL  Dorm  and 

Malcolm  Morris  (of  St.  Mary’s  Hospital);  J- A-, Elite  and  E  J.  Pu^h  (of 
University  College)  ;  W.  W.  Cooke  and  T.  H.  Wag.staff  (of  the  Middlesex 
Hospital)^  E.  W^Pocock  (of  St.  Thomas’s  Hospital) ;  J.,  J.  McAndrew  (of  the 
Charing  Cross  Hospital)  ;  and  Robert  Humphreys  (of  Liverpool). 

It  is  stated  that  fourteen  candidates,  out  of  the  sixty  examined,  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and 
were  consequently  referred  to  their  anatomical  and  physiological 
studies  for  a  period  of  three  months.  The  pass  examinatiori  111 
Surgery,  Pathology,  and  Medicine,  commences  this  day,  Saturday. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on 
the  14th  inst.,  Mr.  Henry  James  O’Donnell,  of  Albert  Terrace,  Loud  on 
Road,  Surgeon  to  the  Surrey  Ophthalmic  Hospital,  was  admitted  a  F  el- 
low  of  the  College,  his  diploma  bearing  date  Aug.  i6th,  1839. 

Apothecaries’  Hall.— Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  January  7th,  1869. 

Harrison,  Garland  W.  L..  Park  Place,  Stoke,  Devonport 
Howell,  John  Alexander,  Wansey  Street,  Walworth  Road 
Robinson,  Rawdon  Briggs,  New  Barnet  ^ 

Sanders,  Edwin,  St.  Bartholomews  Hospital 
At  the  same  Court,  the  following  passed  the  first  examination. 

Lloyd,  Robert  Hodgens,  Westminster  Hospital 
Rowlands,  Daniel  George,  Guy’s  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BALLINROBE  UNION,  co.  Mayo— Medical  Officer  for  the  Cong  Dispensary 

BRISTOL*^GENERAL  HOSPITAL— As.sistant  House-Surgeon. 

CELBRIDGE  UNION,  co.  Kildare— Medical  Officer  for  the  Lucan  Dispensary 

DREAD^NOUGHT  HOSPITAL  SHIP— Assistant-Surgeon. 

DUIRINISH,  Skye— Parochial  Medical  Officer. 

CHARITY, 

Bartlett’s  Buildings,  Holborn— Surgeon.  , 

FIFE  AND  KINIVER  DISTRICT  ASYLUM,  Cupar  —  Assistant  Medical 

GLAsfioW^Medical  Officer  for  District  No.  3  of  the  City  Parish  of. 

GLASGOW  EYE  INFIRMARY— Assistant-Surgeon. 

GRAIG  COLLIERY,  near  Merthyr  Tydvil— Surgeon.  ,  ,  ,  . 

HENLEY  UNION,  0.xfordshire — Medical  Officer  for  the  Nettlebed  District. 
HERTFORDSHIRE  INFIRMARY.  Hemel  Hempstead— House-Surgeon  and 

KENt'^AND  CANTERBURY  HOSPITAL— Physician;  Assistant  House-Sur¬ 
geon  and  Dispenser. 

KILDALTON  and  OA— Parochial  Medical  Officer.  y- 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS,  IRELAND— Censor, 
LOCHCARRON,  Ross-shire— Parochial  Medical  Officer. 


MAGDALEN  HOSPITAL— Surgeon.  ,,,  ,,  r  1 

MARTLEY  UNION,  Worcestershire — Medical  Officer  to  the  Workhouse,  Medical 

Officer  for  District  No.  5.  _  ,,  ,.  ,  r  .1  rt  u 

MELTON  MOWBRAY  UNION,  Leicestershire — Medical  Officer  for  the  Melton 

MERTHYR  TYDVIL  UNION,  Glamorganshire— Medical  Officer  to  the  Work- 
house  ;  Vaccinator  for  the  Dowlais  District. 

MIDDLESEX  HOSPITAL— Obstetric  Assistant. 

NORTHERN  HOSPITAL,  Liverpool— Dental  Surgeon. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon;  Assistant  Resident  Surgeon. 
QUEEN’S  HOSPITAL,  Birmingham— Physician. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

SEAMEN’S  HOSPITAL  SOCIETY— Assistant-Surgeon. 

ST.  PANCRAS,  Middlesex— Medical  Officer  for  District  No  5. 

SOCIETY  OF  APOTHECARIES- Secretary  to  Court  of  Examiners.  \ 

STOKE  NEWINGTON  DISPENSARY— Assistant  Resident  Medical  Officer. 
TADCASTER  UNION,  Yorkshire— Medical  Officer  for  the  Tadcaster  District 
TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay— Physician  .and  Two 

WANDSWORTH  &  CLAPHAM  UNION— Medical  Officer  for  the  Workhouse. 
WEST  LONDON  HOSPITAL,  Hammersmith— Physician. 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Memhers  of  the  Association. 
Bowkett  T  E.,  jun..  Esq.,  appointed  Surgeon  to  Out-patients  at  Poplar  Hospital. 
*Edis,  Alfred  W.,  M.D.Lond.,  appointed  Assistant- Physician  to  the  Hospital  for 

GALTONrj.^C^°Es(p?  M.A.(Oxon.),  appointed  Clinical  Assistant  at  the  City  of  Lon¬ 
don  Hospital  for  Diseases  of  the  Chest.  r  «  .  •  .1.  t  j  t 

McDowell,  F.  Victor,  Esq.,  appointed  Demonstrator  of  Anatomy  in  the  Ledwich 

School  of  Medicine,  Dublin. 

BIRTHS. 

Smart.— On  January  nth,  at  Bedmlnster,  Bristol,  the  wife  of  “^John  N.  Smart, 

Hmu-On''Nov.’  Jh!  ise^'sfit  Lambton,  Newcastle,  New  South  Wales,  the  wife  of 
John  James  Hill,  Esq.,  Surgeon,  of  a  son. 

DEATH. 

Daniell,  Alfred  Horatio,  Esq.,  Surgeon,  at  Kegworth,  aged  47,  on  January  12th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  J.  Williams,  Manchester;  Dr.  Henry  Barnes,  Carlisle;  Dr.  J.  M.  Bryan, 
Northampton;  Dr.  T.  A.  Compton,  Bournemouth;  Mr.  C.  Johnson,  Lancaster; 
Dr.  Inglis,  London;  Dr.  Saunders,  London;  Dr.  A.  Miller,  Edinburgh;  Caritas, 
Norwich ;  Dr.  Chevallier,  Ipswich ;  Dr.  Mapother,  Dublin ;  Mr.  W.  W.  ReevM, 
London;  Dr.  Grattan  Guinness,  Dublin;  Dr.  G.  H.  Kidd,  Dublm;  Mr.  C.  G. 
Wheelhouse  Leeds;  Mr.  George  Black,  Glasgow;  Dr.  L.  Sullivan,  Cork;  Mr.  F. 
Bainbridge,  Harrogate;  Dr.  J.  Lowe,  Lynn;  Dr.  O,  F.  Wyer,  Leamington ;  Mr. 

J  C.  Cook,  Lincoln;  Mr.  J.  J.  Ritchie,  Leek  ;  Mr.  A.  Fleischmann  Cheltenh^; 
hlr  Crosby  Leonard,  Bristol ;  Mr.  Alexander  Bruce,  London ;  Mr  J.  Trotter,  Old 
Elvet  Durham;  Dr.  Dyce  Duckworth,  London;  Mr.  R.  C.  Todd,  Portswood ; 
Mr.  R.  O.  Blythman,  Rotherham;  Mr.  F.  T.  Phelps,  Exeter;  Mr.  H.  Terry,  jun., 
Northampton;  Dr.  C.  B.  Fo.x,  Scarborough;  Dr.  W.  B.  Mushet,  London;  Dr. 
Aitken,  Edinburgh ;  A  Constant  Subscriber. 

LETTERS,  ETC.  (with  enclosures)  from ; — 

Sir  Wm  Jenner,  Bart.,  London;  Dr.  Samelson,  Manchester;  Dr.  W.  T.  Greene, 
London;  Mrs.  Baines,  London;  Dr.  Broadbent,  London:  Dr.  Grimshaw,  Dublin ; 
Dr.  Pavy,  London;  Mr.  Galton,  Exeter;  Mr.  Harry  Leach,  London;  Dr  Phil¬ 
lips,  London;  Mr.  Bowkett,  jun.,  London;  Dr.  R.  Kin^  London;  Mr.  Horace 
Swete,  Weston-super-Mare ;  Mr.  Thomson,  Oldham ;  Mr.  T.  R  J essop,  ^eds ,  The 
Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The  Re^s- 
trar-General  of  England  ;  Mr.  T.  M.  Stone,  London ;  Dr.  Treutler  Kew ,  Dr.  John 
Murray,  London;  The  Registrar  of  the  Medical  Society  of  London;  Dr.  Aquil  a 
Smith,  Dublin;  Dr.  J.  G.  Swayne,  Clifton,  Bristol;  Dr.  F.  T  Roberts,  Liveirool; 
Dr  G  H  Philipson,  Newcastle-upon-Tyne ;  Mr.  R.  Dunn,  London  ,  Mr.  James 
Pageq  London:  Mr.  John  Hamilton,  Dublin ;  Mr.  A.  Myers  \Wndsor;  Mr.  J. 
Sampson  Gamgee,  Birmingham;  Mr.  J.  N.  Smart  Bristol ;  The  Honorary  Secre¬ 
taries  of  the  Bath  and  Bristol  Branch;  Mr.  C.  J.  Thompson  Bristol  The  Hon¬ 
orary  Secretary  of  the  Obstetrical  Society;  Dr.  C.  Parsons,  Dover;  Dr.  Hodson, 
Bishop  Stortford. 

BOOKS,  ETC.,  RECEIVED. 

The  Science  and  Art  of  Surgery:  ^eing  a  Treatise  on  Surgical 

nnd  Ooeratlons  Bv  Tohn  Eric  Erichsen.  Fifth  Edition.  Enlarged  ana  care 
fully  Revised.  Illustrated  by  Six  Hundred  Engravings  on  Wood.  Vols.  and 

AddrLss  to  life”  sLdents  of  St.  Georges  Hospital  on  the  Open  Ing  of  the  New  School, 
October  ist  1868.  By  Henry  W.  Acland.  London  .  1868.  r  -d 

The  Half  Yearly  Abstract  of  the  Medical  Sciences:  being  a  Digest  of  Bntish  and 
^‘^"c^nSa^^^^  and  of  the  Progress  of  Medmine  and  the  Collateral 
Sciences  Vol.  xLvm.  July  to  December,  1868.  London  .1868.  . 

A  System  of  Physical  Education,  Theoretical  and  Practical.  By  Archibald  Mac- 
laren.  With  Illustrations.  Oxford :  1869.  .  ,  .  t.  1  sc.. 

The  Chemist  and  Druggist  Almanack  and  Pharmaceutical  Tex-t-Book,  1869. 
TmnSnl  Mthe  Oncological  Society  of  Great  Britain.  Vo.  1.  London:  x8d8. 

The  Register  and  Magazine  of  Biography,  January  1869.  No.  1.  1S&9. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopsedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1. 13  p.m.  ^Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  "piomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Drs.  Thorowgood  and  Sedgwick, 
Messrs.  Adams  and  R.  Dunn,  “Report  on  Mr.  Hainworth’s  Specimens  of 
Diseases  of  the  Pancreas  and  Mesenteric  Glands,  with  Obstruction  of  the 
Gall  and  Pancreatic  Ducts”;  Mr.  Hunt,  “On  the  External  Use  of  Chloric 
Ether”;  Mr.  Victor  de  Meric,  “  How  Syphilis  begins  and  ends.” 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m. — Hunterian  Society. — Geo¬ 
logical  Society. 

THURSDAY. — Royal  Society. — Chemical  Society. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 


The  Climatology  of  Health-Resorts. 

We  are  much  indebted  to  Dr.  Compton  (Bournemouth),  Dr.  Parsons  (Dover),  and 
Dr.  Cornelius  Fox  (Scarborough),  for  offers  to  forward  regularly  meteorological 
reports  from  those  stations.  We  have  now  an  excellent  body  of  observations  pro¬ 
mised  from  the  best  known  winter  sanitaria.  Dr.  Treutler,  Kew,  who  has  for  some 
time  supplied  us  with  similar  data  from  that  station,  has  undertaken  to  collate  these 
reports  for  publication;  and  each  of  our  correspondents  will  now  receive  commu¬ 
nications  from  him,  as  to  the  common  form  which  we  shall  supply  for  tabulation, 
and  the  dates  and  times  of  communication. 

P.  O.  L.  seems  to  be  actuated  by  the  best  motives ;  and  a  little  mutual  explanation 
between  himself,  his  patient,  and  his  medical  friend,  will,  no  doubt,  suffice  to  pre¬ 
vent  any  difference  arising. 

The  “Hospital  for  Diseases  of  Women”,  Pimlico.  • 

Sir, — My  attention  has  been  directed  by  Dr.  Parkinson  Oates  to  a  paragraph  in  the 
British  Medical  Journal,  dated  December  12th,  1868,  objecting  to  the  form  in 
which  the  letter  of  the  Hospital  for  Diseases  Peculiar  to  Women  and  Children 
is  drawn  up. 

With  regard  to  these  objections,  will  you  kindly  permit  me  to  state — i.  That  the 
Committee  of  the  Hospital  would  not  have  allowed  the  private  addresses  of  the 
medical  officers  to  appear  on  the  letters,  had  they  not  found  that  it  was  customary 
to  do  so;  or  at  least,  that  such  was  the  practice  in  the  majority  of  cases.  Of 
course,  I  do  not  allude  to  large  institutions,  such  as  St.  George’s  Hospital,  etc. 
2.  That  the  intimation  to  patients,  that  they  may  purchase  a  letter  for  five  shillings, 
which  will  entitle  them  to  medicine  and  attendance  for  one  month,  has  not  been 
acted  upon  for  some  considerable  time,  and  will  not  appear  in  our  next  issue  of 
letters  in  the  new  year.  I  am,  etc. , 

C.  A.  SolbJ,  Clerk,  B.A.,  Honorary  Secret  iry. 

9,  Vincent  Square,  Westminster,  January  1869. 

P.  S. — Our  medical  staff  has  lately  been  very  much  increased,  and  the  hospital  is 
being  placed  on  an  entirely  new  footing. 

***  We  are  not  aware  that  iuis  customary  to  place  the  private  addresses  of  the 
staff  on  the  printed  letters  of  admission  to  hospitals.  We  shall  be  glad  to  receive 
from  Mr.  Solbe,  for  publication,  the  list  of  institutions  upon  which  the  state¬ 
ment  which  he  makes  is  based.  It  is  a  custom  which  we  believe  to  be  improper 
and  undesirable,  and  we  shall  be  glad  to  see  the  matter  more  thoroughly  sifted. 
We  are  glad  to  learn  that  the  five-shilling  charge  is  to  be  eliminated  from  future 
letters  of  this  charity. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Mr.  J.  Laffan  (Dublin)  will  find  the  greater  part  of  the  information  which  lie 
requires  in  Dr.  Buckle’s  Hospital  Statistics  (Churchill,  London).  We  are  not 
aware  of  any  other  source.  He  will  find  in  our  back  numbers  an  analysis  of  ex¬ 
penditure,  which  is  more  recent  and  more  conveniently  arranged. — Dr.  Belcher, 
of  Hatch  Street,  Dublin,  has  charge  of  the  Dublin  Hospital  Reports  of  this 
Journal,  and  will  receive  any  communication  from  Dr.  Laffan  on  the  subject  of 
his  postscript. 

Civilities  to  Homceopatiiists. 

Sir, — Will  you  kindly  express  an  opinion  on  the  following  subject? 

A  homoeopathic  practitioner  has  lately  settled  in  a  town  hitherto  proverbial  for 
its  high  tone  and  professional  propriety.  The  homoeopath  has  thought  fit  to  call 
and  leave  his  card  upon-  the  legitimate  practitioners  of  the  healing  art,  who  are 
divided  in  their  opinions  as  to  what  course  they  ought  to  pursue.  Some  intend  to 
acknowledge  the  civility  by  leaving  a  card  in  return,  on  the  ground  that  such  a 
step  can  only  be  construed  into  an  act  of  courtesy  due  to  the  new  settler.  Others 
see  great  impropriety  in  recognising  the  call  of  the  homoeopath  in  any  other  light 
than  an  impertinent  intrusion.  They  consider  that  his  call  is  a  professional  one  ; 
and  that  to  return  it,  or  acknowledge  it  in  any  way,  would  give  an  indirect  coun¬ 
tenance  to  a  dangerous  heresy,  and  just  that  moral  support  which  its  advocates  are 
desirous  of  obtaining. 

Your  careful  and  detailed  opinion  may  not  only  be  of  service  now,  but  may  serve 
as  a  guide  in  other  localities  where  similar  circumstances  may  arise. 

I  am,  etc.,  Caritas. 

P.  S. — Can  those  gentlemen  who  acknowledge  the  advances  of  the  homoeopath, 
consistently  oppose  his  election  to  our  hospitals  and  medical  societies? 

*,*  We  are  of  opinion  that  such  visit  should  not  be  returned.  It  is  obviously  a 
professional  visit ;  it  is  only  on  professional  grounds  that  a  medical  man  settling  in 
a  new  neighbourhood  can  feel  justified  in  calling  and  leaving  cards  on  other  medi¬ 
cal  men.  Except  on  professional  grounds,  he  would  have  no  other  right  to  do  so 
than  to  call  on  the  squire  or  the  lawyer,  or  the  private  families  of  the  place.  Since 
professional  intercourse  is  impossible  between  ourselves  and  this  class  of  practi¬ 
tioners,  such  a  call  is  intrusive,  and  should  not  be  returned. 

Unprofessional  Conduct. 

We  have  received  copies  of  a  circular-letter,  which  Mr.  Harry  Lobb,  M.R.C.S.E., 
L.  S.A.,  is  forwarding  to  chemists  and  to  members  of  the  medical  profession,  offer¬ 
ing  per-centages  on  patients  addressed  to  him,  and  enclosing  a  pamphlet  on  “The 
Galvanic  Generator  for  the  Relief  of  all  Forms  of  Disease  arising  from  Neri'ous 
Exhaustion.”  We  have  forwarded  one  of  these  communications  to  the  Secretary 
of  the  College  of  Surgeons,  with  a  request  that  he  will  take  the  opinion  of  the 
Council  whether  this  kind  of  conduct  is  not  such  as  to  call  for  the  interference  of 
the  College  under  the  Medical  Act.  The  well-known  paper  on  “  Hypogastria”,  of 
recent  notoriety  at  the  Royal  Medical  and  Chirurgical  Society,  is  included  in  the 
pamphlet.  . 

Philanthropist  should  consult  Dr.  Hawksley’s  admirable  Essay  on  Education 
and  Training.  London:  Churchill.  1868. 

Penalties  for  Neglect  of  Registration. 

Sir, — Permit  me  to  correct  an  error  in  your  Irish  intelligence  of  this  date,  to  the 
effect  that  “penalties  for  neglect  of  registration  are  not  enforced  in  Ireland.” 

I  held  the  appointment  of  Registrar  for  the  district  of  Moira,  co.  Down,  for 
three  years,  during  which  time  I  was  instructed  by  the  Registrar-General  to  sum¬ 
mon  several  persons  for  neglecting  to  register,  and  full  penalties  were  in  every  case 
enforced.  I  am,  etc.,  W.JT.  Greene,  M.B. 

138,  Old  Kent  Road,  S.E.,  January  9th,  1869. 

Coloured  Socks. 

It  is,  we  are  informed,  intended  to  hold  a  meeting  of  gentlemen  who  have  suffered 
from  wearing  the  above  socks,  on  Friday,  at  three  o’clock,  in  B  room.  Cannon 
Street  Hotel,  for  the  purpose  of  collecting  evidence  as  to  the  nature  of  those  dyes 
and  their  effects  upon  the  health  of  persons  wearing  such  articles,  and  “placing 
the  subject  in  its  full  and  right  light  before  the  public.” 

•Printing  for  the  Blind. 

Sir, — In  this  day’s  impression  of  the  Times,  I  find  there  is  a  paragraph  copied  from 
your  Journal,  on  the  subject  of  printing  books  for  the  blind  ;  and,  .as  you  ask  for 
the  opinion  of  those  who  are  personally  interested  in  the  matter,  I  am  very  glad  to 
give  you  mine.  I  have  never  been  connected  with  any  school  for  the  blind  ;  and 
am,  therefore,  free  from  prejudice  or  bias  with  regard  to  any  particular  system  of 
instruction ;  but  eighteen  years’  experience  has  given  me  a  decided  preference  for 
books  embossed  in  large  Roman  letters.  Let  it,  however,  be  understood  they  must 
be  really  large  and  well  defined,  with  nicely  sharpened  ridges,  such  as  are  used  in 
Mr.  John’s  History  of  England,  the  Gospel  of  St.  Mark,  etc.  The  type  used  in 
the  New  Testament,  the  four  volumes  edition,  I  consider  very  much  too  small. 
Unlike  those  persons  mentioned  in  your  paragraph,-  I  began  my  reading  on  an  ar¬ 
bitrary  system  (Lucas);  but  soon  discarded  it  on  account  of  its  false  .spelling,  which 
caused  me  to  make  all  sorts  of  mistakes  when  writing  to  my  friends.  The  use  of 
Roman  letters  seems  to  bring  us  nearer  to  our  seeing  friends  ;  and,  though  we  read 
by  the  sense  of  touch  Instead  of  sight,  I  see  no  reason  why  we  should  not  use  the 
same  alphabet.  If  called  upon  to  contribute  towards  embossing  any  fresh  books, 
i  should  more  readily  do  so;  if  the  full-sized  Roman  type  be  adopted  ;  next  to  this,  • 
I  would  recommend  Moon’s  characters,  which  are  so  clear,  that  almost  every  one 
can  distinguish  them;  but  I  strongly  object  to  any  phonetic  system,  and  I  consider 
abbreviations  often  lead  to  mistakes.  You  are  at  liberty  to  publish  this  letter,  if 
you  feel  disposed  to  do  so.  With  many  apologies  for  troubling  you  with  so  long  a 
letter,  I  ^^ti,  etc.,  William  Garrad. 

Bucks,  Colchester,  December  4th,  1868, 

We  are  indebted  to  correspondents  for  the  following  periodica.ls,  containing  news 
reports  and  other  matters  of  medical  interest The  Wiltshire  County  Mmor, 
Jan  13th;  The  Brighton  Examiner  and  Fashionable  Directory.  Jan.  5th;  1  he  Lin¬ 
colnshire  Gazette,  Jan.  loth;  The  Western  Morning  News,  Jan.  iiffi;  1  he  Not¬ 
tingham  Journal,  Jan.  iith;  The  Aberdeen  Journal,  Jan.  7^! 

Herald,  Jan.  toth ;  The  Oldham  Standard,  Jan.  oth;  The  Japan  limes  Overland 
Mail,  Nov,  i8th;  The  Birmingham  Daily  Post,  Jan.  8th. 
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AN  ADDRESS 

DELIVERED  AT  THE 

MEETING  OF  THE  MEDICAL  TEACHERS’ 
ASSOCIATION. 

Friday,  January  i^ih,  1869. 

By  sir  W.  JENNER,  Bart.,  M.D.Lond.,  D.C.L.,Oxon,  F.R.S., 

PRESIDENT, 

PHYSICIAN  TO  THE  QUEEN  J  PHYSICIAN  AND  LECTURER  ON  CLINICAL 
MEDICINE  IN  UNIVERSITY  COLLEGE  HOSPITAL;  ETC. 


Gentlemen, — I  am  fully  sensible  of  the  honour  done  me  when  an 
Association,  such  as  this  is,  composed  of  so  large  'a  proportion  of  the 
elite  of  the  profession,  elect  me  its  President.  The  remarkable  zeal  in 
the  promotion  of  the  objects  of  the  Association  shown  by  the  distin¬ 
guished  surgeon  who  has  preceded  me  in  this  chair,  and  the  gi-eat  ability 
he  displayed  in  the  discharge  of  his  duties  as  President,  render  the  po¬ 
sition  at  once  more  honourable  to  hold,  but  more  difficult  to  hold  with 
credit. 

I  should  proceed  at  once  to  the  business  of  the  evening,  were  it  not 
that  my  post  affords  me  an  opportunity  of  saying  a  few,  a  very  few  words 
on  a  point  regarding  which  I,  as  a  teacher  of  clinical  medicine,  enter¬ 
tain  a  decided  opinion.  No  one  long  engaged  as  a  teacher  in  a  medical 
school  can  fail  to  have  arrived  at  a  conclusion  in  respect  of  the  wisdom 
of  the  regulations  and  character  of  the  examinations  of  the  various 
licensing  bodies ;  and,  so  far  as  my  memory  serves,  while  I  never  met  a 
man  who  approved  of  the  regulations  or  the  examinations,  I  am  not 
sure  that  T  ever  met  two  men  who  agreed  as  to  the  precise  change  that 
ought  to  be  made :  so  many  men,  so  many  opinions. 

Now  the  opinion  of  so  large  and  distinguished  a  body  of  teache'rs  as 
constitute  this  Society  ought,  and  must,  exercise  great  influence  on  all 
questions  of  medical  education.  The  opinion  of  this  Association  must 
have  great  weight  in  moving  the  several  licensing  bodies  when  they 
meet  to  frame  regulations  to  guide  the  studies  of  medical  students,  and 
to  frame  the  rules  by  which  their  examinations  are  to  be  conducted. 
But  to  have  such  weight,  to  exert  such  influence,  the  opinions  expressed 
by  this  Association  must  represent  the  convictions  of  an  overwhelming 
majority  of  the  teachers  who  compose  it.  No  licensing  body  would  long 
resist  the  public  opinion  of  the  associated  teachers;  but  the  public 
opinion  of  the  teachers,  as  distinguished  from  the  opinion  of  individuals, 
has  to  be  formed ;  and  one  great  advantage  attending  the  meetings  of 
this  Association  is  the  opportunity  they  afford  for  ventilating  and  dis¬ 
cussing  the  opinions  of  individuals,  and  so  of  forming  a  general  public 
opinion  among  teachers  on  the  subject  of  medical  education  and  medical 
examinations. 

I  desire  now,  in  a  few  words,  to  express  for  myself  the  opinions  I 
entertain  with  regard  to  one  important  point  in  connexion  with  the  ques¬ 
tion  of  medical  teaching.  At  the  same  time,  I  do  not  wish  to  press  the 
acceptance  of  my  opinions  on  the  Association.  I  desire  only,  so  to  say, 
to  ventilate  them. 

The  present  tendency,  it  seems  to  me,  is  to  educate  the  student  too 
widely  in  the  collateral  branches  of  science,  and  too  little  in  the  prac¬ 
tical  ;  and  not  only  to  educate  him  too  little  in  the  practical,  but — and 
this  is  the  essence  of  the  matter — to  examine  him  imperfectly  in  the 
practical  branches.  The  license  of  the  special  licensing  bodies  ought 
to  ensure  to  the  public  (for  whose  interest,  and  not  for  that  of  the  pro¬ 
fession,  they  have  charters)  a  supply  of  men  competent  to  treat  them  in 
sickness.  The  object  and  end  for  which  they  enjoy  privileges  are  that 
they  may  send  forth  clinical  physicians  and  clinical  surgeons.  Now,  as 
a  teacher  of  clinical  medicine,  I  doubt  if  their  regulations  are  so  framed 
as  to  tend  to  attain  this  end  in  regard  to  my  department ;  and  I  doubt 
still  more  if  their  examinations  are  so  conducted  as  to  ascertain  if  the 
student  has  attained  this  end.  Clinical  medicine  can  be  learned  only  by 
those  who  attend  regularly  in  the  wards  of  the  hospital ;  because  in  the 


wards  only  has  the  student  an  opportunity  of  witnessing  the  daily  pro¬ 
gress  of  acute  illness,  of  watching  the  effect  of  remedies,  and  of  seeing 
the  relation  between  the  symptoms  during  life  and  the  changes  after 
death  on  which  those  symptoms  depend.  The  practice  of  the  physician 
to  the  out-patient  department  affords  to  the  student  valuable  supple¬ 
mental  clinical  instruction. 

Our  hospitals  yield  abundant  materials  for  clinical  teaching,  and  the 
physicians  to  those  hospitals  are  a  body  willing  and  competent  to  give 
the  best  clinical  instruction ;  but  the  students  who  should  profit  by  these 
opportunities  comparatively  rarely  visit  the  medical  wards.  It  is  said, 
“It  is  easy  to  take  a  horse  to  the  water;  the  difficulty  is  to  make  him 
drink.”  Now,  speaking  as  clinical  teachers,  I  think  most  of  us  could 
say  that  the  difficulty  is  to  take  the  horse  to  the  water. '  Once  get  him 
there,  and  we  could  make  him  drink.  Let  the  licensing  bodies  make 
the  student  attend  the  wards  of  the  hospital,  and  then,  with  rare  excep¬ 
tions,  he  will  leave  with  a  fair  amount  of  clinical  knowledge,  and  such 
kind  of  clinical  knowledge  as  will  enable  him  to  add  to  his  stock  with 
eveiy  case  he  sees.  Now  I  doubt  if  any  regulations  as  to  the  time, 
order,  or  method  of  the  student’s  studies  will  secure  his  attendance  in 
the  wards — his  diligent  attendance — his  regular  attendance ;  will  ever, 
in  fact,  succeed  in  forcing  him  to  do  that  which  it  is  essential  for  him  to 
do  if  he  is  to  be  a  clinical — that  is,  a  practical — physician.  All  school 
rules  and  regulations,  however  successful  they  may  be  for  ordinary  at¬ 
tendance  in  the  theatre,  break  down  when  applied  for  the  same  purpose 
in  the  wards. 

There  are  two  things  which  it  is  essential  for  the  licensing  bodies  to 
do,  if  they  are  to  fulfil  the  end  for  which  the  public  created  them — viz., 
I.  So  to  dispose  of  the  collateral  studies  that  the  student  shall  have  time 
to  devote  to  clinical  study ;  I  mean  the  student  who  desires  to  complete 
his  education  within  the  shortest  possible  time  allowed,  and  so  at  the 
least  possible  expense.  2.  So  to  conduct  examinations  as  to  give  a 
marked,  an  unmistakable,  prominence  to  the  importance  they  attach  to 
the  student  possessing  clinical  knowledge. 

For  my  part,  after  long  reflection,  and  after  talking  over  the  subject 
with  many  practical  men,  teachers  and  examiners,  I  see  but  one  mode  of 
attaining  this  object,  and  that  one  would  be,  I  believe,  effectual.  It  is 
this — namely,  to  test  the  candidate’s  clinical  knowledge  before  submit¬ 
ting  him  to  examination.  Thus  I  would  have  the  student  made  to  un¬ 
derstand  that  he  must  know,  and  must  show  to  the  examiners  practically 
that  he  knows,  how  to  percuss,  how  to  palpate  the  abdomen,  how  to  ex¬ 
amine  by  auscultation  the  heart  and  lungs,  how  to  test  for  albumen  or  for 
sugar,  how  to  examine  a  heart,  a  lung,  or  a  kidney  after  death;  that  he 
must  show  that  he  knows  practically  how  to  diagnose  a  largely  hyper¬ 
trophied  heart,  a  solid  lung,  a  pleura  filled  with  fluid,  a  big  liver,  ascites, 
psoriasis,  purpura,  and  such  like  simple  things.  To  learn  practically 
these  things,  he  must  go  into  the  wards  and  the  dead-house  of  the  hos¬ 
pital  ;  and,  the  horse  being  once  at  the  water,  it  w’ould  be  the  fault  of 
his  teachers  if  he  were  not  forced  to  drink  deeper  than  the  shallow. 
The  student  must,  however,  if  the  end  of  forcing  him  into  the  wards  is 
to  be  attained,  be  fully  satisfied  that  he  will  be  rejected  if  he  be  not  a 
clinical  physician ;  and  the  only  way  I  say,  in  my  opinion,  to  impress 
this  on  his  mind,  is  to  reject  him  at  once  for  ignorance  of  practical 
knowledge.  It  must  be  made  clear  to  him  and  to  his  hospital  fellows 
who  are  to  follow  after  him,  that  this  knowledge  is  that  without  which 
he  will  not  be  admitted  to  the  written  or  viv&  voce  examination  proper. 
Fail  in  this,  and  no  amount  of  book  or  lecture  knowledge  will  save  him; 
for  he  will  have  no  opportunity  for  displaying  his  learning.  Knowledge 
would  then  take  its  proper  place  in  relation  to  learning  in  his  mind ;  and 
the  medical  wards  of  the  hospital  be  as  much  frequented — as  regularly 
frequented — as  are  the  more  popular  lecture  theatres. 

As  to  any  attempt  to  determine  the  mode  by  which  clinical  teaching 
is  to  be  effected,  it  would  appear  to  me  to  be  far  worse  than  useless. 
Every  teacher  will,  if  he  be  worth  the  name,  have  his  own  method ;  he 
will  understand  best  how  to  convey  the  practical  knowledge  he  possesses 
to  the  student,  and  the  student  will  soon  learn  where  he  is  taught  with 
the  most  certainty  the  knowledge  the  licensing  body  compels  him  to 
possess.  And  one  great  advantage  that  the  various  methods  adopted 
by  different  teachers  of  clinical  medicine  possess  is,  that  it  enables  the 
student  to  select  for  his  special  teacher  that  one  whose  method  the  most 
perfectly  suits  his  mental  constitution. 

I  hope  on  some  future  occasion  this  subject  may  again  be  brought  be¬ 
fore  the  Association  in  such  a  form  as  to  permit  it  to  be  discussed,  and 
the  advantages  and  disadvantages  of  compelling  the  student  to  satisfy 
the  examiners  that  he  possesses  clinical , knowledge,  before  being  ad¬ 
mitted  to  his  examination  proper,  be  stated  at  length. 
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ON  THE  PLUGGING  OF  MINUTE  VESSELS  IN 
THE  GREY  MATTER  OF  THE  BRAIN, 

AS  A  CAUSE  OF  THE  DELIRIUM  AND  STUPOR  IN  SEVERE 
FEBRILE  DISEASES;  AND  ON  OTHER  SYMPTOMS 
OF  THE  “  TYPHOID  STATE”. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.Lond.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College;  Assistant-Physician  to 
University  College  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

The  patient  who  was  the  subject  of  the  following  observations  was  ad¬ 
mitted  into  University  College  Hospital,  under  my  care,  on  December 
28th,  1868,  whilst  I  was  temporarily  doing  duty  for  Dr.  Wilson  Fox. 

IIisto7y*—ll&  was  a  large  and  apparently  strong,  man,  a  gate- 
porter,  but  formerly  had  been  a  policeman ;  accustomed  to  drink  a  good 
deal  of  late.  On  Dec.  20th,  he  was  getting  into  a  Hansom  cab,  when 
he  fell,  and  cut  his  head  on  the  kerb-stone.  On  the  23rd,  his  forehead 
and  face  began  to  swell,  and  became  red;  the  part  first  affected  being 
in  the  neighboirrhood  of  the  cut.  He  was  obliged  to  give  up  work  on 
the  24th.  The  inflammation  continued  to  spread  over  his  face  and 
head ;  and  on  the  27th  he  became  delirious. 

On  admission  into  the  hospital  on  the  28th,  a  cut  was  seen  behind 
and  above  his  left  ear,  from  which  issued  a  slight  purulent  discharge. 
His  face  and  head  were  much  swollen,  and  of  a  deep  red  colour ;  the 
redness  disappearing  imperfectly  on  pressure.  The  erysipelatous  in¬ 
flammation  affected  both  sides  of  the  face,  and  extended  round  the  neck 
beliind  the  ears.  The  eyelids  wei-e  much  swollen,  so  that  the  eyp 
could  not  be  seen.  He  was  put  to  bed  with  difficulty ;  since,  being  in 
a  low  delirious  state,  he  offei-ed  some  resistance.  Pulse  124,  weak,  and 
compressible;  respirations  36;  temperature  100°.  F.  He  was  very  deliri¬ 
ous  all  night,  could  not  be  kept  in  bed,  and  was,  therefore,  tied  down. 
The  next  morning,  he  talked  a  good  deal,  and  occasionally  shouted  out 
“Police”  and  “Murder”.  He  was  not  violent,  but  very  restless  and 
talkative.  He  took  food  and  stimulants  well.  A  dose  of  calomel  had 
been  administered  on  admission,  which  acted  freely ;  and,  after  that  time, 
he  took  thirty-minim  doses  of  tincture  of  perchloride  of  iron  in  saline  mix¬ 
ture  every  four  hours.  On  the  afternoon  of  the  29th,  four  minims  of 
tincture  of  aconite  were  added  to  each  dose  of  his  mixture.  The  patient 
became  much  quieter  during  the  latter  part  of  the  day ;  at  night,  he  be¬ 
came  comatose;  and  he  died  at  4  A.M.  the  next  day  (Dec.  The 

patient  struggled  so  much,  that  it  was  found  impossible  to  carry  out 
the  thermometrical  observations.  The  temperature  seemed,  however, 
to  rise  after  the  examination  on  the  28th,  when  it  stood  at  100°  F, 


three  of  the  branches  of  the  middle  meningeal  arteries  on  each  side 
were  somewhat  prominent,  and  seemed  partly  filled  with  some  colour¬ 
less  substance ;  though  pale  in  colour,  they  did  not  collapse  or  flatten 
when  the  back  of' a  scalpel  was  passed  over  them.  The  sinuses  were 
not  much  distended  with  blood ;  and  what  they  did  contain  was  mostly 
dark  and  fluid,  though  there  were  also  some  not  very  large  yellowish 
gelatinous  clots  in  the  longitudinal  sinus.  The  arachnoid  was  healthy, 
and  there  was  no  increase  of  fluid  beneath  it.  All  the  minute  vessels- 
of  the  pia  mater  were  much  injected,  though  there  was  no  trace  of  any¬ 
thing  like  lymph  in  its  meshes.  The  consistence  of  the  brain  seemed 
uniformly  good,  with  the  exception  of  the  fornix  and  adjacent  parts, 
which  presented  a  “wet”  appearance,  and  were  easily  lacerable.  All 
parts  of  the  brain  showed  a  decidedly  abnormal  amount  of  v^cularity, 
and  this  was  particularly  evident  on  the  venous  side  of  the  circulation. 
The  veins  of  the  surface  of  the  lateral  ventricles  and  those  of  the  choroid 
plexuses  were  all  notably  distended  with  dark  blood,  though  there  was 
no  obstruction  in  the  veiim  magncE  Galetii,  or  in  the  straight  sinus.  The 
lateral  ventricles,  however,  contained  only  a  small  quantity  of  pale 
serum.  The  “red  points”  were  very  abundant  wherever  sections  were 
made  through  the  white  substance  of  the  hemispheres.  _  The  heart  was 
healthy,  and  contained  some  dark  fluid  blood  in  its  right  cavities,  to- 
o'ether  with  a  large  yellowish  gelatinous  clot  in  the  ventricle,  partially 
adherent  to  its  walls.  The  lungs  were  congested,  especially  at  the 
bases,  though  otherwise  healthy ;  on  section,  they  poured  out  a  thick, 
blackish-looking  blood.  The  liver  was  congested ;  consistence  about 
normal;  mottled  with  pale  fawn-coloured  patches  here  and  there. 
The  kidneys  were  large,  with  a  pale  groundwork,  almost  hidden  by 
well-marked  vascular  injection,  which  gave  the  surface  a  tolerably  uni¬ 
form  purplish  aspect. 

On  juicroscopical  exammatiott  of  some  minute  vessels  and  capillaries 
taken  from  the  grey  matter  of  the  convolutions,  every  specimen  looked 
at  showed  minute  embolic  masses  in  vaidous  parts  of  the  course  of  the 
small  arteries  and  capillaries,  of  a  most  unmistakeable  nature,  though 
apparently  of  recent  origin.  Distinct  masses,  of  irregular  shape  and  size, 
could  be  seen,  made  up  of  an  agglomeration  of  white  blood-corpuscles. 
In  some  cases,  the  masses  were  small,  and  formed  by  the  union  of  three 
or  four  white  corpuscles  only;  whilst,  in  others,  large  irregularly  shaped 
aggregations  could  be  seen  within  some  of  the  bigger  vessels,  which 
may  have  been  made  up  by  the  mutual  adhesion  of  two  or  three  hundred 
of  such  corpuscles.  The  largest  mass  actually  measured  was  xso” 
by  broad.  In  other  parts,  large  rounded  bodies  were  seen,  whose 
nature  was  not  at  first  sight  so  obvious ;  though,  after  a  little  ca,reful  ex¬ 
amination,  I  became  convinced  that  these  had,  in  all  probability,  been 
formed  by  the  complete  fusion  of  corpuscles  into  a  single  mass,  which 
had  afterwards  undergone  more  or  less  of  a  granular  degeneration. 
(Fig.  3.)  All  intermediate  grades  could  be  detected  between  masses 


At  the  Autopsy,  which  was  made  thirty-six  hours  after  death,  the  skin 
and  subcutaneous  tissue  of  the  scalp  were  found  to  be  enormously 
thickened,  more  especially  over  the  back  part  of  the  head,  where  the 
depth  of  both,  on  section,  was  about  one  inch.  The  inner  two-thirds 
of  this  depth  of  tissue  was  composed  of  a  purulent  lymph-like  material, 
not  diffluent,  but  of  a  soft  gelatinous  consistence.  There  was  no  in¬ 
creased  vascularity  of  the  pericranium,  which  was  firmly  adherent  to  the 
bone,  and  with  no  trace  of  pus  beneath.  The  calvaria  presented  no 
unusual  characters.  The  dura  mater  seemed  somewhat  thick  and 
opaque,  but  there  was  not  the  slightest  increase  of  vascularity.  Two  or 


which  were  so  distinctly  made  up  of  aggregated  white  blood-corpuscles  as 
to  allow  each  individual  corpuscle  to  be  recognised,  and  those  last 
spoken  of,  where  the  fusion  was  complete,  and  degeneration  had  corn- 
menced.  Thus  masses  might  be  seen  in  which  the  corpuscles  were  partly 
distinct  and  partly  fused,  and  others  in  which  fusion  of  all  the  corpuscles 
had  taken  place,  so  as  to  produce  masses  similar  in  general  appearance 
to  that  of  the  white  corpuscle,  and  in  shape  and  size  to  those  of  ^  3. 

though  without  the  granular  degeneration  which  these  last  displayed.  In 
many  cases,  the  masses  of  white  corpuscles  were  impacted  m  the  small 
arteries  and  capillaries  after  the  fashion  of  real  embolisms,  and  the  ves¬ 
sels  behind  were  gorged  with  blood  for  some  distance.  In  veiy  many 
cases,  however,  the  masses  were  seen  in  vessels  which  they  were  too. 


For  these  notes  of  the  case,  I  am  indebted  to  Mr.  Cheyne,  Dr.  Fox’s  assistant. 
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small  to  occlude ;  but  then  it  should  be  recollected  that  these  vessels 
had  been  forcibly  torn  from  the  convolutions;  and  that  the  strain  exerted 
upon  them,  communicated  to  the  fluid  with  which  they  were  distended, 
would  be  quite  adequate  to  dislodge  many  of  them  from  the  situations 
in  which  they  had  been  impacted.  It  is,  of  course,  obvious  that  such 
masses  as  those  seen  in  Fig.  i,  if  they  had  not  previously  been  im¬ 
pacted  in  an  artery,  must  have  been  on  the  very  eve  of  being  so  at  the 
time  of  the  man’s  death.  Vessels  from  all  parts  of  the  convolutional 
grey  matter  showed  similar  occluding  masses  within. 

An  examination  of  portions  of  the  liver  showed  the  cells  of  the  organ 
to  be  uniformly  large  and  distended  with  granules ;  whilst  here  and  there 
were  to  be  seen  areas  in  which  actual  fatty  degeneration  had  taken  place. 
In  the  thin  sections  which  were  made,  several  of  the  hepatic  arteries  were 
seen  to  contain  masses  of  white  blood-corpuscles  similar  to  those  in  the 
vessels  of  the  brain ;  and  a  condition  of  thrombosis  was  seen  in  many  of 
the  portal  veins ;  that  is  to  say,  in  the  sections  of  some  of  these,  there 
was  seen  within  them  (instead  of  the  well-formed  red  blood-corpuscles, 
mixed  with  masses  of  white  coipuscles,  which  were  recognisable  in 
others)  only  a  dark  reddish  granular  dkbris,  such  as  results  from  the 
breaking  up  of  red  blood-corpuscles,  together  with  intermixed  single 
and  aggregated  w'hite  blood-corpuscles. 

The  kidneys  presented  appearances  in  every  way  analogous.  Both 
organs  were  extremely  congested.  The  renal  epithelium  throughout 
was  granular  and  swollen,  so  as  almost  completely  to  fill  the  tubules ; 
and  many  of  the  vessels  were  blocked  up  with  aggregated  white  cor¬ 
puscles,  like  those  in  the  liver;  whilst  others  showed  evidences  of  a 
mere  arrest  of  blood,  and  subsequent  disintegration  of  red  blood-cor- 
IDUscles. 

The  spleen  was,  unfortunately,  not  examined. 

It  should  be  distinctly  understood,  however,  that,  whilst  the  vessels 
of  the  pia  mater  and  other  parts  presented  in  their  interior  these  irre¬ 
gular  aggregations  of  white  corpuscles,  they  showed  no  appearances 
(such  as  a  lining  of  these  next  the  walls  of  the  veins)  which  could  be 
considered  in  any  way  characteristic  of  inflammation  of  the  part  itself. 

{^To  be  concluded. ) 


SOME  PHENOMENA  OF  ANESTHESIA  BY  PROTOXIDE 

OF  NITROGEN. 

By  F.  WooDHOUSE  Braine,  F.R.C.S.,  London. 

The  topic  of  anaesthesia  being  at  the  present  time  before  the  medical 
profession,  I  send  a  few  notes,  that  may  prove  interesting  to  those  who 
have  the  subject  under  consideration,  on  the  anaesthesia  following  the 
administration  of  protoxide  of  nitrogen. 

It  is  curious  to  remark  how  often,  as  unconsciousness  comes  on,  the 
ruling  idea  is  one  of  noise  and  motion  combined.  Some  patients  think 
they  are  seated  in,  or  running  after,  an  omnibus;  but  many  more  ima¬ 
gine  themselves  in  a  railway  carriage,  travelling  faster  and  faster,  till 
they  suddenly  seem  to  enter  a  dark  tunnel,  and  then  all  is  a  blank  to 
them.  Sensual  emotions  are  not  unfrequently  excited  in  both  sexes.  A 
man,  who  had  been  married  about  three  months,  stated,  on  awaking, 
that  he  had  been  dreaming  of  his  wife ;  and  an  unmarried  hysterical 
girl  certainly  gave  evidence,  by  her  movements,  that  she  was  quite 
aware  of  one  of  the  duties  of  married  life;  and,  moreover,  in  this  case, 
the  idea  was  still  present  when  she  was  able  to  speak,  for  she  addressed 
the  administrator  in  terms  far  fonder  thair  the  occasion  warranted;  while 
another  girl,  who  had  behaved  in  a  similar  manner,  said,  “  I  hope  I 
have  not  said  anything  naughty.”  Both  these  cases  brought  forcibly  to 
one’s  recollection,  many  trumped-up  cases  of  felonious  assault,  and  how 
extremely  inadvisable  it  is  to  have  recourse  to  anaesthesia  without  a 
third  person  being  in  the  room. 

At  a  recent  meeting  of  the  Odontological  Society,  it  was  stated  that 
the  nitrous  oxide  had  been  administered  in  a  few  cases  of  pregnancy; 
but,  delivery  not  having  at  that  time  taken  place  in  any  one  of  these 
cases,  the  foetus  in  utero  was  unknown.  A  lady,  one  of  the  above 
cases,  whom  I  put  fully  under  the  influence  of  the  gas  twice  during  the 
eighth  month,  has  just  been  confined  with  a  fine  healthy  boy;  so  that, 
in  this  case  at  least,  the  gas  cannot  have  interfered  with  the  nutrition  of 
the  child,  for  it  weighed  at  birth  eleven  pounds  and  a  half. 

When  administered  to  a  girl,  aged  19,  with  cavities  in  the  apices  of 
both  lungs,  the  patient  was  insensible  at  the  end  of  forty-five  seconds. 
The  respiration  suddenly  became  very  shallow  and  panting,  while,  in¬ 
stead  of  the  rosy  hue  which  generally  appears  over  the  face  and  lips  on 
the  removal  of  the  face-piece,  the  lips  and  face  became  more  dusky 
before  the  red  tint  appeared ;  the  pulse  was  not  affected,  but  the 
respiration,  for  more  than  half  an  hour  afterwards,  was  very  shallow 
and  hurried. 


CASES  OF  EXTRAUTERINE  FCETATION,  DE¬ 
TECTED  AT  AN  EARLY  STAGE  OF 
GESTATION. 

By  EVORY  KENNEDY,  M.D.,  Dublin. 


There  are  some  diseases  of  such  rare  occurrence,  that  a  physician 
with  large  opportunities  never  meets  a  case  throughout  a  life’s  practice ; 
whilst  his  acquaintance  with  them  is  restricted  to  their  histories,  as 
reported  in  the  repertories  of  rare  medical  cases,  or  allusions  to  them 
in  popular  systems.  I  am  about  to  draw  attention  to  some  cases 
of  this  kind  which  I  have  had  an  opportunity  of  observing  and  de¬ 
tecting  during  life — an  opportunity  that  rarely  offers,  as  their  general 
recognition  is  delayed  until  after  death.  The  cases  to  which  I  allude 
are  those  in  which  the  human  germ  is  found  vjithout,  instead  of  within, 
the  uterus. 

The  first  case  of  the  kind  which  I  met  in  practice  was  in  the  year 
1829.  A  young  woman,  supposing  herself  pregnant  for  about  three 
months,  was  attacked  with  excruciating  pain  in  the  region  of  the  uterus, 
spreading  over  the  abdomen,  with  fulness  and  tension  in  the  seat  of  the 
uterus.  On  a  careful  examination,  the  distension  was  found  greater 
than  should  have  been,  according  to  the  period  of  her  supposed  preg¬ 
nancy.  The  pulse  was  small  and  rapid  ;  the  countenance  pallid  and 
shrunken.  The  uterus,  on  vaginal  examination,  was  not  enlarged  in  a 
manner  corresponding  to  the  period;  but  a  doughy  resistance,  or  feeling 
like  a  soft  tumour,  was  perceptible  on  pressing  towards  the  upper  floor 
of  the  vagina.  The  tumour  in  the  region  of  the  pelvis  increased  gradu¬ 
ally  in  size  for  two  days.  The  pulse  became  smaller  and  more  rapid ; 
sickness  of  stomach  occurred;  gradual  prostration,  with  bloodless 
aspect,  followed ;  and  she  expired,  with  all  the  appearance  of  a  patient 
dying  from  internal  haemorrhage.  On  examination  shortly  after  death,  the 
cavity  of  the  pelvis  was  found  filled  with  clotted  blood,  which  rose  con¬ 
siderably  above  the  pubes.  The  uterus  was  but  little  enlarged,  and  was 
pressed  downwards  and  forwards  towards  the  pubes ;  and  an  ovum  -was 
found,  corresponding  to  about  the  ninth  week,  imbedded  in  the  clot. 
The  right  Fallopian  tube,  with  the  tissues  of  the  broad  ligament  torn 
and  jagged,  exhibited  a  dilated  cyst,  in  which  had  rested  the  ovum. 

This  case,  which  I  give  from  memory,  as  it  occurred  immediately 
after  my  entering  the  profession,  naturally  became  impressed  deeply  on 
my  mind ;  and,  I  doubt  not,  the  impression  it  made  prepared  me  to 
expect  the  occurrence  of  similar  cases.  I  was  not  fated  to  be  long  de¬ 
layed  in  my  search  for  its  analogue ;  and  of  it  I  took  accurate  notes  at 
the  time,  which  I  now  reproduce,  but  abbreviated. 

On  November  ist,  1830,  I  was  summoned  to  see  Mrs. - ,  and  was 

informed  that  she  had  miscarried  about  a  fortnight  before,  at  which 
time  she  had  had  some  hsemorrhagic  discharge,  and  a  clot  came  from 
the  vagina.  She  was  then  bled  by  Dr.  Madden  of  James  Street,  in 
consequence  of  complaining  of  severe  pain  in  the  lower  paid  of  the  ab¬ 
domen.  She  had  so  far  recovered  from  the  attack  as  to  be  able  to  be 
up,  going  about  her  house.  She  was  again  attacked  on  the  night  before 
my  visit  with  violent  pain  over  the  pelvic  region ;  on  examining  which, 
a  tumour  could  be  distinctly  felt,  occupying  the  place  of  the  distended 
bladder,  but  firm,  solid,  and  painful  to  the  touch.  The  pain  was  con¬ 
stant,  but  sometimes  very  violent  for  a  few  minutes,  and  extended  round 
to  the  back  and  loins.  Her  countenance  was  pallid,  and  expressive  of 
extreme  distress  and  suffering.  The  pulse  was  112,  and  small.  She 
made  frequent  attempts  to  pass  urine,  which  came  away  with  pain  and 
in  small  quantities.  The  bowels  had  been  acted  on,  from  saline  medi¬ 
cine  taken  the  day  previously.  Leeches  were  now  applied  over  the  ab¬ 
domen,  and  a  full  anodyne  administered.  Early  on  November  2nd,  I 
was  sent  for  in  haste,  and  found  her  suffering  from  extreme  pain  in  the 
abdomen  and  loins,  and  vomiting.  The  pulse  was  130,  and  scarcely 
perceptible ;  her  countenance  was  exsanguine,  her  lips  blanched,  her  ex¬ 
tremities  cold,  and  her  body  covered  with  clammy  perspiration.  The 
tumour  in  the  abdomen  was  more  perceptible.  There  was  now  a  ful¬ 
ness  observed  generally  over  the  lower  part  of  the  abdomen,  which  gave 
a  doughy  sensation  on  pressure.  I  now  formed  the  idea  that  my  patient 
was  sinking  from  haemorrhage.  But  the  -question  arose.  Whence  was 
the  hsemorrhage  ?  On  a  vaginal  examination,  the  os  uteri  was  found 
tilted  back  and  towards  the  right  side ;  and  so  completely  was  it  dis¬ 
placed,  as  to  escape  detection  for  some  time.  It,  however,  was  open ; 
and  the  tip  of  the  finger  could,  without  difficulty,  be  insinuated  within 
it.  Nor  did  it  at  all  exhibit  the  characteristics  of  an  impregnated 
uterus.  The  upper  part  of  the  vagina  could  be,  at  the  same  time,  felt 
pressed  down  into  the  pelvis  by  some  semi-solid  substance,  giving  ex¬ 
actly  the  idea  of  clotted  blood.  The  patient  had  stated  that  she  reck¬ 
oned  herself  about  six  or  eight  weeks  pregnant,  and  did  not  know  ac¬ 
curately  whether  the  ovum  had  come  away  when  she  was  ill  a  fortnight 
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since.  The  menstrual  discharge,  although  it  had  not  ceased,  appeared 
in  very  small  quantity  last  month.  Under  these  circumstances,  there¬ 
fore,  I  concluded  that  this  patient  had  an  extrauterine  impregnation ; 
that  the  vessels  supplying  this  from  the  cyst  had  given  way,  or  were 
ruptured  from  some  other  cause ;  and  that  she  was  now  sinking  from 
haemorrhage  into  the  peritoneal  cavity.  I  explained  the  nature  of  the 
case  to  the  lady’s  husband,  with  the  extreme  danger  (I  might  have 
added  my  impression  of  the  certain  fatality  attending  it) ;  and  asked  for 
further  advice,  when  Dr.  Collins  was  called  in.  Dr.  Collins  agreed 
with  me  in  the  view  I  had  taken  of  the  case ;  and,  to  place  the  matter 
beyond  doubt,  I  introduced  within  the  os  uteri  a  catheter,  which  I 
passed  up  for  about  two  and  a  half  inches ;  and  this  could  be  distinctly 
felt  (through  the  abdominal  parietes)  on  moving  it  by  the  hand  pressed 
over  the  pubes.  Opiates,  chicken-broth,  and  stimulants  were  freely  ad¬ 
ministered  j  perfect  quiet  was  enjoined;  the  limbs  were  encased  in  flan¬ 
nel;  and  at  9  p.m.  the  pulse  was  more  perceptible.  She  was  in  less 
pain,  and  in  other  respects  as  in  the  morning. 

Nov.  3,  9  A.M.  She  had  slept  well;  drank  freely  of  broth  and  wine- 
whey.  Pulse  120.  The  opiate  injection  remained  up.  She  felt  stronger ; 
the  extremities  were  warm.  There  was  rather  more  fulness  over  the  pubes. 
She  had  little  pain  now,  unless  on  pressure  or  motion.  There  was  a 
slight  sanguineous  discharge  from  the  vagina.  The  opiate  enema  was 
ordered  to  be  repeated  at  bedtime,  and  the  aliment  to  be  continued  as 
before. 

Nov.  4th.  She  slept  several  hours  in  the  early  part  of  the  night;  but 
became  very  restless  and  uneasy  towards  morning.  Pulse  140,  and  very 
weak.  The  countenance  was  completely  bloodless;  the  canthus  quite 
white;  and  the  tongue  as  if  parboiled,  the  under  surface  appearing  to  want 
its  vessels.  The  bowels  had  now  been  without  action  for  days.  An  in¬ 
jection  was  ordered  to  be  administered;  this  not  acting,  two  grains  of 
calomel  were  given,  which  acted;  and  the  pulse  fell  at  the  evening  visit 
to  125.  She  was  ordered  to  continue  aliment  freely,  and  to  have  claret 
ad  libitmn. 

Nov.  5th.  Pulse  128.  She  slept  well;  in  other  respects  she  was  as 
on  the  previous  day. 

Nov.  6th.  Pulse  128.  The  bowels  acted  from  the  injection ;  she 
slept  well,  had  less  abdominal  uneasiness,  but  could  not  bear  pressure. 

Nov.  7th.  She  imprudently  sat  up.  The  pulse  rose  again  to  135, 
with  much  prostration.  Stimulants  were  more  freely  given,  and  perfect 
rest  enjoined. 

Nov.  8th.  She  had  a  good  night;  pulse  120.  The  calomel-pill  was 
repeated. 

From  this,  she  continued  much  the  same,  unless  on  one  occasion, 
when  exertion  again  brought  up  the  pulse,  and  the  tumour  seemed  more 
diffused,  extending  rather  higher  up  in  the  abdomen.  On  the  1 8th,^  she 
was  so  far  recovered  as  to  sit  up  without  inconvenience.  At  this  time, 
the  doughy  resistance  or  tumour  extended  up  to  near  the  umbilicus,  and 
her  pulse  still  kept  up  to  120.  The  face  was  bloodless,  and  she  was 
easily  exhausted  on  the  slightest  effort.  Her  subsequent  recovery  was 
slow,  but  complete;  and  took  the  course  of  a  case  much  reduced  by  hce- 
morrhage.  The  tumour  gradually  became  absorbed;  and,  when  I  last 
saw  her,  very  little  of  it  was  perceptible,  low  in  the  abdomen.  Unfor¬ 
tunately,  I  lost  sight  of  this  case,  owing  to  her  leaving  her  residence  in 
Dublin,  and  I  was  unable  to  trace  out  her  subsequent  history. 

This  case  seems  to  have  been  identical  nearly  with  the  first,  or  fatal, 
one  recorded.  The  rupture  occurred  in  the  c)^st,  in  all  likelihood, 
placed  in  the  Fallopian  tube.  Blood  was  poured  out  into  the  cavity  of 
the  abdomen,  and  a  clot  formed  and  closed  up  the  vessels,  so  as  to  give 
time  to  rally  and  make  fresh  blood.  By  over-exertion,  the  clot  appears 
to  have  been  displaced  again  and  again,  and  draining  to  have  recurred 
from  the  ruptured  vessels,  apparently  slowly,  but  evidently  in  sufficient 
quantity  to  add  to  the  effused  clot  sensibly,  and  to  keep  down  the  vital 
powers.  Eventually  the  vessels  became  impeiwious,  and  she  steadily 
rallied,  exactly  as  a  hsemorrhagic  patient  usually  does. 

The  next  case  I  saw,  eighteen  years  since,  with  Dr.  Dwyer.  The 
opinion  at  which  we  arrived  as  to  its  nature  was  disputed ;  and  it  is 
only  somewhat  more  than  a  year  since  the  result  of  the  case  declared  it¬ 
self.  I  shall  give  the  first  part  of  the  case  in  the  words  of  Dr.  Dwyer, 
and  the  latter  part  in  the  words  of  Dr.  Churchill,  who  have  kindly  sup¬ 
plied  me  with  the  details,  I  having  only  seen  the  case  in  consultation 
with  the  former  gentleman  at  its  early  stage. 

“  Mrs. - has  had  one  child,  at  this  date  (October  1844)  10  years 

old.  About  two  years  since,  she  fancied  herself  pregnant;  her  menstru¬ 
ation  having  become  scant  and  painful,  accompanied  with  profuse  leu- 
corrhoea,  occasionally  tinged  red.  I  treated  her  for  these  symptoms ; 
and,  on  her  recovery,  did  not  again  see  her  until  Sept.  4th,  1846,  when 
she  was  suffering  from  symptoms  of  early  pregnancy.  Her  last  period 
had  been  on  i6th  July,  1846;  it  was  natural,  and  she  expected  her  con¬ 
finement  at  the  end  of  April  1847.  She  now  commenced  suffering  from 


malaise,  with  uneasy  sensations  in  the  uterine  region;  and,  on  Oct. 20th, 
these  became  so  acute  that  Dr.  Kennedy  was  called  in  to  see  her  with 
me.  Fomentations  and  sedatives  were  directed,  and  with  relief,  for 
some  days;  when,  suddenly,  there  set  in  agonising  pain  in  the  right 
uterine  and  iliac  regions,  attended  with  vomiting  and  great  prostration, 
with  extreme  shabbiness  of  pulse,  indicating  apparently  some  peritoneal 
injury.  Dr.  Kennedy  was  at  this  time  out  of  town;  and  Sir  Henry 
Marsh  saw  the  case  with  me.  Opium  was  now  administered  freely,  one 
grain  of  solid  opium  being  given  every  second  hour  for  some  hours; 
and  fomentations  were  repeated,  followed  by  a  blister  and  brandy.  She 
gradually  obtained  relief,  improved  in  health,  but  always  experienced 
more  or  less  sense  of  uneasiness  and  weight  in  the  right  iliac  region. 

I  discontinued  my  attendance  on  November  7th;  but  was  subsequently 
informed  that  she  had  quickened.  I  was  called  to  see  her  on  Nov. 
26th;  and,  on  examination  with  the  stethoscope,  detected  in  the  right 
iliac  region,  which  felt  full,  a  distinct  placental  souffle.  I  did  not  visit 
her  for  nearly  four  months  from  that  time,  and  was  again  called  to  see 
her  in  March  1847,  when  she  suffered  great  distress  from  pressure  and, 
as  she  termed  it,  a  bursting  feeling  at  intervals.  I  now  sought  for  the 
sounds  of  the  foetal  heart,  but  always  in  vain.  A  bandage  and  mild 
aperients  afforded  relief;  and,  on  April  25th,  1847,  I  was  summoned  by 
the  nurse-tender  then  in  attendance  upon  her,  who  supposed  her  in  la¬ 
bour.  She  stated  that  she  had  been  all  night  complaining ;  and  added 
that,  as  the  pains  continued,  she  thought  it  well  I  should  know.  The 
pains  subsided,  and  the  threatening  went  off  for  ten  days,  when,  in  con¬ 
sequence  of  the  pain  returning,  with  uterine  discharge,  I  was  suddenly 
summoned,  and  immediately  asked  for  a  consultation  with  Dr.  Kennedy.  ” 

Here  Dr.  Dwyer’s  report  terminates ;  and  I  shall  now  state  the  rest 
of  her  case  in  its  early  stage,  with  which  I  am  myself  familiar. 

On  a  close  investigation  of  her  case,  we  satisfied  ourselves  that  the  os 
uteri  was  patulous.  The  neck  was  not  obliterated.  A  resisting  fulness 
was  felt  at  the  upper  part  of  the  vagina,  pressing  on  its  upper  floor,  and 
more  perceptible  at  the  right  side  of  the  uterus ;  the  neck  of  which  was 
traceable  and  but  little  enlarged,  beyond  what  would  be  the  case  if  im- 
impregnated.  It  was  pushed  over  to  the  left  side.  A  steel-sound  was 
introduced  by  me  into  the  os  uteri  and  passed  up  for  upwards  of  three 
inches ;  and  Dr.  Dwyer  could  distinctly  feel  the  point  of  the  sound 
pressing  up  the  fundus  of  the  uterus  against  his  fingers  placed  above  the 
pubes.  We  now  arrived  at  the  conclusion  that  the  case  was  one  of  extra- 
uterine  pregnancy,  most  likely  of  that  form  in  which  the  ovum  had  rested 
low  in  the  Fallopian  tube,  close  to  the  wall  of  the  uterus;  and  further, 
as  the  pains  had  yielded  under  treatment,  principally  sedatives,  and  as 
there  was  no  indication  of  internal  haemorrhage,  at  least,  to  any  serious 
extent,  from  the  rupture  of  the  cyst  if  (this  had  taken  place),  we  deter¬ 
mined  that  no  more  decided  interference  was  then  called  for.  We  in¬ 
formed  the  patient’s  friends  of  our  opinion ;  and  endeavoured  to  reconcile 
them  to  the  idea  that,  at  some  future  time,  nature  would  assist  in 
accomplishing  the  throwing  off  the  foetus,  by  abscess  pointing  in 
the  vagina,  or  elsewhere;  when  assistance  could  be  rendered  more 
safely  than  by  attempting  any  operation  at  the  moment.  This  opinion 
was  very  unpalatable  to  the  friends,  and  so  ungraciously  received, 
that  we  were  relieved  from  further  attendance  upon  the  case,  and  the  lady 
placed  herself  under  the  care  of  an  eminent  p%sician,  since  dead,  who 
arrived  at  conclusions  different  from  what  Dr.  Dwyer  and  I  had  done 
as  to  the  nature  of  the  case.  What  these  were,  we  never  could  exactly 
ascertain ;  further  than  that,  in  his  opinion  (an  opinion  I  feel  bound  to 
say  with  justice,  highly  thought  of  in  the  profession),  the  lady  “was  not 
— nor  had  she  been — pregnant,  and  consequently  did  not  carry  about  a 
dead  foetus.” 

Eighteen  years  passed  over.  The  lady,  I  have  been  informed,  con¬ 
tinued  in  a  complaining  state,  but  was  able  to  go  about,  and  did  not 
evince  much  appearance  of  delicacy.  She  was  said  to  have  suffered 
from  general  debility,  and,  for  sevei'al  years,  from  a  profuse  menstrual 
discharge,  as  well  as  from  rather  constant  sanious — purulent  or  leucor- 
rhceal — discharges.  These  symptoms,  and  her  general  delicacy,  ascribed 
in  a  great  measure  to  the  mistake  which  her  physicians  had  made  in  pro¬ 
nouncing  her  pregnant  when  not  so,  and  treating  her  accordingly,  caused 
much  interest  to  be  taken  in  her,  both  within  and  without  the  profession, 
especially  when  this  lady’s  case  came  upon  the  tapis  between  mutual- 
friends.  It  should  operate  as  a  warning  to  the  younger  members  of  the 
profession,  who  pride  themselves  upon  an  astute  diagnosis.  F or  eighteen 
long  years,  we  reaped  the  full  benefit  of  ours  before  the  mystery  was 
elucidated ;  and  the  only  answer  the  two  doctors  could  give  to  the  re¬ 
peated  attacks  and  insinuations  about  the  error  they  had  committed,  was 
“loait”!  But,  happily  for  the  sake  of  science  and  truth,  the  mystery 
was  eventually  cleared  up,  and  happily  for  the  doctors  they  survived  its 
elucidation.  Some  months  since  Dr.  Churchill  and  Dr.  Butcher  were 
called  to  see  this  lady  ;  and  I  shall  best  conclude  the  case  by  giving  Dr. 
Churchill’s  account  of  the  result  in  his  own  words. 
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“I  was  called  to  see  Mrs. - ,  in  a  state  of  debility,  worn  out  with 

discharges  from  the  vagina  of  long  standing  ;  and,  on  examining  per 
vaginam,  I  found  behind  the  cervix  uteri,  and  a  little  to  the  right  of  the 
mesian  line,  a  small  opening  as  large  as  a  goose-quill,  into  which  the 
finger-nail  entered,  and  grated  against  a  hard  subs^^ance,  which  was  con¬ 
cluded  to  be  bone.  Higher  up,  a  small  tumol^;;^  ^uld  be  felt  in  the 
posterior  wall  of  the  uterus.  On  consultation  'with  Dr.  Butcher,  this 
opening  was  enlarged  by  me ;  and  Dr.  Butcher  removed  the  bones  of 
a  foetus  in  detached  portions  denuded  of  soft  parts,  and  much  discoloured, 
indicating  development  to  about  the  third  month.  Some  bones  were 
subsequently  expelled  with  the  discharges;  and  the  cavity,  on  being  ex¬ 
amined  by  me,  seemed  to  be  large  enough  to  contain  a  good  sized  walnut. 
Her  health  improved  immediately  after  the  healing  of  the  abscess,  which 
was  speedily  accomplished,  and  her  periodic  health  became  regular  and 
moderate,  with  total  subsidence  of  sanious  and  leucorrhoeal  discharges, 
to  which  she  had  been  for  eighteen  years  more  or  less  liable.” 

The  question  that  remains  an  open  one  in  this  case  is,  whether  any 
rupture  of  the  cyst  occurred;  and,  if  it  did,  at  what  period  of  the  preg¬ 
nancy?  If  rupture  occurred,  it  must  have  been  about  the  25th  of 
October,  when  the  acute  abdominal  suffering  occurred,  for  which  Sir 
Henry  Marsh  and  Dr.  Dwyer  treated  her ;  but  she  evinced  no  symptoms 
of  internal  hoemorrhage ;  therefore,  if  the  rupture  occurred,  no  serious 
amount  of  blood  could  have  made  its  way  into  the  abdomen.  The  ab¬ 
sence  of  any  increased  size  or  tumour  in  the  abdomen  further  confirms 
there  having  been  no  hsemorrhage  in  this,  as  was  the  case  in  the  two 
preceding  cases.  Another  feature  of  interest,  that  creates  a  doubt  as  to 
the  exact  period  at  which  the  development  of  the  germ  ceased,  is  the 
fact  of  Dr.  Dwyer  having  detected  the  placental  murmur  exactly  a  month 
after  the  occasion  of  the  violent  pains  on  the  25th  of  October.  It  will, 
no  doubt,  be  in  the  recollection  of  my  hearers,  that,  in  the  year  1833,  I 
put  forward  some  cases  of  murmur  existing  after  the  death  of  the  foetus, 
but  altered  and  more  abrupt  in  its  character;  and  this  may  probably  have 
been  the  case  here. 


THE  APPLICATION  OF  MODERN  IDEAS  TO 
INFANTILE  THERAPEUTICS.-*^ 

By  T.  P.  HESLOP,  M.D., 

Physician  to  the  Birmingham  Children’s  Hospital,  etc. 

[Concluded  Jrom  page  46  0/  last  number. ^ 

Let  me  digress  for  a  moment,  for  the  purpose  of  pointing  out  that  the 
knowledge  of  the  generalised  actions  of  drugs  should  direct  us  to  the 
utility  of  combining  several  similar  ones  in  coping  with  disease.  In  this 
way,  the  maximum  of  effect  is  produced  with  the  minimum  of  danger. 
Brown-Sequard  tell  us  that  he  has  seen  greater  benefit  accrue  from  the 
use  of  many  remedies  combined  together  than  from  either  of  them  alone, 
and  furnishes  us  with  a  formula  for  a  pill  containing  seven  neurotic 
agents  of  great  potency.  These  considerations  are  in  opposition  to  the 
principles  of  one  school  of  medical  thought,  which  relies  on  the  effects 
of  a  single  drug  administered  at  one  time,  and  inveighs  harshly  against 
polypharmacy.  It  is,  however,  probable  that  in  abstaining  from  asso¬ 
ciating  medicines  we  yield  advantages,  while  we  run  dangers  otherwise 
capable  of  being  obviated.  By  such  association  we  lose  the  charm  of 
simplicity  ;  but  is  not  disease  a  deviation  from  the  simplicity  of  nature? 

The  principle  of  the  universal  effects  of  our  therapeutic  measures,  and 
consequently  of  their  necessarily  limited  use,  was  once  very  well  seen  in 
the  effects  of  blood-letting.  This  belongs  to  the  direct  class  of  measures  ; 
in  pursuance  of  their  belief  that  they  could  jugulate  the  inflammatoiy 
process  in  pneumonia,  our  predecessors  took  away  from  fifty  to  one 
hundred  and  twenty  ounces  of  blood.  They  sought  to  obtain  their  end 
by  emptying  the  lungs  of  blood,  and,  out  of  the  sudden  great  loss  of  the 
nutritive  fluid,  to  create  a  profound  impression;  in  other  words,  a  shock 
throughout  the  system.  Doubtless  they  sometimes  actually  gained  their 
object ;  at  others  they  destroyed  the  subject  of  the  inflammatory  process. 
Even  when  the  pneumonia  was  strangled,  they  brought  about  endless 
evils  by  the  immense  depletion  practised. '  These  eminent  men  lost  sight 
of  the  principle  I  just  mentioned.  They  acted  as  if  the  lungs  could  be 
emptied  of  their  blood  without  devitalising  the  medulla  oblongata  and 
the  semilunar  ganglia ;  as  if  the  respiratory  organs  had  a  nutritive  supply 
independent  of  the  rest  of  the  body;  and  as  if  this  independent  mass 
of  blood  could  be  separately  abstracted  from  the  system  by  means  of  an 
opening  in  one  of  the  veins  at  the  bend  of  the  elbow.  These  assump¬ 
tions  seem  to  us  absurd;  but  they  may  teach  the  lesson  that  our  indirect 
^  medication  by  drugs  must  submit  to  the  limits  imposed  on  the  direct 

•  Read  before  the  Birmingham  and  MidUnd  Counties  Branch. 


medication  by  blood-letting,  and  that  any  part  of  the  system  is  only 
reached  when  the  whole  has  been  penetrated. 

Moreover,  the  practitioners  of  the  past  forgot  that  we  cannot  soften  or 
harden,  eliminate  or  cicatrise.  They  did  not  know  that  exudation,  pro¬ 
liferation,  and  vasation  are  equally  outside  the  reach  of  the  modifica¬ 
tions  of  art.  In  what  their  blood-letting  did  result,  as  compared  with 
other  methods,  is  easily  seen  in  the  table  given  by  Dr.  Jaccoud,  in  his 
clinical  lectures.  The  mean  mortality  in  pneumonia,  treated  by  blood¬ 
letting  alone,  by  Dietl,  and  at  Edinburgh,  was  27.06  per  cent. ;  by  tartar 
emetic  alone,  by  Dietl  and  Rasori,  21.38  per  cent. ;  by  mixed  treatment, 
i.e.,  expectation  in  mild  cases,  blood-letting  and  emetics  in  serious  cases, 
by  Grissolle,  Laennec,  and  Skoda,  14. 25  per  cent. ;  by  pure  expectation, 
i.e.,  abandoned  to  itself,  7.4  per  cent.;  by  tonic  medication  exclusively 
(Bennett),  3.10  per  cent,  jaccoud’s  comments  on  these  figures  are  the 
following.  “The  mortality  is  lowered  in  proportion  to  the  diminished 
energy  of  the  treatment ;  and  the  pretended  curative  virtue  of  these 
medications  is  thus  estimated  with  a  mathemetical  severity.  As  for 
digitalis,  the  comparative  researches  of  Thomas  of  Leipsig,  have  es¬ 
tablished  the  fact  that,  in  spite  of  its  powerful  action  on  the  pulse  and 
temperature,  it  does  not  diminish  by  one  hour  the  duration  of  pneumo¬ 
nia,  and  in  no  way  modifies  the  natural  defervescence.  The  figures 
shew  you,  besides,  that  the  minimum  mortality  is  obtained  by  the  ex¬ 
clusively  tonic  treatment,  i.e.,  with  quinine,  wine  and  a  light  alimenta¬ 
tion,  even  during  the  stationary  period.  This  is  a  most  remarkable 
result.”  (P.  71.) 

If  these  ideas  are  of  moment  in  general  medicine,  they  are  of  infinitely 
greater  weight  in  the  domain  of  paediatrics.  Infancy  is  the  period  of 
acute  diseases,  and  especially  of  those  which  run  a  rhythmic  course,  with 
a  well  defined  aetiology,  a  period  of  incubation,  of  rise  and  of  decline.  If 
we  exclude  infantile  paralysis,  some  cutaneous  disorders,  and  the  chronic 
wasting  derived  from  improper  or  insufficient  food,  we  have  here  only 
to  deal  with  what,  to  adopt  Dr.  Gull’s  phrase,  must  be  called  the  storms 
of  pathology.  It  is  true  that  rachitis,  scrofula,  hereditary  syphilis,  do  not 
belong  to  the  category  of  acute  diseases,  being  eminently  chronic.  But 
an  exact  classification  must  exclude  them  from  the  list  of  diseases  proper. 

They  are,  for  the  most  part,  germinal  in  origin,  and  find  their  centre 
in  intrauterine,  or  even  in  ovarian  life.  They  are  malformations  not 
less  real  than  hare-lip;  though,  instead  of  being  confined  to  an  external 
part  of  the  body,  they  infect  its  whole  life.  From  hygiene,  alimentation, 
time,  and  the  long-continued  emplo5mient  of  analeptic  medication,  we 
mainly  hope  for  the  restoration  of  the  tissues  to  the  physiological 
standard.  * 

The  diseases  of  children  run  on  at  a  pace  which  baffles  art.  In 
a  moment,  laryngismus  or  a  convulsion  may  compromise  life.  In 
twenty-four  hours,  scarlatina,  croup,  and  diarrhoea,  will  often  run  their 
fatal  course.  In  a  few  days,  pneumonia,  some  forms  of  meningitis,  in¬ 
tussusception,  and  noma,  pass  through  all  their  stages.  In  most  of  these 
and  many  other  diseases,  we  can  avail  ourselves  only  of  indirect  treat¬ 
ment,  the  limits  of  whose  efficacy  are  far  narrower  than  among  adults. 

The  most  powerful  direct  means  of  arresting  the  course  of  disease, 
that  of  blood-letting,  is  closed  to  us  in  infancy.  Loss  of  blood  is  ill 
borne  in  children ;  the  shock  attendant  upon  it  is  worse  borne.  The 
wild  efforts  of  our  ancestors  to  conquer  nature  and  subdue  disease  by 
this  form  of  depletion  are  both  more  noxious  and  more  fruitless  among 
the  young  than  among  the  full-grown.  My  last  illustration  of  this  was 
a  case  of  gangrene  of  the  lips  after  measles.  Great  hsemorrhage  ensued, 
but  it  did  not  prevent  the  child  from  dying  of  pneumonia  some  days 
afterwards.  The  child  is  unable  to  resist  an  amount  of  disease  which 
would  scarcely  be  competent  to  endanger  the  life  of  a  man.  There  is  a 
higher  unity  of  the  system  in  childhood,  as  Barthez  and  Rilliet  have 
pointed  out.  The  whole  is  more  impressionable  and  sympathises  more 
readily  and  more  deeply  with  the  several  parts  than  in  adult  life.  A 
convulsion,  syncope,  or  diarrhoea,  may  come  to  vanquish  our  hopes  long 
before  the  full  pathological  development  of  the  particular  disorder  has 
been  completed.  Owing  to  this  condition  of  things,  while  the  drug  ad¬ 
ministered  may  be  rendering  service,  its  effects  may  be  frustrated  by  an 
accident;  or  it  may  become  itself  the  cause  of  accidents,  for  the  nerv'es, 
vessels,  and  blood  of  the  part  are  but  a  fraction  of  the  physiological 
integer. 

The  peculiarities  of  children  in  the  pathological  state  meet  us  on  all 
sides.  An  intense  febrile  accession  of  the  most  alarming  nature  may 
occur,  vanishing  in  a  day  or  two,  without  giving  the  smallest  clue  to  its 
causation.  The  most  fatal  of  their  diseases,  tubercular  meningitis,  is 
often  heralded  by  symptoms  so  trivial  as  to  escape  the  notice  even  of 
the  parent.  Hoarseness  and  stridor  may  mean  exudativ'e  croup,  de¬ 
manding  active  medication ;  catarrhal  croup,  requiring  only  the  simplest 
procedures ;  or,  the  onset  of  measles,  disappearing  of  itself  as  the  erup- 


*  I  m.ake  a  reserve  in  reference  to  mercury  in  syphilis. 
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lion  comes  out.  Vomiting  may  be  the  only  marked  sign  of  disorder. 
Over-eating,  improper  food,  gastric  catarrh,  the  advent  of  scarlatina,  or 
of  meningitis,  may  be  the  thing  signified  by  it.  Though  time  is  so  im¬ 
portant,  our  diagnosis  has  to  wait,  and  on  it  must  wait  our  therapeutics, 
for  a  random  stroke  among  infants  is  full  of  peril. 

Still  more  remarkable  is  the  fact  that  diseases  well  defined  m  adults 
show  a  less  marked  structural  change  in  children,  and  entail  death 
when  ordinarily  this  termination  would  not  be  feared.  ^  Hence  the  prac¬ 
titioner  who  fails  to  note  the  principle  just  named,  the  higher  impression¬ 
ability  of  the  organism  in  early  years,  will  see  children  die  unexpectedly, 
when  the  physical  changes  of  the  organ  are  far  less  in  extent  and  devel¬ 
opment  than  would  appear  likely  to  endanger  life.  Even  typhoid  fever 
presents  important  differences  as  compared  with  the  same  disease  in 
adults.  The  characteristic  lesions  of  the  intestinal  glands,  submucous 
tissue,  and  spleen,  are  very  moderately  developed  among  children. 
Ample  evidence  of  this  is  to  be  found  in  the  classical  works  of  Barthez 
and  Rilliet,  and  Alfred  Vogel,  whose  observations  I  have  often  con¬ 
firmed.  The  practical  deduction  to  be  made  is,  that  we  must  not  esti¬ 
mate  the  gravity  of  the  case  from  the  absence  or  presence  of  severe 
diarrhoea,  haemorrhage,  or  perforation.  W e  must  also  infer  from  this 
order  of  facts,  that  the  child’s  strength  may  need  all  we  can  do  to  sustain 
it,  from  the  general  sympathy  of  the  body  with  the  special  processes 
going  on  in  organs,  while  the  evidences  of  those  processes  may  be  little 

developed.  _  .  r  1  -u-  r 

Typhoid  fever  supplies  us  with  a  striking  illustration  of  the  object  of 
this  paper.  There  is  scarcely  a  drug,  mineral  or  vegetable,  which  has 
not  been  advised  as  curative  of  this  malady.  From  quinine  to  mercury, 
remedy  after  remedy  has  been  declared  able  to  control  its  course.  What 
are  the  facts?  Under  the  most  varied^ treatment,  only  from  5  to  10  per 
cent,  die,  the  mild  and  severe  cases  being  collected  together ;  and  I  be¬ 
lieve  that  under  a  judicious  expectation  these  results  may  be  unloved. 
As  to  drugs,  the  last  English  w'riter  on  children’s  diseases,  Di.  Hillier, 
speaks  in  a  manner  so  decisive,  that  I  must  give  the  passage.  In  the 
vast  majority  of  cases  of  typhoid  fever  in  children,  drugs  are  scar^ly 
needed.  The  points  to  be  attended  to  are :  to  keep  the  patient  in  bed 
in  a  well  ventilated  room,  to  attend  scrupulously  to  the  removal  of  all 
discharges,  to  bathing  the  skin  once  or  twice  daily  with  tepid  water, 
and  to  a  frequent  changing  of  the  bed  and  body  linen.  Diet  is  also  of 
supreme  importance ;  it  must  be  light,  fluid  or  pultaceous,  and  nutritious. 
Milk  and  beef-tea  should  form  the  chief  articles  of  nourishment ;  they 
may  be  combined  with  arrow-root,  semolina,  vermicelli,  or  ground  rice. 
Eggs  may  also  be  given,  beaten  up  in  milk,  or  combined  with  wine  or 
brandy.  If  there  is  great  thirst,  cold  water,  in  small  quantities  at  a 
time,  or  cold  tea  may  be  given.  No  solid  food  should  be  given  until 
the  end  of  from  twenty-one  to  twenty-eight  days,  and  must  be  forbidden 
for  a  longer  period  if  diarrhoea  continue.  I  have  already  spoken  on 
the  use  of  stimulants.  They  are  indicated,  in  the  majority  of  cases,  from 
the  end  of  the  tenth  or  twelfth  day.”  The  author  goes  on  to  Veat  of 
the  measures  needful  to  restrain  excessive  diarrhoea,  etc. ;  but  the  above 
quotation  gives  a  complete  view  of  the  general  treatment  of  the  disorder, 
and  offers  an  excellent  model  of  the  numerous  attentions  demanded  of 
the  physician  apart  from  the  employment  of  medicines.  ^  .  . 

I  have  occupied  myself  at  such  length  with  the  exposition  of  princi¬ 
ples,  that  I  have  left  no  space  for  their  detailed  application.  Notwith¬ 
standing,  I  must  refer  to  one  branch  of  therapeutics,  having  an  esseritial 
relation  to  the  peculiarities  of  children.  I  allude  to  the  use  of  alcohol. 
It  has  been  already  remarked  that  the  modern  practice  of  medicine  takes 
more  heed  of  the  patient  than  of  the  diagnosis.  If,  as  I  believe,  excesses 
have  been  committed  in  England  in  this  aspect,  the  balance  on  the  whole 
inclines  to  the  side  of  profit.  The  description  just  given  of  the  speci¬ 
alities  of  the  child’s  physiology  and  pathology,  has  been  to  little  purpose 
if  it  have  not  become  apparent  that  the  careful  stimulation  of  children  is 
even  of  more  moment  than  among  adults.  A  practitioner  should  always 
deliberately  ask  himself  this  question  at  the  bedside  of  a  child— Is  his 
strength  giving  way?  In  infancy,  it  is  indispensab  e  that  a  well-adapted 
food  should  be  frequently  given;  the  temperature  becomes  lowered  with 
great  rapidity  under  certain  unfavourable  conditions ;  while  long-con¬ 
tinued  pain  and  large  and  numerous  discharges  soon  exhaust  the  power 
of  resistance.  We  have,  in  alcohol,  a  precious  resource,  in  aid  ot  food, 
enabling  us  often  to  preserve  the  child  even  under  the  most  unpromising 
circumstances.  Here  British  medicine  has  achieved  a  real  advance,  o 
which  abnndant  proof  can  be  found  in  the  essay,  published  last  year  y 

Dr.  Gingeot  of  Paris,  “On  the  Therapeutical  Employnaent  of  Alcohol 

among  Children.  ”  It  is  confessedly  based  on  work  done  in  this  countiy, 
and  contains  valuable  evidence  of  the  utility  of  this  agent  in  many  se¬ 
vere  diseases.  1  am  convinced  that  it  is  not  yet  used  among  children 
as  systematically  as  is  desirable.  I  would,  however,  add  the  cautmn 
that  excessive  stimulation  is  to  be  sedulously  avoided  in  childhood,  i  he 
amount  of  brandy  ordered  by  some  physicians  m  children  s  diseases  fills 


me  with  astonishment,  for  its  perturbative  effects  in  large  doses  are  most 
grave  at  an  early  age.  All  the  good  it  is  capable  of  rendering  is  obtain¬ 
able  from  an  ounce  to  an  ounce  and  a  half  in  twenty-four  hours.  Much 
less  than  this  is  all  that  is  required  in  very  young  subjects. 

I  wished  to  add  something  on  the  use  of  mercury,  opium,  antimony, 
purgatives  and  blistes  ^  in  reference  to  children ;  though,  in  truth,  I  find 
it  easier,  as  the  Romun  said  of  Carthage,  to  be  silent  than  to  speak 
little  of  them.  I  shall  content  myself  wdth  stating  that  he  who  least 
often  and  least  freely  avails  himself  of  these  and  similar  means  of  med¬ 
ication,  will  be  the  most  successful  in  practice ;  and  that  he  who  pays 
most  attention  to  prevention  and  hygiene  in  their  comprehensive  sense, 
will  save  the  largest  number  of  lives.  In  this  latter  aspect,  our  field  of 
labour  is  hourly  expanding ;  and  every  member  of  the  profession  must 
feel  it  to  be  a  noble  task  to  work  a  portion  of  that  field. 

I  will  conclude  by  declaring  that  in  infantile  pathology  there  are  two 
salient  points  to  be  kept  in  mind ;  and  Dr.  Jaccoud  has  so  well  stated 
them  in  reference  to  one  disease,  that  I  shall  quote  his  words.  “In 
short,  do  not  forget  that  there  exist  pneumonics,  and  not  pneumonias ; 
and  you  must  not  confound  rational  therapeutical  reserve  with  the  in¬ 
ertia  of  a  foregone  conclusion.” 

LETTSOMIAN  LECTURES 

DELIVERED  BEFORE 

THE  MEDICAL  SOCIETY  OF  LONDON 

IN  1869. 

By  william  ADAMS,  F.R.C.S,, 

Surgeon  to  the  Royal  Orthopedic  and  Great  Northern  Hospitals,  etc. 


Lecture  I. 

Acute  Rheumatic  Affections  of  the  Joints ;  their  Pathology  and 

Treatment. 

After  referring  to  the  great  advance  made  in  the  modern  treatment  of 
joint  diseases,  a  result  obtained  by  our  more  exact  knowledge  of  struc¬ 
tural  anatomy,  and  the  physiology  of  nutrition,  as  well  as  the  study  of 
inflammation  in  its  physiological  and  pathological  bearings,  Mr.  Adams 
proceeded  to  consider  whether  the  classification  and  description  of  joint- 
diseases  should  be  made  upon  an  anatomical  or  on  a  pathological  basis. 
He  preferred  the  pathological  arrangement,  considering  that  the  anato¬ 
mical  basis  might  lead  to  a  much  too  narrow  view  of  the  pathology  of 
diseases  of  the  joints,  in  reference  to  the  constitutional  conditions  upon 

which  they  depend,  _ 

As  some  authors  consider  the  synovial  membrane,  and  the  cancellous 
tissue  of  the  bone,  to  be  the  only  structures  liable  to  primary  inflamma¬ 
tion,  Mr.  Adams  produced  some  evidence  to  show  that  both  the  liga¬ 
ments  and  articular  cartilages  were  frequently  the  primary  seat  of  disease ; 
the  ligaments  suffering  from  inflammation  after  sprains  and  injuries 
which,  when  occurring  in  strumous  constitutions,  frequently  led  to  com¬ 
plete  destruction  of  the  joint,  as  seen  in  hip-joint  disease;  which,  Mi. 
Adams  believes,  generally  commences  in  the  round  ligament. 

The  articular  cartilages  are  liable  to  changes  of  nutrition,  scarcely 
separable  from  the  effects  of  inflammation  in  its  more  chronic  form,  such 
as  fibrous  degeneration ;  and  also  hypertrophy,  and  subsequent  ossifica¬ 
tion  which  Mr.  Adams  first  pointed  out  as  occurring  in  the  production 
of  osteophytes  in  chronic  rheumatic  arthritis.  They  are  also  believed  to 
be  the  seat  of  true  inflammatory  changes,  as  represented  by  the  textural 
changes  of  cell-nutrition;  and  Professor  C.  O.  Weber  considers  that  sup¬ 
puration  may  occur  in  the  texture  of  articular  cartilage.  Mr.  Adams, 
however,  expressed  some  doubt  upon  this  point,  though  admitting  the 

other  inflammatory  changes.  ^  vi,  ■ 

A  very  large  proportion  of  all  the  cases  of  joint-disease  met  with  in 
practice,  are  associated  either  with  a  rheumatic  or  with  a  strumous  con¬ 
stitutional  condition;  and  the  influence  which  these  constitutional  con¬ 
ditions  exert  on  the  local  affection,  Mr.  Adams  proposed  to  make  the 
special  subject  of  Represent  lectures,  thus  regarding  joint-diseases  from 

a  constitutional  point  of  view.  .  ,  -j  j 

The  first,  and  indeed  the  great  question  to  be  considered,  is— To  what 
extent  is  the  inflammatory  process,  when  affecting  the  joints,  modified 
with  respect  to  its  results,  or  so-called  terminations  m  adhesion,  suppur¬ 
ation,  and  ulceration,  by  the  constitutional  conditions  of  rheumatism 
and  struma?  Mr.  Adams  believes  the  general  law  of  rheumatic  and 
strumous  inflammation  to  be  that  in  the  rheumatic  form,  whether  acute, 
subacute,  or  chronic,  there  is  no  disposition  to  the  destructive  processes 
of  suppuration  and  ulceration;  whilst  a  disposition  to  those  destructive 
processes  constitutes  the  chief  pathological  characters  of  the  strumous 
inflammation. 
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Does  suppuration  ever  occur  during  the  progress  of  acute  rheumatic 
inflammation  in  the  joints,  the  eye,  the  pericardium,  or  pleura,  or  m 
any  other  structures  of  the  body?  Mr.  Adams  believes  that  suppuration 
never  does  occur  as  the  result  of  rheumatic  inflammation  in  any  orgp 
or  tissue  of  the  body,  but  that  rheumatic  inflammation  always  exhibits 
the  same  tendency  to  terminate  in  the  effusion  of  serum,  and  plastic 
lymph,  by  the  organisations  of  which  adhesions  are  formed.  ^  ^  ^  ^ 

In  the  eye,  the  ophthalmic  surgeon  has  no  fear  that  rheumatic  iritis 
will  terminate  in  suppuration  or  ulceration ;  its  termination  in  adhesion 
is  constantly  seen,  and  its  prevention  is  the  chief  object  ot  treatment. 

In  the  pericardium  and  pleura,  when  attacked  by  rheumatic  inflammation, 
the  physician  looks  forward  to  the  same  termination.  Rheumatic  in¬ 
flammation,  therefore,  exhibits  itself  essentially  as  a  productive  process, 
and  strumous  inflammation  as  a  destructive  process. 

In  the  general  pathology  of  rheumatism,  it  is  of  importance  to  ascer¬ 
tain  whether  there  are  any  modifying  influences  which  may  alter  the 
ordinary  progress  and  termination  of  rheumatic  inflammation.  The 
most  important  modifying  influences  are  those  of  struma,  syphilis,  gon¬ 
orrhoea,  and  leucorrhoea.  Of  these  it  may  be  said  that  none  of  them 
produce  any  essential  modification  as  to  the  results  of  the  rheumatic  in¬ 
flammation.  No  tendency  to  suppuration  or  ulceration  is  induced  by 
any  of  these  complications,  but  still  each  of  them  exerts  some  special 
influence  on  the  progress  of  the  rheumatic  inflammation. 

Mr.  Adams  proceeded  to  the  description  of  Acute  Rheumattc  Synovitis : 
its  general  characters,  symptoms,  and  progress.  The  doubt  expressed 
by  the  late  Dr.  Todd,  as  to  the  true  inflammatory  nature  of  the  joint- 
affection,  was  removed,  by  reference  to  the  post  mortem  examinations  of 
several  patients  who  had  died  from  cerebral  or  cardiac  complications  of 
rheumatic  fever,  from  the  fourth  to  the  twenty -fifth  day.  In  all  these 
examinations,  the  morbid  appearances  were  essentially  of  a  similar 
character,  viz.,  inflammation  of  the  synovial  membrane,  with  effusion 
into  the  joint  of  serum,  with  albuminous  shreds,  or  flocculi  of  lymph  float¬ 
ing  in  it.  In  no  instance  was  the  existence  of  pus,  or  of  any  ulceration  of 
the  articular  cartilage  described.  Mr.  Adams  regretted  that  so  few 
post  mortem  examinations  were  on  record,  in  which  the  joints  had  been 
examined  in  patients  who  had  died  during  an  attack  of  rheumatic  fever. 

In  the  treatment,  he  spoke  of  the  value  of  the  hot-air  bath,  applied 
whilst  the  patient  is  in  bed,  and  alkaline  fomentations  to  the  inflamed 
joints.  The  action  of  alkalies,  both  externally  and  internally,  he  be¬ 
lieved  was  not  so  much  in  neutralising  the  excess  of  acid  in  the  system, 
as  in  their  tendency  to  fluidise  the  blood,  by  their  direct  chemical  action 
upon  the  fibrine,  which  is  known  to  be  much  increased  in  quantity  in 
this  affection ;  the  effect  of  this  in  the  local  application  was  to  remove 
the  condition  of  stasis  of  the  blood-corpuscles,  always  existing  in  in¬ 
flammation.  The  action  of  mercury  was  also  discussed  in  reference  to 
its  power  of  diminishing  the  quantity  of  lymph  effused,  of  preventing 
its  organisation,  and  promoting  its  absorption,  especial  reference  being 
made  to  the  experience  of  ophthalmic  surgeons  in  the  treatment  of  rheu¬ 
matic  iritis. 

The  next  affection  described  by  Mr.  Adams,  was  Acute  Rheumatic 
Synovitis  in  an  Aggravated  Form,  Localised  in  one  Joint  during  the 
early  stage  of  Rheumatic  Fever,  Gonorrhoeal,  or  Genital  Rheumatism. 
These  cases  at  their  commencement  exhibit  the  ordinary  symptoms  of 
rheumatic  fever;  but,  instead  of  metastasis  of  the  articular  inflammation 
occurring,  the  inflammation  in  an  aggravated  form  quickly  localises 
itself  in  one  joint,  usually  the  knee  or  the  hip-joint;  so  that  the  joint- 
affection  quickly  becomes  the  predominant  feature.  The  acute  symp¬ 
toms  generally  continue  from  three  to  five  months.  Suppuration  is  often 
feared,  but  no  liability  to  this  process  exists.  It  terminates  neither 
in  suppuration  nor  in  ulceration,  but  in  the  effusion  of  lymph  and  organis- 
■ation  of  adhesions  within  and  surrounding  the  joint.  A  specimen, 
exhibiting  these  conditions,  was  shown  to  the  Society. 

The  most  frequent  cause  of  this  affection  is  the  previous  existence  of 
gonorrhoea,  but  sometimes  a  history  of  leucorrhoea  only  can  be  traced. 
Hence  the  propriety  of  the  term  genital  rheumatism  The  explanation 
of  these  cases,  depending  upon  a  mild  form  of  purulent  infection,  was 
considered  by  Mr.  Adams  as  very  doubtful,  as  only  one  joint  is  usually 
affected,  and  there  is  no  tendency  to  suppuration ;  whilst,  in  pyaemia, 
several  joints  are  generally  involved,  and  suppuration  constantly  follows ; 
the  pathology  is  therefore  obscure. 

The  constitutional  and  local  treatment  are  the  same  as  in  the  ordinary 
form  of  acute  rheumatic  synovitis,  but  the  intense  pain  can  be  best  re¬ 
lieved  by  the  subcutaneous  injection  of  morphia.  Possibly,  the  Amer¬ 
ican  plan  of  extension  by  weights,  proved  to  be  so  successfiil  in  remo¬ 
ving  the  most  acute  pain  of  hip-joint  disease,  and  also  the  pain  in  some 
cases  of  inflammation  of  the  knee-joint,  might  meet  with  equal  success 
in  this  affection,  and  is  worthy  of  trial. 

For  the  removal  of  the  remaining  stiffness  of  the  joint,  the  use  of  the 
steam-bath,  shampooing,  and  passive  motion  were  recommended  to  be 


commenced  early;  and,  if  these  failed,  forcible  extension  under  chloro¬ 
form  was  to  be  used,  and  repeated  every  two  or  three  weeks,  very  little 
being  attempted  each  time,  the  restoration  of  motion  thus  being  very 
slowly  and  gradually  obtained. 


ON  THE  TREATMENT  OF  CHOLERA. 

Bv  AQUILLA  SMITH,  M.D,, 

King’s  Professor  of  Materia  Medica  in  Trinity  College,  and  Physician  tO 
Sir  Patrick  Dun’s  Hospital,  Dublin. 

The  records  of  Medicine  furnish  many  instances  in  which  writers  at  an 
early  period,  without  any  knowledge  of  pathology  or  of  the  many  other 
appliances  of  modern  science  to  the  art  of  medicine,  have  shown  that 
they  were  not  inferior  to  practitioners  of  our  own  time  as  close  ob¬ 
servers  of  many  diseases ;  and  that  they  occasionally  adopted  modes  of 
treatment  which  have  been  revived  in  modern  times,  or  unconsciously 
put  forward  as  original  views  based  on  the  accumulated  experience  of 
modern  observers.  As  an  example  of  a  clear  and  accurate  description 
of  ordinary  cholera,  I  quote  the  following  from  Aetius,  who,  according 
to  Le  Clerc,  flourished  in  the  fourth  century ;  while  Freind  asserts,  “  It 
is  plain,  even  from  his  own  books,  that  he  did  not  write  till  the  very 
end  of  the  fifth  or  the  beginning  of  the  sixth  century.”  {History  of 
Physic,  2nd  edit.,  vol.  i,  p.  4.) 

“  Cholera  appellatur,  quum  ob  multas  cruditates  vomitus  biliosus  et 
nidorosus  et  acidus  aboritur,  ad  plures  horas  continue  pmseverans,  et 
venter  inferne  eadem  excernit:  sequiturque  sitis,  et  exudatio,  et  impedi- 
tus  pulsus,  musculorumque  manuum  ac  pedum,  maxime  verb  surarum 
contractio  et  tensio.  Siquis  igitur  mox  in  principio  aut  coaceryatim, 
ea  quse  efferuntur  cohibere  aggrediatur,  is  majoris  mMi  auctor  erit  :  m- 
utilia  enim  quum  Sint,  evacuatione  opus  habent.  ^Quare  convenit,  sr 
non  sponte  ferantur,  opportune  imtare,  aqua  tepida  exhibita,  ac  aegro 
vomere  jusso.  Aqua  enim  mulsa  mordacitatem  operatur,  torsionesque 
auget :  aqua  verb  oleo  mixta,  auget  fluxioiies.  Quare  aqua  tepida  potata 
vomant,  quotiescunque  quidem  cibis  nimium  fuerint  expleti,  pnusquam 
illi  corrumpantur.  Adjuvare  etiam  oportet  per  sedern  excretionem ; 
alienum  enim  velut  venenum  insidens,  et  ventrem  ac  intestina  rodit. 
Per  vomitus  itaque  opportunam  provocationem,  vomitus  ipse  solvitur  e 
cessat,  et  humores  ex  universe  corpore  attrahit. — At  vero  ubi  mtolera- 
bilis  effusio  existat,  et  pulsus  emolliatur,  apprehendatque  ingiditas  et 
exudatio,  aliquando  etiam  singultus,  ad  vinum  transeundum  est  niecli- 
ocriter  aLtringens. — Vini  multitude  vitanda  est,  ac  omniarte  conandum 
ut  ipsos  sopiamus. — Alvo  autem  adhuc  egerente,  amyluiri  cum 
tione  capitum  papaveris  per  clysterem  infundatur :  simul  enim  et  com  e 
et  refrigerrat,  et  somniim  inducit.”  {Medica  Artis  Principes,  lol.,  15  7> 
Aetius,  Tetrabiblos,  iii,  Sermo  i,  cap.  xii,  p.  _450-)  . 

This  description  of  cholera  corresponds  in  the  following  particulars 
with  the  disease  with  which  we  have  been  for  some  years  pas  00 
familiar;  viz.,  vomiting  and  purging,  continuing  for  many  hours ;  ir 
and  sweating;  an  embarrassed  pulse;  cramps,  chiefly  m  the  legs;  coia- 

ness ;  and  at  times  hiccup.  . 

Epidemics  of  cholera  and  fever  bear  so  close  a  relation  to  sp 
cases,  when  one  or  the  other  occurs  in  a  severe  form,  it  may  e  assume 
that  the  principles  of  treatment  which  are  applicable  to  the  sporaaic 
form  of  cholera  may  be  resorted  to  when  the  disease  is  epidemic,  oir 
Thomas  Watson,  in  “A  Lecture  on  Cholera  and  Diarrhcea  ,  Published  m 
the  British  Medical  Journal  of  July  i8th,  1868,  admits  that  he  finds 
‘  ‘  it  necessary  to  modify  considerably  some  advice  that  he  former  y  g 
as  to  the  treatment  of  a  disorder  which  appears  to  be  again  7 

prevalent  throughout  the  country,”  and  to  a  great  extent  ^  J  „ 

of  Dr.  George  Johnson  “  On  the  Pathology  and  Treatment  of  Cholera  , 
published  in  the  Medico- Chirurgical  Transactions,  vol.  L. 
son  says:  “I  will  proceed  at  once  to  state  the  mam  conclusions  at 
which,  after  a  careful  study  of  the  disease,  I  have  myself  arrived,  to¬ 
gether  with  the  reasons  which  have  led  me  to  these  conclusions.  U  pon 
them  I  invite  comment  and  criticism.”  (P.  103.)  It  is  not  my  purpose 
to  impugn  any  of  the  opinions  set  forth  by  Dr.  Johnson,  but  merely  to 
“comment”  on  them  so  far  as  to  show  that,  in  some  respects,  they 
were  anticipated  by  Aetius  about  the  beginning  of  the  sixth  centu^. 

Dr.  Johnson’s  first  proposition  is,  that  “the  phenomena  of  cholera 
result  from  the  action  of  a  morbid  poison”  (p.  103) ;  which  differs  little 
from  “alienum  enim  valet  venenum  insidens,  et  ventrem  ac  intestina 
rodit,  et  humores  ex  universe  corpore  attrahit.” 

Dr.  Johnson  also  says  that  “the  action  of  repressive  drugs,  while  the 
cause  [of  diarrhoea]  continues  in  operation,  is  either  nil  or  mischievous 
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(p.  123);  and  Aetius  expresses  a  similar  opinion  in  very  decided  terms  : 
“Siquis  igitur  mox  in  principio  aut  coacervatim,  ea  quae  efferentur  co- 
hibere  aggrediatur,  is  majoris  mali  auctor  erit.” 

Finally,  Dr.  Johnson  says,  “There  is  no  disease  which  so  forcibly 
impresses  upon  us  the  necessity  of  a  cathartic  method  of  treatment,  in 
the  widest  sense  of  that  term”  (p.  125);  while  Aetius  says,  “  Adjuvare 
etiam  oportet  per  sedem  excretionem.  ” 

Aetius,  having  condemned  “  repressive  drugs”,  and  pronounced  them 
to  be  useless,  tells  us  that  the  patients  “evacuatione  opus  habent”,  and 
advises  that,  when  the  discharges  are  not  freely  carried  off,  vomiting 
should  be  excited  by  tepid  water,  and  the  patient  be  directed  to  vomit. 
He  objects  to  sweetened  water,  but  recommends  “aqua  verb  oleo 
mixta”,  which  “auget  fluxiones”;  and  adds,  “Pervomitus  itaqueoppor- 
tunam  provocationem,  vomitus  ipse  solvitur  et  cessat.” 

I  may  add,  that  Aetius  recommends,  in  the  advanced  stage  of  the  dis¬ 
ease,  the  moderate  use  of  a  mild  astringent  wine ;  and  that  an  attempt 
should  be  made  to  procure  sleep,  for  which  purpose  he  prescribes  a  de¬ 
coction  of  poppy-heads  with  starch  to  be  administered  as  an  enema. 

It  is  worthy  of  observation,  that  every  particular  of  the  treatment  of 
cholera  recommended  in  the  brief  account  of  the  disease  given  by 
Aetius  is  sanctioned  by  the  high  and  respected  authority  of  Sir  Thomas 
AVatson. 


ON  THE  USE  OF  OBSTETRIC  INSTRUMENTS.* 

By  JOSEPH  GRIFFITHS  SWAYNE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital ;  and  Lecturer  on  Midwifery 
at  the  Bristol  Medical  School. 


In  treating  of  obstetric  instruments  and  their  use,  I  intend  to  restrict  my 
observations  to  those  which  are  employed  in  assisting  labour,  and  to 
give  as  much  as  possible  the  results  of  my -own  experience  as  to  the  best 
manner  of  using  them.  I  propose  taking  the  stages  of  labour  in  the 
order  in  which  they  occur,  and  describing  the  instruments  which  are 
adapted  to  each.  In  the  first  stage  of  labour  artificial  assistance  is 
scarcely  ever  necessary,  because  delay  in  this  stage  seldom  arises  from 
mechanical  obstacle.s,  and  is  very  rarely  dangerous  as  it  is  in  a  protracted 
second  stage.  Still,  however,  it  is  sometimes  necessary  to  have  recourse 
to  artificial  dilatation  of  the  os  uteri.  The  cases  requiring  such  aid  are 
of  three  kinds.  In  the  first  class  of  cases  we  have  to  anticipate  nature, 
and  commence  dilating  the  os  uteri  artificially ;  as,  for  instance,  in  the 
induction  of  premature  labour.  In  the  second  class,  we  have  to  assist 
the  powers  of  nature  when  they  are  inert  and  sluggish,  or  when  they 
meet  with  a  greater  mechanical  obstacle  than  they  can  overcome,  as  in 
protracted  first  stage  from  inefficient  uterine  action,  or  from  rigidity  of 
the  os  uteri.  In  the  third  class,  we  are  obliged  to  hasten  the  natural 
process  of  dilatation  on  account  of  complications,  such  as  convulsions, 
which  render  a  speedy  termination  of  the  labour  necessary.  The  in¬ 
struments  for  accomplishing  these  purposes  are  various.  They  effect 
their  object  as  dilators  by  powei's  of  expansion  which  are  the  result 
either  of  inherent  elasticity,  or  of  their  capability  of  being  distended  by 
fluids  injected  into  them.  Accoucheurs  have  at  different  times  invented 
a  great  variety  of  these  dilators ;  but  those  which  have  now  come  into 
common  use  are  of  three  kinds,  and  have  all  in  turns  been  employed  by 
me  according  to  the  exigencies  of  each  particular  case.  When  the  os 
uteri  is  so  contracted  that  it  will  not  admit  the  tip  of  the  index  finger, 
dilators  of  the  smallest  and  most  rigid  kind  must  be  had  recourse  to. 
For  this  jnirpose  none  are  so  good  as  tents  made  of  the  dried  stem  of 
the  sea-tangle  f' Laminaria  digitata ).  These  are  much  more  expansible, 
and  therefore  much  superior  to  those  made  of  gentian-root,  which,  until 
lately,  w'ere  more  commonly  used  than  any  other  vegetable  substance  for 
the  purposes  of  dilatation.  They  are  readily  obtained  at  most  surgical 
instrument  makers’  shops,  where  small  boxes  are  usually  sold  containing 
ten  or  a  dozen  pieces  of  tangle,  most  of  which  are  about  one  and  a  half 
inch  in  length,  and  about  the  thickness  of  a  porcupine  quill.  When  one 
of  these  pieces  of  tangle  is  inserted  into  the  os  uteri,  and  left  there  for 
some  hours,  it  will  imbibe  moisture  and  swell  to  the  size  of  a  man’s 
fore-finger.  They  are  easily  introduced  into  the  os  uteri,  but  not  so 
easily  retained,  for  their  hard  polished  surface  causes  them  to  be  readily 
extruded,  and  it  is  generally  necessary  to  keep  them  in  situ  by  means  of 
a  plug.  ^  J  he  best  mode  of  introducing  them  is  to  pass  them  up  through 
a  full-sized  speculum,  by  means  of  a  dressing,  or  polypus-forceps.  A 
soft  silk  handkerchief,  previously  well  oiled,  should  then  be  passed  up 
to  keep  the  tent  in  situ,  and  the  speculum  withdrawn.  Some  improve¬ 
ments  have  of  late  years  been  made  in  the  laminaria  tents  ;  for  instance, 
r>r.  Greenhalgh,  at  one  of  the  meetings  of  the  Obstetrical  Society,  in 

*  Read  before  the  Bath  and  Bristol  Branch. 


1865,  exhibited  a  new  form  of  Uterine  Tent,  made  from  the  stem  of  the 
Laminaria  spiralis ;  the  peculiarity  being,  that  it  was  a  hollow  tube 
instead  of  the  solid  stick  heretofore  used ;  and,  at  a  subsequent  meeting 
in  the  same  year.  Dr.  Barnes  showed  an  instrument  made  for  him  by 
Messrs  Weiss,  for  the  purpose  of  facilitating  the  introduction  of  the  per¬ 
forated  laminaria  tent.  It  consisted  of  a  wire  stem,  on  which  the  tent 
was  mounted,  connected  with  a  flexible  tube  like  a  catheter.  The  tent 
thus  supported  was  introduced  into  the  os  uteri  as  easily  as  an  uterine 
sound,  and  being  there,  by  pushing  up  the  flexible  tube,  the  wire  was 
withdrawn  from  the  tent,  leaving  this  in  sihi. 

In  cases,  however,  which  require  a  greater  amount  of  dilatation,  some¬ 
thing  more  efficient  than  the  tangle  tents  must  be  used,  aird  for  this 
purpose  nothing  is  better  than  pieces  of  compressed  sponge.  These  may 
be  made  of  various  sizes  and  lengths,  from  an.  inch  long,  for  instance,  to 
as  much  as  two  inches  and  a  half.  They  may  be  bought  ready  made  ; 
but,  for  my  own  part,  I  always  prefer  making  them  myself,  which  I  do 
in  the  following  manner.  Having  selected  a  conical  piece  of  sponge  of 
firm  texture,  and  not  exceeding  two  and  a  half  inches  in  length  and  two 
in  thickness  at  the  base,  pass  a  strong  loop  of  tape  through  the  base  of 
the  tent.  This  is  for  the  purpose  of  withdrawing  it  after  it  has  dilated 
to  its  full  extent.  The  sponge,  previously  well  washed  and  cleansed,  is 
then  to  be  dipped  in  a  solution  of  gum  arabic  of  the  consistence  of  thick 
syrup.  A  metal  stilette,  previously  well  greased,  is  then  to  be  thrust 
down  its  centre  from  the  base  nearly  to  the  apex.  For  this  purpose  an 
ordinar}'  kitchen  skewer  will  answer  very  well.  The  sponge  is  then  to 
be  compressed  firmly  by  a  piece  of  sti'ong  whipcord,  which  is  to  be 
rolled  round  it  veiy  tightly  in  regular  spirals,  lying  close  to  each  other, 
from  the  apex  to  the  base  of  the  cone,  where  it  is  fastened  off,  much  in 
the  same  w'ay  as  a  boy  would  wind  a  piece  of  string  round  a  peg-top. 
After  this  the  tent  is  to  be  put  in  an  oven  or  on  the  hob  of  a  fire-grate 
and  left  until  it  is  quite  diy.  The  cord  is  then  unwound  and  the  stillette 
withdrawn.  After  the  inequalities  on  its  surface  have  been  removed  by 
a  rasp,  the  tent  should  be  smeared  with  cerate  or  with  spermaceti  oint¬ 
ment,  and  is  then  ready  for  use.  To  apply  it,  it  should  be  mounted  on 
an  uterine  or  an  ordinary  metal  sound.  If  the  os  uteri  be  very  high  and 
the  tent  required  be  small,  it  will  be  more  convenient  to  pass  it  up 
through  a  full-sized  tube  speculum.  If,  however,  the  os  uteri  be  some¬ 
what  dilated,  so  as  to  admit  one  or  two  fingers,  the  tent  required  will  be 
too  large  to  introduce  properly  in  this  way.  The  best  plan,  then,  is  to_ 
place  the  woman  on  her  left  side,  in  the  ordinary  obstetiic  position. 
Having  inserted  the  tips  of  the  fore  and  middle  fingers  of  the  left  liand 
into  the  os  uteri,  pass  the  tent  up  along  the  groove  between  the  two 
fingers  into  the  os  uteri  nearly  as  far  as  the  base  of  the  cone.  ^  A  silk 
handkerchief,  well  oiled,  is  then  to  be  introduced  into  the  vagina  as  a 
plug  to  keep  the  tent  in  its  place.  When  the  plug  can  be  inserted 
through  a  speculum  the  operation  is  rendered  much  easier,  and  is^  much 
less  painful  for  the  patient.  After  the  tent  has  remained  some  time  in 
the  os  uteri  it  absorbs  the  moisture  secreted  by  the  part,  the  gum  arabic 
is  slowly  dissolved,  and  the  sponge,  thus  released  from  the  power  which 
held  it  together,  swells  by  its  own  elasticity  to  four  or  five  times  its  bulk 
in  the  dried  state,  and  thus  most  effectually  dilates  the  canal  of  the 
cervix.  There  is  one  great  objection  to  sponge-tents,  however,  and  that 
is  the  horribly  offensive  odour  which  they  acquire  after  they  have  been 
retained  many  hours  in  the  vagina ;  and  there  is,  indeed,  some  danger 
from  absorption  of  the  putrid  discharges  which  are  thus  kept  in  contact 
with  the  mucous  surface.  On  that  account,  I  make  it  a  lule  never  to 
leave  one  of  these  tents  longer  than  twelve  hours  in  the  ceivix  uteri,  but 
always  remove  it  before  that  time,  and  substitute  a  fresh  one  if  required. 
Certain  improvements  have  recently  been  made  in  the  sponge-tents, 
principally  with  a  view  to  obviate  this  inconvenience.^  Foi  instance. 
Dr.  Aveling  deodorises  them  by  introducing  into  theii  central  canal 
about  two  grains  of  finely  powdered  permanganate  of  potasli,  and  this 
is  found  to  ansiver  the  purpose  very  well.  Mr.  Ellis  prefers  carbolic 
acid,  and  uses  the  cacao  butter  or  oil  of  theobroma,  in  preference  to 
cilage  of  gum  arabic,  for  keeping  the  tent  together.  About  a  drachm 
and  a  half  of  pure  crystalline  carbolic  acid  is  to  be  mixed  with  an  ounce 
of  the  butter,  whilst  kept  in  a  fluid  state  by  being  held  over  a  small 
flame  or  placed  in  a  hot  water  bath.  In  making  the  tnnt,  the  diied 
sponge  is  to  be  folded  round  a  metal  stilette,  and  compressed  by  winding 
tape  round  it.  It  is  then  to  be  immersed  in  the  melted  cacao  butter  for 
a  few  seconds,  so  as  to  saturate  only  the  outer  layer  of  the  sponge,  and 
this  it  does,  penetrating  readily  through  the  tape.  The  tent  is_  then 
placed  in  a  very  cool  place,  and,  after  it  has  solidified,  the  tape  is  cut 
and  unrolled.  All  that  is  now  necessary  to  complete  it  is  to  dip  it  once 
more  into  the  same  preparation — which  for  this  latter  purpose  nrnst  be 
much  cooler  than  before,  and  of  about  the  consistency  of  cream.  Hy  this 
means  a  smooth  and  uniform  covering  is  given  to  the  tent,  and  it  is  ready 
for  use.”  {Obstetrical  Transactions,  yo\.\s.,)  Mr.  Ellis  lays  great  stress 
upon  the  advantages  of  making  these  tents  of  an  ovoid  form,  so  as  to 
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adapt  them  more  readily  to  the  shape  of  the  cervical  canal,  and  of  a 

lenmh  not  exceeding  two  inches.  ,  ,  r 

B^y  far  tlie  neatest  and  most  ingenious  method  of  dilating  the  os  uteri 
is  by  the  use  of  elastic  bags  into  M'hich  water  can  be  injected.  We  thus 
obtain  a  close  imitation  of  the  dilator  which  nature  employs  during  the 
first  stage  of  labour,  viz.,  the  bag  of  the  waters.  The  best  bags  for  this 
■purpose  are  those  which  have  been  recommended  by  Dr.  Robert  Barnes. 
They  are  made  of  caoutchouc,  and  are  of  a  fiddle  shape,  having,  when 
distended,  a  narrower,  cylindrical,  central  portion,  dilating  at  each  end 
into  a  bul<^ing  expansion.  The  object  of  this  is  to  prevent  the  ba^  from 
slipping  forwards  into  the  uterus  or  backwards  into  the  vagina.  The 
bag  is  prolonged  into  a  long  narrow  tube,  with  a  stop-cock  at  the  end 
to  keep  in  the  water  when  injected ;  the  injecting  medium  is  the  ordinary 
Higginson’s  syringe.  Three  bags  of  different  sizes  are  sufficient.  To 
facilitate  the  introduction  of  the  flaccid  bag  into  the  cervix  uteii,  a  small 
pouch  is  attached  outside,  to  receive  the  end  of  the  uterine  sound,  which, 
^ided  by  the  finger  of  the  left  hand  applied  to  the  os  uteri,  serves  to 
push  the  bag  into  the  cervical  canal.  I  have  myself  frequently  em¬ 
ployed  these  bags,  and  have  found  that,  when  they  can  be  applied,  they 
dilate  the  os  uteri  more  speedily  and  certainly  than  any  kind  of  tent ; 
and  they  have  this  advantage  also,  that  the  vagina  need  not  be  plugged 
to  keep  them  in  place.  The  chief  objection  to  them  is  the  difficulty 
which  there  is  in  introducing  therri  when  the  os  is  not  in  the  slightest 
degree  dilated.  This  can  readily  be  understood  when  we  consider  that 
the  ba<T  has  to  be  folded  round  the  sound  before  it  can  be  introduced ; 
and  it  is  always  better  to  use  the  largest  sized  metal  sound  which  can  be 
procured,  in  preference  to  the  ordinary  uterine  sound,  because  the  ex¬ 
tremity  of  the  latter,  being  smaller,  is  much  more  likely  to  be  forced 
through  the  India-iubber  pouch  which  receives  it. 

The  next  subject  for  our  consideration  is  the  class  of  cases  which  require 
artificial  dilatation  of  the  os  uteri.  And  the  first  cases  which  naturally 
engage  our  attention  are  those  in  which  it  is  advisable  to  induce  prema¬ 
ture  labour.  Now,  it  is  by  no  means  necessary  that  the  os  uteri  should 
be  artificially  dilated  to  induce  premature  labour,  for  we  can  bring  on 
uterine  contractions  by  the  old  methods  of  puncturing  the  membranes, 
or  separating  them  partially  from  the  uterus,  or  by  the  administration  of 
the  ergot  of  rye,  or  by  the  more  modern  plans  of  injecting  water,  or 
passing  up  a  foreign  body,  such  as  a  catheter,  between  the  membranes 
and  the  uterus,  or  by  electricity  or  galvanism.  Nevertheless,  I  believe 
that  in  theory  it  is  much  more  scientific  to  imitate  nature  and  commence 
the  labour  by  dilating  the  os  uteri,  than  to  invert  the  process  and  induce 
expulsive  action  previously  to  dilatation ;  whilst,  in  practice,  it  is  un- 
■doubtedly  much  safer  for  the  child,  and  most  probably  for  the  mother 
also.  1  therefore  always  commence  the  process  by  the  dilatation  of  the 
os  uteri,  and  for  this  purpose  I  begin  with  a  small  sponge  or  (if  the  os  be 
very  contracted)  tangle-tent.  After  this  has  been  left  in  the  canal  about 
ten  hours,  I  remove  it,  and  introduce  a  sponge-tent  of  larger  size ;  and 
so  on,  leaving  each  tent  in  for  about  the  same  time.  It  usually  requires 
three  of  these  tents  to  dilate  the  os  uteri  to  the  size  of  a  erown,  and  at 
least  thirty  hours  will  generally  elapse  before  uterine  contractions  take 
place.  If  it  is  desirable  to  complete  the  labour  more  speedily,  we  may 
do  so  with  the  elastic  bags ;  but,  on  the  whole,  I  prefer  in  most  cases  the 
more  slow  but  sure  action  of  the  sponge-tents.  I  usually  find  that  when 
the  os  uteri  is  pretty  well  dilated  efficient  pains  will  set  in ;  but,  should 
this  not  be  the  case,  they  may  be  excited  by  puncturing  the  membranes 
and  giving  ergot.  I  do  not  think  it  is  safe  to  continue  the  dilating  pro¬ 
cess  more  than  three  days,  as  the  long-continued  presence  of  the  tents 
is  not  unlikely  to  produce  great  irritatioir  and  inflammatory  softening  of 
the  uterine  neck.  I  once  saw  a  case  in  which  rupture  of  the  uterine 
neck,  ending  fatally,  was  in  all  probability  due  to  this  cause.  It  was 
necessary  in  this  case  to  induce  premature  labour  at  the  end  of  the  eighth 
month.  For  that  purpose  sponge-tents  and  India-rubber  bags  were  used, 
but  the  os  uteri  was  high  and  the  dilatation  difficult,  and  the  process  oc¬ 
cupied  nearly  a  week.  At  the  end  of  that  time,  violent  pains  came  on, 
and  the  child,  which  unfortunately  presented  transversely,  was  expelled 
without  assistance  in  a  doubled  state.  The  great  strain  was  too  much 
for  the  already  weakened  fibres  of  the  uterine  cervix. 

The  next  class  of  cases  admitting  of  artificial  dilatation  are  those  in 
which  the  first  stage  of  natural  labour  is  protracted,  either  from  in¬ 
efficient  uterine  action  or  from  rigidity  of  the  os  uteri.  In  by  far  the 
greater  number  of  these  instances,  as  all  here  present  can  testify,  time 
and  patience  are  the  sole  requisites,  and  the  issue  may  be  left  to  the 
powers  of  nature,  which  ^vill  at  last  accomplish  her  object  safely.  Never¬ 
theless,  we  occasionally  meet  with  an  os  uteri  so  minute  or  so  unduly 
rigid  as  to  require  artificial  dilatation.  For  this  purpose,  no  dilators 
are  so  good  as  the  caoutchouc  bags,  provided  the  os  uteri  be  large  enough 
to  admit  the  tip  of  the  forefinger.  If  it  is  too  minute  for  this,  it  will 
be  necessary  to  commence  the  operation  with  a  tangle-tent. 

In  the  third  class  of  cases,  artificial  aid  is  required  for  the  piupose  of 


hastening  the  natural  process  of  dilatation,  on  account  of  some  compli¬ 

cation  of  labour,  such  as  convulsions,  which  render  speedy  delivery 
necessary.  In  these  cases  the  quickest  method  is  the  best,  and  no 
dilators  are  so  good  on  that  account  as  the  elastic  bags.  The  first  size 
can  generally  be  used,  for  the  os  is  always  dilated  to  some  extent, 
accoucheurs  being  mostly  of  opinion  that  it  is  not  good  practice  to  de¬ 
liver  artificially,  in  such  cases,  unless  some  symptoms,  of  labour  have 
already  set  in.  I  witnessed  a  case  of  puerperal  convulsions  not  long  ago, 
in  which  these  bags  were  of  the  greatest  service  in  thus  shortening  the 
first  stage  of  labour. 

In  my  next  communication,  I  propose  treating  of  those  instraments 
which  are  used  to  assist  the  second  stage  of  labour,  more  especially  the 
forceps. 


THERAPEUTICAL  MEMORANDA. 


ON  THE  USE  OF  CHARCOAL  RESPIRATORS  IN  DIS¬ 
EASES  OF  THE  LUNGS  AND  AIR-PASSAGES. 

By  William  Marcet,  M.D.,  F.R.S.,  Assistant-Physician  to  the 
Hospital  for  Consumption. 

I  HAVE  been  recommending  the  use  of  charcoal  respirators  to  sufferers 
from  phthisis  and  (as  a  rule)  from  inflammatory  affections  of  the  lungs 
and  air-passages  (larynx  and  pharynx) ;  and  these  patients  have  un¬ 
doubtedly  derived  benefit  from  this  very  simple  means  of  protection 
against  the  admission  of  impure  and  cold  air  into  their  lungs. 

The  property  of  charcoal  of  acting  as  a  sieve  for  the  removal  of  fine 
particles  of  dust  or  other  mechanical  impurities  eontained  in  it,  is,  I  be¬ 
lieve,  not  so  generally  known  or  acknowledged  as  its  power  of  purify¬ 
ing  air  from  any  gaseous  contamination.  I  had  an  opportunity  some 
years  ago,  when  assistant-physician  to  the  Westminster  Hospital,  of 
judging  of  the  value  of  charcoal  as  a  means  of  purifying  air  from  the 
very  finest  dust.  On  this  occasion,  a  chaff-cutter  applied  to  me  to  be 
treated  for  chronic  bronchitis  of  a  severe  form.  He  complained  of  the 
dust,  which  he  was  constantly  breathing  while  at  work,  causing  much 
irritation  in  the  chest.  It  then  occurred  to  me  that,  by  wearing  a  char¬ 
coal  respirator,  my  patient  might  be  saved  from  tlie  obvious  cause  of 
his  illness.  Having  procured  one  of  these  respirators,  made  so  as  to 
protect  both  mouth  and  nose,  I  went  to  see  the  man  at  work.  He  was 
enveloped  in  a  cloud  of  dust,  mostly  of  the  finest  description,  which 
was  accumulating  about  the  room  to  a  considerable  depth.  On  my 
standing  close  to  the  chaff-cutter,  I  was  actually  suffocated  by  the  dust ; 
but,  from  acquired  habit,  he  could  bear  it.  I  then  put  on  the  respira¬ 
tor,  and  was  astonished  at  finding  that,  in  the  thickest  of  the  dust,  I 
could  breathe  as  freely  and  as  comfortably  as  in  pure  air.  The  man  took 
to  wearing  the  respirator  when  chaff-cutting,  and  often  since  then  grate¬ 
fully  acknowledged  the  benefit  which  he  derived  from  it. 

It  is  hardly  necessary  to  insist  on  the  importance  of  preserving  dis¬ 
eased  lungs  from  solid  particles  suspended  in  the  air  which  is  breathed. 

I  need  only  remark  that,  especially  in  large  towns,  minute  particles  of 
various  substances  are  constantly  floating  about  in  the  air ;  and  that 
they  must  be  a  constant  cause  of  irritation,  from  which  it  is  important 
to  preserve  inflamed  or  otherwise  affected  organs  of  respiration. 

With  respect  to  air  contaminated  with  foreign  gases,  these  may  act 
either  as  a  source  of  irritation  to  the  lungs  or  throat,  or  be  taken  up 
into  the  blood  through  the  lungs,  interfering  with  the  already  reduced 
power  of  nutrition. 

Charcoal  retains  a  certain  proportion  of  the  heat  of  the  expired  air, 
imparting  warmth  to  that  which  is  taken  into  the  lungs. 

A  number  of  my  patients  attending  the  Consumption  Hospital, 
Brompton,  have  been  wearing  charcoal  respirators  of  a  rough  construc¬ 
tion,  from  which  they  derive  relief  and  comfort.  Mr.  Rooff,  of  7, 
Willow  Walk,  Kentish  Town,  has  made,  at  my  request,  an  improved 
charcoal  respirator,  which  is  inexpensive,  and  will,  I  think,  be  found  to 
answer  its  purpose  quite  satisfactorily. 

The  following  extract  from  Watt’s  Dictionary  of  Chemistry  bears 
directly  on  this  subject: — “Wood-charcoal  and  other  porous  forms  of 
carbon  have  the  property  of  absorbing  large  quantities  of  gases.  .  .  . 
This  property  of  charcoal  has  been  applied  by  Dr.  Stenhouse  to  the 
construction  of  ventilators  and  respirators  for  purifying  infected  atmo¬ 
spheres.  In  a  pamphlet  bearing  the  title  On  Charcoal  as  a  Disin¬ 
fectant,  Dr.  Stenhouse  observes :  ‘  Charcoal  not  only  absorbs  effluvia 
and  gaseous  bodies,  but,  especially  when  in  contact  with  atmospheric 
air,  rapidly  oxidises  and  destroys  many  of  the  easily  alterable  ones.’  ” 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  MARY’S  HOSPITAL. 

SIMPLE  SCALP-WOUND,  FOLLOWED  BY  CEREBRAL  ABSCESS  AND 
PYEMIA:  TREPHINING:  DEATH. 

(Under  the  care  of  Mr.  Lane.) 

We  have  to  thank  Mr.  Milner  Moore,  Registrar  to  the  Hospital,  for 
the  notes  of  this  case. 

A  boy,  aged  17,  was  admitted  on  November  20th,  1868,  with  a  large 
semilunar  wound  on  the  left  side  of  his  head,  commencing  below  and  to 
the  inner  side  of  the  frontal  protuberance,  extending  upwards  towards 
the  coronal  suture,  and  then  curving  downwards  to  just  above  the  ear. 
Thus  a  flap  of  the  whole  thickness  of  the  scalp  was  detached  from  the 
periosteum ;  the  bone  also  was  denuded  of  periosteum  in  front  of  the 
frontal  eminence  to  the  extent  of  a  half-crown  piece.  It  appeared  that, 
while  pulling  a  pail  of  water  up  a  scaffold,  he  had  fallen  from  a  height 
of  nine  feet  upon  his  head.  He  did  not,  however,  lose  consciousness. 
The  edges  of  the  wound  were  drawn  together  with  sutures.  On  the  fol¬ 
lowing  day,  he  suffered  from  slight  headache,  and  his  pulse  was  quick 
and  small.  On  the  22nd,  erysipelas  attacked  the  wound ;  and  on  the 
following  day  it  had  greatly  extended,  so  much  so  that  the  left  eye  had 
become  quite  closed.  He  had  been  ordered  twenty  minims  of  tincture 
of  iron ;  five  minims  of  chloric  ether  in  an  ounce  of  camphor  water  when 
the  erysipelas  first  set  in ;  and  he  was  allowed  four  ounces  of  port  wine. 
On  the  ^qth,  the  sickness  from  which  he  had  suffered  had  passed  away, 
and  the  redness  and  swelling  had  greatly  subsided,  so  that  he  could  now 
open  his  eyelid.  There  was,  however,  a  collection  of  pus  under  the 
scalp,  which  was  let  free  next  day,  to  the  patient’s  relief.  A  discharge 
from  the  wound  continued  from  this  time,  the  erysipelas  disappeared, 
and  he  had  improved  in  general  health ;  when,  on  Dec.  4th,  the  fourteenth 
day,  he  began  to  suffer  pain  in  the  head ;  and  his  pulse,  which  had  been 
previously  under  90,  rose  to  112.  On  the  5th,  although  the  pulse  had 
come  down  to  100,  still  he  suffered  from  great  thirst ;  his  skin  was  very 
hot ;  he  had  pain  in  the  left  eye ;  and,  in  addition,  the  pupils  were  un¬ 
equal,  the  left  contracted,  and  the  right  dilated.  He  became  and  con¬ 
tinued  delirious  during  the  following  day ;  and,  though  not  so  on  the 
7th,  the  left  side  of  his  face  was  red  and  swollen.  He,  however,  again 
became  delirious  during  the  night,  and  sank  into  unconsciousness.  He 
now  passed  his  motions  under  him  5  but  there  was  no  stertor  in  his 
breathing,  and  no  paralysis  of  limbs.  Pulse  100.  The  left  pupil  now 
dilated.  Another  opening  was  made  in  the  scalp,  but  he  remained  as 
before.  Mi‘.  Lane  then,  under  the  impression  that  matter  existed  under 
the  bone,  applied  the  crown  of  a  small  trephine  on  the  exposed  portion 
of  bone,  removing  a  piece  of  half  an  inch  in  diameter.  Immediately 
on  penetrating  the  bone,  a  small  quantity  of  putrid  pus  began  to 
flow.  He  remained,  however,  insensible ;  and  during  the  night  he  had 
several  rigors.  The  discharge,  which  was  of  a  veiy  offensive  character, 
still  flowed  as  before.  The  dura  mater  did  not  bulge  into  the  opening 
made  by  the  trephine.  His  pulse  was  now  140;  and,  in  the  afternoon, 
slight  stertor  was  apparent.  On  the  1 1  th,  the  patient’s  condition  was 
little  changed.  The  pulse,  however,  was  failing.  Mr.  Lane  punctured 
the  dura  mater,  and  let  free  some  pus.  The  boy,  however,  died  in  the 
evening. 

At  the  autopsy,  on  removing  the  skull-cap,  the  upper  surface  of  the 
dura  mater  was  found  covered  with  yellow  lymph.  Nearly  the  whole 
upper  surface  of  the  left  hemisphere  was  also  covered  with  lymph  and  pus. 
The  inflammation  had  extended  to  the  base  of  the  brain.  On  cutting 
into  the  frontal  convolutions,  a  few  small  hsemorrhagic  spots  were  seen. 
Both  pleural  cavities  contained  a  little  fluid;  and  nearly  the  whole 
pleural  covering  of  the  right  lung  was  covered  with  lymph.  A  few 
pysemic  patches  were  present  in  the  bases  of  both  lungs,  some  of  them 
breaking  down;  and  there  were,  in  addition,  a  few-  extravasations  of 
blood  in  the  upper  lobe  of  the  right.  The  liver  was  fatty.  The  other 
organs  were  healthy. 

WESTMINSTER  HOSPITAL, 

CALCULUS  IN  BLADDER  :  LITHOTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

This  patient  was  a  boy,  aged  12,  who,  when  he  was  three  years  old, 
passed  a  small  calculus  by  the  ui'ethra.  He  had  remained  well  until 


eight  months  ago,  when  he  noticed  symptoms  of  stone.  He  was 
sounded  at  that  time,  but  no  stone  could  be  discovered.  On  his  admis¬ 
sion  in  August  last,  Mr.  Mason  detected  the  stone.  There  had  been  no 
special  pain  or  inconvenience  from  the  presence  of  the  foreign  body,  and 
the  patient  was  in  excellent  health.  On  August  18th,  the  patient  being 
placed  under  the  influence  of  chloroform,  Mr.  Mason  performed  the 
lateral  operation  of  lithotomy,  removing  with  the  scoop  a  mulberry  cal¬ 
culus  about  the  size  of  a  kidney-bean,  and  weighing  nineteen  grains. 
The  boy  progressed  uninterruptedly  well,  all  the  urine  passing  by 
the  urethra  on  the  eighth  day.  He  left  the  hospital  quite  well  on 
September  4th,  1868. 


EAST  SUFFOLK  AND  IPSWICH  HOSPITAL. 

ASCITES  ;  FAILURE  OF  DIURETICS  AND  PURGATIVES  ;  RECOVERY 

UNDER  TONICS. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  Hospital. 

A  YOUNG  woman,  aged  24,  was  admitted  into  the  Ipswich  Hospital  in 
the  spring  of  the  present  year.  She  stated  that  she  had  suffered  for 
some  weeks  from  pain  and  tenderness  of  the  body,  which  was  followed 
by  gradually  increasing  swelling  of  the  entire  abdomen.  On  removing 
her  dress,  the  body  was  found  to  be  enormously  distended,  much  larger 
than  obtains  at  the  period  just  before  delivery.  Fluctuation  was  distinct 
over  every  part,  and  there  was  no  tympanitic  resonance.  There  was 
slight  tenderness  in  the  right  hypochondrium,  but  firm  and  deep  pres¬ 
sure  over  the  other  parts  of  the  abdomen  caused  no  complaints.  She 
looked  thin,  but  her  tongue  was  fairly  clean ;  appetite  good  ;  bowels 
regular  ;  and  catamenia  normal. 

The  commencing  treatment  was  very  active.  The  abdomen  was 
blistered,  and  subsequently  repeatedly  painted  with  iodine  solution. 
Diuretics,  including  digitalis  with  calomel  and  squills,  even  to  the  extent 
of  producing  slight  ptyalism,  were  had  recourse  to  ;  at  the  same  time, 
watery  evacuations  were  ensured  by  the  steady  administration  of  ela- 
terium,  sulphate  of  magnesia,  etc.  This  treatment  signally  failed;  a 
large  quantity  of  water  was  daily  removed,  but  it  as  steadily  reaccumu¬ 
lated.  The  question  of  tapping  now  became  a  prominent  one  ;  and 
more  than  one  surgeon  who  saw  the  case,  deemed  it  the  only  available 
remedy.  Pain  and  fever  being  still  absent,  I  confess  that  I  was  unwil¬ 
ling  to  adopt  this  more  formidable  measure,  and  resolved  on  tr5dng  the 
effect  of  steel  in  large  doses.  The  tincture  of  the  perchloride  of  iron 
was  now  given  three  times  daily,-  in  doses  of  twenty  minims,  with  cod- 
liver  oil,  and  full  diet  and  wine.  From  the  commencement  of  this  treat¬ 
ment,  the  dropsy  gradually  but  steadily  subsided.  On  admeasurement, 
the  abdomen  diminished  from  four  to  six  inches  weekly  in  size ;  and, 
without  further  varying  the  treatment,  she  left  the  hospital  quite 
recovered. 

As  the  treatment  of  abdominal  dropsy  by  tonics  has  been  lately  under 
discussion,  I  have  thought  that  a  detail  of  the  above  well  marked  case 
might  prove  interesting.  At  all  events,  it  shews  that,  when  the  venous 
system  is  unduly  and  persistently  distended,  mere  evacuant  treatment 
will  be  insufficient  without  increasing  the  vaso-motor  nerve-power,  and 
the  circulation  a  tergo,  by  tonics  and  stimulants. 


WHITECHAPEL  WORKHOUSE. 

CASE  OF  death  FROM  RUPTURE  OF  AN  ANEURISM  OF  THE  MIDDLE- 

CEREBRAL  ARTERY. 

(Under  the  care  of  Dr.  Edward  Richardson.) 

Here  is  a  case  of  rapid  death  from  cerebral  hsemorrhage.  Contrary 
to  what  might,  from  theoretical  considerations,  be  expected,  the  most 
rapidly  fatal  cases  of  intracranial  bleeding  are  those  in  which  the  effu¬ 
sion  of  blood  is  on  the  outside  of  the  brain.  This  is  not  because  the 
blood  is  outside;  since  we  know  that  blood  in  the  arachnoid  “cavity” 
may  lead  to  death  very  slowly.  Rapid  death_  occurs  in  those  cases  of 
meningeal  haemorrhage  in  which  the  blood  is  suddetily  poured  out  in 
large  quantity.  It  will  often  be  so  poured  out  from  rent  of  an  aneurism, 
of  one  of  the  larger  cerebral  arteries.  In  some  instances  of  rupture  of 
cerebral  aneurisms,  death  follows  in  a  few  minutes.  It  is  true  that,  in 
other  cases,  the  patient  may  live  some  hours  or  even  days.  In  these 
cases  the  presumption  is,  that  the  rent  in  the  aneurism  has  been  small, 
or  that  possibly,  from  the  aneurism  being  embedded  in  a  fissure,  the 
blood  could  not  escape  very  quickly. 

A  woman,  aged  41,  had  been  eight  years  in  the  workhouse,  and  for 
that  time  had  been  imbecile.  She  could  talk  very  well.  There  was, 
until  the  illness  which  ended  in  her  death,  no  other  physical  ill-health, 
with  one  exception.  Twelve  months  ago,  she  was  in  the  infirmary  for 
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an  illness  of  which  pam  When  in 

SS„fi™1.;“h  "mSeuseJ  .0  notice  that  the  patient  was  -cross-eyed. 
The  patient  did  not  vomit.  , 

On  Novcntber  4th.  when^she  we«  dorlairs, 

WstoTpTaV  sS  on  i  s«p  f Tfive  inti^et 

and  then  she  was  in  a  bed  lying  quiet.  There  ™  ,  occurred 

like  tthe  nurse  said)  “blood  and  soap-suds  together.  ~ore 

like  ttne  nurse  saiu;  „,,rce  nn  intelligent  woman,  spoke  care- 

oo’ieSrorh^  viried  occnpatlons  in  the 

XT  AfVi  o  a  m _ Present  i  Dr.  Ricliardsonj  Mr. 

MorS'^and  Dn  Hughlings’ Jackson.  There  was  a  very 
of  loosely  jellied  dark  blood  under  the  dura  mater  and  over  the  ara 
noid.  I?  was  most  in  quantity  on  the  right  side,  but  also  on  the  left, 
and  in  fact,  extended  literally  all  over  the  brain,  ^tS- 

Its  orimn  was  a  rent  in  an  aneurism  of  a  branch  of  the  g  Qvlvius 

bral  artery.  The  branch  was  the  middle  one  m  the  fissure  of  Sylvius, 

but  the  aneurism,  which  was  as  large  as  a  smal 

posterior  branch,  and  thus  touched  the  convolutions  of  the  sphenoula 
fobe  which  was  very  slightly  softened  close  to  the  aneurism.  The 
blood  was  here  effused  under  the  arachnoid  for  a  gradually  diminish!  g 

Sent  over  an  area  of  two  square  Ui 

lobe  close  to  the  indentation  which  the  aneurism  m^e,  and  but 
Sghtlv  the  adjacent  under  surface  of  the  anterior  lobe.  Elsewhere,  as 
said  the  blood  lay  over  the  arachnoid.  The  bloi^  m  the  heart  w 
fluid,  or,  at  the  most,  very  loosely  jellied  indeed.  There 
tations  on  any  of  the  valves.  The  lungs  were  congested  posteriorly,  and 
their  bases  were  easily  broken  down  by  pressure. 

It  is  very  important  to  add,  that  there  was  little  blood  on  the  outer 
side  of  the  gums,  and  that  the  tongue  was  indented,  no  doubt  by  a  bite, 
but  we  could  make  out  no  actual  laceration  of  the  tongue  s  substance. 


ST.  PANCRAS  INFIRMARY. 


TUBERCULAR  MENINGITIS  :  DEATH  :  AUTOPSY. 

(Reported  by  F.  W.  Gibson,  M.D.,  Resident  Medical  Officer.) 
Louisa  M.,  aged  i8  months,  was  admitted  on  January  14th,  1868. 

History.— The  mother  of  the  child  stated  that  the  symptoms  described 
below  were  first  observed  ten  days  before  her  admission,  and  that  pre¬ 
viously  to  that  date  her  health  had  been  good.  When  admitted  on  J  an. 
14th,  the  face  was  pale,  the  brows  knit,  and  the  pupils  equal ;  theie 
was  no  strabismus ;  all  the  muscles  of  the  face  twitched  continually ;  the 
lower  jaw  was  jerked  up  and  down  constantly ;  the  muscles  of  the  arms 
and  legs  were  incessantly  tremulous,  and  this  condition  incre^ed  when 
she  was  taken  out  of  bed  or  disturbed  in  any  other  manner.  She  could 
move  her  arms  and  legs,  but  could  not  stand.  There  was  no  rigidity  ot 
anv  of  the  muscles.  She  cried  when  touched,  seemingly,  froin  hyper- 
sesthesia  of  the  skin.  The  glands  of  the  neck,  arm-pits,  and  were 

enlarged,  hard,  and  rough.  Her  appetite  was  excessive.  She  had  no 
diarrhoea.  There  was  no  notable  departure  from  the  normal  chest-sounds, 
no  enlargement  of  the  liver  or  spleen.  The  tissues  of  the  body  generally 
were  much  wasted.  There  was  a  large  unhealthy  ulcer  on  the  right  foot, 
and  an  eruption  of  scabies  covered  the  chest  and  limbs.  The  convulsions 
and  tremors  ceased  only  during  the  few  hours  of  sleep  which  she  had 
during  each  night.  Shortly  before  her  death,  signs  of  consolidation  at 
the  base  of  the  left  lung  were  discovered.  She  gradually  sank,  and  died 
on  January  30th. 

By  post  mortem  examination,  a  few  scattered  grey  granulations  were 
found  with  difficulty  at  the  bottom  of  the  sulci  between  the  convolutions 
near  the  fissure  of  Sylvius.  The  substance  of  the  brain  and  chord,  both 
to  the  naked  eye  and  under  the  microscope,  appeared  quite  healthy. 
Tubercle  was  found  also  in  the  right  lung,  in  the  peritoneum,  mesen¬ 
teric  glands,  and  intestine. 

Remarks. — The  continuance  of  the  convulsions  and  tremors  during 
a.  period  of  twenty-six  days  with  no  cessation,  save  during  the  few  hours  of 
interrupted  sleep,  the  great  amount  and  wide  extent  of  the  tremors,  and 
the  inconsiderable  amount  of  the  tubercular  deposits  in  the  brain,  are  the 
facts  in  this  case  to  which  I  would  call  attention.  I  may  mention 
likewise  that,  although  the  grey  granulations  were  scattered  gene¬ 
rally  through  the  tissues,  the  left  lung  appeared  to  have  escaped 
entirely.  Consolidation  of  its  lower  lobe  was  the  only  lesion  which 
I  could  discover. 


PROGRESS  OF  MEDICAL  SCIENCE. 

THERAPEUTICS. 

Hypodermic  Injection  and  Blisters.— In  order  to  avoid  the 
pain  produced  by  blisters,  M.  Bricheteau  gives  a  hypodermic  injection 
of  morphia  at  the  moment  of  applying  the  blister. 

The  Therapeutic  Effects  of  Lupuline. — M.  Mehu  finds  that 
the  resin  of  hop,  in  the  dose  of  twenty  to  thirty  grains,  produces  often 
an  intense  headache  ;  sometimes  nausea,  and  even  slight  vertigo ;  and 
always  a  state  of  insensibility.  Tasting  several  hours,  but  without  hallu¬ 
cinations  such  as  haschish  causes.  Each  time  he  has  found  a  subsequent 
and  notable  increase  of  appetite. 

A  Milk-diet  in  Disease. — M.  Leclerc  and  Professor  Hirtz  of 
Strasbourg  have  endeavoured  to  study  accurately  the  use  of  an  exclu¬ 
sively  milk  dietary  in  disease.  The  quantity  of  milk  calculated  for  ^ 
adult  is  four  pints  daily.  It  should  be  examined  as  to  quality.  MilK 
is  an  aliment  of  easy  and  rapid  digestion,  which  leaves  little  residue,  ta- 
vouring  diuresis.  This  regime,  strictly  followed,  has  rendered  great 
services,  especially  in  organic  affections,  ulcerations  of  the  digestive  tube, 
hypertrophy  of  the  heart,  and  dropsies. 

Digitalis  in  Acute  Rheumatism.— Digitalis  has  been  employed 
in  rheumatism  by  M.  Hirtz  and  by  M.  Oulinont.  Both  agree  that, 
under  its  use,  the  pulse  and  temperature  fall,  the  former  more  rapidly. 
Ten  to  fifteen  grains  of  the  powder  in  infusion  were  given  every  hour, 
till  sickness  or  purging  occurred.  Attacks  of  acute  rheumatism  were 
ended  usually  on  the  twelfth  or  fifteenth  day;  sometimes  on  the  fifth  or 
sixth.  Digitalis,  these  authors  think,  acts  upon  the  febrile  eletnent,  but 
not  upon  the  rheumatismal  element  (whatever  that  may  be),  it  is  i«e- 
less  against  relapses.  In  none  of  the  cases  treated  did  cardiac  or  other 
complications  occur. 

The  Treatment  of  Epilepsy  by  Bromide  of  Potassium  in 
LARGE  Doses. — The  experience  of  Sir  C.  Locock,  Drs.  Radcliffe,  Browns 
Sequard,  Williams  (Northampton),  Robert  McDonnell,  and  others,  ha- 
been  followed  and  confirmed  by  successes  by  MM.  Voisin  and  Fah-et. 
Small  doses  have  failed.  Given  in  doses  of  from  one  to  three  drachms 
daily,  M.  Voisin  found  that,  of  twenty-four  patients,  four  were  re¬ 
lieved  from  their  attacks,  six  much  improved,  ten  slightly  improved, 
four  did  not  find  any  benefit.  M.  Falret,  who  succeeded  to  the  c  arge 
of  the  patients  at  the  Bicetre,  in  a  subsequent  note,  states  that  this  re¬ 
sult  was  confirmed,  and  gives  further  details.  M.  Legrand  du  Saulle 
says  that,  of  forty-one  patients,  one  seems  cured  (since  eleven  months), 
five  have  been  free  for  long  periods,  three  to  seven  “ondis;  six  have 
considerably  improved;  nine  have  not  been  benefited.  ^  Ihe  rest  aie 
under  treatment  Thus,  all  three  physicians  of  the  Bicetre  And  eat 
benefit  result  in  a  large  proportion  of  cases.  Small  doses  are  useless. 


FORENSIC  MEDICINE. 

Detection  of  Mercury  in  Poisoning. — The  following  method 
was  employed  by  M.  Buchner  in  searching  for  mercury  111  the  remaps 
X  pemoii  poiLned  by  corrosive  sublimate.  The  organic  remains 
having  been  disintegrated  by  a  hot  mixture  of  chloiate  of  potash  and 
hydrochloric  acid,  the  solution  is  diluted  and  saturated  ''^th 
hydrogen.  After  some  hours,  the  sulphide  formed  is  collected,  dissolved 
in  aqua  regia,  and  reduced  by  evaporation  to  a  smal  volume  A  1  Re 
water  beinC  added,  a  bright  piece  of  copper-wire  is  placed  iA 

and,  when  mercury  is  present,  the  wire  becomes  f Srinn 

two  days.  The  copper  is  withdrawn,  dried  between  folds  of 
paper,  Ind  heated  in  a  wide  test-tube.  The  mercury  is  moie  easily  dis¬ 
tinguished  by  removing  the  wire,  and  placing  in  the  tube  a  drop  of 
turf  of  iodine.  M.  Riederer,  having  remarked  that  the  sulphide  of 
mercury  which  is  formed  by  this  process  always  contmns  organic  matter 
has  recLrse  to  dialysis.  He  operates  in  the  following  ^a^er-  After 
disorganisation  by  chlorate  of  potash  and  hydrochloric  acid,  the  mer 
curyfn  solution  E  precipitated  by  sulphurretted  hydrogen  the 
collected  dissolved  in  a  mixture  of  chlorate  of  potash  and  hydroch  o  c 
acid,  and  dialysed  with  500  c.  c.  of  water;  at  the  end  of  five  days,  the 
water  is  evaporated,  and  the  dialysis  repeated.  After  this  treatment, 
the  solution  is  again  saturated  with  sulphuretted  hydrogen;  the  piecip - 
tate  is  washed  with  ammonia  and  sulphide  of  ammonium,  then  with 
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weak  nitric  acid,  and  finally  treated  afresh  with  hydrochloric  acid  and 
chlorate  of  potash.  Operating  upon  dogs  with  calomel,  M.  Riederer 
has  recognised  that  the  greater  part  of  the  mercurial  compound  is  eli¬ 
minated  by  the  excrements. — Chemical  News,  Jan.  15  th. 


REVIEWS  AND  NOTICES. 


Treatise  on  Diseases  of  the  Eye.  By  Stellvvag  von  Carion, 

M.D.  Translated  and  Edited  by  C.  Hickley,  and  D.  B.  St. 

Roosa,  M.D. New  York.  Pp.  774.  London  :  Hardwicke. 

A  Treatise  on  Diseases  of  the  Eye.  By  J.  Soelberg  Wells, 

Professor  of  Ophthalmic  Surgery  in*  King’s  College,  etc.  London  : 

Churchill,  1869. 

A  Manual  of  Diseases  of  the  Eye.  By  C.  Macnamara.  Lon¬ 
don  :  Churchill,  1868. 

In  translating  and  editing  Stellwag  von  Carion’s  standard  treatise, 
the  editors  have  rendered  a  service  to  ophthalmic  practitioners,  and  have 
paid  a  just  tribute  to  the  country  in  which  has  originated  the  most  im¬ 
portant  advances  in  our  knowledge  and  practice  in  this  department. 
Modern  ophthalmology  is  essentially  a  creation  of  the  German  school  of 
physiologists  and  surgeons,  and  to  them  is  due  the  greater  part  of  our 
modern  exactness  of  knowledge  and  improvement  in  practice,  in  dealing 
with  the  functional  and  structural  defects  and  anomalies  of  the  eye.  In 
Stellwag  von  Carion’s  work  are  consigned  the  latest  results  of  the  la¬ 
bours  of  Helmholtz,  Donders,  Knapp,  von  Grafe,  Liebreich,  Wedl, 
Schweigger,  Weber,  Pagenstecher,  Mooren,  and  others  of  their  school. 
It  is,  in  all  respects,  an  admirable,  trustworthy,  and  most  valuable  book, 
remarkable  for  its  completeness,  for  the  mixed  learning  and  acuteness 
with  which  it  discusses  every  question  within  the  range  of  ophthalmic 
science  and  practice,  and  for  the  admirable  exactness  and  completeness 
of  its  literary  references.  It  is  illustrated  by  ninety-six  wood-engravings 
and  eighteen  chromo-lithographs. 

Mr.  Soelberg  Wells  has  been  inspired  by  the  worthy  ambition  to 
produce  a  treatise  of  similar  aim  to  that  of  Stellwag  von  Carion,  and 
which  should  replace  Mackenzie.  He  has  aimed  at  doing  for  English 
literature,  what  Wecker  has  done  for  French,  and  Stellwag  for  Ger¬ 
man.  Nor  can  it  be  said  that  there  was  not  scope  for  such  an  enter¬ 
prise.  English  practice  is  by  no  means  devoid  of  its  own  characters; 
and  no  work  which  is  translated  fi'om  foreign  sources  can  adequately 
represent  the  floating  opinions  and  practice  of  English  practitioners,  al¬ 
though  they  do  not  fail  in  justice  to  all  their  labours.  Mr.  Wells  has 
produced  a  work  in  which  the  latest  of  new  opinions  and  practice  are 
brought  together  with  industry,  stated  at  length,  but  without  tedious  dif¬ 
fuseness,  and  discussed  with  intelligent  appreciation.  What  is  chiefly 
to  be  complained  of  is  that,  in  a  work  which  is  of  necessity  a  compila¬ 
tion  from  innumerable  sources,  the  references  are  insufficient.  The  book 
is  too  bulky,  too  costly,  and  too  diffuse  for  the  ordinary  practitioner  or 
for  the  ordinary  student;  while,  for  the  ophthalmologist,  it  is  robbed  of 
the  main  part  of  its  value — that  of  collecting  present  opinions  and  recorded 
facts  into  a  focus — by  presenting  them  without  sufficient  opportunities  of 
verifying  the  author’s  interpretation,  or  of  refening  to  the  original  autho¬ 
rities  for  farther  details.  This  is,  indeed,  a  great  and  characteristic  defect 
in  many  of  our  modern  English  treatises.  The  great  fulness  of  Stell- 
wag’s  book  in  this  respect  will  render  it  the  more  acceptable  to  serious 
students.  Otherwise,  the  two  books  may  be  considered  of  a  nearly 
parallel  character.  The  illustrations  to  Mr.  Wells’s  book  are  lent  from 
Liebreich’s  splendid  monograph  ;  they  are  better  than  the  original 
chromo-lithographs  of  Stellwag;  but  these  have  the  merit  of  originality, 
and  it  seems  a  pity  that  we  are  to  be  condemned  to  be  perpetually  con¬ 
fined  to  Liebreich’s  drawings,  which,  although  beautiful,  are  far  from 
being  the  ne  plus  ultra  of  accuracy. 

Mr.  Macnamara,  the  Professor  of  Ophthalmology  in  the  Calcutta 
Medical  College,  has  produced  a  little  handbook  which  may  be  con¬ 
fidently  recommended  to  students.  It  is,  indeed,  the  only  complete 
handbook  in  the  language;  although  Wharton  Jones’s  last  edition,  with 
Foucher’s  additions,  and  J.  Zachariah  Laurence’s  Handy-book,  are  both 
good  books — the  latter  especially  is  entirely  reliable,  so  far  as  it  goes. 
Mr.  Macnamara  has,  however,  produced  a  complete,  well  arranged, 
clear,  and  condensed  manual,  which  is  at  present  without  a  rival. 

\\  e  had  marked  a  number  of  individual  passages  in  each  of  these  books 
for  discpsion  and  quotation ;  but  refrain  from  using  them,  believing  that, 
by  placing  our  readers  in  a  position  to  judge  of  the  relative  characters 
of  the  works  enumerated,  we  shall  have  enabled  them  to  select  that 
which  will  best  suit  their  respective  requirements.  No  one  interested 
in  the  subject  will  regret  purchasing  either  of  them ;  they  are  all  the 
productions  of  really  honest  workers,  who  have  faithfully  laid  themselves 
to  their  self-imposed  tasks. 


NOTES  ON  BOOKS. 


To  the  third  edition  of  Dr.  Tilt’s  Handbook  of  Uterine  Therapeutics 
(Churchill),  has  been  added  a  chapter  on  the  various  modes  of  examin¬ 
ing  women,  to  facilitate  the  diagnosis  and  the  treatment  of  uterine  affec¬ 
tions.  The  chapter  on  sedatives  has  been  remodeled,  so  as  not  only 
to  treat  of  sedative  medicines,  but  also  of  the  several  indications  of  se¬ 
dative  medication,  which  are  classed  as  cerebral,  ganglionic,  ovario- 
uterine,  and  anaphrodisiac.  The  chapter  on  the  complications  of  uterine 
diseases  has  been  re-written,  and  treats  of  those  diseases  of  the  bladder, 
the  rectum,  and  of  the  gastro -intestinal  organs,  that  mask  or  aggravate 
diseases  of  the  womb.  As  the  work  now  stands,  it  gives  the  author’s 
latest  practice,  and  his  appreciation  of  whatever  has  been  lately  brought 
forward ;  thus  he  has  given  to  Dr.  Braxton  Hicks  full  credit  for  advo¬ 
cating  the  treatment  of  diseases  of  the  bladder  by  medicated  injections. 
Dr.  Tilt,  in  the  present  work,  has  placed  the  medical  and  the  surgical 
aspects  of  the  most  common  uterine  diseases  in  so  clear  a  light,  that  it 
will  be  unpardonable  for  any  one  not  to  recognise  them  and  treat  them 
as  they  arise,  instead  of  letting  them  endure  for  years,  as  sometimes  hap¬ 
pens,  with  loss  of  health  to  the  patient,  and  loss  of  credit  to  the  prac¬ 
titioner. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


DR.  KIRBY’S  LABORATORY. 

Dr.  E.  a.  Kirby  has  instituted  in  Newman  Street  a  laboratory  on  a 
large  scale,  with  a  view  of  enabling  him  to  supply  facilities  to  practi¬ 
tioners  for  what  he  calls  the  “ready  method”  of  prescribing.  The 
ready  method  essentially  consists  in  this,  “that  the  practitioner,  instead 
of  prescribing  drags  in  a  state  which  would  require  certain  pharmaceu¬ 
tical  manipulations  before  they  could  be  administered  to  the  patient, 
employs  medicines  which  have  already  undergone  all  necessary  prepara¬ 
tion,  and  are  in  a  state  to  be  administered  direct  from  the  hand  of  the 
prescriber.  Thus,  in  place  of  having  drugs  in  a  crude  state,  imposing 
upon  him  the  necessary  operation  of  combining  and  preparing  them  into 
suitable  forms,  he  supplies  himself  with  the  same  medicines  already 
prepared  for  use ;  so  that  the  whole  labour  of  dispensing  is  removed, 
and  he  supplies  Ready  Remedies  which  he  can  administer  the  moment 
he  prescribes  them.  This  necessitates,  of  course,  some  change  in  the 
mode  of  prescribing,  which  at  the  commencement  demands,  to  a  certain 
extent,  some  thought  and  painstaking ;  but  the  result  amply  rewards  the 
trouble  taken.”*  The  medicines,  of  which  Dr.  Kirby  offers  a  very  full 
list,  are  prepared  in  an  elegant  and  attractive  form,  as  globules,  small 
gelatine  sacs  containing  powders,  pills,  pillules,  granules,  and  grains, 
all  coated  with  tasteless  non-metallic  film.  Other  preparations  are  con¬ 
veniently  arranged  for  ordinary  forms  of  administration  by  draught,  etc. 
For  these  portable  medicines,  thus  elegantly  arranged.  Dr.  Kirby  has 
devised  a  suitable  miniature  dispensary,  which  may  be  carried  in  the 
carriage  or  saddle-bag,  or  in  the  pocket.  Even  this  latter  carries 
twenty-two  remedies.  The  practitioner  visiting  a  patient  at  a  distance 
takes  with  him  his  medicines,  which  are  “his  instruments”.  We 
warmly  recommend  Dr.  Kirby’s  little  descriptive  book  to  perusal.  Elis 
portable  medicines  and  dispensaries  are  likely  to  be  highly  and  exten¬ 
sively  useful. 

*  On  a  Ready  Method  of  Administering  Remedies,  adapted  to  the  Requirements 
of  Medical  Practitioners,  especially  to  those  who  Practise  in  Country  Districts,  India, 
and  the  Colonies,  containing  a  Materia  Medica,  adapted  to  the  Method,  and  com¬ 
prising  all  the  Essentials  of  the  Pharmacopoeia,  Classified  Formulae,  etc. ;  with  an 
Appendix,  containing  a  Concise  Abstract  of  all  the  Articles  Officinal  in  the  New 
Indian  Pharmacopoeia,  which  are  not  Officinal  in  the  British  Ph^macopffiia,  meir 
Medical  Properties,  Use,  and  Dose.  By  Edmund  A.  Kirby,  M.D.,  Meniber  of  the 
Royal  College  of  Surgeons;  late  Physician  to  the  City  Dispensary.  Published  by 
Henry  Renshaw,  356.  Strand,  W.C.  ;  and  at  the  Laboratory,  14,  Newman  Street, 
Oxford  Street,  W,  1868.  Second  Edition. 
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We  shall  feel  indebted  to  correspondents  who  will  foi^ard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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HOMICIDAL  INSANITY. 

It  was  fortunate  for  the  recently  reprieved  convict  Bisgrove,  and  for 
the  principles  of  humanity,  that  the  present  Home  Secretary  is  not  a 
weak  man,  ^Hlo  mistakes  for  praiseworthy  firmness  a  resolution  in¬ 
spired  by  the  popular  prejudice  of  the  time.  It  appears  that,  notwith¬ 
standing  the  blind  error  of  justice  by  which  two  men  were  sentenced 
to  death  for  a  murder  of  which  one  was  entirely  innocent,  some  persons 
have  felt  great  dissatisfaction  because  nobody  has  been  hanged.  They 
have  been  hardly  used ;  they  had  looked  for  two  victims,  and  both  have 
escaped.  We  cannot,  however,  sympathise  with  them,  as  we  cordially 
approve  the  humane  and  just  act  of  the  Home  hecretary,  entertaining 
no  manner  of  doubt  that  Bisgrove  was  an  irresponsible  lunatic  at  the 
time  of  his  entirely  motiveless  crime. 

All  who  have  any  practical  knowledge  of  the  nature  of  epileptic  in¬ 
sanity,  and  of  the  dangerous  and  violent  impulses  that  occur  in  con¬ 
nexion  with  it,  cannot  fail  to  recognise  the  origin  and  true  character  of 
the  murder.  Bisgrove  was  an  illegitimate  child,  badly  cared  for  during 
early  life,  and  of  weak  health  and  intellect.’  For  some  time  before  his 
crime,  he  had  been  subject  to  frequent  epileptic  fits,  which  were  usually 
followed  by  dangerous  impulses— to  seize  a  stone,  a  knife,  or  anything 
which  might  be  at  hand,  and  attack  those  who  were  near  him.  Like 
most  epileptics,  when  not  suffering  from  the  effects  of  his  fits,  he  was 
quiet  and  good-tempered,  and  was  liked  by  his  companions.  In  conse¬ 
quence  of  his  liability  to  fits,  and  his  inability  to  take  care  of  himself, 
he  was  first  set  to  work  in  a  safe  part  of  the  colliery  in  which  he  was 
employed,  and  was  afterwards  discharged.  He  went  to  sea ;  but  when 
he  returned,  after  several  months,  his  fits  continued  to  occur,  and  his 
mind  was  weaker ;  he  had  lost  ‘  ‘  his  bright  look”,  and  had  got  the  heavy, 
lost  look  which  long  continued  epilepsy  oftentimes  occasions.  At  last, 
he  suddenly  killed  a  man  against  whom  he  had  no  ill-feeling,  by  dash¬ 
ing  a  stone  on  his  head  as  he  was  lying  asleep  in  a  field,  without  de¬ 
liberation,  without  malice,  without  discoverable  motive  of  any  kind, 
merely  because  it  came  into  his  head  that  he  was  to  do  it.  At  the  trial, 
not  a  word  was  said  of  his  epilepsy ;  not  a  word  of  his  weak  intellect. 
His  history  up  to  the  events  of  the  night  of  the  murder  might  as  well 
not  have  been,  for  any  consideration  which  it  received  in  regard  to  the 
question  of  motive.  He  was  undefended,  or  rather,  what  is  often 
worse,  was  defended  only  by  counsel  assigned  to  him  at  the  last  moment 
by  the  judge.  Found  guilty,  as  his  innocent  companion  in  the  dock 
W'as  also,  with  the  approbation  of  the  judge,  he  would  have  been  ex¬ 
ecuted,  had  not  subsequent  inquiry  proved  beyond  question  his  in¬ 
sanity.  It  is  evident  that  if  the  facts  of  his  history  had. been  brought 
forward  and  weighed  at  the  trial,  and  if  scientific  evidence  regarding  his 
mental  and  bodily  condition  had  been  obtained,  he  would  have  been 
acquitted  on  the  ground  of  insanity ;  for  if  there  be  one  fact  clearly  re¬ 
cognised  by  psychological  writers,  it  is  the  dangerous  and  violent  cha¬ 
racter  of  epileptic  insanity.  It  is,  indeed,  that  form  of  mental  disorder 
in  which  homicidal  impulses  most  frequently  occur,  as  the  follonung 
quotation  from  Dr.  Maudsley’s  work  will  serve  to  illustrate. 

‘  ‘  When  the  question  of  the  existence  of  an  irresistible  impulse  is 
raised  in  any'  case  of  homicidal  or  other  kind  of  violence,  it  is,  above 
all  things,  necessary  to  keep  in  view  the  possibility  of  the  person  being 


afflicted  wkli  epilepsy,  either  in  the  form  01  f^pHeptic  vertigo,  or  in  its 
convulsive  form.  Assuredly  the  epileptic,  who  is  not  insane  in  the  in¬ 
tervals  between  his  fits,  must  be  considered  amenJ-jlg  to  the  laws  like 
any  other  person.  But,  if  he  has  committed  _  a  muHer  without  any 
discoverable  motive,  without  advantage  to  himself  or  .ny  one  else, 
without  premeditation,  openly,  and  in  a  way  quite  diflereni  from  that 
in  which  such  a  crime  is  u.sually  committed,  then  it  would  be  foi  un¬ 
justifiable  and  cruel  thing  to  take  no  account  of  his  unquestionable  dis¬ 
ease,  and  a  barbarous  act  to  execute  him  as  a  common  criminal.  ‘  In 
such  a  case’,  says  Trousseau,  ‘  I  have  the  right  of  affirming  before  a 
magistrate  that  the  criminal  impulse  has  been  the  result,  almost  to  a  cer¬ 
tainty,  of  the  epileptic  shock.  I  would  say  almost  if  I  had  not  seen  the 
fit;  but  if  I  myself  or  others  had  seen  a  fit  or  an  attack  of  vertigo  im¬ 
mediately  precede  the  criminal  act,  I  would  then  affirm  most  positively 
that  the  culprit  had  been  driven  to  the  crime  by  an  irresistible  impulse.’ 
But  even  though  no  epileptic  fit  has  preceded  the  violence,  a  motiveless 
and  entirely  unaccountable. crime  in  a  person  who  has  once  had,  or  is 
subject  to,  epilepsy,  should  arouse  attention  to  the  possibility  of  a  ma¬ 
niacal  attack  having  taken  the  place  of  the  ordinary  fit — to  the  possi¬ 
bility  of  a  masked  epilepsy.” 

Bisgrove  has  now,  we  believe,  been  removed  to  the  Broadmoor  asy¬ 
lum,  where  he  will  receive  the  care  which  his  terrible  affliction  de¬ 
mands.  Does  not  his  case  indicate  the  urgent  need  of  some  reform  in 
the  mode  of  procedure  in  criminal  trials  ? 


MEDICAL  EDUCATION. 

The  main  conclusions  at  which  the  Medical  Teachers’  Association  have 
arrived  up  to  this  time,  have  been  summarised  thus. 

The  Association  is  of  opinion  that : — 

“I. — No  Examining  Board  should  grant  a  diploma  authorising  medi¬ 
cal  or  surgical  practice,  and  entitling  to  registration,  except  after  exami¬ 
nation  in  all  the  subjects  of  medical  and  surgical  education  necessary  for 
what  is  now  called  the  double  qualification. 

“II. — Not  less  than  four  years  of  actual  study  shall  be  deemed  suf¬ 
ficient  prior  to  examination  for  a  diploma. 

“III.  —  Such  study  must  commence  after  the  student  has  passed  an 
examination  in  common  preliminary  education.  The  examination  in 
common  prelimmary  education  should  include  elementary  chemistry, 
physics,  and  botany,  in  addition  to  the  subjects  of  ordinary  education. 
The  four  years  of  study  should  be  thus  divided :  First  year.  Chemistry, 
physics,  anatomy,  botany,  and  zoology.  Second  year.  Anatomy,  phy¬ 
siology,  materia  niedica.  Third  and  fourth  years.  Medical  and  surgical 
anatomy,  pathology,  state  medicine,  and  the  several  departments  of 
practice. 

“IV. — There  will  thus  be  four  examinations  for  any  candidate  for  a 
diploma,  i.  The  examination  in  common  preliminary  education  to  be 
passed  prior  to  the  admission  to  the  status  of  a  medical  student.  2.  An 
examination  at  the  close  of  the  first  year  of  study  in  chemistry,  physics, 
botany,  and  zoology,  and  in  the  rudiments  of  anatomy.  3.  An  exami¬ 
nation  at  the  close  of  the  second  year  of  study  in  anatomy,  physiology, 
and  materia  medica.  4.  An  examination  at  the  close  of  the  fourth  year 
in  medical  and  surgical  anatomy,  pathology,  state  medicine,  and  the 
several  departments  of  practice. 

“  V. — Students  should  be  admitted  to  examinations  i  and  2  on  the 
principle  of  free  studentship. 

“  VL— They  shall  not  be  admissible  to  the  third  examination  before 
the  close  of  the  second  year  of  medical  study ;  nor  to  the  fourth  before 
the  close  of  the  fourth  year.  And  these  three  years  shall  be  spent  at  a 
recognised  medical  hospital. 

“VII.— It  is  not  desirable  that  the  mode  of  teaching  in  the  recog¬ 
nised  medical  schools  should  be  strictly  prescribed,  but  that  considerable 
liberty  of  action  should  be  allowed  to  them.  No  student,  however, 
should  be  admitted  to  examination  till  the  authorities  of  the  school  at 
which  he  has  studied  furnish  him  with  a  certificate  that  he  has  studied 
the  subjects  included  in  the  examination  under  their  direction,  according 
to  the  method  of  their  school,  and  to  their  satisfaction. 

‘  ‘  VIII.  — Examinations  in  scientific  subjects  should  be  such  as  to  require 
a  practical  familiarity  with  scientific  processes  and  manipulations,  and 
actual  acquaintance  with  the  objects  (in  natural  histoiy,  cheinistiy,  etc. ), 
classified  and  described.  In  the  examinations  in  medicine  and  surgery, 
it  is  no  less  necessary  that  the  examinations  should,  in  part,  be  con¬ 
ducted  in  wards  and  out-patient  departments,  and  should  be  calculated 
fully  to  test  clinical  acquaintance  with  the  characters  and  treatment  of 
diseases,  and  with  necessary  medical  and  surgical  manipulations.  The 
result  of  the  strict  application  of  this  rule  would  be  to  render  teaching 
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by  schools  of  necessity  ^'emonstrative  and  practical,  and  iv^ould  tend  to 
enforce  regnlar  attei'^'^rice  and  systematic  teaching  in  wards  and  out-pa¬ 
tient  departmenta  . 

“IX. _ It  w  desirable  that  each  subject  which  is  severally  taught 

should  als'"  be  separately  examined  in ;  that  the  Examiner  should  re¬ 
present  the  best  special  knowledge  of  the  time,  and  should  be  devoid  of 
an;-  pecuniary  interest  in. the  number  of  candidates  passed. 

“  X. — The  range  of  examination  in  each  subject  should  be  more 
strictly  defined  than  it  now  commonly  is  ;  and  that  range  should  be 
carefully  observed  by  Examiners,  exactness  of  knowledge  being  held 
preferable  to  a  smattering  over  a  wide  area. 

“  XI. — The  Examining  Boards  should  make  returns  (for  publication 
by  the  Central  Authority)  of  the  proportion  of  pluck  and  pass  in  the 
candidates  sent  up  by  the  several  Schools.  _  _ 

“XII. — The  above  Recommendations  apply  especially  to  the  mini¬ 
mum,  or  ordinary  pass  qualifications  of  Examining  Boards.” 

On  these  points  there  exists  only  at  present,  we  believe,  a  difference 
of  opinion,  as  to  whether  Botany  and  Zoology  should  be  made  wholly 
preliminary  subjects,  or  should  be  included  in  the  first  year  of  medical 
education.  The  opinion  of  the  majority  of  those  who  were  present  at 
the  recent  meeting,  was  in  favour  of  eliminating  them.  Those  who  hold 
that,  or  the  opposite,  opinion,  should  not  fail  to  attend  the  next  meet¬ 
ing  of  the  Teachers’  Association,  which  is  to  be  summoned  specially  on 
Friday  evening  next  to  consider  that  question.  We  shall  not  now  discuss 
it.  Sir  William  Jenner’s  earnest  endeavour  to  lay  stress  upon  the  prac¬ 
tical  and  clinical  tests  of  knowledge,  is  entirely  in  sympathy  with  the 
feeling  of  the  teachers  at  large,  and  was  warmly  received. 


THE  PRESIDENCY  OF  THE  MEDICAL  COUNCIL. 

It  has  already  been  stated  that  Dr.  Burrows  consented  to  hold  the  office 
of  President  of  the  Medical  Council  only  till  the  commencement 
of  its  next  session,  and  that  an  election  will  be  necessitated  then. 
The  profession  is  also  aware,  from  our  announcement,  that  Professor 
Syme  has  most  unfortunately  lost  his  seat  by  the  action  of  the 
Government.  His  presence  in  the  Council  is  most  desirable  on  all 
accounts,  but  especially  because  he  has  set  a-going  an  inquiry  as  to 
professional  education  of  a  comprehensive  character,  which  bids  fair  to 
lead  to  good  results.  There  is  no  other  way  open  at  present  for  him  to 
a  seat  in  the  Council  but  by  electing  him  President.  For  that  office 
he  will  be  proposed ;  and  his  friends  feel  sanguine,  from  the  expression 
of  opinion  from  influential  members  of  the  Council  already  obtained, 
that  he  will  be  elected.  For  this  post  Mr.  Syme  combines  many  emi¬ 
nent  qualifications.  He  is,  we  need  not  say,  very  high  in  the  profes¬ 
sion,  as  near  its  top  as  any  man.  He  is  an  experienced  teacher  of 
many  years,  during  which  he  has  taught  Anatomy,  Systematic  Surgery, 
and  especially  Clinical  Surgery.  He  has  had  ten  years’  experience  of 
the  Medical  Council,  where  he  has  been  a  leading  member.  He  has  an 
eminently  practical  and  concentrative  mind ;  and,  notwithstanding  vari¬ 
ous  encounters,  he  is  a  favourite  of  the  Council.  It  is  already,  and 
will  doubtless  be,  objected,  that  he  resides  at  a  distance  from  London. 
It  is,  undoubtedly,  highly  convenient  to  have  the  President  near  the 
central  office  and  the  Home  Office ;  but  it  is  possible  that  this  difficulty 
may  be  overcome.  Communication  by  rail,  post,  and  telegraph,  is 
easy  now.  Mr.  Syme  is  known  to  be  a  man  whose  professional  skill 
and  labours  have  been  so  richly  rewarded  as  to  enable  him  to  make 
considerable  sacrifice  of  income  for  any  public  purpose ;  and  we  have 
reason  to  believe  that  he  would  be  ready  to  go  to  London  as  often,  and 
to  remain  there  as  long,  as  his  services  might  be  required.  The  offer 
of  this  post  to  Mr.  Syme  would  be  gracefully  to  honour  a  man  of  well- 
attained  distinction,  and  to  secure  valuable  services  at  a  time  when 
they  are  most  wanted.  The  question  of  presidency  is  one  of  great  im¬ 
portance  to  the  Council  and  to  the  profession.  If  the  distance  of  Mr. 
Syme’s  present  residence  from  the  seat  of  the  current  business  of  the 
Council  should  not  prove  an  insurmountable  difficulty — and  we  see 
many  reasons  why  it  need  not — there  can,  we  think,  be  no  question 
that  Mr.  Syme’s  election  would  be  universally  popular. 


We  may  call  the  attention  of  our  members  to  Dr.  Buckle’s  intended 
paper,  on  the  “Administration  of  Hospitals”,  to  be  read  on  Monday 
evening  next,  at  8  p.m.,  at  the  chambers  of  the  National  Association  for 
the  Promotion  of  Social  Science,  i,  Adam  Street,  Adelphi. 

A  MEETING  of  the  General  Committee  of  the  Marshall  Hall  Memo¬ 
rial  Scholarship  will  be  held  on  Friday,  the  29th  instant,  at  53>  Berners 
Street,  at  5  p.m..  Dr.  Burrows  in  the  chair,  chiefly  to  consider  what  form 
this  Memorial  should  take. 

The  Newark  Dispensary  and  Hospital  are  henceforth  to  be  carried  on 
under  an  amalgamated  management.  These  two  institutions  are  of 
considerable  value  and  importance ;  they  relieve  an  average  daily  num¬ 
ber  of  sixty-three  patients. 

NETLEY  MEDICAL  SCHOOL. 

Among  other  contemplated  reductions,  we  learn  with  re'gret  that  there 
is  some  talk  of  diminishing  the  establishment  of  teachers  at  Netley. 
The  two  chairs  which  are  threatened  are  those  of  Hygiene  and  Pa¬ 
thology. 

GREENWICH  HOSPITAL. 

We  have  reason  to  believe  that  the  present  Admiralty  scarcely  approve 
of  the  course  of  the  late  Board  in  carrying  out  the  recommendation  of 
Mr.  Ducane’s  Greenwich  Hospital  Committee,  by  increasing  the  number 
of  admissions  from  the  out-port  hospitals.  The  Civil  Lord  and  the 
Secretary  of  the  Admiralty  paid  this  week  an  official  visit,  and  inspected 
the  establishment.  It  has  been  stated  that  the  old  pensioners  would  be 
removed  to  Netley.  It  is  probably  Chelsea  which  is  intended;  Netley 
is  a  military  hospital,  and  not  far  from  it  is  the  great  naval  establishmet 
of  Haslar. 

THE  HEALTH  OF  THE  GUARDS. 

A  STRIKING  proof  of  the  necessity  for  extending  the  operation  of  the 
Contagious  Diseases  Act  is  shown  in  the  health  of  two  battalions  of  the 
Coldstream  Guards  regiment.  One  stationed  in  [London,  where  the 
act  does  not  apply,  has  thirty  men  at  the  present  time  in  hospital  with 
contagious  disease;  the  other,  stationed  at  Windsor,  now  under  sani¬ 
tary  regulations,  has  only  nine  men  incapacitated  from  the  same  cause, 
yet  these  nine  men  form  more  than  half  the  total  sick  in  the  regiment, 
so  fertile  a  cause  of  disablement  is  the  “  contagious  disease”. 


ANATOMICAL  MUSEUMS. 

One  of  the  most  important  duties  of  the  new  Commissioner  of  Police 
will  be  to  systematise  and  render  effectual  the  now  spasmodic  action  of 
the  police  in  using  the  powers  of  the  law  against  flagrant  violations  of 
public  decency.  The  so-called  public  “anatomical  museums”  exist  only 
by  the  sufferance  of  the  police.  Lord  Campbell’s  Act  would  suffice  at 
once  to  destroy  these  haunts  of  pollution  and  mischief.  We  owe  it  to 
Mr.  Knox  that  one  part  of  London  has  been,  to  some  extent,  rendered 
less  publicly  obnoxious ;  and  we  hope  that  the  omen  is  good  in  other 
respects. 

SALISBURY  MEDICAL  SOCIETY. 

The  first  meeting  of  this  newly-formed  Society  was  held  in  the  Board- 
room  of  the  Salisbury  Infirmary,  on  the  6th  instant.  There  was  a  large 
muster  of  members,  and  after  a  brief  address  from  the  President,  three 
very  interesting  papers  were  read  :  by  Mr.  Coates  on  the  treatment  of 
Desquamative  Nephritis  ;  by  Mr.  Davis  on  a  case  of  Suppression  of 
Urine ;  and  by  Mr.  Marshall  on  a  case  of  Puerperal  Convulsions.  Ani¬ 
mated  discussion  followed  the  reading  of  each  paper.  We  wish  the  Society 
all  prosperity  in  the  course  so  successfully  inaugurated.  The  list  of 
officers  for  the  first  year  is  as  follows.  President:  J.  A.  Lush,  M.D. 
and  M.P.  Vice-Presidents :  J.  M.  Cardell,  F.R.C.S.Eng. ;  W.  G. 
Davis,  M.R.C.S.,  L.S.A.  Committee  oj  Management:  W.  Martin 
Coates,  M.R.C.S.;J.  Winzar,  M.R.C.S.;  E.  Young,  M.D.  Trea¬ 
surer:  Y.  R.  P.  Darke,  M.R.C.S.  Hon.  Secretary:  H.  J.  Manning, 
B.A.,  Lond.,  M.R.C.S. 
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DIVIDED  RESPONSIBILITY  IN  MILITARY  GENERAL  HOSPITALS. 

The  attempted  murder  of  an  orderly  of  the  ^ 

a  lunatic  patient  in  the  Royal  Victoria  Hospital,  Nfe^o^  Sunday 
morning  last,  suggests  the  question  as  to  ivhether  ^enem  Com 
mandant  of  the  Army  Hospital  Corps  the  Captain 
Purveyor,  or  the  Principal  Medical  Officer,  be  responsib  e 
having  been  available  for  such  a  purpose  in  the  portion  of  the  establ  - 
ment  allotted  to  lunatics.  It  would  be  hardly  conceivable  that,  in  a 
hospital  solely  under  the  control  of  the  medical  authorities,  such  an 

event  could  occur.  ; 

MORTALITY  FROM  SCARLATINA  AMONG  CHILDREN  AT  ALDERSHOT^ 
We  have  reason  to  believe  that  the  statement  of.  the  United  Service 
Gazette,  as  to  great  mortality  among  the  children  at  Alders  ot,  c  iie  r 
those  of  the  Fifth  Dragoon  Guards  and  Tenth  Hussars,  is  rather  exag¬ 
gerated.  It  is  quite  true  that  scarlatina  has  for  some  months  past  beer, 
very  prevalent  in  the  camp,  and  that  the  children  of  the  above-named 
regiments  quartered  in  the  permanent  barracks  have  suffered  in  a  greater 
proportion  than  those  living  in  huts.  But  we  have  also  been  inforni^ 
that  only  seven  deaths  of  children  from  scarlatina  have  been  reported 
between  the  2nd  of  October  and  the  8th  of  January.  Two  women  died 
some  weeks  ago  from  puerperal  peritonitis,  so  that  an  epidemic  in  li¬ 
enee  is  evidently  at  work;  and  the  probability  of  a  connection  between 
it  and  some  sanitary  defects  in  the  quarters  occupied  by  the  regiments 
whose  children  have  been  most  affected,  is  a  question  to  which  the  me¬ 
dical  and  military  authorities  of  the  camp  would  do  well  to  direct  their 
attention. 

SOCK-  AND  SHIRT-POISONING. 

The  following  is  from  the  pen  of  Mr.  W anklyn.  Professor  of  Chemistry 
in  the  London  Institution. — In  common  with  a  large  section  of  the 
daily  press,  the  British  Medical  Journal  has  called  attention  to  the 
risks  attendant  on  the  use  of  poisonous  hair-dyes.  The  danger  arising 
from  wearing  next  the  skin  articles  of  clothing  impregnated  with  poi¬ 
sonous  dyes  is  a  much  graver  matter,  in  comparison  with  which  all  the 
risks  run  by  persons  who  dye  their  hair  sink  into  insignificance.  The 
brilliantly  coloured  socks,  flannel  shirts,  etc.,  which  are  now  so  very 
common,  are  a  source  of  danger;  for  the  risk  of  absorption  of  poison 
from  a  shirt  is  in  itself  much  greater  than  the  risk  of  absorption  of 
poison  from  the  hair  of  the  head,  and  the  wearing  of  coloured  shirts  is 
an  infinitely  commoner  thing  than  the  use  of  hair-dye  is  ever  likely  to 
become.  The  coal-tar  dyes,  to  which  we  are  indebted  for  the  brilliant 
colours  of  the  garments  in  question,  are  poisonous.  Magenta,  the  well- 
known  red  dye — which  is,  moreover,  the  basis  of  beautiful  violets  and 
blues,  that  are  prepared  from  it  by  well-known  processes  is  of  arsenical 
origin.  All  the  magenta  made  at  the  present  time,  and,  with  a  very 
insignificant  exception,  all  the  magenta  which  has  ever  been  manufac¬ 
tured,  is  a  product  of  the  action  of  arsenic  acid  on  commercial  aniline. 
At  first,  and,  indeed,  even  when  the  manufacture  had  become  largely  de¬ 
veloped,  the  dye  was  sent  into  the  market  in  a  highly  arsenical  condi¬ 
tion.  In  1863,  I  examined  beautiful  crystals  of  magenta,  samples  of  the 
dye  produced  by  a  very  large  continental  firm,  and  found  them  to  con¬ 
tain  something  like  2$  per  cent,  of  arsenic  acid.  Many  tons  of  solid 
dye,  such  as  that  which  I  analysed,  found  their  way  into  the  market. 
At  the  present  time,  it  is  unlikely  that  much  magenta  of  this  quality  is 
manufactured ;  but  it  is  in  the  highest  degree  improbable  that  any  ma¬ 
genta  is  quite  free  from  arsenic,  and  more  than  probable  that  some  of 
the  varieties  which  are  manfactured  contain  a  very  considerable  quan¬ 
tity.  In  fine,  we  are  justified  in  regarding  fabrics  which  are  dyed  with 
magenta  as  having  been  more  or  less  impregnated  with  arsenic.  On 
the  other  hand,  it  will  be  urged  that  there  can  be  no  absorption  of 
arsenic  from  a  fabric  dyed  with  magenta,  inasmuch  as  the  arsenic  is 
chemically  combined  with  the  dye-stuff,  which,  with  the  fibre  coloured 
by  it,  constitutes  an  insoluble  compound,  and  is,  therefore,  out  of  the 
reach  of  the  process  of  absorption.  Unfortunately,  however,  magenta 
fades,  and  is  fugitive ;  it  is,  in  fact,  one  of  the  least  permanent  of  all  the 


coal-tar  colours ;  and,  as  the  organic  part  of  the  dye  decays,  the  arsenic 
will  be  set  at  liberty,  and  presented  in  a  form  most  suitable  for  absorp¬ 
tion.  In  addition  to  the  possibility  of  arsenical  poisoning  from  the  em¬ 
ployment  of  coal-tar  colours,  there  are  other  varieties  of  poisoning  to  be 
apprehended.  The  organic  part  of  these  new  dyes  is  unquestionably 
more  or  less  poisonous.  One  of  the  yellow  dyes,  in  particular,  is  said 
to  be  an  irritant  of  a  most  formidable  character.  On  this  subject,  and 
with  the  object  of  opening  the  eyes  of  the  public,  I  cannot,  perhaps,  do 
better  than  quote  what  has  been  said  by  a  manufacturer  when  re¬ 
proached  with  the  poisonous  nature  of  his  dyes:  “  They  are  not  more 
poisonous  than  arsenic.”  As  a  set-off  against  the  fact  that  the  dyes  are 
powerfully  poisonous,  must  be  placed  the  equally  certain  fact  that  the 
quantity  of  dye-stuff  taken  up  by  a  shirt  is  very  small.  Whilst  depre¬ 
cating  any  degree  of  public  excitement  on  this  subject,  I  would  urge 
the  necessity  of  having  the  whole  subject  investigated.  Possibly  the 
result  of  investigation  may  be,  that  the  risk  of  sock-  and  shirt-poisoning 
is  small — something  like  the  risk  of  railway-travelling ;  possibly,  how¬ 
ever,  the  reverse ;  and  possibly  we  may  have  to  abandon  the  use  of  the 
coal-tar  dyes  for  the  colouring  of  such  articles  of  clothing  as  are  to  be 
worn  in  immediate  contact  with  the  skin. 

COMPARATIVE  STATE  OF  VACCINATION  IN  THE  THREE  KINGDOMS, 
From  comparative  examination  of  the  records  of  marks  of  small-pox 
and  of  previous  vaccination  among  recruits  on  enlistment,  in  the  Army 
Medical  Department  Report,  from  i860  till  1866,  it  appears  that  Scot¬ 
land  supplied,  during  five  of  the  seven  years,  the  highest  proportion  of 
men  bearing  marks  of  small -pox ;  during  one  year,  the  lowest ;  and,  in 
the  remaining  year,  it  is  equal  with  England,  both  being  in  that  year 
lower  than  Ireland.  England  and  Ireland  give  each  the  lowest  propor¬ 
tion  three  times,  and  each  only  once  stands  highest  in  the  list.  In 
marks  of  previous  vaccination,  Ireland  stands  highest  iri  five  of  the 
seven  years,  England  in  the  other  two ;  Scotland  lowest  in  five  of  the 
seven  years,  and  England  lowest  in  the  other  two.  In  “  no  marks”, 
England  stands  highest  four  times,  Scotland  twice,  and  Ireland  only 
once.  Hence,  in  so  far  as  recruits  may  be  considered  to  represent  the 
general  population  of  their  respective  countries,  vaccination  appears  to 
be  less  generally  practised  in  Scotland  than  in  England,  and  in  Eng¬ 
land  than  in  Ireland.  This,  so  far  as  it  goes,  is  rather  a  curious  point, 
as  one  would  not,  A  priori,  be  inclined  to  expect  that  attention  to  vacci¬ 
nation  would  extend  more  readily  among  the  less  generally  educated 
Irish.  We  remember  hearing,  many  years  ago,  from  a  friend,  how  he 
had  met  vehement  and  successful  opposition  to  his  proposal  to  vaccinate 
the  child  of  the  precentor  of  a  Scotch  kirk,  who,  himself  blind  from 
small-pox,  considered  vaccination  to  be  “a  flying  in  the  face  of  Provi¬ 
dence.” 

PRINTING  FOR  THE  BLIND. 

The  last  lecture  delivered  this  term  by  the  Gresham  Professor  of  Medi¬ 
cine  dealt  with  the  subject  of  Printing  for  the  Blind.  An  article  that 
recently  appeared  in  our  columns,  headed  ‘  ‘  Fingers  and  Eyes  ,  has, 
with  the  aid  of  the  daily  press,  produced  a  discussion,  from  which  excel¬ 
lent  practical  results  may  be  expected.  Dr.  Symes  Thompson  analysed 
the  questions  raised,  and  remarked  that  the  apparent  advantages  of  the 
Roman  character  over  all  arbitrary  systems,  are  more  than  counter¬ 
balanced  by  the  real  difficulties  it  offers  to  the  blind  reader.  It  is  not 
easy  to  maintain  the  argument,  that  the  alphabet  for  the  eye  and  finger 
must  be  identical,  or  the  already  isolated  blind  will  be  further  separated 
from  those  who  see.  The  fact  that  the  blind  read  by  the  sense  of  touch, 
at  once  introduces  the  physiological  reason  against  giving  them  the  same 
type  as  that  fitted  for  the  eye.  The  tactile  sensibility  of  the  skin,  which 
has  been  carefully  measured  all  over  the  body,  and  found  to  vary 
greatly  in  different  parts— the  “limit  of  confusion”  (*>.,  the  limit  at 
which  the  two  points  of  a  compass  cease  to  be  distinguishable  as  two)  is, 
on  the  outer  side  of  the  arm  or  leg,  two  or  three  inches,  and  at  the  finger¬ 
tip,  one-twelfth  of  an  inch.  Still  even  this  last  differs  strikingly  from 
the  limit  of  vision,  the  eye  being  able  clearly  to  distinguish  particles  of 
l-400th  or  1.500th  of  an  inch  in  diameter,  glittering  particles  of  i-i  looth. 
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or  threads  of  i -4900th  (half  the  diameter  of  a  silkworm’s  silk).  The 
nerve-fibi'es  of  the  retina  vary  from  i -6000th  to  i -50,000th  of  an  inch 
in  diameter.  It  has  been  calculated  that  between  one  and  two  hundred 
millions  of  these  rods  exist  in  the  retina  of  each  eye;  and,  as  the  size 
of  the  retinal  rods  corresponds  with  the  dimensions  of  the  image  of  the 
smallest  object  of  which  we  can  take  cognisance,  we  may  judge,  by  the 
aid  of  these  figures,  of  the  comparative  minuteness  of  the  senses  of  sight 
and  touch.  The  true  way  to  lessen  the  barrier  between  the  blind  and 
the  sighted  is,  to  make  the  literature  of  the  blind  as  easy  to  them  as 
our  type  is  to  us,  fully  bearing  in  mind  in  what  their  difficulties  con¬ 
sist,  and  not  obliging  them  laboriously  to  spell  out  complicated  letters 
and  unabbreviated  words  just  because  these  look  clear  and  natural  to 
our  eyes.  We  are  told  that,  with  practice,  the  blind  can  read  whole 
words,  as  we  do  at  a  glance,  and  many  blind  readers  look  almost  as  if 
they  did  so.  But  the  fact  is  that,  as  the  eye  can  only  see  one  thing  or 
person  clearly  at  the  same  time,  so  can  the  finger  only  distinguish  one 
character  clearly  at  the  same  moment,  though  a  general  impression  may 
be  gained  of  the  form  of  the  syllable,  or  even  of  the  word,  by  the  other 
fingers.  The  angles  and  prominences  of  embossed  letters  are,  of  course, 
much  less  clearly  discernible  than  the  points  of  a  compass;  yet,  such  is 
the  pow'er  of  education,  that  the  finger  may  be  trained  to  distinguish 
slight  peculiarities  of  surface,  even  at  the  distance  of  one -twelfth  of  an 
inch ;  but,  at  a  less  distance,  we  can  hardly,  on  the  grounds  just  re¬ 
ferred  to,  expect  a  clear  definition.  Many  works  have,  nevertheless, 
been  printed  in  Roman  letters  so  small  that  the  finger  is  quite  at  a 
loss  to  distinguish  the  letters,  and  too  often  the  letters  are  so  close  toge¬ 
ther  that  the  difficulty  is  hopelessly  increased.  The  central  part  of  the 
tip  of  each  finger  is  more  sensitive  than  the  sides ;  and  it  has  been 
proposed  by  Mr.  Mitford,  in  order  to  bring  this  part  first  into  contact 
with  the  embossed  letters,  that  the  lines  of  type  should  run  from  above 
downward  in  a  perpendicular  direction,  instead  of  from  side  to  side, 
as  in  ordinary  printing ;  for,  in  this  latter  case,  the  side  of  the  finger, 
which  is  less  sensitive  than  the  centre,  first  comes  into  contact  with  the 
letter.  This  system,  though  based  on  sound  physiological  data,  was, 
however,  never  brought  into  general  use.  For  educational  purposes, 
and  for  the  old  and  horny  handed,  a  fully  written  large  type,  like  that 
known  as  Moon’s,  but  more  nearly  approximated  to  the  Roman  letter, 
must  be  chosen;  and  the  selection  and  ai'rangement  of  this  will  require 
care  and  judgment.  Wlrile  such  a  type  is  essential  for  learners,  and 
for  those  whose  perceptions  are  dull,  there  can  be  no  doubt  that,  in  ad¬ 
dition  to  it,  for  those  of  active  minds  and  educated  fingers,  a  system 
containing  many  sigirs  and  abbreviations  may  be  advantageously  em¬ 
ployed.  For  the  educated  blind,  it  is  rarely  necessary  to  print  a  word 
in  full;  they  are  so  quick  in  catching  the  meaning,  that  signs  might 
be  freely  used,  with  no  interference  with  the  ease  of  reading,  but  with 
great  increase  in  fluency,  and  therefore  in  easy  comprehension  of  a 
sentence.  The  shorthand  idea  embodied  in  Lucas’s  system  might  be 
retained,  ndth  changes  in  detail,  and  the  introduction  of  Frere’s  easily 
felt  signs,  and  with  the  lines  carried  alternately  from  left  to  right  and 
right  to  left,  so  that  the  finger  may  pass  from  the  top  of  the  page  to  the 
bottom  without  a  break.  The  lecture  concluded  with  an  expression  of 
hope  that  the  committee  of  blind  gentlemen  now  investigating  the  ques¬ 
tion  may  arrive  at  a  decision  which,  from  its  completeness  and  impar¬ 
tiality,  will  commend  itself  to  all  parties ;  and  that,  instead  of  nume¬ 
rous  conflicting  systems,  we  shall  shortly  have  one  type  universally  ac¬ 
cepted  and  received. 

SOIREE  AT  king’s  COLLEGE. 

On  Thursday,  the  14th  instant,  the  principal  and  academical  staff  of 
King’s  College  held  a  grand  soiree,  which  was  brilliantly  attended ; 
between  three  and  four  thousand  persons  were  present,  and  amongst 
them  were  a  great  many  old  King’s  men.  In  the  entrance  hall  was  a 
fountain  surrounded  by  plants  and  rock,  and  on  each  side  the  double 
staircase  was  well  illuminated,  and  ornamented  with  vases  and  shrubs. 
The  large  hall  was  full  of  works  of  art,  some  of  which  had  been  sent  by 
Her  Majesty  for  the  occasion.  The  pictures  which  were  hung  round 
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the  W'alls  were  from  well-known  artists,  and  comprised  the  works  of 
Goodall,  Cooper,  Roberts,  Frith,  Thomas,  A.  Solomon,  and  Rosa 
Bonheur.  One  of  the  greatest  novelties  was  the  zinconium  light,  wliich 
was  tried  for  the  first  time  in  this  country;  the  metal  was  used  instead 
of  the  lime  in  the  oxy-hydrogen  flame,  and  gave  a  most  brilliant  effect. 
Its  intensity  could  not  be  compared  experimentally  with  that  of  the  ordi¬ 
nary  lime-light,  but  it  seemed  to  be  as  great.  In  the  physical  laboratory, 
which  has  recently  been  constructed,  a  great  many  ingenious  instru¬ 
ments  were  exhibited.  One  object  which  attracted  much  attention  was 
a  diadem,  or  rather  a  hollow  gla»s  tube  made  in  that  shape.  Half  the 
tube  was  coloured  wdth  a  salt  of  uranium,  and  the  rest  was  made  of 
plain  glass ;  wffien  a  vacuum  was  formed  and  various  gases  introduced, 
an  electric  current  was  sent  through,  and  most  brilliant  colours  were 
produced.  Mr.  Tomlinson  exhibited  what  were  called  “  Cohesion 
Figures.”  A  drop  or  two  of  *ome  fluid,  as  creasote  or  benzol,  was 
placed  in  a  small  dish  of  water,  and  the  image  thrown  on  a  white  screen; 
as  a  small  globule  approached  a  larger  one  it  was  repelled,  and  in  its 
turn  repelled  still  smaller  ones.  The  large  library  contained  a  great 
many  microscopes,  with  some  excellent  specimens ;  these  were  lent  for 
the  occasion  by  the  Microscopical  Society.  In  the  medical  library  were 
shown  some  beautiful  photographs,  chiefly  of  the  cathedrals  in  this 
country.  The  Museum  of  Natural  History  was  thrown  open  on  the 
occasion,  and  some  curious  fossil  remains  were  shown,  besides  many 
objects  of  interest  in  chemistry  and  mineralogy.  About  12  o’clock  the 
company  began  to  separate ;  the  halls  and  corridors  having  been  crowded 
for  the  previous  four  hours.  The  management  of  the  soiree,  which 
passed  off  with  great  eclat,  was  entrusted  to  a  Committee,  of  whom  two 
were  chosen  from  the  Professors  of  each  department,  while  the  Prin¬ 
cipal  acted  as  Chairman. 

THE  queen’s  hospital,  BIRMINGHAM. 

The  necessity  has  been  felt,  and  is  about  to  be  provided  for,  of  sup¬ 
plying  more  commodious  and  better  classified  waiting-rooms  and 
offices  in  connexion  with  the  out-patient  department.  To  supply  the 
funds,  the  working  classes  are,  with  admirable  good  sense  and  appreci¬ 
ation  of  their  responsibilities  and  privileges,  organising  earnest  support. 
The  new  buildings  will  afford  a  further  opportunity  of  improving  classi¬ 
fication  in  the  wards.  A  committee  of  working  men  was  appointed  at  a 
recent  meeting,  and  Mr.  Sampson  Camgee  is  chairman  of  the  committee. 


preventable  deaths. 

Mr.  Dyke,  Merthyr  Tydfil,  points  out  to  his  Board  the  excess  of  mor¬ 
tality  from  fever,  and  other  probable  local  causes.  Two  of  the  deaths 
from  tyiihus,  it  appears  from  his  report,  were  those  of  the  medical  officer 
of  the  union-house  and  a  poor  man  who  acted  as  nurse  in  the  Infirmary. 
In  both  cases  the  contagion  was  taken  in  the  fever-ward  of  the  In- 
fii-mary.  At  page  49  of  the  Second  Annual  Report  on  Merthyr  Tydfil, 
Mr.  Dyke  pointed  out  the  eiTors  of  construction  which  he  thought  had 
been  committed  in  the  building  of  those  wards.  The  guardians  have 
appointed  a  new  medical  officer  in  the  room  of  Dr.  Allday,  and,  with 
many  flowery  speeches,  have  expressed  to  him  that  “  he  will  die  as  rmi- 
versally  respected”— and  as  much  a  victim  of  ignorance  and  parsimony. 


PREVENTION  OF  ACCIDENTAL  POISONING. 

At  the  Derby  Infirmary,  the  other  day,  a  female  nurse  supplied  one  of 
the  patients,  named  John  Waite,  with  what  she  thought  was  his  medi¬ 
cine,  but  it  turned  out  to  be  a  lotion  ordered  foi  external  application. 
Several  hours  elapsed  before  the  mistake  was  discovered,  and  the  usual 
remedies  were  then  resorted  to,  but  the  poor  fellow  died.  This  is  one 
of  a  long  series  of  similar  mistakes  at  various  institutions.  It  is,  we 
think,  peculiarly  incumbent  on  the  managers  of  hospitals  to  take  proper 
precautions  against  such  accidents.  One  which  ought  not  to  be 
omitted  is  the  use  of  fluted  bottles  for  all  external  applications.  This 
precaution,  which  we  have  much  insisted  on,  and  with  great  public  be-* 
nefit,  is  adopted  now  at  the  principal  dispensing  establishments  in 
London,  and  in  the  public  departments  as  well  as  many  hospitals. 
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VACANT  EXAMINERSHIP  AT  THE  COLLEGE  OF  SURGEONS. 

We  announced  last  week  the  termination  of  Mr.  Partridge’s  quinquen¬ 
nial  period  of  office  as  examiner.  Who  is  to  succeed  him  ?  ^  ^mcoc  c 
stands  next ;  but  Mr.  Partridge  is  eligible  for  re-election  for  a  fur¬ 
ther  term.  There  is  an  opinion  in  the  Court  that  he  is  an  excellent  ex^ 
aminer.  He  has  done  much,  by  urging  the  introduction  of  the  micm 
scope  and  of  practical  tests,  to  improve  the  examinations ;  and  it  is  by 
no  means  unlikely  that  he  will  be  re-elected  for  another  five  years. 
This  would  complete  the  term  allowed  by  the  charter. 

THE  PRESIDENT  OF  THE  PATHOLOGICAL  SOCIETY. 

At  the  Pathological  Society  on  Tuesday  night,  the  new  President,  Dr, 
Quain,  took  his  seat.  Mr.  Simon,  in  his  valedictory  address,  referred 
to  his  successor  as  one  who  had  taken  an  active  part  in  founding  1 1^ 
Society,  and  steadily  exerted  himself,  from  that  day  to  this,  to  contribute 
to  its  success,  and  as  “one  of  the  kindest  of  men  and  most  successful 
of  physicians.”  Dr.  Quain  gave  a  brief  introductory  address,  which 
contained  matter  of  interest,  and  which  we  shall  publish  next  week.  He 
comes  to  office  at  a  time  when  the  members  are  beginning  to  get  very 
critical,  and  when  suggestions  abound  for  improving  the  meetings.  For¬ 
tunately  he  brings  to  it  excellent  judgment  and  long  experience  of  the 
workings  of  the  Society. 


LIVERPOOL  MEDICAL  INSTITUTION. 

The  annual  meeting  of  the  members  of  the  Medical  Institution  was 
held  on  January  12th,  when  the  following  officers  and  Council  were 
appointed  for  the  year  1869  : — President :  John  Macnaughb>  M.D.  Vice 
Presidents:  J.  Cameron,  M.D.;  R.  Gee,  M.D.;  E.  Whittle,  M.D.; 

D.  W.  Parsons,  L.R.C.P.  Honorary  Getter al  Secretary;  M.  G.  B. 
Oxley,  L.K.Q.C.P.  Honorary  Secretary  to  the  Ordinary  Meetings: 
T.  Roberts,  M.B.  Honorary  Treasurer:  A.  B.  Steele,  Esq.  Honorary 
Librarian:  R.  Davidson,  AI.B.  Members  of  Council:  T.  Bickersteth, 
Esq.;C.  B.  Wilson,  Esq.;  T.  Skinner,  M.D.;  H.  G.  Rawdon,  M.D.; 

E.  E.  Desmond,  M.D.;  R.  Hamilton,  Esq.;  S.  Telford,  M.D.;  W. 
McCheane,  Esq.;  J.  M.  Bennett,  M.D.;  C.  D.  Lyster,  M.D.;  T.  S- 
Walker,  Esq.;  A.  T.  H.  Waters,  M.D. 

THE  ANTISEPTIC  TREATMENT  OF  WOUNDS. 

Since  the  publication  of  Professor  Lister’s  recent  papers  in  this  JOUR¬ 
NAL,  the  attention  of  the  profession  has  been  drawn  more  carefully  to 
the  precautions  necessary,  and  to  the  mischief  arising  from  the  repeated 
and  direct  applications  of  this  substance  to  the  wound.  A  highly  inte¬ 
resting  paper,  read  by  Mr.  Berkeley  Hill  at  a  recent  meeting  of  the 
Harveian  Society  of  London,  pointed  out  the  special  advantages  and 
difficulties  of  the  treatment,  and  the  mode  in  which  the  applications 
in  the  Glasgow  wards  differ  from  those  which  are  commonly  made  in 
London  under  more  or  less  mistaken  impressions.  Mr.  Hill  expressed 
his  belief  that  the  imperfect  success  which  had  followed  the  antiseptic 
use  of  carbolic  acid  in  many  places  was  mainly  owing  to  imperfect 
knowledge  of  its  properties.  Mr.  Hill  proceeded  to  show  that  the  best 
results  were  gained  by  keeping  the  air  as  much  as  possible  out  of  the 
wound,  and  by  ensuring-  that  what  air  must  inevitably  approach  the 
wound  should  be  rendered  innocuous  by  carbolic  acid  vapour.  The 
solubility  and  miscibility  of  the  acid  in  water,  oil,  glycerine,  ether, 
alcohol,  gutta  percha.  India-rubber,  and  shell-lac,  are  very  important 
qualities  for  its  application  in  surgery.  The  watery  solution  is  useful 
where  the  carbolic  acid  is  requii-ed  immediately,  but  only  for  a  few  mi¬ 
nutes^  as  in  washing  wounds  which  have  been  exposed  to  the  air  to 
destroy  any  fermenting  matters  that  may  be  present.  But  as  carbolic 
acid  quickly  evaporates  from  water,  the  aqueous  solution  is  useless 
where  the  antiseptic  quality  of  the  acid  is  needed  continuously.  The 
fixed  oils  are  better  suited  for  this,  as  Uiey  hold  the  acid  more  tenaci¬ 
ously.  When  the  wound  has  been  closed  and  it  is  desired  to  disinfect 
the  air  round  about  the  wound  and  any  discharge  escaping  from  it,  Mr. 
Lister’s  lac  and  carbolic  acid  plaster  laid  over  the  surface  is  sufficient 
for  this,  but  for  security  it  is  well  to  increase  the  supply  of  carbolic 
acid  vapour  by  putting  at  a  safe  distance  from  the  wound  itself  (that  is. 


outside  the  plaster)  a  layer  of  lint  soaked  in  oil  and  carbolic  acid.  Mr. 
Hill  remarked  that  further  investigations  of  the  action  of  carbolic  acid 
on  wounds  show  that  the  antiseptic  is  injurious  if  repeatedly  applied  to 
them ;  and,  when  the  chance  of  putrefaction  has  been  removed,  the  car¬ 
bolic  acid  should  not  be  allowed  to  enter  the  wound  again.  Hence  the 
number  of  preparations  for  retaining  the  carbolic  acid  round  about  the 
closed  wound  without  letting  it  actually  reach  the  interior.  Mr.  Hill 
narrated  the  local  ansesthetic  effects  of  carbolic  acid,  how  patients 
dressed  with  it  escape  pain  during  the  healing  of  their  wounds,  and  also 
constitutional  disturbance.  The  acid  taken  in  large  doses  produces 
delirium  or  peculiar  motory  and  sensory  paralysis  of  a  temporary  kind , 
and  applying  it  to  very  extended  surfaces,  as  burns,  might  be  dangerous 
from  its  rapid  absorption  into  the  blood.  The  acid  is  expelled  from  the 
body  by  the  lungs  and  kidneys.  Mr.  Hill  showed  the  Society  a  speci¬ 
men  of  the  urine  passed  by  a  patient  whose  stump  was  dressed  with 
carbolic  acid.  Of  a  normal  colour  when  passed,  a  few  hours’  exposure 
to  the  light  and  air  gives  the  urine  a  dark -brownish  green  tint,  turning 
red  if  strong  nitric  acid  be  used.  This  urine  may  be  left  long  exposed  to 
the  atmosphere  without  undergoing  fermentation.  Besides  the  anti¬ 
septic  qualities  of  carbolic  acid,  Mr.  Hill  pointed  out  its  value  as  a  de¬ 
stroyer  of  parasitic  diseases,  and  in  checking  the  progress  of  spreading 
venereal  sores.  Mr.  Hill  related  several  very  interesting  cases  of  ampu¬ 
tation,  compound  fracture,  and  other  severe  injuries,  which  had  healed 
rapidlyVnd  painlessly  under  the  use  of  carbolic  acid.  Some  of  these 
cases  Mr.  Hill  had  seen  (whilst  on  a  recent  visit  to  Glasgow)  under  the 
care  of  Mr.  Lister  himself;  others  had  been  treated  in  the  wards  of 
University  College  Hospital. 


MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  this  charity  was  held  on  Tuesday, 
January  12th— Dr.  Lloyd  Birkett  in  the  Chair.  In  the  Report  of  the 
Committee,  it  was  stated  that  one  hundred  and  six  cases  had  been  re¬ 
lieved  dm-ing  the  year;  the  total  amount  thus  expended  being  ;^855. 
In  several  instances,  grants  from  the  Fund  had  been  made  conditional 
on  a  certain  additional  sum  being  raised  by  the  friends  of  the  applicant, 
with  excellent  results.  The  number  of  annuitants  at  present  is  twenty- 
seven  ;  and  it  is  hoped  that  the  Committee  will  soon  be  able  to  add  to 
these,  as  the  candidates  are  numerous,  and  many  of  them  in  most  dis¬ 
tressed  circumstances.  The  Committee  and  officers  for  the  ensuing 
year  were  elected ;  and  the  thanks  of  the  meeting  were  given  to  Dr. 
Broadbent,  who  has  held  the  office  of  Honorary  Secretary  since  1864. 
The  successor  appointed  to  the  somewhat  arduous  duties  was  Stamford 
Felce,  Esq.  In  conclusion,  a  vote  of  thanks  to  the  medical  press  was 
moved  by  T.  H.  Hills,  Esq.,  and  unanimously  carried.  Every  dispo¬ 
sition  had  been  shown  by  the  editors  of  the  various  journals  to  aid  in 
bringing  the  charity  before  the  profession.  The  principles  on  which  it 
is  conducted  cannot  fail  to  recommend  it,  when  they  are  known.  All 
the  work  is  done  gratuitously  by  members  of  the  profession ;  and  those 
who  require  the  aid  of  the  F und  have  only  to  show  that  they  are  really 
in  need,  and  that  their  position  is  the  result  of  misfortune,  and  not  of 
misconduct;  and  assistance  is  at  once  given,  without  canvassing. 

THE  BLOOD  IN  SNAKE-POISONING. 

Dr.  Fayrer,  in  the  further  account  of  his  experiments  on  the  influence 
of  snake-poisoning  in  the  Indian  Medical  Gazette,  Dec.  1st,  1868,  states 
that  in  no  case  was  anything  found,  after  minute  observation,  to  con¬ 
firm  Professor  Halford’s  observations,  published  in  the  account  given  in 
this  Journal,  as  to  blood-changes  and  development  of  new  corpuscle 
after  death. 


THE  BUXTON  BATH  HOSPITAL. 

The  Buxton  Bath  (Devonshire)  Hospital  presents  an  excellent  Report 
for  1868;  1,204  patients  have  been  admitted,  of  whom  1,058  have  been 
benefited.  It  is  still  too  much  the  case,  as  was  set  forth  in  the  last  Re¬ 
port,  that,  during  the  winter  months,  the  in-patients  only  average  the 
number  of  from  fifteen  to  thirty ;  whereas,  during  the  remainder  of  the 
year,  from  one  hundred  to  two  hundred  patients  have  to  wait  for  vacan- 
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cies,  and  sometimes  have  to  wait  during  six  weeks  or  two  months.  It 
seems  to  be  matter  for  very  serious  regret  in  the  interest  of  the  patients, 
that  they  should  not  be  sent  in  equal  proportions  at  all  times  of  the 
year  to  a  house  which  is  well  built,  well  warmed,  well  ventilated,  which 
affords  every  comfort  and  convenience  that  can  be  wished,  which  is 
situated  in  a  locality  possessing  sanitary  advantages  of  the  highest  cha¬ 
racter  ;  and  whereas  the  baths  and  waters  of  Buxton  are  known  to  be 
quite  as  influential  in  relieving  rheumatism  and  its  congeners  during  the 
whiter  as  at  any  other  time  of  the  year. 


SCOTLAND. 


The  Reid  Concert  (says  the  Scotsman)  is  to  be  produced  this  year  on  a 
grand  scale  on  February  13th.  Mr.  Halle’s  orchestra  will  be  one  of  the 
chief  features  of  the  entertainment. 

At  the  Royal  Society  of  Edinburgh  on  Monday  night.  Dr.  A.  Crum 
Brown  read  a  valuable  paper  by  Dr.  T.  R.  Frazer  and  himself,  on  the 
Connection  between  Chemical  Constitution  and  Physiological  Action — 
on  the  Physiological  Action  of  the  Salts  of  the  Ammonium  Bases  de¬ 
rived  from  Atropia  and  Conia. 

The  legacy  left  by  Mr.  Clark,  junior,  of  Glasgow,  to  the  Royal  In¬ 
firmary,  and  which  becomes  available  on  the  death  of  Mrs.  Clark, 
amounts  to  ;,C20,ooo.  The  portion  of  the  estate,  of  the  value  of  ;^30,ooo, 
left  for  the  foundation  of  bursaries  in  the  University,  will  be  placed  at 
the  disposal  of  the  authorities  in  the  course  of  two  years. 


UNIVERSITY  OF  ABERDEEN  :  THE  CHAIR  OF  MIDWIFERY. 

By  the  lamented  death  of  Dr.  Dyce,  the  Chair  of  Midwifery'in  the 
University  of  Aberdeen  falls  vacant.  We  hear  of  two  candidates  in  the 
field — Dr.  Charles  Bell  and  Dr.  Andrew  Inglis,  both  of  Edinburgh. 


BANQUET  TO  THE  CHANCELLOR  OF  THE  UNIVERSITY  OF 
EDINBURGH. 

On  Thursday  evening  of  last  week,  the  Right  Hon.  John  Inglis,  Lord 
Justice-General,  was  entertained  at  dinner  in  Slaney’s  Douglas  Hotel, 
by  a  large  number  of  his  friends,  in  celebration  of  his  recent  election  as 
Chancellor  of  the  University  of  Edinburgh.  The  company  munbered 
about  one  hundred  and  thirty.  The  chair  was  occupied  by  Professor 
Maclagan,  M.D. 

UNIVERSITY  OF  EDINBURGH:  INSTALLATION  OF  LORD  RECTOR. 
On  Monday,  the  Right  Hon.  James  Moncreiff,  the  Lord  Advocate  for 
Scotland,  was  installed  as  Lord  Rector  of  the  University  of  Edinburgh. 
The  ceremony  took  place  in  the  Music  Hall,  at  two  o’clock,  in  presence 
of  the  students  of  the  University  and  a  large  company  of  ladies  and 
gentlemen.  Mr.  MoncriefFs  inaugural  address  was  characteristically 
able  and  eloquent.  He  began  by  paying  a  graceful  tribute  to  his  pre¬ 
decessors  in  the  office;  and  thereafter  gave  a  sketch  of  the  distinctive 
features  of  College  experience  between  1825  and  1832,  when  he  was  a 
student  at  the  University.  He  next  noticed  the  peculiarities  of  the 
Scotch  University  system  as  compared  with  that  of  the  English  Uni¬ 
versities;  and  concluded  with  some  remarks  on  the  much  vexed  question 
of  classical  study. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  preliminary  examination  in  Anatomy,  Physiology,  and  Materia 
Medica,  for  the  license,  held  last  week,  twenty  candidates  presented 
themselves,  and  all  were  found  to  be  qualified.  The  second  part  of  the 
examination  will  be  conducted  next  week ;  operations  on  the  dead  sub¬ 
ject  being  introduced  for  the  first  time.  The  Examinership  in  Mid¬ 
wifery  will  be  filled  on  the  i8th  proximo. 


ST.  Vincent’s  hospital. 

In  consequence  of  Dr.  O’Ferrall’s  death  no  vacancy  on  the  staff  has 
occurred,  as  that  distinguished  physician  had  been  for  a  considerable 
time  acting  only  as  consultant. 

THE  LORD-LIEUTENANT. 

Dr.  Nugent,  Dr.  Hatchell,  and  Dr.  Stannus  Hughes,  were  among 
those  who  were  officially  present  at  the  first  reception  of  the  new  Lord- 
Lieutenant. 


ROYAL  DUBLIN  SOCIETY. 

The  success  of  a  series  of  literary  lectures  at  the  College  of  Science 
having  been  remarkable,  the  Royal  Dublin  Society  is  making  arrange-  - 
ments  for  a  course  of  public  lectures  on  Scientific  Subjects.  If  they 
are  modeled  on  those  delivered  at  the  Royal  Institution  they  are  sure  to 
be  attractive  and  most  useful. 


UNIVERSITY  AND  MEDICAL  EDUCATION  IN  IRELAND. 

Among  the  many  essays  what  have  lately  appeared  on  Irish  topics,  is 
one  entitled  “Modern  Ireland,  by  an  Ulsterman.”  The  work  is  be¬ 
lieved  to  be  from  the  pen  of  a  member  of  our  profession,  as  indeed 
appears  from  the  thorough  acquaintance  with  the  subject  of  medical 
education  which  the  chapter  so  headed  displays.  The  book  will  be 
most  useful  to  those  who  are  studying  the  social  questions  peculiar  to 
Ireland. 


HOSPITAL  FOR  INCURABLES. 

A  SUM  of  ;^634,  the  balance  remaining  in  the  hands  of  the  committee 
of  the  national  ball  given  to  the  Prince  and  Princess  of  Wales,  in  the 
Exhibition  Palace,  on  their  visit  to  Ireland  in  April  last,  is  to  be  given 
to  the  Hospital  for  Incurables,  Dublin,  for  the  purpose  of  founding  a 
wing  of  that  institution,  to  be  called  the  Alexandra  Wing. 


THE  MEDICAL  DEPARTMENT  OF  THE  NAVY. 


We  have  reason  to  believe  that  Dr.  Bryson,  C.B.,  the  Director-General 
of  the  Medical  Department  of  the  Navy,  having  completed  his  five 
years’  period  of  service,  is  about  to  retire.  It  is  likely  that  this  depart¬ 
ment  will  share  in  the  remodelling  process  about  to  be  applied  to  all 
the  offices  under  the  Admiralty,  and  that  its  duties  will  be  re-arranged, 
of  an  entirely  profesMonal  nature.  Whoever  may  become  the  successor 
to  Dr.  Bryson  will  find  that  his  duties  in  maintaining  the  branch  in 
good  working  order  will  be  of  no  ordinary  difficulty,  with  the  present 
depressed  state  of  the  Naval  Medical  List.  The  three  names  which  are 
most  prominently  mentioned  as  his  successor  are.  Sir  David  Deas, 
K.C.B.,  Dr.  Davidson,  and  Dr.  Armstrong.  We  are  told  that  Sir  Ed¬ 
ward  Hildige,  who  heads  the  list  of  inspectors-general,  would  decline 
further  employment. 


THE  CONSTITUTION  OF  THE  MEDICAL  PROFESSION. 

The  Quarterly  Lists  for  the  past  year  of  practitioners  registered  in 
England,  Scotland,  and  Ireland,  are  not  without  interest.  We  find,  by 
careful  analyses,  that  the  following  numbers  of  new  names  have  been 


added  to  the  authorised  lists. 

England  . 5°^ 

Scotland  . . . 

Ireland . 

Total . 825 


We  propose  very  shortly  to  publish  our  annual  analysis  of  the  Medical 
Re^stev y  showing  the  constitution  of  the  profession.  Since  we  first  com¬ 
menced  this  labour,  the  good  results  have  been  apparent  in  the  action  of 
the  General  Medical  Council  and  of  the  examining  bodies  as  to  double 
qualifications.  The  proportion  of  double  qualifications  upon  the  Re- 
gisier  is  increasing. 
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REPORT 


ON  THE 


MALT  LIQUORS  SOLD  IN  THE  UNITED 

KINGDOM: 

WITH  ANALYSES  AND  COMMENTS. 


Although  the  recent  introduction  of  the  cheaper  kinds  of  wine  into 
this  country  has  led  to  their  being  used  much  more  largely  than  was  the 
case  before  the  alteration  of  import  duty,  it  appears  to  have  had  little 
influence  on  the  habits  of  the  chief  beer-consuming  class,  and  our  na¬ 
tional  beverage  is  still,  for  a  large  portion  of  the  community,  as  im¬ 
portant  an  article  of  diet  as  ever ;  while  its  manufacture,  employing  a 
large  amount  of  capital  and  labour,  and  constituting  a  gigantic  industry, 
is  a  great  source  of  trade,  of  individual  profit,  and  of  revenue  to  the 
state. 

The  following  statistics*  will  furnish  an  idea  of  the  extent  of  the 
business  of  beer  brewing  in  this  country. 


Malt. 

Sugar. 

Charged  with 
duty. 

Used  in  brew¬ 
ing. 

Used  in  brew¬ 
ing. 

Equivalent  in 
malt,  200  lbs. 
sugar  to  8  bus. 
malt. 

186s  .. 

1866  . . 

1867  . . 

Bushels. 

48.538,412 

50,163,487 

50,915,828 

Bushels. 

4S,093>778 

50,777,200 

49.39z.856 

Lbs. 

3,698,180 

7,628,206 

26,532,403 

Bushels. 

140,883 

290,59.8 

1,010.758 

Total  quantity 
of  malt  equiva¬ 
lent  to  the  malt 
and  sugar  used 
in  brewing. 


Bushels. 

45,234,661 

51,067,798 

50,403,614 


At  the  rate  of  2J  bushels  per  barrel,  these  quantities  would  represent 
about  20  million  barrels  of  beer  brewed  annually  in  the  kingdom. 

The  general  excellence  of  British  beer,  in  its  various  modifications, 
has  long  been  recognised ;  and  although  beer  is  largely  consumed  in 
other  countries,  it  has  been  customary  to  consider  both  the  method  and 
system  of  manufacture  adopted  in  this  country,  as  well  as  the  product 
itself,  as  being  in  most  respects  far  superior  to  any  other.  ^  But,  as  in 
other  branches  of  industry,  the  preeminence  we  have  held  in  regard  to 
foreign  countries  has,  during  late  yearn,  been  lessened  or  done  away 
with  by  their  more  rapid  progress  in  manufacturing  arts ;  so  in  the 
production  of  malt  liquor,  rve  are  now  threatened  with  a  foreign  com¬ 
petition  which  would  probably  have  been  regarded  as  ridiculous  a  few 
years  ago. 

Of  other  countries  than  this,  where]  beer  is  consumed  and  produced, 
Germany  has  long  been  famous,  both  for  the  capacity  of  its  beer-drinkers, 
and  for  certain  peculiarities  of  the  beer  made  there ;  especially  that 
kind  known  as  Bavarian  beer,  which  is  brewed  in  a  manner  some¬ 
what  different  from  that  generally  practised  in  this  country.  During 
the  last  thirty  years,  great  attention  has  been  paid  in  Germany  to  the 
brewing  of  malt  liquors  by  some  of  the  most  eminent  chemists  and  sci¬ 
entific  men,  among  whom  the  name  of  Liebig  stands  prominent.  The 
various  governments  have  also  given  great  assistance  in  promoting  and 
improwng  the  manufacture  ;  so  that  while  very  great  progress  has  been 
made  in  the  rationale  and  practice  of  the  art  of  brewing,  the  manu¬ 
facture  has  considerably  increased,  and  beer  is  now  largely  brewed, 
upon  the  Bavarian  system,  in  many  other  parts  of  Germany,  even  in 
the  wine  districts,  especially  in  the  neighbourhood  of  the  Rhine,  and 
in  Austria,  f  where  its  production  has  extended,  since  1 848,  through  all 
the  provinces  along  the  Danube,  even  to  the  Black  Sea.  So  great,  in¬ 
deed,  is  the  repute  of  the  German  brewers,  that  it  is  now  customary 
with  some  of  our  largest  brewers  to  employ  in  their  establishments 
German  chemists ;  from  which  fact,  it  may  be  inferred,  that  persons 
with  the  requisite  technical  skill  and  scientific  acquirements  cannot  be 
obtained  in  this  country.  At  the  Paris  Exhibition,  last  year,  the  Vien¬ 
nese  and  Bavarian  beer  attracted  great  attention ;  and  as  it  is  from  this 
direction  that  the  competition,  already  referred  to  in  the  production  of 
beer,  is  now  commencing  to  be  exercised,  it  is  conceived  that  it  would 
be  of  interest  to  examine  what  are  the  qualities  of  this  beer  as  compared 
with  the  various  kinds  of  malt  liquor  made  here. 

*  For  these  data,  we  are  indebted  to  the  knowledge  of  Mr.  G.  Phillips,  Chemist  to 
the  Inland  Revenue  Department. 

+  The  total  quantity  of  beer  brewed  in  Austria,  during  1866,  is  stated  to  have 
been  about  4  millions  of  barrels,  of  which  quantity  upwards  of  200,000  barrels  was 
brewed  in  three  breweries  situated  near  Vienna  and  Pesth. 


In  making  the  comparison,  the  question  of  actual  or  possible  adul¬ 
teration  will  be,  for  the  present  at  least,  left  out  of  consideration,  and 
it  will  be,  meanwhile,  assumed  that  the  various  kinds  of  beer  are  simply 
the  fermented  product  of  malt  and  hops.  Thus  considered,  beer  should 
consist  chiefly  of  water,  alcohol,  and  extract,— consisting  of  sugar, 
dextrin,  and  nitrogenous  substance,— together  with  carbonic  acid,  small 
amounts  of  acetic  and  lactic  acids,  and  the  saline  substances  partly 
originating  from  the  water  used  in  brewing,  and  partly  extracted  from 
the  malt  and  hops. 

From  this  point  of  view  the  quality  of  beer,  independently  of  its 
characteristics  of  flavour  and  aspect,  will  vary  according  to  the  propOT- 
tions  of  malt  and  water  used  in  the  brewing.  This  is  indicated  by  the 
relative’  amounts  of  alcohol,  acetic  acid,  and  extract  contained  in  the 
beer,  since  the  amounts  of  these  constituents  together  bear  a  definite 
relation  to  the  specific  gravity  of  the  unfermented  wort,  which  is  greater 
or  less  according  to  the  proportion  of  malt  to  water. 

The  degrees  of  attenuation,  or  loss  of  gi'avity  of  beer-worts,  cor¬ 
responding  to  various  amounts  of  alcohol  produced,  by  fermentation, 
have  been  very  carefully  determined  ;  so  that  by  estimating  the  amount 
of  alcohol  in  beer,  and  adding  the  corresponding  degrees  of  gra.vity 
lost  by  the  wort,  to  the  specific  gravity  of  the  beer  after  being  deprived 
of  its  alcohol,  the  specific  gravity  oi  the  unfermented  wort— or  the 
oripinal  gravity  of  the  beer,  as  it  is  termed  is  asceitainable.  The 
amount  of  malt  used  in  producing  the  wort  is  then  indicated  by  the 
rule  that  it  is  at  the  rate  of  I  bushel  per  barrel  of  beer  for  every 
degrees,  by  which  the  specific  gravity  of  the  wort— or  original  gravity 
of  the  beer — exceeds  that  of  water. 

I.— VIENNA  BEER. 

The  chief  peculiarity  of  this  beer,  like  that  of  Bavaria  and  other 
parts  of  Germany,  is  due  to  the  fermentation  of  the  woit  being  con¬ 
ducted  very  slowly  at  a  low  temperature,  and  so  that  the  yeast  produced 
meanwhile  falls  to  the  bottom  of  the  liquor  instead  of  rising  as  froth 
to  the  surface.  The  beer  brewed  by  this  sedimentary  fermentation 
keeps  better  than  that  made  by  the  frothing  fermentation  at  a  higher 
temperature,  and  it  bears  contact  with  atmospheric  air  without  turning 
sour,  which  is  not  the  case  with  much  of  the  beer  brewed  in  this  coun¬ 
try  for  ordinary  consumption.  The  difference  between  these  two  kinds 
of  fermentation,  is  explained  by  Liebig  as  consisting  in  the  _  greater 
facility  which  sedimentary  fermentation  affords  for  the  oxidation  and 
perfect  separation  of  the  soluble  gluten  of  the  wort  by  atmospheric  an. 
In  the  frothing  fermentation,  this  is,  to  a  great  extent,  prevented  by 
the  thick  layer  of  yeast  formed  on  the  surface  of  the  liquor,  and  then 
the  gluten,  in  its  conversion  into  yeast,  appears  to  abstract  oxygen 
from  the  sugar,  so  that  the  proportion  of  this  substance  to  gluten  is  re¬ 
duced,  and,  after  the  fermentation  is  completed,  some  unaltered  gluten 
remains,  which,  by  a  subsequent  process,  determines  the  conversion  ot 
alcohol  into  acetic  acid.  In  sedimentary  fermentation,  on  the  con¬ 
trary,  there  is  little  or  no  scum  formed  on  the  surface  of  the  hq^or, 
and  air  has  free  access  to  it,  so  that  less  or  none  of  the  gluten  is  lett 
unconverted  into  yeast. 

The  storing  or  maturing  of  this  kind  of  beer  is  another  point  to 
which  great  attention  is  paid ;  and  instead  of  being  stored  in  enormous 
vats,  as  in  this  country,  casks  are  used,  which  are  placed  m  ceilais, 
where  a  low  and  uniform  temperature  is  maintained.  I  he  basa  tic 
and  other  porous  volcanic  rocks,  abounding  in  the  Rhine  district, 
great  facilities  for  the  construction  of  such  cellars,  and  the  rapid  growth 
of  the  beer-brewing  trade  there  is  mainly  owing  to  this  circumstance. 
In  Bavaria  and  the  Austrian  dominions,  ice  is  largely  employed  lor 
keeping  the  store-cellars  at  a  low  temperature. 

Generally  speaking,  the  beer  drunk  in  Austria  and  Germany  has 
less  alcoholic  strength  than  that  consumed  here.  The  strongest  kinds, 
such  as  those  known  in  Bavaria  by  the  names  H  oly  r  athei  ,  a  - 
vator”,  and  “Buck”,  rarely  contain  so  much  as  5  per  cent,  by  weight 
of  absolute  alcohol.  The  store-beer,  or  lager  bier,  generally  contains 
about  3-5  per  cent.,  ranging  from  4  to  2-8  per  cent.  ordmaiy 

beer  for  quick  draught,  schenk  bier,  corresponding  in  that  respect  to 
our  porter,  contains  from  2‘25  to  3'5  pei'  cent,  of  alco  o.  ^ 
Austrian  dominions,  the  beer  is  generally  preferred  rather  weaker  than 
in  Bavaria ;  but  in  Austria,  the  organisation  of  the  breweries,  and  the 
system  of  conducting  the  business,  have  been  developed  m  such  a 
manner  as  to  assimilate  more  to  the  vast  establishments  we  lave  m 
this  country.  ^ 

Two  kinds  of  Austrian  beer  are  now  being  imported  into  England  ; 
one  is  stated  to  be  brewed  by  Dreher,  at  Schwechat,  near  Vienna  ;  the 
other,  by  the  Brewery  Company  at  Liesing,  also  near  Vienna.  An 
examination  of  these,  as  obtained  at  the  several  places  where  they  are 
retailed,  has  given  the  following  results. 
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Dreher’s  Beer,  Liesing  Beer, 

bought  at  the  Vienna  Res-  bought  at  the  Crown 
taurant,  395,  Strand.  Coffee  House,  41, 

Holbom, 

Specific  gravity . 1019.76 . * . 1019. ii 

Alcohol  .  4-43 .  4-45 

Acetic  acid  . . . 12 .  -12 

Extract  . 7-05 . 

Original  gravity . 1062.27 . 1061.67 

Both  these  samples  of  beer,  when  fresh  drawn,  were  tolerably  bright, 
and  had  a  thick  persistent  foam  on  the  surface.  The  taste,  especially 
of  Dreher’s  beer,  is  sweeter  and  more  luscious  than  that  of  h-ngiisn 
beer,  different,  however,  from  that  of  Scotch  ale  ;  and  there  is  a  Pecu¬ 
liar  flavour  of  barley.  The  hop  flavour  is  distinct  in  both,  and  the 
bitterness  more  perceptible,  a  minute  or  so,  after  drinking.  ue 

seen  from  the  above  results  of  analysis,  there  is  no  very  great  difference 
between  the  two  samples  in  regard  to  quality,  so  far  as  that  can  be  de¬ 
termined  on  the  principle  already  described ;  the  proportions  of  malt 
used  in  brewing,  as  indicated  by  the  original  gravities,  being  for— 


Dreher’s  beer . 2.30  bushels  per  barrel  of  36  gallons. 

Liesing  beer . 2.28  ,,  d  m 


Altogether,  however,  these  samples  of  beer  do  not  appear  to  be  equal 
in  character  to  the  best  beer  met  with  in  Vienna  or  Pesth,  although  the 
price  of  sixpence  per  pint  is  about  three  times  as  much  as  is  charged 
there. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  Jan.  5th,  1869. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

The  Officers  and  Council  for  the  ensuing  year,  as  given  at  page  14  of 
our  number  for  January  2nd,  were  elected  ;  and  also  the  eminent 
foreigners  proposed  as  honorary  members.  A  long  discussion  ensued 
on  the  alteration  of  certain  bye-laws,  which  we  noticed  in  a  previous 
number. 

Reports  were  read  from  the  Morbid  Growths  Committee  on  Mr. 
Heath’s  case  of  Encephaloid  Cancer  of  the  Tongue,  and  Dr.  Kelly’s 
specimen  of  Cancer  of  the  F emur. 

A  report  was  also  read  on  Mr.  Adams’s  case  of  Syphilitic  Tumours. 
They  seemed  to  have  the  appearance  of  syphilitic  gummata,  M'ith  a  con¬ 
siderable  amount  of  fat. 

Dr.  Peacock  shewed  a  specimen  of  Malformation  of  the  Heart  from 
a  child,  aged  13,  in  which  there  was  obliteration  of  thepulmonaiy  artery 
by  adhesion  of  the  valves.  This  was  a  condition  not  very  uncommon 
in  children.  It  was  difficult  to  see  how  the  circulation  was  kept  up. 
In  the  present  instance,  the  patient  had  been  cyanotic  from  birth,  and 
had  suffered  from  fainting  fits. 

Dr.  Payne  brought  forward  a  case  of  Multiple  Vascular  Tumour,  in 
a  female,  aged  25,  married,  who  had  been  admitted  into  St.  Mary’s 
Hospital,  under  the  care  of  Dr.  Tyler  Smith.  She  had  had  two  or 
three  small  polypi  removed  from  the  uterus.  She  had  an  enlarged  liver, 
and  had  suffered  from  haemorrhage  from  the  intestine,  in  which  state  she 
died.  The  liver,  which  weighed  six  pounds,  was  large  and  pale,  but 
full  of  dark  red  tumours  on  or  near  the  surface,  and  in  connection  with 
the  portal  vein.  There  were  a  few  tumours  in  the  neighbourhood  of 
each  kidney.  The  tumours  appeared  to  be,  for  the  most  part,  masses  of 
coagulated  blood.  In  the  rectum,  were  a  few  haemorrhoids,  where  some 
ulceration  had  given  rise  to  haemorrhage. 

Dr.  Bastian  brought  forward  a  paper  on  a  case  of  Erysipelas  of  the 
Scalp,  in  which  delirium  had  occurred,  and  in  which  he  had  found  a 
peculiar  state  of  the  blood  and  plugging  of  the  small  vessels.  We  this 
week  publish  the  paper  in  detail. — Mr.  Barwell  objected  to  Dr.  Bas¬ 
tian  assigning,  as  the  cause  of  delirium,  the  plugging  of  the  vessels  and 
capillaries.  An  inflammatory  action  of  the  brain  had,  he  thought, 
caused  the  changes  and  impaction  of  the  capillaries. — Dr.  Bastian 
answered  that  there  was  no  appearance  of  inflammation.  The  corpus¬ 
cles  had  been  swept  there. — Dr.  Murchison  said  it  had  not  been 
shown  that  these  appearances  had  not  been  present  during  life. — Dr. 
Bastian  had  never  seen  these  aggregations  in  the  vessels  of  the  brain 
in  ordinary  cases.  In  the  kidney  and  liver  around  these  parts,  acute 
changes  had  taken  place. 

Dr.  Langdon  Down  proposed  a  vote  of  thanks  to  the  retiring  offi¬ 
cers  of  the  Society;  which  was  seconded  by  Dr.  PEACOCK,  who  paid  a 
thoroughly  well  deserved  compliment  to  Dr.  Murchison,  the  retiring 


Secretary,  who  had  for  four  years  discharged  the  duties  of  the  office, 
and  edited  the  volume  of  Transactions  so  admirably,  and  with  so  much 
satisfaction  to  the  members. 

Mr.  Simon,  in  closing  the  meeting,  said  that  if  he,  while  having 
the  happiness  of  filling  the  presidential  chair  for  two  years,  had  escaped 
any  mishap,  he  owed  much  to  the  indulgence  of  the  members,  and 
only  less  than  that  to  the  indulgence  of  the  gentlemen  to  whom  the 
members  had  just  tendered  their  thanks.  In  speaking  of  the  Council, 
there  was  one  topic  he  could  not  help  alluding  to — the  lamented 
death  of  Dr.  Hillier,  one  of  its  youngest,  and  not  the  least  respected 
member.  All  else  he  had  to  say  were  matters  of  congratulation.  The 
prospects  of  the  Society  had  never  been  brighter;  its  usefulness  never 
greater.  The  volume  of  Transactions  issued  contained  abundant 
matter  of  the  greatest  interest  to  science ;  and  its  meetings  had  lately 
become  increasingly  interesting.  The  Society  had  derived  great  benefit 
from  the  Committee  on  Morbid  Growths.  He  referred  to  the  men 
elected  as  honorary  members — a  list  which  reflected  honour  on  the  So¬ 
ciety;  and  congratulated  the  Society  on  the  result  of  the  ballot  for  offi¬ 
cers  in  the  ensuing  year,  especially  as  regards  the  gentleman  selected  as 
President,  who  was  known  as  one  of  the  most  successful  of  practi¬ 
tioners,  and  to  many  as  one  of  the  kindest  hearted  of  men.  In  conclu¬ 
sion,  he  thanked  them  wamily  for  the  honour  they  had  conferred  upon 
him  in  maintaining  him  in  the  chair  for  two  successive  years. 


MANCHESTER  MEDICAL  SOCIETY. 

December  2nd,  1868. 

Thos.  MelLOR,  Esq.,  President,  in  the  Chair. 

The  following  cases  were  shown  by  Dr.  Simpson,  i.  A  case  of 
Aneurism  of  the  Aorta,  pressing  on  the  left  recurrent  laryngeal  nerve, 
and  causing  paralysis  of  the  corresponding  vocal  cord.  Great  improve¬ 
ment  had  taken  place  under  large  doses  of  iodide  of  potassium.  2. 
Old  Syphilitic  Ulceration  of  the  Larynx.  The  epiglottis  was  almost 
gone,  and,  when  the  patient  first  came  under  notice,  the  whole  interior 
of  the  larynx  resembled  a  grey  slough.  It  was  now  studded  with  gran¬ 
ulations  of  a  healthy  appearance.  The  aperture  of  the  glottis  was  di¬ 
minished  to  a  third  of  its  normal  size,  the  cords  having  become  united 
in  front.  3.  A  Polypus  of  the  Nares.  4.  Syphilitic  Disease  of  the 
Nasal  Cavities.  This  case,  as  well  as  the  other  affected  wuth  syphilis, 
had  improved  much  with  iodide  of  potassium  and  the  local  application 
of  nitrate  of  silver.  5.  A  young  man  who  had  been  hoarse  for  several 
months.  On  examination,  the  only  discoverable  lesion  was  of  the 
right  vocal  cord.  It  was  slightly  thickened,  and  it  appeared  as  if  a 
portion  of  the  mucous  membrane,  to  the  extent  of  the  posterior  two- 
thirds,  had  been  stripped  off  and  was  turned  over  into  the  glottic  chink. 
Here  it  was  seen  to  play  backwards  and  foiwards  during  respiration  with 
a  flag-like  motion. 

Dr.  Little  showed  a  case  of  Retinitis  in  Bright’s  Disease. 

Dr.  Thorburn  showed  a  Multilocular  Ovarian  Cyst.  The  contents 
were  purulent.  The  patient  had  been  in  hospital,  where  she  was  tapped, 
and  then  sent  home  for  a  time,  it  being  intended  to  excise  the  ovary 
afteiwards.  Meanwhile,  however,  peritonitis  ensued,  probably  owing 
to  the  change  from  a  warm  hospital  to  a  cold  house,  and  the  patient 
died.  There  was  only  one  band  of  adhesion  in  front. 

Dr.  Thorburn  also  exhibited  Barnes’s  Uterine  Dilator.  Pie  found  it 
most  useful  in  ordinary  midwifery  practice,  and  mentioned  several  cases 
illustrating  its  utility.  One  was  a  case  of  shoulder-presentation ;  llie 
woman  had  been  in  labour  twenty-four  hours.  The  uterus  continued 
firmly  contracted,  but  the  os  remained  rigidly  about  the  size  of  a  florin ; 
dilatation  was  accomplished  in  half  an  hour,  and  the  mother’s  life 
probably  saved,  by  the  use  of  this  instrument.  Another  was  a  case  of 
placenta  prsevia,  in  which  the  hmmorrhage  was  stopped  by  introducing 
this  dilator.  A  third  case  was  one  of  prolapsus  of  the  cord.  Neither 
the  catheter  nor  the  postural  method  was  of  avail  in  keeping^  it  up,  but 
this  was  readily  effected  by  inserting  the  dilator  after  slipping  up  the 
cord.  The  child  was  born  alive. 

Dr.  \Vm.  Roberts  exhibited  a  Case  of  Instruments  he  had  devised 
for  Exploring  and  Tapping.  For  exploring  purposes,  Dr.  Roberts 
thought  that  an  ordinaiy  Wood’s  syringe  was  much  better  than  the 
grooved  needle.  In  the  tapping  instrument,  the  trocars  had  a  piece  of 
tubing  attached,  which  was  allowed  to  hang  down  two  or  three  feet. 
Through  this  the  fluid  flowed,  the  apparatus  acting  as  a  soliciting  force 
on  the  contents  of  the  cavity  to  be  evacuated.  The  instrument  had 
been  used  in  many  cases  without  the  slightest  risk  to  the  patient.  He 
thought  that  trocars  so  small  might  be  inserted'almost  anywhere,  and 
suggested  the  employment  of  such  an  instrument  when  it  became  neces¬ 
sary  to  tap  the  bladder.  _ 

Dr.  Wm.  Roberts  also  showed  a  specimen  of  Encephaloid  Cancer 
of  the  Kidney,  the  mass  weighing  six  pounds. 
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Mr.  Bradi.f.y  showed  a  specimen  of  a  Fungus  which  he  had  found  in 
a  jar  containing  some  anatomical  preparations.  It  rested  on  t  le  op  o 
tlie  spirit ;  and  was  formed  by  the  chondrine  in  the  bones  un  ergoing 
the  acetous  fermentation. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Jan.  4TH,  1869. 

B.  W.  Richardson,  I>LD.,  F.R.S.,  President,  in  the  Chair. 

A  COMMUNICATION  was  read  from  Dr.  Balthazar  Foster  on  Ether¬ 
ised  Cod  Liver-oil ;  that  is,  the  addition  of  ten,  fifteen,  or  twenty  minims 
of  pure  ether  to  every  two  drachms  of  the  oil.  r  j.-  * 

Dr.  Oi’PERT  related  two  cases  of  Lead-Poisoning  one  of  a  patient 
who  enamelled  playing  cards ;  the  other  of  a  man  who  glazed  straw  hats. 

Mr.  Henry  Smith  exhibited  a  patient  upon  whom  he  had  eighteen 
months  previously  performed  Excision  of  the  Knee-joint.  The  patient 
walked  excellently  without  the  aid  of  a  crutch  or  stick,  and  without  a 
high-heeled  boot. 

Mr.  R.  W.  Dunn  narrated  cases  to  show  that,  whatever  treatmeru 
may  be  adopted,  a  woman  infected  with  Syphilis  before  the  seventh 
month  of  pregnancy  is  very  likely  to  have  a  syphilitic  child,  but  alter 
that  time  the  child  will  be  free  from  syphilitic  taint.  ,  tj- 

Mr.  H-ancock  read  a  paper  on  Perforating  Ulcer  of  the  Foot.  He 
gave  the  history  of  a  patient  aged  24,  who,  twenty  years  before, 
was  affected  with  swelling  and  inflammation  of  the  great  toe ;  an  open¬ 
ing  formed,  which  continued  to  discharge.  Five  years  subsequently, 
the  disease  attacked  the  sole  of  the  foot ;  and  Pirogoit  s  operation  was 
performed  with  a  good  result.  The  author  then  narrated  other  cases 
which  had  commenced  with  a  corn  on  the  foot,  for  wdiich  amputation 
by  Syme’s  method  was  performed.  Fie  thought  that  this  peculiar  affec- 
sion  had  not  been  sufficiently  recognised.  M.  Cloquet  first  noticed  it  in 
1837;  and  subsequently  MM.  Boyer,  Marjolin,  and  Nelaton  had  drawn 
attention  to  it.  It  commenced  as  a  phlyctiena  on  the  pad  of  the  foot, 
after  which  the  dermis  became  implicated,  and  at  last  the  subjacent 
bone.  This  was  the  order  of  the  phenomena  which  had  been  found 
over  and  over  again  to  occur.  All  writers  agree  that  it  commenced  in 
the  sole  of  the  foot  corresponding  to  the  head  of  the  metatarsal  bones, 
doubtless  from  the  pressure  exerted  on  the  part  by  the  weight  of  the 
body.  It  was  evidently  constitutional  and  hereditary.  Some  of  the 
patients  alluded  to  have  relatives  similarly  affected.  The  disease  com¬ 
menced  at  the  anterior  part  of  the  foot,  and  the  heel  never  suffered. 
Tlie  author  concluded  by  observing  that,  as  soon  as  a  perforating  ulcer 
of  the  foot  was  recognised,  it  was  better  to  remove  the  whole  of  the  me¬ 
tatarsal  bones  by  amputation,  than  to  use  palliatives  which  condemned 
the  patient  to  a  succession  of  painful  disappointments. — A  brisk  discus¬ 
sion  followed,  aud  the  meeting  adjourned. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  January  8th,  1869. 

Sir  Thomas  Watson,  Bart,  M.D.,  D.C.L.,  F.R.S.,  President,  in 

the  Chair. 

The  following  were  elected  as  officers  of  the  Society  for  the  ensuing 
year: — President:  J.  Paget,  Esq.,  F'.R.S.  Vice-Presidents :  H.  W. 
Acland,  M.D.,  F.R.S.;  G.  Burrows,  M.D.,  F.R.S.;  W.  W.  Gull, 
M.D.;  Sir  William  Jenner,  Bart.;  T.  B.  Peacock,  M.D.,  F.R.S.;  C. 
J.  B.  Williams,  jSI.D.,  F.R.S.;  Sir  William  Fergusson,  Bart.,  F.R.S. ; 
P.  G.  Ilewett,  Esq.;  J.  Hilton,  Esq.,  F.R.S. ;  G.  M.  Humphry,  M.D., 
F'.R.S.;  J.  E.  Erichsen,  Esq.;  J.  Simon,  Esq.,  F.R.S.  Treasurer: 

E.  Headlam  Greenhow,  M.D.  Cotuuil :  J.  E.  Anstie,  M.D.;  J.  S. 
Bristowe,  M.D.;  W.  J.  Marcet,  M.D.,  F.R.S.;  C.  Murchison,  M.D., 

F. R.S.;  F.  W.  Pavy,  iM.D.;  R.  Quain,  M.D.;  J.  D.  Rendle,  M.D.; 
F'.  Sibson,  M.D.  F'.R.S.;  R.  Southey,  M.D. ;  H.  Weber,  M.D. ;  Alex¬ 
ander  Bruce,  Esq.;  Campbell  De  Morgan,  Esq.,  F.R.S.;  A.  E.  Dur¬ 
ham,  Esq.;  J.  Cooper  F'orster,  Esq.;  G.  G.  Gascoyen,  Esq.;  E.  Hart, 
Esq.;  Christopher  Heath,  Esq.;  J.  W.  Ilulke,  Esq.;  C.  F'.  Maunder, 
Esq.;  Thomas  Smith,  Esq.  Honorary  Seo'etaries :  J.  Burdon- Sander¬ 
son,  M.D.,  F.R.S.;  G.  W.  Callender,  Esq. 

The  President  delivered  a  farewell  address.  (See  British  Medical 
Journal  of  last  week,  page  44). 

Mr.  Moore  read  an  account  of  a  case  of  severe  Inflammation  about 
the  Hand  and  F'orearm,  which  was  treated  with  marked  benefit  by  Acu¬ 
pressure  of  the  Brachial  Artery. — Mr.  Durham  referred  to  the  import¬ 
ance  of  endeavouring  to  lessen  the  arterial  supply  in  similar  cases  by  the 
position  of  the  limb.  He  thought  acupressure  a  severe  measure  for  the 
treatment  of  these  cases. — Mr.  Carter  suggested  the  employment  of 
digital  pressure  of  the  main  artery  of  the  limb  ;  and  Mr.  T.  Smith  re¬ 
ferred  to  the  amount  of  local  irritation  caused  by  the  needle. — Mr. 


Maunder  insisted  upon  the  care  which  should  be  taken  in  the  selectrori 
of  cases,  and  stated  that  it  was  not  so  much  a  question  of  the  method 
employed,  as  of  the  principle  involved  in  the  arrest  or  cutting  off  of  the 
supply  of  blood  to  the  inflamed  parts.— Mr.  Heath  alluded  to  the  desir¬ 
ability  of  trying  the  effect  of  drugs  in  local  inflammation.  He  instanced 
the  use  of  tartar  emetic  and  of  belladonna,  as  showing  their  utility  in 
ceftain  cases.— Mr.  Moore  replied  that  he  was  desirous  of  simply  placirig 
the  case  on  record,  as  it  seemed  to  him  that,  in  this  instance,  the  remedy 
had  been  efficacious. 

Mr.  Thomas  Smith  brought  before  the  Society  an  interesting  case 
of  Rupture  of  the  Intestine,  in  which  the  bowel  was  punctured  before 
death  to  relieve  its  extreme  distension.  He  referred  to  various  cases  in 
which  a  similar  plan  of  treatment  had  been  employed,  and  pointed  out 
the  comfort  which  the  patient  derived  from  the  use  of  so  simple  a  remedy. 
— Dr.  Fagge  narrated  a  case  which  had  been  under  Mr.  Birkett  s  care 
in  Guy’s  Hospital,  in  which  great  temporary  relief  had  followed  the 
operation. — Mr.  Holthouse  said  this  plan  of  treatment  was  advocated 
by  Mr.  Phillips.  He  commented  on  the  desirability  of  puncturing  the 
bowel  with  a  needle  in  certain  instances  of  hernia  as  facilitating  reduc¬ 
tion  of  the  intestine. — Mr.  Durham  referred  to  Mr.  Stockers  expeii- 
ence  of  the  operation,  and  the  utility  of  the  measure  in  the  treatment  o 
a  case  of  strangulated  hernia  which  had  come  under  his  notice. 
Stewart  pointed  out  the  efficacy  of  belladonna  injections  in  cases  ot 
over-distension  of  the  bowel  with  flatus.— After  some  remarks  from  Mr. 
Bruce,  Mr.  T.  Smith  expressed  a  doubt  whether  a  needle  would  be 
found  as  useful  an  instrument  as  a  fine  trocar.  He,  of  course,  regar  e 
the  operation  as  one  to  be  practised  only  after  the  failure  of  other 
remedies. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  December  19TH,  1868. 

A.  H.  M‘Clintock,  M.D.,  President,  in  the  Chair. 

Dr.  Duncan  exhibited  the  Brain  of  a  person  who  had  died  cff  a  recent 
attack  of  Paralysis,  which  exhibited  the  combination  of  Aphasia  and 
Consciousness.  The  patient  was  a  gentleman  aged  65,  who  had  been 
under  Dr.  Duncan’s  care  in  his  Private  Lunatic  Asylum  at  Finglas,  01 
which  he  had  been  an  inmate  for  about  thirty  years.  He  -was  subject  to 
various  well-marked  delusions  and  was  somewhat  eccentric  in  his  haoits, 
but  amiable  and  inoffensive— frequenting  places  of  public  amimemen^n 
town  and  conducting  himself  with  great  propriety  on  all  occasions.  He 

was  allowed,  in  consequence,  avery considerabledegreeof  personal  iibeity. 

Up  to  the  morning  of  the  nth  of  December,  1868,  he  was  in  the  enjoy¬ 
ment  of  perfect  health.  On  that  morning,  when  his  usual  attendant 
went  to  call  him  at  8  o’clock,  his  room  was  found  locked  on  the  mside, 
with  the  key  in  the  lock,  and  no  answer  was  returned.  Dr.  Wilson,  me 
resident  superintendent,  was  informed  of  the  circumstance,  and  tne 
knocking  was  renewed.  On  looking  through  the  keyhole  the  patient  was 
observed  endeavouring  to  put  on  his  drawers  at  his  bedside  ;  he  suose- 
quently  came  to  the  door  and  attempted  to  unlock  it,  but  failed,  suc¬ 
ceeding,  however,  in  taking  the  key  out  of  the  lock.  By  another  key 
the  door  was  opened  from  the  outside.  On  admission,  he  vms 
labouring  under  paralysis  of  the  right  arm,  and  speechless.  ■L'r- 
can  saw  him  about  three  hours  afterwards.  The  right  arni  was  slifflA  Y 
bent  on  itself  and  somewhat  rigid;  the  right  leg  not  at  all  so.  tnere 
was  perfect  mobility  of  the  left  arm  with  which  he  drew  up  the  bed¬ 
clothes,  as  if  he  were  sensible  of  cold,  whenever  they  were  turned  down. 
He  appeared  conscious,  looking  from  one  person  to  another;  and  ne 
attempted  to  take  a  pinch  of  snuff  with  his  left  hand,  but  he  missed 
direction  of  the  box.  He  made  no  attempt  to  speak.  His 
of  their  usual  size  and  appearance;  and  there  was  ’J®  . 

features.  His  pulse  was  96.  During  the  night  of  the  ^^th  he  had 
three  or  four  epileptiform  seizures — the  only  ones  he  was  ever 
have  since  his  admission ;  and  he  died  at  about  half  past  twe  ve 
13th,  about  fifty-two  or  fifty-three  hours  after  he  was  first  seen,  i  e 
post  mortem  examination  revealed  a  brain  normal  m  point  of  Mze,  ^  g  , 
and  consistency,  as  determined  roughly  by  obseivation.  leie  i 
opacity  of  the  arachnoid  membrane  throughout, 

the  veLls,  especially  on  the  left  side,  and  distinct  subarachnoid  effusion. 
At  a  spot  corresponding  to  the  junction  of  the  anterior  an  a  eia  p 
tions  of  the  left  hemisphere,  and  about  midway  from  above  downwaids, 
there  was  a  large  patch  of  sanguineous  effusion  about  the  size  ot  a  liaU- 
crown  piece;  and  extending  downwards  from  this  spot  to  the  fissure  ol 
Sylvius  the  same  effusion  could  be  traced.  There  was  no  clot  in  the 
middle  artery,  nor  appearance  of  embolism ;  but  the  tissue  <ff  the  brain 
in  this  spot  was  rather  softer  than  in  the  adjacent  portions.  Dr.  Huncan 
was  indebted  to  his  friend  Dr.  Ward  for  having  examined  the  brain  with 
him.  Dr.  Duncan  regretted  that,  owing  to  the  short  mteiwal  between 
the.  moment  of  seizure  and  the  fatal  termination,  so  little  could  be  deter- 
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mined  satisfactorily  of  the  condition  of  the  intelligence;  yet  he  con¬ 
sidered  the  peculiar  phenomena  presented  by  that  portion  of  the  left 
hemisphere,  which  Broca  has  assigned  as  the  seat  of  the  faculty  of  speech, 
contrasted  with  the  condition  of  the  parts  on  the  opposite  side,  as  very 
remarkable.  He  looked  upon  the  case  as  one  of  sero-sanguineous 
apoplexy,  affecting  principally  the  external  parts  of  the  brain,  producing 
more  or  less  hebetude  of  the  intellectual  faculties,  but  not  sufficient  to 
induce  absolute  coma,  and  expending  its  force  particularly  on  that  spot 
where  the  sanguineous  effusion  was  subsequently  found ;  and,  hence — if 
Broca’s  theory  be  true — presenting  total  loss  of  the  power  of  speech  as 
the  most  prominent  symptom  of  the  seizure.  The  absence  of  softening 
in  the  spot,  to  any  marked  extent,  was  to  be  accounted  for  by  the  short 
interval  which  elapsed  between  the  commencement  of  the  illness  and  its 
termination,  and  by  the  fact,  that  the  diseased  appearances  were  the 
result  of  the  seizure  and  not  its  cause. 

Dr.  Little  showed  a  specimen  of  Syphilitic  Disease  of  the  Dura  Mater. 
Over  several  spots  on  the  upper  surface  of  the  brain  that  membrane  was 
slightly  adherent ;  but  the  characteristic  appearances  were  limited  to  the 
frontal  convolutions  on  the  left  side.  F rom  the  anterior  division  of  the  lon¬ 
gitudinal  fissure  as  far  back  as  the  fissure  of  Rolando,  the  sac  of  the  arach¬ 
noid  was  obliterated,  and  the  dura  mater  thickened  and  inseparably  united 
to  the  grey  matter  beneath.  Growdng  from  the  under  surface  of  the  dura 
mater,  and  sharply  indenting  the  brain  somewhat  above  and  behind 
Broca’s  region,  was  a  tumour  of  the  size  of  a  filbert.  The  man,  from 
whose  body  he  removed  the  specimen,  was  thirty-two  years  of  age,  and 
had  been  under  his  care  in  the  Adelaide  Hospital.  When  brought  to 
the  hospital  he  had  a  vacant  look ;  he  was  very  feeble  on  his  limbs,  but 
did  not  appear  more  so  on  one  side  than  on  the  other.  When  the  person 
who  was  with  him  let  his  arm  go,  he  tottered  in  a  peculiar  way  back¬ 
wards  until  he  came  against  the  wall.  For  the  past  three  years  he  had 
been  a  lawyer’s  clerk,  and  was  said  to  have  been  a  smart  intelligent  man, 
but  when  asked  any  question  he  hesitated  long,  and  seemed  irritated  by 
interrogation,  and  ended  by  answering  in  one  or  two  words.  He  could 
not  tell  the  name  of  the  street  in  which  he  lived.  Though  he  had  been 
a  soldier  in  the^  Bengal  Presidency  for  seven  years,  he  could  not  re¬ 
member  any  station  in  which  he  had  been  quartered  except  Calcutta. 
When  pressed  as  to  whether  he  ever  had  any  venereal  disease,  after  long 
hesitation  he  said  “gonorrhoea”;  and  on  being  asked  if  any  other,  after 
much  hesitation  he  replied  “chancre.”  His  wdfe  said  she  had  been 
married  to  hirn  rather  more  than  two  years ;  that,  for  some  time  before 
and  after  marriage,  he  suffered  greatly  from  pains  which  were  worse  at 
night  and  were  rnost  intense  in  his  shin-bones.  When  first  in  the  family 
way,  she  miscarried  at  the  fourth  month,  and  soon  afterwards,  becoming 
again  pregnant,  miscarried  at  the  seventh.  At  the  time  of  his  admission 
she  was  close  to  her  confinement,  and  a  few  days  after  his  death  gave  birth 
to  an  apparently  healthy  child.  He  had,  she  said,  been  of  very  intem¬ 
perate  habits,  but  not  for  some  months  before  the  commencement  of  his 
late  illness.  During  the  autumn  of  1867  he  often  gave  way  to  violent 
and  causeless  fits  of  passion,  and  he  had  to  pass  urine  with  unusual  fre¬ 
quency.  In  the  beginning  of  November  1867,  one  day,  while  sitting  by 
the  fire,  he  suddenly  complained  of  severe  pain  in  the  left  side  of  his 
forehead ;  from  this  date  it  had  never  left  him,  but  beyond  his  constant 
complaint  of  the  pain,  and  an  unusual  drow'siness,  he  had  no  symptom 
till  July  1 868,  when  he  began  to  wander  a  little  in  his  mind.  After  some 
time  the  drowsiness  left  him,  and  he  became  unable  to  sleep  owing  to 
the  paim  On  October  3rd,  he  had  three  epileptiform  seizures,  since 
which  his  utterance  had  been  very  indistinct.  P'ood  had  appeared  to 
choke  him ;  and  if  left  standing  alone  he  had  always  moved  backwards 
to  the  vrall.  A  slight  cicatrix  was  found  in  the  duplicature  of  the  pre¬ 
puce ;  several  slightly  enlarged  glands  in  both  groins ;  and  some  scars 
on  his  legs,  about  which  no  information  could  be  extracted  from  him. 
He  vras  admitted  on  October  13th.  The  day  afterwards  he  was  passing 
his  evacuations  under  him,  and  took  no  notice  of  those  about  him,  and 
in  a  few  days  he  died.  The  case  was  an  example  of  syphilitic  disease 
of  the  dura  mater,  a  subject  on  which  our  knowledge  had  of  late  be¬ 
come  much  more  exact,  owing  to  the  careful  descriptions  of  Dr.  Wilks 
and  other  London  and  Dublin  physicians,  and  an  admirable  account  of 
which  had  been  given  in  the  valuable  Treatise  on  Syphilis  lately  pub¬ 
lished  by  Dr.  Barton. 

Mr.  Maurice  Collis  laid  on  the  table  a  specimen  of  great  rarity — 
Rupture  of  the  Female  Bladder  by  violence.  The  patient,  a  woman 
^ed  26,  went  to  bed  intoxicated  on  the  night  of  the  7th  of  December. 
On  getting  up  in  the  course  of  the  night  she  fell  across  the  foot  of  the 
bed.  She  fainted,  and  on  recovering  complained  of  having  felt  some- 
thing  give  way  within.  She  was  unable  to  pass  urine ;  and  at  the  end 
of  two  days,  when  admitted  into  the  hospital,  a  large  quantity  was  with¬ 
drawn  by  the  catheter,  mingled  with  blood  and  clots.  After  this,  she 
voluntarily  passed  urine  on  several  occasions.  She  died  on  the  llth, 
four  days  after  the  fall,  with  symptoms  of  peritonitis.  Post  mortem  ex¬ 


amination  revealed  a  transverse  rent  of  the  bladder  on  its  anterior 
aspect,  where  uncovered  by  peritoneum.  The  rent  admitted  three 
fingers.  ^  Urine  had  been  extravasated  extensively  anteriorly  into  the 
cellular  tissue,  which  was  gangrenous.  There  was  no  injury  to  the  peri¬ 
toneum  nor  any  urinous  effusion  into  the  peritoneal  cavity;  but  there 
was,  notwithstanding,  limited  peritonitis,  with  serous  and  semi-puru¬ 
lent  effusion  in  the  pelvic  cavity.  There  were  no  adhesions  of  the  viscera. 
The  bladder  was  small  and  contracted.  The  uterus  of  the  natural  size, 
four  months  after  delivery.  With  the  exception  of  a  case  brought  before 
this  society  by  Professor  R.  W.  Smith,  about  the  year  1844,  there  is  no 
record  to  be  found,  as  far  as  Mr.  Collis  knew,  of  rupture  of  the  female 
bladder  by  external  violence.  In  Professor  Smith’s  case,  the  cause  of 
the  injury  was  a  fall  over  a  tub  while  the  bladder  was  largely  distended, 
during  a  state  of  intoxication. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  December  17TH,  1868. 

Ernest  Hart,  Esq.,  President,  in  the  Chair. 

On  the  Pathology  of  Chorea,  By  W.  H.  Broadbent,  M.D. — The 
object  of  the  paper  was  to  show  that  chorea  is  not  an  afection  of  the 
nervous  system  generally,  but  of  the  sensori-motor  ganglia  only,  the  cor¬ 
pora  striata  and  thalami.  That  the  cerebral  hemispheres  are  not  in¬ 
volved,  is  evident  from  the  absence  of  any  affection  of  the  mental  faculties 
in  a  typical  case.  Again,  the  disease  cannot  be  due  to  irritation  of  the 
cord,  as  is  seen  from  the  following  considerations  :  i,  the  clonic  cha¬ 
racter  of  the  spasms ;  2,  their  control  by  the  will ;  3,  their  cessation 
during  sleep,  and  diminution  w'hen  the  attention  is  directed  to  other 
objects;  4,  the  influence  of  emotion  upon  them.  To  these,  originally 
advanced  by  Dr.  Russell  Reynolds,  are  to  be  added :  5,  the  slight  influ¬ 
ence  of  tickling ;  and  6,  the  unilateral  character  of  the  movements,  which 
is  exemplified  in  most  cases,  but  especially  in  hemichorea,  several  cases 
of  which  were  given  in  detail.  Hemichorea  was  shown  to  be  positively 
exclusive  of  the  cord,  except  as  the  instrument  of  higher  centres.  Posi¬ 
tive  evidence  was  also  adduced  that  the  centres  affected  are  the  corpora 
striata  and  thalami.  Reasons  were  then  given  for  concluding  that  the 
symptoms  characteristic  of  chorea  arise  not  from  any  peculiarity  of  the 
morbid  change,  but  out  of  the  function  of  the  particular  centres  affected. 
The  pathological  condition  of  the  ganglia  may  thus  be  multiple,  and  this 
is  further  indicated  by  variations  in  the  clinical  history,  some  of  these 
variations  being  apparently  traceable  to  differences  in  tlie  morbid  change, 
others  to  differences  in  the  extent  of  the  region  affected.  The  most  fre¬ 
quent  and  important  cause  of  chorea  was  no  doubt  embolism  of  the 
minute  vessels  of  the  sensori-motor  ganglia,  as  maintained  by  Dr.  Hugh- 
lings  Jackson ;  but  cases  occur  which  are  inconsistent  with  this  condition. 
Other  possible  modes  of  causation  were  discussed;  and  the  frequency  of 
chorea  in  childhood,  as  compared  wdth  infancy  and  adult  life,  was  re¬ 
ferred  to  the  special  functional  activity  of  the  sensori-motor  ganglia  at 
this  period  of  life.  The  results  of  treatment  were  also  shomi  to  be  in 
accord  with  the  conclusions  arrived  at  as  to  the  pathology. — Dr.  Bastian 
was  able  to  confirm,  by  the  result  of  a  recent  microscopic  examination, 
the  theory  discussed  in  the  paper.  He  had  found  the  smaller  arteries  of 
the  corpus  striatum  extensively  diseased  in  a  fatal  case  of  chorea. — Dr. 
Greenhow  thought  the  view  expressed  by  Dr.  Broadbent  eminently 
interesting  and  satisfactory.  He  enumerated  the  various  conditions  ap¬ 
parently  antecedent  to  chorea,  and  thought  that  this  theoi-y  happily  and 
logically  harmonised  various  observations. — Dr.  Camps,  Mr.  CuRGEN- 
VEN,  and  others  took  part  in  the  discussion ;  and  Dr.  Broadbent  was 
thanked  for  his  eminently  suggestive  and  interesting  paper. 

Odontological  Society. — At  the  annual  meeting  of  this  Society, 
held  January  nth,  1869,  the  Officers  and  Council  for  the  current  year 
were  elected  as  follows.  President — H.  J.  Barrett,  Esq.  Vice-Presidents: 
Resident — R.  Hepburn,  Esq.;  Arnold  Rogers,  Esq.;  John  B.  Fletcher, 
Esq.;  Non-Resident — S.  L.  Rymer,  Esq.,  Croydon;  P.  Orphoot,  Esq., 
Edinburgh;  George  T.  Parkinson,  Esq.,  Bath.  Treasurer — W.  A. 
Harrison,  Esq.  Librariati — Alfred  Coleman,  Esq.  Honorary  Secre¬ 
taries:  Ordinary — Edwin  Sercombe,  Esq.;  Charles  James  Fox,  Esq.; 
For  Foreign:  Correspondence — ^John  Drew,  Esq.  Cotincillors :  Residetit — 
G.  Gregson,  Esq.;  C.  Vasey,  Esq.;  Edwin  Saunders,  Esq.;  A.  Hockley, 
Esq.;  J.  Walker,  Esq.;  Isaac  Sheffield,  Esq,;  J.  W.  Elliott,  Esq.; 
Thomas  A.  Rogers,  Esq.,  W.  G.  Bennett,  Esq.;  Non-Residetit,  R. 
Ransom,  Esq.,  St.  Leonard’s;  H.  Campion,  Esq.,  Manchester;  H, 
Morley,  Esq.,  Derby;  J.  Steele,  Esq.,  Croydon;  J.  S.  Coles,  Esq., 
Plymouth.  Mr.  Fox,  the  Honorary  Secretary,  exhibited  some  improve¬ 
ments  in  compressed  Nitrous  Oxide,  recently  carried  out  at  his  sug¬ 
gestion  by  Messrs.  Coxeter  and  Son.  Mr.  Hulme,  the  Honorary  Cu¬ 
rator,  read  a  long  and  elaborate  paper,  which  was  warmly  applauded, 
upon  the  formation  of  a  Dental  Museum. 
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CORRESPONDENCE. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  etc., 
PUBLISPIED  IN  THE  “JOURNAL”. 

THE  CORRELATION  OF  FORCES. 

Sir  —In  your  interesting  leader  on  the  history  of  the  discovery  of  the 
Correlation  of  Forces,  and  the  allusion  to  the  doctrine  by  philosophers 
in  the  present  century,  you  should  not  have  forgotten  our  great  country¬ 
man  Bacon,  who  assuredly  had  some  insight  into  the  great  truth.  _ 

In  his  Novum  Organum,  he  shews  how  heat  is  produced  by  motion, 
and  says,  “  heat  is  an  expansive  motion  restrained,  and  striving  to  exert 
itself  in  the  smaller  particles.”  Again,  “  If  you  are  able  to  excite  ^ 
lating  or  expansive  motion  in  any  natural  body,  and  so  to  repress  that 
motion  and  force  it  on  itself  as  not  to  allow  the  expansion  to  proceed 
equally,  but  only  to  be  partially  exerted  and  partially  repressed,  you 
will,  beyond  all  doubt,  produce  heat.”  And  then,  to  dissipate  all  doubt 
as  to  his  meaning,  he  adds,  “What  we  have  thus  said  with  regard  to 
motion  must  be  thus  understood,  when  taken  as  the  genus  of  heat :  it 
must  -not  be  thought  that  heat  generates  motion,  or  motion  heat  (though 
in  some  respects  this  be  true),  but  that  the  veiy  essence  of  heat,  or  the 
substantial  self  of  heat,  is  motion  and  nothing  else”  (non  quod  calor 
generet  motum,  aut  quod  motus  generet  calorem,  sed  quod  ipsissimus 
calor,  sive  quid  ipsum  caloris,  sit  motus  et  nihil  aliud). 

I  am,  etc.,  Samuel  Wilks, 

St.  Thomas  Street,  Southwark,  January  1869. 


treatment  of  typhoid  fever  by  glycerine. 

Sir, — In  the  Journal  of  January  2nd,  under  the  head  of  “  Thera¬ 
peutical  Memoranda,”  Mr.  Shedd  of  Manchester  relates  his  experience 
in  the  treatment  of  typhoid  fever  by  glycerine.  The  results  are  so  un¬ 
usually  successful,  and  altogether  so  remarkable,  that  I  beg  your  per¬ 
mission  to  make  a  few  observations  upon  them. 

Mr.  Shedd  says ;  “  As  soon  as  there  is  any  tenderness  in  the  abdomen 
upon  pressure,  I  prescribe  drachm  doses  of  glycerine  (in  the  case  of  an 
adult),  to  be  repeated  three  times  a  day.  Under  this  treatnaent  the 
temperature  gradually  subsides,  becoming  normal  towards  morning,  and 
rising  to  99  deg.  Fahr.  towards  evening.  The  secretions  sooner  im¬ 
prove;  a  profuse  perspiration  frequently  prevails ;  diarrhoea  is  quickly 
checked;  and  the  patient  becomes  convalescent.” 

I  would  first  ask,  on  what  day  of  the  fever  the  “  tenderness  in  the  ab¬ 
domen”  has  been  noted?  Secondly:  What  was  the  temperature  up  to 
and  at  the  time  of  the  administration  of  the  glycerine?  Thirdly :  What 
were  the  “  secretions”  which  “  soon  improved”?  Fourthly :  How  soon 
after  the  exhibition  of  the  glycerine  did  the  patients  become  “  convales¬ 
cent”?  Fifthly:  Does  Mr.  Shedd  think  that  the  administration  of  gly¬ 
cerine  will  cut  short  an  attack  of  typhoid  fever  in  a  patient  who  is  the 
subject  of  abdominal  tenderness?  Sixthly :  Had  any  of  the  patients  for 
whom  Mr.  Shedd  prescribed  glycerine  lung  or  intestinal  complications? 

Seeing  that  Mr.  Shedd’s  patients  are  said  to  have  been  the  subjects  of 
typhoid  fever,  their  temperatures,  as  given  by  him,  were  most  unusual. 
At  least,  in  my  experience  of  typhoid,  which  has  not  been  little,  and 
certainly  since  I  have  used  the  thermometer  (a  boon  for  which  every 
practising  physician  must  be  very  thankful),  I  have  never  observed  such 
temperatures  as  those  recorded  by  Mr.  Shedd ;  and  I  will  venture  to  say 
that  the  experience  of  the  majority  of  your  readers  is  in  harmony  with 
mine.  But  then  I  never  gave  glycerine  in  typhoid ;  and,  although  I 
have  prescribed  it  in  other  diseases,  I  have  failed  to  observe  that  it  had 
the  effect  of  lowering  the  temperature  in  the  remarkable  manner  wit¬ 
nessed  by  Mr.  Shedd  in  his  cases  of  typhoid.  The  nonnal  temperature 
of  the  body  is,  I  need  hardly  tell  your  readers,  98.4  deg.  Fahr.  Now, 
the  highest  rise  of  temperature  observed  in  Mr.  Shedd’s  cases  after  the 
administration  of  glycerine  was  99  deg.  Fahr.;  that  is  to  say,  half  a  de¬ 
gree  and  a  tenth  above  the  normal  line — a  range  which  Dr.  Aitken,  in 
his  very  valuable  remarks  on  temperature  in  health  and  disease,  tells  us 
is  not  inconsistent  with  health.  In  fact,  practically,  it  might  be  said 
that,  Mr.  Shedd  brought  down  the  temperature  of  his  fever  patients  to 
normal.  .Surely,  if  glycerine  have  the  power  of  reducing  the  tempera¬ 
ture  of  the  fevered  body  to  “normal  towards  morning,”  and  of  preventing 
its  rising  to  more  than  “99  deg.  Fahr.  towards  evening,”  it  is  a  very  re¬ 
markable  and  valuable  remedy ;  and  all  therapeutists  will  give  such  a 
discovery  the  welcome  it  deserves. 

But  I  think,  sir,  we  should  be  sure  of  our  ground  before  we  venture 
to  depend  on  glycerine  for  the  treatment  of  so  serious  a  disease  as  ty¬ 
phoid  or  (according  to  the  new  nomenclature  of  the  College  of  Physi¬ 
cians)  enteric  fever.  I  say  serious,  not  only  because  each  individual 
case  is  always  more  or  less  so,  but  because  of  its  great  frequency.  The 


mortality  from  typhoid  is  actually  very  great ;  and  relatively,  seeing  that 
it  is  a  preventable  disease,  it  is  immense.  It  is,  then,  of  moment  that 
the  proper  treatment  of  typhoid  fever  be  clearly  understood.  If>  on 
further  investigation,  glycerine  be  found  to  maintain  the  high  position 
assigned  to  it  by  Mr.  Shedd,  he  will  have  earned  our  gratitude.  But  I 
confess  myself  to  be  somewhat  sceptical  on  this  point.  Glycerine  may 
be  of  service  as  a  demulcent  in  typhoid ;  but  I  should  be  loth  to  rely 
!  much  upon  it  in  the  treatment  of  this  disease.  It  must  be  confessed  that 
I  it  has  the  great  advantage  of  being  innocuous,  if  it  do  not  prove  beneficial; 

and  this  is  not  a  little  to  say  for  any  remedy.  If,  however,  on  investi- 
!  gation,  it  be  found  that  the  statements  of  the  virtues  of  glycerine  as  a 
remedy  for  typhoid  fever  do  not  bear  out  the  promise  of  their  author, 

I  then  I  think  that  the  effect  of  the  promulgation  of  such  erroneous  views 
is  decidedly  pernicious  for  some  who  have  not  the  leisure  or  opportunity 
of  conducting  careful  observations  for  themselves  neglecting  other 
remedies,  they  maybe  led  to  depend  upon  it,  to  the  injury  of  the  patient, 
and  their  own  detriment. 

Neither  typhoid  nor  any  other  fever  may  be  safely  treated  by  any  one 
drug  as  ague  may  be  by  quinine  ;  but  in  this,  as  in  all  other  diseases, 
each  case  should  be  treated  upon  its  own  merits,  the  practitioner  being 
guided  always  by  those  great  principles  on  which  we  are  all  agreed.  In 
'  brief,  it  should  be  the  aim,  as  it  certainly  is  the  duty,  of  the  medical  at¬ 
tendant,  to  endeavour  to  conduct  the  particular  case  to  a  successful 
issue ;  and  herein  may  be  shown  the  highest  skill.  Drugs  may  not,  and 
indeed  often  are  not,  necessary  in  the  treatment  of  typhoid  fever.  But 
the  doctor’s  knowledge  and  the  medical  art  does  not  consist  alone  in 
giving  drugs,  valuable  as  they  constantly  are.  He  should  direct  the 
careful  nursing  (and  what  a  world  of  meaning  there  is  in  that  expres¬ 
sion  !),  the  careful  feeding,  the  wise  and  discriminating  use  of  stimulants, 
the  hygienic  management  of  the  sick-chamber,  and  generally  to  guide 
and  control  the  patient’s  attendants,  his  special  knowledge  in  these 
matters  being  of  the  utmost  value  to  the  fever  patient.  Upon  these, 
more  than  upon  any  special  drug  (except  when  there  be  serious  lung  or 
intestinal  complications),  depend  the  successful  issue  of  a  case  of  typhoid 
fever.  Remembering  the  duration  of  the  disease  and  special  dangers  to 
be  averted  or  avoided,  he  should,  in  the  words  of  the  greatest  physician 
of  this  age,  “  endeavour  to  obviate  the  tendency  to  death.” 

I  am,  etc.,  Alfred  Wiltshire,  M.D.,  M.R.C.P, 
London,  January,  1869. 


HOSPITAL  MORTALITY. 

Sir, — The  attention  of  hospital  surgeons  must  have  been  powerfully 
attracted  to  a  letter  by  Sir  James  Simpson  in  the  Scotsmati,  of  which 
you  gave  an  abstract  in  your  last  number.  Sir  J.  Simpson  has  been 
so  kind  as  to  write  to  me  on  the  subject,  and  to  send  me  the  letter  re¬ 
ferred  to.  I  need  hardly  say,  that  eveiy’thing  which  comes  from  such 
a  source  deserves  more  respect,  and  carries  more  weight,  than  common. 

Sir  J.  Simpson’s  arguments  may,  I  think,  be  fairly  summarised  as  fol¬ 
low.  “There  are  collected  on  one  side  about  one  thousand  c^es  of 
amputations  of  limbs  of  all  sorts,  primary,  secondary,  and  for  diseases 
of  thigh,  leg,  arm,  and  forearm,  performed  in  private  practice  m  the 
country ;  and  a  similar  number  performed  in  the  hospitals  of  London 
and  large  towns.  The  proportion  of  deaths  in  the  former  class  is  only 
one-third  of  those  in  the  latter  class.  Therefore,  the  balance  of  deatns 
is  attributable  to  the  construction  of  the  hospitals  in  which  the 
occurred.”  Yet  surely  there  are  a  vast  number  of  other  causes  which 
might  have  produced  the  effect,  even  if  we  allow  the  correctness  of 
the  statement.  Its  correctness  would  depend  on  the  similanty  of  the 
cases.  For  instance,  in  a  miscellaneous  table  of  this  kind,  operations 
of  the  most  different  degrees  of  danger  are  mixed  together— fiom 
primary  amputation  of  the  thigh,  high  up,  in  elderly  persons,  which  is 
nearly  always  fatal,  down  to  amputation  of  the  forearm  for  disease  in 
the  young,  which  is  hardly  ever  so.  Before  seeing  Sir  J.  Smipsons 
statistics,  it  is  impossible  to  be  sure  whether  the  items  of  which  it  is 
composed  bear  out  the  result  of  the  general  total.  Sir  J._  Simp^n 
tells  me,  however,  that  he  has  separated  the  cases,  distinguishing  be¬ 
tween  the  various  classes.  .  ..-l  .  r 

However,  if  we  allow  that  the  alleged  disparity  exists,  does  that  fact 
bear  out  the  inference  which  Sir  J.  Simpson  founds  on  it  ?  Are  there 
no  other  causes  of  difference,  except  the  construction  of  the  pl^es  in 
which  the  cases  were  treated  ?  Is  it  not  a  reasonable  and  probable  in^a, 
that  the  simpler  and  healthier  habits  of  the  rural  population  render  them 
more  capable  of  resisting  the  shock  of  injuries  or  operations  ?  In  the 
cases  of  injury,  may  not  the  general  run  of  injuries  demanding  ampu- 
tation  in  the  country  be  less  hopeless  than  those  seen  in  large  towns . 
(See  note  on  p.  562  of  the  Sixth  Report  of  Medical  Officers  of  Pnvy 
Council.)  May  not  the  joint-diseases  be  of  a  more  chronic  character? 
(See  Dr,  Humphry’s  observations  during  the  discussion  at  the  Royal 
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Medical  and  Chirurgical  Society,  November  loth,  1868.)  May  not  the 
amputations  generally  be  of  a  more  selected  type  in  private  than  in 
hospital  practice  ?  These  are  only  a  few  out  of  many  possible  causes 
of  difference  in  death-rate.  I  think  every  hospital  surgeon— in  fact, 
every  surgeon  who  has  much  experience  of  amputation — must  feel,  as  I 
am  sure  I  do,  that  the  result  of  amputations  is  far  more  affected  by 
Avhat  has  preceded  the  operation  than  what  follows  it,  in  most  cases. 
With  us  in  London,  when  we  get  patients  who  are  not  exhausted  by 
age,  previous  disease,  visceral  mischief,  or  intemperance,  the  results  of 
amputation  are  good ;  in  opposite  circumstances,  they  are  not  so.  I 
have  clearly  shown  this,  I  think,  as  far  as  the  experience  of  St.  George’s 
Hospital  goes,  in  a  paper  in  the  first  volume  of  St.  George's  Hospital  Re¬ 
ports,  where  it  is  proved  that  at  least  half  the  deaths  which  occurred 
after  amputation  are  due  to  causes  preceding  the  amputation,  and, 
therefore,  can  have  nothing  to  do  with  the  construction  of  the  building 
at  which  the  operation  took  place. 

There  is  a  second  proposition  contained  in  Sir  J.  Simpson’s  letter ; 
viz. ,  that  ‘  ‘  hospitals  seem  generally  to  be  much  more  healthy  when  first 
built  than  after  they  become  used  for  a  few  years.  ”  I  cannot  say  that 
any  proof  whatever  is  adduced  of  this  fact,  to  my  mind.  Mr.  Potter, 
it  is  said,  published  the  statistics  of  University  College  Hospital  during 
the  first  five  or  six  years  of  its  foundation ;  and  the  deaths  were  only 
one  in  six  ®r  seven,  while  the  present  death-rate  is  nearly  one  in  three. 
But  Potter’s  cases  were  only  sixty-six.  Now,  we  know  how  these 
death-rates  fluctuate.  For  instance,  in  a  series  of  fifty-six  amputations 
contained  in  the  amputation-book  of  St.  George’s  Hospital,  there  are 
only  ten  deaths ;  and  this  series'  is  continuous,  except  for  one  year  (the 
last  but  one),  the  results  of  which  are  not  so  favourable.  Had  this  year 
been  the  last,  instead  of  the  last  but  one.  Sir  James  Simpson  would  i 
have  drawn  the  same  conclusion  with  regard  to  St.  George’s  that  he 
does  with  respect  to  University  College — viz.,  that  its  salubrity  has  de¬ 
teriorated  ;  for  our  general  death-rate  after  amputations  is  nearly  one  in 
three.  Yet  St.  George’s  then  was  very  nearly  as  old  as  St.  George’s 
now,  the  series  having  finished  only  about  eight  years  since.  The 
argument  derived  from  Mr.  Liston’s  casual  statement  is  not  worth 
much,  unsupported  by  any  data.  Nor  do  I  see  the  least  force  in  the 
contrast  between  Munro’s  series  in  1752  and  the  more  recent  experience 
of  the  Edinburgh  Infirmary.  The  practice  of  surgery  has  altogether 
changed  since  then.  Limbs  are  now  constantly  saved,  or  are  subjected 
to  minor  operations,  which  were  then  ruthlessly  sacrificed  ;  so  that  all 
the  more  favourable  cases  are  withdrawn  from  the  amputator. 

I  cannot,  therefore,  at  present  admit  that  Sir  J.  Simpson  has  proved 
the  startling  propositions  on  which  he  founds  so  sweeping  a  proposal 
for  the  reformation  of  our  hospital  system ;  and  I  cannot  but  regi'et  that 
such  damaging  imputations  should  be  cast  upon  our  great  charities  in 
the  public  press,  by  an  author  of  Sir  J.  Simpson’s  reputation,  before 
they  have  undergone  proper  ventilation  and  discussion  in  professional 
circles.  All  that  I  have  seen,  both  of  hospital  cases  generally  and  of 
amputations  in  particular,  has  convinced  me  that  death-rates  are  very 
little  affected  by  the  details  of  hospital  construction,  on  which  so  much 
stress  was  formerly  laid.  I  believe  the  Report  on  Hospitals,  drawn  up 
by  Dr.  Bristowe  and  myself  for  the  Medical  Officer  of  the  Privy  Coun¬ 
cil,  so  far  settled  this  question  as  to  show  that  ordinary  death-rates  are 
no  test  of  the  salubrity  of  a  hospital ;  and,  for  amputations,  I  still  ad¬ 
here  to  the  opinion  thus  expressed  in  the  above  Report  (p.  560):  “  The 
death-rate  in  these,  as  in  other  cases,  is,  by  itself,  a  very  fallacious  test 
of  hospital  salubrity.  Before  any  fair  comparison  can  be  made  between 
the  results  of  amputations  in  different  hospitals  [how  much  more  be¬ 
tween  hospitals  and  private  practice],  it  is  necessary  to  know  something 
more  even  than  how  many  amputations  have  been  performed  on  ac¬ 
count  of  accident,  and  how  many  on  account  of  disease,  or  the  relative 
numbers  which  have  been  performed  at  the  several  seats  of  amputation. 
It  is  necessary  to  be  acquainted  with  the  condition  of  patients  at  the 
time  of  operation,  and  with  the  actual  causes  of  death  in  those  who  die 
after  operation.” 

Sir  J.  Simpson  would  have  rendered  his  conclusion  more  probable,  if 
he  could  have  shown,  either  that  the  death-rate  after  amputation  in 
country  hospitals  is  higher  than  in  ordinary  country  practice  among  the 
same  class  of  the  population,  or  that  amputations  may  be  practised 
in  large  towns  in  the  patient’s  own  dwelling  or  other  private  houses 
with  more  impunity  than  in  hospital,  the  cases  and  the  patients  being 
similar.  But  to  compare  things  having  so  many  causes  of  difference  as 
exist  between  country  private  practice  and  town  hospital  practice,  with¬ 
out  trying  to  set  aside,  in  some  way,  all  the  other  causes,  appears  to  me 
idle ;  and  it  was  from  that  consideration  that  Dr.  Bristowe  and  myself 
abstained  from  collecting  such  statistics  as  those  which  Sir  J.  Simpson 
has  now  got  together,  feeling  that  the  comparison  founded  on  them 
couh '  not  be  otherwise  than  fallacious. 

h  I  the  same  time,  far  be  it  from  me  to  say  that  the  results  of  our 


operations  in  London  hospitals  are  so  satisfactory  as  to  indispose  us 
from  any  change  that  seems  likely  to  lead  to  improvement.  I  have 
often  suspected  that  hospital  wards  continuously  occupied  deteriorate  in 
healthiness,  but  have  never  met  with  precise  evidence  of  the  fact.  It 
was  believed  to  be  so,  and  I  think  with  reason,  in  the  case  of  two  suc¬ 
cessive  ships  used  for  the  Dreadnought  Hospital ;  but  the  cases  of  a  ship 
and  a  building  are,  of  course,  very  different.  I  would  urge  that,  before 
a  sweeping  charge  is  brought  in  public  against  our  whole  hospital  sys¬ 
tem,  and  a  change  advocated  which  seems  hardly  mechanically  possible 
in  a  crowded  city  like  this  (or,  if  possible,  only  to  a  public  body  com¬ 
manding  the  resources  of  the  State),  some  evidence  satisfactory  to  per¬ 
sons  familiar  with  the  subject  ought  to  have  been  given  ;  and  the  appeal 
to  the  public  should  have  been  backed  by  the  verdict  of  the  profession, 
not  merely  by  the  opinion  of  one  authority,  however  eminent. 

In  conclusion,  let  me  invite  Sir  J.  Simpson  to  publish  his  statistics, 
assuring  him  of  the  most  candid  and  respectful  consideration  of  them 
on  the  part  of  the  authorities,  both  lay  and  medical,  interested  in  the 
management  of  the  institutions  in  question.  I  am,  etc., 

Clarges  Street,  January  1869.  T.  Holmes. 


QUALIFIED  ASSISTANTS. 

SiRj — Will  you  permit  me  to  say  a  few  words  upon  the  subject  of 
qualified  assistants,  referred  to  in  your  article  of  January  9th,  under  the 
head  of  “  The  Value  of  a  Medical  Diploma”? 

It  may  be  interesting  to  state  that  I  have  on  my  books  at  present 
forty-two  vacancies  for  qualified  assistants,  in  which  the  salaries  offered 
are  as  follows At  ^'80,  two;  at  £^o,  one;  at  £(iO,  nine;  at;^5o,  fif¬ 
teen;  at  ;i^40,  two — all  indoor;  outdoor,  at  ;(jioo,  nine;  at  ;£^iio,  two; 
at  £  1 20,  two.  As  a  rule,  principals  rarely  can  obtain  the  services  of  a 
qualified  assistant,  where  character  will  bear  investigation,  for  less  tkci/i 
£60;  and  English,  assistants  cannot  be  secured  under  £^0  a- year. 
Country  practitioners  declare  that  they  cannot  afford  this  latter  rate,  and 
hence  accept  the  services  of  Irish  or  Scotch  gentlemen  at  the  lower  sala¬ 
ries  named. 

To  show  the  demand  for  such  appointments,  however,  I  may  state 
that  on  my  Assistants’  Register  I  have  the  names  of  upwards  of  eighty 
qualified  gentlemen  at  present,  and  that  the  average  number  will  stand 
at  upwards  of  seventy.  Good  English  indoor  assistants  can  find  em¬ 
ployment  at  once,  at  salaries  varying  from  £jo  to  ;^8o.  Those  on  my 
books  .nay  be  classified  as  follows : — English,  requiring  outdoor  ap¬ 
pointments  (being  married  men),  fifteen ;  E7iglish  indoor  assistants,  two; 
Scotch,  twelve;  Welsh,  one;  Irish,  fifty-three. 

Salaries  are  steadily  rising ;  but  I  do  not  see  any  gi'eat  hope  for  the 
rapid  improvement  of  the  position  and  remuneration  of  assistants  until 
the  principals  themselves  are  better  paid.  As  a  general  lule,  the  Eng¬ 
lishmen  now  qualifying  have  either  money  or  prospects,  and  purchase 
successions  or  partnerships.  The  Scotch  and  Irish  systems  of  medical 
education  do  not  include  a  knowledge  of  private  dispensing ;  and  hence 
most  of  the  Irish  and  Scotch  assistants  cannot  undertake  the  apothecaries 
work  required  in  English  general  practice.  But  I  am  bound  to  say 
that,  where  this  deficiency  is  overcome,  the  gentlemen  from  the  sister 
island  turn  out  in  fair  proportion  really  useful  assistants,  and  secure  ihc 
confidence  and  companionship  of  their  employers. 

I  am,  etc.,  J.  Baxter  Langley. 

Lincoln’s  Inn  Fields,  W.C.,  January  1869. 


REPRESENTATION  OF  THE  PROFESSION. 

Sir  —Will  you  permit  me  to  remark,  in  reference  to  the  admirable 
lote  of  Mr.  Frederick  J.  Gant,  which  treats  of  the  dhect  representa- 
ion  of  the  pi'ofession  in  the  Medical  Council,  that  whilst  agreeing 
vith  him  as  to  the  resent  relation,"  or  rather  no  relation,  of  the 
“licensino-  bodies”  to  their  members  in  the  mass,  I  am  disposed  to  enter- 
ain  a  lively  hope  that,  at  any  rate,  the  President,  Censors,  and  Fellows 
3f  the  Royal  College  of  Physicians  of  London  are,  even  now,  waking 
horn  their  too  long  slumber,  and  preparmg  themselves  to  estimate,  at 
its  right  value,  the  very  snail-like  progress  made  hitherto  towards  the 
'' manhood  sitfrage"  looming  in  the  future;  and  destined,  in  its  own 
Tood  time,  to  work  such  beneficial  changes  in  not  only  themselves,  but 
hi  the  strange  specimen  of  antiquity  which  they  consider  themselves  to  re¬ 
present  P) .  Really,  Mr.  Editor,  our  ‘ ‘  medical  corporations  are  strangely 
out  of  harmony  with  the  day  ;  and  that  one  I  have  named  occupying  so 
prominent  a  location  in  Pall  Mall  seems  ^o  be  especia  y  slow  or  feuL 
like  Started  into  being  during  the  reign  of  Henry  VIII,  it  appears  to 
retain  even  at  this  hour  the  peculiar  belongings  of  tins  exceptional  period. 
In  the  early  part  of  the  sixteenth  century 

tion”  was,  as  you  know  well,  nowhere  to  be  found.  The  relation  of 
the  governing  to  the  governed  in  the  far  away  time  named,  was  of  much 
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the  same  kind  as  that 

propal,;  so,  pay  the  JS '  ,„eUowledge  that  from 

to  practise  medicine  01  y,  professional  existence  will 

the  days  of  membership  forwards  their  '^y  p^^ 

j,°p  ^fyoh  a„„^ 

cX‘e  oTphisiciinsS^^^^^^^  a  few  of  the  most  earnest  of  them 

do  convene  ere  long,  a  public  meeting  of  their  body,  having  for  its  ob- 
iect  the  formation  of  a  committee  or  deputation  to  wait  on  the  President 
and  Council  of  their  College,  with  a  view  to  his  and  their  recognition 
orcreatkin  3  the  represfnUtive  principle  in  its  entirety  ;  m  other 
words  to  the  substitution,  by  the  governing  body,  of  a  lule  by  and  fo 
The  mkrly  Tthe  steSof  o'nel  by  and  for  the  few,  and  that  few,  m  pomt 

of  fact,  sclf.elected.-I  an,,^etc.,  ^  ^  ^  M.RX.r.Lond. 

Northwoods,  Bristol,  Dec.  22nd,  1868. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 


for  home  cases,  and  4s.  for  each  case  beyond.  The  same  regulation  was 
in  force  in  Cornwall. — Mr.  Maddicks  said  the  vaccination  fees  amounted 
to  ;^'i50  during  the  last  six  months.  He  urged  the  relegation  of  the 
subject  for  consideration  to  a  committee.  To  this  the  chairman  objected, 
unless  the  committee  embraced  the  whole  Board.— Captain  Williams 
moved  the  adjournment  of  a  settlement  of  the  subject  to  the  next  Board. 
— Mr.  Maddicks  seconded  it. — An  amendment  was  moved  by  the  Chair¬ 
man  that  2s.  6d.  be  paid  for  each  case. — Mr.  Evans  seconded  this,  and 
the  amendment  was  carried  by  seven  to  five. 

THE  FARNHAM  UNION. 

We  regret  to  learn  from  Knight's  Official  Advertiser  that  an  official 
inquiry  has  been  instituted  into  charges  preferred  by  the  guardians  of 
the  Farnham  Union  against  Dr.  Powell,  the  medical  officer  of  the  work- 
house,  who  will  be  remembered  in  connection  with  the  late  inquiry  at 
the  Farnham  Workhouse.  The  guardians,  it  appears,  undertake  to  pay 
the  cost  of  cod -liver  oil  and  quinine  supplied  for  the  workhouse  inmates. 
The  charges  against  Dr.  Powell  were  that  he  received  a  commission  of 
about  20  per  cent,  on  the  medicines  so  supplied,  and  that,  the  guardians 
having  disallowed  a  charge  for  moiphia  included  in  the  account  of  the 
chemist  who  furnished  the  drugs,  the  amount  w^as  entered  in  the  next 
account,  with  the  knowledge  of  Dr.  Powell,  as  for  cod-liver  oil  and 
quinine.  This  is  alleged  to  have  occun-ed  nearly  four  years  ago,  but  the 
guardians  have  only  recently  been  made  aware  of  the  facts.  The  Poor- 
l.aw  Board  consider  the  charges  to  be  proved.  Dr.  Powell,  prior  to  the 
conclusion  of  the  inquiry,  resigned  his  office.  The  inquiry  at  this  date 
bears  something  of  the  character  of  a  tardy  revenge. 


Radcliffe  Travelling  Fellowship.— The  examination  for  this 
Fellowship  Avill  commence  on  Monday,  February  ist,  at  1°  A  M.  Can- 
didaL  are  requested  to  send  in  their  names  on  or  before  Wednesday, 
January  20th,  by  letter  addressed  to  the  Regius  Professor-  of  Medicine, 

Museum,  Oxford.  . 

Lectures  on  Physiology. — Mr„  Chapman  will  continue  his  course 
of  lectures  on  Physiology  during  Lent  Term,  By  an  arrangement 

entered  into  with  the  Linacre  Professor,  the  physiological  series  in  the 
University  Museum  will  be  available  for  the  catechetical  illustration  ot 
these  lectures.  They  will  be  open  to  the  members  of  Merton,  Magdalen, 
Tesus  and  Wadham  Colleges,  and  to  such  other  niembers  of  the  Uni¬ 
versity  as  have  entered  to  the  courses  of  practical  instruction  earned  on 
in  the  physiological  department  of  the  University  Museum. 

THE  POOPv-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  AIEDICAL  OFFICERS’  ASSOCIATION. 

The  O^arterly  Meeting  of  the  Association  will  beheld  at  the  Free¬ 
masons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  on  Friday, 
the  29th  instant,  at  half-past  seven  p.m_.  Resolutions  affirming  the  ne- 
cessity  for  better  payment  of  the  medical  officers  and  permanence  of 
appointment  in  all  cases  will  be  submitted  to  the  meeting.  It  is  also 
proposed  to  bring  forward  a  resolution  that  Poor-law  medical  officers 
shall  be  deemed  entitled  to  superannuation  allowance,  the  same  as 
members  of  the  civil  service,  etc.  As  this  meeting  will  be  the  last 
before  the  assembling  of  Parliament,  and  prior  to  any  attempt  that  may 
be  made  to  obtain  redress  for  the  grievances  of  the  service,  the  Council 
earnestly  request  that  the  members  and  friends  of  the  Association  will 
make  an  effort  to  be  present  on  the  occasion. 


FEES  FOR  VACCINATING. 

At  the  Pontypridd  Board  of  Guardians,  it  was  stated  by  the  clerk,  tha 
in  the  parish  of  Gower  the  fees  were  is.  fid.  within  one  mile;  2s.  over 
one  mile;  and  2s.  fid.  for  each  case  over  two  miles.  Swansea  paid 
IS.  fid.  and  2s.  fid.  under  the  old  Act;  but  under  the  new  Act  they  paid 
IS.  fid.,  2s.,  and  3s.,  for  the  respective  distances.  The  medical  gentlemen 
being  called  upon  fo  speak,  Mr.  Leigh  said  the  new  Act  entailed  much 
more  work  than  the  old  one.  He  had  to  attend  to  his  surgery  personally, 
as  the  Act  refused  to  allow  vaccination  to  be  done  by  proxy  unless  the 
representative  were  a  duly  qualified  practitioner  It  was  also  as  much 
trouble  to  provide  lymph  for  one  child  as  for  twenty  or  more.  He  was 
reluctant  to  object  to  the  payments  heretofore  made,  but  it  was  clear 
such  payments  were  not  even  remunerative.  He  had  only  ^1:8  for 
cases  during  the  last  fortnight  in  his  district.  Mr.  Moi'gan  called  the 
attention  of  the  Board  to  the  fees  paid  at  Stockbridge,  which  were  2s.  fid. 


Interpretation  of  the  Vaccination  Acts. 

Sir _ The  Guardians  of  my  parish,  which  contains  about  10,000  inhabitants,  have  re¬ 

cently  appointed  the  Assistant- Registrar  to  be  public  prosecutor.  Finding  that 
some  delay  was  likely  to  occur,  I  supplied  the  Registrar  with  a  printed  ntHice, 
which  was  sent  to  the  parents  of  all  children  born  during  the  first  seven  nionths  of 
this  year,  threatening  them  with  proceedings  to  enforce  the  penalty  of  twenty 
shillings,  unless  certificates  of  successful  vaccination,  or  of  unfitness,  were  returned 
within  fourteen  days  of  the  notice.  Seven  persons  neglected  to  reply  to  the  notice; 
and  being  unwilling  to  prosecute  if  it  could  be  avoided,  these  were  visited  pr^ 
vately:  and  the  result  has  been,  that  every  child  born  during  the  time  stated,  and 
now  residing  in  the  district,  has  either  been  vaccinated,  or  the  parents  have  pro¬ 
mised  at  once  to  comply  with  the  Act.  •  ■  n 

But  now  occurs  the  difficulty  which  has  caused  me  to  write  for  your  opinion.  Ly 
the  Vaccination  Act  of  1867,  the  parent  is  bound  to  send  the  certificate  of  success¬ 
ful  vaccination  to  the  Registrar,  but  is  to  retain  the  certificate  of  unfitness  ;  and, 
after  the  public  prosecutor  has  gone  to  the  expense  of  a  surnmons,  he  may  be  de¬ 
feated  by  the  production  of  a  certificate,  the  existence  of  which  is  unknown  to  the 
Registrar.  Do  you  agree  with  this  interpretation?  and,  if  so,  is  it  not  a  serious 
defect  in  the  Vaccination  Act  of  1867?  I  am,  etc., 

December  1868.  _  _  ’  *  . 

This  letter  raises  a  very  difficult  point,  and  one  which  requires  much  const- 
deration.  The  right  interpretation  of  that  portion  of  the  Vaccination  Act  to  which 
it  refers  is,  undoubtedly,  that  the  parent  or  guardian  is  to  retain  the  certificate  of 
unfitness  for  vaccination.  There  is  no  provision  in  the  Act  for  a  duplicate  of  this 
certificate;  and,  as  the  production  by  the  parent  of  that  certificate  (if  it  is  in  force 
at  the  time  any  proceedings  are  taken)  constitutes  a  valid  defence  (under  sec.  34)  to 
a  prosecution  under  sec.  29  or  sec.  31  of  the  Act,  it  was  clearly  the  intention  of  the 
legislature  that  the  parent  should  retain  it  (it  is  also  expressly  so  directed),  and  we 
hardly  see  on  what  grounds  the  parent  can  be  expected  to  part  with  it.  Even  if 
the  parents  were  willing  to  give  up  possession  of  these  certificates,  we  are  anything 
but  sure  that  registrars  would  wish  to  be  troubled  with  the  registration  of  such  cer¬ 
tificates,  which  may,  in  each  case,  be  very  numerous,  because  they  must  be,  from 
time  to  time,  renewed,  until  the  child  dies,  is  vaccinated,  or  is  certified,  after  three 
unsuccessful  attempts,  to  be  insusceptible  of  vaccination.  With  regard  to  the 
want  of  knowledge  on  the  part  of  the  prosecutors  of  the  existence  of  such  certifi¬ 
cates,  the  legislature  seems  to  have  specially  dealt ;  for  it  has  guarded  against  in¬ 
discriminate  prosecution  by  authorising  the  justice,  in  cases  where  he  thinks  the 
person  has  been  Improperly  brought  before  him,  to  order  the  prosecutor  to  pay 
compensation  to  the  parent,  thus  enjoining  the  greatest  caution  and  circumspection 
in  the  persons  who  are  proceeded  against.  There  certainly  does  appear  to  be  a  di  - 
ficulty,  and  we  hardly  see  how  the  difficulty  is  to  be  overcome,  unless  the  registra¬ 
tion  portion  of  the  Act  be  very  much  extended  ;  for,  if  the  “  unfitness  certificates 
are  to  be  registered,  it  would  appear  equally  necessary  that  the  ‘  insusceptible 
certificates  should  also  be  registered.  And,  though  there  need  not  be  more  than 
one  of  the  latter,  there  may  be,  with  regard  to  the  former,  for  a  child  in  delicate 
health,  twenty  or  thirty,  or  even  more,  certificates,  for  they  must  be  renewed  every 
two  months.  It,  therefore,  appears  to  us,  that  it  would  be  difficult  to  have  a  re¬ 
cord  kept  by  the  registrars,  of  these  certificates,  in  the  same  manner  as  of  the  cer¬ 
tificate  of  successful  vaccination  which  is  only  once  given  to  a  child.  The  request 
of  the  prosecutor,  under  threat  of  legal  proceedings,  to  be  furnished  with  certifi¬ 
cates  of  successful  vaccination  or  of  unfitness  for  vaccination,  is  clearly  illegal  so 
far  as  the  latter  certificate  is  concerned ;  the  legislature  having  thrown  upon  the 
prosecutor  the  duty  of  ascertaining,  before  proceedings  are  taken,  whether  the  law 
has  or  has  not  been  obeyed.  The  certificate  to  which  we  refer  is  especially  directed 
f  “to  be  kept  by  the  parent  or  other  person  to  whom  it  is  given.” 
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ROBERT  DYCE,  M.D.,  Aberdeen. 

YVe  learn  with  regret  of  the  death  of  Dr.  Dyce,  one  of  the  senior  physi- 
•dans  and  Professor  of  Midwifery  in  the  University  of  Aberdeen,  from 
acute  inflammation  of  the  lungs,  on  Monday,  the  iith  inst.  Dr.  Dyce 
was  the  eldest  son  of  the  late  Dr.  W.  Dyce  of  that  city.  He  was  born 
-on  the  30th  of  November,  1798,  and  so  had  completed  his  seventieth 
)'ear.  He  took  his  degree  of  M.A.  at  Marischal  College  in  1816,  and 
thereafter  studied  for  the  medical  profession  at  Aberdeen,  Edinburgh, 
and  London.  He  was  then  attached  to  the  Military  Hospital  at  Chat¬ 
ham;  and  in  1821  went  out  on  a  staff  appointment  with  Sir  Lowry  Cole, 
who  had  been  gazetted  Governor  of  the  Mauritius.  There  he  became 
extremely  popular  with  the  English  residents  ;  but,  after  five  years.  Sir 
Lowry  Cole  having  been  transferred  to  the  Governorship  of  the  Cape, 
he  was  induced  to  accompany  him  thither.  There  he  remained  other 
five  years.  In  1836,  he  was  induced,  at  the  earnest  request  of  the  family 
and  his  friends,  to  settle  in  Aberdeen,  where  he  succeeded  to  his  father’s  ex¬ 
tensive  practice  and  to  several  important  appointments  held  by  him.  In 
1841,  he  was  appointed  Lecturer  on  Midwifery  in  Marischal  College ;  and 
on  the  union  of  the  two  Colleges,  and  their  erection  into  the  U niversity  of 
Aberdeen,  in  i860,  this  Lectureship  was  converted  into  a  Professorship, 
and  Dr.  Dyce  appointed  first  Professor.  His  large  experience  and  skill 
in  the  special  department  to  which  his  Chair  related,  gave  hini  great 
weight,  and  caused  him  to  be  looked  up  to  as  an  authority,  while  his 
gentlemanly  bearing  and  winning  manner  were  everywhere  recognised. 
He  was  most  kind  to  the  poor.  Dr.  Dyce  was  an  accomplished  and 
learned  entomologist  and  ichthyologist.  As  a  professor,  he  was  much 
■beloved  by  the  students,  who  admired  his  perspicuous  style  of  lecturing, 
while  they  felt  the  kindness  with  which  he  uniformly  treated  them.  In 
his  special  branch  he  contributed  valuable  papers  from  time  to  time  to 
the  medical  periodicals.  His  last  paper  appeared  recently  in  this 
Journal.  From  the  commencement  of  his  practice  in  Aberdeen,  Dr. 
Dyce  acted  as  Physician  to  Gordon’s  Hospital,  and  up  to  within  the  last 
few  years  he  held  the  important  position  of  Physician  to  the  Royal  In¬ 
firmary  ;  on  his  retirement  from  which,  he  was  appointed  consulting- 
physician. 


MEDICAL  NEWS. 


Royal  College  or  Surgeons  of  England. — The  followdng  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  19th; — 

Crespi,  Alfred  John  Henry,  Cheltenham  (Birmingham  and  University  College) 
Hardey,  Edward  Peirce,  Hull  (St.  Mary’s) 

Horsey,  Alfred  John,  M.D. Canada,  Kingston,  Canada  (London) 

Howell,  John  Alexander,  L.S.A..  Bombay 

Hubbard,  John  Wells,  St.  Lawrence,  Isle  of  Thanet  (Guy’s) 

Humphreys,  John  Henry,  Birmingham  (Birmingham  and  University  College) 
McConnell,  James  Frederick  Parry,  Allahabad,  East  Indies  (St.  George’s) 
McMahon,  John  James,  L.S.A.,  Dundalk  (Dublin  School) 

Middleton,  William  Henry,  Darlington  (Manchester  School) 

Palmer,  Frederick  Stephen,  Bri.xton  (Westminster) 

Perkins,  Edward,  L.R.C.  P.  Ed. ,  Manchester  (Manchester  School) 

Petch,  Richard,  Compton  Terrace,  Islington  (King’s  College) 

Redmayne,  John  Thomas,  Clitheroe,  Lancashire  (Guy’.s) 

Wigg,  Henry  Carter,  M.B.Edin.,  Victoria,  Australia  (University  College) 

It  is  Stated  that  three  candidates  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  and  were  consequently 
referred  to  their  hospital  studies  for  the  usual  period  of  six  months. 

Admitted  members  on  Januaiy  20th : — 

Collet,  Augustus  Henry,  Worthing  (Guy’s) 

Dobson,  William,  L.  S.A.,  Leeds  (Leeds  School) 

Flowers,  William  Field,  Tealby,  Lincolnshire 

Gobat,  James  Timotheus,  Jerusalem 

Hall,  James  Ashbridge,  Halifax  (Leeds  School) 

Hoar,  Charles  Edward,  Maidstone  (King’s  College) 

Holmes,  Francis  Abraham,  Nassau,  Bahamas  (Middlesex  and  St.  Marys) 

Hull,  George  Askew,  St.  Mary  Abbots  Terrace,  W.  (University  College) 

Jones,  Charles,  L.S.A.,  Carnaby  Street  (Middlesex) 

King,  William  Moore,  Brighton  (St.  Bartholomew’s) 

Lack,  Thomas  Lambert,  L.S.A.,  Chichester 

Laing,  Robert,  Newcastle-on-Tyne  (Newcastle  School) 

Norman,  Burford,  Taunton,  Somerset  (Guy’s) 

Norton,  George  Everitt,  L.  S.A.,  Upper  Baker  Street  (Middlesex) 

Railton,  Thomas  Carleton,  Manchester  (Manchester  School) 

Rudge,  Charles  King,  Bristol  (Bristol  School) 

Salaman,  Selim  Myer,  M.B.Dub. ,  Maida  Hill  (Dublin) 

Wade,  Richard  Corston,  INIanchester  (Manchester  School) 

It  is  added  that  only  two  candidates  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  and  were  consequently  re¬ 
ferred  to  their  hospital  studies  for  six  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  January  14th,  1869. 

Franklin,  Benjamin,  Bedford  Place,  W  C. 

Knowles,  John,  Northumberland  Street,  W.C. 

Mason,  Jp^n  Dawson,  Lewisham  Road,  S.E. 

Ward,  William  Simpson,  Holbeck,  Leeds 
Wilson,  John  Bower,  Sheffield 
Wood,  Alexander,  Banff,  Scotland 

At  the  same  Court,  the  following  passed  the  first  examination. 

Fox,  Hugh  Courtenay,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

B ALLINROBE  UNION,  co.  Mayo — Medical  Officer  for  the  Cong  Dispensary 
District.  (.^loo  per  annum,  with  Registration  and  Vaccination  Fees.) 

BECCLES  DISPENSARY — Surgeon. 

BERWICK-UPON-TWEED  UNION — Medical  Officer  for  Islandshire  District. 

BINGHAM  UNION,  Nottinghamshire — Medical  Officer  for  the  East  District. 

BRISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon.  iiQso  per  ann.) 

BUCKINGHAMSHIRE  COUNTY  LUNATIC  ASYLUM— -Assistant  Medical 
Officer. 

DREADNOUGHT  HOSPITAL  SHIP — Assistant-Surgeon. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon. 

FIFE  AND  KINROSS  DISTRICT  ASYLUM,  Cupar  —  Assistant  Medical 
Superintendent. 

GLASGOW — Medical  Officer  for  District  No.  3  of  the  City  Parish  of. 

GLASGOW  EYE  INFIRMARY — Assistant-Surgeon. 

GLOUCESTER  GENERAL  INFIRMARY — Assistant-Surgeon. 

HALIFAX  INFIRMARY—  House-Surgeon.  (;i£8o  per  annum,  increasing  to  .^loo, 
with  board,  lodging,  and  attendance.) 

INFIRMARY  FOR  PARALYSIS,  Charles  Street,  Portman  Square — Assistant- 
Physician. 

KENT  AND  CANTERBURY  HOSPITAL— Physician;  Assistant  House-Sur¬ 
geon  and  Dispenser. 

LAMBETH  PARISH — Resident  Medical  Officer  for  the  Workhouse. 

LEICESTER  BOROUGH  LUNATIC  ASYLUM— Resident  Medical  Superinten¬ 
dent.  (.£350  per  aim.,  with  residence,  coal,  gas,  washing,  and  garden  produce.) 

LOCHCARRON,  Ross-shire — Parochial  Medical  Officer. 

MAGDALEN  HOSPITAL— Surgeon.- 

MANCHESTER  TOWNSHIP— Visiting  Medical  Officer  at  the  Workhouse. 

MELTON  MOWBRAY  UNION,  Leicestershire — Medical  Officer  for  the  Melton 
District  No.  i. 

MIDDLESEX  HOSPITAL— Resident  Obstetric  Assistant. 

MIDHURST  UNION,  Sussex — Medical  Officer  for  the  Milland  District. 

NEWPORT  UNION,  co.  Mayo— Medical  Officer  for  the  Achill  Dispensary 
District.  {£80  per  annum,  and  Registration  and  Vaccination  I’ees.) 

NOTTINGHAM  DISPENSARY — Resident  Surgeon ;  Assistant  Resident  Surgeon. 

QUEEN’S  HOSPITAL,  Birmingham— Physician. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester  —  House-Surgeon  and 
Secretary.  (.£100  per  annum.) 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
Physician. 

ROYAL  SOUTH  LONDON  DISPENSARY— District  Surgeon. 

ST.  PANCRAS,  Middlesex — Medical  Officers  for  Districts  Nos.  3  and  5. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN— 
Physician. 

SEAMEN’S  HOSPITAL  SOCIETY— Assistant-Surgeon. 

SEASIDE  CONVALESCENT  HOSPITAL,  Seaford,  Sussex— Physician. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— House-Surgeon 
(;£too)  and  Assistant  House-Surgeon  (£65),  in  each  case  Apartments,  Wa.shing, 
and  Board. 

SOCIETY  OF  APOTHECARIES- Secretary  to  Court  of  Examiners. 

TIVERTON  UNION,  Devon— Medical  Officers  for  the  Bampton  East  and  Bamp- 
ton  West  Districts. 

TORBAY  INFIRMARY  AND  DISPENSARY,  Torquay— Physician  and  Two 
Surgeons.  •  ,  „ 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead— House-Surgeon 
and  Assistant  Secretary.  (^100  per  annum,  with  furnished  rooms,  fire,  lights, 
and  attendance.) 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/  Members  of  the  Association. 
O’Connor,  T.  B.,  Esq.,  appointed  Physician’s  Clinical  Assistant  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street.  . 

Skae,  Charles  Holland,  M.D.,  As.sistant-Superintendent  of  the  Fife  and  Kinross 
District  Asylum,  appointed  Medical  Superintendent  of  the  New  County  Asylum 
at  Glengall,  near  Ayr. 


Leeds  Hospital  for  Women  and  Children.— At  the  annual 
meeting  of  the  subscribers  to  this  institution,  the  office  of  consulting 
physician,  rendered  vacant  by  the  death  of  Dr.  Hobson,  was  conferred 
upon  Dr.  Heaton.  Beyond  the  reading  of  the  report,  which  was  of  a 
most  satisfactory  nature,  the  only  other  feature  of  the  meeting  was  a 
suggestion  made  by  Mr.  Janies  Walker  in  favour  of  abandoning  the 
prmciple  of  funding  all  sums  reeeived  as  bequests,  and  of  devoting  one- 
half  of  them  to  the  present  wants  of  the  hospital — thus  securing  for 
patients  the  use  of  the  upper  floor  of  the  Institution,  which  still  remains 
unoccupied.  The  honorary  secretary,  Mr.  Ikin,  promised  that  the  sub¬ 
ject  should  receive  early  attention  at  the  hands  of  the  Committee. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

rUF.SDAY . 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY . , 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M.  — Westminster,  2  p.M.— Royal  London  Ophthal- 
mic,  II  aTm.— National  Orthopaedic  Hospital,  2  p.m. 

. .  St.  Marv'’s,  I.  IS  P.  M.—  Middlesex,  i  P.  M.— University  College,  2  P.  M. 
—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.— ^amantan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  m. 

St  George’s,  i  p.m.— Central  London  Ophthalmic  i  p.m.— Royal 
"orthopmdic,  2  P.M.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Optithalinic, 
"ii  a.m.— Central  London  Ophthalmic,  2  p.m. 

..St.  Thomas’s,  9.30  a.m.  — St.  Bartholomew’s,"  1.30  p.m.— King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon- 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  8  p.m.,  Ca.sual  Communications.  8. 30  p.m., 
Mr.  Wm.  Adams,  Second  Lettsomian  Lecture,  “On  Subacute  and  Chronic 
Rheumatic  Affections;  their  Pathology  and  Treatment.”  —  Entomological 
Society. 

TUESDAY.— Ethnological  Society  of  London,  8  p.m.  Mr.  Hyde  Clarke,  “On  the 
Proto-Ethiiic  Condition  of  Asia  Minor,  the  Chalybes,  Idsei  Dactyli,  etc.,  and 
their  Relations  with  the  Mythology  of  Ionia.”— Royal  Medical  and  Chirur- 
gical  Society,  8.30  p.m.  Adjourned  Debate  on  Drs.  Gull  and  Sutton’s  paper 
on  Rheumatic  Fever;  and  papers  by  Mr.  John  Wood  on  the  late  Dr.  Hillier. 

WEDNESDAY.— Hunterian  Society.  7  p.m..  Special  Council  Meeting.  8  p.m.. 
Dr.  H.  G.  Sutton,  “On  the  difficulty  of  Diagnosing  Rheumatic  Fever  from 
Pyaemia.” — Geological  Society. 

THURSDAY. — Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Commwiications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessairily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 


Erratu.m.— In  Sir  Thomas  Watson’s  address,  in  last  week’s  Journal,  page  44,  col. 
2,  line  6,  for  “rife”  read  “ripe”. 

College  of  Physicians. 

Sir,— Surely  Dr.  Lockie  of  Carlisle  mu.st  be  in  error  in  stating  that  any  member  of 
the  College  of  Physicians  of  London  is  in  general  practice?  I  am,  etc., 

London,  January  1869.  M.D. 

The  Red  Gum  op  Australia. 

Sir, — I  noticed  a  report  in  a  late  Journal  about  the  use  of  the  Red  Gum  of  Aus¬ 
tralia  in  diarrhoea.  There  is  some  doubt  as  to  what  gum  it  may  be.  There  are  of 
the  g;um-tree  series  (Eucalypti)  over  a  hundred  species ;  the  gum  from  all  of  which 
being  more  or  less  astringent,  and  generally,  when  powdered,  red  or  reddish-white. 

I  use  in  the  hospital  what  I  call  pulvls  kino  Australis.  It  is  obtained  from  the 
Eucalyptus  paniculatus — the  blood-wood  of  the  colonists.  The  powder  is  of  a 
flesh-tint,  and  contains  about  the  same  quantity  of  tannin  as  the  commercial  kino. 
It  is  soluble  almost  entirely  in  rectified  spirit.  I  prescribe  from  three  to  five  grains 
per  dose  in  diarrhoea  ;  and  consider  it  in  no  degree  inferior  to  kino  or  catechu.  I 
have  inclo.sed  a  sample  of  this  kino ;  and  also  a  sample  of  the  gum  mentioned  in 
Pereira’s  Materia  Medica,  called  “  Botany  Bay  kino.”  What  is  mentioned  about 
the  tree  yielding  on  incision  sixty  gallons  of  juice,  is  an  error.  This  refers  to  the 
blood-wood,  which  occasionally,  when  sawn  down,  discharges  from  spaces  between 
the  layers  of  wood  much  liquid  gum.  The  occurrence  of  these  gum  spaces  is  ac¬ 
cidental,  and  twenty  trees  maybe  cut  down  without  obtaining  an  ounce  of  gum.  If 
the  gum  have  remained  in  the  spaces  in  the. wood  many  years,  it  becomes  solid, 
and  loses  its  astringency.  It,  then,  is  a  red  colouring  matter,  soluble  in  rectified 
spirit,  and  scarcely  at  all  in  water.  It  then  contains  no  tannin.  I  think  it  must  be 
the  gum  of  the  blood-wood  that  has  been  called  the  red  gum  of  Australia,  as  I  see 
it  has  been  used  as  a  powder.  That  of  the  iron-bark  [Eucalyptus  resinifera)  is  like 
glue,  and  scarcely  capable  of  being  powdered.  I  am,  etc., 

Brisbane,  Australia.  Joseph  Bancroft. 

*,*  We  have  submitted  these  specimens  to  Mr.  Peter  Squire,  to  whom  we  are 
indebted  for  the  following  note;  “  I  have  looked  at  the  Australian  gums  from  the 
EucaljTpti.  They  are  not  so  astringent  as  the  E.  Rostrata  gum.  You  will  find  a 
good  account  of  these  gums  in  the  Report  of  the  Exhibition  of  1851,  in  which  were 
twenty  or  thirty  varieties  of  these  gums,  some  of  which  had  not  any  astringency 
whatever,  and  others  only  in  a  minor  degree.  I  examined  about  sixteen  of  the 
best  of  these.” 


An  Appeal. 

Assistance  is’  earnestly  entreated  for  the  wife  and  children  of  Mr.  E.  C.  Smallman, 

L.  S.A.,  formerly  of  Barnet.  He  is  utterly  disabled  by  illness,  and  is  in  hospit.al  for 
operation.  The  wife  and  three  children  are  entirely  destitute.  It  is  hoped  that 
enough  maybe  collected  to  make  some  provision  for  the  children  (13,  ii,  and  6- 
years  old),  for  whom  chiefly  assistance  is  sought.  The  mother  is  anxious  to  obtain 
a  place  as  nurse,  for  which  she  is  qualified,  or  in  a  similar  capacity. 

Subscriptions  will  be  received  by  Dr.  Barr  Meadows,  Dover  Street,  W.,  and  by 
Dr.  W.  V.  Pettigrew,  7,  Chester  Street,  S.W. 

Life  Assurance  Societies  and  Medical  Fees. 

Sir, — As  you  are  ever  ready  to  promote  the  interests  of  our  profession,  1  hope  you 
will  find  room  for  the  following  circular  and  correspondence,  which  very  forcibly 
illustrate  the  skill  and  cunning  which  the  directorate  of  some  life  assurance  office.s- 
evince  to  evade  the  payment  of  the  medical  referee’s  fee.  You  will  observe  that 
by  placing  one  of  these  printed  circulars  and  lists  of  queries  into  the  hands  of  the 
intending  assurer,  the  secretary  makes  the  request  appear  to  emanate  from  the 
former,  and  thus  endeavours  to  avoid  the  claim  of  the  medical  man  for  payment  for 
the  important  duties  which  he  has  to  perform. 

Nothing  can  be  more  clear  than  that  the  services  rendered  on  these  occasions  are 
for  the  benefit  of  the  Insurance  Office.  It  is  the  business  of  these  offices  to  insure 
lives ;  it  is  essential  to  the  profitable  conduct  of  their  business  that  they  should  be 
able  to  discriminate  between  good,  bad,  and  indifferent  lives.  To  assist  them  in 
this  discrimination,  they  consult,  through  their  secretary,  the  medical  attendant  of 
the  intending  assurer  and  some  (happily  now  very  few),  by  such  a  contrivance  as 
the  following  developes,  seek  to  escape  making  any  pecuniary  acknowledgment 
for  the  important  assistance  thus  rendered.  We  have  fortunately  the  remedy  in 
our  own  hands.  It  is  only  necessary  that  we  should  make  public  these  attempts, 
persistently  refuse  to  yield  to  them,  and  take  care  to  introduce  our  patients  to  some 
good  office  where  the  medical  referee  is  fairly  dealt  with,  I  am,  etc.. 

Bishop  Stortford,  January  12th,  1869.  An  Associate. 

To  the  Secretary  of  the  London  Life  Association. 

Bishop  Stortford,  January  8th,  1869. 

Dear  Sir, — I  have  received  a  printed  circular,  signed  by  ,  requesting 

me  to  send  you  a  medical  report  of  his  health,  habits,  etc. ,  with  the  view  of  enabling 
your  office  the  better  to  decide  upon  his  fitness  for  life  assurance.  Before  doing  so, 

I  beg  to  be  informed  whether  you  will,  upon  the  receipt  thereof,  remit  the  usual  fee. 
You  will  excuse  my  asking  the  que.stion,  which  the  style  of  your  circular  induces 
me  to  put ;  and  I  beg  to  state  that  I  reserve  to  myself  the  right  to  send  a  copy  of 
this  letter  and  your  reply  to  the  British  Medical  Journal.  I  have  long  been 
convinced  that  the  service  rendered  by  the  medical  man  who  fills  up  one  of  these 
reports  is  clearly  for  the  benefit  of  the  Company ;  and  have,  in  common  with,  I  be¬ 
lieve,  nearly  all  my  fellow  associates,  determined  never  to  fill  up  such  a  report 
unless  the  fee  is  paid  by  the  Company  for  whom  the  report  is  made. 

I  am,  dear  sir,  yours  faithfully,  C.  F.  H. 

To  C.  F.  H.  Bishop  Stortford. 

London  Life  Association,  January  nth,  1869. 
Dear  Sir, — In  reply  to  your  letter  of  the  8th  instant,  I  beg  to  inform  you  that 
this  Society  does  not  pay  any  fee  for  medical  reports.  The  directors  have  long 
been  convinced  that  it  is  not  to  the  interest  of  the  Society  to  admit  any  person  to 
share  in  its  advantages  who  cannot  supply  satisfactory  evidence  of  good  health 
without  expense  to  the  Society.  The  paper  you  have  received  was  given  to 
Mr.  ,  as  being  a  convenient  form  on  which  he  might  procure  the  neces¬ 

sary  evidence.  I  have  not  the  least  objection  to  the  widest  circulation  of  your 
letter,  and  mv  reply.  I  am,  dear  sir,  your  obedient  servant, 

E.  D.,  Secretary. 

p.S. — The  printed  circular  and  list  of  queries  referred  to  above  are  enclosed. 

We  are  much  indebted  to  Mr.  Jones  (Leamington)  for  his  kind  offer,  and  have  for¬ 
warded  his  communication  to  Mr.  Treutler. 

The  College  of  Surgeons’  Examination  Papers. 

_ I  see  you  offer  some  Oxford  M.B.  Examination  Papers  “to  any  one  inter¬ 
ested.”  I  am  not  interested  in  them ;  but  if  you  should  happen  to  possess  a  spare 
copy  "of  any  of  the  Fellowship  Papers  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  especially  of  those  on  Anatomy  and  Physiology,  I  should  be  very  grateful 
for  it.  I  have  seen  those  of  last  month  only.  On  application  to  Mr.  Trimmer,  I 
received  a  polite  answer,  saying  that  they  were  not  published  (they  ought  to  be), 
and  were  out  of  print.  I  nm,  etc.,  J.  W.  L. 

Those  who  have  spare  copies,  might  render  an  acceptable  service  to  J.  W.  L. 
and  others  by  forwarding  them.  It  is  a  pity  they  are  not  published  by  the  College 
in  the  Annual  Calendar,  as  the  Examination  Papers  of  Universities,  etc.,  are 
published. 

Mr.  Edwin  Chadwick  has  forwarded  to  us  a  printed  statement,  in  which  he  says 
that,  on  the  occasion  of  his  recent  candidature  for  parliament,  professional  people, 
medical  men,  and  educationists,  expressed  to  him  their  acknowledgment  of  the  su¬ 
periority  of  his  qualifications  ;  but  expressed  their  extreme  regret  that,  from  their 
influential  connections,  private  and  professional,  they  felt  pained  at  being  obliged 
to  vote  against  him.  School-teachers  are  under  the  thraldom  of  school  managers, 
doctors  of  their  patients ;  and  this  thraldom  was  manifest  in  even  a  higher  degree 
than  in  the  case  of  working  men.  He  concludes  that  the  ballot  is  as  necessary  for 
the  protection  of  medical  as  of  other  voters. 

Pure  Water. 

A  Constant  Subscriber  (Enfield)  will  find  that  the  filters  of  Spencer  (see  adver¬ 
tisement  page),  the  magnetic  oxide  filters,  are  unsurpassed,  and  are  singularly 
durable.  The  only  filters  with  which  we  are  acquainted  which  can  compare  with 
them  in  permanently  valuable  qualities,  are  those  of  the  Silicated  Carbon  Com¬ 
pany.  We  agree  with  our  correspondent  that  the  selection  of  a  really  good  filter 
is  a  matter  of  the  greatest  importance.  Dr.  Divers,  F.C.  S. ,  Lansdowne  Road, 
Kensington,  has  been  at  great  pains  to  make  a  reliable  estimate  of  the  filtering  and 
enduring  powers  of  the  various  kinds  of  filter,  and  is  a  reliable  authority  on  the  sub- 
Jgct,  which  is  one  of  great  importance  to  families  and  to  towns.  The  most  rapid 
and’efficient  process  for  detecting  impurities  in  water  is  that  invented  by  Professor 
Wanklyn,  of  the  London  Institution,  and  Mr.  Ernest  Chapman.  It  is  marvellously 
delicate,  and  may  be  very  rapidly  performed  with  a  little  practice.  The  older  and 
more  tedious  process  is  more  costly  and  less  reliable.  Of  Frankland’s  process,  we 
have  shown  the  practical  defects  which  mar  its  beauties  ;  it  is  not  adopted  by  che¬ 
mists  for  water  analysis,  and  is  not  likely  to  be.  Wanlilyn’s  process  is  coming  into 
universal  favour. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

It  is  to  be  regretted  that  Dr.  Watson  of  Edinburgh  has  not  replied  to  the  statements 
in  the  Scotsman  and  elsewhere,  to  which  our  correspondent  recently  referred,  as 
to  his  meeting  in  consultation  a  gentleman  from  London  reputed  to  be  a  homceo- 
path.  These  statements  were  unquestionably  such  as  to  claim  notice. 

The  Indian  Army  Medical  Service. 

Sir,— In  the  medical  journals  and  in  many  of  the  Indian  papers,  during  the  past 
year,  a  number  of  letters  from  assistant-surgeons  of  the  British  Medical  Service 
have  appeared,  contrasting  with  their  own  the  pay  and  other  privileges  enjoyed  by 
their  brethren  of  the  Indian  Medical  Service.  As  an  old  surgeon  of  the  British 
Service  who  has  served  in  every  quarter  of  the  globe,  and  for  over  six  years  as  a 
regimental  surgeon  in  India,  I  beg  to  record  my  testimony  that  in  no  case  have  I 
seen  any  of  the  grievances  overstated  or  exaggerated ;  but  I  must  say  that  I  do 
not  agree  with  the  proposal  made  by  many  of  my  young  friends,  that  promotion  to 
Qp  surgeon  should  be  given  at  a  fixed  period  of  service  such  as  twelve 
years.  Such  a  regulation  would  be  fatal  to  all  promotion  prior  to  that  date.  At 
the  time  that  I  entered  the  service,  promotion  was  going  at  from  six  to  ten  years, 
according  to  station,  and  afterwards,  about  the  time  of  the  Crimean  war,  few  were 
over  six  or  seven  years  in  attaining  their  surgeoncy.  As  a  senior  assistant-surgeon 
can  be  made  to  perform  all  the  duties  of  a  surgeon,  without  promotion  or  extra 
pay,  the  result  would  be  that,  so  long  as  regimental  surgeoncies  were  filled  up,  no 
one,  unless  under  pressure  of  a  war,  would  be  promoted  till  he  had  completed  his 
twelve  years’  service  as  an  assistant-surgeon. 

The  true  remedy  to  expedite  promotion  is,  to  improve  the  retirement  for  the  sur¬ 
geons  and  surgeons-major.  These  ranks  have  benefited  but  to  a  small  extent  by 
the  changes  introduced  since  the  Crimean  war;  the  surgeons-major,  or,  as  they 
were  then  called,  the  staff-surgeons,  first  class,  have  actually  lost  ground,  as  the 
administrative  duties  have  been  taken  from  them.  All  the  changes  have  been  made 
with  a  view  of  improving  the  position  of  assistant-surgeons,  and  attracting  candi¬ 
dates  to  the  ranks  of  the  department,  the  authorities  feeling  sure  that,  if  a  suffi¬ 
cient  number  came  forward  to  fill  up  vacancies  at  the  bottom  of  the  list,  enough  of 
these  would  remain  for  the  higher  ranks  ;  consequently,  they  considered  it  quite 
unnecessary  to  do  much  for  the  seniors.  .  ... 

The  young  assistant-surgeon,  with  the  carelessness  of  youth,  omits,  on  joining, 
to  stipulate  for  a  fair  provision  for  his  old  age,  or  to  provide  for  health  lost  in  the 
service ;  and  never  thinks  that  he  will  assuredly,  under  the  present  system,  in  the 
q£  3^  few  years,  become  a  chagrined  and  discontented  surgeon,  who  will 
feel,  as  he  becomes  older,  that  his  experience  and  additional  responsibility  are 
neither  valued  nor  appreciated  by  the  Government  he  serves.  The  increase  of 
pay,  on  promotion  of  a  senior  assistant-surgeon  to  surgeon,  is  only  two  shillings 
and  sixpence  per  day,  and  is  in  no  way  commensurate  with  the  increased  respon¬ 
sibility  which  that  rank  imposes  j  but  all  this,  and  much  more  that  I  might  refer 
to,  would  be  borne  without  a  murmur  were  the  retirements  granted,  only  more 
equitable,  more  liberal,  and  more  definite.  The  general  public  fancy  that  a  sur¬ 
geon  can  retire  on  twenty  shillings  a  day  at  twenty-five  years’  service. _  There  is 
no  greater  mistake.  The  utmost  he  can  claim  at  that  period  of  service  is  eighteen 
shilfings  and  si-xpence,  unless  a  medical  board  declares  that  his  disability  was 
caused  in  and  by  the  service,  Bhthisis,  gout,  and  other  diseases  termed  constitu¬ 
tional,  would  be  put  down  to  hereditary  predisposition  or  constitutional  infirmity, 
and  not  to  service.  None  know  better  than  the  War-office,  Horse  Guards,  and 
Treasury,  how  to  limit  the  opinion  of  a  medical  board  :  tie  them  down  to  answer  a 
finite  question  ;  prohibit  a  general  opinion  or  explanatory  remarks. 

The  privilege  of  retiring  at  twenty  years’  service  is  simply  a  farce.  An  elderly 
single  man  could  not  live  as  a  gentleman  on  the  retirement  allowed  at  that  penod 
of  service,  much  less  a  married  man  with  a  family.  How  far  would  twelve  shillings 
a  day  go  in  supporting  an  English  household  ?  In  calculating  the  so-called  half¬ 
pay,  much  of  what  goes  to  make  up  an  officer’s  income  is  arbitrarily  excluded,  and 
his  half-pay  is  calculated  on  what  might  be  termed  his  subsistence  money;  the  value 
of  house-rent  or  quarters,  coal,  candles,  servants,  and  forage,  being  ignored ;  so 
that  the  so-called  half-pay  is  really  only  one-third  pay.  Certainly  too  small  a  pro¬ 
portion,  after  having  given  the  prime  of  life  for  twenty  years  and  upwards  to  the 
service. 

The  rate  of  pay  and  retirements  should  both  increase  yearly,  and  not,  as  at  pre¬ 
sent,  by  five-yearly  periods,  which  permits  a  man  who  breaks  down  at  twenty-four 
years  and  six  months^  service,  to  be  legally  defrauded  of  the  additional  pension  he 
could  have  claimed  had  he  been  allowed  to  serve  six  months  longerj  nothing  being 
given  for  the  last  four  years  and  six  months  of  his  service. 

I  consider  that  every  surgeon  who  has  completed  twenty  years’  full-pay  service, 
should  have  a  right  to  retire  on  twenty  shillings  a  day;  and  that,  for  every  year  s 
service  after  twenty,  he  should  have  a  daily  increase  of  one  shilling  ;  and  thaC  if 
compelled  to  retire  from  ill-health  before  he  completed  his  current  year  of  service, 
that  over  three  months  should  carry  the  odd  sixpence,  and  six  months  and  upwards 
give  the  complete  shilling.  The  increase  of  1 18  5s.  per  annum,  and  the  prospects 
of  administrative  rank  and  emoluments,  would  be  sufficient  to  induce  the  few  men 
who  enjoy  robust  health  after  from  twenty  to_  twenty-five  years’  service  (mostly 
tropical)  to  remain  on  from  year  to  year  ;  but  it  would  allow  weakly  and  service- 
worn  men  to  retire,  and  thus  keep  up  a  healthy  current  of  promotion. 

I  might  refer  to  the  numerous  slights  put  on  medical  officers  ;  the  studied  way  in 
which  their  rank  is,  on  all  occasions,  ignored  and  made  useless— did  I  not  fear  tres¬ 
passing  too  much  on  your  time  and  space.  I  shall  only  mention  the  order  exempt¬ 
ing  medical  officers  from  serving  on  mixed  boards  (Queen’s  Reg.,  1868,  sec.  xiv, 
par.  788).  This  order  originated  from  medical  officers  claiming  their  legal  preced¬ 
ence,  in  accordance  with  the  general  custom  of  the  military  service,  and  objecting 
to  sign  after  combatant  officers  junior  to  themselves  Jn  rank.  At  first  sight,  it 
would  appear  that  they  had  been  relieved  from  what  might  be  supposed  a  trouble¬ 
some  duty;  but  this  is  not  the  case.  The  medical  officer  is  now  ordered  to  attend 
every  board,  of  which  he  was  formerly  a  member,  as  a  witness,  to  give  his  evidence, 
or  a  written  opinion,  if  required.  Formerly,  as  one  of  the  board,  he  could  give  his 
opinion  freely  on  all  questions  submitted  to  it  ;  now  he  is  in  an  anomalous  position, 
and  may  be  told  by  the  president  to  keep  his  opinion  to  himself  till  he  is  asked  for 
it  as  a  witness !  -  .  1  1 

For  the  whole  of  this,  I  blame  the  Horse  Guards.  The  tradition  of  the  leech 
and  barber-surgeons  and  grocer-apothecaries  of  the  time  of  Queen  Anne  still  mings 
;  to  them ;  and  it  is  they,  and  they  alone,  who  prevent  the  best  men  from  the  schools 
competing,  and  open  the  door  to  the  influx  of  men,  who  would  never  have  had  a 
chance  of  entering  had  not  the  best  men  been  kept  back,  by  their  obstinately  re¬ 
fusing  to  recognise  the  right  of  the  highly  educated  surgeon — in  many  instances, 


the  son,  brother,  or  father  of  the  combatant  officer— to  perfect  equality.  The  late 
absence  of  Englishmen  and  Scotchmen  from  the  competitions  for  appointments 
shows  the  general  feeling  of  the  profession  in  these  countries,  as  does  also  the  al¬ 
most  entire  absence  of  the  cadet  of  good  Irish  family,  leaving  the  field  open  tojthe 
sons  of  petty  farmers,  shopkeepers,  and  tradesmen,  who  accept  the  behests  of  the 
Horse  Guards  with  becoming  humility,  but,  at  the  same  time,  lower  the  tone  of 
the  service,  and  almost  justify  the  e.xpression  so  common  among  the  combatants, 
“It  is  only  our  doctor” — an  expression  which,  without  stating  so,  implies  that  he 
is  inferior.  No  doubt,  in  a  man’s  own  corps,  when  he  is  known  to  be  a  gentleman 
and  a  medical  officer  of  high  attainments,  he  is  duly  appreciated  and  respected ; 
but  this  does  not  save  him  from  many  slights  and  humiliations  from  those  who 
either  do  not  know  his  worth,  or  who,  taking  cue  from  the  Horse  Guards,  con¬ 
sider  they  may  treat  a  medical  officer,  with  impunity,  in  a  way  they  would  not 
venture  to  treat  one  of  their  combatant  brethren.  I  am,  etc., 

A  Regimental  Surgeon. 

Me.  Lowe  (Lynn)  will  find,  by  reference  to  the  back  volumes  of  Moorfields  Ophihahntc 
Hospital  Reports,  that  the  result  of  investigations  of  the  most  agreeable,  least 
dazzling  tint  of  paper  for  printing  was  the  selection  of  such  a  tint  as  that  which  was 
selected  for  this  Journal  by  the  Journal  Committee,  after  careful  consultation 
with  practical  authorities. 

Branding  in  the  Army. 

Sir, — You  justly  stigmatise  the  infliction  of  the  letters  B.  C.,  as  an  emblem  of  imper¬ 
fect  and  barbarous  legislation :  and  one  may  fairly  add  to  it  the  branding  of  the 
letter  D.  If  courts-martial  are  empowered  to  award  such  punishment,  is  it,  I 
would  ask  you,  reasonable  to  direct  a  medical  officer  to  be  present  on  such  occa¬ 
sions?  I  was  called  upon  a  few  days  ago  to  witness  (not  for  the  first  time)  this 
horrible  process  of  mutilation.  It  is  not  an  operation  in  the  surgical  acceptation  of 
the  term.  There  is  no  danger  associated  with  it.  It  is  a  punishment,  and  meant 
to  convey  disgrace.  Under  such  circumstances,  I  think  it  is  derogatory  to  the 
position  and  calling  of  a  medical  officer  to  exact  his  presence.  The  brutal  practice 
of  military  flogging  has  been  checked,  and  it  is  high  time  that  a  simpler  and  more 
civilised  mode  of  treatment  should  be  adopted  for  such  blackguards  as  those  who 
now  merit  the  letters  D.  and  B.  C.  Let  us  trust  that  the  abolition  of  the  bounty 
system,  when  carried  out,  will  mitigate,  if  not  remove  altogether,  the  inducement 
which  now  exists  to  desertion.  I  am,  etc., 

December  1868.  Medecin  Militaire. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
Jan.  20th;  The  Merthyr  Telegraph,  Jan.  9th  and  i6th;  The  Newark  Advertiser, 
Jan.  13th;  The  Leeds  Mercury,  Jan.  14th;  The  Scotsman,  Jan.  19th;  The  Buxton 
Advertiser,  Jan.  i6th;  The  York  Herald,  Jan.  9th;  Saunders’s  Dublin  News-Letter 
and  Daily  Advertiser,  Jan.  i8th;  The  Shrewsbury  Chronicle,  Jan.  istb;  The 
Oldham  Chronicle,  Jan.  i6th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 
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Mr.  T.  Pope,  Cleobury  Mortimer ;  Dr.  Little,  Manchester ;  Mr.  G.  Greaves,  Man¬ 
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Murray,  London;  The  Registrar  of  the  Medical  Society  of  London;  Dr.  Aquilla 
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EFFECTS  OF  HOSPITALISM 


UPON  THE 


MORTALITY  OF  LIMB-AMPUTATIONS, 

ETC, 

By  SIR  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L., 

Professor  of  Midwifery  in  the  University  of  Edinburgh.  ’ 


Along  with  many  other  readers  of  the  British  Medical  Journal 
I  feel  greatly  indebted  to  Mr.  Holmes  for  the  able  letter  and  kindly 
criticisms  which  he  has  published  in  the  last  number,  upon  “Hospital 
Mortality”. 

my  propositions  regarding  the  mortality  of  limb-am- 
putations  in  large  and  Metropolitan  hospitals,  when  compared  with  the 

“sT^tulIlF”  TW  P^'ivate,  provincial,  and  countiy  practice,  etc.,  as 
proportion  in  favour  of  the  success  of  these  opera¬ 
tions  in  the  countty  is  greater  than  I  myself  expected  when  I  began  the 
inquiry.  When  the  statistics  that  I  have  collated  are  published,  I  shall 
occasion  to  discuss  several  minor  points  alluded  to  by  Mr 
Holmes.*  In  the  meantime,  I  would  make  one  or  two  remarks  in 
reply  to  some  of  his  chief  observations.  emaiks  in 

_l.  When  I  stated  the  proportion  of  deaths  after  limb-amputation  in 
private  rural  practice  as  about  one  in  every  nine  operated  upon  and  the 
proportion  of  deaths  in  the  practice  of  our  large  hospitals Ts  abo“t  o  e 

'^po^b  Mr.  Holmes  makes  my  argument  inin  on 
S  tl'  1  Foportion  of  deaths  in  the  former  class  is  onTy  mm  third 
of  the  latter  class.  Therefore,  the  balance  of  deaths  is  attributable  to 
the  consh-uction  of  the  hospitals  in  which  the  deaths  occurred  ” 

,  exactly  either  the  course  of  my  reasoning  or  mv 

fnd  wM.h  ‘'^'^ses  existing  which  we  need  not  here  discuS^ 

and  hich  render,  for  example,  parturition  a  more  dangerous  and  fatal’ 

them.  Besides,  durim?-  the  latp  riTn'  i  a  country  constitutions  with 

diseased  and  wounded  soldierl  SS  retadver^ 

in  tents  and  huts  like  countrv’rLio^^  ^  ^mspitals,  and 

to  the  Utter  S  to  th.ZSr “  afS  I'™""' 

of  „ilita,7  patients  were  surely  alike  ■  ,  two  sets 

limb-amputations  ^^a*su^cM^tesT^^fmHn  results  of 

rate  is  “a  very  fallaciou^^at  oJ  w  v  amputations  the  death 

hospitals;  and  much  more  “betwep  as  between  different 

IloWhe  may  ot^ eS  to  this  ire  Ses^^^  and  private  practice.” 
ically,  he,  himself  has  i  ^  surgical  tests  theoret- 

admSable  Reportlm  Hospifals  in  the 

the  medical  officer  of  the  PHvv  Cr.  him  and  Dr.  Bristowe  for 

the  French»ofiicial  archives)  of  the  result’^  ^  is  given  (copied  from 
leg,  aim,  and  forearm,  il  the  h^pitak  V  ^-^P/^^i^ons  of  the  thigh, 
i86i.  Of  one  hundred  and  tw^  J  ^  single  year 

Paris  hospitals  during  that  year  sixtv  ibhr ^  Performed  in  the  different 
one  and  a  half  of  the  patients  died  proved  fatal,  or  one  in  every 

our  large  and  Metropohtan  V  ■  doable  that  of 

about  ine  in  three  dFe  in  them,  only 

alter  amputation  in  the  Parisian  hosnifak  ^M^^  startling”  death-rates 
towe  significantly  and  correctly  observf  “  The 

fes'llz  S'StsMiT  ri 

that  several  of^hem^'^o*nv™aff°o^  Points,  let  me  here,  in  self-defence  state 

surgical  cases,  Boe4L^tihrwJtfcirSat%?cc«  vSfn%?^tus?etT°’''''’  “ 


I  know  no  valid  reason  whatsoeveif  nvhy  I  should  not  turn  round  and 
speak  in  exactly  the  very  same  terms  of  the"high  amputation-mortalitv 
of  our  large  British  hospitals  (as  compared  with  private  country  prac^ 
den  i  obserye  “the  death-rates  (in  large  British  hospitals)  am^evi- 
dently  enormous  (as  compared  with  the  same  operations  in  the  counti-y) 

of  dioYe^  ^  ''  f  1  explamed  by  differences,  either  in  the  constitutbn 
of  those  operated  upon,  or  in  the  nature  of  the  injuries  and  diseases”  for 
which  they  are  brought  under  the  amputating  knife. 

3.  Mr.  Holmes  thinks  that  I  would  have  rendered  my  conclusions 
more  probable  if  I  could  have  shown  “either  that  the  deLh-rate  after 
amputation  in  country  hospitals  was  higher  than  in  ordinary  country 
practice  among  the  same  class  of  the  population;  or  that  araputatioiis 
may  be  practised  m  large  towns  in  the  patients’  own  dwellingsf  or  other 
private  houses,  with  more  impunity  than  in  hospital.” 

With  a  view  to  the  latter  idea,  I  formerly  suggested  the  returns  of 
ispensary  Surgical  Practice  (See  Transactions  of  the  Social  Science 
Association  for  1867  p.  1 15).  But  I  am  not  sure  as  to  finding  sufficient 
^  wu  j  r  numerous  readers  assist  in  furnishing  them  ^ 

S'^ggestedby  Mr.  Holmes,  appear 
InrTn  his  own  published  Report  on  Hospitals.^  He 

and  Di  Bristowe  have  tabulated,  as  surgical  tests  of  salubrity,  the 
amputations  of  the  limbs,  collated  for  one  or  more  years,  fron^“  12 
metropolitan,  23  provincial,  and  43  niral  hospitals  respectively  ”  On 
calcu  ating,  some  time  ago,  the  data  thus  offered  regarding  the  amputa- 

ofTheltmW  of  hospitals,  I  found  amputLion 

of  the  limbs  to  be  fatal  in  the  metropolitan  hospitals  in  about  i  in  every 

3  cases  ;  nr  provincial  hospitals  in  about  i  in  every  4;  and  in  rural 
hospitals  in  about  i  in  every  5^.  The  1600  cases  reported  to  me  of 
these  amputations  in  provincial  and  rural  private  practice  have  a  much 
smaller  death-rate  than  in  the  “rural  hospitals”  of  Mr.  Holmes’s 
classification ;  none  of  which  hospitals,  however,  have  less,  I  believe 
than  50  beds,  and  some  have  upwards  of  3oo,  ’ 

What  is  the  death-rate  after  amputation  in  our  “cottage  hospitals  ”? 

I  can^t  answer  the  question.  Can  any  of  your  readers  give  a  reply  ? 

4.  The  idea  of  changing  our  hospitals,  in  order  to  increase  their 
salubrity  and  utility,  from  palaces— containing  aggregations  of  sick  in 
each  flat  into  wooden,  or  brick,  or  iron  villages,  is  one  which  I 
advocated  and  published  above  twenty  years  ago,  and  have  often  talked 
ol  and  discussed  since  that  time.  But  in  this  country  it  has,  till  lately 
met  with  little  support.  Since  the  German  War,  howeyer,  the  sarrie 
idea  has  been  reduced  to  practice  to  a  small  initial  extent  in  that 
country,  in  consequence  of  military  exigencies  having  obliged  the  autho- 
rities  to  place  the  sick  and  wounded  in  wooden  and  other  temporary 
buildings,  which  were  found  to  be  much  more  salubrious  than  their 
mansioned  and  palatial  hospitals.  To-day  I  have  a  letter  from  Pro¬ 
fessor  Gurlt,  of  Berlin,  in  which  he  states,  in  regard  to  the  present 
use  of  huts,  cottages,  or  tents  around  some  of  the  chief  hospitals  in 
Germany  They  are  much  in  favour  with  us,  because  they  answer 
excellently  wel ,  and  give  excellent  results.  Besides  three  large  hos- 
Ftak  (two  civil  and  one  military)  in  Berlin,  they  are  used  in  Leipsic, 
Heidelberg,  Darmstadt,  Frankfort,  Kiel,  and  other  places.  There  is 
^w  a  wooden  double-walled  hospital  barrack  here  at  the  Charite 
Hospital,  and,  as  far  I  know,  also  at  Leipsic,  in  constant  use  summer 
and  winter,  heated  of  course  in  the  latter  by  large  stoves.”  During  the 
late  Americ^  War  there  were  above  200  temporary  hospitals  erected 
containing  above  130,000  beds;  more  than  one  million  patients  were 
heated  m  them ;  and  the  Surgeon- General  to  the  Army  of  the  United 
States,  Dr.  Hammond,  declared  that  they  were  found  healthier 
,than  permanent  buildings.”  Why  should  we  reject  in  civil  practice 
™  found  so  much  better  and  healthier  in  military  practice  ? 

f  hospita.k  are  shll  to  be  built_  upon  a  large  scale,  perhaps  means 
may  be  devised  to  invest  them  with  greater  safety  by  reducing  them 
lai  more  to  the  character  of  separate  cottages  and  tenements,  by  each 
ward  or  room  being  provided  with  a  ventilation  separate  and  distinct. 

1  nis  Las  been  already  accomplished  in  the  construction  of  some  of  the 
new  blocks  of  tenements  for  artisans  lately  reared  in  London  and  eke- 
wliere.  But  in  our  large  hospitals,  as  at  present  constructed,  the 
commixture  of  the  common  and  contaminated  air  in  wards,  staircases 
corridors,  etc.,  utterly  prevents  this  desirable  consummation.  ’ 

In  one  of  the  London  medical  journals  I  have  been  accused  of  bring¬ 
ing  fonvard  this  subject  in  too  “fierce”  and  “intemperate”  a  man- 
ner.  I  am  not  aware  that  I  have  ever  used  a  single  fierce  word  or 
though,  one  intemperate  thought  upon  the  matter.  On  the  verv 
contrary,  I  have  ever  felt  deeply  both  the  vast  gravity  of  the  questiem 
and  the  great  responsibility  of  it.  The  same  anonymoL  author Lri  iW 
in  a  very  different  spirit  Lorn  Mr.  Holmes)  doubts  if  I  have  read  thf 
repoit  of  Mr.  Holmes,  but  I  have  quoted  it  in  the  letter  which  hf- 
criticises,  and  I  fear,  therefore,  he  never  perused  the  letter  which  he  pro¬ 
fesses  to  criticise;  and  he  implies  to  his  readers  that  I  have  written 
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“nonsense”  about  the  Lariboisiere  Hospital,  of  Paris;  whilst  in  any- 
A  I  have  written  on  JrSXeXs^Sel 

hin  hfsIepoJ'as  oneTthe  largest  hospitals, 

to  whe„  we  consider  that  no  ™SrpaSill  hSp'^  and 

ihif  end.  of  its’doo  beds  was  calculated  to  have  cost  upwards  of  £600. 


ON  THE 


TREATMENT  OF  INTRAUTERINE  POLYPI.* 


By  GEORGE  H.  KIDD,  M.D., 


i3Y  AJlLVjrvVjrj^  XX.  - - 

Fellow  of  the  Royal  College  of  Surgeons,  Ireland ;  Obstetric  Surgeon  to  t  e 
a  euow  01  me  y  Coombe  Lying-in  Hospital,  Dublin. 


Till  Sir  James  Simpson  suggested  the  use  of  sponp-tents  for  dilating 
le  os  and  cervix,  surgeons  were  often  o^igeji  to  look  on,  quite 
while  women  bled  to  death  from  polypi  in  the  cavity  of  tp  body  of  the 
uterus  where  they  lay  with  the  os  completely  closed,  and  often  appar¬ 
ently  healthy,  and,  as  Sir  James  has  shown,  “were  generally  considered 
to  be  beyond  the  pale  of  any^prtain  means  of  detection,  or  any  possible 

means  of  operative  removal.  _  p-^c,  Tt-  Lpoomes 

impregnating  ■n,—  'FlUc:  and  Aveling ;  but  the  great  ob- 

tioM  Of  them  required  to  get  whit  is  necessary, 

tr:r»Se‘!lhSe^ 

sponge  IS  accompaured  w  h  l.tt  e  or  ™  le 

and  larger^  ,  r,f  tUp  orran  sometimes  but  not  always, 

opiate.  •  ,  1  ;=  verv  soecific  in  his  directions  to  avoid  this, 

of  the  sponge-tent,  and  y  P  .  .  ^  six  to  eight 

He  does  nol_a  low  the Jnst  tent  «  .em» 

hours,  and  it  tne  secoi  mprctpvprp  further  for  a  time,  but 

safer,  he  says,  as  a  f ™  In  a"olher  placi  he 

,„  '“’t  ^  fe"  ^“e„  if  I  can  possibly  avoid  it,  and  I  never  apply 

f '  sE  iEiiris 

IS-S'for  epet'fie-t'f  X^^oSrms'Suhlt  Dr.^Sims  says  as  to 
the’itoJerTrereSel  “PPj'-f  Se  acS  o“f 

sSiTtrt!  ss  ”"S';aS4t»s 

ris,t;rs.rcaS’ra“nX 

sponge-tents-  above  all, 

"‘^^Wlmn  uSineTimiV^^^^^  been  going 

i^SSSSSSEtiz^ 


7^[n  the  Midwifery  Section  before  the  Aaaual  Meeting  of  the  British  Medical 

Association  in  Oxford,  August  1868* 


A  VtTr  n  care  a  number  of  fine  tents  can  be  packed  into 

rSrut  hon^ijo  of  oTtrtie,"  when  a  sin^e  tent,  thooShfiot  nearly  , 

SO  large  as  the  bundle  so  formed,  could  not  be  passed  at  all  ,  and  on 

iggliiiiifiiii 

sponge  ‘l°^";^,„e'children  and  the  os  is  abnormally  small,  it  may 

woman  has  never  borne^^imren  first  instance,  so  as  to 

be  ^EfTet  in  a  sufficient  number  for  full  dilatation ;  but  of 

dilate  the  pas  g  g  ,  .  ,  j  this  method,  I  have  only 

the  very  ^^nd  then  a  single  tent  of  the  size  of  a  number 

ffiS  biu^rplaced  within  the  uterus  for  some  hours,  enabled  me  to  pro¬ 
ceed  with  the  .  .1  .gj^ts  jg  this.  The  uterine  cavity  is  first 

sr'piSavi 

position  of  Sims  t  P tenaculum.  Having  exposed 

tenor  hp  of  the  liter  .  r. art  in  this  manner,  as  many  of  the  pieces  of 
to  view  and  steadied  the  i^ ms  n^,^  are  packed  into  the 

sea-tangle  as  can  be  got  ,  «  of  a  No.  6  bougie 

uterus  throughout  its  ^^^^-gntly  for  the  introduction  of  the  finger 
will  dilate  the  u  eru  q  facilitate  the  subsequent  removal  ot 

s?£:„dKqy|urbo„2,^ 

ELrS"b“ccpsi  Ind  Cblorofc^ 

right  iodex  finger  f  mmdi.c.^^  assistant,  0^^?!^  left  hand  placed 
pressed  down  and  steadi  ^  ‘  he  high  up,  or  much  elongated,  it 

over  '^^^^yP°fE'^^Tnid  of  one  o^  the  lips  with  a  strong  firm  vulsellum, 
will  be  better  to  lay  hold  ot  one  o*  tne  p  ^  ^ 

and  draw  whole  pressure  over  the  hypogastrium 

an  assistant,  than  to  use  any  jpfln  size  and  attachments,  must 

?e“asSSdV«Vand£^^^^^^  -P* 

EEiotiiSfiirfirg^.^  s  SiiLSt  tLr»..» 

guided  up  toitwiththennge  introduced  into  the  uterus, 

an  assistant,  and  a  single  w  handle  of  the  vulsellum, 

The  loop  of  the  wire  IS  f 

and  the  point  of  the  ^  ’till  it  reaches  the  neck  of  the  tu- 

lum,  4ain  passed  into  the  uterus  andpe  point  of 

re";J»'tJ5a\certa4d.obe^ 

mottr,  the  wire  is  pushed  f while  moderate  ten- 
of  them,  when  t'le  wire  falls  into  its  place 

Sion  IS  kept  up  on  “O  vulseii  ,  tumour  which  may  now  be  re- 

and  quickly  divides  the  a  good  slice  of  the  tu- 

moved  along  with  *e  vu  to  ensure  its  disintegration  and 

mour  be  taken  off,  it  wil  time  and  run  the  risk  of 

removal,  so  that  it  is  n  encircle  the  tumour  at  its  absolute  point 

irritating  the  uwms  m  tty  g  t  fairly  beyond  tlievulsel- 

f  “TSll  taak  wien  tiglttened  and  it  will  be  necessary  to  fit  on  a 
lum,  it  will  b  carefully  to  the  tumour. 

new  one  and  adapt  it  ^lor  removed  a  large  number  of  inlrautenne 

Proceeding  m  this  way,  I  h  pnmnarative  ease.  One  of  the  cases 

polypi,  and  always  with  safety  and  f^^hjmaUve  e^^^  ^ 

I  have  thus  operated  on,  pr  g^g  j  believe  there  is  no  similar 

think  it  ^Ifine  simple'fibrous  polypi  having  been  removed 

tarn  rtt'elnleAor  of  the’^ cavity  of  the  bod,  of  the  uterus  at  four  d.lferent 

"f\hfi“meSiption,“and^i^^^^^^ 

more  of  the  f  f^P^^g  Uit  the  fibrous  polypus  is  almost  always 

single.  T  ^"EEtbVravi tv  of  the  organ.  This,  he  believes,  is  due 

to  A^errnot' being  room  for  Lore  than  one  tumour  at  a  tune  in  the 
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cavity  of  the  womb;  for,  he  says,  it  is  not  an  uncommon  thing,  some 
months  after  the  removal  of  one  growth,  to  find  another  occupying  the 
same  position,  producing  the  same  symptoms,  and  requiring  a  recourse 
to  the  same  operation.  In  the  case  I  am  now  about  to  relate,  we  not 
only  found  repeated  growths  of  the  tumours,  but  numerous  tumours  in 
the  uterus  at  the  same  time;  and,  in  these  respects,  the  case  is,  so  far  as 
I  can  learn,  unique,  no  similar  one  having  been  recorded  by  any  author 
with  whose  works  I  am  acquainted. 

The  patient  was  an  unmarried  lady,  about  36  years  of  age,  who  had 
been  a  governess,  but  had  been  reduced  to  poverty  by  ill-health,  conse¬ 
quent  on  menorrhagia,  from  which  she  had  suffered  for  fourteen  years. 
During  this  time,  she  had  been  treated  by  several  physicians,  and  in, 
many  hospitals ;  but,  till  she  came  under  my  care  in  the  Coombe  Hos¬ 
pital,  and  I  insisted  on  being  allowed  to  do  so,  no  examination  of  the 
uterus  had  been  made.  When  I  examined  it,  I  found  it  enlarged,  so 
that  the  fundus  could  be  felt  above  the  pubes.  It  was  somewhat  irre¬ 
gular  in  its  outline,  and  its  cavity  mcasi  red  an  inch  longer  than  it  ought 
to  do;  but  the  os  and  cervix  were  apparently  quite  healthy.  She  was 
blanched  from  the  loss  of  blood;  her  extremities  were  oedematous;  her 
breathing  was  short  and  panting;  and  her  debility  was  extreme.  On 
consultation  with  my  hospital  colleagues,  Drs.  Ringland  and  Sawyer, 
and  with  Dr.  Beatty,  who  kindly  saw  the  case  with  us,  it  was  agreed 
to  explore  the  cavity;  and,  for  this  purpose,  six  pieces  of  sea- tangle 
were  introduced,  on  September  5th,  1867,  in  the  manner  just  described. 
On  the  following  day,  the  finger  was  passed  into  the  cavity  up  to  the 
fundus,  with  great  ease;  and,  so  well  was  the  canal  dilated,  that  we 
could  even  see  one  of  the  tumours  lying  above  the  os  internum;  three 
tumouis,  each  as  large  as  a  pigeon’s-egg,  were  found  and  removed  with 
the  ecraseur.  The  patient  was  kept  in  bed  for  a  week,  but  suffered  no 
pain  or  inconvenience;  and,  at  the  expiration  of  ten  days,  left  the 
hospital. 

tv  ^ ^  time,  the  menorrhagia  ceased,  and  she  improved  in  health ;  but 
the  haemorrhage  gradually  returned,  and,  in  the  month  of  March  1868, 
she  applied  to  be  re-admitted  into  the  hospital.  The  uterus  was  en¬ 
larged  even  more  than  it  had  been  before;  and  again  we  dilated  it,  and 
found  a  group  of  tumours  filling  it  up.  Dr.  Beatty  was  good  enough 
to  lend  his  valuable  assistance;  and,  with  his  help  and  that  of  my  col¬ 
leagues,  I  removed  nine  polypi,  some  of  them  large  and  pediculated, 
others  as  small  as  a  pea  and  sessile. 

She  recovered  from  this  operation  quite  as  well  as  on  the  previous 
occasion;  but,  although  every  tumour  that  could  be  discovered  was  care- 
t^ully  removed,  the  uterus  never  resumed  its  normal  size;  it  remained 
large,  and  could  still  be  felt  above  the  pubes.  Tha  next  menstruation 
was,  howe'er,  healthy,  both  as  to  the  quantity  and  character  of  the 
discharge;  but  in  April  the  haemorrhage  returned;  and  in  May  it  was  as 
a  as  It  had  ever  been,  if  not  worse.  The  uterus  was  now  greatly  en- 
larged ;  it  could  be  felt  above  the  pubes  as  large  as  a  man’s  shut  hand, 
and  the  sound  passed  into  its  cavity  nearly  four  inches.  On  May  i6th 
we  again  dilated  the  os,  which  was  as  small,  and  apparently  healthy,  as 
ever  \\  e  now  removed  eleven  tumours ;  four  of  which  were  pedicu- 
iated  and  grew  from  the  fundus,  and  were  nearly  as  large  as  any  of 
those  that  had  been  previously  removed ;  the  others  were  smaller  and 
were  sessile. 

After  they  were  all  removed,  we  painted  over  the  whole  surface  of 
the  uterus  very  freely  with  a  saturated  solution  of  the  perchloride  of 
iron  in  glycerine.  For  some  days  after  the  operation,  there  was  fulness, 
with  pain  and  tenderness,  in  the  lower  part  of  the  abdomen;  but  these 
symptoms  quickly  yielded  to  the  use  of  poultices,  and  injections  of  tepid 
water  into  the  vagina;  and,  on  the  tenth  day,  the  patient  was  able  to 
be  up  ^d  going  about.  The  uterus,  however,  scarcely  diminished  in 
^losed  completely,  and  got  into  its  normal  state,  as  it  did 
alter  the  previous  operations;  but  the  body  remained  large,  and  pro¬ 
minent  above  the  pubes.  _No  menstrual  or  other  discharge  took  place 
ti  1  June  29th,  when  it  again  occurred,  and  became  haemorrhagic  in  cha¬ 
racter  and  veiy  profuse.  Consequently,  on  July  loth,  I  again  dilated 
the  uteras,  agisted,  as  before,  by  my  hospital  colleagues  and  Dr.  Beatty, 
and  by  Drs.  Churchill,  McChntock,  Atthill,  and  Collis,  and  I  removed 
SIX  tumours,  one  as  large  as  a  hazel-nut,  the  others  smaller  in  size. 

Alter  their  removal,  I  applied  strong  nitric  acid  freely  over  the  whole 
of  the  inner  surHce  of  the  uterus.  I  believe  this  is  the  first  time  strono- 
nitric  acid  has  been  applied  to  the  inner  surface  of  the  uterus.  I  used 
^  c  suggestion  of  Dr.  Ringland,  to  whom  we  are  also  indebted 
'ise  in  affections  of  the  os  and  cervix. 

fnrinhU  P^t/ent  expressed  herself  as  feeling  less  uncom- 

lortable  than  after  any  of  the  previous  operations;  the  pulse  was  104  • 
Uiere  was  no  tenderness  of  the  abdomen;  and  the  only  complaint  she 
having  a  very  offensive  discharge  from  the  vagina.  I  had 
a  gram  of  opium  every  second  hour  after  the  operation;  I 
now  prolonged  the  interval  to  every  fourth  hour,  and  ordered  the  va¬ 


gina  to  be  syringed  out,  and  a  poultice  to  be  applied  over  the  hypogas- 
trium.  The  following  day,  the  pulse  was  down  to  96,  and  there  was 
neither  fulness,  pain,  nor  tenderness ;  and  the  day  after,  the  pulse  was 
down  to  80.  There  was  some  purulent  discharge  from  the  vagina,  but 
not  offensive;  and  she  wished  to  sit  up,  which,  however,  was  not 
allowed,  but  the  poulticing  and  opium  were  discontinued. 

The  uteras  diminished  much  in  size  after  this  operation ;  it  sunk  down 
into  the  true  pelvis,  and  could  no  longer  be  felt  above  the  pubes.  On 
August  1st,  exactly  three  weeks  after  the  operation,  I  made  a  careful 
examination.  The  os  was  closed;  the  cervix  was  in  its  normal  condi¬ 
tion  ;  there  was  no  discharge.  Examined  by  the  bi-manual  method  of 
Marion  Sims,  the  fundus  could  be  found,  regular  in  its  outline,  but 
rather  larger  than  natural;  and,  when  measured  with  the  sound,  its 
cavity  was  found  to  be  nearly  an  inch  longer  than  it  ought  to  be.  The 
patient  is  still  in  the  hospital,  where  we  keep  her,  partly  to  watch  the 
further  progress  of  the  case,  but  more  particularly  that  she  may  have  the 
benefit  of  carefully  regulated  and  abundant  nourishment.  She  is  taking 
citrate  of  iron  and  quinine,  and  goes  out  to  walk  every  day. 

We  have  thus  removed  twenty-nine  tumours  from  out  of  the  cavity  of 
the  body  of  this  uterus,  at  four  operations,  within  a  period  of  twelve 
months.  The  tumours,  when  examined  with  the  microscope,  were  found 
to  be  simple  fibrous  tumours,  composed  chiefly  of  convoluted  fibres.  I 
have  already  said  that  I  know  of  no  record  of  a  similar  case.  Dr.  West, 
in  his  work  on  the  Diseases  of  Women,  describes  a  case  of  recurrent 
fibroid  tumour,  and  refers  to  a  similar  one  published  by  Mr.  Hutchin¬ 
son,  and  one  published  by  Dr.  Atlce,  as  probably  of  the  same  charac¬ 
ter;  but  the  history  of  the  patients,  and  the  structure  of  the  tumours, 
prove  the  cases  to  be  quite  different  from  that  now  under  consideration.  * 

_  P;S. — When  this  paper  was  read  at  the  Oxford  meeting  of  the  Asso¬ 
ciation,  the  patient  was  still  in  the  hospital.  While  she  remained  there. 


she  menstruated  quite  healthily.  She  left  on  Oct.  9th,  1868,  and,  in  a 
short  time  afterwards,  undertook  engagements  as  a  visiting  governess 
which  she  has  since  continued  to  fulfil.  On  January  6th,  1869,  she 
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called  on  me  at  my  own  honse,  and  reported  that  her 

continued  quite  healthy;  that  the  periods,  since  she  left  the  “spital, 

Td  lasted  Lly  four  dl^s  each;  and  that  she  only  required  to  -e 
napkins  each  day,  notwithstanding  that  she  had  to  [ 

even  during  the  period,  in  attending  to  her  pupils-,,  Sr 

strong  and  well,  and  “had  got  a  blush  m  her  cheek  —all  of  which  her 

appearance  confirmed. 


case  •  but  seven  of  the  polypi  are  shown,  the  others  having  been  at¬ 
tached  to  the  anterior  wall,  which  is  here  supposed  to  have  been  cut 
away.  The  uterus  and  polypi  are  shown  of  the  actu^  size,  and  six 
pieces  of  sea-tangle  are  shown  traversing  the  whole  length  of  the  cavity, 
and  projecting  some  distance  beyond  the  os,  as  they  should  be,  when 
first  introduced,  to  effect  dilatation.  _  .1  „ 

Fig.  2  is  also  a  diagram;  it  shows  an  uterus  in  which  there  was  a 


Fig 

The  accompanying  illustrations  are  two  of  a  senes  / 

paper  I  hope  to^blish  in  the  Dublin  Quarterly 

^Saence  on  February  ist,  in  which  I  propose  to  ^  j  ®  here 

of  the  diagnosis  and  treatment  of  uterine  polypi,  and  are  introauqea  nere 

by  the  kind  permission  of  the  editor  of  thay  oumal. 

No.  I  is  a  diagrammatic  view  of  the  condition  ,  • 

tained  by  the  finger  to  exist  at  the  third  operation,  m  the  fbregoing 


press  the  lip  of  the  uterus.  A  smaller  and  finer  the 

the  polypus  ;  and  the  6craseur^s  shown  about  to  be  pressed  up  to  tne 

root  of  the  polypus,  as  already  described. 
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ON  THE  PLUGGING  OF  MINUTE  VESSELS  IN 
THE  GREY  MATTER  OF  THE  BRAIN, 

AS  A  CAUSE  OF  THE  DELIRIUIM  AND  STUPOR  IN  SEVERE 
FEBRILE  DISEASES;  AND  ON  OTHER  SYMPTOMS 
OF  THE  “  TYPHOID  STATE”. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.Lond.,  F.R.S., 
Professor  of  Patholorical  Anatomy  in  University  College ;  Assistant-Physician  to 
University  Colleg’e  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

Comments. 

I  MAY  state,  ill  the  first  place,  that  the  embolic  masses  met  with  in 
the  small  aiteries  and  capillaries  of  the  brain,  produced  by  aggregations 
of  the  white  corpuscles  of  the  blood,  were  precisely  what  I  had  diagnosed 
during  life  as  the  cause  of  the  delirium.  As  this  condition  has,  I  be¬ 
lieve,  never  been  met  with  before,  it  was,  of  course,  only  a  presumption 
mat  it  existed  in  this  partimilar  case — but  still  a  presumption  which  was 
based  upon  evidence  sufficient,  I  think,  to  warrant  its  being  entertained. 
I  felt  extremely  scejitical  as  to  the  extension  inwards  or  metastasis 
of  the  inflammation,  and  the  implication  of  the  meninges,  which  is  so 
commonly  talked  of  in  explanation  of  the  delirium  supervening  in  this 
and  in  some  other  febrile  diseases ;  because,  as  a  matter  of  fact,  such 
mflammation  is  rarely  met  with  when  the  autopsy  is  made.  The 
hypothesis  which  had  occurred  to  me — that  these  symptoms  might  be 
due  to  embolic  occlusions  in  the  vessels  of  the  grey  matter  by  means 
of  ag^egated  white  corpuscles — seemed  to  be  the  more  probable  one. 

opinion  from  a  consideration  of  the  following  facts, 
u  hilst  repeating  Cohnheim’s  experiments  on  the  production  of  in¬ 
flammation  in  the  mesenteiy  of  the  frog  during  last  summer,  I  was 
much  impressed  with  the  amazing  activity  displayed  by  the  white  cor¬ 
puscles  of  the  blood  in  inflamed  areas  of  tissue,  and  by  the  fact  that  it 
was  the  commonest  thing  possible  to  see  white  corpuscles,  which  had 
come  into  contact  in  or  upon  the  mesenteric  tissue  of  the  from  after 
^  through  the  walls  of  the  veins,  cohere  together, 

and  finally  fuse  themselves  into  a  single  protoplasmic  mass — of  varying 
Mze,  according  to  the  number  of  corpuscles  of  which  it  was  composed. 

I  hen,  whilst  in  charge  of  in-patients  in  University  College  Hospital 
during  the  months  of  September  and  October,  I  frequently  examined 
the  blood  of  patients  (obtained  by  pricking  the  tip  of  the  finger  with  a 
needle)  suffering  from  rheumatic  fever,  typhoid  fever,  pneumonia,  etc.  ; 
and  in  some  of  these,  in  addition  to  finding  a  most  marked  increase  in 
corpuscles,  ,I  was  much  struck  by  the  existence  of 
every  way  similar  in  composition 
coipuscles  themselves,  though  often  forming  masses  from 

tiff  in  -  A  as  these.  Both  the  larie  masses  and 

corpuscles  exhibited  any  single  one  of  amceboidaltera- 
tions  of  form  and  projection,  such  as  the  last  are  well  known  to  dis- 
play,  and  both  showed  these  amoeboid  changes  to  an  extreme  degree 
someV^  the  the  frog,  I  thought  it  was  most  probable^at 

W  ^  if  least,  found  in  the  blood  of  these  patients 

Mes  the  union  and  Aision  of  ordinary  white  blood^corpus- 

cles,  whose  mutual  adhesiveness  had  been  increased  by  their  condition 
irritability.  But,  whatever  their  mode  of  origin  had  been 
there  they  were  m  existence;  and  their  size  was  sufficient  to  0"”: 

passing  through  capillaries.  One  of  these 
?o  iot^F  "LT"""  f^-r,  in  which  the  temperature  fose 

a  cSq  Tf ’dSffi  "  associated  with  delirium  and  stupor ;  and  another  was 
favo^mblv  Sn  ^  young  man,  who  was  progressing 

XmSL  Ibout  tbfi"  n"""  suddenly,  maniacal  delirium'set  int 
wmeu  lasted  about  thirty-six  hours,  and  then  gradually  subsided  I  was 

this  kUe™£?at ^  probability  that  the  delirium  in 

r  fP  ?  lo^st  was  due  to  some  accidental  plugging  of  minute 
vessels  of  the  brain  by  means  of  aggregated  white  blood-comuscles  and 
to  the  consequent  tot^l  disturbance  in  the  incidence  of  blowl-pressure 

^^^PPly  the  convolutional  grey 

f  ■^us,  therefore,  with  a  feeling  of  considerable 

twrl  ^  Uoceeded  to  e.xamine  the  brain  in  this  case  of  erysipelas  of 
?  AltSn  associated  during  life  with  delirium  aL^tupor 

cas^  +  “.atomical  lesions  have  been  met  with  in  only  one 

!  this  case  is  so  typical  of  a  large  number  of  others,  that  we 

causative  of  similar  anatomical  conditions  may  be 

ausatne  of  some  of  the  delirium  and  other  of  the  so-called  “typhoid” 

•  Colluded  from  page  67  of  last  number  — —  -  - - 

gated^vhite'coreu^cloTMn''^'■  masses  composed  of  aggre- 

nse  to  SsionTof  vessels  I  h  '.ntermixture  of  fibrinous  matter,  have  K 

the  formTtinn  vessels.  I  have  spoken  of  the  occlusions  as  “embolic”  because 

ProbabiliVv  I-  aggregated  masses  which  ultimately  plug  the  vessels  has  in  all 

probability,  commenced  in  some  comparatively  distant  part  ofthe  vlsfular  system. 


symptoms  met  with  in  acute  febrile  diseases.  But  it  should  be  under- 
stood  that  these  conditions  are  likely  to  result,  not  alone,  or  so  much, 
troin  the  mere  presence  of  an  increased  number  of  white  corpuscles  in 
the  blood,  as  frorn  tins  increase  in  quantity,  together  with  some  altered 
condition  of  the  blood-plasma  which  acts  upon  the  corpuscles  in  such 
a  way  as  to  excite  their  independent  action,  and  leads  them  to  show 
that  same  amount  of  amoeboid  activity  which  they  are  wont  to  display 
within  irritated  or  infla,med  areas  of  tissue.  Then  they  no  longer  pursue 
a  quiet  routine  course,  in  which  their  individual  action  is  slight,  or  at  all 
events,  duly  subordinated  to  the  necessities  of  healthy  nutrition-  but 
stimulated  into  rebellious  activity  and  combining  together,  they  dis¬ 
turb  and  obstruct  the  ordinarily  facile  flow  of  the  nutritive  fluid.  The 
mere  increase  in  quantity  of  white  corpuscles  in  the  blood,  we  meet 
with  in  Leucocythsemia  and  other  morbid  conditions,  in  which  their 
presence  is  less  hurtful,  and  comparatively  free  from  risks  of  this  kind, 
because  there  is  no  febrile  elevation  of  temperature  in  these  diseases — 
w  Hist,  at  the  same  tirne,  we  may  presume  that  no  special  conditions  of 
blood  exist  which  tend  to  arouse  the  amoeboid  excitability  of  the  white 
corpuscles.  Uie  conditions  of  blood  which  seem  to  me  most  likely  to 
produce  this  effect,  are  such  alterations  as  are  brought  about  in  it  by  an 
extensive  inflammation  of  any  organ  or  part  of  the  body,  combined  with 

®  f  elevated  temperature 

.  one  of  certain  specific  diseases,  such  as  typhus,  which  are  marked  by 
an  increase  in  the  number  of  the  white  corpuscles  in  the  blood.  But  all 
this  part  of  the  subject  has  to  be  worked  out.  I  now  offer  mere  sug¬ 
gestions  only.  » 

_  But,  in  this  case  of  erysipelas  for  instance,  and  therefore  probably 
in  many  other  analogous  diseases,  we  must  not  suppose  that  such 
changes  and  obstructions  are  limited  to  the  brain.  The  vessels  of  this 
oigan,  it  IS  true,  are  much  more  favourable  for  examination,  on  account 
of  the  softness  of  the  nerve-pulp  in  which  they  are  imbedded;  but,  from 
the  desciiption  which  I  have  already  given  of  the  microscopical  ap¬ 
pearances  presented  by  the  kidneys  and  liver,  it  will  have  been  seen 
that  similar  changes  existed  within  the  vessels  of  these  organs,  as,  in  all 
probability,  they  did  within  the  vessels  of  other  organs.  The  blood- 
change  IS  a  general  one,  and  throughout  eveiy  part  of  the  body  this  blood 
is  cained  with  its  rebellious  white  corpuscles ;  so  that  we  may  expect 
that,  in  all  organs  alike,  the  same  obliterations  of  small  arteries  and 
capillaries  take  place,  which  are  so  easily  recognisable  in  the  brain  and 
pia  mater.  And  just  as  in  the  brain  these  minute  obliterations  manifest 
themselves  to  the  naked  eye  only  by  their  effects— in  the  form  of  venous 
congestion  of  the  organ — so  we  find  this  venous  congestion  of  the  other 
organs  of  the  body,  in  the  case  I  have  described,  and  in  ‘  ‘  typhoid”  cases  ge- 

t  “  Pathology  and  Treatment  of  the 

Typhoid  State  m  Different  Diseases”  (Brit.  Med.  Jour.,  Jan.  4th,  1868), 
r.  Murchison  tersely  describes  the  characteristics  of  this  state,  and  its 
pos  mortem  appearances,  as  follows.  He  says :  “  In  the  cases  now  sub¬ 
mitted  to  your  notice,  the  group  of  symptoms  known  as  the  ‘  typhoid 
same,  notwithstanding  the  varying  nature  of  the  primary 
maladies.  These  symptoms  are  a  quick  soft  pulse;  a  dry  brown  tongue; 
the  symptoms  and  physical  signs  of  hypostatic  congestion  of  the  lungs ; 

of  the  mental  faculties;  stupor,  passing  into  coma;  delirium, 

V  iich  at  one  time  is  acute  and  noisy,  at  another  low  and  muttering,  and 
not  unfrequently  associated  with  muscular  tremor;  involuntary  evacua- 
ons,  aiid,  occasionally,  subsultus,  carphology,  or  even  general  convul- 
sions.  The  precise  grouping  of  the  symptoms  will  vary  in  different 
cases  even  of  the  same  disease;  while  in  diseases  essentially  different  it 
identical.  Does  not  this  seem  to  point  to  some  underlying 
I'f’  to  the  causation  of  these  symptoms  in  the  different 

morbid  conditions?  Then  Dr.  Murchison  adds ;  “The post  mortem  ap- 
pearances  met  with  in  such  cases  are-a  dark  fluid  condition  of  the 
blood ;  hypostatic  congestion  and  oedema  of  the  lungs  ;  old  disease  or 
recent  congestion,  with  epithelial  engorgement  of  the  tubes  of  the  kid- 
softening  of  the  spleen  ;  and,  unless  the  typhoid 
ffi  of  very  short  duration,  an  accumulation  of  serous^fluid 

in  the  lateral  ventricles  and  at  the  base  of  the  brain,  the  veins  and 
sinuses  of  which  are  usually  full  of  dark  blood.  ”  Wide-spread  conges- 

erLri'’offhr“i^^i  organs  is,  in  fact,  the  anatomical  chafac- 

“  f  f  » typhoid  state  ;  and,  whilst  far  from  asserting  that  the 
tyiihoid  state’  is  produced  in  this  way  alone,  I  do  maintain  tha? 
minute  and  wide-spread  embolisms  of  small  arteries  and  capillaries 
throughout  the  body  would  be  capable,  in  all  probability,  of  giving  rise 
to  rnany  of  the  clinical  symptoms  which  are  included  unLr  this  name— 
whilst  they  would  certainly  tend  to  produce  jast  such  general  con- 
pstion  of  organs  and,  as  a  result,  serous  effusions,  which  are  the 
typical  anatomical  characteristics  of  this  state.  For  the  wide-snread 
obliteration  of  small  vessels  by  the  impaction  of  Xe  empSs 
must  cause  much  of  the  propulsive  energy  of  the  heart  to  be  wasted’ 
and  thereby  induce  a  lagging  of  blood  in  the  radicles  of  the  venous 
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■"■"1  There  can  be  little  doubt,  however,  as  Dr.  Murchison  and 

SherThavT  shown,  that  almost  similar  symptoms  and ap¬ 
pearances  may  be  produced  in  other 

"She  be  inferred  that 

the  typhoid  Slate  in  all  (|brile  ^rSa^”  iSStSi,  admL  of 
first  instance,  to  ^.^Pecihc  po  son  contracted  kidney,  the  blood  is  con- 
a  similar  explanation.  tissue  metamorphosis ;  but  the  cause  of 

laminated  ^th^he  Products  of  hss  1^^^^ 

the  contamination  is  diffment.  it  "iow  wc  a-  j  areatlv  in- 

diseases,  the  ascribed  the  in¬ 

creased  beyond  the  Wealthy 

creased  temperature  which  s  the  pathogn^^^^^^^  y  p 

state  and  the  rapid  am. 

morphosis  aie  y  ,  ■  a  equal  to  the  increased  work  thrown 

lL?lhSrr!fdSt|e„th^ 

convulsions  or  .Jine  in  the  course  M  all  acute  dis- 

men  so  commonly  appear  regarded  as  an  unfavour- 

T,“  otoT"  n"1  o  elnlete  thifpickre!  I  would  suggest  that 
able  symptom.  Nm  ,  t  p  diseases  may  be 

the  congestion  “e  kitoey^i  arteries-as  it, 

in  this  cL  of  ery^ipejns  i  -trS^^ 

'gfl'iisi'lol.Sm.T”  "le  delbu  J  and  stupor  occasioned  by  sinrilar 

lesions  in  another  m-gam  •  n  ^  bearing  which  the  possibility  of 
I  need  only  hint  at  the  important  Dealing^  may  have  in  the 

the  occurrence  of  of  so-called  functional  disease 

elucidation  of  previously  ,  to  publish  the  details  of  a  fatal 

of  the  nervous  system,  as  I  ^P"  to  ruptures  and  oblitera- 

be  suitable  or  possible  on  ^em  in  which  abundantly  increased 

have  a  diseased  condition  of  the  fy^l  ^  activity,  so  that  they 

white  blood-corpuscles  are  body,  ob- 

give  rise  to  the  most  wic  control  the  antecedent  condition  which 

viously,  if  we  cannot  proven  cornuscles  and  the  change  in  the 

determiues  the  luedicinal  ugeiits  which,  when  adrai- 

blood,  we  ‘»S  ui  undue  excitability  of  these  corpus- 

nistered,  may  lend  ,  principal  cause  of  their  aggregation, 

S’  rhrSs"p"°^Sion  o'f  widespread  capillary  emboUsms 
throughout  the  brain,  kidneys,  and  other  organs 

ON  THE  °STrStrg  “ 

ORCHITIS  ;  WITH  CASES. 

ByE.  Nohle  Smith,  Senior  House-Surgeon  to  St.  Mary's  Hospitol, 
rL  being  an  essential  part  °f  «'= 

that,  among  hospital  °'f’^‘Patients,  insufficient  to  cure  the 

which  the  remedies  J^gnts  being  obliged  to  continue  their 

affection,  in  consequence  of  t  p  some  cases  iron,  employing 

work.  I  tried  antinrony,  jrcury,  .pg  ’„n  Jio.bly 

at  the  same  tune  lotions  of  spint,  ^gf^ctory.  I  now  use  for  the 

leeches,  and  the  results  ^  purge ;  I  then  apply,  with 

first  few  days  evaporating  ‘  o  streno-th  of  one  drachm  of 

a  brush,  a  solution  of  “^rate  of  silver  of  die  stro 

the  salt,  to  an  ounce  of  distil  e  t  the  following  day, 

over  the  inflamed  testicle.  In  all  maiority  the  pain  to  have  en- 

great  relief  to  be  experienced  and  f  “X^qing  and  hardness  re- 

tirely  ceased ;  but  the  greater  pai  Uggnuently  ^by  attending  to  the 
mained;  these  symptoms  are  mei^^^^^  ointment-the 

general  health,  using  lotions,  and  ^f  even  whenit  is 

frutient  all  the  while  being  ab  e  ^  '‘‘f  “Eo  uBicient ;  but  if 

laborious.  I  have  generally  found  one  appuc^^  ^ 

there  be  a  slight  return  of  pam,  which  I  have  treated  with  ni- 

irtofofS  pSn  o?Watn.e.,t  is  Mr,  Furneaux  Jordan. 


AN  ADDRESS 

DELIVERED  AT  THE 


PATHOLOGICAL  SOCIETY  OF  LONDON-. 

On  Tuesday,  J actuary  1869. 

BY  RICHARD  QUAIN,  M.D.,  President. 

GENTLEMEN,-Owing  to  the 

and  the  very  limited  time  at  our  disposal,  it  has  nev 

?or  those  who  held  the  office  which  I  have  now  the  honour  «  ^ 

in  possession  of  that  CO  hd  distinguished  men  who 

fa;?;“c^lerm?inthis|air,a^ 

rMMedLrf:^nop 

rSnSrTsis7?»ff=£^ 

ri‘Cuh>:;fhMf„ra™ 

society  on  an  independent  >  q  ^o  Dr.  Bentley,  a 

of  the  Pathological  Society  of  D^ln  fi^i^stoccm^ 

'evL^fomeJ  AfpleSure  derived  from  the  first  communication  I 
LcrilmS-TeX.  .ben  a  stranger  to  ^ki„B  my  optnton  of 
the  feasibility  of  carrying  P/ ^fo^qjdln^  which  must  be 

?ound  ffi  aTopation  oi^so^e Jhroe  millimis  of  P^ople,  mrd  ^of 

Storbid  anatomy,  as  M  was  benj«d.=d  B»  .be  busy 

the  case  even  ^  and  few  opportunities  for  making/..^ 

practitioner,  who  had  little  tim  would  supply  an  immense  want. 

mortem  examinations,  such  a  ®ocie  y  and  other  sources,  specimens 

It  would  bring  before  him,  from  S  described  and 

which  he  could  not  otherwise  see;  he  wouW 

discussed ;  he  would  be  S^d  from  that  rust 

he  was  daily  contending,  „  j^g^d  I  say  how  fully 

which  is  ever  ready  to  accumulat  busiest,  the  wisest, 

these  antieipa.ionsha.ebeen  re^^^  ^ 

of  our  practitioners  in  ev  pf  .-.rtasirlents  “ to  learn  something  at 

was  said  by  one  of  our  most  lea.med  in  our 

every  meeting.  inis  k  'Tea  oV, a vp  nf  the  benefit  we  expected  tp 

idea  at  the  lime,  ‘  anticipated  some  useful  results 

iSrbTny?rglSS.er^L;ma,^m^^^^^ 
iF^e^'^sMlJJrrea.^ 
s^tTuirr;  'S„'i;nL,"muhS  ‘r 

admirable  index  given  US  by  our  colleague^  M  be  impossible  to 

accumulation  of  matenal  5a.„„lble  limits,  whilst,  in  a  short 

bring  an  useful  sketch  of  it  w  -i  tn  the  Society  and  to  its  workers. 

and  meagre  one,  injustice  must  be  difficulty.^  The  volumes  of 

There  is  little  cause  for  ’^"““ig  this  diffi^^^^^^^  ^q 

Transachons by  q^g  records  of  what  we  have 

cultivators  of  pathology,  V  morbid  condition  which  will  not 

done.  There  is  scarcely  P^°'!'"7Xgtrated  more  or  less  fully  in 
be  found  investigated,  described  m  storehouses  of  patho- 

these  volumes.  That  they  aie  qy  the  frequency  with  which  the 

logical  facts  in  existence,  is  by  miters  on  the  sub- 

abundant  materials  they  supply  members  of  the  Society 

ject,  both  at  home  and  abroad.  The  ^  members  will  fully 

iia;  well  feel  gratified  at  these  ff-.^he  younger  pathological 

participate  in  this  feeling  if  they  will  ^^efer  o  Uie  t 
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and  that  specimens  were  collected  in  museums — that  pathology  was  said 
to  be  taught  and  studied.  I  well  remember  the  teaching  of  my  friend, 
the  late  Sir  Robert  Carswell,  whose  pupil  I  had  the  good  fortune  to  be, 
and  I  mention  his  name  with  the  greatest  respect  as  the  most  distin¬ 
guished  pathologist  and  teacher  of  that  time,  and  one  whose  patholo¬ 
gical  drawings  have  never  been  surpassed  for  accuracy  and  beauty.  Yet, 
if  you  refer  to  his  great  work,  and  compare  the  morbid  airatomy  and 
the  pathology  of  that  period  with  those  of  the  present,  you  will  be 
amazed  at  the  progress  made  in  the  interval.  It  was  not  the  fault  of 
our  predecessors  that  they  are  so  much  behind  us.  Physical  science  has 
advanced,  and  we  have  taken  advantage  of  its  progress.  We  have 
taken  to  our  aid  the  microscope,  the  test-glass,  and  the  crucible.  We 
search  into  the  depths  of  the  ocean ;  our  predecessors  went  but  little 
beneath  its  surface.  Comparing  our  knowledge  then,  I  speak  more  es¬ 
pecially  of  morbid  anatomy,  and  now  as  accumulated  by  this  Society 
by  our  fellow-labourers  at  home,  and  still  more  by  those  abroad,  I  do 
not  hesitate  to  say  that  the  number,  the  value,  and  the  accuracy  of  its 
facts  and  observations  will  bear  favourable  comparison  with  like  progress 
in  any,  as  they  are  called,  of  the  more  exact  sciences.  Indeed,  dealing 
here  as  we  do  with  inanimate  matter,  and  with  the  operations  of  physical 
agents  upon  it,  we  acquire,  in  many  cases,  something  of  that  power 
which  gives  accuracy  and  certainty  to  researches  in  the  physical  sciences. 
Our  materials  are  abundant;  our  workers  able,  skilled  and  untiring; 
our  appliances  are  efficient.  We  work  under  favourable  circumstances, 
or  we  are  free  from  the  disturbances  which  embarrass  us  when  we  have 
to  deal  with  living  beings  and  with  the  agencies  which  influence  them. 
In  morbid  anatomy,  studied  thus,  we  have  a  safe  and  true  basis  for  patho¬ 
logical  knowledge  in  its  widest  sense.  It  is  thus  alone  we  can  hope  to 
learn  the  nature  of  those  conditions,  for  the  cure  of  which  our  remedial 
agents  are  to  be  used,  and  it  is  thus  alone  we  can  hope  to  get  rid  of  the 
doubtful  and  the  uncertain  in  the  practice  of  our  art.  Encouraged  by 
success  in  the  past,  let  us  strive  for  greater  successes  in  the  future. 
Let  us  be  firmly  convinced  that  an  accurate  knowledge  of  disease  is  the 
true  key  to  an  accurate  knowledge  of  the  means  by  which  it  can  be 
prevented,  arrested  in  its  progress,  or  cured.  Gentlemen,  we  have 
rejoiced  in  our  wealth,  but,  like  some  young  men  who  have  attained 
their  majority — as  we  have  just  done — we  find  ourselves  embarrassed 
by  pur  riches.  We  hear  representations,  I  will  not  call  them  com¬ 
plaints,  of  our  extravagance.  We  hear  that  there  is  not  time  to  examine 
and  discuss  the  siibjects  brought  before  us,  and  that  we  do  not  derive 
all  the  profit  from  our  meetings  that  they  might  be  made  to  afford  us. 
There  are  grounds,  no  doubt,  to  some  extent,  for  these  representations. 
The  difficulty  must  be  met.  But,  gentlemen,  let  me  assure  you  that 
though  your  Council  may  do  something — and  they  have  this  evening 
appointed  a  committee  on  the  subject — to  mitigate  these  inconveniences, 
much  of  the  remedy  is  in  the  hands  of  the  members  themselves.  Inde¬ 
pendently  of  the  admirable  reports  of  our  committees,  which  may  be 
read  for  convenience  in  the  abstract,  or  as  summaries,  by  the  secretary, 
the  subjects  brought  before  the  Society  may  be  referred  to  the  following 
heads  ist.  Specimens  of  an  ordinary  character,  duplicates,  it  may  be, 
of  specimens  previously  presented:  2nd.  Specimens  and  descriptions 
of  them_  of  greater  pathological  interest :  3rd.  Pathological  essays  or 
summaries  of  collected  cases.  It  has  been  suggested  that  specimens 
included  under  the  first  head  should  no  longer  be  presented  to  the 
Society.  The  rejection  of  such  specimens  would,  for  many  good 
reasons,  be  veiy  objectionable,  and  their  interference  with  the  more 
regular  progress  of  our  proceedings  no  doubt  can  be  obviated  by  their 
being  simply  presented  and  sent  round,  with  labels  indicating  such 
points  of  interest  as  belong  to  them.  With  regard  to  the  subjects 
comprised  under  the  second  and  third  heads,  it  is  very  certain  that  the 
description  of  many  of  them  may  be  more  condensed  when  read  before 
the  meetings,  whilst  fuller  reports  may  be  reserved  for  the  Transac- 
tions.  On  this  subject  might  I  quote,  for  our  guidance,  the  advice  of 

one  who  was  himself  a  distinguished  speaker  and  writer,  when  he  says _ 

“Concise  your  diction,  let  your  sense  be  clear, 

Nor  with  the  weight  of  words  fatigue  the  ear.” 

By  such  means,  and  by  others  of  minor  detail  which  your  Council  is 
likely  to  propose,  I  hope  and  believe  that  our  meetings  will  still  main¬ 
tain  that  interest  which  has  rendered  them  from  their  commencement 
continuously  attractive. 

In  conclusion,  let  me  say  that  we  must  not  look  on  the  object  of 
our  pursuits  as  specialists,  nor  on  the  specimens  brought  before  us  as 
objects  of  mere  interest,  however  great,  or  of  curiosity  however  striking 
or  remarkable.  All  we  do  here  should  be  done  in  relation,  if  not  in 
absolute  or  indicated  connexion,  with  the  other  departments  of  our 
When  we  see  the  remarkable  objects  submitted  to  us  in  .such 
rich  abundance,  we  may  be  attracted  by  the  unique  character  of  some, 
y  the  great  bulk  of  others  ;  some  may  claim  attention  as  illustrating 
rare  skill  in  diagnosis,  others  by  the  rapidly  destructive  character  of 


their  action ;  some  attract  notice  in  consequence  of  the  success  with 
which  their  nature  has  been  investigated  and  made  clear,  others  by  the 
obscurity  which  still  surrounds  them  in  spite  of  all  investigation. 
These  points  are  all  worthy  of  notice ;  but  there  is  something  more 
worthy  still.  Be  it  remembered  that  these  diseased  specimens  are 
all  so  many  illustrations  of  the  weakness  of  our  art.  If  our  means  of 
cure  were  more  efficient,  our  specimens  would  be  fewer.  It  is  true 
that  there  is  a  profound  interest  in  studying,  as  morbid  anatomists, 
these  various  subjects ;  but  let  us  not  be  fascinated  by  our  pursuit. 
Let  us  remember  that  the  duty,  the  aim,  the  ambition  of  our  science 
is  to  cure  disease,  and  let  us  look  always  on  these  specimens  to  that 
end.  We  may,  as  we  go  on,  with  the  mental  eye  connect  them  with 
their  origin  and  their  results  ;  we  may  consider  their  physical  condi¬ 
tions  as  well  as  their  effects  on  organs  and  textures,  and  thus  deduce 
from  their  clinical  histories  their  physical  signs  and  their  symptoms. 
Let  us  thus  make  our  morbid  anatomy  subservient  to  our  diagnosis  ; 
still  more  so  to  our  methods  of  treatment  and  cure.  Thanks  to  morbid 
anatomy,  thanks  to  the  physical  sciences,  diagnosis  can  hold  its  own. 
Would  that  we  could  say  the  same  in  reference  to  the  treatment  of 
disease  !  This  is  our  weakness ;  here  we  fail.  But,  gentlemen,  there 
are  grounds  for  hope  that  this  failure  will,  ere  long,  be  converted  into 
success,  and  that  therapeutics  will  keep  pace  with  pathology  and 
diagnosis.  We  “hear  want  of  faith  in  physic,”  too  often  talked  of 
and  too  hastily  accepted.  Beyond  all  question,  the  treatment  of  disease 
on  general  principles  has  improved  equally  with  the  other  departments 
of  our  science.  But  we  aim  beyond  this  :  we  seek  for  specifics,  and 
when  we  fail  to  find  them,  we  hastily  express  a  want  of  faith  in  physic. 
It  seems  to  me  that  such  conclusions  are  premature  ;  that,  if  we  knew 
more  of  remedies  and  their  action,  and  if  we  could  bring  them  more 
in  direct  relation  with  the  branch  of  science  which  we  here  cultivate, 
our  success  would  be  greater,  and  our  faith  would  be  stronger.  On 
all  sides  we  see  efforts  made  to  realise  these  objects  ;  we  see  a  powerful 
one  in  the  younger  sister  of  our  Society,  so  recently  brought  into  exist¬ 
ence,  and  for  whom  we  desire  all  prosperity  ;  we  see  it  in  the  inves¬ 
tigations  by  accomplished  physicians  going  on  around  us  ;  let  us  wish 
them,  too,  all  success.  And  finally,  gentlemen,  let  us  hope  that  the 
time  is  not  far  distant  when  our  treatment  of  disease  will  be  alike 
scientific  and  successful,  when  our  profession  will  rank  as  high  for  its 
scientific  character  in  the  treatment  of  disease  as  it  is  now  unselfish  in 
trying  to  prevent  by  sanitary  laws  its  occurrence  and  its  spread. 


ON  LOSS  OF  SPEECH,  OR  THE  POWER  OF 
UTTERANCE,  IN  RESPECT  TO  ITS  CERE¬ 
BRAL  BEARINGS  AND  CAUSES.* 

By  ROBERT  DUNN,  F.R.C.S. 

Loss  of  voice  may  result  from  a  variety  of  causes,  and  be  dependent 
upon  differing  pathological  conditions,  quite  independent  of  any  cere¬ 
bral  lesion  or  implication  of  the  intellectual  consciousness.  For  in¬ 
stance,  aphonia  is  not  unfrequently  the  consequence  of  disease  of  the 
larynx  or  vocal  organs ;  at  other  times,  it  is  occasioned  by  pressure 
upon,  or  change  of  structure  in,  the  lingual  and  glosso-pharyngeal 
nerves,  either  at  their  origin  or  in  their  course,  v  Dr.  Schroeder  van  der 
Kolk,  indeed,  has  been  led  to  infer,  from  the  close  and  intimate  con¬ 
nexion  between  the  corpora  olivaria  and  the  nuclei  of  the  hypoglossal 
nerves,  that  the  former  are  auxiliary  ganglia  to  the  latter  in  the  produe- 
tion  of  certain  combinations  of  movements  in  the  acts  of  articulation  and 
speech.  “  For,”  says  he,  “speech  and  the  articulation  of  words  require 
such  a  multitude  of  peculiar  motions  of  the  tongue,  and  such  an  infinite 
number  of  varying  combinations  of  its  muscular  movements,  that  it  can¬ 
not  appear  strange  that  two  auxiliaiy  ganglia  should  be  required  for  the 
performance  of  these  functions.”  After  further  remarking  that  “  he  is 
acquainted  with  no  other  part  of  the  entire  spinal  cord  or  brain  where 
the  multipolar  ganglionic  cells  are  so  densely  accumulated  as  in  the 
nuclei  of  the  hypoglossal  nerves,”  and  stating  his  conviction  that  all 
motor  nerves  take  their  origin  from  certain  groups  of  multipolar  gangli¬ 
onic  cells,  he  adduces  pathological  evidence  in  support  of  his  opinion 
that  the  corpora  olivaria  are  the  organs  for  the  articulation  of  the  voice, 
though  he  admits  they  are  not  the  organs  through  which  the  will  directly 
acts. 

The  faculty  of  speech,  however,  is  an  instrument  of  thought,  and,  as 
such,  must  have  its  seat  in  the  nervous  apparatus  of  the  intellectual  con¬ 
sciousness — that  is,  in  the  great  hemispherical  ganglia  of  the  brain ;  for, 
as  I  have  elsewhere  said,  “  language  implies  a  train  of  thinking.  It  is 

*  Read  in  the  Department  of  Physiology  at  the  meeting  of  the  British  Association 
for  the  Advacement  of  Science,  at  Norwich,  August  1868. 
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the  circulating  medium  of  our  thoughts — the  minister  and  interpi  eter  o 
the  thoughts,  feelings,  and  emotions  of  the  mind.  repiodime  in 

speech  the  mutual  relations  of  objects,  the  relations  of  our  thoughts  to 
objects,  and  the  order  and  relations  of  our  thoughts  to  themselves. 
Hence  the  wonderful  power  which  articulate  words  possess  on  the  w  10  e 
process  of  thought;  and  hence,  too,  their  use  in  forming  a  broad  pa  - 
form  on  which  the  results  of  all  the  lower  processes  of  mind  are  p  ain  y 
recorded,  and  from  which  we  commence  those  higher  fonns  of  menta 
activity  which  give  to  reason  its  all  but  infinite  range  and  all  but  omni- 

iiotent  power.”  {Medical  Psychology'.) 

Now,  in  all  cases  of  loss  of  speech  or  the  power  of  utterance,  which 
are  of  cerebral  origin,  there  is  involved  ddher  functional  derangement  or 
sUuetural  change  in  the  neiwous  apparatus  of  the  intellectual  conscious¬ 
ness.  Out  of  a  number  of  illustrative  instances  which  have  come  under 
my  own  observation  during  the  last  twenty  years,  I  shall  content  myself 
with  brielly  narrating  two  cases  in  point— one  of  structural  disease,  and 
the  other  of  functional  derangement — in  both  of  which  I  felt  deeply  in¬ 
terested  at  the  time  of  their  occurrence,  as  being  of  striking  signih- 
cance,  and  which,  unless  I  am  greatly  mistaken,  throw  some  light  upon, 
if  they  do  not  afford  a  satisfactory  explanation  of,  the  conflicting  evi¬ 
dence  which  has  been  adduced  as  to  the  cerebral  seat  of  the  facu  ty  o 
speech.  But,  before  doing  this,  I  must  first  make  a  few  observations  ; 
and  I  wish  especially  to  impress  upon  the  mind  of  every  physiologica^ 
psychologist  what  ought  never,  indeed,  in  this  inquiry,  to  be  overlooked 
or  forgotten— viz.,  that  the  power  of  giving  utterance  to  our  thoughts 
and  ideas  in  appropriate  language  depends  upon  the  due  relation  being 
maintained,  in  its  integrity,  between  the  centres  of  intellectual  action 
and  the  encephalic  motor  centres  through  which  the  volitional  powei  is 
exercised  in  articulate  speech.  For,  although  thoughts  and  ideas  may 
be  moulded  for  expression  in  the  seat  of  intellectual  action,  the  agency 
of  the  will,  or  volitional  power  to  give  them  utterance,  requires  the  m- 
tegritv  of  the  motor  centres  and  their  commissural  fibres,  though  t  e 
volitional  impulses  operate  in  speech.  And  thus  it  is  manifestly  obvious 
that  loss  of  speech  or  the  power  of  utterance,  when  of  cerebral  origin, 
may  result  alike  from  disease  of  the  cerebral  hemispheres,  as  the  seat  ot 
intellectual  action,  or  from  disease  of  the  corpora  striata  and  their  com¬ 
missural  radiating  fibres,  as  the  motor  encephalic  centres  through  which 
the  will  operates  in  articulate  speech.  A  special  cerebral  organ  has 
been  assigned  to  the  faculty  of  speech.  The  illustrious  Gall  was  the 
first  to  locate  it  in  the  anterior  lobes  of  the  brain ;  and  this  aljocatio 
has  found  many  advocates  among  the  most  distinguished  physiologists 
both  in  this  country  and  abroad,  whose  names  I  need  not  enumerate. 
My  own  pathological  researches  have  led  me  to  espouse  it.  1  am  aware 
that  it  has  been  disputed,  whether  there  is  a  special  cerebral  organ  for  .this 
sole  and  exclusive  prerogative  of  man,  the  faculty  of  speech.  It  is  argued 
that,  constituted  and  mentally  endowed  as  he  is,  it  is  as  natural  for  man, 
when  vividly  affected,  that  he  should  give  expression  and  find  utterance, 
in  articulate  sounds,  for  his  feelings,  emotions^  and  ideas,_  as  that  he 
should  voluntarily  use  his  locomotive  powers  in  progression,  i  here 
can,  however,  be  no  dispute  that  language,  as  an  instrument  of  thought, 
is  an  attribute  of  the  nervous  apparatus-of  those  intellectual  centres 
where  the  reasoning  faculties  and  the  reflecting  powers  arrange,  asso¬ 
ciate,  and  mould  for  articulate  utterance,  the  thoughts,  feelings,  and 
emotions  of  the  mind;  and  hence,  however  we  may  continue  ^  dispute 
about  the  local  habitation  or  abode  of  the  faculty  of  speech  in  the  brain, 
we  are  assuredly  warranted  in  drawing,  as  a  legitimate  infeience,  that 
aphasia  will  result  as  a  necessary  consequence  from  the  '^^smtegration 
aU  disease  of  the  vesicular  matter  of  mtellectual  centi^-^ 
the  anterior  lobes.  In  France,  since  the  time  of  Gall  the  seat  of  the 
faculty  of  speech  has  undergone  much  discussion,  and  opposing  evi 
dence  has  bLn  adduced.  In  1 825  Bouillaud  placed  the  faculty  of  arti¬ 
culate  speech  in  the  frontal  lobes  of  the  brain,  and  also  maintained  that 
the  exercise  of  thought  required  the  integrity 

too  are  the  abiding  convictions  of  my  own  mind.  Andial,  on  the  other 
haVhas  cited  fourteen  cases  of  loss  of  speech  without  any  alteration 
in  the  anterior  lobes,  but  where  the  lesion  was  in  the  middle  or  poste¬ 
rior  lobes.  The  condition  of  the  corpora  striata  throws  a  new  light  on 
these  cafes.  Dr.  Dax  and  his  son  after  him  have  placed  o^ga^ 
speech  exclusively  in  the  left  hemisphere  of  the  brain,  basing  the 
theory  on  the  fact  that,  in  cases  of  hemiple^a  P 

sis  is  on  the  right  side.  Our  distinguished  visitor,  P^ofessor  Bioca,  who 
has  given  us  such  an  able  and  lucid  exposition  of  is  view 
faculty  of  articulate  speech,  and  who  claims  die  honour  o  f  • 
first  to  discover  the  seat  of  the  organ  in  the  third  frontal  convolution, 
constrained  to  admit  that  the  left  convolution  is  not  the  exclusive  seat 
Sthe  faculty,  though  he  utamlains  the  left  side  of  *qb,am  to  be  the 
leading  side,  and  the  right  the  automatic.  He  has  . 

the  evolutions  of  the  fetus  in  proof  that,  from  the  first,  the  lelt  hem 
sphere  takes  the  lead  in  the  process  of  development. 


Now,  while  all  physiological  psychologists  are  agreed  that  the  ^oa,t 
hemispherical  ganglia  of  the  brain  are  the  sole  and  exclusive  seat  of  all 
intellectual  action  and  volitional  power-of  the  understanding  and  the 
.will— -I  hold  it  to  be  as  indisputably  established,  that  the  corpora  stiiata 
are  the  encephalic  motor  centres  of  the  volitional  power  of  the  cerebral 
hemispheres-//.,  connecting  links  of  thought  with  articulate 
These  commissural  connexions  with  the  centres  of  intellectual  ^^^ction 
the  great  hemispherical  ganglia — are  so  intimate  and  ^ 

the  agency  of  innumerable  radiating  fan  dike  commissuial  fibres,  that  they 
are  evidently  subservient,  at  all  points  and  on  every  ^ 

mandates  of  the  will,  in  every  voluntary  act  or  effort.  ^01  is  there  1 
believe,  one  single  instance  on  record  in  which  the  power  of  utterance 
was  retained  intact,  however  sound  and  healthy  the  hemispheric 
ganglia  may  have  been  found  to  be,  where  the  corpus  striatum  on  both 

sides  was  in  a  diseased  condition.  .  ,  ,  ^  tymin  id 

Again,  we  have  also  to  bear  in  mind  that  the 
an  alnitted  fact.  The  brain  is  a  double  organ ;  and, 
ness  is  in  harmonious  accordance  with  the  doubleness  of  ^11  the  organs 
of  sense— nay,  more,  indeed,  is  just  what  a  prion  reasoning  would, 
lead  us  to  expect  as  necessary  to  the  functions  of  ^f 

double  inlets  to  knowledge-it  necessarily  fol  ows  tha  the  ^  ot 

the  two  cerebral  hemispheres  must  be  identical;  and,  tj^^erefoi^  that, 
there  be  a  special  organ  for  the  faculty  ^ll 

there  must  also  be  the  same  in  the  other  There 
volution  on  the  right  side,  as  well  as  on  the  left. 
and  reiterated  observations  on  an  extensive 

and  no  doubt  have  produced,  the  conviction  he  left  anteiior  Jobe 

nf  the  brain  is  more  prone  to  disease  tban  the  right.  i  .  .i,  i  fi. 
liance  of  tSsret  w^hich  led  Dr.  Dax  to  the  hypothesis  that  the  left 

hemisphere  was  exclusively  the  seat  of  “^^rinfaAlSy'fbSnd 

hundred  and  forty  observations  on  cases  of  ap  ,  tt 

the  hemiplegic  paralysis  to  be  on  the  right  side.  Dr.  J^ughlings  J 
has  recorded  of  hemiplegia  with  loss  of  speech,  tl  e  ^y 

anterior  lobe,  the  honour  of  being  e  articulate  speech.  And 

exclusive  prerogative  of  man,  the  y  adduce  the 

here,  as  positive  feSon  1ms  ’recorded  (in  Medical 

highly  interesting  case  which  Simpson  ^nas 

Times  (i7id  Gazette  iox  2I,  1867)  n-hhaKia  There  was 

ferior  frontal  convolution  of  the  cerebrum,  as  Dr  Simp- 

the  very  site  and  exaH  region  of  the  ^  ^necial  organ  of  speech  ;  and 
volution,  w'here  Dr.  Broca  has  lo<^^ted  the  special  orga^ 
that  yet,  during  life,  there  was  ^e^i  not  any  nnpair^^ 

faculty  of  speech,-what  other  rof  than  this, 

Broca’s  region  to  be  really  the  seat  o  g  discharged  by  the 

that  the  functional  power  in  this  ^se  G  ^  .fg^t  intregity  ; 

S, “on  i'eiSU  .h/fnnc.ional  poweo 
must  indisputably  have  been  lost.  ^ 

But,  to  proceed  with  .^y  cerebral  softening,  in 

63— a  case  of  hemiplegia  on  the  g  ’  ^  j  ^  suffered  from 

which  loss  of  speech  was  a  prominent  October  1844. 

three  attacks  of  apoplexy.  The  firs  ,  passed  away,  without  any 

seomed  ■•congestive”  .n  .Is  'i' conTinually  used  one 

Other  permanent  consequence  than  ^  ’  names  to  the  things  or  per- 

word  for  another  cond  attack  in  May  1847,  left  her 

sons  she  desired  to  gn  y^  vinht  side  the  power  of  voluntary  mo- 

permanently  hemiplegic  on  g  >  sensibility  being  pre- 

lion  being  co.nplelely  nnd  butj se^^^^ 

■served,  though  reflex  movemei  ^  remained 

by  tickling  the  sole  of  the  ^0°^  to  say  yes  or  no  in  reply 

altogether  incapable  ofspe  ’  beyond  the  utterance  of  the 

r„o"  JabVrS;  rd'yet  all  L  seL,  were  intact,  the  n.ouons  ot 


.  ,  broagl..  this  case  under  the  a.tic.  ot  the  Royal  Medical  »d  Chitargical  So- 
ciety,  in  a  paper  read  June  nth,  1850. 
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the  tongue  were  free,  and  there  was  no  difficulty  of  deglutition.  She 
did  not  seem  to  have  lost  any  of  her  intellectual  powers ;  but  her  emo¬ 
tional  sensibility  was  certainly  increased.  Her  general  health  continued 
good  up  to  the  time  of  the  last  fatal  seizure,  which  occurred  in  April 
185O7  without  any  premonitory  symptoms.  At  the  post  7?iortem  exa¬ 
mination,  the  upper  two-thirds  of  the  anterior  lobe  of  the  left  hemi¬ 
sphere  was  found  to  be  a  puljiy  mass,  in  a  state  of  complete  destruction, 
with  colourless  softening ;  while  the  middle  and  posterior  lobes  were 
sound  and  healthy ;  but  the  greatest  change  was  in  the  ganglionic  masses 
at  their  b:«e,  and  in  the  commissural  structure.  The  upper  half  of  the 
corpus  striatum  on  the  left  side  was  destroyed  by  softening ;  the  optic 
thalamus  was  shrunken  to  less  than  half  its  natural  size,  its  upper  sur¬ 
face  being  greatly  w’asted ;  while,  on  the  right  side,  a  small  and  recent 
apoplectic  clot  was  seen  on  the  upper  and  anterior  surface  of  the  corpus 
striatum,  the  whole  of  the  upper  half  of  which  was  in  a  state  of  i-aniol- 
lissement ;  while  on  the  upper  surface  of  the  thalamus  also  were  noticed 
some  indications  of  white  softening.  The  corpus  callosum  was  destroyed, 
except  at  its  anterior  and  inferior  reflexion ;  and  the  anterior  commissure 
and  foinix  were  gone.  Microscopic  examination  of  the  softened  parts 
pie.sented  an  abundance  of  compound  cells,  and  of  fatty  matter  in  the 
capillaries.  Now,  in  this  case,  it  was  quite  evident  that,  with  the  dis- 
organisation  of  the  left  anterior  lobe,  its  functional  power  was  entirely 
abolished;  and,  although  the  right  hemisphere  was  healthy,  and  there 
vas  every  evidence,  from  the  history  of  the  case,  that  it  maintained  and 
e.xercised  a  functional  power  as  a  centre  of  intellectual  action,  still  the 
volitional  agency  was  wanting  to  give  utterance  to  the  passing  thought, 
lov  t/ii  corpus  striatum  ou  the  saine  side  was  7iot  in  its  integrity . 

I  would  here  remark,  and  express  my  conviction,  that  the  imperfect 
^°iT  articulation,  to  which  we  have  our  attention  so  constantly 
ca  ed,  in  hemiplegic  patients,  there  can  be  little  doubt,  is  most  gene¬ 
ra  y  due  to  some  structural  lesion  in  the  motor  centres  of  volition — 
corpora  striata,  or  among  their  commissural  fan-like 
tibres,  which  radiate  from  them  to  the  cerebral  hemispheres. 

y  ne.xt  case  is  one  of  functional  nervous  derangement,  highly  in- 
eiesting  in  all  its  psychological  bearings,  and  strikingly  illustrative,  as 
a  in  point,  of  loss  of  speech  or  the  power  of  utterance  where  the 
in  e  ectual  faculties  are  in  abeyance.  It  was  the  case  of  a  young 
woman  who  accidentally  fell  into  a  river,  and  was  nearly  drowned. 

ft  first  saw  her,  on  her  being  brought  home,  about  three  weeks 
a  cr  the  accident,  her  only  medium  of  communication  with  the  external 
woi  was  through  the  senses  of  sight  and  touch;  for  she  could  neither 
spea '  nor  hear,  taste  nor  smell.  Her  mental  faculties  appeared  to  be 
en  irely  suspended,  there  being  for  some  time  no  evidence  that  any 
1  eas  were  aroused  by  the  sensations  she  received,  although  respondent 
movements  of  various  kinds  were  excited  through  them.  Thus  her 
vision  at  short  distances  was  quick ;  and  so  great  was  the  state  of  ex- 
aitation  of  the  general  sensibility  upon  the  surface  of  the  body,  that  the 
ig  est  touch  would  startle  her;  still,  unless  she  were  touched,  or  an 
r,  were  so  placed  that  she  could  not  avoid  seeing  the  one 

_  r  e  other,  she  appeared  to  be  quite  lost  to  everything  that  was  pass¬ 
ing  around  her.  She  had  no  notion  that  she  was  at  home,  nor  the  least 
iviiowledge  of  anything  about  her.  She  did  not  even  know  her  own 
j  attended  upon  her  with  the  most  unwearied  assiduity  and 

’in  ness.^  lei  memoiy  and  the  power  of  forming  and  associating  ideas 
were  quite  gone.  Wherever  she  was  placed,  there  she  remained 
roug  emt  the  day.  She  was  very  weak,  but  her  bodily  health  w'as 
ot  much  deranged;  the  tongue  was  clean,  the  skin  moist,  and  the 
pu  se  quiet  and  regular;  but  the  bowels  were  sluggish.  After  a  lapse 
1^’  occurred  in  the  family  w'hich  aroused  her 

nsi  1 1  y,  and  suddenly  brought  into  play  the  suspended  penver  ofarti- 

power  of  speech.  It  was  in  a  moment 
•  that  her  power  of  utterance  was  suddenly 

^■^other  in  excessive  anguish  and  distress 
-jn  1  il  oodgates  of  her  inner  sensibility;  volition  w'as  roused ; 

fn  ^  barrier  was  swept  away  which  had  so  long  kept  her  spell-bound 
1  u  disruptive  discharge  of  the  nervous  force,  she  sud¬ 
denly  though  hesitatingly  ejaculated,  “W-h-at’s  the  matter?”  From 
bepn  to  articulate  a  few  words;  but  she  never  called 
'  their  right  names.  The  pronoun  this  was  her  favourite  word, 
was  alike  applied  to  every  individual  object,  animate  or  inani- 
^  jJ,.  °  indeed,  as  the  intellectual  centres  were  in  an  abnormal 
condition,  the  perfect  power  of  speech  was  in  abeyance.  Nine  months 
tei wards,  under  sudden  and  overwdielming  emotional  excitement,  she 
insensibility  of  many  hours’  duration,  to  the  great 

critical  and  sanitary;  for, 
the  f was  no  longer  spell-bound ; 

was  withdrawn.  Her  spech  was  restored.  She 

her  months’  duration,  in  the  possession  of 

er  natuial  faculties  and  former  knowledge,  but  wdthout  the  slightest 


recollection  of  anything  that  had  taken  place  during  the  interval  of  the 
past  year,  in  which  her  mental  facuhies  had  been  suspended.* 

In  conclusion,  I  cannot  too  strongly  recommend  to  the  attention  of 
all  who  are  interested  in  this  most  interesting  subject— aphasia— a  most 
valuable  series  of  papers  now  in  the  course  of  publication  in  the  Journal 
of  MetUal  Science,  by  Dr.  Bateman.  They  are  full  of  interest,  sound 
reasoning,  and  the  most  valuable  information,  presenting  us  with  a  com¬ 
plete  resume  of  the  subject  from  the  earliest  times. 


ON  ARTIFICIAL  RESPIRATION  AS  A  REMEDY  IN 
DISEASES  OF  THE  CHEST. 

By  Horace  Dobell,  M.D.,  Senior  Physician  to  the  Royal  Hospital  for 

Diseases  of  the  Chest. 


I  HAVE  long  been  accustomed  to  prescribe  artificial  respiration,  as  an 
auxiliary  to  other  treatment,  in  cases  of  chest-disease  accompanied  by 
imperfect  aeration  of  the  blood,  especially  in  the  young,  the  weak,  and 
the  old.  When  it  has  been  practicable  to  get  this  treatment  fairly 
carried  out,  I  have  seen  the  most  pleasing  results.  But  the  difficulties 
are  many.  It  is  evident  that  the  Marshall  Flail  method  is  inadmissible, 
as  patients,  seriously  ill  with  chest-disease,  cannot  bear  to  be  rolled 
about.  The  method  by  alternating  pressure  on  the  sternum,  also,  can¬ 
not  be  borne,  especially  when  there  is  heart  disease.  The  Silvester 
method,  therefore,  is  the  one  which  I  have  chiefly  employed  ;  but  it  has 
these  among  other  disadvantages,  i.  It  is  very  seldom  that  there  is 
room  while  the  patient  lies  in  bed  for  the  arms  to  be  carried  back  suffi- 
ciently._  2.  When  a  patient  is  sitting  up,  if  weak  or  suffering  from 
heart-disease,  raising  the  arms  above  the  head  produces  faintness.  3. 
The  operation  is  very  fatiguing  and  distressing  to  the  patient,  as  well  as 
to  the  attendant.  The  result  is  that,  in  the  cases  in  which  it  is  most 
urgently  required,  it  is  quite  a  chance  whether  it  can  be  effectively  done. 
It  happened  that  at  the  time  Dr.  Bain  read  his  paper  “On  an  Improved 
Method  of  Practising  Artificial  Respiration  in  Cases  of  Suspended  Ani¬ 
mation  ”  (at  the  Royal  Medical  and  Chirurgical  Society,  December  8th, 
1868),  I  was  attending  an  exceedingly  bad  case  of  capillary  bronchitis 
in  an  old  man,  the  subject  of  extensive  emphysema  with  dilated  heart 
and  anasarca.  There  was  the  greatest  difficulty  in  preventing  him  from, 
sinking  into  hopeless  carbonic  acid  poisoning.  I  had  been  fighting 
against  this  for  several  days  by  employing  an  attendant  to  use  artificial 
respiration  by  Silvester’s  method,  as  often  as  the  patient  became  more 
than  usually  blue  and  drowsy,  but  the  fight  was  a  most  difficult  one ;  the 
patient  was  unable  to  lie  down,  and  the  raising  the  arms  while  he  sat  in 
an  easy  chair  fatigued  and  distressed  him  so  much  that  it  was  evident  he 
could  not  bear  it  much  longer ;  yet  he  was  quite  unable  to  go  on  without  it. 
Immediately  after  hearing  Dr.  Bain’s  paper,  I  visited  the  patient  and 
altered  the  plan  of  proceeding.  He  sat  in  a  high-backed  easy  chair.  I 
got  behind  him  upon  a  stool  sufficiently  high  to  give  good  command 
over  his  shoulders  from  above,  and  then,  grasping  them  from  before  with 
the  tips  of  the  fingers  towards  the  arm-pits,  dragged  him  up  with  suffi¬ 
cient  force  just  to  take  off  his  weight  from  the  chair  without  unseating 
him,  held  him  so  for  about  three  seconds,  then  let  him  down,  and  after 
a  rest  of  about  three  seconds  lifted  him  again  as  before.  This  was  re¬ 
peated  twenty  times,  and  the  patient,  instead  of  showing  signs  of  fatigue 
and  distress,  said  he  felt  revived,  and  the  improved  colour  of  his  lips, 
nails,  and  skin,  and  the  brighter  expression  of  his  eyes,  plainly  told  the 
good  effect  it  had  produced  upon  his  blood.  He  willingly  consented  to 
have  the  operation  repeated  every  two  honrs.  It  was  easily  done  by 
his  attendants,  and  persevered  in  for  four  days  and  nights.  The  effect 
has  been  so  remarkable,  that  it  is  now  no  longer  required.  I  believe 
that  the  operation  saved  his  life. 

I  cannot  too  strongly  recommend  the  adoption  of  the  same  plan  in  all 
that  class  of  cases  to  which  I  have  here  referred.  I  would  also  point 
out  how  important  it  is  in  thej  young,  the  weak,  and  the  old,  when  suf¬ 
fering  from  diseases  impeding  respiration,  to  prevent  them  from  sitting 
or  lying  with  the  weight  of  the  arms  pressing  upon  the  chest.  The 
weaker  they  became — and  the  more  overpowered  with  carbonic  acid  poi¬ 
soning — the  more  completely  is  the  weight  of  the  arms  and  shoulders 
allowed  to  sink  down  upon  the  thorax  and  thus  to  interfere  with  respir¬ 
ation.  I  believe  that  numbers  of  lives  are  lost  by  neglect  of  these 
precautions,  and  of  artificial  respiration  just  at  the  critical  period  when 
the  fever  and  excitement  of  the  congestive  stage  give  place  to  the  las¬ 
situde  accompanying  free  exudation. 


*  This  case  of  suspension  of  the  mental  faculties,  of  the  powers  of  speech  and 
special  senses,  with  the  exception  of  sight  and  touch,  and  continuing  for  many 
months,  I  published,  with  a  Commentary  on  its  bearings,  upon  the  Philosophy 
of  the  Human  Mind,  and  the  Physiological  Psychology  of  Man,  in  this  Journal 
in  1855. 
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REMODELLING  OF  THE  NAVAL  MEDICAL 
DEPARTMENT. 

We  referred  last  week  to  the  rumour  current  in  official  circles,  that  a 
remodelling  of  the  Naval  Medical  Department  was  in  contemplation, 
simultaneously  with  that  of  the  other  departments  of  the  Admiralty. 
This  intention,  although  always  a  sound  of  doubtful  omen,  was  yet  ac¬ 
ceptable  to  the  profession,  inasmuch  as  the  Naval  Medical  Service  has 
for  some  years  been  in  so  depressed  a  state,  and  the  list  of  candidates 
has  been  so  far  short  of  the  requirements  of  the  service,  that  an  im¬ 
provement  might  well  be  made,  and  is  much  to  be  desired.  So  bare  is 
the  service  now,  and  so  unpopular,  that  staff-surgeons  and  surgeons  are 
at  this  moment  employed,  at  the  higher  rate  of  pay  due  to  their  stand- 
ino-,  in  doing  the  work  of  assistant-surgeons.  Any  remodelling,  there¬ 
fore,  should  be  of  such  a  character  as  to  tend,  by  its  results,  to  encou- 
racre  the  entry  of  medical  men  into  the  service.  The  class  of  men 
eiAering  the  profession  now  are,  we  are  glad  to  say,  becoming  every 
year  more  highly  educated,  and  of  a  more  uniformly  high  social  class 
This  is  the  necessary  result  of  the  more  severe  preliminary  educational 
tests,  and  the  longer  and  more  costly  professional  curriculum  enjoined. 
The  letter  of  Mr.  Baxter  Langley,  the  well-known  medical  agent,  in  our 
last  impression,  showed  how  this  is  telling  already  in  private  life,  by  raising 
the  salaries  demanded  by  assistants  in  medical  practice,  and  by  reducing 
almost  to  zero  the  total  number  of  English  candidates  for  such  si^ordi- 
nate  positions.  It  is,  therefore,  essentially  necessary  that  any  changes 
in  the  Medical  Department  of  the  Navy,  now  the  least  popular  of  all 
departments  of  the  public  service,  should  be  such  as  will  give  to  all  officers 
of  that  department  such  independence  of  position,  under  a  responsible 
medical  chief,  as  will  inspire  confidence,  and  encourage  a  superior  class 
of  men  to  enter  it.  It  has  long  been  recognised  as  a  fatal  defect  of 
the  existing  regime,  that  the  medical  head  of  the  department  has  no 
opportunity  of  direct  communication,  on  matters  affecting  the  vital  in¬ 
terests  of  the  department  and  its  national  duties,  with  the  responsible 
minister  of  the  department-the  First  Lord.  No  one  can  doubt  that 
there  is,  in  the  present  system  of  medical  arrangements  of  the  ships  and 
hospitals  of  the  fleet,  much  that  is  cumbrous,  costly,  and  unnecessary ; 
that  wholesome  retrenchment  might  be  effected,  especially  in  the  civil 
staff  and  the  general  administration  of  the  hospital  establishments.  But 
all  representations  on  these  and  other  subjects  have  hitherto  had  to  be 

filtered  through  the  medium  of  a  “  Naval  Superintending  Lord  ,_who 

from  his  very  seiwice  prejudices,  is  extremely  likely  to  have  viewed 
such  representations  with  dislike  and  prejudice.  No  one  can  say,  in 
fact,  what  has  and  what  has  not  been  laid  before  the  First  Lord  upon 
medical  questions,  or  under  what  circumstances  of  favour  or  disfavour. 

The  accession  of  Mr.  Childers  to  office  has  given  hopes  that  this  system^ 
SO  cumbersome,  and  in  every  way  detrimental  to  the  inteiests  o 
public,  may  be  abolished;  and  that  the  head  of  the  medical  depart¬ 
ment  may  be  placed  in  direct  relation  with  the  minister.  We  have 
reason  to  fear,  however,  that  the  changes  which  Air.  Childers  is  now 
being  advised  to  introduce  are  such  as  will  lead  to  a  much  worse  state  of 
things.  It  is  proposed  to  him,  we  hear,  to  amalgamate  the  Aledical  Depart¬ 
ment  of  the  Navy  with  the  transport,  victualling,  and  store  depart 


ments ;  and  to  place  all  under  the  control  of  a  naval  officer  we  believe, 
Admiral  Mends.  So  far  as  the  medical  department  is  concerned,  in 
the  name  of  the  service  and  of  the  civil  profession,  we  emphatically  and 
at  once  protest  against  such  an  arrangement.  The  very  suggestmn  of  it 
is  detrimental  to  the  public  interests  of  the  naval  medical  semce,  and 
will,  we  feel  satisfied,  cause  a  similar  expression  of  disgust  to  that 
■  which  arose  out  of  the  celebrated  scheme  of  making  bonded  naval  me¬ 
dical  cadets  in  order  to  recruit  the  exhausted  ranks  of  the  service.  We 
hope  that  we  may  be  justified  in  assuming  that  it  cannot  possibly  re¬ 
ceive  sanction  from  the  First  Lord.  It  would  have  a  fatal  effect  upon 
the  already  depressed  list  of  candidates  for  the  medical  department, 
and  would  be  taking  a  step  in  precisely  the  wrong  direction.  It 
would  lower  the  status  of  the  department  as  it  now  stands— and 
Heaven  knows  that  is  not  necessary ;  and  would  be  little  short  of  an  in¬ 
sult  to  the  whole  profession.  We  earnestly  hope  that  the  project  will 
not  be  sincerely  entertained  by  Mr.  Childers ;  and  that,  in  any  mea¬ 
sures  to  be  taken  for  remodelling  this  department,  the  First  Lord  will 
remember  that  it  is  a  professional  department,  and  is  not  to  be  mixed 
up  indiscriminately  with  victualling  and  transport,  but  is  to  be  dealt 
with  separately.  Measures  which  may  be  acceptable  and  applicable  to 
members  of  these  departments  may  be  peculiarly  unpleasant  and  un¬ 
satisfactory  to  the  members  of  a  learned  profession.  On  this  rock 
some  previous  administrators  have  already  split. 


P ATHOLOGICAL  SCIENCE  IN  LONDON. 

Dr.  Quain’s  address  on  taking  the  chair  at  the  Pathological  Society 
includes  some  topics  -and  suggestions  of  importance.  As  one  o  le 
most  earnest  and  active  of  its  founders,  and  having  held  almost  ever 
since  an  official  connexion  with  it,  he  naturally  reverted  to  retrospect, 
and  contrasted  the  present  pathological  status  of  this  country  wi  1  a 
of  the  “pre-pathological  period”.  The  result  is,  no  doubt,  most  satis - 
factoiy  and  promising.  Improved  means  of  physical  research  and  in¬ 
creased  interest  in  their  use  have  given  to  our  pathologmal  Imowl  g 
an  exactness  which  is  revolutionising  diagnosis  and  practice  The  popu¬ 
larity  of  the  Society  has  been  in  full  proportion  to  its  usefulness;  and  it 
is  easy  to  understand 'this.  For  not  only  does  this  Society  afford  op¬ 
portunities  for  discussion  and  conference  to  the  most  active  working 
pathologists;  but  to  the  busy  practitioner,  whose  daily  work  takes  him 
L  from  the  dissecting-table  and  the  chemical  room,  and 
logical  opportunities  are  few  and  difficult,  it  offers,  every  foitmght, 
the  opportunity  of  refreshing  his  knowledge,  of  adding  to  it,  of  study¬ 
ing,  Abating,  and  hearing  illustrative  accounts  of  all  the  most  instruc¬ 
tive  as  well  as  the  rarest  specimens  obtained  in  ^^'^A^i'^^and^best 
houres.  Of  this  opportunity,  the  busiest,  most  mtelhgen  , 
known  general  practitioners  largely  avail  themselves;  and  no  one  m  - 
ever  learned  or  experienced,  ever  yet  left  a  meeting  of  the  Society  with- 

out  feeling  that  he  had  learned  something.  ,  .  ,  -i  c  An 

Dr  Quain  touched  upon  the  recent  complaints,  which  have  found 

voice'in  our  columns,  that  the  specimens  are  not  always  ^aluab  e  as 
they  are  numerous,  and  the  descriptions  sometimes  more  diffuse  than 
instructive.  He  did  this  lightly  and  good-humouredly,  P°mte^ 

out,  what  is  unquestionably  true,  that  the  remedy  of  such  defects  1  ^ 

be  left  rather  to  the  good  sense  of  individual  meinbeis,  than  to  a  y 
rensmship  of  the  govefning  body.  Those  who  show  — pre¬ 
parations,  merely  because  they  illustrate  the  fact  that  the  aMho^l^^as 
performed  a  resection  or  diagnosed  a  disease  of  ^ 

cognise  a  fibrous  tumour  when  he  sees  it,  or  cannot  (as 
peL)  describe  a  “  doubtful”  tumour  will  learn  in 
add  to  their  reputation  by  boring  the  Society, 

“  aunear”  to  disadvantage,  as  well  as  to  advantage. 
addrL  is  by  no  means  a  mere  formal  expression  of  compliments  and 
thlks  and  is  worth  the  careful  perusal  of  every  member  of  the  So¬ 
ciety  '  Although  bland,  hopeful,  and  thanksgiving,  it  is  full  of  good 
sense  and  sound  suggestion. 
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THE  SANITARY  COMMISSION. 

In  an  article  in  the  Journal  of  June  6th,  1868,  on  “Incoherent  Legis¬ 
lation  on  Health,”  we,  when  speaking  of  the  work  which  the  British 
Medical  and  Social  Science  Associations  had  done  towards  getting  a 
careful  and  thorough  examination  of  matters  relating  to  State  Medicine, 
called  attention  to  the  veiy  chaotic  state  of  legislation  on  sanitary  matters ; 
we  pointed  out  how  great  is  the  division  of  responsibility,  how  inadequate 
and  ill-adapted  to  the  attainment  of  the  desired  end  some  of  the  laws 
are;  we  stated,  as  our  belief,  that  “the  desired  alteration  of  depart¬ 
ments  and  consolidation  of  sanitary  laws,  the  simplification  of  author¬ 
ities  and  rectification  of  areas,  the  appointment  and  reorganisation  of 
officers  of  public  medicine  throughout  the  country,  cannot  be  satisfacto¬ 
rily  carried  out  without  a  thorough  inquiry  into  the  actual  merits,  de¬ 
ficiencies,  and  contradictions  of  the  present  arrangements.  It  can  only 
be  satisfactorily  carried  out  by  a  Royal  Commission,  and  we  tnist  that 
the  commission  will  be  granted.”  In  this  hope  we  were  not  disap¬ 
pointed,  for  the  Loudon  Gazette,  of  November  24th,  1868,  published  a 
Commission  which  the  Queen  had  directed  to  be  issued,  appointing  cer¬ 
tain  persons  Her  Majesty’s  Commissioners  to  inquire  into  and  report 
upon  the  operations  generally  of  the  sanitary  laws,  etc.  But,  though 
more  than  two  months  have  elapsed  since  the  commission  was  ptablished, 
the  only  thing  that  has  been  done,  so  far  as  we  have  been  able  to  ascer¬ 
tain,  is  the  appointment  of  a  Secretary.  It  is  true,  that  the  recent 
change  in  the  ministry  may  have  caused  some  little  delay;  but  surely  by 
this  time  the  Commission  should  be  showing  some  signs  of  vitality,  for 
there  has  been  ample  opportunity  to  replace  those  members  who  have 
accepted  office  in  the  present  cabinet.  There  cannot  be  a  scarcity  of 
men  qualified  and  willing  to  fill  the  vacancies ;  and,  if  it  be  thought 
desirable  to  have  a  member  of  the  Upper  House  to  act  as  Chairman, 
it  is  possible  to  name  several,  either  of  whom  would  undoubtedly  perform 
the  duties  with  advantage.  If  the  Government  does  not  wish  the  public 
to  look  upon  the  Commission  as  a  sham,  instant  measures  will  be 
adopted  to  prove  that  it  really  intended  that  it  shall  do  good  service  to 
the  country.  The  House  of  Commons  were  promised  last  year  that 
there  should  be  a  Commission,  and  the  Commission  was  issued,  directed 
to  some  of  the  best  sanitarians  of  the  day;  and  we  do  not  believe 
that  such  men  will  consent  to  be  made  ridiculous  by  the  allowed 
lapse  of  the  Commission.  Our  profession,  our  Association,  and 
the  Social  Science  Association  have  fought  for  this  very  thing,  fought 
long  and  fought  well ;  and  now  that  they  have  achieved  their  object 
thus  far,  it  is  scarcely  likely  that  they  will  quietly  see  the  Com¬ 
mission  knocked  on  the  head.  There  is  no  Governmental  step  which 
has  been  taken  of  late  which  gave  so  much  satisfaction,  and  any  at¬ 
tempt  of  the  present  Government  to  render  the  action  of  the  late  Go¬ 
vernment  in  this  matter  nugatory,  can  scarcely  fail  to  call  forth  public 
condemnation.  We  feel  it  our  duty  to  urge  upon  Mr.  Bruce  (than 
whom  no  one  knows  better  how  necessary  it  is  that  the  Commission 
should  get  to  work  without  delay,  for  no  more  tinkering  of  Sanitary 
Acts  will  be  tolerated),  to  supplement  the  good  work  which  he  has 
already  done  for  the  country,  by  hastening,  in  every  possible  way^*  any 
alterations  which  may  be  necessary  in  the  constitution  of  the  Commis¬ 
sion,  and  so  enabling  the  Commission  to  at  once  begin  its  labours. 
There  are,  doubtless,  numerous  persons  who  are  well  qualified  to  give 
evidence,  and  the  results  of  their  experience,  in  every  phase  of  sanitary 
matters,  and  who  are  only  waiting  for  the  opportunity  to  give  to  the 
Commissioners  such  assistance  and  information,  but  at  present  they  are 
precluded  from  giving  this  aid.  We  do  not  even  know  where  what¬ 
ever  there  may  be  of  this  Commission  is  to  be  found,  and  to  what  address 
communications  for  the  Commission  should  be  forwarded.  This  is  surely 
not  what  it  should  be  at  the  end  of  two  months. 

We  earnestly  press  upon  Mr.  Bruce,  in  the  name  of  the  profession,  the 
absolute  necessity  which  there  is  for  the  Commission,  and  for  its  speedily 
getting  to  work, ;  and  trust  that  the  Government  will  immediately  do 
all  that  is  necessary  to  make  it  a  working  reality  instead  of  being,  as  it 
is  now,  nothing  more  than  a  name. 


PROPAGATION  OF  DISEASES  BY  PUBLIC  VEHICLES. 

One  of  our  daily  contemporaries  having  drawn  attention,  through  the 
letter  of  a  correspondent,  to  a  case  in  which  small-pox  appears  to  have 
been  contracted  from  an  infected  street  cab,  we  deem  it  advisable  to 
give  a  prominent  place  in  our  columns  to  the  following  notice  to  the 
public,  issued  in  June  last,  by  the  Committee  of  the  Hospital  Carriage 
Fund,  as  it  tells  as  concisely  as  possible  what  has  been  done  by  that 
body  to  place  proper  fever  and  small-pox  ambulances  at  the  disposal  of 
the  public.  The  notice  runs  thus. 

“Hospital  Carriages  for  Fever  and  Small-pox. — The  Com¬ 
mittee  of  the  Hospital  Carriage  Fund  have  the  jDleasure  to  inform  their 
subscribers  and  the  public. — i.  That  they  have,  by  establishing  proper 
fever  and  small-pox  ambulances,  in  a  great  measure  afforded  to  the  pub¬ 
lic  the  means  of  avoiding  the  use  of  sti'eet  cabs  for  the  conveyance  of 
persons  suffering  from  infectious  diseases.  2.  That  they  have  received 
and  expended  the  sum  of  \  :  12  : 1 1,  and  have  been  enabled  with  that 
small  outlay  to  establish  seven  ambulances,  thanks  to  the  ready  co-oper¬ 
ation  accorded  by  the  boards  of  several  of  the  London  hospitals.  ^3. 
That  two  of  these  ambulances— one  for  fever  and  the  other  for  small¬ 
pox  cases — have  been  placed  at  a  station  built  on  the  grounds  of  the 
London  Fever  Hospital,  and  one  at  each  of  the  following  hospitals,  viz. 
The  London,  Middlesex,  St.  Mary’s,  St.  George’s,  and  University 
College.  4.  That  for  the  removal  of  a  fever  or  small-pox  patient  to  or 
from  any  one  of  these  hospitals  the  use  of  the  ambulance  stationed  at  it 
can  be  obtained.  5.  That  a  fever  or  small-pox  patient  requiring  to  be 
moved  to  any  hospital,  or  to  any  other  place  in  the  metropolis,  can  have 
a  fever  or  small-pox  ambulance  sent  to  his  or  her  address  on  the  re¬ 
ceipt  of  a  message  by  telegram  or  otherwise,  at  the  station  established 
at  the  London  Fever  Hospital,  Liveipool  Road,  Islington.  6.  That 
arrangements  have  been  made  with  the  District  Telegraph  Offices  for 
the  transmission  to  the  London  Fever  Hospital  of  applications  for  the 
use  of  a  fever  or  small-pox  hospital  carriage.  7.  That  the  charge  for 
horse-hire  (about  a  double  cab-fare)  will  be  the  only  expense  incurred 
by  those  using  the  ambulances.  8.  That  they  have  to  express  their 
acknowledgments  to  Messrs.  Woodall,  Orchard  Street,  who  presented 
one  of  the  carriages.  9.  In  conclusion,  the  Committee  beg  to  inform 
the  public,  that  for  a  time  at  least  they  intend  to  discontinue  their  ex¬ 
ertions,  as,  in  the  first  place,  they  have  no  further  funds  at  their  disposal; 
and  secondly,  because  an  Act  of  Parliament,  ‘The  Sanitary  Act,  1866,’ 
has  enjoined  the  establishment  of  proper  fever  and  small-pox  ambulances 
upon  the  vestries  of  the  Metropolitan  districts,  and  has  made  the  use  of 
street  cabs  for  the  conveyance  of  persons  suffering  from  infectious  dis¬ 
eases  an  indictable  offence,  etc. ,  under  conditions  practically  prohibitory. 
The  Committee  feel  they  have  initiated  a  movement  in  the  right  direc¬ 
tion,  and  hold  themselves  in  readiness,  if  required,  to  take  further 
action.  (Signed)  By  order  of  the  Committee, 

“Horace  Jeaffreson,  M.D.Lond., 
“Honorary  Secretary,  Hospital  Carriage  Fund. 

“6,  South  St,  Finsbury,  and  West  Hill,  Wandsworth,  June  6, 1868.” 

Although  so  much  has  been  well  done  by  the  Committee  of  the  Hos¬ 
pital  Carriage  Fund — who  have  performed  good  service  in  initiating  a 
movement  in  the  right  direction — much  more  remains  to  be  done  before 
the  law,  as  it  now  stands,  can  be  anything  but  a  dead  letter.  The  pro¬ 
visions  of  the  “Sanitary  Act,”  1866,  referred  to,  are  very  unsatisfactory. 
Thus,  Clause  (24)  exacts  that  “It  shall  be  lawful  at  all  times  for  the 
nuisance  authority  to  provide  and  maintain  a  carriage  or  carriages  suit¬ 
able  for  the  conveyance  of  persons  suffering  under  any  contagious  or 
infectious  disease.”  So,  leaving  it  optional  with  the  Sewer  authority 
to  provide  such  ambulance  or  not,  as  it  thinks  proper.  But,  Clause  (25) 
imposes  a  penalty,  not  exceeding  five  pounds,  upon  “any  person  suf¬ 
fering  from  infectious  disorder  who  enters  a  public  conveyance  without 
notifying  to  the  driver  that  he  is  so  suffering,  ”  and  the  Clause  further 
enacts  that  “no  owner  or  driver  of  any  public  conveyance  shall  be  re¬ 
quired  to  convey  any  person  so  suffering  until  they  shall  have  been  first 
paid  a  sum  sufficient  to  cover  all  losses  and  expenses  incurred  in  carrying 
into  effect  the  provisions  of  this  Act.”  The  expenses  so  incurred  are 
faintly  indicated  in  Clause  (38),  which  declares  that  “any  owner  or 
driver  of  a  public  conveyance  who  does  not  immediately  provide  for  the 
disinfection  of  his  conveyance  after  it  has  conveyed  a  sufferer  from  small- 

*  The  Small-Pox  Hospital  refused  to  accept  or  use  an  ambulance  that  was 
offered  to  it. 
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pox  or  fever,  shall  be  liable  to ‘a  penalty  not  exceeding  five  pounds.  ” 
Nothing  is  said  as  to  how  the  infected  vehicle  is  to  be  purified,  and.  it 
appears  to  be  the  business  of  no  one  in  particular  to  see  that  the  disin- 
fection  is  properly  carried  out.  It  thus  appears,  that  accoi ding  ^  tie 
“Sanitary  Act,”  1866,  no  provision  is  made  for  the  certain  establish¬ 
ment  of  fever  and  small-pox  ambulances— while  the  public  are  open  to 
be  harried  by  cab  owners  and  drivers  to  pay  extortionable  fares  on  the 
understanding  that  certain  costs  will  be  incurred  in  disinfecting  the  in¬ 
fected  vehicle,  a  process,  the  mode  of  which,  if  done  at  all,  is  left  o 
the  sanitary  consciousness  of  “cabby”.  It  is  folly  to  egis  a  e  111  le 
manner  indicated  by  the  clauses  quoted  above.  Till  a  sufficient  number 
of  fever  ambulances  have  been  established,  it  would  be  a  gross  injustice 
to  make  it  penal  for  a  patient  suffering  from  an  infectious  disease  to  be 
conveyed  in  the  only  manner  in  which  it  might  be  possible  for  him  to  be 
removed  from  a  quarter  where  his  stay  might  be  attended  with  hazard 
to  himself  and  danger  to  the  other  inhabitants.  The  whole  subject  re¬ 
quires  renewed  consideration. 


The  Cutlers’  Company,  at  their  last  monthly  court,  voted  a  donahon 
of  10  :  10  to  each  of  the  following  hospitals :  Charing  Cross  Hospital, 
Middlesex  Hospital,  King’s  College  Hospital,  Royal  Free  Hosphal, 
Epileptic  Hospital,  Great  Northern  Hospital,  West  London  Hospital, 
and  St.  Maiy’s  Hospital. 

The  Swiney  Prize  of  a  silver  goblet  of  the  value  of  ^100,  with  gold 
coin  in  it  to  the  same  amount,  has  been  unanimously  awarded  by  the 
judges  from  the  Society  of  Arts  and  the  College  of  Physicians  to  Dr 
Guy  of  King’s  College,  for  his  well-known  treatise  on  the  Principles  of 

Forensic  Medicine. 

The  Liverpool  Health  Committee  has  come  to  a  practical  resolution  on 
the  question  of  dealing  with  cellars  unfit  for  human  habitation.  To 
avoid  the  expense  which  the  complete  filling  up  would  involve,  it  is  pro¬ 
posed  that  the  doorways  and  Stairs  should  be  built  up,  and  that  the 
parts  not  filled  up  should  be  covered  with  a  grating,  the  apertures  in 
•which  are  to  be  sufficiently  small  to  prevent  ashes  or  other  refuse  from 
passing  through. 

THE  LATE  ATTEMPTED  MURDER  AT  NETLEY. 

A  CORRESPONDENT  informs  US  that  the  orderly  of  the  Army  Hospital. 
Corps,  whose  life  was  attempted  at  Netley  a  short  while  ago,  is  pro¬ 
ceeding  favourably,  the  large  vessels  having  escaped  injury.  We  are 
further  informed  that  his  assailant,  instead  of  being  a  lunatic,  was  a  man  of 
the  Royal  Artillery  who  had  been  sent  home  from  India  as  a  passenger  in 
the  forecastle  of  one  of  the  Peninsular  and  Oriental  steamers,  being  an 
irreclaimably  bad  character  from  drunkenness  and  other  crimes,  and 
discharged  with  ignominy  from  the  service.  On  disembarking  at  South¬ 
ampton,  the  averments  concerning  him  not  having  been  received,  he 
was  sent  to  Netley  to  await  their  arrival ;  but,  instead  of  being  placed 
in  the  guard-room,  under  charge  of  an  armed  party,  he  was  consi^ed 
to  that  portion  of  the  establishment  allotted  to  lunatic  patients.  The 
responsibility  appears  entirely  to  rest  upon  the  military  authorities;  and 
it  is  little  to  be  wondered  it,  that  a  man  of  such  character  and  ante¬ 
cedents,  on  finding  himself  treated  as  a  madman,  should  have  been 
tempted  into  an  act  of  fury. 


THE  MEDICAL  DIRECTOR-GENERALSHIP  OF  THE  NAVY. 

The  Army  and  Navy  Gazette,  besides  asserting,  among  the  rumours  of 
the  day,  that  it  is  intended  to  amalgamate  the  medical  with  the  victual¬ 
ling  and  transport  branches  of  the  navy,  under  the  supervision  of  Rear- 
Admiral  Mends,  intimates  that,  in  addition  to  this  reduction  of  the 
dignity  of  the  office,  its  emoluments  are  to  be  diminished  to  the  extent 
of  ;^30o  ^  year.  It  seems,  too,  that  the  title  of  Director-General  is  to 
be  abolished.  Now,  whatever  may  be  the  title  the  medical  officer  at 
Somerset  House  may  bear,  he  is  the  representative  man  of  our  profes¬ 
sion,  and  must  be  the  professional  adviser  of  the  Admiralty  in  all  that 


concerns  the  health  of  the  navy,  which  is  a  matter  of  no  secondary 
weight ;  and  he  must  be  looked  up  to  as  the  protector  of  the  vitality  of 
our  profession  employed  in  that  service.  Therefore,  it  has  been  hitherto 
the  practice  that  the  holder  of  the  office  should  be  one  of  the  senior  and 
most  distinguished  officers  of  the  department — one  to  whom  a  large  j 
body  of  educated  men  shall  look  up  with  great  respect.  We  concur 
with  our  contemporary  in  thinking  that  the  proposed  changes  are  of  a 
nature  to  prevent  any  of  the  highest  medical  men  in  the  navy  seeking 
this  mutilated  superiority  over  their  brethren,  since  the  official  status  he 
would  have  assigned  to  him  will  be  no  better  than  that  of  a  senior 
clerk,  and  the  entire  profession  in  the  navy  will  receive  through  him  a 
corresponding  depreciation.  We  sympathise  deeply  with  our  naval 
brethren  in  this  possibility  of  further  degradation  relatively  to  the  army , 
and  we  shall  anxiously  await  the  decision  of  the  present  First  Lord  of 
the  Admiralty,  who  has  taken  office  under  promises  to  make  himself  the 
perfect  master  of  a  difficult  position  through  personal  acquaintance  with 
those  officers  who  have  the  practical  working  of  departments  in  their 
hands — trusting  that  he  is  not  so  soon  about  to  subordinate  further,  and 
to  remove  still  another  step  from  him,  the  officer  who  is  the  chief 
guardian  of  the  health  of  the  Royal  Navy. 

REPRESSION  OF  CONTAGIOUS  DISEASES. 

The  Government  is  steadily  extending  the  operation  of  the  Contagious 
Diseases  Act.  The  number  of  beds  at  Aldershot  will  shortly  be  in¬ 
creased  to  ninety.  The  hospital  at  Colchester  is  nearly  complete ;  the 
hospital  at  Shorncliffe  is  already  in  full  operation;  while  a  new  one,  to 
hold  forty  beds,  under  the  direct  control  of  the  War  Office,  is  being 
prepared  at  Chatham  for  women  from  Chatham,  Gravesend,  and  the 
neighbourhood.  These  additions,  with  the  hospitals  at  Queenstown 
and  the  Curragh  in  Ireland,  will  put  three  hundred  beds  at  the  com¬ 
mand  of  the  War  Office.  The  main  impediment  to  a  complete  success 
in  stamping  out  contagious  diseases  is  the  very  limited  application  of 
the  Act.  At  present  sufficient  effect  has  been  produced  to  improve  the 
health  of  the  army  indisputably,  but  the  localities  where  no  preventive 
measures  are  enforced  so  greatly  preponderate  over  the  protected  dis¬ 
tricts,  that  disease  is  being  continually  imported  afresh  into  the  towns 
under  the  Act. 

IMPORTANT  CURES  OF  SNAKE-BITE. 

We  have  received  from  Mr.  Paget  of  St.  Bartholomew’s  Hospital  some 
details  forwarded  by  Professor  Halford,  of  Melbourne,  for  publication,  of 
three  successful  cases  in  which  poisoning  by  the  bite  of  venomous  snakes 
has  been  treated  by  the  injection  of  ammonia  into  the  veins.  In  the 
first  case,  a  man  named  Brown  was  bitten  severely  at  about  n  A.M.  by 
a  large  poisonous  brown  snake.  He  sucked  the  wound,  applied  a  liga¬ 
ture  of  string,  and  drank  freely  of  brandy  to  relieve  faintness.  At  noon, 
he  became  powerless,  and  coma  and  vomiting  followed.  The  pulse  was 
feeble,  and  the  pupils  sluggish.  He  was  brought  to  the  surgery  of  Mr. 
Arnold,  who  excised  the  wound,  applied  strong  ammonia  locally,  and 
employed  galvanism,  with  the  occasional  administration  of  stimulants.  The 
patient,  however,  continued  to  sink.  Professor  Halford  was  sent  for, 
and  the  man  now  seemed  dying.  Dr.  Halford  then  injected  some 
ammonia  by  a  fine  syringe  into  the  radial  vein.  The  effects  were  mar¬ 
vellous.  In  a  short  time  the  patient  became  sensible,  and  answered 
questions,  and  continued,  with  proper  attention,  to  progress  favourably. 
Dr.  Dempster  Beckworth  reports  a  second  case,  also  successful.  A  male 
adult  was  bitten  at  8  A.M.  by  a  black  snake.  He  sucked  the  woun  ; 
it  was  subsequently  scarified,  and  ammonia  applied  locally.  But  he  fell 
into  stupor,  and  at  midday  could  not  be  roused.  “  I  therefore,  says  Dr 
Dempster,  “  injected  liquor  ammonise  fortior  into  the  saphena  vein,  and 
also  hypodermically.  This  affected  him  at  once,  and  after  the  second 
injection  he  woke  up,  and  became  sensible;  his  pupils,  which  had  before 
been  veiy  sluggish,  acted  well;  and  his  pulse  rose  from  fi^y-six  to 
seventy.  After  this  he  progressed  well,  with  the  exception  of  violent 
vomiting  for  twelve  hours.  He  is  now  (November  15th)  convalescent, 
but  very  weak.  I,  of  course,  continued  the  stimulant  treatment,  but 
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certainly  attribute  the  man’s  recovery  to  the  injection  of  ammonia,  of 
j  which  I  altogether  injected  about  twelve  minims.”  Dr.  Halford  men¬ 
tions,  with  reference  to  this  case,  that  the  liquor  ammonise  fortior  should 
be  diluted  before  injection  in  such  cases  with  two  or  three  times  its 
•quantity  of  water,  and  of  this  mixture  from  twenty  to  thirty  drops 
should  be  injected  into  one  of  the  larger  veins.  The  syringe,  he 
adds,  should  be  carefully  introduced,  so  as  to  give  the  ammonia  a 
fair  chance.  He  disapproves  of  merely  throwing  the  injection  under 
the  skin,  and  believes  that  after  the  injection  of  the  ammonia 
there  is  no  necessity  for  resorting  to  the  use  of  stimulants.  A  third 
case  is  reported  in  the  Nnucastle  Chronicle,  New  South  Wales.  It 
is  that  of  a  young  woman  at  Lake  Macquarrie,  dangerously  bitten  by  a 
moderately  large  brown  snake.  Apprehending  immediate  danger,  she 
I  at  once  sucked  the  wound,  cut  out  the  snake-bitten  part,  and  tied  a 
ligature  round  the  finger  about  half  an  inch  above  the  wound,  and  an¬ 
other  at  the  wrist.  She  then  rode  off  as  speedily  as  possible  to  New¬ 
castle  for  medical  aid.  On  the  way  she  was  directed  to  Dr.  Irwin, 
Lake  Macquarrie  Road,  whom  she  found  at  home.  The  doctor,  seeing 
it  wms  a  bad  case,  immediately  had  recourse  to  Professor  Halford’s  re¬ 
medy.  He  at  first  scarified  the  w'ound,  and  poured  some  ammonia  into 
I  it.  Following  up  the  Professor’s  directions,  he  also  opened  a  vein 
above  the  w’rist,  and,  with  a  syringe,  injected  a  quantity  of  ammonia 
'  into  it.  He  then  kept  the  patient  in  constant  motion,  notwithstanding 
which,  however,  at  intervals  she  appeared-  to  be  almost  overcome  with 
I  drowsiness,  and  at  one  time  very  nearly  gave  way  to  sleep.  Dr.  Irwin, 

^  wdth  most  commendable  perseverance,  then  took  the  woman  by  the 

I  arm  and  w'alked  her  round  the  room  until  two  o’clock  in  the  morning, 

I  when  she  rallied,  the  drowsiness  having  left  her.  On  Thursday,  she 

[  appeared  to  have  quite  recovered,  and  returned  home.  It  is  usually 

understood  that  the  bite  of  brown  snakes  is  excessively  dangerous. 
These  results  are  of  the  highest  interest,  and  are  most  promising.  They 
will,  of  course,  attract  the  immediate  attention  of  our  Indian  readers, 

I  and  we  shall  hope  to  receive  early  confirmatory  reports  of  the  efficacy  of 
1  the  ammonia  injections,  which  should  of  course  be  carefully  employed, 

I  and  of  no  greater  strength  and  quantity  than  that  recommended. 


CAPTAIN-SUPERINTENDENT  OF  NAVAL  HOSPITALS. 

I  We  observe  with  great  satisfaction  that  one  piece  of  financial  reform, 
which  we  have  before  urged,  is  promised  for  the  navy.  We  last 
showed  its  advisability  in  the  army,  in  speaking  of  the  Netley  establish- 
I  ment.  It  is  the  abolition  of  captain-superintendents  and  lieutenants  at 

'  -our  naval  hospitals.  The  actual  saving,  making  due  allowance  for  the 

half-pay,  would  still  be  in  round  numbers,  a  year.  They  are 

equally  unnecessary  at  Haslar,  Plymouth,  and  Greenwich ;  and  this  has 
long  been  recognised.  Their  presence  has  long  been  one  of  the  greatest 
anomalies  of  the  service ;  the  offices  being,  in  fact,  so  many  pensions  for 
doing  unnecessary  duties,  which  properly  pertain  to  the  medical  inspec¬ 
torial  officers  at  these  hospitals.  The  average  expense  of  patients  at  the 
hospitals  where  they  exist  is  greatly  in  excess  of  that  at  the  various  home 
and  foreign  hospitals  w'here  no  such  officers  exist,  but  where  the  treat¬ 
ment  and  organisation  are  in  no  way  inferior. 

KLINK. 

A  CORRESPONDENT  Calls  our  attention,  d  propos  of  the  excess  of  alcohol 
which  we  have  shown  in  English  as  compared  with  Viennese  ales,  to 
the  malt  liquors  sold  in  South  Staffordshire,  where  more  than  the 
average  amount  of  drunkenness  is  said  to  prevail.  He  describes  a  sys¬ 
tem  “which,  originating  years  ago,  has  largely  increased  in  some  dis¬ 
tricts,  and  especially  in  the  immediate  neighbourhood  of  Burton-on- 
Trent.  In  the  larger  breweries,  there  is  always  a  varying  amount  of 
‘returned  ale’ — that  is,  strong  ale  which  has  become  so  tart  or  acid 
as  to  be  unfit  for  ordinary  sale.  This  strong  ale  is  modified  in  various 
ways  to  make  it  palatable,  and  is  then  re-issued  at  a  very  low  price. 
The  principal  buyers  of  it  are  a  set  of  minor  publicans,  to  whom  have 
j  been  granted  five-shilling  licences,  In  the  district,  this  liquor,  known 
as  ‘klink  ’,  is  sold  at  the  low  rate  of  twopence  per  quart;  and,  being  ex¬ 


ceedingly  strong,  the  above  quantity  is  enough  to  intoxicate  most  men. 
Consequently,  in  some  villages  where  klink  is  sold,  there  is  a  most  de¬ 
moralising  amount  of  intemperance,  both  among  men  and  women.  It 
is  not,  however,  the  intoxicating  power  of  klink  beer  which  is  its  only 
bad  property;  but,  from  the  development  of  certain  acids,  the  effect 
upon  the  mucous  lining  of  the  stomach,  upon  the  liver  and  kidneys,  is 
most  injurious ;  and  those  who  are  in  the  habit  of  drinking  it  are  well 
aware  of  the  effect.  Unfortunately,  too,  this  kind  of  beer  has  got 
largely  into  use  as  harvest-drink,  and,  being  consumed  in  large  quanti¬ 
ties,  originates  numerous  cases  of  severe  dyspepsia,  of  liver- irritation, 
p.nd  especially  of  kidney-disorder,  in  consequence  of  the  abundant 
formation  of  urates  and  of  uric  acid  ;  and,  of  course,  coincidently  with 
these  arise  rheumatic  and  gouty  affections  of  more  or  less  severity. 
Probably  neither  brewers  no  employers  are  aw'are  of  the  amount  of  in¬ 
jury  inflicted  by  this  drink.” 


A  “plant”  on  a  medical  WITNESS. 

In  the  course  of  a  recent  trial,  where  a  medical  testimony  was  to  be 
given  by  Mr.  Gray,  surgeon,  of  Newmarket,  a  man  was  sent  to  him 
shamming  illness,  in  order  to  get  a  certificate  d' obligcance,  which  was  to 
be  used  against  the  witness  in  court.  Mr.  Gray  indignantly  refused,  and 
the  “plant”  was  exposed  and  apologised  for  in  court.  The  solicitor  to 
'the  case  denied  any  knowledge  of  this  disgraceful  attempt.  It  may, 
however,  be  useful  to  notice  it  here. 


j  king’s  college  hospital. 

The  Treasurer  of  King’s  College  Hospital  announces  a  pressing  and 
absolute  want  of  funds — a  debt  of  ;^3,5oo  to  tradesmen,  and  only  ;^ioo 
of  cash.  It  is  a  hospital  of  such  eminent  usefulness  and  reputation,  and 
Its  continuance  in  full  working  order  so  essential  to  its  important  medi¬ 
cal  school,  that  we  entertain  no  doubt  that  this  pecuniary  difficulty,  thus 
frankly  stated,  will  be  generously  relieved  by  public  munificence. 


CANCER  CURING. 

At  the  Court  of  Queen’s  Bench,  Mr.  C.  H.  Frewen  has  obtained  a 
rule  nisi  for  a  criminal  information  against  John  Pattison,  M.D.,  Uni¬ 
versity  of  New  York  (registered  as  such);  late  of  26,  Welbeck  Street, 
Cavendish  Square.  From  the  affidavits,  it  appeared  that  in  the  latter 
part  of  the  year  1866,  Dr.  Pattison  was  called  in  to  attend  Mrs.  Frewen, 
who  was  suffering  from  cancer,  and  he  attended  her  until  the  9th  of 
February,  1867,  when  she  died.  Dr.  Pattison  had  already  received  the 
sum  of  150  guineas  for  his  attendance,  but  he  claimed  a  further  sum  of 
100  guineas,  which  was  refused.  In  May,  1867,  an  action  was  com¬ 
menced  to  recover  that  sum,  as  the  balance  of  a  claim  of  250  guineas, 
but  that  action  had  not  been  prosecuted.  Various  letters,  however,  had 
been  sent  since  by  Dr.  Pattison  to  Mr.  Frewen,  couched  in  terms  ex¬ 
tremely  offensive,  and  casting  upon  him  the  reproach  of  shabby  and 
disreputable  conduct  in  disputing  the  demand  made  upon  him.  In  one 
of  these  letters,  moreover,  in  October,  1868,  Dr.  Pattison  sent  an  ac¬ 
count  of  the  case  of  Mrs.  Frewen,  which  he  hinted  that  he  intended  to 
publish  in  a  professional  journal,  entering  into  veiy  painful  details  of 
the  sufferings  of  the  deceased  lady.  Mr.  Frewen  had,  in  the  meantime, 
referred  the  doctor  to  his  attorneys,  and,  in  order  to  free  himself  from 
the  annoyance,  he  had  returned  the  later  letters  through  the  dead-letter 
office.  Upon  this,  the  defendant  had  sent  them  open,  so  that  any  one 
could  read  them,  and  in  his  last  letter  threatened  that  he  should  have 
the  next  written  upon  cardboard  and  sent  to  Mr.  Frewen’s  club. 


DEATHS  FROM  CHLOROFORM. 

Two  deaths  from  chloroform  have  occurred  this  week — one  at  the  Leeds 
Infirmary,  and  the  other  at  St.  Bartholomew’s  Hospital,  the  patients 
being  about  to  be  submitted  to  surgical  operation.  In  both  cases,  the 
juries  returned  verdicts  to  the  effect  that  the  chloroform  had  been  admi¬ 
nistered  with  due  precautions.  The  deaths  were  attributed  to  the  dis¬ 
eased  state  of  the  heart. 
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re-arrangement  of  apothecaries’  weights  in  GERMANY. 
North  Germany  has  adopted  the  French  gratnme  as  the  basis  of  me  1- 
cal  weights,  and  this  obliges  certain  German  States  to  alter  tlmir  phar¬ 
macopoeias.  This  is  especially  the  case  as  regards  the  Grand  Duchy  of 
Mecklenburg-Schwerin;  but,  it  being  evidently  inconvenient  tliat  eac 
State  should  make  changes  without  concert  with  its  neighbours,  the 
presentative  of  the  Grand  Duchy  has  proposed  to  the  Federal  Counci 
fo  convoke  a  commission  of  medical  men  and  apothecaries  to  establish 
a  pharmacopoeia  common  to  all  the  States  of  the  German  Northern 

Confederation. 

CALLING  UP  THE  DOCTOR. 

Mr.  Coroner  Lowe,  in  charging  a  Lincolnshire  jury  at  a  recent  inquest 
on  a  drowned  man,  in  attempting  whose  recovery  the  medical  witnesses 
had  been  employed  for  many  hours  without  remuneration  or  e  pro¬ 
spect  of  it,  made  the  following  pertinent  comments.  He  must  say 
this  was  a  great  tax  upon  medical  men.  In  such  cases  they  got  no  re¬ 
ward.  When  he  was  a  young  man,  he  was  called  out  to  a  case  of  poi¬ 
soning,  and  he  was  obliged  to  be  up  all  night,  so  that  the  man  migi 
not  go  to  sleep  and  die.  Well,  for  that  he  got  neither  thanks  nor  pay. 
They  were  liable  to  be  called  out  in  similar  cases  at  any  time,  without 
the  hope  of  being  paid.  In  Hull  there  was  a  medical  man  for  that  pur¬ 
pose,  and  the  magistrates  paid  him.  He  thought  it  well  to  make  those 
remarks.  In  Lincoln  there  was  no  medical  man  appointed  for  thos 
cases.  It  had  been  a  crying  evil,  and  ought  to  be  removed,  for  their 
time  was  their  livelihood.”  A  metropolitan  Poor-law  medica  officer,  in 
an  official  reply  to  a  circular  of  the  Poor-law  Board,  a  couple  of  years 
since,  pointed  out  that  the  medical  officer  was  liable  to  be  occupied  for 
many  consecutive  hours  in  laborious  attempts  at  resuscitation  ;  and  le 
added  that,  if  those  efforts  were  successful,  there  was  no  pecuniary  fee 
or  reward  for  the  labour  and  success.  If  resuscitation  were  not  effecte  , 
there  was  a  fee  for  post  mortetti  examination  and  evidence  m  the 
coroner’s  court-a  gross  anomaly,  which,  he  observed,  “deserved 
attention.” 


self  and  save  the  sections  for  comparison  with  those  obtained  at  a  later 
date.  In  this  way,  more  accurate  results  would  be  obtained,  and  the 
report  would  not  so  widely  differ  from  the  original  account  as  may  be 
noticed  in  several  cases  which  occurred  during  the  last  session.  Another 
point,  too,  worthy  of  consideration,  is,  whether  the  Committee  should 
not  act  more  in  unison  with  the  exhibitor,  and  receive  from  him  a  lull 
account  of  the  history  of  the  case.  It  is  too  much  the  custom  now  for 
a  very  interesting  specimen  to  be  shown,  and  then  hastily  refeiued  to 
the  Committee,  who  give,  at  a  future  meeting,  an  account  which  can- 
not  be  accurate,  because  they  only  view  it  from  a  microscopic  aspect, 
and  that,  too,  at  a  time  when  it  has  probably  been  much  altered  from 
its  original  condition.  To  describe  properly  a  preparation,  the  clinical 
history  must  be  known;  and  curious  mistakes  are  liable  to  occur,  it  tins 
be  not  attended  to.  The  reports  might  be  much  more  valuable,  if^,  m  a 
future  volume,  these  errors  should  be  avoided.  At  present,  if  the  le- 
porters  disagree  with  the  exhibitor,  there  is  no  chance  of  discussing 
the  question,  as  the  specimen  is  not  in  the  room,  and  it  is  irregular  to 

speak  on  the  report. 


SCOTLAND. 


Eye  Infirmary  of  Edinburgh.— The  annual  meeting  of  the  Eye 
Infirmary  of  Edinburgh  was  held  last  week  in  the  hall  of  the  In- 
firmaiT,  6,  Cambridge  Street.  The  Secretary  read  the  annual  report, 
which  showed  that,  since  the  reopening  of  the  charity,  seventeen  years 
ago,  13,755  individuals  had  applied  for  and  obtained  advice,  and  of 
these  303  were  accommodated  in  the  wards  of  the  Infirmary.  _  During 
the  last  year  the  applicants  numbered  912,  and  the  m-door  patients  18. 

university  of  ABERDEEN  :  THE  CHAIR  OF  MIDWIFERY. 

In  addition  to  the  candidates  whose  names  we  mentioned  last  wee  , 
Dr.  Christie,  Dr.  Kerr,  Dr.  Rainy,  and  Dr.  Coutts  of  Aberdeen,  Dr. 
Jamieson  of  Peterhead,  and  Dr.  Simpson  and  Dr.  Black  of  London, 
the  latter  lately  assistant  to  Sir  James  Simpson,  are  in  the  held. 


training  of  nurses. 

At  a  conference  of  the  chairmen  and  vice-chairmen  of  the  various  Poor- 
law  unions  in  Warwickshire,  held  in  Warwick  on  Saturday,  under  the 
presidency  of  the  Lord-Lieutenant  of  the  county  (Lord  Leigh  ,  it  was 
unanimously  resolved  to  memorialise  the  Poor-law  Board  to  take 
steps  for  securing  to  boards  of  guardians  the  power  to  ff-ain  nurses,  or 
to  contribute  to  some  approved  institution  for  the  training  of  efficient 
nurses,  with  power  to  employ  nurses  from  any  such  institution  for 
nursing  the  sick  poor.”  It  was  decided  that  a  copy  of  the  memorial 
should  be  sent  to  all  the  unions  in  England,  requesting  their  coopera¬ 
tion.  It  was  also  resolved  that  the  attention  of  the  Poor-law  Board 
should  be  directed  to  the  necessity  for  establishing,  in  connexion  with 
the  various  unions,  central  industrial  training  schools  in  each  county, 
for  the  reception  of  the  children  who  are  likely  to  become  permanent 
inmates  of  the  workhouse. 

MORBID  GROWTHS. 

At  the  recent  general  meeting  of  the  Pathological  Societyavote  of  thaiffis 
was  unanimously  accorded  to  the  Committee  on  Morbid  Growths  for 
their  reports  during  the  past  year;  and  there  can  be  no  doubt  that  t  e 
recent  volume  of  Transactions  is  much  increased  in  value  by  the  publica¬ 
tion  of  them.  Yet  there  is  one  evil  which  was  pointed  out,  and  which 
is  apt- to  grow  greater;  and  that  is,  that  members  who  exhibit  speci¬ 
mens  leave  the  microscopic  examination  of  them  to  the  Committee,  in 
stead  of  looking  at  them  when  in  a  fresh  state.  It  is  this,  too,  w  11c  1 
makes  the  labours  of  the  Committee  not  only  more  difficult,  but  less  to 
be  relied  upon ;  because,  when  a  specimen  has  been  in  spirit  for  several 
months,  it  is  impossible  to  make  out  properly  its  structure,  as  the  ele¬ 
ments  of  the  tissue  become  altered  in  that  time.  It  is  of  great  im¬ 
portance  for  every  member  who  exhibits  a  specimen  which  is  likely  to 
be  referred  to  the  Committee,  to  examine  it  as  fresh  as  possible  him- 


TIIE  CHAIR  OF  CHEMISTRY  :  UNIVERSITY  OF  EDINBURGH. 
Another  candidate:  Mr.  W.  H.  Perkin,  of  London,  has  appeared 
in  the  field  for  the  Chair  of  Chemistry  in  the  University  of  Edinburgh 
Mr.  Perkin  is  known  as  the  discoverer  of  coal-tar  ^olotus 
Professor  Anderson,  of  Glasgow,  be  appointed,  it  is  hir  Perkm  s  in¬ 
tention  to  offer  himself  for  the  Chair  of  Chemistry  in  the  University 

of  Glasgow.  _ 

the  diploma  of  the  GLASGOW  FACULTY  OF  PHYSICIANS  AND- 

SURGEONS. 

AN  important  case  was  tried  the  other  day  before  the  County  Court  at 
Walsall,  in  which  the  Judge  decided  that  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow  was  only  authorised  to  grant  degrees  in  suigeiy,  and 
that,  therefore,  the  plaintiff  in  the  case,  who  held  that  qualification  only, 
was  not  entitled  to  recover  certain  fees  which  he  claimed  for  pure  y 
medical  attendance.  _ _ 

CONSULTATION  WITH  HOMCEOPATHS. 

A  PROPOS  of  the  recent  correspondence  in  our  columns  on  this  su  - 
foot  in  respect  to  Dr.  Watson  and  Dr.  Phillips,  a  correspondent  for- 
wards  US  the  following  extract.  At  a  meeting  of  the  Royal  Colle|=  _ 
Surueons  of  Edinburgh  held  on  the  i6th  of  Syme 

Prefident-the  following  resolution,  which  was  seconded  by  Mr.  W  ood, 
was  unanimously  agreed  to.  “  The  College,  having  considered  a  senes 
Jf "eXions  trlnsmitted  by  the  Royal  College  of 

to  homceopathy,  feel  called  upon  to  express  their  opinion  foah  the  sys 
tern  so  debated  being  entirely  inconsistent  with  the  pimciples  pro- 
Xd  by  candidates  for  the  diploma  of  the  College  of 
Fellow  or  Licentiate  who  practises  it,  or  countenances  others  ^o  ng 
fo  by  meeting  them  in  consultation,  will  justly  incur  the  disapprobation 

of  the  College.” 
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SICK  children’s  hospital,  EDINBURGH. 

On  Thursday  afternoon  of  last  week,  the  annual  general  meeting  of  the 
contributors  to  the  Royal  Edinburgh  Hospital  for  Sick  Children  was 
held  in  St.  George’s  Hall,  George  Street.  The  report  stated  that, 
during  the  last  year,  the  number  of  children  treated  within  the  Hos¬ 
pital  had  been  465  ;  the  number  treated  at  the  dispensary,  4,070;  and 
tire  number  visited  at  their  own  homes,  829.  It  appears  that  the 
accommodation  in  the  fever  wards  has  been  found  quite  inadequate,  and 
has  been  a  hindrance  to  the  extended  usefulness  of  the  hospital.  The 
Directors  have,  therefore,  directed  plans  to  be  prepared  for  enlarging 
the  fever-wards,  and  for  providing  additional  accommodation  for  con¬ 
valescents,  trusting  to  the  liberality  of  the  public  to  subscribe  funds  to 
meet  these  necessary  additions.  Clinical  lectures  have  been  delivered 
in  the  hospital  during  six  months  of  1868,  by  Dr.  Grainger  Stewart 
and  Dr.  William  Stephenson,  who  have  each  devoted  three  months  to 
the  instruction  of  large  classes  of  students. 


EDINBURGH  ROYAL  INFIRMARY. 

The  adjourned  meeting  of  the  contributors  to  the  Edinburgh  Royal  In¬ 
firmary  was  held  on  Monday  to  consider  the  report  on  the  proposed 
new  Infirmary  site,  of  the  committee  nominated  at|the  meeting  held  on 
the  4th  instant.  There  was  a  large  attendance.  The  Dean  of  Guild 
presided,  in  the  absence  of  the  Lord  Provost.  The  committee  stated 
that  they  had  found  it  impossible  to  report  in  a  full  and  satisfactory 
manner  within  the  time  appointed.  They  proposed,  therefore,  that 
when  their  report  was  prepared,  they  should  have  it  printed  and  circu¬ 
lated  among  the  contributors,  and  request  the  managers  to  call  a  special 
meeting  for  the  purpose  of  considering  it.  The  committee  further  re¬ 
quested  the  managers  not  to  proceed  with  the  proposed  bill  further  than 
may  be  necessary  to  carry  it  through  the  Standing  Orders  until  the  re¬ 
port  of  the  committee  has  been  considered.  This  was  agreed  to,  and 
the  meeting  was  adjourned. 


GLASGOW  CONVALESCENT  HOME. 

The  fourth  annual  general  meeting  of  the  subscribers  to  this  institution 
was  held  in  the  Religious  Institution  Rooms  on  Tuesday  week,  Mr. 
Geo.  Martin  presiding.  The  number  of  patients  admitted  into  the 
Home  during  the  past  year  is  41 1,  being  an  excess  of  66  over  the  pre¬ 
vious  year.  Of  the  above  number,  236  were  males,  and  175  were 
females.  At  the  close  of  the  year  1867,  there  remained  in  the  Home 
31  patients,  so  that  the  total  number  ^of  cases  treated  during  the  year 
1868  amounts  to  442.  Hitherto,  all  the  patients  have  been  received 
from  the  Royal  Infirmary;  and  although  the  full  complement  has  not 
always  been  maintained  throughout  the  past  year,  the  managers  have 
not  yet  decided  upon  opening  the  institution  to  the  general  public. 
Their  decision  in  this  matter  will  depend  upon  the  supplies  received 
during  the  current  year.  Appended  to  the  managers’  report  was  a 
statement  by  Dr.  Goff,  to  the  effect  that  there  had  been  a  considerable 
increase  in  the  number  of  patients  healed  in  the  Home  during  the  past 
year  as  compared  with  the  number  in  the  year  preceding. 


IRELAND. 


It  is  understood  that,  in  the  event  of  the  present  representatives  for 
Dublin  being  unseated  on  petition.  Sir  Dominic  Conigan  will  again 
contest  the  seat. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  President  and  Council  will,  on  Thursday  the  i8th  of  February, 
proceed  to  appoint  an  Examiner  in  Midwifery,  vice  Dr.  Isdell,  resigned. 
The  election,  which,  by  provisions  of  the  Supplemental  Charter,  must 
be  made  out  of  the  Fellows,  will  take  place  at  3  p.m.,  and  will  be  con¬ 
ducted  by  ballot.  Seven  electors  will  be  chosen  out  of  the  Council, 
and  with  these  electors,  so  chosen,  the  ultimate  decision  will  rest. 


The  office  of  Physician  to  the  Lord-Lieutenant  of  Ireland  has,  we  are 
informed,  been  bestowed  upon  Dr.  Nedley  of  Dublin.  This  appoint¬ 
ment  has  usually  been  reserved  for  practitioners  whose  eminence  is  re¬ 
cognised  in  their  profession — such  as  Marsh,  Corrigan,  Banks,  and  Stan- 
nus  Hughes.  The  present  appointment  has  created  great  astonishment 
and  dissatisfaction. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS, 
pis  Excellency  the  Lord  Lieutenant  received  an  address  from  the 
President  and  Fellows  of  the  King  and  Queen’s  College  of  Physicians,, 
m  Friday  the  29th  instant,  at  1.15  P.M.,  previous  to  which  time,  the 
Fellows  assembled  in  the  College  Hall,  and  accompanied  the  president, 
Recording  to  the  ancient  usage  of  the  College;  the  Fellows  wore  their 
gowns,  with  the  hoods  of  their  several  degrees.  The  President  wore 
the  robes  of  his  office. 


;  THE  CHAIR  OF  BOTANY  IN  TRINITY  COLLEGE. 

|On  Saturday,  the  23rd  instant,  the  Provost  and  Senior  Fellows  of 
Trinity  College,  Dublin,  elected  Dr.  Edward  Perceval  Wright  into  the 
Ghair  of  Botany  which  had  been  vacated  some  time  since  by  the  re¬ 
moval  of  Dr.  Dickson,  the  late  Professor,  to  Glasgow.  There  were 
several  other  candidates.  Dr.  Wright  was  educated  at  Trinity  College, 
iDublin,  where  he  graduated  B.A.  in  1857,  M.  A.  1859,  M.B.  1858,  and 
|M.D.  1862.  He  was  also  admitted  ad  eimde7n  at  Oxford;  is  a  Licen- 
kiate  of  the  King  and  Queen’s  College  of  Physicians,  and  a  Fellow  of 
the  Royal  College  of  Surgeons  in  Ireland;  and  besides  being  a  member 
pf  several  scientific  and  learned  societies,  he  has  been  for  a  considerable 
;ime  Lecturer  on  Zoology  and  Director  of  the  Museum  in  the  Univer¬ 
sity;  and  Ophthalmic  Surgeon  to  Dr.  Steevens’s  Hospital.  During  the 
ong  illness  of  the  late  Professor  Harvey,  he  acted  as  his  Ioann  tenens,. 
ind,  in  that  capacity,  lectured  in  the  School  of  Physic,  and  examined  in 
Botany  for  degrees  in  Medicine.  Previous  to  the  passing  of  the 
Kmended  School  of  Physic  Act  in  1867,  the  Professor  of  Botany  was 
one  of  the  Clinical  Professors  in  the  School  of  Physic;  but  these  clinical 
|iuties  were  abolished,  so  far  as  he  was  concerned,  by  this  Act.  The 
emoluments  of  the  Chair  are  understood  to  be  about  £,'2.^0  a  year,  with 
examiner’s  fees,  and  college  chambers. 


UNIVERSITY  OF  DUBLIN  :  SIR  P.  DUN’s  HOSPITAL. 

The  following  regulations  have  been  recently  made  by  the  Board  of 
Governors  of  this  hospital,  with  respect  to  the  Clinical  Medals  in  Medi¬ 
cine  and  Surgery.  “  i.  Medical  Midwifery  shall  form  part  of  the  exa- 
mination  for  the  Clinical  Medal  in  Medicine,  and  Operative  Midwifery 
part  of  the  examination  for  the  Clinical  Medal  in  Surgery,  ii.  Five 
cases,  in  writing,  one  of  which  shall  be  a  midwifery  case,  shall  be  re¬ 
quired  for  each  medal,  iii.  The  vivd  voce  examination  shall  consist  of 
at  least  ten  rounds,  iv.  The  written  and  vivd  voce  portions  of  the  exa¬ 
minations  shall  be  counted  of  equal  value.”  The  clinical  medallists  are 
entitled  to  a  preference  in  the  election  of  resident  pupils,  which  is  an 
office  eagerly  sought  after  by  the  students,  who  are  almost  altogether 
supplied  from  Trinity  College.  The  regulations  of  Trinity  College  re¬ 
quire  all  candidates  for  the  degree  of  Bachelor  in  Medicine  to  attend 
one  year’s  hospital  instruction  in  Sir  P.  Dun’s,  as  the  School  of  Physic 
Hospital ;  while  the  two  other  years  of  attendance  required  may  be 
kept  in  any  other  hospital,  in  Dublin  or  elsewhere,  recognised  by  the 
Board  of  Trinity  College.  This  hospital  is  under  the  control  of  a 
Board  of  Governors  appointed  by  ten  ex  officio  governors  connected 
with  the  College  of  Physicians  and  with  Trinity  College;  and  the  medi¬ 
cal  officers  of  the  hospital  are  excluded,  by  Act  of  Parliament,  from  any 
control  over  the  funds  of  the  hospital,  or  the  appointment  of  their  col¬ 
leagues.  The  hospital  has  been  always  remarkably  free  from  the  de¬ 
fects  produced  by  nepotism,  purchase,  and  avarice.  A  large  proportion 
of  the  pupils’  fees  is  devoted  by  the  governors  to  the  maintenance  of  the 
hospital,  amounting,  in  the  year  just  ended,  to  an  aggregate  of  ;|6569  :4. 
It  is  understood  that  this  laudable  example  is  about  to  be  followed  by 
several  other  Dublin  hospitals. 
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REPORTS 


ON  THE 


ADMINISTRATION  OF  METROPOLITAN 

PIOSPITALS. 


IV.— ST.  LUKE’S  HOSPITAL  FOR  LUNATICS. 

In  the  centre  of  one  of  the  busiest  and  most  crowded  parts  of  Finsbury 
stands  the  extensive,  gloomy,  and  prison-like  building,  surrounded  by 
high  walls  and  disfigured  by  heavily  cased  and  barred  windows,  which 
is  conspicuously  labelled  “  St.  Luke’s  Hospital  for  Lunatics”.  It  is  a 
foundation  dating  back  upwards  of  one  hundred  years,  the  offspring  of 
voluntary  benevolence,  and  richly  endowed  by  benefactors  ot  a  past 
o-eneration.  The  treatment  of  lunatics  was  not  then  based  upon  those 
rntelligent  and  humane  principles  which  make  the  present  regime  of  asy¬ 
lums  one  of  systematic  kindness  and  elaborate  appeal  to  the  remnants  of 
reason  and  of  good  feeling  in  the  unhappy  objects  of  care.  The  build¬ 
ing  was  erected  in  accordance  with  the  order  of  ideas  which  accepted 
the  monastery  as  a  proper  type  of  lunatic  as5'lums,  and  which  looked 


re- 


upon  the  insane  person  as  something  to  be  caged,  isolated,  and 
strained.  Accordingly,  the  building  is  laid  out  in  long  monastic  corri¬ 
dors,  off  which  are  partitioned  cellular  arched  brick  chambers,  with  a 
small  fanlight  window  at  top,  constituting  now  the  dormitories  of  the 
patients.  The  hospital  is  surrounded  by  houses,  and  does  not  possess 
the  adequate  airing  or  exercising  grounds,  or  means  of  outdoor  occu¬ 
pation  and  recreation,  now  considered  so  necessary  for  the  insane.  It 
suffers,  in  short,  under  incurable  defects  of  site  and  original  structure. 

It  is,  however,  fair  to  state,  that  the  Committee  have,  after  considerable 
difficulty,  secured  a  small  additional  piece  of  ground  formerly  the  parish 
•cemetery,  which  is  being  laid  out  for  the  use  of  the  male  patients. 

The  present  building  was  commenced  on  July  30th,  1782;  it  was 
■erected  by  voluntary  contributions,  at  an  expense  of  about  .^^50, 000, 
upon  leasehold  ground  belonging  to  St.  Bartholomew’s  Hospital.  The 
lease  is  held  for  a  term  of  forty  years,  renewable  every  fourteen  years 
upon  payment  of  a  fine  of  _^2oo,  and  at  the  yearly  rent  of  ;(d2oo. 

The  class  of  persons  eligible  for  admission  are  poor  lunatics  who  have 
not  been  in  receipt  of  parish  relief  5  and  to  these  have  been  added,  since 
1854,  at  the  urgent  instance  of  Dr.  Stevens,  and  in  strict  accordance 
with  the  original  intention  of  the  founders,  a  class  of  paying  patients, 
belonging  to  the  poorer  middle  class,  who  are  received^  at  the  rate  of 

:  I  a  week.  All  persons  are  agreed  as  to  the  vast  importance  of 
public  middle-class  asylums,  where,  for  a  moderate  sum,  and  under  the 
most  certain  guarantees  of  good  treatment,  the  insane  may  be  received 
for  prompt  and  effectual  treatment  and  discharge,  or  where  the  chro¬ 
nically  insane  may  be  housed  with  comfort  and  security.  We  are 
concerned  only  with  the  present ;  and  need  not,  therefore,  refer  to  the 
changes  by  which  the  medical  treatment  and  nursing  here  have  been 
brought  into  harmony  with  modern  methods,  or  the  struggles  and  diffi¬ 
culties  w'hich  Dr.  Stevens  especially  encountered  in  his  efforts  to  obtain 
a  satisfactory  erdargernent  of  the  operations  of  the  hospital.  They  are 
matters  of  history.  Taking  the  hospital  as  it  now  stands,  we  find,  in 
its  present  condition,  matter  for  serious  comment,  and  to  which  we  feel 
bourrd  to  challenge  professional  and  public  attention.  St.  Luke’s  Hos¬ 
pital  is  taking  part  in  a  great  work.  It  is  governed  by  gentlemen  of 
the  highest  character  and  of  the  purest  motives,_  who  give  to  rt  moriey, 
time,  and  anxious  care ;  and,  if  we  have  to  attribute  to  it  some  serious 
defects  and  shortcomings,  we  do  so  without  any  thought  of  persoiral  im¬ 
putation,  arrd  with  a  full  recognition  of  its  great  claims  uporr  public  sup¬ 
port — claims  which  for  some  years,  owing  to  causes  which  it  is  im- 
oortant  to  discover,  have  not  been  adequately,  or,  indeed,  hardly  at  all, 
recognised. 

There  are  a  few  startling  facts  which  present  themselves  at  once  upon 
an  inspection  of  the  hospital  and  its  affairs.  W e  will  set  aside  for  a 
moment  the  incurable  structural  defects  of  the  present  building,  half 
monastery,  half  prison,  and  wholly  unfit  for  its  purpose  both  in  con¬ 
struction  and  in  site.  We  will  for  the  time  accept  these  as  inevitable, 
and  consider  that  the  Committee  does  wisely  in  abstaining  from  any 
effort  to  sell  their  beneficial  lease  and  reconstruct  a  properly  built  asylum 
on  a  fitting  and  cheaper  suburban  site ;  although  we  may  at  once  say 
that  w’e  agree  with  the  opinion  so  strongly  expressed  by  the  Com¬ 


missioners  of  Lunacy  some  time  ago,  that  this  most  valuable  site  should 
be  sold  for  business  purposes,  and  the  money  applied  to  building  else¬ 
where  a  suitable  house.  Is  the  best  done  with  the  means  and  m  the 

house  now  available  ?  •,  1  r  .  •  • 

We  find,  in  the  first  place,  that  with  an  asylum  capable  of  containing 

two  hundred  patients,  there  are  now  only  one  hundred  and  forty, 
leaving  sixty  beds  vacant.  Of  those  patients  now  in  the  house,  sixty 
are  on  the  foundation,  and  seventy-nine  are  of  the  paying  class  intro¬ 
duced  by  Dr.  Stevens  in  1854,  after  much  mistaken  opposition  by  the 
Committee.  By  the  Report  for  the  year  1867,  we  find  that,  of  a  total 
receipt  of  £10,000  during  the  year,  this  class  of  patients  ccrntributed 
upwards  of  ;,C3,ooo  to  the  income.  On  referring  to  the  last  Report  ot 
the  Commissioners  in  Lunacy,  the  cost  of  each  patient  pei  week  was 
-f  \  •  3  •  lot  exclusive  of  the  cost  to  the  hospital  of  rents,  rates,  taxes, 
and  repairs.  Now,  considering  that  in  the  large  metropolitan  private 
asylums  equally  good  and  more  domestic  accommodation  can  be  had 
for  /i  :  I  a  week,  which  must  leave  a  margin  of  profit  to  the  proprietor, 
we  think  that  the  Committee  of  Managemeut  of  St.  Luke  s  will  find  on 
investigation  that  a  consideruble  saving  might  easily  be  effected  in  this 
direction ;  and  by  increasing  the  nurhber  of  patients,  which  they  mi^t 
with  little  difficulty,  through  the  interest  of  their  medical  staff,  be  able 
to  do,  a  large  source  of  revenue  would  thus  accrue  to  the  hospital. 
Looking  at  the  series  of  annual  accounts,  we  are  startledto  find  that  the 
income  from  some  £ 1 70,000  invested  stock  has  not  been  sufficient  to  meet 
the  expenditure  of  the  hospital,  and  that  -no  sufficient  or  effectual  efforts 
have  been  made  to  arouse  the  benevolence  or  obtain  *e  assistance  of^ 
public.  Last  year,  the  deficiency  was  so  large,  that  we  find  that  ;44>ooo 
of  stock  is  required  from  the  invested  capital.  In  1867,  ^2,000  of 
stock  were  sold ;  and,  in  the  course  of  the  last  fifteen  years,  ^^24,000  of 
stock  have  been  sold  out  of  the  capital;  and  the  legacies  received,  to 
the  amount  of  about  ^6,000,  have  been  appropriated  for  the  current 
expenses.  Nevertheless,  we  do  not  remember  to  have  seen  any  appeal 
to  the  public  for  assistance,  or  any  effort  such  as  these  circumstances 
require  to  make  the  expenditure  on  a  level  with  the  income,  and  to  P™- 
vide  for  the  growth,  rather  than  to  ensure  the  future  extinction,  of  this 
most  important  and  necessary  charity.  _  At  this  rate  of  expenditure  an 
with  the  present  management  the  hospital  will  soon  cease  to  exis  • 

An  inspection  of  the  interior  of  the  asylum  presents  some  features 
calling  for  remark.  A  great  deal  has  been  done  by  private  benevo- 
lence,  and  by  the  efforts  of  the  Committee  and  the  medical  officer.,  to 
enliven  the  corridors  by  engravings  (presented,  we  believe,  mr  the 
most  part,  bv  Mr.  Graves  of  Pall  Mall),  birds,  books,  etc.,  chiefly 
given  by  George  Bishop,  Esq.,  a  benevolent  governor  ;  and  the  dis¬ 
cipline  and  medical  treatment  are  quite  on  a  level  with  the  ^ 

day-such  as,  indeed,  the  eminence  and  experience  of  the  vi^ng  ^ 

resident  medical  officers  guarantee  that  ,f;'Vo£S 

much  to  be  regretted  and  deplored,  over  which  the  medical  officers 
have  no  controlfand  against  which  *=7  havevamly  remonstrated.  One 
fault  is  in  the  system  of  attendance  and  mght-wrtching.  Public  at 
tion  was  called  to  this  by  the  late  “tragedy  at  HacDiey  Wick  ,  when 
an  escaped  patient  was  found  dead,  having  poisoned  himself  in  a  de¬ 
serted  bouse.  The  inquiry  instituted  by  the  ^ 

showed  that  the  patient  escaped  by  possessing 

and  that  the  key-book  had  not  been  kept  for  years.  The  Commissioner 
of  Lunacy  as  well  as  the  medical  officers,  have  for  years  past  depre¬ 
cated  the^ystem  of  night-watch,  under  which  day-attendants  do  night- 
dutv  doin<T  a  thirty-eight  hours’  spell  of  duty  twice  a  week,  with  on  y 

morning  at  6  o’clock,  and  continues  on  duty  up  till  2  A.  M.  T  uesday 
morning.  The  attendant  then  goes  to  bed  and  ""f 
hours  rest  at  6  o’clock,  and  continues  on  duty  till  8  o  clock  m  the  even 
It  ¥te  consequence  usually  is,  that  the  night-watch  ts  sleep.ly  pe^ 
formed  and  that  the  patients  are  not,  in  many  instances,  washed  and 
dreS  brbLkfast-time  at  8  o’cloch.  This  fault  .s  tnereased  by  *e 

fcqLnt  failure  of  a  supply  of  warm  water  P“r|tanl  Ihe 

whi  know  the  habits  of  many  insane  If “ny  w.  1  undeistand  h 
gravity  of  their  not  being  washed  and  cleaned  foi  breakfast.  »  ' 
Ppnnrt  of  1831  P  71,  we  find  mentioned  a  legacy  left  by  \WUiam 
sfkes  Esq  o^f /looo,  the  interest  of  which  is  payable  on  the  decease 
of  a  legatee  to  good  and  humane  keepers.  This  legacy  has  fallen  in 
about  four  years  since;  but,  as  far  as  we  have  been  able  to  ascertain, 

tlip  interest  has  never  yet  been  distributed.  . 

We  have  reason  to^ believe  that  the  general  management  is  in  other 
respects  at  fault.  We  are  told  that  there  are  no  inventories  kept,  and 
stock  is  not  taken.  The  hospital  is  frequently  left  without  any  superior 
officer  in  it.  Often,  during  the  past  year,  there  have  been  no  clean 
slmets  or  pillow-cases;  and  there  are  no  spare  ones  allowed  to  ^e  kept 
in  the  wards  For  each  change,  an  application  has  to  be  made  to  the 
needle-Tol:  AU  this,  we  nled  hardly  say,  differs  altogether  from 
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other  well-managed  establishments,  where  stock  is  taken  regulaidy,  with 
a  view  to  care  and  economy,  and  such  deficiencies  are  unknown. 

The  interior  of  the  house  is  by  no  means  indicative  of  proper  atten¬ 
tion  to  the  details  of  comfort.  A  large  proportion  of  the  windows  are, 
as  we  have  said,  the  old,  complicated,  heavy  wooden  casements,  with 
small  panes,  which  belong  to  the  original  construction  of  the  house. 
To  clean  these  is  an  elaborate  and  costly  business,  requiring  skilled 
labour ;  and  the  inherent  gloominess  and  want  of  light  which  belong  to 
their  construction  is  enhanced  by  the  fact  that  they  are  cleaned  only  at 
veiy  long  intervals — about  twice  a  year,  we  believe.  This,  too,  in  the 
smoky  centre  of  the  city  of  London.  The  modem  iron  frameworks, 
again,  are  cleaned  with  ease  by  the  attendants.  The  expense  of  pro- 
\'iding  light  and  suitable  modem  windows  for  all  the  wards  would  before 
long  be  covered  by  the  economy  in  the  present  half-yearly  expenditure 
on  the  formidable  operation  of  cleaning  the  old  windows.  The  cellular 
dormitories  are  wretchedly  bare.  A  large  number  of  the  beds  are  of 
the  old  condemned  crib-pattern,  and  have  been  the  subject  of  remon¬ 
strance  by  the  Lunacy  Commissioners  and  medical  officers.  The 
domiitories  have  not  even  one  chair  in  them.  There  is  a  box,  which 
answers  the  purpose  of  chair  and  locker,  for  the  patient’s  clothes. 
There  is  a  great  want  of  presses  for  the  clothes.  The  whitewashed 
bricks  which  arch  the  dormitory  are  dirty,  and  apparently  have  not 
been  whitewashed  for  some  years.  With  one  or  two  exceptions  there 
is  no  attempt  made  to  brighten  them  by  a  scrap  of  colour.  The 
baths  are  badly  constructed,  and  the  rooms  very  miserable.  These  are 
complaints  which  have  been  very  formally  brought  before  the  Governors 
by  the  Commissioners,  and  which,  finding  them  unremedied,  we  feel  the 
more  bound  to  bring  to  public  notice. 

The  men  might  easily,  and  with  great  advantage,  be  found  some  light 
occupation,  such  as  mat-making. 

The  mode  of  admission  of  paying  patients  is  such  as  of  necessity 
tends  to  restrict  their  number.  Persons  applying,  instead  of  being  re¬ 
ferred  at  once  to  the  resident  medical  officer,  to  whom  no  one  would 
object  to  confide  the  details  of  illness  and  family  affliction,  are  passed 
through  the  hands  of  the  steward,  an  official  whose  functions  and  status 
are  incompatible  with  this  delicate  duty ;  thence  to  the  secretary,  who 
wisely,  and  without  delay,  hands  them  on  to  the  medical  officer.  We 
had  ourselves  lately  occasion  to  make  inquiries  as  to  the  admission  of  a 
case  of  suicidal  mania,  and  were  referred  to  the  steward.  This  official, 
from  whom  we  kept  any  appearance  of  medical  knowledge  on  our  part 
in  the  background,  kept  asking  ridiculous  questions  regarding  the 
symptoms  of  the  patient,  and  made  clinical  remarks  of  a  still  more 
absurd  character  as  we  answered  him.  He,  in  the  most  self-assuming 
manner,  referred  to  the  symptoms  which  indicated  softening  of  the 
brain  or  otherwise.  It  is  a  part  of  the  same  bad  original  system,  and  is 
much  complained  of,  that  even  the  details  of  the  linen  of  the  female  pay¬ 
ing  patients  received  are  subjected  to  a  male  officer — the  steward.  The 
visiting  rules  are  relics  of  the  same  old  system ;  they  differ  from  any  with 
which  we  are  acquainted  elsewhere,  except  in  a  workhouse.  Visiting 
is  restricted  by  a  card  issued  by  the  steward,  giving  a  special  permit 
to  the  friend  to  enter  on  one  fixed  day  in  a  fortnight,  from  the  incon¬ 
venient  hours  of  ten  to  twelve.  This  is  not  the  case  elsewhere,  where 
paying  patients  are  received.  It  has  been  reported  against  by  the  Com¬ 
missioners  of  Lunacy,  who  wisely  favour  great  liberty  in  the  matter  of 
visiting.  This  stringency  is  doubtless  one  reason  why  more  paying 
patients  do  not  avaii  themselves  of  the  advantages  of  the  hospital. 
Under  all  these  circumstances,  it  can  hardly  be  matter  for  surprise 
that  sixty  beds  are  vacant,  and  that  the  funds  are  at  so  low  an  ebb. 

In  1856  new  rules  for  the  government  of  the  hospital  were  sanctioned 
by  the  Secretary  of  State  on  the  urgent  instance  of  the  Commissioners 
m  Lunacy.  Up  to  1856  the  administrative  management  was  somewhat 
similar  to  that  of  a  workhouse,  having  a  lay  master  and  superintendent. 
It  would  be  well,  we  think,  for  the  Commissioners  themselves  to  in¬ 
quire  how  far  dny  practical  effect  has  been  given  to  these  rules.  We 
certainly  think  it  strange  that  the  members  of  Committee  should  so  ob¬ 
stinately  i-efuse  to  adopt  the  recommendations,  either  of  the  Commis¬ 
sioners  in  Lunacy  or  the  medical  officers,  who  can  have  no  object  other 
than  the  well-being  of  the  inmates  entrusted  to  their  care ;  and  we  think 
a  grave  responsibility  attaches  to  the  new  members  of  Committee  who, 
year  after  year,  continue  thus  to  ignore  the  advice  of  those  upon  whose 
judgment  they  ought  in  a  large  measure  to  rely. 

We  believe  that  the  details  which  we  have  given  are  incontrovertible; 
and  that  being  so,  it  will  be  generally  felt  that  there  is  great  room  for 
important  reforms  in  the  administration  of  St.  Luke’s  Hospital. 

The  annual  general  meeting  of  the  hospital  is,  we  believe,  to  be  held 
next  month.  Would  it  not  therefore  be  advisable  to  send  to  each 
governor  a  copy  of  the  report,  to  be  presented  at  least  one  week  before 
the  meeting,  that  an  opportunity  be  afforded  those  really  interested  to 
investigate  the  state,  financial  or  otherwise,  of  the  charity  ? 
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DUBLIN  PATHOLOGICAL  SOCIETY. 
Saturday,  January  9x11,  1868. 

A.  H.  M'Clintock,  M.D.,  President,  in  the  Chair. 

Dr.  Moore  showed  a  Heart  taken  from  a  well-formed  girl,  aged  20 
years,  who  was  admitted  into  Sir  P.  Dun’s  Hospital  in  November  last. 
She  was  jaundiced  and  dropsical;  her  respiration  was  50  in  the  minute. 
She  had  suffered  from  palpitation  for  the  past  twelve  months,  but  for 
the  past  six  she  had  been  incapacitated  from  earning  her  living.  The 
menstrual  function  was  wholly  suppressed.  There  was  dulness  on  per¬ 
cussion  for  an  increased  extent  over  the  priecordial  region,  and  a  strong 
systolic  “fremitus”  could  be  felt  towards  the  apex  of  the  heart,  and  over 
this  same  region  a  loud  systolic  bruit  was  audible,  most  intense  over  the 
apex,  and  to  be  heard  very  distinctly  at  the  inferior  angle  of  the  left 
scapula.  The  treatment  for  alleviation  of  the  collateral  symptoms 
was  attended  with  relief;  but  this  was  temporary,  as  about  the  middle 
of  December  the  dyspnoea  assumed  the  form  of  orthopnoea,  and  profuse 
haemoptysis  ensued,  the  dropsy  and  jaundice  becoming  more  developed. 
At  this  stage,  however,  the  “fremitus”  completely  disappeared,  and  the 
systolic  bruit  became  so  subdued,  that  excitement  was  required  for  its  de¬ 
velopment.  She  died  on  January  ist.  The  post  vtortcm  examination 
showed  the  heart  generally  hypertrophied,  the  right  auricle  and  ventricle 
especially  dilated.  There  was  no  evidence  of  disease  of  the  aortic  valves, 
but  the  mitral  orifice  was  contracted  and  of  a  crescentic  form ;  this  was  due 
to  ossification  of  the  valves,  which  might  be  almost  said  to  have  formed 
a  bony  ring,  the  aperture  scarcely  capable  of  admitting  an  ordinary-sized 
goose-quill,  and  serrated.  Dr.  Moore  remarked  that  this  case  was  a 
good  example  of  a  pathological  condition  of  the  mitral  orifice,  which,  at 
one  stage  (no  doubt),  could  safely  be  termed  “constrictive”  and  “re¬ 
gurgitant”;  and  in  which  the  interesting  phase  of  loss  of  the  more  pro¬ 
minent  physical  signs;  viz.,  fremitus  and  bruit,  pat i  passu  with  the  ex¬ 
tension  of  the  disease,  was  well  marked.  These  phenomena  in  the 
diagnosis  of  valvular  disease,  were  first  observed  by  the  late  Dr.  O’F errall 
of  Dublin. 

Dr.  Hayden  exhibited  the  Thoracic  Viscera  of  a  man,  aged  33,  who 
Iwas  admitted  into  the  Mater  Misericordiae  Hospital  under  his  care,  on 
the  1st  instant,  with  all  the  symptoms  and  signs  of  advanced  Phtliisis; 
he  had  been  ill  twelve  months,  and  had  spat  blood.  There  was  evidence 
of  three  extensive  tubercular  depositions  in  the  right  lung,  with  excava¬ 
tion  of  the  apex ;  and  of  less  extensive  disease,  and  in  a  less  advanced 
stage,  in  the  left.  There  was  loss  of  voice,  tenderness  over  the  larynx, 
and  gastric  irritability.  On  the  night  of  the  6th  of  January,  he  was 
suddenly  attacked  with  haemoptysis,  coughed  up  about  a  pint  of  dark 
fluid  blood,  and  died  asphyxiated  in  a  few  minutes.  The  vocal  chords 
'  were  found  ulcerated,  but  without  oedema ;  the  bronchial  glands  were 
large  and  tuberculous ;  the  right  lung  was  solidified  in  the  greater  part 
of  its  extent  by  tubercular  depositions.  In  the  apex  were  two  large  ir¬ 
regular  vomicae,  one  of  which  was  full  of  dark  coagulated  blood  ;  tra¬ 
versing  this  cavity  were  two  isthmuses  of  pulmonary  substance,  con¬ 
sisting  of  ensheathed  bloodvessels ;  one  of  these  had  given  way,  and  had 
been  the  source  of  the  fatal  haemorrhage ;  the  divided  end  of  the  vessel, 
which  was  of  the  diameter  of  a  blow-pipe,  hung  loosely  in  the  cavity, 
and  was  plugged  with  dark  blood.  The  trachea  and  bronchial  tubes, 
to  the  third  and  fourth  division,  were  full  of  dark  and  partially  coagu¬ 
lated  blood.  The  left  lung  presented  several  large  masses  of  crude 
tubercle  in  the  apex;  and  elsewhere,  throughout,  nodules  of  disseminated 
tubercle.  The  portions  of  both  lungs  free  from  deposit  were  in  a  state 
of  complementary  emphysema.  Dr.  Hayden  remarked,  that  the  case 
afforded  a  good  example  of  death  from  “an  accident  of  pulmonary 
haemorrhage,”  as  described  by  Sir  T.  Watson,  i.e.,  from  blood  rising 
from  a  large  vessel  into  the  air-passages,  and  being  partially  coughed  up, 
but  carried  in  great  quantity  into  the  bronchial  system  by  the  next  suc¬ 
ceeding  full  inspiration,  and  causing  death  by  asphyxia.  The  vessel 
opened  was  a  branch  of  the  pulmonary  artery,  as  shown  by  the  dark  colour 
of  the  blood  discharged,  and  by  the  position  of  the  vessel  in  relation  to 
the  bronchial  tube. 


Presentation  to  a  Medical  Man  at  Darlington. — On  Mon¬ 
day,  the  managers  and  workmen  engaged  at  Messrs  Fry,  I’ Anson  and 
Co.’s  Rolling  Mills,  Darlington,  met  to  present  Mr.  Arrowsmith  (who 
has  acted  as  their  medical  officer  for  the  past  three  years)  with  a  tes¬ 
timonial  of  their  esteem  and  respect.  The  presentation  was  made  by 
Mr.  Joseph  I’ Anson,  and  consisted  of  a  very  handsome  gold  ring,  and 
a  silver-mounted  riding  whip. 
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CORRESPONDENCE. 


MR.  SYME  AND  THE  MEDICAL  COUNCIL. 

ctr _ I  observe  in  your  pages  that  a  movement  is  on  foot  to  place 

Mr  sUe  thrMedical  Council  a.  its  rresident  Surely  this  must 
be  done  in  ignorance  of  the  views  entertained  by  that  gentleman  as  to 

medical  education.  A  few  years  ago,  he  stated  o  Xr 'Xuv 
tlialmoscopes,  sphygmographs,  galvanometers,  and  other  recently  m 
lentTcrSuments,'^fhat  ‘‘h^^  regarded  them  as  toys, 
of  which  was  not  only  useless,  but  injurious,  in  J 

that  he  would  oppose  any  grant  of  money  for  rendering  them  available  ni 
tladiing.  ”  Notwthstanding,  the  instruments  were  obtained,  an  assistant 
appointid,  and  a  class  of  practical  physiology  established.  It  is  true, 
that  this  department  of  practical  instruction  is  c’-T^^f  5™' 

of  funds:  but  the  British  Medical  Association  ancl  the  Biitish  Associa¬ 
tion  for  the  Advancement  of  Science  recently  made  some  advances  for 
the  prosecution  of  some  investigations  in  Edinburgh.  Thereupon  ^ 
Synie  moved  in  our  Senatus,  last  session,  that  no  experiments  on  living 
animals  should  be  permitted  in  the  University  On  this  occasion,  with 
a  view  of  influencing  his  auditory,  this  I'esolyte  surpon  stated  that 
having  on  one  occasion  heard  a  rabbit  squeak  in  the  hands  of  Brow 
Sdqiiarf,  he  was  so  affected  as  to  desire  a  complete  suppression  of  phy¬ 
siological  experiments  on  animals.  .  . 

But  he  is  not  only  opposed  to  practical  teaching  in  the  science,  out  ir 
the  art  of  medicine  also.  Though  a  professor  of  clinical  suigeiy,  he 
has,  notwithstanding  the  remonstrances  of  the  Medical  Faculty, 
some  time  ceased  to  visit  the  hospital  wards  -with  his  students, 
deprived  them  of  the  only  practical  method  of  learning  their  art  by  • 
lowing  the  progress  of  cases,  and  of  observing  and  interropting  then, 
at  the  bedside.  Only  last  session,  he  succeeded  in  preventing  the  at¬ 
tendance  of  students  being  ascertained  even  111^ ^the  medical  waicN 
assuring  the  Senatus  that  bedside  instruction  \vas  a  misei  able  claptraj 
and  sham".  This  was  no  sudden  nor  hasty  idea.  Six  years  ago,  he 
published  an  address  in  the  Edinburgh  newspapers,  in  which  he  says, 

‘‘  There  could  not,  I  think,  be  any  procedure  more  shocking  thau 
propping  up  a  poor  creature  suffering  from  disease  of  the  lungs,  an 
hammering  his  chest  for  the  recognition  of  diagnostic  sounds,  as  an  aca- 

demic  exercise.”  .  , 

Whatever  impression  may  exist  of  Mr.  Syme  s  qualities  in  Loi  d 
in  Edinburgh  he  must  be  recognised  by  all  earnest  investigators  anc 
teachers  of  medicine  as  one  of  the  most  determined  a^nd  in  uen  la  01 
structors  to  its  progress.  This  is  much  to  be  regietted,  as  leie  can  e 
no  doubt  that  his  long  standing  in  the  profession,  his  reputation  as  a 
surgeon,  his  tact,  ability,  terseness,  and,  let  me  add,  unscrupulousness 
in  argument,  give  him  very  great  influence  in  public  assemblies,  it  n 
for  these  very  reasons  that,  at  this  crisis  in  the  history  of  medical  eclu- 
cation,  his  presence  in  the  Medical  Council  is  to  be  regarded  with 

apprehension.  _  .  -  at  o 

I  have  no  personal  feeling  whatever  in  opposition  to  Mr.  Syme.  U 
the  contrary,  I  shall  always  regard  with  gratitude  the  kindness  and  ad¬ 
mirable  practical  instructions  I  formerly  received  from  mm.  it  is  no 
new  thing,  however,  for  men  of  advanced  age  to  repudiate  the  means 
which  led  to  their  success  in  early  life.  The  opinions  and  conchict  ot 
no  man  present  such  a  contrast  in  this  respect  as  those  of  Mr.  Syme. 
It  is  this  which  has  forced  upon  me  the  conviction,  and  obliges  me  to 
express,  that,  however  anxious  he  himself  and  his  friends  may  ^  o 
carry  his  views  in  the  Medical  Council,  the  true  friends  of  medical  edu¬ 
cation  must  regard  his  presence  and  influence  there  as  most  dangeious 

to  the  real  interests  of  the  profession. 

I  am,  etc.,  J.  Hughes  Bennett. 

Glenfinlas  Street,  Edinburgh,  January  1869. 


Dr.  Hjaltalin.  So  far  as  I  know,  he  has  not  afforded  the  evidence  of 
that  special  competence  and  research  by  which  the  question  of  the  origin 
of  phthisis  in  Iceland  or  elsewhere  alone  can  be  decided,  and  which  can 
lend  weight  to  his  statements,  at  least,  as  superseding  that  of  any  and 
every  other  pathological  inquirer.  Some  communities  entertain  the 
strangest  pretensions.  It  is  the  common  boast  of  Icelanders,  no  on  y 
that  there  is  no  consumption  in  Iceland,  but  that  there  is  no  syphilis, 
and  no  diseases  of  the  heart.  This  boast,  I  affirm,  is  just  as  well  founded 
in  the  one  case  as  in  the  other.  No  community  whatsoever  is  ex¬ 
empt  from  tubercular  disease,  unless  in  those  instances,  unhappily  tew 
and  far  between,  in  which  the  members  conform  to  the  great  physiolo¬ 
gical  law  which  prescribes  that  air,  the  same  air,  shall  not  be  re¬ 
breathed.  Dr.  Leared  admits  the  existence  of  consumption  in  Iceland 
however;  but  alleges,  along  with  Dr.  Hjaltalin,  that  it  is  imported, 
do  not,  of  course,  deny  the  possible  importation  of  consumption  into 
Iceland,  as  into  other  countries;  but  I  utterly  deny  and  deride  the  pio- 
position,  that  in  Iceland  there  is  no  indigenous  production  ot  the  dis¬ 
ease.  What  are  the  facts  of  the  case?  Dr.  Leared  would  supersede  the 
authority  of  Schleisner,  an  Associate  of  the  Royal  Medical  Society  of 
Copenhagen,  and  expressly  deputed  by  the  Danish  Government  to  pro¬ 
ceed  to  Iceland,  and  to  investigate  the  diseases  of  the  island.  The 
result,  is  the  remarkable  work,  in  the  Danish  tongue  which  nowhes 
before  me,  Island  undersogt  fra  et  Laegevidenskabeligt  Synspunkf 
Kjdbenhavn,  1849,  otherwise  “Iceland  Investigated  from  a  Medico- 
Scientific  Point  of  View”.  In  my  treatise  on  “Consumption  as  En¬ 
gendered  by  Re-breathed  Air,  and  consequent  Arrest  of  the  Unconsumed 

Carbonaceous  Waste,”  (2nd  Edition,  London,  1865,  Longmans  and  Co 

I  have  sufficiently  referred  to  Schleisner’s  work,  a  work  which  will 
satisfy  everyone  who  takes  the  trouble  of  consulting  its  pages,  as  ° 
existence  of  indigenous  phthisis  in  Iceland.  R  is,  therefore,  needless 
that  I  should  encumber  your  columns  with  the  Danish  text. 

Since  I  commenced  the  noble  study  of  medicine,  duiing  the  pio- 
tracted  period  that  has  elapsed,  I  have  rarely  given  less,  on  an  aveiage, 

than  six  hours  out  of  the  twenty-four  to  study  and  ^o^P^'XriousTn! 
accumulated,  as  will  be  readily  conceded,  a  large  amount  of  various 
formation.  I  have  written  on  most  branches  of  medical  investigation, 
and  I  believe  have  carefully  pondered  all.  I  have 

further  the  great  cause  of  humanity,  and  to  abate  its  manifold  inflictio  . 
The  result  has  been  an  intimate  conviction,  that  I  have  determined  t 
real  and  only  possible  source  of  tubercle,  and  to  enhance  and  intensify 
the  belief,  that  the  profession,  if  they  will  only  energetically  and  uni¬ 
versally  enforce  the  habitual  respiration  of  air  not  pre-breathed,  may, 
IvTthin  a  very  brief  period,  bring  the  ravages  oi  absgute 

and  permanent  close.  I  am,  etc.,  Henry  Mac  Cormac,  M.  D. 

Belfast,  January  1869. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  ETC., 
PUBLISHED  IN  THE  “JOURNAL”. 


CHARCOAL  RESPIRATORS.  i  -ta  . 

Sir  —Might  I  be  allowed  space  in  your  debating  column  to  ask  Dr. 
Marcet  how  Ae  charcoal  respirators  which  he  advocates  can  be  superior 
to  any  other  mechanical  agent  for  protecting  the  air-passages  . 

S,rtle  “reperty  charcoal  lias  of  absorbing  gases  of  various  k.udj  'vhc.l 
it  is  once  satiirated  with  these,  its  action,  then,  I  presume,  can  be  only 
of  a  physical  character,  Ablch  it  ha,  in  f 

wire-gauze,  etc. — I  am,  eic., 

Birmingham,  January  1868.  _ _ 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


ON  THE  ORIGIN  OF  PHTHISIS. 

Sir, — According  to  the  ancient  adage,  there  is  that  spice  of  some- 
thing  wondrous  in  the  unknown,  which  inclines  us  ever  to  accep  i  , 
therefore,  as  true.  If  it  be  true  that  air  breathed  and  re-breathed  ha- 
bitually,  the  same  air,  produces  tubercle  in  England  (and  I  hold  it  to  e 
as  true  as  that  the  stars  shine  in  Heaven),  the  breath  re-breathed  must 
induce  tubercle  in  Iceland  likewise.  oeo\ 

Dr.  Leared  (British  Medical  Journal,  December  loth,  1805), 
does  not  himself,  of  himself,  perhaps  absolutely  afifim,  that  tubeicle  is 
not  induced  in  Iceland  by  the  conditions  which  I  assign.  At  least,  he 
seems  to  lean,  in  this  respect,  rather  upon  the  statements  of  his  friend 


THE  SALARIES  OF  DISTRICT  MEDICAL  OFFICERS  IN 

MARYLEBONE. 

At  the  last  meeting  of  the  Marylebone  Guardians  considpable  dis¬ 
cussion  took  place  as  to  the  salaries  received  by  the  distnct  medical 
officers,  who  Ld  addressed  a  memorial  to  the  Board  requesting  an 
increase  of  salaiw.  The  memorial  was  referred  to  a  committee,  and 
ffiey  rreommend^ed  that  the  salary  of  the  medical  officer  for  he  Parish 
Church  District  be  increased  from  ^/jiyo  to  ;f^200  per  annum. 

Adoption  of  the  report  having  been  moved  by  ^^d”  Mr'^Tavener 
sidered  their  medical  officers  were  exceedingly  well  paid,  Mr.  i  avenei 

rJioved  as  an  amendment,  “That  during  the  three  S 

dnv  1868  there  were,  on  an  average,  4047  cases  medically  treated  in 
ffiJ’RecS^  3686  in  the  Christ  Church  D^trict,  at  an 

avemge  re^uneratio  i  of  lojff.  per  case  in  the  Rectory  District,  and 
ne“  ?ie  in  the  Christ  Church  District.  That  such  remu¬ 
neration  ?s  insufficient,  and  that  it  be  therefore  resolved  that  the  salary 
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of  the  medical  officer  of  the  Rectory  District  be  increased  from 
to  £220,  and  that  the  salary  of  the  medical  officer  of  Christ  Church 
District  be  increased  from  ;^200  to  £220."  Mr.  Tavener,  in  support 
of  his  amendment,  contended  that  their  medical  officers  were  not  well 
paid,  and  the  Board  must  also  remember  that  they  had  to  find  the 
medicines  for  the  cases  out  of  their  salaries.  The  amendment  was 
seconded  by  Mr.  C.  Tucker,  C.B.,  and  it  was  negatived  by  the  casting 
vote  of  the  chairman;  the  original  motion  being  carried. 


IMPORTANT  ALTERATION  IN  THE  DIETARY  OF  TPIE 
INMATES  OF  ST.  MARYLEBONE  WORKHOUSE. 

At  the  last  meeting  of  the  Guardians  of  St.  Marylebone,  a  report  was 
brought  up  by  a  Committee  recommending  the  following  alteration  in 
the  dietary  of  the  inmates,  which,  after  a  long  discussion,  was  adopted. 
No.  I  dietary  for  the  able  bodied  that  stewed  beef,  or  bacon,  once 
a  month  be  substituted  for  boiled  beef  at  dinner  ;  that  cocoa  be  sub¬ 
stituted  for  gruel  at  breakfast  on  alternate  weeks;  that  vegetables, 
other  than  potatoes,  be  given  from  time  to  time  at  the  discretion  of 
tlie  medical  officer  and  master  ;  that  instead  of  the  rice  pudding  dinner, 
a  ration  of  six  ounces  of  bread,  two  ounces  of  cheese,  with  an  onion, 
lettuce,  or  other  vegetable,  be  given  for  dinner  on  Thursdays.  No.  2 
dietary  for  the  chronic  and  infirm  : — that  stewed  beef,  or  occasionally 
bacon,  be  substituted  for  boiled  beef  at  dinner ;  that  coffee  be  substi¬ 
tuted  for  tea  at  breakfast  on  alternate  weeks  ;  that  vegetables,  other 
than  potatoes,  be  given  from  time  to  time,  at  the  discretion  of  the 
medical  officer  and  master,  and  that  the  quantity  be  increased  from 
six  ounces  to  eight  ounces;  that  the  dinner  on  Mondays  consist  of 
either  broth  or  pea  soup,  on  alternate  weeks  ;  that  instead  of  the  rice¬ 
pudding  dinner,  a  ration  of  six  ounces  of  bread,  two  ounces  of  cheese, 
with  an  onion,  lettuce,  or  other  vegetable,  be  given  for  dinner  on 
Thursdays. 


UNEQUAL  ASSESSMENT  OF  PARISHES. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday,  Dr. 
Brewer,  M.P.,  presiding,  attention  was  called  to  the  low  assessment  of 
the  rich  parishes  to  the  burdens  of  the  poor,  and  it  was  resolved  to  me¬ 
morialise  the  Poor-law  Board,  asking  that  body  to  promote  a  measure 
for  remedying  the  inequalities  complained  of. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Christ  Church. — There  will  be  holden,"on  Saturday,  February 
20th,  an  election  to  one  Physical  Science  Junior  Studentship  of  Christ 
Church.  The  studentship  is  worth  from  ^80  to  £go  per  anmim,  inclu¬ 
sively  of  rooms,  and  is  tenable  for  five  years.  No  one  will  be  ad¬ 
missible  as  a  candidate  who  was  over  twenty  on  the  ist  of  January  last. 
Candidates  must  call  upon  the  Dean,  with  certificates  of  baptism,  of 
standing  (if  members  of  the  University),  and  of  good  churacter,  on 
Tuesday,  February  9th,  at  12.30. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Coiut  of 
Examiners,  on  January  21st : — 

Bell,  Alfred  James,  L.  S.A.,  Preston,  Lancashire  (King’s  College) 

Lardner,  Frederick  Boultbce,  L.S.A..  Gillingham,  Kent  (Guy’s  and  Middlesex) 
Pollard,  Frederick,  L.S.A.,  Taunton,  Somerset  (St.  Thomas’s) 

Todd,  Wm.  James,  L.S.A.,  Gloucester  Road,  Regent’s  Park  (King’s  College) 

At  the  same  meeting  of  the  Court — 

Davies,  Augustus  Edward,  L.  S.A. ,  Burton  Crescent  (Middlesex),  passed  his  ex¬ 
amination,  and  was  admitted  a  member  under  the  old  regulations. 

It  is  stated  that  out  of  the  fifty-seven  candidates  examined,  only  eight 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and  were  consequently  referred  to  their  hospital  studies 
for  six  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  January  21st,  1869. 

Dean,  William,  Slaithwaite,  near  Huddersfield 
Lloyd,  Robert  Hodgens,  Gaisford  Street,  Kentish  Town 
Mackay,  William,  Norton  Malton,  Yorkshire 
May,  Bennett,  Aston,  near  Birmingham 
Terry,  William  Frederick,  Gower  Street,  W.C. 


As  Assistants  in  compounding  and  dispensing  medicines. 

Smith,  Frederick  Warren,  Camden  Street,  N.W. 

Speakman,  Isaac,  Runcorn 

Thomas,  John  Rush,  Upper  St.  Martin’s  Lane,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

ABERDEEN  DEAF  AND  DUMB  INSTITUTE— Physician.- 
ABERDEEN,  GORDON’S  HOSPITAL— Physician. 

ANDERSON  UNIVERSITY,  Glasgow — Lecturer  on  Ophthalmic  Medicine  and 
Surgery. 

LLINASLOE  UNION — Medical  Officer  for  the  Laurencetown  Dispensary 
District.  (;^8o  per  annum,  and  Vaccination  and  Registration  Fees.) 

CCLES  DISPENSARY— Surgeon. 

RWICK-UPON-TWEED  UNION— Medical  Officer  for  Islandshire  Di.strict. 
NGHAM  UNION,  Nottinghamshire — Medical  Officer  for  the  East  District. 
BOLTON  INFIRMARY  AND  DISPENSARY— House-Surgeon. 

BOOTLE  DISPENSARY — House-Surgeon  (;^ioo  per  annum,  with  Apartments, 
Coals,  Gas,  and  Attendance). 

BUCKINGHAMSHIRE  COUNTY  LUNATIC  ASYLUM,  Stone,  near  Ayles- 
1  bury— Assistant  Medical  Officer.  (.^8o  per  annum,  with  board  and  furnished 
'  apartments. ) 

CAISTOR  UNION,  Lincolnshire — Medical  Officer  for  the  Waddingham  District. 
YFARTHFA  IRONWORKS,  Merthyr  Tydvil — Assistant-Surgeon. 

XETER  INCORPORATION  OF  THE  POOR  —  Medical  Officer  for  the 
Eastern  District.  (;^55  per  annum.) 

ARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn — Surgeon. 

FIRMARY  FOR  EPILEPSY  AND  PARALYSIS,  Charles  Street,  Portman 
Square — Assistant-Physician. 

ENT  AND  CANTERBURY  HOSPITAL— Physician ;  Assistant  House-Sur- 
i  geon  and  Dispenser. 

lEICESTER  BOROUGH  LUNATIC  ASYLUM— Resident  Medical  Superinten- 
T  dent.  {£350  per  ann. ,  with  residence,  coal,  ga.s,  washing,  and  garden  produce.) 
LODDON  AND  CLAVERING  UNION,  Norfolk — Medical  Officer  for  District 
No.  I.  [£a3-7  '■  3  pst  annum  and  Vaccination  Fees,  and  extra  fees  for  Surgical 
and  Midwifery  Cases.) 

l.OUTH  UNION,  Lincolnshire— Medical  Officer  for  the  Somercotes  District. 

{£35  Pst  annum,  and  all  extras  allowed  by  Orders  of  Poor-Law  Board.) 
IIANCHESTER  TOWNSHIP — Visiting  Medical  Officer  at  the  Workhouse. 
IIIDHURST  UNION,  Sussex — Medical  Officer  for  the  Milland  District. 
TEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary 
i  District.  (;^8o  per  annum,  and  Registration  and  Vaccination  Fees.) 
tORWICH  DISPENSARY— Physician. 

BOTTINGHAM  dispensary — Resident  Surgeon ;  Assistant  Resident  Surgeon. 
BADDINGTON — Public  Vaccinator  for  Ward  No.  2. 

BADDINGTON  provident  DISPENSARY,  Star  Street— Surgeon. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading — Physician. 

BOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND — Examiner  in  Midwifery. 
I^OYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
/  Physician. 

i^OYAL  HANTS  COUNTY  HOSPITAL,  Winchester  —  House-Surgeon  and 
!  Secretary.  (;^ioo  per  annum.) 

itOYAL  KENT  dispensary,  Greenwich — Resident  Medical  Officer.  (.^150 
per  annum,  with  unfurnished  apartments,  coal,  and  gas.) 

ROYAL  SOUTH  LONDON  DISPENSARY — District  Surgeon. 
gHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— House-Surgeon 
[£100)  and  Assistant  House-Surgeon  {£65),  in  each  case  Apartments,  Washing, 

I  and  Board. 

HORBAY  INFIRMARY  AND  DISPENSARY,  Torquay — Physician  .and  Two 
I  Surgeons. 

TUNBRIDGE  WELLS  INFIRMARY  AND  DISPENSARY— Resident  House- 
Surgeon.  : 

UNIVERSITY  OF  ABERDEEN — Professor  of  Midwifery  and  Diseases  of  Women 
'  and  Children. 

TRLINGFORD  UNION,  co.  Kilkenny — Medical  Officer  for  the  Kilcooly  Dis¬ 
pensary  District.  (£100  per  annum,  exclusive  of  Vaccination  Fees.) 
WANFORD  UNION,  Suffolk — Medical  Officer  to  the  Workhouse  (;U42  per  ann.) ; 

Medical  Officer  for  the  Beccles  District  (;^9o  per  annum). 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead — House-Surgeon 
and  Assistant  Secretary.  (;£ioo  per  annum,  with  furnished  rooms,  fire,  lights, 
and  attendance.) 


Bequests.  —  Mr.  Joseph  Christofer  Ewart,  of  New  Brighton, 
Cheshire,  has  bequeathed  to  the  Liverpool  Northern  Hospital,  £20;  to 
the  Liverpool  Southern  Hospital,  ,^^250  ;  and  to  the  Livei-pool  Royal 
Infirmary,  £2^0. 

The  Hunterian  Museum. — The  vacancy  caused  by  the  resigna¬ 
tion  of  Dr.  Bell  Pettigrew,  as  Assistant  in  the  Museum  of  the  College 
of  Surgeons,  has  been  filled  up  by  the  appointment  of  Mr.  Litchfield 
Jones  Moseley,  M.R.C.S.,  of  Guy’s  Hospital.  This  gentleman  is  well 
known  by  the  admirable  dissections  he  has  made  for  the  primary  exam¬ 
inations  of  candidates  for  the  dq^loma  of  membership)  of  the  college. 

The  Tuebrook  Private  Asylum. — At  the  last  Kirkdale  Quarter 
Sessions,  Dr.  Owen,  the  Medical  Superintendent  of  the  Tuebrook 
Private  Lunatic  Asylum,  applied  for  a  renewal  of  the  licence  to  that 
institution.  Mr.  J.  A.  Tinne,  one  of  the  visiting  justices,  moved  that 
the  application  be  granted ;  and  stated  that  he  had  recently  visited  the 
asylum,  and  was  much  pleased  with  the  order  which  prevailed,  and 
with  the  efficient  way  in  which  everything  connected  with  the  establish¬ 
ment  was  conducted.  He  had  never  seen  it  in  a  higher  state  of  effici¬ 
ency  and  order,  and  it  reflected  credit  upon  Dr.  Owen.  The  same 
sentiments  wei'e  entertained  by  the  visiting  justices  generally.  The 
application  was  unanimously  granted. 


[Jan.  30,  1869. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.M.-St.  Mark’s,  9  A.M.  and  1.30  P.M.- 

Royal  London  Ophtlialmic,  ii  A.M.  1 

. " 

— ijonaon,  ^r.m.  .y  T'v.nrnas’s  I  70  p  M.— Samaritan  Free 

tholomeVs,  1.30  p.m. — bt.l nomass,  1.3  .  „  Nnrtherr 

Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 

TTTTTF'^DAV  St  Georee’s,  i  p.m. — Central  London  Ophthalmic,  * 
THURSDAY.... Sf^Oe^o^ge^s,^  P.M.-Royal  London  Ophthalmic,  ii  a.m.-Hos- 

pital  for  Diseases  of  the  Throat,  2  P.M.  • 

FRIDAY  ....Westminster  Ophthalmic,  1.30  P.M.-Royal  London  Ophthalmic, 
II  A.M.— Central  London  Ophthalmic,  2  p.m. 
oA'TTTr.T.AV  Thomas’s  o  70  A  M  — St.  Bartholomew’s,  1.30  p.m.— King^s 

SATURDAY  . .  •  •  5- 3^Ch^ing  Cross,  2  p.m.-LocL  (Clinical  Demon- 

strations  and  Operations),  i  P.M.-Royal  London  Ophthalmic, 
II  A.M.— Royal  Free,  1.30  p.m.  _ _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8  p.m.  Mr.  Spencer  Watson,  A  Case  o. 
SWhi^  Polvpnfof  tL  Antrum”  Dr.  Bateman  (Norwich),  “On  Aphasia  .- 
NahonS  AssoSn  for  the  Promotion  of  Social  Science  8.P.  m.  Mr  Barrov 
Rule!  “On  Scholastic  Registration. ’’-Entomological  Society. -Epidemiolo- 

TUESDAY^-Sological  Society  of  London,  8  p.m. -Anthropological  Society  o; 

WFDNESDAY —Obstetrical  Society  of  London.  7.30  P-^.,  <^unal  Meeting 
8  P  M  RemaVks  on  the  Cephalotribe,  by  Braxton  Hicks,  M  D  ;  On  the  sam. 
Lbj^cC  byXtthews  Dun?an,  M.d/;  6n  the  Treatment  of  Ulceration  of  the 
Cervix  Uteri,  by  James  Wynne,  M.D.;  and  other  papers.  ^ 

THURSDAY  _ _ Harveian  Society  of  London,  8  p.m.  Dr.  F.  Cox,  Remarks  oi 

^^^^nSs^inal  otXaioL”-\oyal  Society.  -  Chemical  Society.  -  Linnaeai 

FRIDAY _ Western  Medical  and  Surgical  Society  of  London,  8  p.m.  Practical 

Evening  for  the  Narration  of  Cases  and  the  Exhibition  of  Specimens. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  Journal,  fn  le  addressed  to  the  Editos 

77  Great  Queen  Street,  Lincoln  s  Inn  Fields,  IV.  C. 

We ’cannot  undertake  to  return  Manuscripts  not  used. 

CORRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corr^ 
spondents  of  the  following  week. 

CORRBSPONDENTS,  who  wish  notice  to  be  taken  of  their  cominunications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  pubjicatio  . 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
rJquesfed  to  communicate  with  the  printer.  Mr.  Richards,  37,  Great  Queen  SHeet. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  ti 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 

Sir  —Comment  is  superfluous  on  my  part  on  the  following  paragraph,  which  I  cut 
out  of  Saturday’s  Examiner  and  Times.  It  is  astonishing  that  this  should  have 
appeared  in  a  city  newspaper.  It  might  have  been  overlooked  if  it  had  appearec 
in  the  weekly  organ  in  some  small  provincial  town.  ,  ,  , 

“ Medical.— Lord.  Tattersall,  of  St.  Bartholomews  Hosphal,  London,  ^cond 
son  of  Mr  John  Tattersall,  auctioneer,  Bacup,  and  pupil  of  Dr.  Cocker,  of  Black¬ 
pool  passed  his  primary  professional  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners  of  the  Royal  College  of  Surgeons,  London, 

held  on  the  9th  and  12th  inst.”  I  am,  T-xON 

Manchester,  January  1869.  Chas.  F.  Scott-Jaxon. 

The  Subject  for  the  Hastings  Medal  for  the  present  year  (1869)  is  “  Resection 
of  Joints.” 

Sir  —I  should  feel  obliged  by  your  answering  the  following  questions,  addressed  to 
m’e  by  a  foreign  Professor  of  Surgery,  i.  Wh^e  can  a  drawing  and  desc^ion 
of  Dn  Snow’s  apparatus  for  the  inhalation  of  chloroform  be  obtained .  II.  M^ere 
is  the  Report  of  the  Chloroform  Committee  published ?— III.  Is  it  a  fact  that  the 
inhalation  of  a  mixture,  containing  more  than  5  per  cent,  of  chloroform  to  100  of 
air  is  danEerous?-iv.  What  is  the  reason  that,  notwithstanding  the  registering 
apparatus  limilar  to  those  of  Dr.  Snow’s  chloroform  is  still  empirically  app'red  by 
pouring  it  on  a  cloth,  and  the  patient  still  exposed  to  the  danger  of  a  fatal  effect? 
January  1869.  I  am,  etc.,  Mkdicus. 

I  A  drawing  and  description  of  Dr.  Snow’s  apparatus  are  given  in  his 
volume  On  Anaesthetics,  pp.  81-85.-11.  We  believe  it  is  published  in  the  Medico- 
Chiriirgical  Transactions  for  1857.-111-  Yes.— iv.  The  varying  opinions  enter¬ 
tained  as  to  the  necessity  of  using  an  apparatus  of  any  sort.  ^  Sir  James  Simpson, 
of  Edinburgh,  for  example,  believes  the  handkerchief  used  with  care  to  be  as  safe 
as  any  instrument.  Besides,  complicated  and  expensive  instruments  are  to  be 
avoided  as  much  as  possible.  We  ourselves  believe  the  apparatus  of  Mr.  Clover, 
by  means  of  which  a  mixture  of  air  with  about  3J  per  cent,  of  chloroform  may  be 
given,  to  be  the  safest  apparatus  In  use.  Those,  however,  who  prefer  a  simple 
apparatus,  will  find  either  that  of  Dr.  Skinner,  Liverpool,  or  of  Dr.  John  Murray, 
London,  suitable. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Richards,  not  later  than  Thursday,  twelve  o’clock. 

An  Appeal. 

Assistance  Is  earnestly  entreated  for  the  wife  and  children  of  Mr.  E.  C.  Smallman, 
L.S.  A.,  formerly  of  Barnet.  He  is  utterly  disabled  by  illness,  and  is  in  hospital  for 
operation.  The  wife  and  three  children  are  entirely  destitute.  It  is  hoped  that 
enough  may  be  collected  to  make  some  provision  for  the  children  (13,  h.  and  6 
years  old),  for  whom  chiefly  assistance  is  sought.  The  mother  is  anxious  to  obtain 
a  place  as  nurse,  for  which  she  is  qualified,  or  in  a  similar  capacity. 

Subscriptions  will  be  received  by  Dr.  Barr  Meadows,  Dover  Street,  W.,  and  by 
Dr.  W.  V.  Pettigrew,  7,  Chester  Street,  S.W. 

Dr.  Barr  Meadows  presents  his  compliments  to  the  editor,  and  begs  to  acknow¬ 
ledge  the  following  contributions  for  the  wife  and  children  of  Mr.  E.  C.  Smallman, 
in  answer  to  the  appeal  on  their  behalf  in  the  British  Medial  Journal  of  last 
week:— Dr.  McCall  Anderson,  Glasgow,  Lr.-,  Dr.  Joseph  Bell,  Edinburgh,  Ls  , 
W.  M.  B.,  .£1  : 1 ;  G.  Bullen,  Esq.,  Ipswich,  los.  ;  Ernest  Hart,  Esq.,  fr  '•  10- 

T  T  V  —A  very  interesting  notice  of  the  Mineral  Waters  of  Vais,  with  essays  on 
their  properties,  is  that  of  Dr.  Chabannes,  Medical  Inspector.  It  may  be  had, 
we  believe,  of  Messrs.  Gallais  and  Co.,  Margaret  Street. 

T  F  C  —Many  thanks.  We  are  glad  of  short  pithy  papers;  but  are  overwhelmed 
‘with  lengthened  reports  and  communications,  for  many  of  which  it  will  be  hopeless 
to  endeavour  to  find  space,  and  which,  with  a  little  care,  might  easily  have  been 
condensed. 

Wf  are  indebted  to  correspondents  for  the  following  periodicals,  (mntainlng  news 
reports  and  other  matters  of  medical  interest :— The  Wilt.shire  County  Mmor, 
Ian  27th;  The  Merthyr  Telegraph,  Jan.  23rd;  Arris’s  Birmingham  Gazette,  Jan._ 
a^rd-  The  Japan  Times’  Overland  Mail,  Dec.  and,  1868;  The  Melbourne  Argus , 
The  Newcastle  Chronicle ;  The  Lincolnshire  Chronicle,  Jan.  22nd;  The  Lincoln 
Gazette,  Jan.  23rd:  The  Durham  County  Advertiser,  Jan.  22nd. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr  H  J.  Phllpot,  London;  Dr.  H.  Barnes,  Carlisle;  Dr.  G.  Baton,  Canada;  Dr. 

F. 'Armstrong,  Appleby;  Mr.  G.  M.  Gifford,  Launceston;  The  Hon.  Secretary  of 
the  Salisbury  Medical  Society;  Mr.  Edwin  Pears,  London;  Dr.  Lory  Marsh, 
Nottingham;  Dr.  W.  Stokes,  Dublin;  Dr.  T.  A.  Compton,  Bournemouth;  Dr,  E. 
Manley,  Liverpool;  Dr.  W.  Stokes,  jun.,  Dublin;  Dr.  Aitken,  Edinburgh ;  Dr. 
W  Connon,  Dewsbury;  Dr.  T.  Fitzpatrick,  Dublin;  Messrs.  Harvey  and  Rey- 
nolds,  Leeds;  Mr.  W.  Hall,  Salford;  Mr.  J.  Manley,  West  Bromwich;  Dr.  J 
Ingleby  Mackenzie,  Sidmouth;  Mr.  L.  M.  Griffith,  Clifton;  Dr.  J  Cautley,  Hull, 
Mr.  R.  Dunn,  London;  Dr.  Johnson,  London;  Dr.  Fuller,  London ;  Dr  Reith, 
Aberdeen;  Mr.  Hinton,  London;  Dr.  Rutherford,  Edinburgh;  Mr.  T.  Holnres, 
London;  Mr.  Christopher  Heath,  London ;  Dr.  J.  Waring  Curran,  Bacup ;  Dr. 
Spencer  Thompson,  Torquay ;  Q. ,  Manchester ;  An  Englishman  who  has  Graduated 
in  Scotland;  Dr.  J.  Macdonald,  Lincoln;  Mr.  A  Fleischmann,  Cheltenham;  Mr. 
C.  F.  Scott-Jaxon',  Manchester;  Mr.  W.  Smith,  Clifton,  Bristol;  Mr.  J.  Martin, 
Cork  •  Dr.  Barr  Meadows,  London ;  Dr,  Stephens,  Brighton ;  Mr.  Higginbottom, 
Notti’ngham;  Netley,  Southampton;  Dr.  Hugh  Norris,  South  Petherton. 

T.FTTERS.  ETC.  (with  enclosures)  from:—  „  . 

Mr  R.  H.  Parmiter,  London;  Dr.  Kelly,  London;  Dr.  H.  S.  Purfon,  Bdfast; 
Dr' J  G  Swayne,  Clifton,  Bristol;  Dr.  C.  H.  Kidd,  Dublin;  Mr.  Holmes  Coote, 
LonL;  Mr.  Henry  Veasey,  Woburn;  Mr.  Workman  Reading ;  Mr.  Spencer 
Watson,  London;  Mr.  Burrows,  Malvern;  Dr.  W.  Keith,  Aberdeen;  Mr.  R  Vose 
Solomon,  Birmingham:  Dr.  Letheby,  London;  Dr.  R.  S.  Sisson,  London,  Dr.  J. 
Favrer  Calcutta;  Dr.  Oliver,  Montreal,  Canada;  Sir  James  Y.  Simpson^,  Bart., 
SSrgh'  D,.  S.=ph„..  Brighton;  OnL=avo,No,loy;  The  Somor  Phy.o.an 
of  one  of  the  London  Hospitals;  Mr.  J.  Harrisson,  Congleton;  Dr.  J.  D.  Heaton 
Leeds-  Dr  J.  Hughes  Bennett,  Edinburgh;  The  Honorary  Secretary  of  the 
Western  Medical  and  Surgical  Society  of  London;  Dn  Wilks,  London  Dr_G 
Buchanan,  Glasgow;  Mr.  James  Paget,  London;  Dr.  ’  2® 

Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland,  The  Re^s- 
trar-Ge^ral  of  England ;  Mr.  T.  M.  Stone,  London ;  Dr.  Treutler  Kew ;  Dr.  J ohn 
Murray,  London;  The  Registrar  of  the  Medical  Society  of  London ;  Dr.  Aqudla 
Smith  Dublin;  F.R.C.S.,  Edinburgh;  Dr.  Horace  Jeaffreson,  London,  Dr 
Quain,  London;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirar^cal 
Society  Mr.  C.  J.  Fox,  London;  Mr.  J.  Hope  Finley,  Edinburgh ;  Sir  William 
Tenner  ’sart. ,  London ;  Dr.  P.  Leslie,  Birmingham;  Messrs.  Lee  and  Nightingale, 
Liverpool;  The  Honorary  Secretaries  of  the  Han^eian  Society;  Dr.  Buchanan, 
Glasgow; ’The  Honorary  Secretary  of  the  Obstetrical  Society. 


BOOKS,  ETC.,  RECEIVED. 

Exces^sivf  Infant^Mo^tallty !  How  can  it  be  Stayed?  etc.  By  M.  A.  Baines.  Lon- 

A'Sfctf  TreTrise  ^n  ^PmimeVhV and  ^a^meirhR^’  By  J.  Matthews  Duncan, 

On  Uterine  HydSwiTorm'Dreease,  or  Cystic  Degeneration  of  the  Ovum.  By  Thomas 

The^iffe  Chiracte^^  a^'d'writffiS^^^^^  Bell,  F.R.C.S.E.,  F.R.S.E.  By 

hi;  GranS  Benjamin  Bell,  F.R.C.S.E.  Edinburgh:  1868. 
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CLINICAL  LECTURES 

ON  THE  DIAGNOSIS  OF 

EXTRAPELVIC  TUMOURS  OF  THE 

ABDOMEN. 

By  sir  W.  JENNER,  Bart.,  M.D.Lond.,D.C.L.O.xon.,  F.R.S., 

PHYSICIAN  TO  THE  QUEEN;  PHYSICIAN  AND  LECTURER  ON  CLINICAL 
MEDICINE  IN  UNIVERSITY  COLLEGE  HOSPITAL;  ETC. 

[Rif’oried  by  W.  Richardson  Gower,  Esq.) 


Lecture  III. 

Diseases  of  the  Spleen  causing  Tumour  in  the  Abdomen — Case  of 
Emma  H. — Case  of  Mrs.  B. 

Gentlemen,— I  haA-e  hitherto  been  describing  those  general  physical 
characters  from  Avhich  I  conclude  that  an  abdominal  tumour  is  formed  by 
increase  in  size  or  displacement  of  some  normal  part  of  the  abdo¬ 
men,  g.  liver,  spleen.  Now  I  have  to  speak  of  particular  organs  as 
causing  abdominal  tumour,  and  to  bring  under  your  notice  any  special 
cases  of  tumours  of  the  abdomen  which  may  illustrate  the  subject.  And 
AA  hile  doing  this,  I  shall  icicrto  the  various  diseases  of  the  organs,  but 
only  so  much  as  seems  to  me  to  be  of  practical  value,  and  so  much  as  I 
think  you  should  positively  learn  in  order  to  become  yourseh'es  prac- 
titioners  of  medicine,  and  so  much  as  I  use  in  every  day  jDractice. 

I  commence  Avith  the  spleen,  because  Ave  have  recently  had  in  the 
Avards  some  cases  of  acute  and  chronic  enlargement  of  the  spleen. 

The  spleen,  you  know,  is  a  ductless  organ ;  its  function  is  doubtful 
its  stmcture,  for  our  purpose  as  practical  pathologists,  but  imperfectly 
knoAvn.  We  can  go  through  every  part  of  the  kidney,  Ave  can  dis¬ 
tinguish  the  special  diseases  of  each  part,  the  diseases  of  its  vessels 
the  diseases  of  its  cells,  the  diseases  of  its  membranes.  Of  the  spleen’ 
it  is  not  so.  Of  the  kidney,  Ave  can  tell  you  to  a  certain  degree  the 
functions  of  its  several  parts ;  of  the  spleen,  Ave  cannot.  The  spleen 
has  been  extii-pated  in  the  human  subject,  and  the  patient  has  lived 
thirteen  years  and  a  half,  and  enjoyed  health.  The  conclusion  is 
that,  AA'hatever  the  functions  of  the  spleen  are,  some  other  parts  of  the 
body  can  perform  those  functions.  It  is  in  consequence  of  there  beino- 
much  doubt  as  to  the  functions  and  the  structure  of  the  spleen  that 
its  diseases  are  necessarily  ill-defined  from  each  other.  Pathological 
research  has  taught  us  something  about  the  functions  of  the  spleen 
There  is  no  question  that  it  is  in  some  Avay  connected  with  the  making 
or  the  destruction  of  blood— of  the  red  corpuscles,  and  of  the  white^ 
There  is  one  remarkable  disease  of  the  spleen  in  which  there  is  a  great 
excess  of  white  corpuscles— leukEcmia ;  and  in  this  disease  the  excess 
occurs,  Avithout  doubt,  from  disease  of  the  spleen ;  and  that  not  as  a  re¬ 
mote  consequence,  but  directly  from  the  disease.  There  seems  to  be  a 
relation  _  betAveen  the  function  of  the  spleen  and  the  function  of  the 
lymphatic  glands  ;  for  the  same  condition— excess  of  Avhite  corpuscles 
in  the  blood— exists  as  the  result  of  disease  of  the  lymphatic  glands 
Avithout  there  being  any  disease  of  the  spleen.  There  seems  to  be  a  re¬ 
lation,  too,  betAveen  the  functions  of  the  spleen  and  of  Peyer’s  patches 
and,  It  may  be,  of  -other  parts  of  the  intestinal  canal.  And  you  knoAV 
that  thei^  IS  considerable  difference  of  opinion  in  regard  to  their  func 
tions.  There  is  nothing  distinctly  known ;  but  obseryation  of  disease 
lends  support  to  the  opinion  that  the  functions  of  these  distant  parts 
aie  related  to  each.  It  is  a  point  of  considerable  interest,  that  the 
spleen,  the  lymphatic  glands,  and  Peyer’s  patches  all  suffer  inyolution 
at  the  same  period  of  life— about  fifty.  At  that  time,  the  spleen 
groAvs  smaller,  the  lymphatic  glands  waste,  and  Peyer’s  patches  srn^Doth 
down  and  lose  their  peculiar  structure;  and  that  is  about  the  period  of 
hte  at  Avhich  the  diseases,  and  especially  t>p)hoid  feyer,  in  Ayliich  these 
three  parts  are  involyed,  cease  to  be  common. 

^yhen  considering  diseases  of  the  spleen,  bear  in  mind  the  anatomical 
relations  of  the  spleen  to  other  parts.  Certain  diseases  of  the  liyer  in- 
terlere  Avith  the  return  of  blood  from  all  the  radicles  of  the  portal 
vein ;  hence  ascites  is  a  common  consequence  of  many  diseases  of  the 
hver.  Diseases  of  the  spleen  cannot  interfere  in  the  least  with  the  portal 
circulation;  hence  one  cause  Avhy  ascites  is  no  character  of  splenic  disease 
And  you  aviII  remember  the  very  thick  capsule  of  the  spleen.  This 
capsule  prevents  the  congested  spleen  from  relieving  itself,  if  I  may  sav 
so,  by  the  escape  of  fluid  into  the  abdomen,  in  the  Avay  that  a  con^-ested 
ung  often  relieves  itself  by  fluid  exuding  into  the  pleura,  or  a  conSd 
intestinal  mucous  membrane  may  relieve  itself  by  the  escape  of  fluid. 


113 


causing  serous  diarrho^  or  a  congested  peritoneum  by  effusion  of  se- 
rosity  into  its  cavitj^  The  vessels  of  the  substance  of  the  spleen  cannot 

has  to  go  through  the  hver ;  hence  impediment  to  the  passao-e  of  blood 
Uirough  the  hver  is  attended  Avith  enlargement  of  the  splee^-r,  S 
mechanically  induced  congestion,  and  the  chronic  changes  consequent  on 
t.  Plence,  in  cirrhosis  of  the  liver,  one  of  the  symptoms  is  EgS 
spleen  Hence,  in  mechanically  induced  congestion  of  the  liver  and  of 
he  radicles  of  the  portal  vein-as,  for  example,  in  certain  forr^s  of 
learbdisease’  and  in  emphysema  of  the  lung— enlargement  of  the  spleen 
is  a  common  consequence.  The  splenic  blood  has  to  pass  through  the 
yei ;  and  anything  that  leads  to  overloading  of  the  veins  of  the  li\'er 
AAuII  necessarily  lead  to  overloading  of  the  veifs  of  the  spleen 

Ihen  remember  its  relation  to  the  stomach.  I  cannot  tell  you  its 

's  intimately  re- 

^  brevia;  and  that,  in  a  certain  stage  of 

^  process,  the  spleen  increases  a  little  in  size.  Its  mecha¬ 
nical  1  elation  to  the  stomach,  too,  is  important,  since  vomiting  from 

in  “"“■".non  symptom 

s  s'iioy"  o'^L^iSri.;  L'ifos“trs 

who  died  yon  may  remember  that  we  fonnd  that  .h  SS’ 
fonned  betAAjen  his  diaphragm  and  his  lung;  and  the  inflammation 

^  diaphragm  to  the  peritoneum,  and  afforded 

us  a  good  illustration  of  an  inflammation  of  a  serous  membrane  by 

inflammatic^r  have  to 

nmw  ■  ^  Sreat  practical  importance.  You 

hi  ml  abdomen  Avho  has  some  general  disease,  and  you 

njiue  Ins  peritoneum;  and  inflammation,  starting  from  one  point 
spieads  all  over  the  membrane.  In  the  other  case,  there  is  iilflam- 
mation  of  the  part  of  the  membrane  covering  the  diaphrao-m  and  it 

madon^  f  boy  had  had  pleurisy  at  some  period.  The  inflam- 

mation  had  extended  through  his  diaphragm ;  and  inflammation  of  the 
serous  membrane  covering  the  diaphragm,  and  of  that  covering  both 

^r‘^1  ^^sulting  in  adhesions.  The  inflam-. 

mation  did  not,  you  aviII  observe,  spread  over  the  peritoneum.  I  told 
you,  in  my  last  lecture,  that  adhesions  Avere  not  so  common  between 
_  le  spleen  and  the  adjacent  peritoneum  as  betAveen  the  liver  and  the  ad- 
jacent  peritoneum.  I  referred— not  so  much  to  extension  of  inflamma¬ 
tion  through  the  diaphragm,  for  that  is  not  very  uncommon,  though  it 
IS  still  more  common  in  the  liver-but  rather  to  the  friction-adhesions, 
and  to  adhesive  inflammation  of  the  capsule  of  the  spleen  and  adjacent 
parts  from  disease  of  the  spleen  itself.  These  are  uncommon  in  the 
sp  een.  Y  e  have  in  this  draAving  a  good  illustration  of  adhesion  of  the 
spleen  to  the  peritoneum;  but  that  is  in  tubercular  peritonitis,  where  it 

adhesimi?'  '  adjacent  parts  by 

_  Then  remember  that  the  relation  to  the  diaphragm  is  such  as  to  give 
rise  to  a  mistake  occasionally.  Fluid  in  the  pleura  may  depress  the 
spleen,  and  so  cause,  it  is  said,  a  splenic  tumour.  I  doubt,  hoAvever, 
Avhether  the  spleen  is  ever  enough  depressed  by  effusion  of  fluid  into 
the  pleura  to  cause  a  tumour. 

Then  the  anatomical  relation  of  the  spleen  to  the  adjacent  colon  is  to 
be  remembered.  The  woman  to  whom  we  shall  refer  presently  had  the 
colon  overlying  the  loAA^est  part  of  her  spleen;  and  the  spleen  Avas.  in 
consequence,  less  easily  touched,  especially  Avhen  the  colon  Avas  dis¬ 
tended  Avith  flatus.  It  Avas  said,  in  the  notes  taken  during  life,  that  the 
woman  s  spleen  varied  very  much  in  size.  I  doubt  if  it  did,  iudo-ing 
from  the  post  mortem  examination.  I  think  that  the  spleen  was  more 
perceptible  at  one  time  than  at  another.  I  think,  from  the  anatomical 
condition,  that  it  AA'as  very  little  temporarily  extensible.  The  differences 
in  the  size  of  the  spleen,_  supposed  to  have  been  observed  during  life 
Avere  due  to  the  organ  being  overlapped  at  its  loAvest  part  by  the  colon’ 
and  so  less  easily  felt  at  one  time  than  at  another.  Pain  in  the  left  part 
of  the  arch  and  the  upper  part  of  the  descending  colon,  and  pain  from 
stretching  of  the  costocolic  ligament,  as  Avell  as  pain  from  flatus  in  the 
fundus  of  the  stomach,  may  be  supposed  to  be  splenic  pain. 

I  have  already  referred  to  the  anatomical  relation  of  "the  spleen  to 
the  kidney  and  to  the  possibility  of  an  enlarged  spleen  being  con- 
foimded  with  a  renal  tumour,  or  with  a  tumour  of  the  suprarenal  capsules 
1  here  are  tAvo  great  orders  of  spleen-tumours,  acute  and  chronic 
Acute  enlargement  of  the  spleen  may  be  the  result  of  splenitis  'from 
direct  injury.  This  form  of  splenitis,  however,  is  rare,  and,  when  it 
pccurs,  IS  generally  complicated  Avith  some  surgical  injury,  which  takes 
it  out  of  oul  piovince,  and  throws  the  splenic  enlargement  into  the 
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sFade.  Acute  enlargement  0/ 

is  always  secondary  to  sonie  feature  I  should  have  formerly 

which  have  one  peculiar  and  comm  something  better  than 

said,  to  the  acute  specific  They  are  all  diseases  marked  by 

that  by  which  to  characterise  the  _  ^  ^  account  for  the  eleva- 
elevation  of  temperature,  febrile  disease,  with  a  local 

tion.  For  of  temperature;  a  pneumonia,  a 

lesion  to  account  foi  “e  eievat  it;  but  a  case  of  erysi- 

febrile  disease,  with  a  local  lesion  ^  erysipelatous  iiiHamma- 

pelas  of  the  head  and  where  perhaps  toe  e  y  p 

Son  is  a  little  blusl.  tor  it.  So,  likewise 

tion  of  temperature.  Without  lo  °  ^  i  diseases  attended  with 

are  typhus  fever,  pyiemia,  f This 
elevation  of  temperatoe.  ^i^  diseases ;  but  you  will  see 

great  group  does  me  i  contains  pVceniia,  ichorrli^emia, 

Sat  i?  includes  some  king  f”!' order  S  eS.  It  includes  aeute  de- 

ISrast'dtereTeSi  gelnt  of^  .1-^^  of  ‘"o  “>=■ 

domen,  ^  dTseasS  there^is  a  tendency  to  hiemor- 

Again,  in  is  ^  malignant  form,  where  haemorrhages 

rliap’es  t  in  almost  all  tnere  p>  nf  tlie  bodv*  In 

occur  from  the  nose,  from  the  j  have  seen  a  case 

small-pox,  for  instance,  this  is  which  a  bloody  fluid  issued  from 

of  a  malignant  form  of  that  <fisea  vagina,  from  the 

the  eyes,'’from  the  nose  "  Ts  f te^Je”^^^ 

rectum,  from  the  skin.  In  ,  bggi^atosin  in  the  more  malig- 

as  well  as  to  the  escape  of  a  ive  formation  of  red 

nant  forms.  Again,  in  Now,  we  have  seen 

corpuscles  and  a  deficiency  01  change  ot  no  and  we  see  that 

Ihe'relutiouoftlre  spleeuto  „  g  ; 

in  these  diseases,  in -uhic  spleen  that  is  damaged;  and 

aunt  m  c„io„r, 

and  softer  than  natuial.  tnrnnnrs  formed  of  the  spleen.  En- 

And  now  let  us  turn  to  chio  various  diseases  that 

largement  and  induration  of  t  or^  remitting  congestions  of  the  organ, 

cause  more  or  less  “ous  ^process.  Thus  mter- 

either  by  a  mechanical  01  by  ^  and  cirrhosis  of  the  liver, 

mittent  fever,  certain  forms  of  he.  gpi^en  •  all  have  a  tendency  to 

are  all  accompanied  by  congestion  .  P  ,  congestions,  and  thus  to 

produce  repeated  congestions,  ^joabt 

induce  chronic  changes  in  its  stmet  to"  thickening  of  the  fibrous 

that  chronic  congest  on  of  the  ^P  ^be  ^  fibrous 

the  s'pleen.  with  which 

tissue.  Then  there  is  aiDuuuuui^  .nleen  so  very  common  in 

we  are  all  famil.ar,  increase  m  °  *WiiV  smd  lo  be  partial  alba- 
PZi  ?Ln  iiimf  areTelSaiiges  (e'xcess  in  celi- 
Tmtlsl  in  tiie  structure 

the  blood  that  what  little 

anasarca  ever  is  observed  is  re^cemorrhafies  in  chronic  spleen- 

Secondly,  we  see  a  disposition  o  you-Uen- 

diseases  t  and  ”'’'YJ“b“hxmorrhaue  heri  and  hiemorrhage  there,  for 

ever  a  patient  comp  ams  oto^  examine  the  spleen.  There  is 

which  you  see  no  direct  cause,  y  _  spleen- 

hiemorrhage  from  the  / -  the  pleum.  A  great 

disease,  even  occur  into  the  "  then  is  the^  excess  of  white 

cause  of  the  tendency  to  Ve  red.  So  far  as  I 

corpuscles,  which  may  even  exce  snleen  or  of  the  lymphatic 

hal  seen,  without  chrome  disease  ” 

glands,  if  Lw  you  do  not  get  more  than  fifty,  using 

so  as  to  examine  the  ^  ^bat  in  pneumonia,  and  in  some 

strumoifpersons  especially  ;  and 

Se^chronic  disease  of 


_  .  rr  l’  vAct"  Tins  beCIl  dUG  tO  tllG  TlJltUlO-I 

billed  to  the  splenic  aff^tion.  conioined  hepatic  disease,  or  to 

tint  of  the  skin,  or  it  has  been  "  ^o  the  ^ 

rrs"a4"howe7el  tL\"&  'is  a‘pecuiiar  brownish  tint  of  skin  in 

should  remark,  that  you  ^mxrts  of  disease  of  that  organ.  It 

effects  of  loss  of  an  organ  an  le  ^  •  (.guld  not  have  been  due 

has  been  thought  that  some  of  these  condi  ions  ^^^hout  any 

to  disease  of  the  spleen,  because  1  disease 

afiecTa  ptient ;  but  it 
^or°glnt  lx  torpT^er^f  maktog 

puscles,_and  the  patient  suffer  white  corpuscles 

spleen  in  which  there  is  a  _  f-Uoioiood  with  all  its  consequences, 
formed  in  it :  you  have  toe  excess  m 

It  is  from  a  consideration  of  ti  disease  of  the  spleen 

been  removed  without  injury  to  h  e,  would  again  sanc- 

leads  to  death-that  I  sanctioned  in  one  case  ana  wo  b 

tion,  the  removal  of  the  spleen  in  ,  g^t  of  the  spleen:  there 

As  to  the  local  symptoms  of  chi  onicenlargeme 

is  a  feeling  of  weight  in  the  ieft  hypcc  °J^'^^bsencf  of  pain— actual  pain; 

tension  and  uneasiness  there.  The  bonsv  an  absence  of  fever. 

an  absence  of  tenderness;  a^\absence  of  drepjy^  espedtoy  in  regard 
The  last  point,  however,  admits  of  s  ,  jf^ve  not  yet  been 

to  leukiemia.  Observations  with  absence  of  a  certain 

made  with  sufficient  accuiacy  o  observations  on 

amount  of  febrile  disturbance,  while  here  are  soine 
record  which  point  to_  some  cases  of  leukoemia  naving  u 
with  irregular  febrile  disturbance. 

( To  he  concluded. ) 


THERAPEUTICAL  MEMORANDA. 

[Unde,  this  head,  we  shall  1-'^^“  ““^‘“XiThtlf^liS 

feS^po“t  ^e^S 

TONICS  IN  DROPSY. 

By  R.  S.  Sisson,  M.D.,  Maida  Hill. 

p  „.  lad  to  hud  « P;tS:‘ioi:’s  mid^^geS:  TtS 
:rta"a,:d‘s;ges,  because  tlieie 

“irVreiks-^^^  — latloii 

prevented  by  the 

tlie"LnowligT»;.oms  i-Le  miich  bloated  t  abdomeu  vcaj,  jmo.u. 
berant;  body  generally  byeffu- 

depeiidiiig  parts;  much  emaciamim^^^^  hoit^ontal  position;  incessant 

Sion;  great  dyspnma  ;  intolerance  Ml  ^ 

cough,  thin  and  frothy  expecloiat  o  ,  g  P 

cussion,  matkedduhiess  on  le  iigi  ’  mucous  r/iks; 

lungs  postenorly  ^  „ine  of  dark  brown  colour,  not 

Cal^e’  brh:i  aidiirrcid  ;  ligiud.  dark,  and  ohensive  stools. 

appeared,  but  the  “S,  fcondilded'  that  the  dropsical 

myself  that  no  organic  Aiseas  ^  ,  pathological  condition  of  the 

effusion  in  this  tincture  of  iron. 

Srdtrhhl^StineiTl  paSekniadc  an  excellent  recovery,  and  up 

to  this  date  has  itnd  no  tetu™  of  ,860,  v.  2,  p.  132. 

anltoSSinmrest t-rthe  ffet  that  an  ovarian  tumour,  of  many 
years  standing,  disappeared  during  treatment. 
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LETTSOMIAN  LECTURES 

DELIVERED  BEFORE 

the  medical  society  of  LONDON 

IN  1869. 

By  william  ADAMS,  F.R.C.S., 

Surgeon  to  the  Royal  Orthopaedic  and  Great  Northern  Hospitals,  etc. 

Lecture  II. 

Sub- acute  and  Chronic  Rheumatic  Affections  of  the  Joints;  their 
Pathology  and  Treatmetit. 

This  form  of  rheumatic  inflammation,  Mr.  Adams  observed,  most 
liequently  occurs  in  young  adults,  free  from  gouty  tendency.  The 
'nee  is  generally  affected,  and  the  form  of  the  swelling  cor¬ 
responding  to  the  synovial  sac  is  diagnostic ;  fluctuation  is  distinct ; 
theie  IS  some  increase  cf  heat,  and  a  little  pain,  but  no  redness  of 
me  Skill.  It  has  no  disposition  to  suppuration  or  ulceration,  but 
generally  terminates  in  resolution  with  slight  stiffness  of  the  joint, 
Mliicli  IS  gradually  removed  by  treatment.  A  very  similar  condition 
IS  occasionally  met  with  in  persons  beyond  the  middle  period  of  life, 
who  have  suffered  from  gout,  or  rheumatic  gout. 

Lonorrhoea  also  forms  a  complication  of  sub-acute  synovitis,  and 
though  only  _  one  joint  is  generally  affected,  Mr.  Adams  has  seen 
ot  1  knee-joints  affected,  and  iritis,  resembling  the  ordinary  rheu- 
affection,  occurring  at  the  same  time. 

,  A  i^&nosis  from  strumous  and  syphilitic  synovitis  was  then  given, 
the  latter  affection  being  associated  with  periosteal  inflammation  of  the 
articular  extremities  of  the  bone. 

In  the  treatment  of  sub-acute  and  chronic  rheumatic  synovitis,  Mr. 
Adams  preferred  a  large  blister  dressed  with  strong  mercurial  oint¬ 
ment,  together  with  iodide  of  potassium  and  bicarbonate  of  potash 
internally  1  he  stiffness  remaining  in  the  joints  may  be  removed  by 
the  use  of  the  local  steam  bath,  shampooing,  and  passive  motion. 

l  _he  next  affection  described  was  chronic  rheic7}iatic  inflammation  of 
the jomts  7toUo??imenci7tg  in  synovitis,  chronic  articidar  rheumatism. 
In  this  affection  the  ligaments  of  the  joints  are  primarily  and  essentially 
affected ;  and  it  has  a  marked  tendency  to  terminate  in  true  bony 
anchylosis.  In  this  respect  it  differs  from  chronic  rheumatic  arthritis, 
Vv'hich  Mr.  Adams  believes  never  terminates  in  true  bony  anchylosis, 
and  also  in  the  absence  of  any  enlargement  of  the  articular  extremities 
of  the  bones  by  osteophites,  or  nodulated  growths  of  bone  developed 
in  the  articular  cartilage.  ^ 

The  clinical  history  of  this  form  of  chronic  rheumatic  inflammation 
has  not  been  well  descnbed,  but  a  few  well-marked  cases  had  fallen 
under_  Mr.  Adams  observation  in  patients  becoming  gradually  anchy- 
losed  in  many  articulations,  and  reduced  to  a  most  helpless  condition, 
withoi.t  presenting  any  of  the  ordinary  symptoms  of  what  is  called 
rheumatic  gout,  or  chronic  rheumatic  arthritis.  The  articulations  of 
the  vertebra,!  coluniii  cire  not  unfre(|uently  affected. 

In  the  treatrnent  of  this  affection,  Mr.  Adams  chiefly  relies  upon  a 
combination  of  bicarbonate  of  potash  with  ammonia,  and  when  the 
urine  is  clear  commences  the  exhibition  of  sulphur  externally  and  inter- 
mfly,  a  sulphur  vapour  bath  being  taken  every  day,  or  eveiy  other  day. 
He  hi^  also  found  great  advantage  from  the  use  of  dilute  phosphoric 
acid,  in  doses  of  twenty  or  thirty  drops,  three  times  a  day.  Locally, 
the  use  of  turpentine  liniment  and  flannel  bandages  was  insisted  upon. 

was  Chronic  Rheumatic  Arthritis  ;  Rheu¬ 
matoid  Arthritis-,  or  Rheumatic  Gout.  For  our  present  knowledge  of 
,-n  ??  clinical  history  of  this  affection,  we  are  chiefly 

indebted  to  he  labours  of  Dr.  R.  Adams,  of  Dublin,  Dr.  R.  W.  Smith 
?”d  Mr.  Colies,  of  publin,_  and  of  Mr.  E.  Canton,  of  London.  The 
importance  of  this  disease  is  increased  by  the  fact  that  its  effects  have 
frequently  been  mistaken  for  the  results  of  accident,  supposed  to  have 

surgeon,  such  as  fracture  of  the  neck  of  the 
thigh  bone;  shortening  of  the  leg  from  bruise  of  the  hip;  and  some  cases 
ot  dislocation,  and  other  obscure  forms  of  injury.  When  fully  devel¬ 
oped,  all  the  structures  of  the  joint  are  involved,  but  the  most  important 
and  the^one”^^^^  structural  changes  occur  in  the  articular  cartilages 

In  the  articular  cartilages  two  processes  proceed  simultaneously  from 
the  commencement  of  the  disease-namely,  one  of  fibrous  degeneration, 

portions,  and  leading  to  their  complete 
’  f  P'^o^ess  of  hypertrophy  and  ossification,  pro- 

g  at  the  margins,  and  towards  the  circumference  of  the  articular 
ifv  fk  to  the  enlargement  and  alteration  in  form  of  the  bones 

hy  thedeyelopment  of  nodulated  growths,  and  ring-like  layers  of  new 


bone  at  the  margins  of  the  articular  surfaces.  These  changes  had  been 
first  descried  by  Mr.  Adams  in  the  3rd  yoliime  of  the  Pathological 
bociety  s  Zransactions,  and  were  opposed  to  the  views  entertained  by 
Kokitansky  and  other  observers,  who  believed  the  enlargement  of  the 
bones  to  depend  upon  a  process  of  inflammatorv  expansion  described  as 
osteoporosis,  followed  by  induration.  Eburnation  of  the  bone  takes 
fiictfo^''^^^^  cartilage  is  removed,  and  the  surfaces  are  exposed  to 

These  changes  were  described  in  detail  as  affecting  the  ball  and 
socket,  and  the  ginglymoid  articulations.  The-  fibrous  structures, 
including  the  periosteum,  capsular  ligaments,  intra-articular  ligaments 
o  t  le  fiip  and  knee,  fibro-cartilages,  capsular  and  intra-articular  tendons 
uncleigo  various  changes,  some  structures  being  destroyed  by  atrophy 
and  hbioiis  degeneration,  whilst  ossification  is  proceeding  in  others. 

In  tracing  the  clinical  history  of  this  affection.  Dr.  Adams,  of 
iHibiin,  believes  it  commences  in  chronic  synovitis,  but  hlr.  Adams 
considers  this  requires  further  confirmation  ;  at  least,  cases  have  fallen 
under  ins  observation,  showing  that  such  is  not  invariably  the  case. 

1  fi^  disease  appears  to  be  of  more  frequent  occurrence  in  Ireland  than 
in  England,  and  still  more  frequently  met  with  in  Holland,  so  that 
exposiu-e  to  cold  and  moisture,  together  with  debility  and  other  depress- 
^”2  ipn'^'^nces,  appear  to  act  as  exciting  causes  of  this  disease. 

iti  legard  to  its  termination,  two  pathological  peculiarities  are 
observed  ;  one,  a  remarkable  indisposition  to  terminate  in  suppuration, 
and  the  other  that  it^  has  no  disposition  to  terminate  in  true  bony 
anchylosis,  motion  being  preserved  by  eburnation,  but  limited  in  severe 
cases,  by  osseous  growth  from  the  margins  of  the  articular  cartilages, 
and  from  the  surrounding  fibrous  structures. 

The  treatment  of  this  affection  was  considered  to  be  very  unsatis¬ 
factory,  but  Mr.  Adams_  believes  the  evidence  of  the  inflammatory 
nature  of  the  affection,  at  its  commencement,  not  sufficient  to  call  for 
antiphlogistic  treatment;  but  when  synovitis  exists,  either  at  the  begin¬ 
ning  01  at  a  later  ^  stage,  blisters  may  be  serviceable,  but  he  prefers  the 
peipetiial  application  of  warmth  and  moisture,  and,  when  applicable, 
the  use  of  the  local  vapour  bath.  In  the  latter  stages  no  local  treat¬ 
ment  IS  of  use  except  warmth  by  flannel  bandages. 

Internally,  Mr.  Adams  recommends  the  use  of  bicarbonate  of  potash 
and  ammonia,^  and  sometimes  blue  pill  and  colchicum,  when  red  sedi- 
ment  is  deposited  from  the  urine,  or  when  the  latter  is  turbid,  but 
without  phosphatic  deposits.  When  the  urine  is  clear,  he  advises  the 
use  of  sulphur  externally  and  internally,  and  also  the  free  use  of  dilute 
phosphoric  acid.  Several  patients  under  his  care  had  benefited  by 
resoi  ting  to  the  hot  sulphur  baths  of  Luchon,  in  the  Pyrenees,  where 
they  pay  great  attention  to  shampooing  and  passive  movements  of  the 
joints.  The  joints  should  be  kept  at  rest  only  in  the  early  stage,  but 
when  the  articular  cartilages  are  destroyed  free  motion  must  be  encour¬ 
aged  as^  promoting  the  process  of  eburnation,  and  preserving  useful 
motion  in  the  joints. 

Residence  in  a  warmer  climate,  during  the  winter  months,  was  also 
recom men ded  where  practicable. 


SPHACELUS  OF  THE  HAND  FROM  SEPTIC 
POISONING,  WITH  LATENT 
SCARLATINA* 

By  HENRY  VEASEY,  Esq.,  Woburn. 

The  patient  was  Mary  A.,  aged  30,  a  publican’s  daughter,  of  dull 
and^  rather  livid  complexion,  intensely  asthmatic  from  childhood,  with 
habitual  venous  turgescence,  and  latterly  complaining  that  her  hands 
died,  in  a  sense  of  numbness  and  stagnation.  Her  menstruation  had 
been  legulai ;  the  last  pei'iod  was  on  May  25th.  She  had  been  two  months 
absent  from  home,  in  a  family  affected  by  scarlatina  more  or  less  se¬ 
verely,  but  with  no  new  case  subsequent  to  a  month  before  her  accident. 
Desquamation  was  meanwhile  persistent  in  the  convalescents. 

On  May  27th,  while  pressing  a  rusk  in  preparation  for  the  baby’s 
food,  she  chipped  her  finger  against  a  broken  edge  of  the  mug,  in¬ 
juring  the  second  phalanx  of  the  right  middle  finger  at  its  knuckle- 
joint.  _  It  was  rather  painful  as  a  contused  wound ;  but,  as  there  was  no 
suspicion  of  ill  consequence,  and  as  she  was  in  full  health,  nothino-  was 
thought  of  the  accident.  She  returned  home  that  evening,  and%lept 
ill,  rather  suffering.  ^ 

May  28th.  The  knuckle  and  hand  were  intensely  painful,  the  pain 
extending  to  the  arm,  where  streaks  of  redness  soon  marked  out  the  ab¬ 
sorbents  ;  and  at  evening  her  whole  frame  was  racked  with  pain,  rigors. 


*  Read  before  the  South  Midland  Brar.ch, 
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feintness,  a„d  agonistag  distress  There  was  a 
at  the  knuckle,  not  penetrating  the  joint,  and  only  lati  e 
fhan  other  parts  of  the  hand,  all  which  was  dusky  red,  and  much 
swollen  on  the  dorsum  to  above  the  wrist.  Its  pa  f  p 

markable ;  it  was  apparently  f  ‘ 

^to:^i?h^rrrara:;;i  s; 

rn^rrga^'imrVtro’^atZlifaTd^ 

caustic  fredy  to  the  .wound 

administered,  with  brandy  and  nutritious  food.  She  n  as  oidei  ea 

May'a“  ^toe'wJ'rather  less  suffering.  The  fi"S«rs -ere  Imd 
and  insensible.  There  were  vesications  on  tne  back  of  ^  , 

“XlS"  Th“  inllannnation  had 

There  was  much  constitutional  distress  and  depiessio  .  P 

S?  ?::r“e“CI^ r^’e^lSrellaS 
gfSbsiS  ISIS 

HTet;x?c!;rnrE^^^^ 

occasional  diarrhoea,  disturbed  respiration,  and  the 

ments,  leaving  a  mutilated  hand— possibly  the  price  of  life,  that  ^ 
Invp  been  sacrificed  to  scarlatina  in  aiiotner  lorni. 

^  Were  proof  wanting  that  the  rash  and  sore  throat,  f 

nf  scarlatina  such  was  furnished  by  the  sickening  of  a  child  to  whom  it 
Port  pv^d(^ntlv  been  conveyed  by  the  mother  in  attendance,  as  nuise,  and 
ve.r.o^^^^^  No  case  of  scarlatina  had  b«"  ';™'™ 

in  the  neighbourhood.  The  nurse  went  home  at  night  to  ^  >0  g 
r  M  wbom  an-ed  fell  with  scarlatina  rash,  and  on  June  jicl 

fee  uToat  ^  of  the  rash  over  the  thighs,  back  and  .rates 
with  a  characteristic  tongue  and  ulcerated  throat,  continue  evi 

‘"VhS'lms-'feesinnated  a  case  of  “  sphacelus  from  septic  poison, 
wiSltent  scarlatina  h  because,  however  proof  may  be  wanting  tha  a 

S;Sen  nmg  used  for  preparing  the  child's  f°°f ^^““0  ^0 f 

feet  vet  the  wound  thence  derived  was  clearly  a  focus  ot  . 

prihig  a  system  apparently  prone  to  develope  the  rash  m  locd  lend- 

E^eTfee^teSifeiokltfe^^^^ 

ferilcfse^mfeKr^^fe 

sipsiisiiikss 

injured  by  severe  sprain,  the  lemarKauie  ra,p  ^  ^  .  f 

ti4  action  proceeded  in  this  case  finds  some  ^  “^,Vth  n  the 
erysipelatous  inflammation  affecting  the  cellulai  f 
orbit,  and  involving  all  deeper  structures  of  Uie  ey  ,  • 

becomes  an  ashy  slough,  strangulated  by  f 

amid  intense  suffering  with  constitutional  en- 

is  entirely  destroyed.  Nothing  could  exceed  the  'iistiessing  agony  e 
dured  by  this  poor  girl  under  the  shock  of  commencing  p  o  > 
whkh  period,  twenty-four  hours  from  the  injury  to  her  knuckle,  tlm 
whole  mm  exhibited  engorgement,  with  arrested  J  re- 

and  digital  extremities,  apparently  strangulated, _ 

npwpd  circulation.  The  long  period  during  which  the  system  naa  le 
sisted  infection  is  also  noticeable.  She  felt  perfectly  well,  when,  under 
provocation  of  this  possibly  poisonous  wound,  a  more  malignant  po 


latent  in  the  body  was  roused  to  the  contest,  and  all  its  force  centered 
in  the  extreme  capillaries  of  a  member  prone  to  ii regular  aiiestof  circu 
lation  and  now  vulnerable  from  within;  while  entrance  had  been 
effected  by  the  foe  without,  and  conveyed  along  its  own  channels  of 
circulation  to  the  very  citadel  itself,  betrayed  to  a  lurking  enemy. 


ON  MALPOSITIONS  OF  THE  UTERUS. 

By  AQUILLA  SMITH,  M.D., 

Kln-’s  Professor  of  Materia  Medlca  in  Trinity  College,  and  Physician  to 
°  Sir  Patrick  Dun’s  Hospital,  Dublin. 

Dr  Fleetwood  Churchill,  in  his  OufS;ics  of  the  Princifal  Dis¬ 
eases  of  Females  (8vo,  1838),  in  the  chapter  on  ‘‘Retroversion  of  the 
Uterus”,  states  that  the  indefinite  knowledge  of  the  ancient  writers  on 
uterine  diseases  was  “lost  sight  of  altogether”,  until  Desgranges,^in 
1715,  and  his  successors,  including  Dr.  William  Hunt^^r,  m  1^4, 

“  threw  a  new  and  more  accurate  light  upon 

accident.”  In  the  books,  “  De  Morbis  Mulierum  and  ^e  ^"^ura 

Muliebri”,  attributed  to  Hippocrates  (Pierer  s  edition,  8vo,  1S06  to 
ii)  certain  malpositions  of  the  uterus  are  described,  but  not  nith  as 
much  accuracy  as  in  the  following  extract  from  Aetius. 

“  De  reclinatione,  aversione,  et  recursu  uteri,  Aspasice.  Cap.  -  • 

“In  utram  verb  partem  uterus  declinaverit,  digitoruin  admotione,  et 
siunis  insequeXis^ogiioscemu  Si  enim  in  obliquum  declinaverit 
propinqui  Dmoris  distfiisio,  dolor,  perfngeratio,  '“Pf  f 

torpor  hrdicio  erit.  Aliquando  verb  etiam  ejusdem  g^^ 

tendum  ac  ambulandum  impotentia  consequitur.  Si  ^ero  retro  aut 
nfit  inclinat,  torpor  ac  difflcilis  utriusque  cruris  motus  se^dur,  s|p 

I'clfeefelurfS  rfefe”i?erdpi«ntur,  afedo  eliam 
“'feS  avfem  versus  a„«m  ita  cu.  ablmus, 

E-K£bs.-=S^^^ 

uteriin  ct  iiitestina  infundatur.  .  nd- 

The  feuarly  wfm  relrofe"‘ tfeef 

malposition  of  the  uteius,  o  p  “  treatment  for  retrover- 

wrnmmm 

tion  is  termed  Aspasia,  and  is  f P^f^JeSly  employed  in 
to  the  M^rafpLes  a 

London;  as.  Where  ^  va  1  a  covered  with  the 

f  lelflu  b  bTolacinc  the  patient  in  a  suitable  position,  and  .ntro- 
duclng  a  probe’iMofhe  os  uteri  for  the  parpose  “f  t'af  Jg 

fejs'out  the  necesdty  of  placing  the^ato^ 

operations,  which  he  delegated  to  the  midwife. 
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EXCISION  OF  THE  SUPERIOR  MAXILLARY  BONE ; 
WITH  CLINICAL  RE.AIARKS. 

By  GEORGE  BUCHANAN,  A.M.,  M.D., 

Surgeon  to  the  Royal  Infirmary,  Glasgow,  and  Professor  of  Anatomy  in  the 
Audersonian  University,  etc. 


S.  W.,  aged  48,  was  admitted  to  the  Royal  Infirmary,  on  March  3rd, 
1868,  with  a  tumour  of  the  upper  jaw.  She  was  in  her  usual  health 
till  about  fifteen  months  previously,  when  she  began  to  be  troubled  with 
a  stuffing  of  the  right  nostril.  Eight  months  before  admission,  she 
lost  the  sense  of  smell,  and  at  the  same  time  she  became  aware  of  a  ful¬ 
ness  of  the  right  cheek.  Previously  to  this,  she  was  troubled  with  swell- 
mg  and  pain  of  the  gum  near  the  right  molar  teeth,  which  was  attributed 
to  gum-boil,  and  for  which  she  got  some  teeth  extracted,  without  relief. 

On  admission,  there  was  observed  a  very  marked  protrusion  of  the 
right  superior  maxillary  bone.  The  swelling  was  nodular,  and  hard  to 
tlie  touch.  The  growth  extended  into  the  right  nostril  and  pressed  up 
the  nasal  bone.  It  also  protruded  into  the  mouth.  It  did  not  seem 
to  invade  the  orbit;  but  a  semi-elastic  tumour  was  felt  in  the  right 
temple  behind  the  malar  bone.  For  a  few  weeks  before  admission, 
there  had  been  a  foetid  discharge  from  the  right  nostril.  She  was  rather 
feeble,  and  had  lost  appetite  lately.  The  nature  of  the  operation  having 
been  e.xplained  to  the  patient,  she  eagerly  accepted  the  chance  of  relief 
from  the  distress  which  she  had  latterly  been  suffering. 

On  March  7th,  the  operation  was  performed,  as  follows.  The  patient 
was  placed  deeply  under  the  influence  of  chloroform.  The  upper  lip 
w'as  slit  up  to  the  septum  of  the  nose,  and  separated  on  the  right  side 
from  the  nasal  orifice.  _  A  perpendicular  incision  was  made  from  the  ala 
of  the  nose  up  to  the  inner  angle  of  the  orbit.  A  transverse  incision 
was  extended  from  that  along  the  infra-orbital  ridge  to  the  malar  bone. 
The  whole  cheek  was  then  dissected  from  the  bone  and  tumour,  and  held 
back.  Strong  cutting  pliers  were  used  to  divide  the  zygomatic  process 
of  the  malar  bone,  the  nasal  process  of  the  maxillary  bone,  and  the 
palate  in  the  mesial  line.  Little  force  was  necessary  to  dislodge  the  su¬ 
perior  maxillary  bone  and  the  contained  tumour,  but,  owing  to  the 
softness  of  the  latter,  it  broke  off,  and  a  part  was  left  adhering  to  the 
bottom  of  the  wound.  That  was  removed  with  polypus-forceps ;  the 
gouge  was  used  to  scrape  away  any  remaining  portions ;  and  a  red-hot 
iron  was  freely  applied  to  the  bones  against  which  the  mass  seemed  to 
hav'e  been  resting.  The  only  vessels  which  required  attention  were  the 
coronary,  which  were  secured  by  torsion.  A  strong  solution  of  chloride 
of  zinc  was  applied  to  the  whole  wound ;  experience  having  shown  that 
this  substance  has  a  remarkable  efficacy  in  controlling  the  fcetor  which 
wounds  in  the  mouth  produce.  The  edges  of  the  incision  were  brought 
together  with  silver  sutures.  — 10  p.  m.  .She  was  wonderfully  well.  Pulse 
1 18.  She  felt  little  pain.  She  had  had  some  sleep,  and  had  taken  some 
milk  and  beef- tea. 

March  8th.— She  had  some  sleep.  Pulse  100 ;  better  than  before 
the  operation. 

March  loth.  She  was  going  on  well.  Pulse  90*  The  wound  in 
the  face  had  healed  by  the  first  intention.  She  was  ordered  to  wash  out 
her  mouth  freely  with  solution  of  chlorate  of  potash. 

March  i  ith.— The  lint  which  was  introduced  to  support  the  cheek 
was  removed  to-day.  There  was  not  much  discharge  from  the  interior 
of  the  mouth. 

March  20th.  All  the  stitches  were  removed  to-day.  The  patient  said 
that  she  had  recovered  the  sense  of  smell,  also  partly  that  of  taste,  a 
pleasure  which  she  had  not  enjoyed  since  eight  months  before  the  oper¬ 
ation.  This  morning  she  walked  up  to  the  theatre — two  stairs — and 
was  shown  to  the  clinical  class. 

April  loth.— The  patient  left  the  hospital  to-day  in  excellent  spirits 
free  from  pain  and  uneasiness.  No  appearance  of  any  recurrence  of 
the  disease. 

Clinical  Re.marks  made  after  the  operation  on  the  7th  of  March. 
(Abridged).  Gentlemen, — The  operation  which  I  explained  to  you 
yesterday  and  which  you  have  just  seen  performed,  is  so  appalling  to  an 
onlooker,  that  I  must  begin  by  telling  you  that  it  is  not  usually  fatal  in 
Its  immediate  results.  Still  it  is  sufficiently  formidable  to  make  it  im¬ 
perative  on  the  surgeon  to  be  well  satisfied  of  its  necessity  before  under¬ 
taking  It.  The  question  of  possible  malignancy  in  this  case  I  discussed 
fully  at  the  clinical  lecture,  and  I  gave  you  my  reasons  for  doubting  that 
and  giving  the  patient  the  benefit  of  the  doubt.  If  the  origin  of  the 
tumour  could  be  clearly  traced  to  a  growth  from  the  spongy  bones  of 
the  ethmoid,  there  would  be  strong  reason  for  prognosticating  an  early 
return  of  the  disease ;  but  here  the  alveolus  was  so  early  implicated  that 
It  was  impossible  to  affirm  that  the  invasion  of  the  nostril  did  not  arise 
from  an  out-growth  from  the  antrum.  The  large  protnision  of  the  tu¬ 
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mour  into  the  zygomatic  fossa  also  pointed  to  the  probability  that  the 
tumour  sprung  from  the  floor  of  the  antrum.  Guarding  my  prognosis 
by  these  doubts  I  did  not  see  it  my  duty  to  refuse  the  patient  the  hope 
of  permanent— as  I  could  almost  promise  her  the  certainty  of  temporary 
-relief  from  her  present  sufferings.  It  is  now  my  duty  to  tell  that 
tlie  nature  of  the  tumour  and  its  connections,  as  discovered  duriim  the 
operation,  leaves  little  hope  that  the  cure  will  be  permanent,  but  that  at 
no  distant  date  we  may  look  for  a  reappearance  of  the  tumour.  But  I 
wish,  very  distinctly,^  to  guard  you  against  taking  this  case  as  a  ground 
lor  adopting  mi  opinion  held  by  many  practical  surgeons,  that  tumours 
ol  the  superior  maxillary  bone  are  so  frequently  malignant  as  to  make 
their  removal  altogether  exceptional.  I  have  heard  this  argument  used, 
and  I  have  a  case  in  jioint  which  is  both  interesting  and  important  at 
the  piesent  moment,  which  I  shall  relate  in  a  few  words.  Five  years 
ago,  I  had  a  case  in  the  hospital  presenting  most  of  the  features  of  to¬ 
day  s  patient.  Howevp,  the  alveolar  origin  of  the  tumour  seemed  to 
me  more  marked  than  in  this.  My  senior  colleague  strenuously  urged 
me  not  to  attempt  its  removal,  on  the  grounds  I  have  just  stated,  but, 
eing  supported  by  the  others,  at  the  man’s  urgent  request  I  undertook 
the  operation,  -which  was  performed  much  in  the  same  way  that  you  have 
just  seen.  Here  in  this  jar  (jar  shown)  is  the  preparation  of  the  upper  jaw 
and  contained  tumour  removed  at  that  time— and  here  is  the  man  himself 
(patient  introduced  to  the  theatre),  in  the  enjoyment  of  excellent  health 
and  strength,  with  no  trace  of  a  return  of  the  disease,  with  perfect  power  of 
mastication  and  speech,  five  years  after  the  operation.  Such  a  result 
is,  to  my  mind,  a  sufficient  answer  to  objections  which  might  be  urged 
in  a  similar  case,  and  a  valid  ground  for  performing  such  a  formidable 
operation  as  you  have  just  witnessed. 

October  31st,  1868.  This  was  prepared  for  publication  in  July, 
but  I  have  not  sent  it  to  press  till  I  could  give  a  late  report.  Two  months 
ago  I  saw  the  patient  whose  case  is  detailed  first,  and  I  found  my  prog¬ 
nostications  ajtcr  the  operation  too  true.  The  disease  has  re-appeared 
in  the  right  cheek.  The  operation  served  as  a  palliative  for  a  consider¬ 
able  time,  but  the  re-invasion  of  the  tumour  leaves  nothing  but  a 
painful  prospect. 


THE  PREVENTIVE  TREATMENT  OF  SCARLET 

FEVER. 

By  PETER  HOOD,  M.D. 

Dr.  W.  Budd,  in  his  very  valuable  contribution  to  the  Journal  of  the 
9th  January,  1869,  “On  the  Prevention  of  Scarlet  Fever,”  has  con¬ 
fined  his  obsmwations  to  the  means  to  be  used  for  limiting  the  extension 
of  the  scarlatinal  poison,  and  thus  putting  a  stop  to  the  spread  of  the 
disease.  The  importance  of  carrying  out  Dr.  Budd’s  suggestions  cannot 
be  overestimated ;  and  both  the  medical  profession  and  the  general 
public  are  greatly  indebted  to  him  for  the  pains  he  has  taken  in  record¬ 
ing  .so  minutely  the  results  of  his  experience. 

There  can  be  no  doubt  that  the  next  point  of  importance  to  the 
knowledge  of  how  scarlet  fever  should  be  treated,  is  the  power  we  pos¬ 
sess  of  stopping  the  spread  of  the  disease.  We  have  not  yet  learned 
the  means  by  which  the  various  zymotic  diseases  may  be — like  small¬ 
pox — rendered  comparatively  harmless  by  previous  vaccination.  It 
is,  however,  something  to  be  able  to  assert  that,  when  a  disease  like 
scarlet  fever  does  show  itself,  we  have  gained  the  power  of  limiting  the 
extension  of  it  from  one  individual  to  another. 

Dr.  Budd,  in  confining  his  observations  to  the  destruction  of  the 
scarlatinal  germ  as  it  is  cast  from  the  body  of  the  patient,  conse¬ 
quently  does  not  allude  to  a  matter  of  even  superior  importance— 
namely,  the  means  by  which  we  can  limit  the  increase  of  those  germs 
already  existing  in  the  blood  of  the  person,  upon  which,  according  to 
the  amount  of  them,  the  mildness  or  severity  of  the  fever  depends. 

It  is  on  this  account  that  I  venture  to  give  an  additional  record  of 
my  experience  of  the  internal  treatment  of  scarlet  fever ;  and  I  trust 
that  it  may,  as  it  has  in  my  hands,  prove  an  useful  srqrplement  to  Dr. 
Budd’s  important  advice  as  to  the  external  appliances  to  be  employed 
for  the  prevention  of  the  disease. 

It  is  ten  years  since  I  wrote  a  book  which  I  was  bold  enough  to 
designate  as  The  Successfnl  Treatment  of  Scarlet  Fever.  The  lapse  of 
time  has  produced  no  instance  otherwise  than  confirmatory  of  the  value 
of  the  treatment  therein  recommended  ;  and  it  is  a  source  of  great  satis¬ 
faction  to  me  to  be  able  to  say  that,  notwithstanding  the  apparent  con¬ 
fidence  disiflayed  in_  the  title  of  that  book,  I  have  not  lost  a  patient 
with  scarlet  fever  since  it  was  published,  nor  during  many  years  pre¬ 
ceding  its  appearance,  when  I  have  attended  the  patient  from  the  com¬ 
mencement  of  the  illness.  I  have  been  consulted  in  cases  that  have 
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ended  fatally,  but  then  this  has  been  when  the  time  for  medical  aid  had 
passed  and  -the  treatment  which  I  advocated  had  not  been  employed. 
Those  ’of  my  medical  brethren  who  have  adopted  my  treatment  assure 
me  “  that  they  never  lose  a  case  of  scarlet  fever  now. 

It  must  not  be  expected  that  malignant  cases,  which  have  been  fioin 
the  first  neglected,  and  in  which  the  disease  has  attained  gieat  heigi 
before  medical  aid  has  been  soiight-where  the  sufferers  have  been 
living  in  crowded,  badly  ventilated,  and  badly  drained  habitations 
can  llways  be  successfully  treated  by  any  form  of  treatment.  When 
patients  in  this  condition  are  brought  to  the  hospitals,  or  seen  as  out 
of  disDensT-ries  it  is  too  frequently  tlie  case  that  the  time  for 
^  patients  of  this  class,  their  vital 

powem  never  having  been  very  great,  owing  to  the  want  of  a  whole¬ 
some  and  nutritious  diet  and  of  pure  air,  are  more  readily  and  power 
fully  acted  on  by  the  scarlatinal  poison  than  those  who  are  differently 
situated,  both  locally  and  in  circumstances  ;  and  such  enfeebled  persons 
Scciimb  rapidly  to  its  influence.  The  mortality  of  scarlet  fever  is 

greatest  in  those  children  who  inherit  a  scrofulous  taint. 

It  is  well  known  that  the  majority  of  cases  are  of  a  mild  type,  and 
such  cases  are  usually  designated  “scarlatina”.  I  consider  this  an  ob- 
•  jectionable  designation,  both  on  public  and  on  professiona  piinds 
the  public,  the  word  is  used  as  a  diminutive,  and  it  is  apt  to  lull  them 
into  a  dangerous  belief  that,  because  it  is  only  “scarlatina  ,_it  is  com¬ 
paratively  devoid  of  danger  to  the  patient  and  those  111  his  immediate 
proximity.  This  belief  existing,  the  medical  attendant  will  have  pater 
difficulty  in  making  those  in  charge  of  the  patient  sensible  of  the  ne¬ 
cessity  for  a  prolonged  watchfulness  and  care  until  perfect  desquama¬ 
tion  has  taken  place,  the  time  occupied  being  usually  three  weeks  to 
a  month,  and  he  also  finds  that  the  regulations  and  restrictions  of  diet 
are  neglected,  and  that  the  patient  is  allowed  to  mix  with  otheis 
during  the  most  infectious  period  of  the  disorder. 

I  therefore  think  the  more  prudent  course  would  be  to  call  every  case 
of  scarlet  fever,  however  slight  it  may  be,  by  its  English  name,  adding 
the  adjectives  mild  or  severe  when  requisite.  I  urge  this  course  with 
more  confidence,  on  account  of  the  same  description  of  treatment  being 
applicable  to  both  forms  of  the  disease,  differing  only  in  degree.  _ 

To  maintain  the  integrity  of  the  blood  as  much  as  it  is  possible  is 
one  great  object  in  the  treatment  of  scarlet  fever.  In  proportion  as  we 
can  accomplish  this,  so  will  our  success  in  the  treatment  of  the  disease 
be  satisfactory  or  otherwise.  The  rapidity  with  which  life  in  some 
cases  is  cut  short,  from  the  reception  into  the  system  of  the  scarlatinai 
poison,  shows  the  activity  and  virulence  of  its  effects  in  some  peculiar 
constitutions.  That  death  in  these  cases  is  owing  to  the  suddenness 
with  which  the  entire  mass  of  the  blood  is  saturated  lyitli  the  poisonous 
germs,  as  in  the  analogous  condition  of  iiroemic  poisoning,  does  not 

admit  of  a  doubt.  i 

It  is,  however,  fortunate  for  mankind  that  such  cases  are  rare,  although 
it  is  far  from  uncommon  to  witness  extreme  prostration  of  some 
organ,  the  brain  more  especially,  at  the  commencement  of  the  disorder. 
AVhen  this  is  the  case,  convulsions  are  usually  an  attendant  symptom. 

I  have  never  known  convulsions  to  occur  unless  the  most  common 
premonitoiy  symptom— namely,  vomiting— had  been  absent  ;  _  and  pan 
also  say  that,  when  vomiting  has  been  induced,  the  convulsions  have 

In  the  ordinary  run  of  cases  the  first  symptom  usually  complainp  of 
is  headache,  next  soreness  and  swelling  of  the  throat,  followp  by 
vomiting— and  we  find  that  the  aforementioned  symptoms  are  relieved 
by  the  vomiting  taking  place.  The  healthy  action  of  the  liver  is  inter¬ 
fered  with,  and  the  bile,  instead  of  taking  its  natural  course,  finds  its 
way  into  the  stomach,  and  is  invariably  found  in  the  materials  ejected. 
Hence  the  importance  of  giving  an  emetic  at  the  onset  of  the  fever,  it 
vomiting  have  not  occurred.  We  may  to  a  certainty  judge,  for  our 
giiidance,  of  the  presence  of  bile  in  the  stomach  by  the  appearance  of 
the  tonmie  •  if  this  member  be  covered,  or  only  partially  so,  with  a 
brown  fiir,  bile  will  be  thrown  up  as  soon  as  the  act  of  vomiting  occurs 

We  sometimes  meet  with  a  case  of  continuous  vomiting,  attended 
with  extreme  irritability  of  stomach;  this _ condition  if  judiciously 
managed,  is  not  fraught  with  danger,  as  there  is_ more  to  be  appmhended 
from  the  absence  of  vomiting  than  when  it  is  in  excess.  e  per 
verted  course  of  the  bile  points  to  a  defect  existing  in  the  liver,  wlncli 
defect  is  one  of  congestion.  Here,  again,  we  are  called  upon  to  assis 
nature  in  relieving  this  important  organ  ;  no  medicine  operates  so 
benefically  in  this  case  as  a  dose  of  calomel  and  scammony.  An 
if  we  take  the  appearance  of  the  tongue  as  our  guide  throughout  the 
whole  period  of  the  fever,  and  when  it  is  otherwise  than  perfectly  _  clean 
administer  gentle  alterative  medicines  to  sustain  the  healthy  action  ot 
the  liver,  we  shall  most  effectually  prevent  dropsy  from  occurring,  and 
avoid  deafness  and  all  the  other  sequelm  attendant  on  this  disease. 
When  the  stomach  has  been  relieved  by  vomiting,  either  by  the 


operation  of  nature  or  art,  and  the  liver  and  bowels  also  by  the  ^min- 
isb-ation  of  an  efficient  dose  of  medicine,  it  is  then  the  proper  time  to 

avail  ourselves  ofthe  antiseptic  property  of  quinine,  dru^  /  ’ 

cording  to  my  experience,  as  pcrwerfid  in  destroying  f  ^ 

as  it  is  potent  in  the  cure  of  ague.  I  do  not  hesitate  to  say  that,  p 

viousi4inctionsas  to  the  emetic  and  purgative 

medical  man  who  has  never  before  employed  this  medicine  “  ^lea 
ment  of  scarlet  fever,  will  never  employ  any  other 
gratifying  progress  of  a  case  only  twenty-four  houis  ^^ter  usi  g  . 
lillfiU  the  pulse  diminished  in  frequency  the  f  X 

difficulty  of  swallowing  scarcely  complained  of,  f 

for  the  use  of  gargles,  sponging,  caustics,  etc.,  the  heat  of_  sk 
sensibly  decreased,  and  the  restlessness,  frequently  so  of  sYarlS 

tom,  succeeded  by  a  calm  composure.  In  he  ^  ^ ffidkated 
fever,  in  which  the  blood  ofthe  patient  is  in  a  dyscrastic  state  '  J  S  to 
by  virulent  coryza,  discharges  from  the  mouth,  eyes,  and  . 

the  disintegration  of  the  inucose  surfaces,  it  is  imperative  to  administe 
ron  w  h  the  quinine,  and  suitable  doses  of  the  tincture  of  sesqmch lo  ide 
ofTron,  or  ofthe  suljiliate  of  iron,  should  be  diligently  persevered  w^i^ 
at  the  Wme  time  paying  strict  attention  to  procuring  a  daily  alvine 

finish  this  paper,  I  must  refer  to  one  other  subject 
connected  with  the  treatment  of  scarlet  fever,  which  I  regard  almost^ 
ffiiporffiSrstheiiseof  quinine  itself.  .  This  is  the  f  ^ 
sick  room  by  the  employment  of  chlorine;  and  here  I  I  aiiote 

what  Dr.  Biidd’s  experience  has  led  him  to  say  on  this  XXhe  habit  of 
the  passage  to  which  I  refer  :-“  Many  medical  men  are  in  tbe  hab  t  o 
fumigating  the  sick  room,  either  constantly  or  several  times  a 

cMorine  o?  sulphurous  add  pending  the  whole  Eicl  'm- 

can  be  no  objection  to  this  measure,  but  I  do  not  myself  attach  ^ 

Srtanie  toil  Experience  ofthe  largest  and  most  dec.s.ve 

shown  that  chlorine — and  I  believe  the  observation  applies  equa  y 
o  Imr  chemic“  the  degree  of  atmospheric  impregnation  resp.r- 

Ib  rbfman,  htS  ™  appreciable  influence  in  prevenring  the  spread  of 
SLriiUders”.  ‘l5r.  Biidd  has  not  told  - 

employed  disinfecting  agents,  chlonne  more  efficient 

to  judge  Avhether  his  method  of  using  them  weie  likely  to  be  emc 

exnerience  of  the  beneficial  effects  of  a  free  use  of  chlorine  is 
diiecIlyTpisS  to  Di  Budd’s  and  I  am  able  to  state  from  my 

own  obseJvation  that,  if  this  gas 

‘'''iwhwaJsIS  the  effect  ot  breathing  the  chlorine  to  be  niost 

years  of  age,  who,  she  fe  , 
years  previously,  had  lost  a  girl  ‘^m  scalier 
Ind  her  second  son  was  nearly  folMw  g  1 

told  me  that  mL  girl  Imd.  She  had  been  quite  well 

same  evening  complained  of  cold  and  had  a  rigor. 

CS’the  child  Ld  beel  delirious  throughout  the  night.  .She 

I  learned  that  t  ■UcnHnrhp  her  throat  was  very  painful,  the  tonsils 

complained  of  ^Ip  she  Ld  grit  difficulty 

dwrr  Herlye/weS^^^^  iu  Ac  had  been  repeatedly 

“r''S"fu”-^rur„ingdtot,^^^^^ 

res’tltnri&''\^:irsr’l  first  saw  her  on  the  p.h  of 


great  rest  essays  ana  m.en»  m,..o  . 
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nesia  to  be  given  one  hour  after  each  powder.  Small  pieces  of  ice  and 
iced  water  to  quench  the  thirst.  This  was  very  grateful  to  the  child. 
The  air  of  the  room  was  impregnated  with  chlorine  in  the  way  described. 
When  I  saw  her  at  7  r.M.  the  child  was  better.  She  had  taken  three 
powders.  The  sickness  and  headache  had  left  her.  Her  throat  was 
less  sore  on  swallowing  ;  she  having  felt  almost  instant  relief  from  this 
symptom  tlie  moment  she  bi-eathed  the  chlorine.  She  had  had  several 
most  offensive  watery  evacuations  throughout  the  day.  The  rash  and 
heat  of  skin  remained  the  same.  The  tongue  had  quite  changed  its 
appe.yance  from  the  brown  colour  of  the  morning,  to  a  red,  chalky 
condition.  I  ordered  the  powders  to  be  left  off,  and  no  other  medicine 
to  be  given  until  the  morning,  when  she  was  to  have  a  dose  of  the 
citrate  of  magnesia.  On  August  loth,  the  rash,  which  yesterday  was  of 
a  dingy  red,_  this  morning  was  a  vivid  scarlet.  The  burning  heat  of 
skin  and  quickness  of  pulse  remained  the  same.  I  ordered  her  one 
grain  and  a  half  doses  of  quinine,  with  ten-drop  doses  of  dilute  sul¬ 
phuric  acid,  with  tincture  and  syrup  of  orange  peel  to  be  given  in  water 
every  six  hours.  Her  diet  was  beef- tea  and  bread.  When  I  saw  her 
at  midnight  I  heard  that  she  had  fallen  asleep  at  7  p.m.,  and  remained 
so  until  that  time.  On  the  iith,  the  child  was  in  all  respects  better. 
She  had  slept  until  3  A.M.  ;  awoke,  and  fell  asleep  again.  The  rash 
still  continued.  The  pulse  was  less  rapid,  the  heat  of  skin  less,  the 
throat  more  comfortable.  She  felt  so  well  that  she  wanted  to  get  up 
and  be  dressed.  The  tongue  was  more  furred  to-day.  I  ordered  her  a 
dose  of  scammony  and  calomel  to  be  taken  at  night.  On  the  12th  she 
was  much  better.  The  eruption  was  paler,  the  tongue  cleaner,  the 
pulse  reduced  to  95.  The  result  from  the  powder  was  a  healthy 
evacuation.  On  the  13th,  the  eruption  had  faded  away.  The  patient 
was  ordered  to  have  a  warm  bath  at  night.  It  is  unncessary  to  con¬ 
tinue  the  history  of  this  case.  The  child  went  on  for  three  weeks  upon 
the  same  treatment,  and  never  had  a  bad  symptom — taking  her  quinine 
every  six  hours,  with  an  occasional  aperient  at  bed  time,  with  beef-tea 
for  her  diet,  and  a  warm  bath  every  second  night.  Desquamation  pro¬ 
ceeded  niost  satisfactorily,  and  at  the  end  of  this  time  her  skin  had 
resumed  its  normal  character. 

I  attribute  the  short  duration  of  the  rash  to  the  effect  of  the  quinine 
and  acid,  as  ever  since  I  have  employed  these  remedies  I  have  found 
that  the  continuance  of  the  rash  is  rarely  beyond  three  days.  On  the 
other  hand,  I  have  often  observed  that,  in  cases  where  ammonia  or 
chlorate  of  potash  have  formed  the  basis  of  treatment,  the  rash  has 
lasted  for  a  gi-eater  number  of  days. 

The  house  in  which  this  child  was  ill,  was  full  of  visitors,  children, 
and  servants,  yet  every  one  of  them  escaped  the  infection  of  scarlet 
fever  ;  and  I  am  unable  to  attribute  their  immunity  from  the  disease 
to  any  other  cause  than  the  free  use  that  was  made  of  the  disinfecting 
power  of  chlorine. 


CAN  THE  PUBLIC  HOSPITALS  AND  DISPENSARIES 
OF  THIS  COUNTRY  BE  SO  ADMINISTERED  AS 
TO  CONDUCE  MORE  TO  THE  WELFARE  OF 
THE  COMMUNITY? 

By  D.  H.  MONCKTON,  M.D.,  F.R.C.S.,  Rugeley,  Staffordshire. 

The  writer’s  answer  is :  “Yes,  by  infusing  largely  into  their  constitu¬ 
tion  a  provident  and  self-supporting  principle.”  While  Christian  charity 
demands  the  relief  of  want,  suffering,  and  misery  in  our  fellow-creatures, 
from  what  cause  soever  proceeding,  it  is  very  generally  admitted  that  the 
undiscriminating  distribution  of  our  bounty  tends  often  to  the  pauperising 
and  demoralising  of  its  recipients ;  and  it  is  a  matter  of  common  observ¬ 
ation  that  towns,  in  which  charitable  endowments  of  a  purely  gratui¬ 
tous  character  abound,  become  very  frequently  the  residence  and  resort 
of  an  idle,  thriftless,  and  immoral  population. 

It  becomes  the  philanthropist,  therefore,  leaving  the  strictly  pauper 
class  to  the  legalised  charity  of  the  Poor-law,  to  consider  how  he  may  so 
aid  and  assist  the  struggling  mechanic  and  peasant  as  to  prevent  his  fall¬ 
ing  into  pauperism,  or  losing  his  independence  and  self-respect  by  being 
involved  in  a  hopeless  state  of  debt.  To  this  end,  provident  institutions 
prov'ded  for  him  tend  greatly  to  encourage  provident  habits  in  him.  It 
is,  with  all  classes  of  society,  too  common  a  mistake  to  estimate  wealth 
by  income,  rather  than  by  the  relation  of  income  to  expenditure ;  to 
strain  every  nerve  to  increase  the  former,  while  careless  to  diminish  or 
control  the  latter ;  the  speculator  is  too  busy  in  the  city  to  examine  his 
household  expenses ;  the  artisan  toils  at  overtime  tasks  while  waste  is  in 
his  cottage;  the  workman  joins  in  a  strike  for  an  increase  of  a  shilling 
or  two  to  his  weekly  wages,  though  he  might  easily  save  a  larger  amount 
by  a  more  thrifty  application  of  his  earnings.  The  writer  of  this  paper 


remembers  to  have  seen  on  the  table  of  a  labouring  man  a  list  of  articles, 
scratched  down  by  the  wife,  to  be  obtained  in  the  neighbouring  town  on 
the  Saturday  night ;  the  prices  attached  to  each  small  item  being  at  least 
double  those  for  which  they  could  be  obtained,  if  purchased  judiciously 
and  in  larger  quantities.  In  the  present  day,  much  has  been  done,  and 
is  being  done,  to  induce  the  working  man  to  foresee  and  provide  for  the 
requirements  of  himself  and  family.  The  local  savings’  banks,  the 
more  recently  established  Post  office  banks,  the  Government  life  assu¬ 
rance  and  annuity  scheme,  the  friendly  societies,  co-operative  stores, 
clothing,  shoe,  coal,  and  blanket  clubs  are  contributing  greatly  to  the 
comfort  and  well-being  of  the  families  of  working  men  in  health ;  but  it 
is  sickness  in  the  house  which  so  greatly  increases  the  daily  expenditure. 
In  middle  class  households,  do  we  not  see  everything  give  way  before  the 
thought  of  relief  to  the  invalid?  the  business,  pleasure,  or  work  of  the 
house  is  stopped;  at  any  cost  or  sacrifice  quiet;  silence,  every  necessary 
food,  medicine,  nursing,  and  medical  attendance  must  be  had.  But  what 
if  the  family  be  poor?  What  if  the  bread-winner  himself  be  the  sick 
one?  Are  not  the  feelings  the  same  in  that  house?  All  who  have  gone 
in  and  out  among  the  poor  must  remember  the  pale  wan  look  of  the 
wife  or  mother  of  the  suffering  husband  or  child. 

What  is  wanted  to  give  them  something  of  the  solace  in  illness  which 
their  wealthier  neighbours  enjoy?  First,  and  foremost,  it  is  essential  that 
the  bread-winner  or  winners  should  belong  to  a  sound,  safe,  and  well 
managed  sick  pay  assurance  society  ;  and,  of  the  many  forms  of  such 
clubs  (the  Government  at  present  declining  the  responsibility),  the  writer 
gives  the  preference  neither  to  the  small  village  pot-house  club,  nor  to 
the  universal  association  with  its  central  metropolitan  management,  but 
rather  to  the  district  society,  founded  and  arranged  by  a  committee  of 
noblemen,  clergymen,  etc.,  with  the  aid  of  competent  actuaries.  Such 
an  association  is  usually  large  enough  to  be  safe,  and  small  enough 
to  be  well  within  the  cognizance  and  control  both  of  managers  and  mem¬ 
bers.  It  is  inexpedient,  however,  that  women  and  children  should  sub¬ 
scribe  for  sick  pay ;  the  mother  may  be  ill,  yet  able  to  prepare  the  meal, 
to  dress  the  children ;  her  illness  or  her  child’s  is  mainly  a  loss  as  involv¬ 
ing  a  doctor’s  bill.  For  these,  therefore,  and  to  include  men  too  old  or 
unhealthy  for  the  sick-pay  clubs,  a  dispensary  is  highly  advantageous. 
Some  of  these  have  been  purely  gratuitous  charities,  subscribers  giving 
tickets  to  their  sick  neighbours  who  are  then  attended  free  of  charge ; 
others,  again,  divide  the  cost  of  attendance  between  subscribers  and  the 
sick  they  recommend,  the  latter  paying  a  small  sum  when  requiring 
medical  aid;  but  neither  of  these  encourage  providence  and  independ¬ 
ence  in  those  of  limited  yet  regular  incomes,  while  this  is  accomplished 
by  the  self-supporting  provident  dispensary  or  purely  medical  club.  The 
mechanic  should  not,  and  does  not  as  a  rule,  desire  the  unremunerated 
services  of  a  doctor,  or  wish  the  rich  to  pay  for  such  services  rendered 
him ;  bring  the  article  within  his  reach,  and  he  will  prefer  to  pay  for  it. 
As  an  arrangement  between  medical  man  and  working  man,  the  provi¬ 
dent  dispensary  is  undoubtedly  equitable  and  convenient,  although,  like 
the  best  of  everything,  liable  to  some  abuse.  As  affording  an  opportu¬ 
nity  to  the  benevolent  to  aid  the  deserving  poor  at  their  time  of  greatest 
need,  it  is  most  valuable ;  for,  while  the  members  choose  to  pay  their 
own  medical  attendants  by  small  weekly  contributions,  in  health  as  well 
as  sickness,  an  honorary  fund,  administered  by  a  committee  and  the 
medical  officers,  may  be  the  means  of  affording  an  immense  amount  of 
comfort  to  those  who  have  proved  themselves  worthy  of  assistance  by 
their  provident  connection  with  the  institution.  Abuse  of,  and  imposi¬ 
tion  upon,  such  a  dispensary  may  perhaps  be  feared  in  large  towns  in 
which  the  inhabitants  must  be  but  little  known  personally  to  any  com¬ 
mittee;  but  even  in  such,  the  medical  attendant  would  be  well  able  to 
assist  the  committee,  to  prevent  its  being  as  much  imposed  upon  as 
are  the  large  hospitals  of  large  towns. 

Such  provident  self-supporting  dispensaries  are  especially  suitable  for 
smaller  towns,  and  the  district  within  a  radius  of  four  or  five  miles,  in¬ 
cluding  a  population  of  perhaps  less  than  10,000  inhabitants.  In 
August,  1866,  such  an  institution  was  founded  in  a  town  containing 
4,362  inhabitants,  and  extending  its  operations  over  six  parishes,  con¬ 
taining  in  all  7>6i5  souls;  and,  although  a  number  of  men,  women,  and 
children  W'ere  already  members  of  sick  pay  clubs,  yet  so  rapidly  did  the 
new  institution  become  popular  with  the  working  class,  that  500  enrolled 
themselves  members  within  six  months,  1,000  within  twelve  months,  and, 
at  its  second  anniversary,  1,400  members  were  connected  with  it;  and,  in 
proof  of  the  good  opinion  entertained  of  the  -working  of  this  dispensary 
by  the  benevolent  lookers  on,  it  may  be  mentioned  that  its  honorary  fund 
amounted  in  the  first  year  to  :  13  : 6 ;  in  the  second,  to  ^59  : 4  :  6 ; 
and,  at  the  commencement  of  its  third  year,  a  bazaar  held  in  its  behalf, 
conjointly  -^vith  a  cottage  hospital,  realised  a  clear  profit  of  ;i^5oo. 

The  rules  of  the  institution  referred  to  are  annexed  to  this  paper; 
but  the  main  features  are  the  following: — i.  That  its  members  shall  be 
strictly  of  the  working  class.  2.  That  the  payment  shall  be  one  penny 
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a  week  made  in  advance  weekly,  monthly,  quarterly,  half-yearly,  or 

JearTv  at  tS  option  of  the  memben  3-  That  large  families  are  assisted 
by  aU  their  children  being  free  members  of  the  ^  j  °°heL 

fiL  of  the  family  have  been  enrolled  as  ,^ety  cUsco-^^^^ 

five,  members  of  other  clubs  may  count.  5-  That,  ^ 

ae-ementis  given  to  delay  in  entering  until  illness  occurs,  }et,  under 
certain  regufations,  admission  may  be  gained  even  durmg_ sickness.  6. 

For  marrSd  women,  being  members,  the  midwifery  fee  is  partly  paid 

Mfil'Lmbei  be  divided  imo.is  the  medical 

‘'Sin":ro'm  elSo'L^d’SsXS'ns.  .be  cJnjd.e; 

S  deffa,  .L-  expenses  of  manage.,, ent.  and  in  P^.ng  fo^. 

stimulants,  etc. ,  for  the  needy  members  during  illness.  1 1 .  1  hat  local 
secretaries  (generally  the  schoolmaster)  be  appointed  for  each  vilh  e 
receive  the  contributions  of  both  benefit  and  honorary  membeis,  the_ 
remuneration  being  5  per  cent,  on  the  amount  passing  through  then 

'“"fits  practical  working,  sack  a  provident  dispensary  is  fonnd  to  pre_ 
sent  numberless  advantages  ;  medical  assistance  is  early 
wmking  man’s  liability  To  his  doctor  is  limited  to  a  tm 

amount ;  the  doctor  finds  his  booking  work  cand  doubtful  debts  gieat  y 
diminished  :  the  poor  but  honest  man  gladly  ceases  to  accept  the  gratu¬ 
itous  assistance  of  the  medical  profession;  the  ^'shonest  have  no  longe^ 
excuse  for  neglecting  a  Christmas  account ;  the  benevolent  of  the  nei^h 
diourhood  may  assist  the  ver)f  poorest  by  enrolling  i^em  as 

From  the  honorary  fund,  or  by  special  gifts,  a  variety  of  uselul  ap 
pliances,  conveniences,  and  sick-room  comforts,  mvvy  e 
a  for  sending -out  to  sick  members.  If  a  cottage  hospital  be  t 

hand  to  receive  a  diseased  or  injured  rnember,  the  weekly  payment  for 
board  may  be  defrayed  by  the  fund  in  aid.  And,  to  complete  all,  it  le- 
mains  only  that  skilled  nurses  be  employed  and  an  invalid  kitchen  pro¬ 
vided,  from  which  they  may  draw  supplies  for  the  sick  members. 

With  regard  to  that  portion  of  the  question  proposed,  which  relates  to 
public  hospitals,  it  must  be  borne  in  mind  that,  however  preferable  a  large 
cleanly  and  well  ordered  hospital  may  be  to  the  small,  close,  filthy  attic, 
living-^oom,  or  cellar  home,  the  statistics  of  mortality  in  such  institutions 
do  not  bear  comparison  with  those  of  patients  treated  in 
cottages ;  and  so  apparent  is  it  that  the  aggregation  of  patients  in  large 
wardf  of  large  hospitals  is  disadvantageous  to  them, 
be  had  to  their  comfort,  quietude,  or  chances  of  recovery,  that 
Simpson  and  other  able  thoughtful  men  of  the  day  are  advocating  t  e 
tribution  of  sick  people  in  smaller  wards  or  pavilions  over  a  larger  aiea 
than  is  usually  covered  by  a  hospital.  The  multiplication,  therefore,  o 
small  village  or  cottage  hospitals  throughout  England  (even  to  Aeir  being 
as  many  as  its  steeples)  must  be  correct  m  principle,  and  tend  to  dimmish 
mortality  and  suffering.  Perhaps  the  advantage,  next  m  importance,  ac¬ 
cruing  to  the  public  from  such  institutions,  is  the  improved  standard  _  ot 
medical  and  surgical  skill  which  they  tend  to  create  by  enabling  provm- 
cial  medical  men  to  retain  under  treatment  cases  of  severe  illness  or 
accident,  which  would  otherwise  be  transferred  to  a  county  or  metropo¬ 
litan  hospital,  and  so  affording  opportunity  for  the  exercise  and  advance 
of  that  skill  and  knowledge  with  which  so  many  young  men  annually 
leave  the  London  Schools  of  Medicine  for  the  provinces. 

A  class  of  patients  may  be  induced  to  submit  themselves  to  sy  - 
matic  medical  and  surgical  treatment  m  a  comfortable  small  hospital 
near  to  their  own  homes  and  friends,  who  would  not  consent  to  enter  tl  e 
more  distant  and  dreaded  portals  of  the  city  hospital.  _ 

It  is  well  for  a  community  to  feel  and  know  that  there  is  always 
'  ready  in  its  midst,  a  bed,  a  nurse,  a  medical  staff,  for  the  prompt  care 
of  the  maimed,  the  crushed,  the  burnt,  of  whatever  rank  or  station. 

The  village  or  cottage  hospitals  may  be  made  a  depot  foi  the  supply 
and  a  humble  school  for  the  education  of  nurses  for  duty  in  the  sm- 

rounding  neighbourhood.  <• 

Mr.  Albert  Napper  (the  ingenious  originator  of  the  system  ot  cotta^^e 
hospitals)  and  Dr.  Edward  Waring  have  published  such  comp  e  e  ac¬ 
counts  of  what  they  should  be,  and  how  organised  and  mana.gec ,  la 
it  is  unnecessary  here  to  enter  into  such  details ;  but,  in  reply  to  e 
question  propounded  for  discussion,  on  the  present  occasion  it  may  suie  y 
be  asserted  that  the  multiplication  and  broad-cast  scattering  ot  sue 
miniature  infirmaries  will  conduce  to  the  w'elfare  of  the  community. 

The  writer  also  wishes  to  raise  the  question.  Whether  it  is  d«irable 
that  the  present  system  of  recommendation  of  patients,  by  subscribers  to 
hospitals,  should  be  continued?  It  is  well  known  that  this  practice^lias 
long  been  discontinued  in  the  best  and  most  useful  Metropolitan  Hos- 


a  formal  recommendation  to  an  Ophthalmic  Hospita  .  3,,^. 

SuTelv  it  would  be  better  that  the  selection  of  patients,  of 
eeons  matrons,  and  other  officials  should  be  left  by  the  subscribers  m  the 
hS  of  a  competent  committee  of  Management,  one  in  vvdnch  the 
medical  element  is  adequately  represented ;  so  that  the  pu 
confidence  in  applying,  or  sending  needy  applicants,  to  the  doo 

hospitals. 


CONSERVATION  OF  THE  URINE  FOR  PATHO¬ 
LOGICAL  EXAMINATION. 

By  william  TOZIER,  L.A.H.L,  Dublin. 

There  is  a  method  of  urinary  examination  that  up  to  the  present  time 
U?Hr  as^  cmfunderstand)  liL  been  overlooked  by  ^ 
is  a  remarkable  fact  that  so  simple  a  method  of  mvesti  at 
have  escaped  their  notice  and  attention  so  long.  Every  ty  10  nr  cne 

cil  lore  isVq..ainted  rvith  the  amoving  'Xfor  i4L4-hi“ting  “‘o 
trated  solution  of  any  salt— sulphate  of  soda,  foi  instance  _  nea^s 

‘(fb'oiSgpoi....  and  at  this  stage 

tals,  capable  of  b'"’S  'SVit  is  manifest  that  the 

position  or  change  of  any  kind  result  y-  treatment  and  that  not 

eiSS 

phenomena'’  in  coVection  with  nrmary  diseases 

itudied  in  those  ultimate  products  Aemselves  I  hax  e  m  my^p 

three  specimens  of  urine  obtained  f'°“,  ^^jeh  the  crystallis- 

tremely  interesting  to  obseive  the  r  ,,  themselves  in  each  case. 

able  amorphous  and  organic  principles  ana  g  substances  may  be 

characteristic  properties;  there  is  at  tbe  bot  l  e 

markably  fine  transparent  crystal  of  urea,  tion  no  agitation 

(ifoSsSonhiic 

menstmnnl  has  not  nndergone  a.,y  P“'Xo*fon4re4ved  from  atnlo- 
third  vessel,  I  have  the  sum  of  'ffX  some  toe  since  passed 

having  an  opportunity  of  witnessing  Joining  the  urine  and 

I  am  disposed  to  thnrk  that  attractive 

conserving  it  for  the  pui  Pe.“  j,’„iod  to  be  pursued  in  every  case 

branch  of  study  in  othei  hand...  „pr.pt;=nrv  to  fill  a  properly  con- 

i’trlSliS  S'the  4ne"'l|-  S  Jysis,  and  suhjea  |t  ^ 

l‘4i4ro.’’r”Verj?ro; 

;r'ShTrhLnrto"tS«d4^^^^^^^^ 

vessel,  no  rude  movement  can  at  any  time  mateiially  displace 
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NOTE  OX  THE  TREATMENT  OF  EUSTACHIAN  DEAF¬ 
NESS  BY  xVN  IMPROVED  :»IETHOD 
OF  RHINOSCOPY. 

By  Ernest  Hart,  Surgeon  in  charge  of  the  Aural  Department, 

St.  Mary’s  Hospital. 

T  HE  e.xperience  of  any  considerable  number  of  aural  cases  leaves  no 
doubt  on  the  mind  of  the  clinical  observer  of  the  great  value  of  that 
part  of  aural  therapeutics  which  consists  in  the  treatment  of  the  internal 
or  Eustachian  opening  of  the  auditory  apparatus.  There  are,  however, 
certain  practical  difficulties  experienced  in  carrying  out  that  treatment. 
The  mouth  of  the  Eustachian  tube,  hidden  from  the  eye  by  the  veil  of 
the  palate,  is  usually  reached  by  catheterisation  through  the  nostril. 
Catheterisation  of  the  Eustachian  tube  is  accordingly,  in  some  hands, 
used  almost  indiscriminately,  where  no  obvious  cause  exists,  as  a  means 
of  diagnosis,  as  well  as  of  treatment. 

The  investigation  of  the  state  of  the  Eustachian  aperture  has,  in 
several  cases  in  my  practice,  been  considerably  aided  by  pharyngoscopic 
inspection.  Any  one,  however,  who  attempts  to  carry  out  the  inspec¬ 
tion  and  treatment  of  the  Eustachian  tube  by  the  method  described  by 
Czermak  in  his  chapter  on  Rhinoscopy,  will  find  considerable  difficulty. 
The  involuntary  contraction  of  the  palate,  when  lifted  by  the  hooked 
spatula,  leaves  but  little  space  for  the  mirror,  and  renders  the  manipula¬ 
tions  for  inspection,  and  especially  for  treatment,  very  embarrassing. 
It  is  probably  owing  to  the  unsatisfactory  experience  thus  acquired,  that 
the  visual  inspection  of  the  parts,  and  their  treatment  by  local  applica¬ 
tions  directed  by  the  eye,  have  not  been  more  employed.  To  facilitate 
this  manoeuvre,  I  have  been  in  the  habit  of  clipping  the  nostril  so  as 
to  iwevent  nasal  respiration,  and  directing  the  patient  (as  larpigo- 
scopists  do)  to  sound  the  a/i  with  open  mouth.  By  leaving  the  tongue 
in  this  position,  and  depressing  it  with  a  spatula,  the  patient  continues 
to  breathe  the  sound  without  uttering  it,  the  palate  is  left  relaxed,  and 
the  proceedings  are  greatly  facilitated. 

I  find  thatM.  Fournie  has  been  led  by  some  physiological  considerations 
to  the  same  or  a  very  similar  method  to  that  which  I  have  for  some  time 
adopted  in  hospital  and  private  practice,  and  can  answer  for  its  practical 
success.  I  have  at  this  moment  two  patients  in  whom  this  mode  of  investi¬ 
gation  has  been  very  useful.  The  one  had  been  treated  for  some  time  by  ex¬ 
ternal  applications,  and  by  catheterisation  of  the  Eustachian  tube,  for 
deafness  which  can  by  this  examination  be  seen  to  depend  on  caries  of  the 
posterior  nares.  The  other  (a  policeman  sent  to  me  by  Mr.  Holmes,  the 
surgeon-in-chief)  is  suffering  total  deafness  from  acute  circumscribed  in¬ 
flammation  of  the  Eustachian  tubes  and  the  mucous  membrane  immedi¬ 
ately  surrounding  them,  the  tubes  being  almost  impermeably  strictured. 
He  is  improving  under  the  local  application  of  nitrate  of  silver  by  a 
bent  porte-caiistiqiie,  and  dilatation  of  the  tube  by  fine  gum-elastic  bou¬ 
gies. 


NOTE  ON  THE  CURE  OF  ACUTE  ORCHITIS  IN 
TWENTY-FOUR  HOURS. 

By  Fcrneaux  Jordan,  F.R.C.S.,  Surgeon  to  the  Queen’s  Hospital, 
Professor  of  Surgery  at  Queen’s  College. 

It  is  gratifying  to  me  to  know  that  Mr.  Noble  Smith  has  found  “most 
satisfactoiy”  results  (British  IMedical  Journal,  Jan.  30th)  from  the 
treatment  of  acute  orchitis  which  I  described  at  Oxford.  May  I  sug¬ 
gest  that  still  better  results  may  be  obtained  by  using  a  stronger  solution 
of  nitrate  of  silver,  and  applying  it  immediately  the  cases  present  them¬ 
selves  ? 

In  very  acute  cases,  I  add  a  little  vesication  over  the  femoral  artery 
of  the  same  .side.  This  is  the  treatment,  as  seen  in  a  severe  double 
orchitis  treated  in  my  absence,  and  reported  to  me  by  a  correct  observer, 
our  house-surgeon.  Dr.  Jolly.  A  man,  aged  30,  had  intense  pain,  in¬ 
tolerable  tenderness,  and  great  swelling  and  induration,  in  both  testi¬ 
cles,  and  could  not  stand  upright.  The  scrotum  was  covered  with  a 
solution  to  nitrate  of  silver  (two  drachms  to  an  ounce);  a  stripe  of  vesi¬ 
cation  was  established  over  the  upper  halves  of  both  femoral  arteries  by 
means  of  linimentum  iodi;  and  the  testicles  supported  with  cotton-wool. 
He  was  well  in  twenty-four  hours. 

The  treatment  of  orchitis  is  of  more  than  ordinary  importance,  from 
the  discovery  by  Dr.  Marion  Sims  that  closure  of  the  vas  deferens  from 
acute  orchitis  is  a  common  cause  of  sterility — often  where  the  blame  is 
laid  to  the  wife. 

The  return  of  some  urethral  discharge  is  best  removed,  often  in  a  few 
days,  by  maintaining,  with  iodine,  a  disc  of  milder  counterirritation, 
the  centre  of  the  disc  being  the  genital  organs.  On  this  principle  I 
treat  all  inflammations  of  the  genito-urinary  organs,  male  and  female; 


adding,  in  the  acute  forms,  a  little  vesication  on  the  sheltered  position 
of  the  femoral  arteries. 

The  above  treatment  of  acute  orchitis  is  simply  an  illustration  of  a 
new  system  of  treating  all  inflammatory  disease.s',  and  which  I  con¬ 
stantly  adopt  in  all,  with  a  success  proportionately  as  great  as  in  acute 
orchitis.  A  brief  sketch  of  the  system  appears  in  the  February  Practi¬ 
tioner. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

KING’S  COLLEGE  HOSPITAL. 

FUNGUS  H.tM.^TODES  OF  THE  FOOT  :  OrER.ATION. 

(Under  the  care  of  Sir  William  Fergusson.) 

T.  Q  .,  aged  56,  a  rather  stout  flabby  man,  was  operated  upon  by  .Sir 
William  Fergusson  on  Saturday,  Januar}-  16th,  for  fungus  hrematodes  of 
the  foot.  From  the  notes  of  his  case,  kindly  supplied  to  us  by  Mr.  H.  R. 
Parmiter,  dresser,  it  appears  that  the  patient’s  family  history  was  of  a  most 
suspicious  kind.  His  mother  had  cancer  in  her  breast;  and  his  only  brother 
died  seven  years  ago  from,  he  had  been  told,  carbuncle,  but,  from 
what  he  has  heard,  it  was  like  his  foot.  It  was  very  large,  and  dis¬ 
charged  several  pints  of  very  offensive  matter  daily.  Several  other  tu¬ 
mours  of  the  same  kind  were  found  on  making  a  post  mortem  examina¬ 
tion  of  the  body.  The  patient  traced  his  own  illness  so  far  back  as  four 
ye.ars  ago,  when  he  had  acute  pains  affecting  many  of  his  joints. 
His  right  foot  and  leg  continued  affected,  and  at  times  very  painful  after 
the  other  joints  were  well.  The  pain  ran  up  the  leg  from  the  foot  to  the 
thigh  like  fits  of  cramp,  causing  the  whole  limb  to  tremble.  He  con¬ 
tinued  in  much  the  same  state,  the  pain  coming  on  at  frequent  intervals, 
until  two  years  ago,  when  his  foot  became  very  tender  over  a  spot  of  the 
size  of  a  penny-piece  in  the  middle  of  the  sole.  There  was  no  swelling, 
but  the  spot  was  very  tender,  hot,  tense,  and,  the  patient  states,  always 
bathed  in  perspiration.  The  pain  in  the  leg  now  became  less  severe. 
Six  months  afterwards,  he  noticed  a  swelling  at  the  tender  part,  which 
he  poulticed  without  relief  to  the  pain,  and  which  had  become  very 
severe.  This  swelling  gradually  increased  in  size  until  last  July,  when 
it  was  as  large  as  half  an  orange,  firm,  fluctuating,  and  veiy  tender.  It 
was  opened,  and  about  half  a  wineglassful  of  blood  escaped.  This  cut 
never  healed,  and  from  it  a  dark  outgi'owth  soon  appeared,  which 
since  that  time  gi'adually  increased  in  size,  and  became  more  painful. 
On  several  occasions  it  bled  profusely.  The  tumour  from  which  he 
suffered  was  a  dark  coloured  cauliflower  excrescence  as  lai'ge  as  a  small 
orange,  a  little  to  the  inside  of  the  centre  of  the  sole.  It  was  flattened 
from  before  backwards,  and  somewhat  contracted  at  its  base,  where 
it  appeared  to  spring  from  a  raised  and  curved  rim  of  skin.  The  edges 
and  surface  of  the  tumour  were  somewhat  ragged.  At  the  base  of 
the  metatarsal  bone  of  the  great  toe  was  a  small  conical  swelling,  and 
the  hollow  at  the  inner  side  of  the  foot  was  quite  filled  up  by  a  tense, 
fluctuating,  very  tender  swelling,  on  the  surface  of  which  were  four  or  five 
nodules  of  the  size  of  small  chestnuts,  over  which  the  skin  was  shining, 
and  very  tense.  The  urine  was  free  from  albumen. 

Remarks. — .Sir  'William  Fergusson  said  that  this  case  was  one  of  con¬ 
siderable  intei'est.  Such  a  state  as  the  patient’s  foot  presented  was  now- 
a-days  rarely  to  be  met  with ;  because  similar  cases  were  not  permitted 
to  arrive  at  so  advanced  a  stage.  The  ulcerated  tumour",  however,  was 
the  least  serious  part  of  the  disease ;  it  was  the  condition  of  the  bones 
and  soft  parts  of  the  foot,  involved  as  it  was  in  the  disease,  that  mai"ked 
the  dangerous  character  of  the  malady.  The  ulcerated  state  might,  he 
believed,  happen  where  no  malignancy  existed,  by  lymph  being  organ¬ 
ised  below  the  aponeurosis,  then  by  its  involving  the  aponeurosis  and 
passing  through  it,  and  afterwards  pushing  its  way  through  the  skin  and 
forming  a  fungous  growth.  He  had  advocated  the  operation  some  time 
previously,  but  the  patient  would  not  submit  to  it,  and  left.  He  had 
now  returned  for  the  operation.  The  man  had  lost  considerable  quan¬ 
tities  of  blood,  and  he  was  in  rather  a  weak  condition.  He  determined, 
therefore,  to  amputate  as  low  down  as  possible,  believing  that  the  man’s 
chance  of  recovery  would  be  increased.  Sir  William  then  removed  the 
foot  at  the  ankle-joint,  but  left  the  posterior  portion  of  the  os  calcis,  and 
did  not  interfere  -with  the  malleoli.  In  bringing  the  edges  of  the  flaps 
together,  however,  it  was  found  that  the  muscles  of  the  calf  played 
upon  the  os  calcis,  pulling  it  and  the  posterior  flap  backwards.  Sir 
William,  therefore,  cut  the  tendo  Achillis,  which  had  the  effect  of  at 
once  remedying  the  difficulty. 
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CENTRAL  LONDON  OPHTHALMIC  PIOSPITAL. 

CONGENITAL  PTOSIS  TREATED  BY  OPERATION. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

Case  i. — A  child,  two  years  of  age,  was  brought  in,  Septembei  1866, 
with  congenital  ptosis  of  the  right  eye.  The  upper  lid  was  absolutely 
powerless  and  completely  covered  the  pupil.  _  On  Septembei^  1401, 
chloroform  having  been  administered,  an  elliptical  piece  of  skin  was 
dissected  from  the  upper  lid,  commencing  immediately  below  the  eye¬ 
brow  and  reaching  to  within  one-sixth  of  an  inch  of  its  ciliary  border. 
Five  or  six  stitches  were  inserted,  and  the  edges  brought  into  close 
apposition.  On  October  5th,  the  lid  was  in  good  position,  and  no 
trouble  had  been  occasioned  by  the  stitches.  _  _  r  ,  1  r 

Case  ii. — A  child,  3^  years  of  age,  had  a  partial  ptosis  ofthe  lett  eye, 
the  upper  half  of  the  pupil  being  constantly  covered  by  the  upper  lid. 
On  June  14th,  1867,  chloroform  having  been  administered,  a  portion 
of  the  skin  of  the  upper  lid  was  pinched  up  by  the  forceps  until  the  pupil 
and  cornea  were  fairly  in  view,  and  the  included  skin  snipped  away  by 
a  stroke  of  the  scissors.  The  edges  of  the  wound  were  then  brought 
together  by  sutures.  For  a  few  days  after  the  operation  the  edge  of 
the  upper  lid  was  a  little  averted,  but  within  a  week  all  swelling  dis¬ 
appeared,  and  the  lid  assumed  a  very  good  position. — July  10.  The 
liosition  of  the  upper  lid  was  veiy  satisfactory.  The  pupil  was  quite 
exposed  when  the  child  looked  straight  before  it.  Its  appearance  was 
much  improved.  .  ,  . 

Case  hi. — A  lad,  17  years  of  age,  came  to  the  Hospital  in  Novem¬ 
ber,  1 868,  with  complete  ptosis  of  the  left  eye,  dating^  from  infancy. 
Though  in  ordinaiy  positions  of  the  head  the  whole  pupil  was  covered, 
he  could,  by  throwing  his  head  back  and  making  a  strong  effort, 
partially  uncover  it.  In  making  this  effort  the  left  occipito-frontalis 
was  thrown  into  strong  action,  and  caused  a  one-sided  wrinkling  of  the 
brow  which  was  very  remarkable.  On  November  loth  chloroform 
Avas  given,  and  an  operation,  similar  to  that  in  Case  I,  was  performed 
on  the  affected  eye  ;  but  in  this  instance  a  veiy  much  greater  extent  of 
skin  was  removed,  and  when  the  stitches  were  inserted  the  ciliary 
margin  appeared  to  be  tucked  up  close  under  the  eyebrow,  and  the  lid 
stood  out  from  the  eyeball  in  a  way  that  seemed  to  threaten  complete 
eversion.  In  the  course  of  the  Aveek  following,  a  great  deal  of  SAvelling 
•and  some  erysipelatous  discoloration  appeared,  Avhich  Avent  off  mider 
tonic  treatment,  and  the  local  application  of  zinc  ointment  containing  a 
■  small  proportion  of  carbolic  acid.  The  eversion  of  the  eyelid  gradually 
subsided  Avith  the  SAvelling  of  the  tissues,  and  by  NoA'ember  20th  it  had 
assumed  a  very  good  position. — December  4-  The  pupil  Avas  com¬ 
pletely  exposed  in  ordinary  positions  of  the  head.  The  loAver  lid  could 
be  brought  into  close  contact  Avith  the  upper,  but  in  sleep  the  eyeball 
was  a  little  exposed.  Sight  and  personal  appearance  Avere  much  im¬ 
proved.  The  very  large  portion  of  skin  here  removed  seemed  to  be  at 
first  unnecessarily  extensive,  but  the  subsequent  progress  of  the  case, 
and  the  patient’s  great  satisfaction  at  the  result,  clearly  prove  that  the 
amount  removed  Avas  not  more  than  Avas  required.  The  A'ery  great 
distensibility  of  the  skin  in  this  region  makes  it  necessary  to_  remove  a 
large  piece  in  order  to  give  an  adequate  result,  and  the  action  of  the 
orbicularis  will  ahvays  be  sufficient  to  provide  a  good  covering  for  the 
loAver  part  of  the  eyeball,  though  immediately  after  the  operation  it  may 
appear  as  if  this  were  impossible. 

In  Case  ii  a  much  smaller  piece  of  skin  Avas  removed  than  in  Cases 
■I  and  III,  because  the  effect  desired  was  less  ;  and  the  result  proved 
•that  the  operation  performed  Avas  the  right  one. 


LEEDS  GENERAL  INFIRMARY. 

MALIGNANT  DISEASE  OF  THE  OMENTUM  SIMULATING  OA’'ARIAN 

DROPSY. 

By  J.  D.  EIeaton,  M.D.,  F.R.C.P.,  Physician  to  the  Leeds  General 

Infirmary. 

Jane  A.,  aged  45,  of  full  stature,  dark  eomplexion,  black  hair,  anxious 
countenance,  well  nourished,  Avas  admitted  to  the  Infii'mary,  having  a 
large  tumour  in  the  abdomen,  causing  a  prominence  like  that  of  advanced 
pregnancy.  She  had  not  noticed  this  enlargement  for  more  than  three 
months,  during  which  time,  she  said,  it  had  gradually  increased  to  its 
present  size,  haA-ing  always  had  a  symmetrical  form  and  position.  She 
made  no  complaint  of  pain  or  other  definite  symptoms  ;  had  a  poor  ap¬ 
petite,  and  occasional  nausea  and  vomiting.  Added  to  the  natural  dark¬ 
ness  of  complexion,  some  bilious  discoloration  was  apparent  in  the  face 
and  conjunctiva.  There  was  some  cedema  of  the  ankles.  The  enlarge¬ 
ment  of  the  abdomen  AA'as  symmetrical  and  evenly  rounded,  distinctly 
fluctuating.  Percussion  over  the  front  of  the  abdomen,  from  the  stomach 


dowiAAvards,  gave  a  dull  sound;  laterally  (as  the  patient  lay  supine), 

there  was  intestinal  resonance  of  stroke-sound  along  both  flanks.  Some 
more  irregular  solid  resistance  might  be  felt  in  the  right  hypochondilum; 
this  Avas  supposed  to  be  an  enlargement  of  the  liver,  probably  rnalig- 
nant.  Though  the  unfavourable  condition  of  the  patient  precluded  the 
idea  of  transference  for  surgical  operation  on  what  was  believed  to  be 
an  ovarian  tumour,  she  remained  in  the  house  for  a  few  days,  during 
which  time  the  only  special  symptoms  Avere  want  of  appetite  and  occa¬ 
sional  sickness.  Just  a  week  after  her  admission,  one  morning  she 
seemed  feeble  and  prostrate;  and,  shortly  before  dinner-time,_Mr.  Brad¬ 
ley,  the  house-surgeon,  Avas  called  hastily  to  her  from  a  neighbouiing 
ward,  but  before  his  arrival  she  Avas  dead,  attention  having  been  draAAn 
to  her  condition  only  by  a  slight  rattling  sound  in  the  throat. 

On  laying  open  the  abdomen,  the  omentum  was  exposed,  of  large  size, 
extending  from  its  line  of  origin  to  the  hypogastric  region,  overspieading 
all  the  intestines  except  some  portion  on  each  side.  It  enclosed  a  quantity 
of  fluid,  which  fluctuated  with  every  movement  of  the  body.  Ilm  anterior 
layer  of  omentum  Avas  thickened,  and  irregularly  studded  Avith  patches 
of  a  pale  yellow  opaque  deposit ;  the  posterior  layer  Avas  extensu'ely  ad¬ 
herent  to  the  subjacent  intestines  ;  it  was  thickened  by  a  medullary 
groAvth  on  its  inner  surface,  reaching,  in  some  parts,  to  a  thickness  o 
from  one  to  two  inches,  of  a  pale  yelloAV  colour,  soft  consistence,  irie- 
gularly  lobulated,  very  much  resembling  cerebral  substance.  Between 
this  and  the  anterior  layer  of  omentum  Avas  contained  a  laige  quanti  y 
of  watery  fluid  of  a  dark,  dirty  red  colour.  _  Behind  this  diseased  omen¬ 
tum  was  a  large  medullary  groAvth,  of  the  size  of  two  fists,  chiefly  soli  , 
but  containing  several  irregular  cavities  of  the  size  of  an  egg  or  a  small 
orange,  containing  fluid  similar  to  that  in  the  omentum  ;  the  latest 
caAuty  in  this  mass  contained  likeAAUse  a  soft  clot  of  black  blood.  T  ns 
mass  Avas  attached  to  the  mesentery,  but  did  not  involve  any  or^n.  lire 
intestinal  eanal  throughout  its  course  was  free  from  disease.  lire  liver 
presented  its  thin  inferior  margin  projecting  from  one  to  tAvo  inches  be¬ 
low  the  margin  of  the  ribs ;  it  was  greatly  enlarged,  but  Avas  thrust  up¬ 
wards  under  the  ribs  by  the  tumours  beJoAV ;  it  Avas  extensively  adherent 
to  the  diaphragm,  and  so  friable  that  it  could  not  be  handled  without 
laceration.  Throughout  its  substance  Avere  deposited  round  nodules  of 
medullary  cancer  projecting  on  the  surface,  distinctly  defined,  of  various 
sizes  ;  the  largest,  of  the  size  of  a  small  orange,  occupied  the  right  mar¬ 
gin  of  the  liver,  and  Avhen  cut  into,  presented  an  irregular^  cavity,  as 
though  formed  by  the  breaking  down  of  its  substance,  containing  a  dai  v 
red  fluid  similar  to  that  already  described,  and  in  which  Avas  a  soft  clot 
of  black  blood.  There  aatts  no  disease  of  the  spleen  or  kidneys,  i  he 
uterus  and  ovaries  were  quite  sound.  In  the  thorax,  the  lungs  Avere 
healthy,  rather  pale  on  the  surface,  unnaturally  thrust  upwards  by  the 
enlargement  beloAV.  The  heart  was  likeAvise  displaced  upwards ;  it  Avas 
of  small  size,  pale  colour,  and  had  a  considerable  deposit  of  fat  on  its 

Remarks. — In  the  absence  of  any  other  apparent  cause  of  death,  this 
must  be  attributed  to  the  sudden  cessation  of  the  action  of  a  feeble 
heart.  I  have  knoAvn  this  to  occur  immediately  after  a  meal,  Avhen  the 
pressure  of  the  distended  stomach  seemed  to  present  the  small  additional 
obstruction  to  the  heart’s  action  Avhich  Avas  required  to  airest  p  Pjo* 
gress.  In  the  case  under  consideration,  as  death  occurred  before 
dinner,  the  opposite  condition  of  emptiness  and  inanition  must  have 
been  the  immediate  cause;  but  the  constant  pressure  of  the  abdominal 
enlargement  upon  an  enfeebled  heart  must  have  predisposed  to  the  fa  al 
result.  Other  points  for  remark  are:  i.  The  short  time  since  the 
patient  first  recognised  the  disease  in  the  body ;  though  medullaiy  dis¬ 
ease  may  groAv  rapidly,  such  extensive  disease  must  have  acquired  a  con¬ 
siderable  size  more  than  three  months  before  the  patient  s  coming  into 
hospital.  The  same  is  often  the  fact  with  causes  of  ovarian  dropsy,  in 
Avhich  the  tumour  may  have  attained  a  large  size  Avhen  the  patient  first 
observes  that  anything  is  wrong.  2.  That  such  extensive  malignant  dis¬ 
ease  should  coexist  with  so  little  disturbance  and  so  fcAV  symptoms  la 
very  remarkable;  and  that  the  body  should  be  so  plump  and  AA^ell- 
nom-ished  as  it  was  in  all  parts.  3-  But  the  chief  point  of  interest  in 
the  case  is  the  manner  in  which  the  omental  sac  simulated  a  cystic  en¬ 
largement  of  the  ovary.  Overlying  the  “^testines,  and  thus  occ^ 
the^  same  position  as  that  of  an  ovarian  tumour,  it  affoided  the  same 
physical  signs,  and  especially  the  same  relative  positions  of  dulness  of 
LLe-sou?d  and  intestinal  resonance  as  are  met  Avith  in  ovarian  diopsy. 
Had  the  disease  been  confined  to  the  omentum,  there  might  h^e  been 
no  apparent  contraindication  to  the  operation  of 

body  been  previously  tapped,  the  fluid  would  have  been  withdi  awn  as 

from  an  ovarian  cyst,  although  its  unusual  appearance 

gested  some  doubts  in  the  mind  of  the  operator.  Dropsy  of  the  ome 

U.m  must  Imnceforth  be  mcluded  amongst  the  “Y,  v  TooSble 
may  simulate  ovarian  dropsy,  and  cause  occasional  difficulty,  01  possible 

error,  of  diagnosis. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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LONDON  HOSPITALS  AND  DISPENSARIES. 

The  Times  has  recently  called  attention  to  the  state  of  onr  me¬ 
tropolitan  charities,  and  in  doing  so  has  recorded  many  inter¬ 
esting  facts  and  pointed  out  a  few  wholesome  truths.  Accord¬ 
ing  to  its  calculations,  more  than  1,800,000  people  obtain  gra¬ 
tuitous  medical  attendance  in  London  in  a  single  year,  and  at 
a  very  moderate  estimate  it  is  assumed  that  the  cost  is  nearly 
half  a  million  of  money. 

The  question  which  prominently  interests  us  is — Why  should 
medical  men  give  their  time  and  services  gratuitously  to  all 
these  people,  numbering  altogether  about  four-sevenths  of  our 
population?  It  is  a  question  which  we  have  often  asked,  and 
which  cannot  be  satisfactorily  answered.  We  look  in  vain  to 
other  professions  for  parallel  instances.  The  clergyman,  in 
many  cases,  spends  much  of  his  time  and  labours  hard  among 
the  poor,  but  then  his  income  is  not  dependent  on  the  same 
conditions,  and  the  amount  of  his  salary  does  not  vary  with  his 
work ;  the  lawyer  may  privately  exercise  a  large  amount  of 
charity,  but  he  is  not  publicly  guilty  of  spending  his  time  with¬ 
out  an  equivalent  return. 

When  nearly  two  millions  of  people  are  dependent  for 
medical  relief  on  our  gratuitous  services  in  the  course  of  a  year, 
we  have  a  right  to  ask  if  our  profession  is  just  to  itself  or  con¬ 
ferring  real  public  benefit  by  encouraging  such  a  system  of 
begging?  It  is  absurd  to  imagine  that  the  majority  of  these 
persons  could  not  pay  something  for  medical  attendance,  and 
any  one  who  attends  the  out-patient  practice  of  our  hospitals 
must  have  seen  numbers  of  cases  which  ought  not  to  receive 
relief.  The  actual  pauper  class  is  not  very  common  at  our  hos¬ 
pitals  ;  they  have  a  just  claim  for  medical  relief  on  the  state 
which  assumes,  after  a  beggarly  fashion,  to  provide  it.  So 
great  is  the  present  abuse,  that  we  feel  more  bound  to  sympathise 
with  the  poor  practitioner  than  with  the  poor  patient.  Many 
gentlemen  of  good  position  and  in  affluent  circumstances  do 
not  employ  their  private  medical  man  when  the  servants  are 
ill,  but  at  once  send  them  off  to  an  hospital,  and  for  this  privi¬ 
lege  they  subscribe  one  guinea  a  year ;  they  feel  that  the  pa¬ 
tient  will  receive  the  best  advice,  and  they  know  it  will  not  cost 
themselves  so  much  as  private  attendance ;  and  thus  the  exer¬ 
cise  of  public  charity  and  the  opposite  consideration  of  pri¬ 
vately  benefiting  themselves  are  singularly  combined.  Another 
class  of  patients  very  frequently  to  be  found  amongst  out-  and 
in-patients  are  small  tradespeople  or  the  class  of  well-paid 
mechanics ;  the  wages  which  they  obtain  are  not  much  more 
than  can  enable  them  to  bring  up  their  families  respectably  and 
educate  their  children  properly,  and  it  would  be  felt  as  a  great 
burden  if  they  had  to  pay  a  doctor  for  a  long  illness ;  and  these 
cases  are  such  as  have  just  claims  upon  an  hospital,  as  the 
class  of  persons  from  which  they  come  are,  as  a  rule,  deservino- 
II  poor. 

But  there  is  no  reason  why  the  medical  officers  should  not  be 


paid  for  attending  them  as  well  as  the  chaplain  for  ministering 
to  them.  The  funds  sadly  needed  for  the  support  of  hospitals 
with  schools,  as  last  week’s  appeal  from  King’s  College  Hospital 
will  show,  are  frittered  away  in  establishment  expenses  and  ap¬ 
peals,  and  festivals  (good  lack!)  for  special  institutions.  The 
multiplication  of  these  small  special  hospitals  has  been  de¬ 
nounced  by  the  profession  on  broad  grounds.  But  there  has 
not  been  such  subsequent  unanimity  as  to  make  that  denuncia¬ 
tion  effective,  and  eminent  men  have  lent  the  sanction  of  their 
names  to  some  of  the  most  objectionable.  A  favourite  plea 
urged  has  been  that  “  the  public  will  have  them”;  and  it  is  no 
use  the  profession  setting  its  face  against  them.  There  are 
signs  of  public  enlightenment.  When  the  Times  and  the  Pall 
Mall  Gazette  deliberately  urge  that  subscriptions  should  cease 
to  small  special  hospitals,  and  that  they  should  flow  towards 
the  general  hospitals,  which  have  completed  their  special  de¬ 
partments,  we  find  a  ratification  by  public  opinion  of  the  cause 
which  in  this  JOURNAL  we  have  deliberately  supported  and  urged, 
and  which  is,  we  believe,  desirable,  alike  in  the  interests  of  educa¬ 
tion  and  of  charity.  The  excess  of  work  which  falls  upon  the 
limited  staff  of  out-patient  officers  in  some  hospitals  has  been 
before  now  pressed  upon  attention  in  every  medical  journal. 
All  these  questions  have  been  discussed  in  the  British  Medical 
Association,  but  this  is  a  peculiarly  opportune  moment  for  re¬ 
newing  the  discussion.  The  subject  has  arrested  public  atten¬ 
tion,  and  the  profession  itself  ought  to  speak  with  a  clear  and 
unmistakeable  voice.  As  a  preliminary  to  any  more  general 
expression  of  opinion,  we  venture  to  urge  an  early  meeting  of 
the  Metropolitan  Counties  Branch  to  consider — 

I.  Whether  any  and  what  steps  can  be  taken  to  diminish  the 
abuse  of  medical  charities  and  to  arrest  the  evils  of  gratuitous 
medical  service  in  hospitals. 

II.  Whether  any  and  what  steps  can  be  taken  to  complete 
the  special  departments  in  the  great  hospitals  with  schools,  and 
to  discourage  the  multiplication  of  small  and  special  hospitals. 

III.  Whether  and  what  steps  can  be  taken  to  abolish  the 
privileged  system  of  admission  of  patients. 

IV.  Whether  any  and  what  steps  can  be  taken  to  promote  an 
uniform  system  of  hospital!  accounts,  so  that  the  comparative 
cost  of  such  institutions  may  be  easily  ascertained  by  the 
governors  ;  and  an  uniform  registration  of  mortality  and  sick¬ 
ness. 


MEDICAL  EDUCATION. 

At  the  last  meeting  of  the  Association  of  Medical  Teachers,  the  propo¬ 
sition  to  which  we  have  referred — to  treat  Botany  and  Zoology  as  matters 
of  preliminary  medical  education — was  carried ;  and  it  was  resolvei.1  to 
leave  it  to  the  Council  to  forward  printed  copies  of  the  Report  to  the 
educational  and  examining  bodies,  according  to  their  discretion.  We 
have  laid  before  our  readers,  at  different  times,  summaries  of  the  argu¬ 
ments  and  conclusions  of  this  very  important  and  valuable  document. 
They  are  such  as  will,  we  feel  satisfied,  command  very  general,  if  not 
universal,  adhesion.  They  tend  to  liberate  and  to  vitalise  medical  educa¬ 
tion —  to  rob  examinations  of  their  present  dangerous  rottenness,  by 
knocking  away  the  sham  supports  of  a  minutely  imposed  curriculum 
nowhere  adhered  to,  and  to  make  the  examinations  more  numerous 
and  more  practical.  It  will  afford  a  sound  basis  for  the  action  of  the 
Medical  Council,  which  will  find  itself  supported  in  the  advance  to  re¬ 
forms  by  the  power  of  the  metropolitan  teachers.  It  is  very  satisfactory 
to  have  had  the  advantage,  as  Presidents  of  the  first  two  years,  of  men 
so  variously  endowed  as  Mr.  Simon  and  Sir  William  Jenner.  It  will 
be  observed,  also,  that  the  views  adopted  and  formally  put  into  shape 
in  this  memorandum  agree  with  those  which  have  during  the  last  few 
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years  been  expressed  by  eminent  educationalists,  regarding  our  system  of 
medical  education  from  without,  and  bringing  to  bear  upon  it  large  ex¬ 
perience  in  university  tutorial  and  scientific  teaching— sue  i 
mean  especially,  as  Owen,  Huxley,  Robert  Lowe,  and  Dr.  Thomson 
(Archbishop  of  York),  all  four  distinguished  teachers  and  acute  intellects. 


We  are  glad  to  be  able  to  state,  upon  authority,  that  the  First  Lor  o 
the  Admiralty  has  not  for  a  moment  entertained  the  project  for  amalga¬ 
mating  the  medical  with  the  transport  and  victualling  services,  undei 
the  charge  of  an  admiral,  to  which  we  last  week  referred.  W  e  happen 
to  know  that  the  scheme  was  completely  prepared  for  submission,  but 
has  been  nipped  in  the  bud. 

THE  NAVAL  ESTIMATES. 

We  understand  that  Mr.  Childers  has  appointed  a  Civil  Commission, 
consisting  of  Dr.  Murchison,  Mr.  Holmes,  and  Mr.  Robert  Ehis,  to 
visit  and  inspect  the  naval  hospitals  at  Chatham,  Plymouth,  and  Haslar, 
and  to  report  upon  their  administrative  expenses.  With  a  view  to  the 
inclusion  of  any  resulting  economies  of  salary  in  the  current  estimates, 
the  inspections  are  to  be  made  forthwith ;  the  main  conclusions  are  to  be 
transmitted  to  the  First  Lord  within  a  fortnight. 

THE  ALLEGED  INCREASE  OF  LUNACY. 

Dr.  C.  Lockhart  Robertson,  in  a  paper  read  lately  before  the  Me¬ 
dico-Psychological  Association,  states  that  in  1844  there  were  20,611 
lunatics  in  England  and  Wales,  or  i  in  802  of  the  population.  In  1^8, 
this  number  had  risen  to  50,118,  or  i  in  432  of  the  population.  The 
statistics  of  lunacy  in  France  showed  a  similar  increase  m  the  total 
number  of  the  insane,  ha\dng  risen  from  i  in  796  of  the  population  to  i 
in  444  between  1851  and  1861.  Dr.  Robertson  argued  that  this  appa¬ 
rent  increase  was  simply  the  result  of  more  accurate  registration  of  the 
insane,  and  the  consequence  of  the  opening  of  the  county  asylums ;  and 
that  all  recent  lunacy  legislation  tended  directly  to  increase  theii  re¬ 
corded  numbers.  In  examining  the  question  at  issue  statistically.  Dr. 
Robertson  confined  his  observations  chiefly  to  the  numbers  of  the  insane 
in  asylums,  and  showed  that  the  yearly  increase  observed  had  been  m  a 
decreasing  ratio,  passing  in  quinquennial  periods,  since  1844, 
annual  rate  of  increase  of  5.6  per  cent,  to  one  of  3.8  per  cent,  in  i  7. 
He  showed  that  the  same  result  followed  in  France;  and  he  argued  that 
this  increase  only  represented  the  difference  between  the  yeaily  admis¬ 
sions  and  the  discharges  and  deaths.  Among  the  private  lunarics,  there 
is  a  decrease  during  the  decennium  1857-67,  despite  the  increasing  popu¬ 
lation  of  the  country.  The  proportion  of  pauper  lunatics  to  the  popula¬ 
tion  also  remained  nearly  stationary,  being  .016  in  1857,  and  .019  m 
1867.  Tested  by  the  admissions  into  the  asylums  during  the  same 
period  (1857-67),  the  rate  pf  increase  is  also  in  a  yearly  decreasing  ratio, 
falling  from  1 1.7  per  cent,  to  an  annual  average  of  3  per  cent.  From 
Ihese^’facts,  which  were  enforced  by  many  elaborate  statistical  tables. 
Dr.  Robertson  deduced  that  the  alleged  increase  of  lunacy  is  a  fallacy, 
and  not  borne  out  by  the  experience  of  the  last  decennium,  i857'67' 


THE  BOMBAY  MEDICAL  FUND. 

It  must,  says  the  Homeward  Mail,  be  very  gratifying  to  the  annuitants 
of  the  Bombay  Medical  Fund  to  learn  that,  so  far  as  the  position  of  the 
fund  goes,  the  annuities  which  were  reduced  ten  years  ago  may  now 
safely  be  raised  to  their  full  value.  The  pleasure  of  knowing  this  is 
somewhat  lessened,  however,  by  the  fact  that  payment  is  still  made  at 
the  reduced  rate.  The  report  of  the  actuary  to  whom  the  affairs  of  the 
fund  were  referred  has  been  in  circulation  some  months.  All  annuitants 
in  Classes  i  and  2  can,  according  to  Mr.  Browne  s  showing,  have  their 
annuities  raised  from  the  year  1867  to  300.  The  increase  was  fully 
expected  with  the  past  half-year’s  payment.  Why  was  it  not  given? 
The  remarks  which  reach  us  on  delays  of  this  nature  show  that  there  is 
much  disappointment  and  dissatisfaction  in  the  services,  which  might  be 
prevented  if  proper  care  were  taken  that  there  should  be  no  needless 
trouble  or  delay  in  matters  of  pay,  fund  allowances,  or  pensions. 


THE  INJURED  AT  THE  RECENT  ACCIDENTS  AT  THE  METROPOLITAN 

RAILWAY. 

The  injuries  received  by  passengers  on  this  line  last  week  were,  m 
most  cases,  remarkably  slight.  They  chiefly  consisted  of  bruises  and 
cuts  about  the  face.  One  or  two  suffered  from  slight  shock.  Mr. 
Norton,  House-Surgeon  at  the  Middlesex  Hospital,  has  kindly  given 
us  a  list  of  those  attended  to  at  that  Hospital.  Mary  Ann  Ward,  co  - 
lapse,  sprained  foot,  and  contusions.  William  Rogers  contused  nose. 
John  Macleod,  contused  eye.  John  Down,  cut  forehead  1  lam 
Day,  concussion  and  contusions  around  the  eye  and  lips.  This  patient 
was  rather  severely  hurt.  Caroline  Thurlow,  concussion,  contused  ribs, 
and  cut  lip.  Mary  Ann  Ward  was  admitted  into  the  hospital;  the 
others  were  made  out-patients,  William  Day  refusing  admission  They 
are  all  doing  well.  In  addition  to  these,  a  few  slight  cases  of  injury 
were  attended  to  as  out-patients  at  University  CoUege  Hospital. 

MANSLAUGHTER  BY  SMALL-POX. 

From  the  registrars’  notes  appended  to  the  last  Quarteily  Return  o  t  e 
Registrar-General,  we  learn  something  of  the  results  of  the  perversity 
of  the  Sheffield  guardians  in  the  matter  of  vaccination,  and  see  t  e 
effects  of  their  determined  opposition  to  the  working  of  the  Vaccinatmn 
Act,  and  of  their  neglect  to  perform,  in  this  respect,  the  duties  wMc  1 
the  legislature  has  imposed  upon  them.  In  the  notes  referred  to,  we  find 
it  stated  that,  in  the  quarter  ending  December  31st,  1868,  there  have 
been  no  fewer  than  one  hundred  and  seventeen  deaths  froni  small-pox. 
This  is  a  sad  record  of  the  wilful  neglect  of  those  who  are  ap¬ 
pointed  as  guardians  of  the  public  health;  and  the  Boar 
this  terrible  and  unnecessary  sacrifice  of  human  life  is  due  cannot  fail  to 
be  the  object  of  well-merited  indignation.  The  recent  reports  m  e 
local  newspapers  have  given  us  information  of  the  perverse  neglect  of  this 
Board  to  enforce  vaccination ;  and  we  should  be  glad  to  hear  Jhat  some 
measure  would  be  brought  in  by  the  Government  whereby  such  disgraceful 
conduct  on  the  part  of  local  authorities  may  be  rendered  penah  It  is  . 
pleasure  to  contrast  with  this  neglect  the  results  of  an  efficient  dischmge 
of  duties,  in  the  matter  of  vaccination,  by  the  Chorlton  guardians, 
testimony  to  the  beneficial  eftects  of  vaccination  is  given  in  the  follow- 
“g  words  b,  ,he  registrar  of  the  Hulrwe  subdistrict.  “I.  ts  wor  by  of 
remark,  that  there  has  not  been  one  death  registered  from  smajl-pox 
during  the  whole  year.”  While  we  cannot  too  highly  reprobate  the 
conduct  of  the  Sheffield  guardians,  it  is  a  pleasure  to  be  able  to  recor 
the  good  effects  resulting  from  the  work  of  the  Chorlton  Boar  . 

think  that,  with  the  overwhelming  *^/^“7for 

vaccination,  it  is  quite  time  that  some  means  should  be  Revised  for 
puttiim  a  stop  to  the  agitation  which  is  being  carried  on  by  those  m 
chLous  and'^ignorant  persons  who  style  themselves  the  Anti-vaccina- 

tion  League. 

WORCESTERSHIRE  MEDICAL  SOCIETY. 

THE  annual  meeting  of  this  Society  was  held  in  the  Societjfls  library 
and  reading  room  at  Worcester  on  the  21st  instant.  From  he  repoi 
we  gather  that  the  Society  continues  in  the  same  prosperous  state  as  la 
year  The  two  objects  for  which  the  Society  was  established,  viz.,  the 
Lintenance  of  a  medical  library  for  circulation  and  reference,  with  a 
reading  room,  and  the  holding  of  periodical  meetings,  for  the  reading 
papers,  cases,  etc.,  have  been  fairly  successful.  It  will  ^ 

riiat  the  Society  was  started  by  the  gift  of  the  medical  library  of  the 

late  Sir  Charles  Hastings,  by  his  son,  Mr.  G  Ae 

dent  of  the  Council  of  the  Social  Science  Association.  Sir  Charles 
library  was  noted  for  possessing  a  fine  collection  of  the  medical  classics 
in  excellent  condition,  and  of  the  principal  periodical  liteiature  of  the 
present  century  ;  several  of  the  latter  class,  such  as  the  Lancet,  the  B>o- 
vincial3.ud  BRUiisH  Medical  Journals,  the  Edinburgh  W,  and 
the  British  and  Foreign  Medical  Review,  being  comp  ete  copies  fjom  riieir 
commencement.  To  utilise  this  library  amongst  the  late  Sir  ^hailes 
medical  neighbours  and  friends  was  the  first  object;  the  second,  to 
maintain  its  value  and  efficiency  by  the  addition  from  time  to  time  of 
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all  fresh  works  of  standard  value.  Many  very  valuable  illustrated 
works  have  also  been  presented  to  the  library  by  Mr.  Carden,  Mr. 
Everett,  Mr.  Sheppard,  Mr.  Clarke,  Dr.  Strange,  and  other  members. 
The  report  stated  that  during  the  year  papers  and  cases  had  been  read 
on  “Nervous  disorders  of  Mobility,”  by  Dr.  Strange;  on  “Morbus 
Addisonii,”  by  Dr.  Inglis;  “Paracentesis  thoracis,”  by  Mr.  Jeffery, 
and  on  other  subjects.  The  Society  had  also  taken  up  the  question  of 
Remuneration  by  Clubs,  and  unanimously  resolved  to  adopt  what  is 
called  the  “Birmingham  Declaration,”  with  the  exception  of  its  ‘dam¬ 
natory’  clause.  This  declaration  is  now  the  rule  of  conduct  in  regard 
to  clubs  for  all  the  members  of  the  Society,  as  well  as  for  upwards  of 
eighty  practitioners  residing  within  a  radius  of  sixteen  miles  from  Wor¬ 
cester,  who  have  signed  the  Declaration  in  question.  The  officers  for 
^e  present  year  are  Dr.  Nash,  President;  Henry  B.  Marsh,  Esq., 
Vice-President ;  Dr.  Strange,  Honorary  Secretary,  and  G.  E.  Hyde, 
Esq.,  Honorary  Treasurer,  re-elected.  After  the  meeting,  the  usual 
annual  dinner  was  attended  by  twenty-five  of  the  members,  and  a  very 
pleasantly  spent  evening  closed  the  proceedings  of  the  day.  Altogether, 
we  congratulate  the  profession  of  Worcestershire  on  the.  establishment 
of  this  flourishing  Society,  which  cannot  fail  to  prove  a  great  boon  to 
all  within  reach  of  the  “faithful”  city. 


MEDICAL  BENEVOLENT  FUND. 

At  the  January  meeting  of  the  committee  there  were  fourteen  appli¬ 
cants  for  assistance,  eight  of  whom  were  relieved  at  a  cost  of ^80,  while 
the  remainder  stood  over  for  further  inquiry.  Among  the  contributions 
received  since  our  last  notice  are  the  following:  Miss  A.  B.,  £10  ■, 
Miss  M.  B.,  ^10  ;  J.  Morgan,  Esq.,  ;^io;  T.  Taplin,  Esq.,  ^^5  (annual)i 
D.  de  Berdt  Hovell,  Esq.,  ^5:  5  ;  J.  F.  France,  Esq.,  ^3:  3  (annual). 
V\e  are  requested  to  state  that  the  address  of  the  new  honorary 
Secretary  (through  whom  all  applications  should  be  made)  is  Stamford 
Felce,  Esq.,  12,  Chippenham  Road,  Paddington,  W. 


THE  LATE  DR.  PESKETT. 

Two  meetings  have  been  held  in  the  Council  Chamber,  Beccles,  at 
the  first  of  which  the  following  resolutions  were  passed,  and  at  the 
second  confirmed  :  “  That  this  meeting,  deeply  impressed  with  a 
sense  of  the  great  loss  sustained  by  the  town  of  Beccles  and  its  neigh¬ 
bourhood,  in  the  death  of  the  late  Dr.  Peskett,  are  of  opinion  that 
measures  should  be  taken  for  providing  a  suitable  public  tribute  to 
his  memory.  That  a  subscription  list  be  at  once  opened  ;  no  subscrip¬ 
tion  to  exceed  five  shillings.”  At  the  second  meeting  an  influential 
committee  was  nominated,  with  the  Mayor  at  the  head  of  it,  for  carry¬ 
ing  out  the  resolutions. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  course  of  lectures  will  be  commenced  on  Monday,  the  22nd 
instant,  by  Professor  Huxley,  F.R.S.,  who  will  deliver  eighteen  lec¬ 
tures  on  the  Construction  of  Vertebrated  Animals.  The  lectures  by 
Professor  F.  Le  Gros  Clark  will  be  resumed  in  June  next,  when  he 
will  deliver  six  lectures  on  the  Principles  of  Surgical  Diagnosis,  especi¬ 
ally  in  relation  to  Shock  and  Visceral  Lesions,  in  continuation  of  his 
subject  of  last  year;  and  the  collegiate  course  will  be  completed  in  the 
same  month  by  Mr.  J.  W.  Hulke,  who  will  deliver  three  lectures  on 
the  Minute  Anatomy  of  the  Eye.  The  following  will  form  the  subjects 
of  Professor  Huxley’s  lectures ;  viz. :  The  Essential  Characters  of  the 
Vertebrata,  and  of  the  Provinces  and  Classes  of  that  Division  of  the  Ani¬ 
mal  Kingdom.  The  Vertebrate  Ovum,  and  the  First  Stages  of  its  De¬ 
velopment.— The  Nature  and  Origin  of  the  Vertebrate  Skeleton,  com¬ 
posed  of  the  Endoskeleton  and  the  Exoskeleton.— The  Endoskeleton 
axial  and  appendicular.  The  Axial  Endoskeleton,  vertebral  and  cra¬ 
nial.— The  Vertebral  Endoskeleton,  and  its  leading  Modifications.— 
The  Cranial  Endoskeleton,  and  its  leading  Modifications. _ The  Ap¬ 

pendicular  Endoskeleton.  The  Pectoral  Arch  and  Limb.  The  Pelvic 
Arch  and  l.imb. — The  Exoskeleton  in  the  Vertebrata. — The  Muscular 
System,  its  Nature  and  Origin.  Exoskeletal,  Endoskeletal,  Visceral, 


and  Mixed  Muscles.  Episkeletal  and  Hyposkeletal  Muscle.  Appen¬ 
dicular  Muscles. — The  Nature  and  Origin  of  the  Nervous  System, 
cerebro-spinal  and  sympathetic. — The  Cerebro-spinal  System,  axial  and 
peripheral ;  the  axial  divisible  into  cerebral  and  spinal. — The  Brain  and 
its  Modifications.  The  Essential  Relations  of  the  Cerebral  Nerves. — 
The  Development  and  Modifications  of  the  Sensory,  Circulatory,  Re¬ 
spiratory,  and  Renal  Organs  in  the  Vertebrata. — The  Reproductive 
Organs  and  Processes. 


VACCINATION  CERTIFICATES  OF  UNFITNESS. 

Three  prosecutions  have  occurred  at  Scarborough  under  the  Vaccina¬ 
tion  Act,  1867,  on  behalf  of  the  Board  of  Guardians,  under  somewhat 
unusual  circumstances.  In  all  the  cases,  “  unfitness”  was  proved  by  the 
medical  attendants;  but  the  certificates  of  unfitness  had  not  been  sent 
in  within  three  months,  as  the  Act  requires.  The  plea  of  unfitness  was, 
under  these  circumstances,  not  admitted  as  the  “reasonable  excuse”  re¬ 
quired  by  the  Act.  W e  are  told  that  to  the  gentlemen,  who  were  fined 
ten  shillings,  the  surgeon  recouped  the  fine,  on  feeling  that  “the  fault 
was  his  in  not  filling  up  a  certificate  for  them.”  We  should  not  concur 
in  this  view ;  but  it  is  useful  to  note  these  prosecutions.  Carelessness  in 
obeying  the  provisions  of  an  Act  is  clearly  not  a  “reasonable  excuse”; 
and  it  is  important  that  the  public  records  of  vaccination  should  be 
watched  carefully,  and  omissions  to  vaccinate  duly  noticed. 

HOMOEOPATHIC  PRACTICE. 

It  is  very  well  known  that  so-called  “homoeopathic  practitioners”  do 
in  fact  use  all  the  old-fashioned  remedies  in  various  guise ;  and  there  is 
a  class  of  practitioners,  some  of  whom  are  much  in  fashion,  and  are 
known  in  London  as  “trimmers”,  who  leave  to  the  patient  the  choice 
of  principles,  homoeopathic  and  allopathic,  with  the  usual  showman’s 
proviso.  Dr.  S.  Baily  Eadon,  M.D.,  and  Master  in  Surgery 
does  not  belong  to  the  class  of  homoeopathists  who  confine  them¬ 
selves  to  their  own  pharmacopceia ;  nor,  on  the  other  hand,  is  he 
willing  to  resign  the  use  of  such  drugs  as  sulphate  of  quinine,  iodide  of 
potassium,  ipecacuanha,  vinum  ferri,  etc.,  or  in  any  way  to  conceal 
their  use.  The  Committee  of  the  “  Reading  Homoeopathic  Dispensary” 
have,  therefore,  apparently  felt  puzzled  to  classify  him,  and  have  in¬ 
sisted  on  his  resignation.  He,  stoutly  protesting  his  right  to  use  what 
drugs  he  pleased  and  in  what  doses  he  pleased  at  this  “homoeopathic” 
dispensary,  has  resigned  accordingly,  and  publishes  the  correspondence. 
It  is  not  the  less  comic  for  being  very  solemn  in  tone. 


PATHOLOGICAL  AND  CLINICAL  SECTION  OF  THE  BIRMINGHAM  AND 
MIDLAND  COUNTIES  BRANCH. 

In  consequence  of  the  limited  time  and  attention  that  could  be  devoted 
to  the  examination  of  morbid  specimens  at  the  ordinary  monthly  meet¬ 
ings  of  the  Birmingham  and  Midland  Counties  Branch,  the  Council  of 
the  Branch  decided  upon  the  formation  of  a  Pathological  and  Clinical 
Section,  consisting  only  of  members  of  the  Branch,  but  having  a  presi¬ 
dent  and  secretaries  of  its  own,  for  its  thoroughly  efficient  working.  The 
first  meeting  of  the  Section  was  held  on  Thursday,  January  28th,  at  the 
Midland  Institute,  when  Dr.  Heslop  was  appointed  the  first  President 
of  the  Section,  Dr.  Fleming  Treasurer,  and  Dr.  Foster  (Birmingham) 
and  Mr.  Jackson  (Wolverhampton)  Secretaries.  Under  such  efficient 
officers,  we  think  that  the  Section  cannot  fail  to  be  a  great  success.  Al¬ 
ready  about  eighty  members  have  joined,  and  we  anticipate  that  it  will 
include  nearly  every  member  of  the  Branch.  We  anticipate  that  the  ex¬ 
ample  set  by  the  Birmingham  and  Midland  Counties  Branch  in  the 
formation  of  a  Section  will  be  speedily  imitated  in  other  Branches ;  and 
we  think  that  it  opens  up  a  new  development  of  the  Association,  which 
is  likely  to  be  productive  of  great  advantage,  as  well  as  of  much  interest, 
to  our  associates.  There  is  no  reason  why  a  few  members,  wishing  to 
make  a  particular  study  of  any  branch  of  medical  science,  should  not 
commence  a  therapeutical  or  a  microscopic  section  of  the  Branch  to 
which  they  belong.  We  hear  that  there  is  a  probability  of  a  Medico- 
Ethical  Section  being  also  established  in  connexion  with  the  Birming¬ 
ham  and  Midland  Counties  Branch. 
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THE  OFFICE  OF  DIRECTOR-GENERAL. 

The  office  of  Director-General  still  remains  unfilled.  We  believe  that 
Dr.  Davidson,  Dr.  Salman,  Dr.  Annstrong,  and  Dr.  Smart  have  all  m 
turn  been  summoned  to  personal  interviews  with  the  First  Lord.  A 
strong  expression  of  civil  and  medical  opinion  has  been  made  in  .avour 
of  the  recognised  administrative  energy  and  ability  of  Dr.  Armstrong. 

CANCER-CURING.  ^ 

We  referred  last  week  to  the  application  made  in  the  Court  of  Queen  s 
Bench  for  a  criminal  information  against  John  Patterson,  who  ^egistere 
as  M.D.  of  the  University  of  New  York,  for  addressing  to  a  Mr.  Frewen 

letters  claiming  a  further  sum  of  100  guineas  fur  attendances  in  a  case 
of  cancer  when  he  had  already  received  150  guineas  for  his  attendance. 
His  claim  was  enforced  by  threats  to  publish  offensive  and  painful  de¬ 
tails  of  the  case,  and  to  send  further  letters  to  Mr.  Frewen  s  club  writ¬ 
ten  upon  card-board.  An  ample  public  apology  being  tendered  Mr. 
Frewen  asked  to  be  allowed  to  withdraw,  the  details  being  painful  to 
his  feelings.  The  judges  very  reluctantly  allowed  this,  as  the  offence 
wL  of  a  criminal  nature.  This  is  a  case  into  which  the  Medical  Conn- 
cil  should,  we  think,  make  rigid  inquiry. 

SMALL-POX  IN  ENGLAND. 

In  addition  to  the  alarming  mortality  from  small-pox  in  Sheffield  re¬ 
ferred  to  in  another  part  of  our  columns,  the  following  numbers  of  fatal 
cases  are  recorded  by  the  Registrar-General  as  having  occurred  dunng 
the  quarter  ending  December  31st,  1868 In  the  Wigan  district,  nine¬ 
teen-  in  Ecclesall  Bierlow  district,  thirty;  m  Sculcoates  district,  foui- 
teen;  in  Hull  district,  thirty-eight;  besides  numerous  districts  in  which 
there  have  been  three  or  four  cases  only.  This  conUnued  prevalence  of 
small-pox  points  to  a  negligent  performance  of  vaccination,  and  induces 
us  to  urge  upon  all  boards  of  guardians  the  desirability  of  their  seeing 
that  vaccination  is  universally  and  properly  performed  in  their  unions. 

ELECTRO-THERAPEUTICS. 

Nesemann  {Berliner  Klin.  Wochenschrift,  1868,  No.  37)  describes  a 
case  of  progressive  muscular  atrophy,  the  most  interesting  features  of 
which  were,  the  extremely  rapid  development  of  the  disease,  and  its  suc¬ 
cessful  treatment  by  means  of  Galvanism.  The  first  symptom  was  a 
feeling  of  weakness  in  the  arms  after  any  considerable  muscular  exer¬ 
tion.  Within  three  months,  all  the  voluntary  muscles,  with  the  excep¬ 
tion  of  those  of  expression  and  mastication,  were  atrophied  and  para¬ 
lysed.  As  induced  electrical  (Faradic)  currents  were  employed  without 
beneficial  effect,  the  continuous  (Galvanic)  current  was  used,  so  as  to  act 
upon  the  trunk  of  the  cervical  sympathetic  nerve.  A  current,  derive 
from  twenty  Daniell’s  elements,  was  passed  through  the  nerve  daily  01 
ten  minutes.  At  the  commencement  of  each  daily  application,  the 
positive  (copper)  pole  was  placed  on  the  nape  of  the  neck,  and  the 
negative  (zinc)  pole  over  the  cervical  sympathetic.  Then  the  copper 
pole  was  placed  over  the  lower,  and  the  zinc  pole  over  the  upper,  por¬ 
tion  of  the  nerve  on  either  side.  Under  this  treatment  the  fibrillar  con¬ 
tractions  of  the  muscles  soon  disappeared.  After  four  months,  the 
patient  could  walk  unaided;  and,  after  fifteen  months,  he  was  com¬ 
pletely  restored.  _ 


economy  in  drugs. 

The  following  circular  has  been  issued  from  the  Army  Medica 

Departrrmnt.  represented  by  several  principal  medical 

officars’and'others,  that  there  is  undue  expenditure 
cal  materials,  and  dispensary  sundries  used  m  army 
officers  in  charge  will  be  good  enough  to  personally  supervise  the  issues 
uS  tiese  helds.-2.  It  the  periodical  inspections,  principal  medica 
officers  will  minutely  examine  the  prescription  books,  to  see  that 
articles  used  in  the  hospital,  or  issued  to  patients  out  of  hospital 
have  been  duly  and  properly  entered,  that  the  persons  so  prescribed 
for  are  entitled  by  the  regulations  to  medical  aid  at  the  public  expense, 

and  that  he  totlls  of  the  ingredients  in  the  prescriptions  correspond 

wWr  the  qualities  expended  from  the  surgery  stores.  For  this  purpose 


detailed  abstracts  of  the  prescriptions  written  in  the  intervals  of  the  in¬ 
spections  should  be  prepared  by  the  hospital  SCTjeaiff,  and  verified  by 
the  medical  officer  in  charge. — 3.  Principal  medical  officers  are  required 
to  see  that,  where  less  expensive  preparations  are  as  effmacious,  and  as 
suitable  as  more  expensive  articles,  the  cheaper  remedy  is  employe 
4.  In  forwarding  returns  of  medicines,  etc.,  the  medical  officer  in  charge 
will  personally  examine  the  same,  verifying  the  quantities  m  the  columns 
‘expended’  and  ‘remaining,’  with  the  expenditure  according  to  the 
prescription  books,  and  the  quantities  actually  remaining  on  hand;  and 
the  principal  medical  officer  will,  at  the  next  inspection,  satisfy  himself 
that  this  has  been  done.— 5.  Before  approving  a  requisition  for  a  further 
supply,  the  principal  medical  officer  will  take  steps  to  ascertain  that  there 
is  no  undue  accumulation  of  any  article  in  store,  and  that  each  item  in¬ 
dented  for  will  probably  be  required  in  the  quantity  demanded,  i  have 
the  honour  to  be,  Sir,  your  obedient  servant,  T.  G.  Logan,  Director 

General."  .  ^ 

It  has  caused  great  dissatisfaction.  One  of  our  correspondents  writes :  i 
think  you  will  hardly  believe  your  eyes  when  you  read  it.  Just  fancy 
the  immense  amount  of  labour  in  calculating  and  isolating  the  number 
of  grains  of  each  drug  ordered  in  each  prescription  during  a  month  m  a 
large  corps,  besides  prescriptions  given  to  all  the  employ^  on  a  station. 
The  thing  is  'nearly  impossible.  Besides,  it  is  the  greatest  breach  o^ 
confidence  ever  practised  towards  a  professional  man,  as  if  he  would 
steal  the  drugs  or  allow  his  sergeant  to  do  so.  Every  new  medicine 
discovered  is  refused ;  and  the  Government  is  gradually  going  back  to 
the  old  Epsom  salts  and  senna  days.’ 

The  Pathogenesis  of  Epilepsy. — Dr.  Brown-Sequard  has  com¬ 
municated  to  the  French  Academy  the  results  of  new  researches  which 
he  has  made  upon  animals  in  order  to  study  the  effects  of  lesions  of  the 
spinal  cord.  Carrying  further  his  well-known  experiments  of  cutting 
one  of  the  lateral  columns  of  the  spinal  cord  near  the  tenth  dorsal  ver¬ 
tebra,  he  has  ascertained  that  epileptiform  attacks  may  be  induced  in 
cuinea-pigs,  not  only  by  this  means,  but  also  by  the  section  of  the  cord 
higher  up  and  nearer  the  bulb.  He  has  also  seen  the  attacks  occur 
after  a  double  section  in  the  muscles  innervated  by  the  segment  of  the 
cord  comprised  between  the  two  sections.  Thus  it  would  seem  that  the 
greater  part  of  the  cord  takes  an  active  part  in  the  production  of  the 
convulsions.  The  brain  seems  to  take  no  part  in  them.  He  has  re¬ 
moved  the  brain,  cerebellum,  and  pons  from  these  epileptic  guinea-pigs, 
maintaining  life  by  artificial  respiration.  The  epileptic  attacks  have 
continued,  in  spite  of  the  removal  of  the  encephalon.  In  the  course  of 
the  discussion,  M.  Colin  threw  doubt  upon  the  truly  epileptic  character 
of  these  attacks.  Dr.  Brown-Sequard  said  he  had  only  once  been 
able  to  produce  epilepsy  by  unilateral  division  of  the  cord  111  any  other 
animal  than  a  guinea-pig :  this  was  in  a  cat.  The  attacks  produced  111 
the  guinea-pig  were  truly  epileptic ;  and  the  epilepsy  so  produced  was 
hereditarily  transmitted.  M.  Hardy  said  that  clinical  observation  in 
the  human  subject  showed  that  compression  or  injury  of  the  brain,  trau¬ 
matic  or  by  tumour,  especially  the  posterior  part,  did  produce  epilepti¬ 
form  symptoms ;  while  injuries  of  the  spinal  cord  did  not.  There  was 
a  complete  discordance  between  these  clinical  observations  and  the  re¬ 
sults  of  Dr.  Brown-Sequard’s  experiments.  Dr.  Brown-Sequard  said 
that,  after  analysing  hundreds  of  cases  of  cerebral  lesion,  he  was  con¬ 
vinced  that  diseases  of  the  cerebral  substance  were  incapable  of  pro¬ 
ducing  epileptic  symptoms;  and  that,  when  these  occurred  m  the 
course  of  encephalic  disease,  he  was  disposed  to  attribute  them  to  con¬ 
comitant  lesions  of  the  meninges.  M.  Ricord  confirmed  the  experience 

of  Dr.  Hardy. _ 


SCOTLAND. 

THE  WATER-SUPPLY  OF  EDINBURGH. 

A  NEW  scheme  for  supplying  the  city  with  water  has  been  brought  for¬ 
ward  by  Mr.  Roderick  Coyne,  C.E.  Mr.  Coyne  proposes  to  submerge 
185  acres  of  land  at  the  head  of  the  waters  of  the  Tweed,  whence  he 
believes  he  will  obtain  an  unlimited  supply  of  excellent  water;  and  he 
maintains  that  the  scheme  is  the  cheapest  and  most  easily  accom¬ 
plished  which  has  ever  been  proposed  for  Edinburgh. 
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THE  FEVER  HOSPITAL,  KILMARNOCK. 

A  MEETING  of  the  subscribers  to  the  Fever  Hospital  was  held,  in  the 
Town  Hall  on  Thursday  last  week,  for  the  purpose  of  appointing 
directors,  adopting  a  constitution  for  the  hospital,  etc.  The  total 
cost  of  the  building,  furnishing.s,  etc.,  was  ;^4,o87,  to  meet  which  there 
was  a  sum  of  £3,^41,  leaving  a  debt  of  ;i^^i46.  A  draft  constitution 
was  submitted  and  adopted,  and  office-bearers  were  appointed.  The 
institution  is  in  excellent  working  order,  and  is  already  proving  of  great 
service  to  the  community. 


THE  NEW  MEDICAL  HOSPITAL,  EDINBURGH. 

Within  the  last  few  days,  the  following  results  of  the  efforts  of  local 
committees  have  been  received,  in  addition  to  the  subscriptions  for¬ 
merly  intimated  : — From  Kelso,  ;i^754 ;  Falkirk,  ^^185  ;  Tarbert,  £101 ; 
Lanark,  £16^-  Dunbar,  ;i^xi7;  Haddington,  ;^84 ;  Selkirk,  ;^5i;  and 
Lauder,  ;^lii.  The  total  sum  subscribed  up  to  the  present  time  is 
.^7^)055  -‘S  •  Of  that  amount,  there  has  been  paid  into  the  Royal 
Bank  £$2,770  :  13  :4. 


ROYAL  PUBLIC  DISPENSARY  OF  EDINBURGH. 

The  annual  general  meeting  of  subscribers  to  this  charity  was  held  on 
Saturday  last,  in  the  Council  Chambers.  Mr.  Walker,  W.S.,  the 
secretary,  read  the  report  of  the  managers  for  the  past  year,  which 
stated  that  10,717  cases  of  illness  of  various  kinds  had  been  treated,  and 
906  children  were  vaccinated ;  892  minor  surgical  cases  were  attended 
to  in  the  laboratory;  and  tw^enty-five  trusses  were  supplied  at  the  usual 
reduced  charges.  The  treasurer’s  abstract,  appended  to  the  report, 
showed  that  the  income  of  the  Dispensary  was  £2g3  : 10  : 2,  and 
the  expenditure  .^^292  :2  :3,  leaving  a  surplus  of  ;iCi  :  7  ;  n.  That 
10,000  patients  of  all  kinds,  including  274  midwifery  cases,  should  re¬ 
ceive  efficient  medical  ti'eatment  for  a  sum  less  than  ;^30o,  is  a  fact  well 
deserving  the  investigation  of  the  managers  of  many  London  dispensa¬ 
ries. 


COUNTY  AND  CITY  INFIRMARY,  PERTH. 

The  annual  general  meeting  of  the  subscribers  and  contributors  to  the 
County  and  City  of  Perth  Infirmary  was  held  in  the  Town  Hall,  Perth, 
on  Monday — the  Earl  of  IMansfield  in  the  Chair. 


IRELAND. 


THE  DUBLIN  QUARTERLY  JOURNAL  OF  MEDICINE. 

The  first  issue  of  the  Journal,  under  the  editorship  of  Dr.  Little,  has 
just  appeared,  and  it  is  in  no  respect  inferior  to  its  predecessors.  The 
new  feature  promised  by  the  Editor,  is  a  series  of  half  yearly  reports  on 
the  progress  of  the  various  branches  of  medical  science. 


ADDRESSES  TO  THE  LORD  LIEUTENANT. 

During  the  past  week  the  College  of  Physicians  and  the  College  of 
Surgeons  presented  addresses  to  the  Earl  Spencer,  on  his  assuming  the 
Viceregal  office.  His  Excellency,  in  replying  to  the  latter  body,  said, 
“The  consideration  of  sanitary  questions  is  of  great  moment  for  the 
moral  as  well  as  the  material  well-being  of  the  community,  and  will 
form  for  some  time  to  come  one  of  the  first  duties  of  the  central  and 
local  governments  of  the  nation.  The  advice  of  the  learned  and  dis¬ 
tinguished  body  which  you  represent  will  be  of  great  value,  and  in  con¬ 
sidering  sanitary  measures  it  will  be  satisfactory  for  me  to  be  able  to 
avail  myself  of  the  assistance  which  you  proffer.  ” 


SIR  D.  CORRIGAN. 

The  Medical  Committee  for  securing  the  return  of  Sir  Dominic  Cor¬ 
rigan  have  published  their  proceedings  in  a  handsome  quarto  volume. 
As  it  contains  a  considerable  array  of  argument  in  favour  of  medical 
representation  in  Parliament,  it  will  be  of  permanent  professional  interest, 
and  copies  may  be  had  of  Messrs.  Fannin,  Dublin. 


SUPPLEMENTAL  REPORT 

ON  THE 

HYGIENIC  CONDITION  OF  THE  MERCANTILE  MARINE 
IN  THE  PORT  OF  LONDON. 


I. — Preliminary  Remarks. 

Two  years  have  now  elapsed  since  we  took  occasion  to  publish  a  Report 
on  the  Hygienic  Condition  of  the  Mercantile  Marine,  and  the  prevent¬ 
able  diseases  of  merchant  seamen.  The  investigations  upon  which  this 
Report  was  based*  were  instituted  on  account  of  the  progressive  deca¬ 
dence  (for  some  year’s  past)  both  in  the  number  and  quality  of  British 
seamen  annually  i-equired  to  man  the  ships  of  the  United  Kingdom; 
and  it  was  plainly  shown  that  this  decadence  arose  more  from  causes 
chiefly  preventable,  and  from  causes,  too,  that  tarnished  the  reputation 
of  the  British  nation  as  a  great  commercial  community.  It  is  not  too 
much  to  say  that  this,  and  other  journalistic  utterances,  emphasised  by 
recorded  facts  of  a  most  conspicuous  description,  at  length  roused  the 
active  attention  of  the  Government,  and  resulted  in  a  measure  com¬ 
monly  called  the  Duke  of  Richmond’s  Act,  or,  more  correctly,  the 
Merchant  Shipping  Act  of  1867.  This  Act  ■was  much  curtailed  as  to 
the  provisions  embodied  in  the  original  Bill,  but  it  provides  a  fit  and 
proper  supply  of  lime  and  lemon-juice  to  all  sea-going  ships  ;  a  tolerably 
libei’al  space  for  the  bei’thing  of  the  crew  ;  a  proper  supply  of  medicines 
and  medical  stores,  and  an  authorised  ship  captain’s  Medical  Guide ; 
and  also  contains  a  permissive  clause  as  to  the  medical  inspection  of 
seamen  before  signing  articles.  The  clauses  relating,  to  the  lime-juice 
!*Bd.  the  accommodation  of  seamen  appear  to  work  well,  though  no 
statistical  facts  indicating  the  diminution  of  scurvy  and  other  diseases 
can  be  gleaned  before  the  close  of  the  current  year.  The  clause  relating 
to  medicines  and  medical  stores  is  defective,  because  no  provision  is 
made  for  ascertaining  if  these  articles  are  really  shipped — and  even  if 
shipped  are  of  good  quality.  Apropos  of  this  subject,  we  may  refer  to 
a  conviction  which  took  place  lately  before  the  Hull  magistrates, 
when  the  captain  of  a  brigantine  was  very  properly  fined  ^15  for 
omitting  to  carry  a  proper  supply  of  lime-juice,  medicines,  and  medical 
stores  on  a.  voyage  from  England  to  South  America.  But  the  ship 
returned  w’ith  a  scurvy-laden  crew,  and  though  the  fine  was  inflicted, 
the  mischief  was  done.  The  Medical  Guide  authorised  under  the  Act 
is  compiled  by  Mr.  Harry  Leach,  and  is  partly  the  work  of  Dr.  Rooke, 
surgeon  to  the  Dreadnought  Hospital  Ship,  and  several  instances  of 
its  practical  usefulness  have  already  been  publicly  recoi’ded.  That 
clause  of  the  Act  which  relates  to  the  inspection  of  seamen,  all-impor¬ 
tant  as  it  is,  has  been  up  to  the  present  time  a  dead  letter.  It  is  per¬ 
missive  only  ;  the  fee  of  2s.  for  the  examination  of  each  man  is  charge¬ 
able  to  the  owners  of  the  vessel ;  the  liberal  owners  do  not  use  it 
because  the  best  men  come  to  them,  and  parsimony,  of  course,  carries 
the  day  with  those  who  do  not  scruple  to  risk  life  for  the  sake  of 
lucre.  Two  remedies  may  be  recommended  whereby  this  now  utterly 
valueless  clause  of  an  Act  might  be  utilised  for  the  benefit  of  the  sailor 
as  well  as  the  owner.  The  clause  should  be  rendered  obligatoi’y,  and 
the  fee  somewhat  reduced,  or  the  members  of  Lloyds’  should  be  in¬ 
duced  to  raise  their  premiums  of  insurance  unless  it  was  certified  that 
all  vessels  and  cargoes  to  be  insured  were  sent  to  sea  with  sound  and 
healthy  crews.  In  the  introductory  remarks  to  the  S/ilp  Captain's 
Medical  Guide,  it  is  succinctly  remarked  that  “the  adoption  of  this 
section  of  the  Act  will  give  a  practical  surety  to  the  captain  that  his 
crew  are  in  as  good  order  as  his  spars  and  gear ;  to  the  crew  that 
they  will  not  be  compelled  to  do  more  then  a  fair  day’s  work  for 
a  fair  day’s  wage ;  and  to  the  owner  that  he  will  really  get  a  fair 
day’s  work  out  of  every  hand  shipped.”  These  remarks  are  so 
plainly  put,  and  are  so  obviously  true,  that  it  is  the  duty  of  the  present 
Government  to  amend  this  clause,  and  to  provide  some  means  whereby 
it  may  be  positively  known  that  medicines  and  medical  stores  of 
proper  quality,  and  in  proper  quantity,  are  provided  and  put  on  board 
every  sea-going  ship  before  her  departure  from  port.  These  changes 
can  be  readily  made  by  the  President  of  the  Board  of  Trade,  when  the 
Merchant  Shipping  Acts  are  amended  and  consolidated  under  his 
auspices  during  the  ensuing  session. 

But  this  retrospect  has  reference  solely  to  the  welfare  of  those  seamen 
who  sail  in  foreign-going  ships.  They  start  off  on  their  watery  way, 
the  hum  of  business  in  the  busy  port  of  London  goes  on,  and  the  world 
on  land  forgets  them.  There  are  many  vessels  moored  in  the  Thames, 
the  sanitary  welfare  of  whose  inhabitants  should  as  specially  claim  our 
care  and  concern.  The  coasting  vessels  are  always  with  us.  They 
steam  up  and  down,  or  dodge  in  and  out  of  the  river  week  after  week, 
but  we  dare  to  say  that  no  appreciable  fraction  of  London’s  vast  popu- 
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lation  knows  anything  whatever  as  to  the  manners  and  niode  of  living 
appertaining  to  those  who  live,  move,  and  have  their  being  in  the 
coasting  crSft  of  Great  Britain.  They  read  of  lee-shores  of  dangers 
and  discomforts  caused  by  wind  and  rain,  but  there  are  dangers  anc 
discomforts  that  proceed  from  within  as  well  as  from  without,  horn  of 
many  insanitary  conditions  of  existence.  We  propose  to  show  briefly 
what  these  insanitary  conditions  are ;  how  necessary  it  is  [hat  the 
purlieus  of  water-ways,  as  well  as  highways,  should  be  under  [killec 
sanitary  control ;  how  dangerous  the  absence  of  that  contiol  is  to  _t  e 
citizens  as  well  as  to  the  seamen  of  London  ;  how  miserably  mefhcient 
is  the  present  piecemeal  system  of  legislation  that  at  the  piesent  time 
obtains  on  the  Thames,  and  hence  (to  use  the  concluding  woixls  of  a 
report  lately  presented  by  Dr.  Letheby  to  the  Commissioners  of  Sewers 
“  it  is  expedient,  as  well  as  imperative  and  necessary,  that  the  several 
nuisance  authorities  on  the  two  sides  of  the  river  Thames  should  agree 
on  some  mode  of  co-operation  whereby  a  proper  inspection  of  all  the 
shipping  in  the  Port  of  London  shall  be  regularly  and  systematically 
performed  in  accordance  with  the  provisions  of  the  Act  of  Parliament. 


THE  MARSHALL  HALL  MEMORIAL. 


A  MEETING  of  the  General  Committee,  formed  to  found  some  suitable 
memorial  commemorative  of  the  labours  of  the  late  Dr.  Maishall  Ha  , 
was  held  at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society  on 
Friday,  the  29th  ult.  Dr.  Burrows  presided.  Among  tlmse  present 
were  Dr.  Gull,  Dr.  Risdon  Bennett,  Mr.  Solly,  Dr.  Sibson,  Dn  W  akley. 
Dr.  Russell  Reynolds,  hlr.  Erasmus  Wilson,  Dr.  Langdon  Dovvm,  ih. 
Dobell,  Dr.  Glover,  Mr.  Gower,  Mr.  Curling,  Dr.  Yeamley,  Dr.  F. 
Winslow,  Mr.  Gay,  Dr.  Webster,  Mr.  E.  Saimders,  Sir  D.  GAb  Dr. 
Hare,  Dr.  Dickinson,  Dr.  Buzzard,  Dr.  Aldis,  Dr.  Ramsay,  Dr.  I^cholls 
(Chelmsford),  Dr.  Graily  Hewitt,  Mr.  Charles  Hunter,  and  Dr.  Tilbury 

Dr.  Burrows,  on  taking  the  chair,  paid  an  eloquent  tribute  to  the 
great  originality  of  Dr.  ^larshall  Hall’s  researches,  his  pow^ei  of  bunging 
the  results  of  scientific  investigation  to  practica,!  purpose  in  the  import¬ 
ant  diagnosis  and  treatment  of  disease,  and  his  great  personal  benevo¬ 
lence  and  kindly  feeling.  His  scientific  reputation  would  rest  mamly 
upon  his  demonstration  of  the  reflex  function  of  the  spinal  cord,  i  he 
application  of  these  researches  to  the  diagnosis  of  various  forms  ol 
paralysis  and  spasmodic  affection  solved  enigmas  previously  unintelli¬ 
gible,  and  effected  therapeutic  and  diagnostic  improvements  which  toe 
younger  men  of  the  present  day  could  perhaps  hardly  appreciate.  His 
inquiries  into  the  effects  of  loss  of  blood  enabled  him  forty  jears  since 
to  demonstrate  the  evils  of  a  prodigal  abstraction  of  blood,  and  to  lay 
down  rules  to  regulate  venesection  in  acute  diseases,  which  were  highly 
rational  and  satisfactory,  and  gave  the  maximum  of  good  effect  where  it 
was  justifiable  with  the  minimum  of  evil  effect  where  it  was  not  suitable 
to  the  case.  Dr.  Marshall  Hall’s  ready  method  for  resuscitating  the 
drowned  was  a  boon  to  humanity,  and  many  points  not_  satisfactorily- 
settled  by  him  had  since  received  considerable  illustration  from  the 
Committee  of  this  Society.  This  was,  perhaps,  hardly  an  appropriate 
occasion  to  dwell  upon  the  moral  qualities  or  benevolent  feelings  ot 
the  man.  By  establishing  some  memorial  wtoich  should  be  of  use  in 
stimulating  and  inciting  the  junior  members  of  our  profession— those 
who  are  gifted  with  talent,  those  who  are  gifted  with  the  desire  ot  dis¬ 
tinguishing  themselves— to  spend  some  of  those  dreary  years  of  early 
professional  life  in  original  investigations,  it  might  be  hoped  that  during 
successive  generations,  men  may  spring  up  who  may,  in  some  measure, 
emulate  the  reputation  of  Dr.  hlarshall  Hall. 

Dr.  Tilbury  Fox  then  read  the  report  of  the  Preliminary  London 
Committee.  It  stated  that  this  proposal  to  found  a  memorial  originated 
with  Dr.  Ellis  (Newcastle).  At  the  outset  of  the  present  movement,_the 
foundation  of  2.  scholar  ship  best  calculated  to  interest  the  profession, 

and  it  was  desirable,  if  this  form  of  memorial  be  adopted,  to  place  it  upon 
the  broadest  basis— to  make  it,  in  fact,  an  open  scholarship,  so  as  to  interest 
as  many  medical  schools  as  possible.  Judging  from  the  contents  o  t  e 
letters  which  the  Provisional  Committee  have  received,  it  wmiild  seem 
that  this  form  of  memorial  would  be  a  very  popular  one.  The  amount 
of  support  which  has  been  and  is  likely  to  be  given  may  be  iniened 
from  the  fact  that  the  General  Committee  list  comprises  the  names  of 
more  than  one  hundred  and  fifty  gentlemen,  a  large  number  of  whoni 
are  connected  with  the  schools  of  the  metropolitan  cities,  and  those  01 
Leeds,  Manchester,  Newcastle,  and  Birmingham.  The  Provisional 
Committee  believe  that  the  time  has  now  come  for  their  labours  to 
cease.  Edinburgh  is  to  be  represented  in  the  Executive  Committee  by 
Dr.  J.  Matthews  Duncan,  Dr.  C.  Brown,  Dr.  Rutherford,  hlr.  Annan- 
dale,  and  others;  the  provinces  by  Drs.  Embleton  and  Ellis  (New^- 


castle).  Dr.  Noble  (Manchester),  Mr.  Higginbottoin,  F.R.S.  (Notting¬ 
ham),  Dr.  Alfred  Hall  (Brighton),  Dr.  Waters  (Liverpool),  Dr. 
Radclyffe  Hall  (Torquay),  Mr.  Cadge  (Norwich),  Dr.  Heslop  (Bir- 
miimham).  Dr.  Clifford  Allbutt  (Leeds),  Dr.  Falconer  (Bath),  and  Dr. 
Nicholls  (Chelmsford).  Dublin  has  not  as  yet  selected  her  repre¬ 
sentatives. 

Several  letters  were  then  read,  and  amongst  others  one  of  approval  irom 
Sir  Thomas  Watson. 

Dr.  Gull,  in  proposing  the  first  resolution,  said,— It  is  now  thirty 
years  since  Dr.  Marshall  Hall  published  his  researches  on  the  excito- 
motor  system  of  nerves ;  and  when  I  recall  those  words  to  any  one  of  your 
minds,  you  will  see  that  it  opened  a  whole  new  world  to  us ;  and  that, 
though  Whytt  and  Prochaska  and  others  had  written  upon  the  sympa- 
thies^f  the  nervous  system,  up  to  that  time  we  had  no  idea  how  these 
were  produced.  Though  the  honour  of  the  discoveiy  ryas  then  con¬ 
tested  as  not  strictly  belonging  to  Dr.  hlarshall  Hall,  I  think  that  time 
has  allowed  it  all  to  gravitate  towards  his  name.  It  is  certainly  a  very 
wonderful  thing  that  we  should  have  been  so  long  in  recognising  that 
most  murvellous  work.  The  discovery  of  the  excito-motor  system  of 
nerves  ranks  quite  equal  with  that  of  the  circulation  of  the  blood.  Pre¬ 
vious  to  the  discovery  of  the  circulation  of  the  blood,  all  must  have  been 
dark  as  to  the  minute  changes  which  went  on  in  the  tisssues,  and  how 
the  blood  got  from  veins  to  arteries ;  and  so  up  to  the  time  of  the  dis¬ 
covery  of  the  excito-motor  system  as  a  great  physical  fact  of  nervous 
action,  we  were  truly  in  the  dark  as  to  how  the  phenomena  came  about. 

I  do  not  at  all  mean  to  say  that  we  can  trace  all  the  steps  whereby  these 
results  are  produced ;  but  that  w'e  have  got  the  key  to  them  I  have  not 
the  slio-htest  doubt ;  and  it  certainly  is  fair  to  ourselves,  it  is  fair  to  our 
profession,  it  is  fair  to  our  country,  that  a  man  who  has  so  distinguished 
himself  should  be  held  in  the  greatest  honour,  for  his  own  sake,  and  for 
our  sakes,  and  also  for  the  furtherance  of  science.  There  is  no  doubt 
that  the  future  development  of  medicine  rests  entirely  upon  these  phy¬ 
sical  researches.  Plp  to  very  recent  times,  as  we  all  know,  symptoms 
were  regarded  as  the  data  upon  which  -yve  had  to  fonn  our  opinions. 
Now  symptoms  are  slowly,  day  by  day,  sinking  into  insignificance,  and 
we  are  getting  our  data  from  fact.  These  excito-motor  phenomena  were 
essentially  symptoms,  and  had  no  intelligible  significance  till  the  dis¬ 
covery  of  the  excito-motor  system.  I  think,  therefore,  w'e  do  well  to 
acknowledge  before  this  meeting  and  before  the  whole  profession,  how 
much  we  owe,  and  how  thankful  we  ought  to  be,  to  such  a  labourei  in 
the  field  of  science,  and  to  establish  such  a  memorial  to  him  that  he, 
though  dead,  may  still,  as  it  were,  live,  and  that  new  work  and  new  re¬ 
sults  may  ever  spring  from  his  labours ;  for  we  know  that  every  discovery 
of  science  is  as  a  seed  which  continues  constantly  to  produce  new  seeds 
and  new  growths,  and  so  on  ever  to  be  fructifying.  The  question  of  the 
form  of  this  memorial  may,  I  think,  with  advantage  be  discussed,  i 
am  inclined  to  think  that,  on  the  whole,  it  might  be  better  to  put  this 
memorial  upon  a  higher  basis  than  to  give  a  scholarship  to  students,  i 
would  only  suggest  that  if  we  could  get  the  College  of  Physicians  or 
Surgeons  or  Royal  Society  to  take  charge  of  such  sums  as  may  be  sub¬ 
scribed,  and  apply  the  proceeds  year  by  year  to  fresh  investigations  as  to 
the  physiology  and  action  of  the  nervous  system,  that,  I  think,  woiilU  be 
the  o-reatest  honour  w’e  could  do  to  Marshall  Hall.  Without  fui  ther  re¬ 
marks, '  therefore,  I  will  propose  to  the  meeting  the  resolution  which  has 
been  placed  in  my  hands :  That  the  physiological  labours  and  other 
scientific  researches  of  the  late  Dr.  Marshall  Hall  on  the  nervous  system 
are  worthy  of  especial  recognition,  and  that  it  is  desirable  th^l  steps 
should  be  taken  for  the  foundation  of  some  suitable  memorial. 

Mr  Erasmus  Wilson,  in  seconding  the  resolution,  alluded  to  the 
varied  character  of  Dr.  hlarshall  Hall’s  labours,  and  to  the  lustre  which 
he  shed  on  every  subject  by  his  personal  zeal  and  research.  In  surgery 
even  he  had  given  great  attention  to  the  operation  for  the  cure  of  meviis ; 
while  a  paper  on  an  interesting  form  of  skin-disease — namely,  erythema 
ii-is—they  owed  to  the  same  active  mind. 

Dr  Sibson  proposed,  and  Dr.  Risdon  Bennett  seconded  the 
second  resolution.  “That  the  following  gentl^ren-viz. ,  Dr.  Burrows, 
Dr.  Risdon  Bennett,  Mr.  I.ockhart  Clarke,  Dr.  Dickinson,  Dr-  G^ll, 
Professor  Huxley,  Mr.  Prescott  Hewett,  Mr  Seymour  Haden,  Mr.  C. 
Hunter,  Sir  Win.  JennerBart.,  Mr.  Paget,  Dr.  Sibson,  Mr  Solly,  Dr. 

C  T  B  Williams,  hir.  Erasmus  Wilson,  and  Mr.  Webber  (with  power 

to  add 'to  their  number),  be  requested  to  act  as  members  of  an  Execu¬ 
tive  Committee,  and  to  arrange,  in  conjunction  with  Edinburgh,  Dublin, 
and  provincial  representatives,  some  plan  for  carrying  into  effect  the  lore- 
o-oing  resolution.”  It  was  carried  unanimously. 

A  vote  of  thanks  to  the  Chairman  was  then  proposed  by  Mr.  Solly, 

and  seconded  by  Dr.  Russell  Reynolds.  _  ,  .  .i  1 

The  following  is  the  first  list  of  subscriptions  formed  at  the  end  ot  toe 

meeting.  Dr.  Burrows,  10 ;  lo ;  the  i 

;^io;io;  W.  Bowman,  Esq.,  F.R.S.,  ;^5  ;5 ;  Lockhait  Clarke,  Esq., 
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;[^3:3;  Dr.  Russell  Reynolds, ;i^5 : 5  ;  Dr.  Webster,  Dulwich,  ^^5  ;  T. 
Turner,  Esq.,  Manchester,  :3  ;  J.  Vose  Solomon,  Esq.,  Birmingham, 
;^l  :l ;  G.  Southam,  Esq.,  Manchester,  :i ;  Mr.  T.  Lloyd,  :i  ; 
Dr.  Bartleet,  Birmingham,  Li:i;  Dr.  Birkbeck  Nevins,  LiveqDool, 
;^i  :  I ;  Dr.  Peter  Eade,  Norwich,  ;^i :  i ;  Dr.  Hutchinson,  Manchester, 
Ll'-l;  Dr.  Glover,  £1:1;  Dr.  Francis  Sibson,  Dr.  Risdon 

Bennett,  :3  ;  E.  Saunders,  Esq.,  L5  '5  5  b)r.  Dickinson,  Ji  -.1  ■,  C. 
Hunter,  Esq.,  ^^3  :3  ;  Dr.  Hare,  ,,^5  : 5  ;  Dr.  Langdon  Down,  i :  i ;  Dr. 
Nicholls,  ^  I  :  I ;  Dr.  Graily  Hewitt,  ^2  :2  ;  Dr.  Yearsley,  £2  :2  ;  Dr. 
Buzzard,  ;^l :  i ;  Dr.  Stallard,  •  i.k  T-  Ballard,  Esq.,  ;i^i  :  I. 

Communic.itions  may  be  address^iJcato  Dr.  Tilbury  Fox,  Sackville 
Street,  W.  ;  and  Subscriptions  wtUptfO  received  at  the  office  of  this 
Journal. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 


The  Quarterly  Meeting  of  this  Association  was  held  at  the  Freemasons’ 
;  Tavern,  Great  Queen  Street,  on  Friday  evening  last. 

Dr.  Rogers,  the  President,  took  the  chair,  and  delivered  an  address. 
He  alluded  to  the  motion  of  Mr.  Torrens,  which  he  thought  would  be 
useful ;  to  the  fact,  proved  anew  by  a  recent  paidiamentary  return,  that  the 
inmates  of  provincial  workhouses  are  mainly  the  aged,  sick,  and  imbecile; 
and  to  recent  malappointments  of  the  last  President  of  the  Poor-law  Board. 
He  then  discussed  the  question  of  medical  relief  in  the  provinces,  and 
quoted  the  authority  of  Dr.  Wallis,  that  72  per  cent,  of  paupers  are  made 
so  by  sickness.  He  took  it  on  the  authority  of  Dr.  Guy,  that  the  average 
cost  of  medicines  for  out-patients  at  dispensaries  is  2s.  5fd.  a  case ;  and 
contrasted  it  with  the  total  payment  of  Poor-law  medical  officers,  which  he 
stated  at  an  average  of  from  is.  to  2s.  as  total  payment,  including  at¬ 
tendance.  He  took  the  figures  illustrating  the  working  of  the  e.xcellent 
Irish  system  of  relief.  They  show  that,  after  the  Charities  Act  had 
been  in  operation  seven  years,  the  expenditure  on  the  poor  had  dimi¬ 
nished  by  nearly  one-half— from  ^937, 556  to  ^513,048.  It  has  since 
slowly  risen;  but,  nevertheless,  the  figures  for  1867  represent  a  diminu¬ 
tion  of  ^142,662  upon  the  outlay  for  1852.  In  Ireland,  18,000  is 
expended  on  the  medical  service  for  a  population  of  five  and  a  half  mil¬ 
lions;  in  England,  £2^2,22$  for  one  of  nearly  four  times  the  number. 
To  reach,  therefore,  the  Irish  scale,  nearly  ^200,000  more  should  be  se¬ 
cured  for  the  English  medical  officers.  In  Ireland,  too,  the  salaries  were 
adjusted  with  much  more  relative  equity,  although  still  scanty.  Taking 
the  statistics  of  a  number  of  districts,  he  found  reasons,  which  he  stated 
with  much  detail,  to  support  the  proposition  that,  in  proportion  as  the  sum 
paid  for  medical  relief  was  small,  pauperism  was  excessive,  and  poor-rates 
high.  He  concluded  by  urging  that  the  Irish  system  should  be  adopted 
here.  This  would  involve  a  probable  annual  outlay  of,  in  round  numbers, 
£^00,000,  of  which  some  _;^86,ooo  would  be  expended  in  medicines 
and  medical  appliances,  arguing  from  the  Irish  figures,  leaving  2'4i4,ooo 
available  for  the  salaries  of  medical  officers,  dispensers,  and  for  contin¬ 
gencies.  He  utterly  despaired  of  the  intelligence  and  public  spirit  of 
the  guardians  in  this  matter,  and  would  throw  the  whole  salaries  of  the 
officers,  instead  of,  as  at  present,  the  half  of  them,  upon  the  Consoli¬ 
dated  Fund,  compelling  boards  of  guardians  to  find  medicines. 

The  Council  presented  their  quarterly  report,  in  which  they  an¬ 
nounced  the  accession  of  many  new  members,  and  detailed  their  labours 
in  obtaining  parliamentary  support.  They  stated  that  promises  of  sup¬ 
port  had  been  received  from  eighty-nine  members  of  the  new  House  of 
Commons;  and  that  a  mutual  interchange  of  good  offices  had  been 
agreed  upon  A^ith  the  Iiish  Medical  Association,  who  were  veiy  desirous 
of  obtaining  superannuation  allowances. 

Dr.  Rogers  moved  the  adoption  of  the  report.— Dr.  Fowler  (East 
London  Lnion)  seconded  the  same,  and,  in  so  doing,  expressed  his  con- 
cuiience  in  the  President  s  opinion,  that  liberal  medical  treatment  of 
the  sick  poor  was  the  ratepayers’ best  economy.  If  this  had  been  at¬ 
tended  to  befoie,  Gathorne  Hardy’s  Act  would  not  have  been  needed. 
The  figures  under  the  column  of  medical  relief  in  the  Poor-law  returns 
were  veiy  fallacious,  and  unjust  to  the  medical  officers.  The  public  fan¬ 
cied  that  all,  or  at  least  the  greater  part  of  this  amount  went  into  their 
pockets ;  Avhereas,  under  this  head  were  set  down  not  only  medical  offi¬ 
cers  salaries,  but  also  drugs,  appliances,  wine  and  spirits,  subscriptions 
to  hospitals  and  institutions,  in  fact,  anything  spent  over  the  sick. 

Dr.  Dixon  (Bermondsey)  moved  the  first  resolution,  that  the  salaries 
of  medical  officers  had  been  fixed  by  the  Guardians  without  regard  to 
any  uniform  standard  of  remuneration,  and  that,  for  the  most  part,  they 
are  inadequate  for  the  onerous  duties  they  had  to  perform.  In  support 
of  the  resolutions.  Dr.  Dixon  entered  into  statistics  to  show  that,  when 
the  cost  of  medicine  had  been  deducted,  the  medical  officer’s  average  pay, 

I  m  the  metropolis,  was  fijd.  per  case ;  and  in  the  country  districts  is.  9|d! 
To  show  the  utter  want  of  uniformity,  some  were  receiving  nearly  3s.  per 


case,  while  others  received  only  3d.  Their  pay  was  worse,  he  contended, 
than  that  of  skilled  mechanics.  Medical  officers  in  the  navy,  and  even 
in  gaols,  were  far  more  liberally  treated  and  better  considered. 

Dr.  Welch  seconded  the  resolution.  He  had  been  fourteen  years 
medical  officer  in  Bethnal  Green.  His  work  had  been  largely  increased. 
In  1865,  the  number  of  cases  was  1213,  and  they  had  risen,  in  1868,  to 
2198.  During  the  prevalence  of  an  epidemic,  the  Guardians  retained 
the  services  of  a  professional  man,  and  paid  him  for  a  very  limited  period 
;^lo6 :4.  He  had  made  a  calculation,  based  on  this  gentleman’s  rate  of 
payment,  and  he  found  that,  according  to  the  same  scale,  he  (Dr.  Welch) 
was  entitled  to  1 600  a  year.  And  yet  the  guardians  demurred  to  rais¬ 
ing  his  salary  of  ;^i  20  a  year. 

Mr.  Hogg,  a  member  of  the  St.  Giles’s  Board  of  Works,  moved  that 
the  President’s  address  should  be  printed  and  extensively  circulated,  in 
order  that  the  facts  might  be  put  well  before  the  public. — Dr.  Firth, 
of  Rotherhithe,  seconded. 

Dr.  Goddard  moved  the  third  resolution,  which  concerned  perma¬ 
nency  of  appointment.  He  maintained,  that  to  make  a  medical  officer 
free  and  independent  in  the  exercise  of  his  duties,  and  not  merely  time¬ 
serving,  he  ought  to  be  permanently  appointed.  He  conceived  this 
quite  as  essential  in  a  medical  officership  as  in  a  chaplaincy. — Dr. 
Thomas  seconded  the  motion. 

Mr.  Benson  B.vker  moved  the  fourth  resolution.  That  medical 
officers  were  justly  entitled  to  superannuations  in  common  with  the 
members  of  the  Civil  Service.  Medical  officers  had  no  half  holiday, 
no  vacation ;  their  occupation  was  uninten-upted.  Therefore,  they  were 
as  much  entitled  to  be  considered  to  superannuation  allowance,  if  not 
more  so,  than  any  other  class  of  public  servants. — Dr.  Smythe  se¬ 
conded  the  resolution. 

The  fifth  resolution  was  moved  by  Dr.  Smythe,  and  seconded  by 
Dr.  Claremont.  That  a  petition,  embodying  these  resolutions,  should 
be  presented  to  the  House  of  Commons.  It  was  likewise  resolved  to 
send  a  copy  of  the  Council’s  report,  and  of  the  proceedings  of  the  meet¬ 
ing,  to  the  Right  Honourable  the  President  of  the  Poor-law  Board. 

The  meeting  closed  with  a  vote  of  thanks  to  the  President  and  the 
Council. 


METEOROLOGICAL  REPORTS  FROM  HEALTH  RESORTS. 


hlr.  W.  J.  Treutler,  of  Kew,  writes  to  us  as  follows  : 

“I  have  much  pleasure  in  informing  you  that  our  arrangements 
regarding  the  comparative  meteorology  of  our  winter  resorts,  and  other 
places,  are  now  so  far  completed  that  I  hope  to  be  able  to  send  you 
the  first  table  for  publication  in  the  Journal  of  the  13th  inst.  It  will 
refer  to  the  meteorology  of  the  week  commencing  January  31st.  The 
places  from  which  reports  have  been  promised  are  :  Bath,  Dr.  Barter ; 
Scarborough,  Dr.  Fox  ;  Malvern,  Messrs.  W.  and  J.  Burrow  ;  Worth¬ 
ing,  W.  J.  Harris,  Esq.  ;  Sidmouth,  Dr.  Mackenzie  ;  and  Bourne¬ 
mouth,  Dr.  Compton.  My  own  observations  here  will  fairly  enough 
represent  the  climate  in  the  immediate  vicinity  of  London.  I  am  also 
in  correspondence  with  gentlemen  at  other  places,  regarding  returns 
from  these  also.  The  observations  from  which  the  tables  will  be  con¬ 
structed  are  taken  thrice  daily,  and  may  hence  be  considered  as  fur¬ 
nishing  good  means  for  determining  the  climate  of  a  jjlace.  I  am  sure 
the  Association  will  feel  much  indebted  to  the  gentlemen  who  have 
kindly  undertaken  to  furnish  these  reports,  as  it  will  be  readily  under¬ 
stood  that  the  registering  and  working  out  of  observations  and  returns 
day  after  day,  and  week  after  week,  involves  no  small  amount  of  time 
and  labour.  It  will  also  be  evident  that  these  tables,  if  constructed 
from  accurate  and  uniform  observations,  must  prove  of  great  value, 
which  will  increase  as  the  returns  accumulate”. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


The  second  quarterly  meeting  was  held  in  the  rooms  of  the  Medico- 
Chirurgical  Society,  on  Thursday,  January  28th. 

Dr.  Boyd  exhibited  the  Brain  of  a  Woman  who  had  been  Idiotic 
from  birth,  the  left  hemisphere  of  which  was  not  more  than  half 
the  size  of  the  right  hemisphere. 

Dr.  Christie  exhibited  the  membranes  of  the  Brain  of  a  patient 
who  had  died  from  General  Paralysis ;  a  large  effusion  of  blood  had 
taken  place  between  the  membranes  on  the  left  side. 

Dr.  Williams  mentioned  the  case  of  a  woman  in  Bethlehem 
Hospital,  suffering  from  Puerperal  Insanity,  who  at  one  tug  had  torn 
her  hair,  which  was  plaited  at  the  time,  completely  from  the  scalp, 
leaving  this  bleeding  at  all  its  pores. 
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Dr.  Maudsley  proposed,  and  Dr.  IvOCKHART  Robertson  se¬ 
conded,  the  following  resolution  with  regard  to  the  late  liotessoi 
Griesinger,  who  had  been  air  honorary^  member  of  the  Association  . 
“That  the  Medico-Psychological  Association  cannot  allow  its  hist 
meeting,  since  the  death  of  Professor  Griesinger  _  to  pass,  without 
earnestly  expressing  its  sincere  recognition  of  his  high  moral  qualities, 
his  distinguished  scientific  labours,  and  his  energy  and  humanity  as  a 
reformer  of  the  treatment  of  the  insane  in  Germany ;  and  desires  o 
convey  to  his  widow  its  heartfelt  sympathy  with  her  in  the  heavy 
bereavement  which  she,  in  common  with  medical  science,  has  sus¬ 
tained.  ” 

the  nomenclature  of  diseases. 

At  the  meeting  of  the  Royal  College  of  Physicians  on  Jmuary  28th,  it 
was  resolved  that  1,600  copies  of  the  Nomejtclaitire  of  Diseases  should 
be  at  once  printed.  Next  week  the  price  of  the  work,  and  the  exact 
time  at  which  it  will  be  published,  will  be  announced. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

At  their  last  meeting,  the  Weekly  Board  of  the  Birmingham  General 
Hospital  authorised  the  medical  officers  to  admit  two  of  the  most  meri¬ 
torious  students  to  all  the  privileges  of  house-pupils  Avithout  payment. 
As,  however,  there  is  not  any  room  available  for  sleeping,  they  AVill,  lor 
the  present,  be  obliged  to  sleep  out  of  the  hospital. 


ASSOCIATION  INTELLIGENCE. 

NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  Branch  wiB  be 
held  on  Thursday,  hlarch  4th,  at  12  o’clock  noon,  at  the  Black  Lion 
Hotel,  Alold,  under  the  presidency  of  James  ^Williams,  Esq. 

Dinner  at  3  P.  M.  Tickets  5s.  each,  exclusive  of  wine. 

Gentlemen  who  have  papers  or  cases  to  communicate,  will  please  to 
forward  the  title  or  short  abstract  of  the  same ;  and  those  who  purpose 
dining,  will  be  good  enough  to  give  a  few  days’  notice  to  the  Secretary. 
Beaumaris,  Februaiy  1S69.  D.  Kent  Jones,  Hon.  Sec. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CPHRURGICAL  SOCIETY. 
Tuesday,  January  26th,  1869. 

S.  Solly,  Esq.,  E.R.S.,  President,  in  the  Chair. 


REMARKS  ON  THE  NATURAL  HISTORY  OF  RHEUMATIC  FEVER. 

BY  WILLIAM  W.  GULL,  M.D.,  AND  HENRY  G.  SUTTON,  M.B. 

The  discussion  on  this  paper  was  resumed.  _ 

Dr.  Daldy  Avished  to  knoAV  Avhat  Avas  meant  by  “  rheumatism  ,  and 
AA’'hat  by  “rheumatic  fever.”  He  Avould  like  to  abolish  the  Avord  rheuma¬ 
tism  altogether,  including,  as  it  did,  several  conditions,  such  as  neuralgia 
Avith  swelling  of  the  joints.  By  rheumatic  fever  Avas  generally  under¬ 
stood  the  lithiasis,  for  Avhich  the  elder  Dr.  Warren  had  said  that  six 
Aveeks  was  the  treatment.  The  so-called  subacute  rheumatism  was 
really  a  form  of  remittent  fever  pins  rheumatism.  Many  of  the  cases 
mentioned  by  Dr.  Gull  as  cases  of  rheumatic  fever  were  not  examples 
of  rheumatic  fever  at  all,  but  of  a  remittent  fever,  with  associated  local 
conditions,  and  having  a  course  of  from  fourteen  to  tiventy-one  days. 

Dr.  Handfield  Jones  said  that  there  Avas  importance  in  the  remark 
that  rheumatic  fever  Avas  not  an  uniform  condition.  There  Aveie  many 
other  instances,  such  as  epilepsy,  neuralgia,  etc.,  where  the  phenomena 
Avere  liable  to  mislead ;  and  the  mere  phenomenal  study  of  disease  Avas 
insufficient  as  a  guide  to  treatment.  1  he  pathology  of  rheumatism  was 
not  knoAvn  ;  and  its  treatment  Avas  altogether  empirical.  Some  rheu¬ 
matic  fever  patients  excreted  much  acid  and  received  relief  and  beneht 
from  alkalies ;  Avhile  in  other  cases  Avith  articular  manifestations  there 
Avas  an  excess  of  alkali,  and  here  large  doses  of  quinine  did  good. 
Again,  some  cases  (but  not  all)  derived  benefit  from  the  application  of 
blisters,  though  they  Avere  not  cured  thereby.  It  Avas  necessary  to  exei  - 
cise  discretion  in  selecting  the  proper  treatment  for  a  case  of  rheumatic 
fever.  There  was  only  one  definite  fact :  that  the  production  of  much 
acid  is  a  definite  indication  for  the  use  of  alkalies.  It  ought  to  be  asked 
Avhether  Avhat  was  called  rheumatic  fever  was  one  disease  or  a  variety  of 
diseases. 


Dr.  Wynn  Williams  said  that  the  discussion  had  diverged  a  little 

from  the  original  question — Avhether  rheumatic  fever  Avas  benefited  or 
not  by  medicines.  He  had  had  several  attacks  of  rheumatic  fevei,  and 
had  tried  both  the  “do-nothing”  and  the  alkaline  systems  of  treatment ; 
and  Avas  led  to  strongly  recommend  the  alkaline  plan.  When  there  Avas 
effusion  in  the  joints,  alkaline  lotions  Avith  laudanum,  applied  hot,  gave 
much  relief.  Plis  remarks  were  based  on  an  extensive  experience  among 
country  patients. 

Dr.  Wilks  was  more  or  less  in  accord  with  the  authors,  and  taougnt 
that  Dr.  Handfield  Jones  Avas  muph  of  the  same  opinion.  He  had  had 
a  large  experience  in  rheumatic  but  he  did  not  knoAV  the  remedy 

for  it.  He  had  used  all  the  va'nous  means  recommended ;  and  it  Avas 
remarkable  that  all  the  remedies  Avere  almost  equally  successful ;  he  did 
not  find  that  any  Avere  of  no  use.  There  was  no  one  plan  of  tieatment 
to  be  used  successfully  in  all  cases.  The  cases  to  Avhich  he  refeired 
were  of  rheumatic  fever,  as  the  term  is  generally  understood.  The  fact 
of  a  paper  such  as  that  which  had  been  presented  being  brought  forAvard, 

Avas  of  some  importance.  Four  or  five  years  ago,  there  Avas  a  dismission 
on  the  treatment  of  rheumatism;  and  if  a  non-medical  Avriter  to  the  So¬ 
ciety  had  then  suggested  that  rheumatic  fever  patients  might  lecoA'er 
Avithout  medicine,  none  could  haA^e  contradicted  him.  But  noAV,  by  ob¬ 
taining  a  knoAvledge  of  the  natural  history  of  the  disease,  physicians 
Avere  on  the  road  to  its  proper  treatment.  He  did  not  believe  that  the 
cases  described  by  Drs.  Gull  and  Sutton  AA^ere  cases  of  remittent  feAer. 

He  considered  the  reading  of  the  paper,  as  a  contribution  toAvards  the 
natural  history  of  the  disease,  an  important  fact  in  the  annals  of  the 

Society.  .  ,. 

Dr.  Billing  had  hoped  that  Dr.  Wilks  Avould  have  given  his  opinion 
as  to  the  value  of  the  mint-water  or  “do-nothing”  treatment  of  rheu- 

Dr.  SiBSON  Avould  ask  AA’hether  that  treatment  could  be  called  “  do- 
nothing”  which  consisted  in  keeping  a  patient  in  bed,  supplying  hirn 
Avith  proper  food,  and  guarding  him  from  injury?  A  treatment  based 
on  the  strict  observation  of  facts,  and  excluding  all  distinctly  foieign 
elements,  Avas  doing  more  than  giving  alkalies,  lemon-juice,  or  other 
drugs.  Nothing  was  more  easy  than  to  prescribe  on  paper;  but  the 
physician  must  labour  in  constantly  watching  the  patient  and  protecting 
him  from  harm.  Behind  all  the  various  methods  of  treatment  there  was 
a  common  measure ;  and  this  AAms  the  rest,  care,  and  nurture  in  hospital. 
During  the  last  two  years  and  four  months,  he  had  treated  rheumatism 
Avithout  internal  remedies,  but  with  a  care,  attention,  and  nursing  Avhich 
he  had  never  before  bestowed  on  his  patients.  He  had  been  led,  by 
observing  relapses  in  consequence  of  allowing  patients  to  get  up  too 
early,  to  keep  rheumatic  fever  patients  in  bed  for  some  time  after  they 
were  free  from  pain ;  and  this  was  a  most  difficult  matter  to  carry  out. 
Patients  Avould  get  up  and  use  their  limbs,  and  consequently  had  re¬ 
lapses.  In  his  treatment,  he  aimed  at  securing  absoluffi  rest  fiom 
movement.  The  patient  was  kept  in  [bed,  Avith  the  affected  limbs 
Avrapped  in  cotton-AVOol ;  and  a  cradle  Avas  placed  to  relieve  him  fiom 
the  pressure  of  the  bed-clothes.  He  studied  to  relieve  pain  m  every  pos¬ 
sible  way  in  Avhich  this  could  be  done.  He  applied  belladonna  liniment 
to  the  joints ;  placed  a  pilloAV  under  the  foot  to  prevent  it  from  hanging 
down,  etc.  He  did  not  think  that  this  “surgical  watching  of  the 
patient  could  be  called  “do-nothing”  treatment.  Mr  Hilton  had  called 
attention  to  the  importance  of  rest  in  surgei7;  _and  it  was  of  equally 
great  importance  in  the  medical  treatment  of  disease.  In  speaking  ot 
the  shortness  of  acute  symptoms,  Ave  lost  sight  of  an  important  fact. 
The  great  point  Avas,  to  observe  what  tendency  there  Avas  to  innamma- 
tion  of  the  fibrous  structures  of  the  heart.  There  could  be  no  question 
that  the  valves  and  cavities  of  the  heart  Avere  most  Avorked,  and  more 
liable  to  become  affected;  hence  the  value  of  rest  and  withdrawal  ot 
pressure.  If  there  Avere  much  pain  in  the  joints,  Avith  inflammation,  he 
applied  a  few  leeches  ;  if  there  Avere  no  inflammation,  a  little  morphia 
Avas  injected  subcutaneously.  Regarding  the  use  of  peppermint-water, 
he  Avas  not  sure  AAffiether  it  Avas  right  to  pretend  to  give  medicine. 
He  had  given  medicine  only  for  special  purposes  for  more  than  tAAO 
years,  except,  during  convalescence,  a  little  iron  Avith  quinine;  and 
his  patients  were  Avell  pleased  to  be  relieved  from  taking  medicine.  His 
mind  was,  however,  not  made  up  as  to  Avhich  was  the  best  treatment  of 
rheumatism.  This  had  yet  to  be  proved.  We  must  go  carefully  and 
earnestly  into  the  inquiry,  and  treat  patients,  not  symptoms  alone. 

Dr.  Billing  said  that  giving  mmt-Avater  was  doing  nothing.  LA'en 
Dr.  Sibson’s  treatment,  as  described  by  him,  was  not  in  all  respects 
mild;  he  used  leeches,  morphia  injections,  bdladonna,  etc.  the 
management  of  the  patient,  as  described  by  Dr.  Sibson,  Avas  the 
work  of  a  nurse.  Various  modes  of  treatment  Avere  useful  at  dit- 

Dr.  Anstie  said  that  the  alkaline  treatment  of  rheumatism  had 
been  regarded  as  a  great  boon,  and  there  was  a  mass  of  evidence  m 
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its  favour,  which  it  was  hard  to  get  rid  of.  But  before  this  plan 
■was  given  up  (though  he  had  lost  much  of  his  faith  in  it)  he  would 
have  its  effects  more  carefully  tested.  He  believed  that  it  had  fallen 
into  disrepute  with  many  practitioners  from  its  effects  not  having  been 
properly  observed.  A  friend,  who  was  a  very  eareful  observer,  had 
assured  him  that  he  took  care  to  ensure  alkalinity  of  the  urine,  and 
that  his  treatment  was  very  successful.  He  thought  that  leeching 
might  be  discarded  in  all  cases,  and  that  small  subcutaneous  injec¬ 
tions  of  morphia  would  be  sufficient. 

Dr.  Leaked  would  ask  whether  there  was  an  essential  acid  in  the 
blood  in  rheumatism.  If  it  were  lactic  acid,  there  was  a  rational  ex¬ 
planation  of  the  relief  afforded  by  alkalies. 

Di-.  Reginald  Thompson  spoke  of  the  results  of  treatment  of 
rheumatic  fever  at  St.  George’s  Hospital.  In  1866  and  1867  there 
were  100  patients  admitted,  of  wdiom  48  had  heart-complication  on 
admission,  21  became  affected  during  their  stay  in  hospital,  and  31 
remained  free.  The  average  duration  of  the  stay  of  patients  in  hos¬ 
pital  was  in  1866  22  days,  and  in  1867  26  days.  The  average  duration 
of  the  cases  with  pericarditis  was  46  days. 

Dr.  Habershon  thought  that  Dr.  Sibson’s  remarks  on  the  import¬ 
ance  of  relieving  pain  deserved  much  attention.  It  could  not  be  said 
of  the  measures  used  for  the  purpose — such  as  belladonna,  opium, 
conium,  etc. — that  they  cut  short  the  rheumatic  process.  The  great 
tendency  to  relapse  had  been  overlooked  in  speaking  of  the  natural 
history  and  the  treatment  of  rheumatism ;  and  he  was  led  to  ask 
whether  the  means  previously  used  had  not  induced  in  patients  a 
greater  liability  to  relapse,  and  whether  patients  who  were  merely 
kept  in  the  best  position  for  the  remission  of  the  disease  were  not  less 
liable  to  relapse  than  those  who  had  been  treated  by  alkalies  or  other 
remedies.  He  thought  that  alkalies,  wffien  given  freely  in  large  doses, 
produeed  changes  in  the  blood,  and  rendered  patients  liable  to  come 
again  under  treatment.  Observations  ought  to  be  made  not  merely 
on  a  few  eases,  but  for  a  long  time,  if  we  would  estimate  the  value  of 
different  plans.  He  thought  that  he  had  seen  much  harm  done  by 
large  doses  of  alkalies. 

Dr.  Dickinson,  wffien  registrar  at  St.  George’s  Hospital,  had 
witnessed  cases  treated  in  different  ways.  In  no  patients  treated  by 
various  remedies,  35  had  endocarditis  or  pericarditis  after  the  com¬ 
mencement  of  the  treatment.  At  the  same  time,  47  cases  were 
treated  with  large  doses  of  alkalies  (rendering  the  urine  alkaline),  and 
of  these  there  %vas  only  one  in  which  heart  disease  was  discovered. 
The  alkaline  treatment  would  be,  of  course,  given  only  in  cases  at¬ 
tended  with  much  acid.  He  asked  Dr.  Sibson  how  many  cases  of 
heart-disease  he  had  had  among  his  rheumatic  fever  patients  during  the 
last  two  years. 

Dr.  Sibson  replied  that  he  could  not  give  the  exact  statistics,  but 
that  the  number  was  smaller  than  in  any  previous  similar  period. 

Mr.  Macilwain  called  attention  to  a  law  of  disease  whieh  he 
had  observed,  in  reference  to  the  connection  of  the  site  of  disease 
and  the  interference  with  the  general  system. 

Dr.  Sutton  said,  in  reference  to  the  stay  of  the  patients  in  hospital, 
that  this  was  not  given  in  the  paper,  because  in  some  cases  the  patients 
had  been  kept  in  hospital  both  by  Dr.  Gull  and  himself  beyond  the 
usual  time.  The  diagnosis  of  the  disease  was  not  always  easy ;  but  the 
patients  referred  to  by  him  and  Dr.  Gull  were  mostly  females,  aged  about 
19.  He  could  say  that  all  the  cases  wei'e  examples  of  rheumatic  fever — there 
were  certainly  none  of  a  gonorrhoeal  character.  The  detection  of  heart- 
disease  was  difficult ;  often,  the  only  sign  to  be  detected  by  careful  ex¬ 
amination  was  a  “leather-creak”  in  the  second  costal  interspace,  which, 
when  watched  from  day  to  day,  might  be  observed  to  become  developed 
into  the  ordinary  pericarditic  friction-sound.  Dr.  Dickinson’s  statistics 
showed  that  there  was  a  tendency  for  the  heart  to  become  affected 
during  the  first  week.  He  could  not  understand  Dr.  Daldy’s  remarks 
about  remittent  fever.  In  reply  to  a  question  from  Dr.  Reginald  Thomp¬ 
son,  he  said  that  no  relapse  had  occurred  in  any  of  the  cases.  The 
patients  were  kept  in  hospital  until  the  temperature  had  been  normal  for 
two  or  three  days,  and  the  specific  gravity  of  the  urine  had  fallen  con¬ 
siderably. 


from  tumours  of  the  neck,  which  were  removed.  He  afterwards  died  of 
oedema  glottidis.  After  death,  there  was  found  enlargement  of  the  bron¬ 
chial,  mediastinal,  lumliar,  and  iliac  glands,  which  were  affected  with 
encephaloid  cancer.  The  spleen  thi'oughout  was  stuffed  with  miliary 
angular  masses  arising  from  the  surface  of  the  tissue.  One  of  the  large 
mediastinal  glands  had  invaded  the  tissue  of  the  lung  and  its  neigh¬ 
bourhood  by  continuity.  Encephaloid  disease.  Dr.  hloxon  obsei'ved, 
was  a  rarity  at  the  age  of  61.  In  this  case,  there  was  a  condition  in  the 
spleen  similar  to  lukremic  tumour.  The  case  corresponded  partly  to 
Hodgekin’s  disease.  Referred  to  Committee  on  Morbid  Growths. 

Dr.  Murchison  exhibited  for  Dr.  Archer,  of  King’s  Lynn,  two 
specimens  of  extensive  Calcareous  Deposit  in  the  Pericardium  from  old 
pericarditis.  There  was  considerable  hypertrophy  of  the  heart,  but  the 
valves  in  one  were  quite  healthy,  and  in  the  other  nearly  so.  The  one 
was  from  a  man  admitted  into  the  hospital  almost  moribund,  and  the 
other  from  a  woman  who  died  of  cirrhosis  of  the  liver. 

Mr.  Callender  showed  a  specimen  from  a  patient  in  whom  a  Bubo 
had  Sloughed  and  Perforated  the  Femoral  Artery  and  vein  just  as  they 
became  the  deep  femoral.  This  accident  had  apparently  been  of  more 
frequent  occurrence  in  former  days  than  now,  but  had  died  out  as  the 
abuse  of  mercury  had  died  out. 

Mr.  Spencer  Watson  brought  forward  a  Wasted  Eyeball  contain¬ 
ing  a  shot  which  had  been  extirpated  by  Mr.  Haynes  Walton.  The 
shot  had  remained  in  the  eyeball  twenty-four  years  without  setting  up 
any  inflammation  in  the  other  eye,  and  then  inflammatory  action  had 
set  up,  probably  from  a  bony  deposit  which  had  taken  place. 

Mr.  Watson  showed  also  a  Fibrous  Tumour  of  the  Sclerotic  and 
Choroid  on  the  temporal  side. 

Dr.  Kelly  exhibited  a  specimen  of  Embolism  of  the  Pulmonaiy 
Artery  taken  from  a  healthy  married  woman,  aged  21,  who  was  adnnt- 
ted  into  King’s  College  Hospital  under  the  care  of  Mr.  Smith  for  ulcer 
of  the  rectum.  She  was  then  six  months  pregnant.  At  her  urgent  re¬ 
quest,  the  sphincter  ani  was  divided,  this  operation  having  been  done 
successfully  on  a  previous  similar  occasion.  Two  days  afterwards, 
labour-pains  came  on.  On  the  morning  of  the  tenth  day,  she  was  sud¬ 
denly  seized  with  urgent  dyspnoea,  and  the  contents  of  the  uterus  were 
forcibly  expelled ;  her  face  was  pale ;  the  pulse  could  only  at  times  be 
felt,  and  then  but  feebly;  she  felt  as  if  suffocated,  and  died  in  an  hour 
and  three  quarters.  After  death,  the  right  side  of  the  heart  and  the 
large  veins  were  found  very  much  distended  with  blood,  while  the  left 
side  was  empty  and  contracted.  The  lungs  were  collapsed  and  very 
light,  but  otherwise  healthy.  A  plug  of  fibrine  was  found  blocking  up 
the  two  divisions  of  the  pulmonary  artery ;  it  was  pale,  firm,  and  not 
surrounded  by  a  black  clot;  in  front  of  this  spot  the  vessels  were  empty;, 
behind,  very  full.  A  firm  clot  w'as  found  at  the  junction  of  the  internal 
and  external  iliac  veins  on  the  right  side ;  it  was  very  adherent  at  its 
distal  end,  but  the  rest  of  the  clot,  about  two  inches  long,  lay  in  the 
iliac  vein,  but  not  filling  up  all  the  canal.  At  one  spot  was  a  rough, 
depression,  on  which  fitted  a  portion  of  the  clot  found  in  the  pulmonary 
artery.  All  the  other  organs  of  the  body  were  perfectly  healthy.  The 
firmness  of  the  adhesions  of  the  venous  clot  would  point  to  its  having 
formed  some  time  previously,  and  might  have  been  due  to  the  pressure 
of  the  uterus  as  it  rose  out  of  the  pelvis,  the  blood  in  pregnancy  having 
a  tendency  to  clot-formation.  The  rectum  and  the  veins  leading,  there¬ 
fore,  seemed  to  have  had  no  part  in  forming  the  thrombus  in  the  iliac, 
vein. — Dr.  Playfair  said  that  the  period  after  delivery  at  which  em¬ 
bolism  occurred  was  not  sooner  than  the  twelfth  or  thirteenth  day,  and 
sometimes  not  till  the  thirtieth.  Here  the  embolism  apparently  took 
place  before  delivery.  He  thought  the  cause  of  the  embolism  was  the 
operation. 

Dr.  Crisp  exhibited  several  specimens  of  Tubercle  in  the  Common 
Fowl  which,  he  believed,  were  produced  by  a  damp  atmosphere.  The 
birds  had  been  brought  from  a  district  in  Suffolk  where  tubercle  among 
birds  was  unknown,  and  had  been  since  kept  in  a  damp  hen-house  at 
Chelsea. — The  President  inquired  if  Dr.  Crisp  had  read  Dr.  Bucha¬ 
nan’s  papers  on  the  subject.  Dr.  Crisp  replied  that  Dr.  Buchanan’s 
inferences  were  drawn  from  one  part  of  England  only ;  his  included  all 
districts. — Dr.  Langdon  Down  supported  Dr.  Buchanan’s  observ- 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
January  19TH,  1869. 

Richard  Quain,  hl.D.,  President,  in  the  Chair. 

Dr.  Quain  delivered  an  Opening  Address  on  taking  the  chair  as  Pre¬ 
sident  of  this  Society,  which  will  be  found  at  page  98. 

Dr.  Moxon  showed  specimens  of  Cancer  of  the  Spleen  and  Lymphatic 
Glands  taken  from  a  stout  man,  aged  61,  who  was  admitted  into  the 
surgical  ward  of  Guy’s  Hospital  under  the  care  of  Mr.  Durham,  suffering 


ations. 

hir.  Claremont  showed  a  specimen  of  Abdominal  Tumour  sup¬ 
posed  to  be  Scirrhous,  adherent  to  all  tire  organs.  Referred  to  tlie 
Committee. 

Mr.  Bruce  showed  parts  from  an  old  woman  who  had  been  operated 
on  for  Strangulated  hernia.  The  patient  died,  and  at  the  autopsy  a 
stricture  was  found  in  the  rectum  and  above  it  of  saccular  dilatations  con¬ 
taining  fi-eces.  The  external  os  of  the  uterus  was  also  occluded.  There 
was  also  found  an  enchondromatous  tumour  of  the  thyroid,  which  had 
become  encysted  before  becoming  calcified.  She  had  also  an  additional 
lobe  in  either  lung.  In  answer  to  Mr.  Thomas  Smith,  who  asked  if 
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the  costal  cartilages  were  ossified,  which  he  believed  is  generally  due 
to  disease  and  not  to  old  age,  Mr.  Bruce  replied  that,  with  the  excep¬ 
tion  of  two,  they  were  so. 

Dr.  Moxon  brought  forward  a  Diseased  Suprarenal  Capsule,  but 
with  no  clinical  symptoms  of  Addison’s  disease.  There  was  a  hyper¬ 
plastic  tumour  aboirt  the  size  of  a  walnut. 

Dr.  Moxon  showed  a  specimen  of  Diseased  Heart  leading  to  Imper¬ 
fection  of  the  Aortic  Valve  from  a  sailor,  aged  20,  who  had  well-marked 
syphilis.  The  rings  of  the  aorta  were  so  dilated  that  the  valves  no 
longer  covered  the  widened  orifice. 

Dr.  Hyde  Salter  brought  forward  rhe  Liver  from  a  strurnous  boy 
who  came  into  Charing  Cross  Hospital  eight  months  ago.  Five  j'ears 
ago,  he  had  pain  and  tenderness  to  the  left  and  above  the  umbilicus. 
Tliis  lasted  a  month,  and  then  passed  off.  Two  years  ago,  his  abdornen 
was  as  large  as  when  admitted.  There  had  been  no  sj'mptoms  of  jaundice. 
The  hepatic  dulness  measured  sixteen  by  nine  inches.  It  had  gone  on 
increasing  in  size.  He  died  semi-comatose,  vomiting  having  occurred 
fourteen  days  before  his  death.  At  the  autopsy,  the  liver  measured 
twelve  inches  across.  The  whole  of  the  left  lobe  and  the  anterior  part 
of  the  right  lobe  was  involved  in  disease.  The  mass  was  whitish,  semi¬ 
fluid  in  some  parts,  and  in  loculi  communicating  with  one  another, 
hlicroscoirically,  the  material  consisted  of  liver-cells  and  free  oil- 
globules.  The  other  organs  were  healthy. 

Mr.  Henry  Arnott  brought  forward  Multiple  hlelanotic  Tumours 
from  a  patient  who  had  died  in  the  Middlesex  Hospital.  Referred  to 
Committee. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  January  i6th,  1S69. 

A.  H.  M‘Clintock,  M.D.,  President,  in  the  Chair. 

Dr.  Robert  McDonnell  brought  before  the  Society  a  case  of  Popliteal 
Aneurism  of  rather  an  unusual  nature.  The  specimen  had  been  sent 
for  exhibition  by  Dr.  Booker  of  the  Shillelagh  Infirmary,  the  patimrt 
having  died  of  dysentery  while  under  his  care,  and  while  undergoing 
treatment  by  compression  of  the  femoral  artery.  The  popliteal  ai'tery 
soon  after  entering  the  space — in  fact,  rather  less  than  one  inch  below 
the  opening  in  the  tendon  of  the  adductus  magnus  muscle,  was  found  to 
have  upon  it  an  aneurism,  of  the  size  of  an  orange;  a  second  aneurism, 
of  the  size  of  a  walnut,  was  situated  lower  down,  immediately  behind 
the  knee-joint.  The  second  smaller  aneurism  was  apparently  undergo¬ 
ing  cure ;  its  contents  were  exceedingly  firm.  The  femoral  artery  was 
healthy ;  no  aneurism  existed  elsewhere. 

Dr.  Eames  exhibited  the  Pericardium  and  Heart  of  a  boy  who  was 
admitted  into  Mercer’s  Hospital  under  his  care,  on  the  evening  of 
Dec.  24th,  and  was  seen  for  the  first  time  next  morning.  The  patient 
complained  of  agonising  pain  in  the  wrist,  elbow,  knee,  and  ankle-joints 
on  both  sides.  He  cried  out  if  any  attempt  were  made  to  move  him. 
He  had  a  slight  cough  without  expectoration ;  and  experiericed  a  feel¬ 
ing  of  uneasiness  about  the  heart.  His  tongue  was  coated  with  whitish 
fur,  and  moist.  The  pulse  was  full,  120.  The  bowels  were  regular; 
and  he  passed  high  coloured  urine.  The  skin  was  bathed  in  acid  per¬ 
spiration.  The  affected  joints  w'ere  red  and  swollen.  A  loud  rasping 
to-and-fro  sound  was  heard  over  the  base  of  the  heart.  Onthe  27th,  a  thrill 
was  communicated  to  the  hand  placed  flat  over  the  base  of  the  heait. 
The  to-and-fro  sound  was  distinctly  audible  when  the  ear  was  held 
close  to  the  chest,  though  not  in  contact.  Over  the  sacrum  was  a  large 
and  deep  bed-sore.  On  the  29  th,  the  friction -sound  was  less  distinct ; 
the  area  of  cardiac  dulness  was  enlarged ;  the  bed-sore  was  improved 
in  appearance.  Pulse  140,  weak.  On  the  30th  the  pulse  was  150 ; 
the  friction  sound  was  scarcely  audible ;  the  breathing  was  very  rapid, 
with  a  hacking  cough.  The  area  of  dulness  was  much  enlarged.  The 
joints  were  much  better  and  less  painful,  with  the  exception  of  the  left 
knee.  He  felt  himself  very  weak.  On  the  31st,  the  pulse  was  150. 
He  felt  better;  the  effusion  was  much  increased.  As  he  lay  on  his 
left  side,  the  dulness  reached  to  the  right  of  the  sternum.  There  was 
no  friction-sound,  and  no  murmur  along  the  aorta.  The  bed-sore  was 
not  improving.  For  the  next  few  days  he  seemed  to  improve  in  general 
health ;  but  still  cried  out  on  any  attempt  to  move  him.  On  Jan.  2nd, 
1869,  the  area  of  dulness  reached  to  the  right  nipple  as  he  lay  on  his 
left  side,  and  upwards  to  the  lower  border  of  the  second  rib.^  There 
was  marked  oedema  of  the  integuments  over  the  prsecordial  region,  with 
bulging  of  the  intercostal  spaces.  No  friction-sound  was  audible,  and 
the  heart’s  impulse  was  felt  as  a  wave.  Dr.  Eames  was  obliged  to  leave 
town  on  the  morning  of  the  4th,  and  the  case  was  kindly  taken  charge 
of  by  one  of  his  colleagues.  Returning  on  the  loth.  Dr.  Eames  ob¬ 
served  a  patch  of  diffuse  erysipelatous  inflammation  on  and  around  the 
left  eye-lid;  this  had  appeared  two  days  previously.  The  left  knee- 


joint  was  much  swollen  and  puffy.  The  pulse  was  fast  and  small. 

There  was  low  muttering  delirium.  Urine  and  faeces  were  passed  un¬ 
consciously.  The  bed-sore  was  much  increased  in  size,  and  penetrated 
deeply.  The  inflammation  spread  rapidly,  and  the  patient  sank  on  the 
evening  of  the  14th  of  January.  An  examination  of  the  body  was  made 
next  morning.  On  raising  the  sternum  with  the  costal  cartilages,  the 
pericardium  appeared  bulging  forwards,  and  covered  with  a  net-Avork  of 
injected  vessels.  The  sac  reached  upwards  to  the  irpper  border  of  the 
second  rib.  On  the  right  side  it  extended  beyond  the  right  nipple.  On 
the  left,  it  had  pushed  u^Dwards  and  backwards  the  left  lung,  and  seemed 
to  occupy  the  entire  left  side  of  the  thorax.  The  diaphragm  was  hori¬ 
zontal  ;  or  rather  slightly  convex  downwards.  The  amomrt  of  liquid 
effusion  measured  1 2  fluidounces.  On  opening  the  abdommal  cavity, 
pus  was  obseiwed  in  the  right  iliac  region ;  and  on  raising  the  intestines, 
this  was  found  to  proceed  from  a  slit  in  the  iliac  fascia.  As  it  seemed 
possible  that  the  bed-sore,  which  was  so  troublesome  a  feature  in  the 
case,  might  have  some  relation  to  this  unexpected  appearance  of  puru¬ 
lent  matter,  the  body  was  rolled  over,  and  the  seat  of  the  sore_  ex¬ 
amined  with  a  probe.  The  sore  held  a  sinuous  course  to  the  right 
sacro-iliac  synchondrosis,  and  the  probe  readily  passed  between  the 
sacrum  and  ilium.  The  cartilage  was  completely  eroded,  as  was  also 
the  periosteum  of  the  ilium  about  the  posterior  superior  spinous  pro¬ 
cess.  The  pus  entirely  filled  the  iliac  fossa,  and,  following  the  conjoined 
tendons,  appeared  at  the  lesser  trochanter.  The  right  knee-joint  was 
filled  Avith  pus ;  the  other  joints  Avere  free.  On  laying  open  the  peri¬ 
cardial  sac,  both  surfaces  Avere  seen  to  be  intensely  injected,  and  a  thick 
layer  of  lymph  overlay  the  heart.  The  depth  of  this  layer  over  the  great 
vessels  Avas  quite  half-an-inch.  On  the  posterior  Avail  of  the  left  ven¬ 
tricle,  a  little  above  the  apex,  the  tAVO  surfaces  had  united  with  a  firm 
union  over  an  area  about  the  size  of  a  two-shilling  piece.  The  endo¬ 
cardium  was  vascular,  as  was  also  the  commencement  of  the  aorta.  The 
valves  were  healthy,  and  had  no  lymphy  deposits  on  them.  On  a  A-ery 
careful  examination  there  Avas  found,  on  the  posterior  Avail  of  the  left 
ventricle,  a  deposit  of  pus  about  the  size  of  a  grain  of  No._  2  shot,  just 
beloAV  the  origin  of  the  aorta.  The  fluid  taken  from  the  pericaidium  aaus 
examined  under  the  microscope ;  it  presented  no  pus -corpuscles.  There 
AA'ere  no  purulent  deposits  in  the  lungs,  liA'er,  or  spleen,  these  organs 
being  most  carefully  and  minutely  examined. 


CORRESPONDENCE. 


MR.  SYME  AND  TEACHING  IN  THE  UNIYERSITY  OF 

EDINBURGH. 

_ Jji  reply  to  Dr.  Bennett,  it  is  hardly  iiecessai*y  to  say  that  I 

never  characterised  “microscopes  and  ophthalmoscopes”  as  physiological 
“  toys”  What  I  have  said  is,  that  this  title  seemed  applicable,  not  to 
these  most  valuable  instruments,  but  to  those  which,  instead  of  pro¬ 
moting  the  progress  of  science,  simply  demonstrated  certain  ascertained 

physiological  animals,  I  have  ahvays  expressed  the 

opinion  that  it  was  warranted  for  scientific  investigation,  but  not  for 
merely  exhibiting  the  results  so  obtained.  ,  ,  .  .  ^ 

In  regard  to  clinical  surgery,  I  have  taught  it  in  the  Avay  that  ap¬ 
peared  to  me  most  useful,  and  my  pupils  have  never  complained  of  their 
instruction.  During  the  last  twenty-six  years,  there  has  been  no  altera¬ 
tion  whatever  in  the  mode  of  conducting  my  lectures. 

“  I  am,  etc.,  James  Syme. 

Edinburgh,  February  1869. 

HOSPITALISM,  ETC. 

Sir  —Will  you  allow  me  a  little  space  to  make  two  comments  on 
Sir  T  ’simpson’s  article  in  your  last  number,  just  in  order  to  set  myself 
straight  wiih  your  readers?  The  general  subject  is  obviously  not  ripe 
for  discussion;  nor  can  it  be  till  Sir  J.  Sirnpson  redeems  the  promise 
of  publishing  and  commenting  on  his  statistics,  which  I  note  with 
pleasure  in  his  article.  The  two  points  to  which  I  vyant  to  allude 
are  the  folloAviim  I.  The  alleged  difference  in  mortality  betAveen 
rwXpitS  aM  country  private  practice  is  “  startling”.  I  d  d  not 
intend  in  the  least  to  say  this  ;  Avhat  startled  me  Avas  not  ^at  such 
difference  existed  or  AA-as  supposed  to  exist ;  for  the  mere  fact  that  all 
the  circumstances  are  different  appears  to  me  enough  to  account  lor 
difference  in  results,  but  that  one  of  the  leaders  of  our  profession  should 
attach  so  much  weight  to  these  figures  as  to  be  led  by  them  to  tell 
the  public  that  the  hospitals  (AA-hich  they  have  built  mainly  on  the 
faith  of  the  representations  of  other  professional  authonties)  are  a 
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huge  mistake,  and  a  cause  of  incalculable  loss  of  life,  and  that  they 
ought  to  be  replaced  by  a  plan  which  (as  far  as  can  be  judged  from 
the  sketch  ofitinSir  J.  Simpson’s  letter  in  the  Scoismau)  would  in¬ 
volve  not  only  the  sacrifice  of  all  the  hospital  property,  already  in 
existence,  but  the  expenditure  of  vast  sums  of  money  besides.  Surely 
the  general  public,  as  well  as  myself,  may  well  be  startled  at  hearing 
that  all  this  waste  of  life  has  been  going  on  for  more  than  a  century 
under  the  eyes  of  all  the  best  practitioners  of  their  day,  without  any 
of  them  having  had  either  the  sense  to  find  it  out,  or  the  honesty  to 
publish  it. 

2.  The  other  point  on  which  I  would  observe  is  Sir  J.  Simpson’s 
very  dexterous  endeavours  to  retort  upon  me  with  a  tu  quoquc,  when 
I  object  to  his  inferring  from  amputation  death-rates  that  the  hospitals 
in  which  the  large  death-rate  occurs  “  induce  a  sacrifice  of  [so  many] 
human  lives  out  of  every  1000  amputations.”  He  retorts — you  and 
Dr.  Bristowe  have  yourselves  pointed  to  the  difference  between  Parisian 
and  London  hospital  death-rates  as  rendering  it  probable  that  the 
cause  of  the  excess  in  the  former  is  due  to  some  other  reason  than 
the  patients’  constitutions  or  the  nature  of  the  injury.  Yes  ;  but 
surely  there  is  some  difference  between  Sir  J.  Simpson’s  conclusion 
and  ours.  Our  comparison  was  between  groups  of  the  same  sort  of 
institutions,  and  we  did  not  select  one  out  of  the  causes  which  might 
possibly  produce  the  difference,  and  hold  it  up  before  the  public  as 
proved  and  as  furnishing  a  reason  for  the  utter  condemnation  of  the 
institutions  in  question.  We  merely  dwelt  on  the  facts  as  a  motive 
for  a  closer  inquiry  into  the  management  of  those  hospitals  with  a  view, 
if  possible,  to  their  improvement.  If  Sir  J.  Simpson  be  right  in  his 
facts  {i.e.,  if  the  difference  he  states  do  really  exist  between  similar 
operations  in  tovvn  hospitals  and  country  private  practice)  1  would 
agree  in  a  similar  conclusion.  But  the  great  difficulty  is  in  proving 
any  similarity  in  the  cases  operated  on.  We  know  that  in  public 
practice,  especially  in  the  larger  hospitals  and  in  presence  of  the  mem¬ 
bers  of  a  medical  school,  every  case  is  treated  according  to  the  strict 
rules  of  sru'gery — i.e.,  amputation  is  performed  whenever  recovery  does 
not  seem  absolutely  impossible,  and  when  the  patient  cannot  other¬ 
wise  recover.  No  one,  I  think,  follows  this  rule  in  private  practice, 
nor  would  be  allowed  to  do  so  if  he  wished  ;  and  I  repeat  that  pro¬ 
mising  cases  do  well  in  town.  It  will  take  more  than  a  bare  enume¬ 
ration  of  figures  to  show  whether  unpromising  cases  do  well  in  the 
practice  of  country  surgeons,  or  whether  their  greater  success  (if  real) 
is  due  to  their  rejecting  such  cases. 

Awaiting  the  production  of  the  promised  evidence,  and  with  many 
thanks  to  Sir  J.  Simpson  for  setting  on  foot  a  discussion  which  cannot 
fail,  I  think,  to  lead  to  good,  I  am,  etc.,  T.  Holmes. 

31,  Clarges  Street,  Feb.  1869. 


PROFESSIONAL  REMUNERATION. 

Sir, — Allow  me  to  question  the  strictures  on  the  overcrowded  state 
of  the  medical  profession,  as  they  appeared  on  the  9th,  and  were 
further  referred  to  by  Mr.  Baxter  Langley  in  your  impression  of  the 
23rd  inst. 

I  think  we  may  trace  the  pressure  on  the  pecuniary  resources  of 
the  profession  to  other  causes  than  the  one  specified — namely,  to  the 
gratuitous  mania,  which  daily  threatens  to  increase  rather  than  other¬ 
wise.  Take  Birmingham  as  an  example.  We  have  here  a  population 
of  360,000,  and  about  170  medical  men — i.e.,  about  one  doctor  to 
every  2000  inhabitants — none  too  many ;  but,  on  the  other  hand,  we 
have  100,000  persons  or  more  relieved  annually  at  eleven  charitable 
institutions.  These  contribute  nothing  to  the  support  of  the  profession. 
In  these  institutions  we  find  the  male  and  female  servants  of  respect¬ 
able  families,  also  tradespeople,  manufacturers,  and  wholesale  dealers, 
skilled  artisans,  etc.  Many  practitioners  could  testify  that  a  large  pro¬ 
portion  of  the  patients  from  whom  they  receive  pecuniaiy  acknowledg¬ 
ment  have  had  dealings  with  the  hospitals,  dispensaries,  etc. 

A  yet  further  source  of  abuse  of  charity  is  the  method  many  large 
firms  have  of  providing  for  the  medical  exigencies  of  their  work-people 
by  inaugurating  an  hospital  fund,  to  which  all  hands  must  subscribe. 
This  entitles  them  to  out  and  in-door  notes  when  they  or  their  families 
are  sick,  so  that  even  the  much  deprecated  pay  of  the  club  doctor  is 
avoided ;  the  hospital  physician  and  surgeon  undertaking  to  attend 
them  without  fee  or  reward  of  any  kind.  If  charity  begins  at  home 
it  is  not  so  with  us,  for  ours  is  broad-cast. 

Calculating  3^.  per  head  for  each  of  these  patients,  woirld  give  us 
^£’15,000,  equal  to  ;;^5oo  a  year  to  thiidy  medical  men,  or,  if  falling 
into  hands  of  the  hospital  staff,  would  enrich  it  to  that  extent,  and 
indirectly  elevate  the  whole  profession  in  pecuniary  value,  so  that  we 
should  no  longer  hear  of  qualified  assistants  at  £$o  a  year,  and  even 


then  not  to  find  employment.  There  is  work  enough  for  all,  if  each 
would  only  do  what  they  can  do  properly,  and  see  to  it  that  they  are 
paid.  I  am,  etc.,  Percy  Leslie,  M.D. 

Bristol  Street,  Birmingham. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  TYNEMOUTH  UNION. 

The  correspondent  of  the  Ne'.vcastle  Daily  Chronicle  says,  while 
writing  on  the  subject  of  the  poor  of  the  Tynemouth  Union,  I  may  as 
well  allude  to  the  extremely  shabby  treatment  of  the  medical  officers  by 
the  Guardians.  During  the  recent  fever  epidemic,  the  medical  officers, 
not  only  in  North  Shields  but  throughout  the  Union,  had  a  large 
amount  of  extra  duty  laid  upon  them,  and  thei'e  is  no  complaint  that 
any  of  them  shirked  their  duty.  One  of  the  medical  gentlemen  in 
North  Shields  who  had  the  “thick  end”  of  the  work,  asked  for  the 
moderate  sum  of  £2^  for  extra  services,  in  addition  to  the  ordinary 
salary  of  £^1^0  a  year ;  but  the  majority  of  the  guardians,  led  on  by  an 
“economist,”  so  called,  refused  a  single  sixpence  extra,  or  even  the  con¬ 
sideration  of  his  claims.  Such  conduct  is  disgraceful.  If  these  persons 
imagine  that  they  are  saving  the  rates  by  so  doing  they  are  greatly  mis¬ 
taken,  for  the  life  of  one  working  man  rescued  from  the  jaws  of  death 
by  the  zeal  and  attendance  of  the  medical  officer,  without  which  a 
whole  family  might  have  become  “chargeable  to  the  parish,”  would 
more  than  reimburse  the  extra  pay  to  the  medical  officer.  The  mean¬ 
ness  and  niggardliness  of  the  Poor-law  Guardians  in  their  dealings  w'ith 
the  medical  men  is  an  old  and  standing  reproach ;  but  the  paltry  con¬ 
duct  of  the  Tynemouth  guardians  has  rarely  been  equalled. 

A  CORRKSPONDKNT  (Craig  Avon,  Taibach)  asks  us  for  some  data  upon  which  the 
salaries  of  medical  officers  of  unions  should  be  regulated.  It  is  under  considera¬ 
tion  in  the  Newth  Union.  This  is  a  most  important  subject,  and  one  on  which  we 
find  ourselves  frequently  consulted,  and  as  often  embarrassed.  Will  some  of  our 
members — say  Poor-law  medical  officers — tell  us  of  any  data  which  may  exist,  or 
which  can  be  suggested  and  agreed  upon? 


OBITUARY. 


GEORGE  MACIVER  CAMPBELL,  M.A.,  M.B., 

ASSISTANT-SURGEON  H.M.  85TH  REGIMENT. 

It  is  with  sincere  regret  that  we  record  the  death  of  Dr.  George  Camp¬ 
bell,  one  of  the  most  promising  assistant-surgeons  of  Her  Majesty’s  ser¬ 
vice,  cut  off  prematurely,  in  the  midst  of  his  duties,  with  every 
prospect  of  a  bright  and  honourable  career.  The  son  of  the  re¬ 
spected  Principal  of  the  University  of  Aberdeen,  living  under  the 
very  shadow  of  the  venerable  pile  of  King’s  College,  and  passing 
several  years  of  his  life  within  its  walls.  Dr.  Campbell  will  be  remem¬ 
bered  well  by  King’s  College  men  of  a  few  years  back.  As  a  student 
in  Arts,  he  conducted  himself  with  no  little  credit,  carrying  off  prizes 
in  several  branches  of  study,  and  graduating  with  classical  honours 
in  1861.  While  studying  medicine  at  the  University  of  Aberdeen,  he 
won  the  regard  of  all  his  teachers  and  fellow-students.^  Pie  distin¬ 
guished  himself  in  nearly  every  branch,  and  completed  his  curriculum 
by  graduating  with  honours  in  1864  as  Bachelor  of  Medicine.  In  the 
following  September,  after  the  usual  examinations,  he  was  gazetted  as 
staff  assistant-surgeon,  occupying  a  high  place  in  the  order  of  merit. 
After  being  attached  for  some  months  to  the  staff  of  the  Royal  Victoria 
Hospital,  Netley,  he  served  with  the  67th  Regiment,  first  in  British 
Caffraria,  and  then,  on  its  return  home,  in  Ireland.  In  1867,  he_  ex¬ 
changed  into  the  85  th  King’s  Light  Infantry,  and  proceeded  to  India  in 
the  beginning  of  last  year  with  that  regiment. 

A  serious  outbreak  of  typhoid  fever  occurred  in  the  regiment  soon 
after  its  arrival,  in  which  his  services  were  found  of  the  greatest  value. 
He  was  shortly  afterwards  seized  with  remittent  fever,  and  invalided  to 
the  hills,  where  he  soon  recovered,  but  on  resuming  duty  there,  he  was 
attacked  by  “hill  diarrhoea”.  Through  characteristic  devotion  to  his 
duties,  the  disease  was  greatly  aggravated  by  exposure  on  a  march  in 
charge  of  a  party  of  troops  from  the  hill  to  Aleean  Meer,  and  assumed 
the  form  of  dysentery,  of  which,  after  five  weeks  of  severe  s  ffering, 
borne  with  Christian  faith  and  fortitude,  he  died  on  Decembei  6th,  at 
the  early  age  of  26.  Such  is  a  short  memorial  of  one  who  com¬ 
manded  the  respect  of  all  with  whom  he  came  in  contact.  Gifted  with 
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talents  of  no  mean  order,  unassuming  and  unselfish  in  a  marked  degree, 
a  thorough  gentleman,  and  a  man  of  sterling  worth.  Dr.  Campbell  will 
be  long  remembered  with  affection  by  his  old  fellow-students  and  regi¬ 
mental  comrades. 


UNIVERSITY  INTELLIGENCE. 


GENERAL  INFIRMARY,  Salisbury— House-Surgeon. 

HALSTEAD  UNION,  Essex  — Medical  Officer  for  District  No.  i;  ditto  for 
Workhouse. 

HEXHAM  UNION,  Northumberland— Medical  Officer  for  District  No.  5. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistant. 

INFIRMARY  FOR  EPILEPSY  AND  PARALYSIS,  Charles  Street,  Portman 
Square — Assistant-Physician. 

KENT  AND  CANTERBURY  HOSPITAL— Physician ;  Assistant  House-Sur- 


UNIVERSITY  OF  OXFORD. 

Drawing  Classes. — The  Radcliffe  Librarian  gives  notice  that,  for 
the  purpose  of  aiding  Natural  Science  students  and  others  in  acquiring 
the  power  of  correct  drawing  from  nature,  arrangements  have  been  made 
for  conducting  a  class  of  natural  history  and  anatomical  di  awing,  in  the 
Library,  on  every  Thursday  evening  during  the  present  Term,  at  Seven 
P.  M.  Persons  desiring  to  avail  themselves  of  this  help  can  learn  further 
particulars  by  applying  at  the  Library  from  Two  to  Four  on  any  day. 

UNIVERSITY  OF  CAMBRIDGE. 

Trinity  College. — The  authorities  of  this  College  have  determined 
to  give  henceforth  a  Fellowship,  once  in  three  years  at  least,  for  Profici¬ 
ency  in  Natural  Science.  The  examination  will  be  open  to  all  Gradu¬ 
ates  of  the  University  whose  standing  after  the  B.A.,  M.B.,  or  B.L. 
Degree  does  not  exceed  three  years.  It  will  take  place  at  the  usual  time 
of  the  Examination  for  the  Fellowships,  i.e.,  early  in  October. 

Clare  College  offers  a  Scholarship  for  Natural  Science  of  the 
value  of  .7^50  a  year,  tenable  for  three  and  a  half  years.  The  Exami¬ 
nation  will  take  place  on  March  17th,  and  will  be  open  to  all  Students 
who  have  not  commenced  residence  in  the  University.  Furthm'  imoim- 
ationmay  be  obtained  from  the  Rev.  W.  Raynes,  tutor  of  the  College. 


geon  and  Dispenser. 

KINGSTON  UNION,  Surrey— Public  Vaccinator. 

LAMBETH,  Parish  of— Resident  Medical  Officer  and  Dispenser  for  the  Workhouse 
in  Princes  Road.  (;£8o  per  annum,  with  board,  apartments,  and  washing.) 

LEICESTER  BOROUGH  LUNATIC  ASY'LUhl— Resident  Medical  Superinten¬ 
dent.  (.£350  per  ann. ,  with  re.sidence,  coal,  gas,  washing,  and  garden  produce.) 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— House-Surgeon.  (£60  per 
annum,  with  board,  lodging,  and  washing.) 

LODDON  AND  CLAVERING  UNION,  Norfolk— Medical  Officer  for  District 
No.  I.  (,^43 : 7  •  3  annum  and  Vaccination  Fees,  and  extra  fees  for  Surgical 
and  Midwifery  Cases.)  , 

hlACCLESFIELD  UNION,  Cheshire- Medical  Officer  and  Public  Vaccinator  for 
the  Whaley,  Taxal,  and  Kettleshulme  District. 

NORWICH  DISPENSARY— Phy.sician. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon ;  Assistant  Resident  Surgeon. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Examiner  in  Midwifery. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician ;  Assistant- 


UiSo 


Physician.  .  ,  _  _ 

ROYAL  KENT  DISPENSARY,  Greenwich -Resident  Fledical  Officer, 
per  annum,  with  unfurnished  apartments,  coal,  and  gas.) 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY'— House-Surgeon 
(^Too)  and  Assist.ant  House-Surgeon  [I65),  in  each  case  Apartments,  YVashing, 
and  Board. 

SOUTHAMPTON  DISPENSARY— Surgeon. 

SWINFORD  UNION,  co.  INIayo— Temporary  Medical  Officer  for  the  Kilkelly 
Dispensary  Dl.strict.  ,  t,- 

URLINGFORD  UNION,  co.  Kilkenny— Medical  Officer  for  the  Kilcooly  Dis¬ 
pensary  District.  (£100  per  annum,  exclusive  of  Vaccination  Fees.) 

WEST  ASHFORD  UNION,  Kent— Medical  Officer  for  District  No.  4.  {£70 


per  annum. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.— At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Thursday,  January  28th,  1869,  the  follow¬ 
ing  gentleman,  having  undergone  the  necessary  examination,  were  duly 

admitted  members  of  the  College. 

Corfield,  William  Henry,  M.B.Oxon.,  University  College 
Fox,  Alexander.  10,  Finsbury  Pavement  .  ^  r.  1 

Mayo,  Charles,  M.B.Oxon.,  121,  Belgrave  hlansions,  Grosvenor  Gardens 
Ord,  William  Miller,  M.B.Lond.,  Streatham  Hill 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  January  28th,  1869. 

Banks,  Richard,  Cockermouth  . 

Burroughs,  Benjamin  Power  Beames,  Flax  Bourton,  near  Lnstol 
Dean,  Edward,  Slaithwaite,  near  Huddersfield 
At  the  same  Court,  the  following  passed  the  first  examination. 

Morris,  William,  Birmingham 

As  an  Assistant  in  compounding  and  dispensing  medicines. 


Job,  Thomas,  Tavistock 

At  the  Preliminary  Fxamination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  29th  and  30th  of  January,  1869,  35  candidates  presented 
themselves ;  of  whom  10  were  rejected,  and  the  following  25  passed, 
and  received  certificates  of  proficiency  in  general  education. 

/«  ihe  First  C/rt.rj.— Henry  Boyson,  Joseph  Foreman,  Arthur  Jones,  and  Fredk. 

Edward  Woodward.  _  ,  „  „  ,  r. 

In  the  Second  CW— Matilda  Chaplin,  William  Robert  Channell,  Bolton  George 
Corney,  Lewis  Davies,  Charles  Walter  Godfrey,  YVilham  Homewo9d  Gravely, 
Keith  Foster  Hodgson,  Thomas  Jones,  Robert  H.  Kellie,  Frederick  William 
Lewis,  Edward  Jas.  Lloyd,  Herbert  Page,  Alfred  P.  Pilgrim,  Walter  Pocock, 
Thomas  M.  Raye,  Charles  Rees,  Everard  Home  Saunders,  Charles  Louis 
Isidore  de  Seilan,  Charles  Seymour,  George  Augustus  Slater,  and  John 


Douglas  Scoffem. 


MFDICAL  VACANCIFS. 

The  following  vacancies  are  declared:—  ^  j 

ANDERSON  UNIVERSITY,  Glasgow— Lecturer  on  Ophthalmic  Medicine  and 

BALLInSlOE  UNION— Medical  Officer  for  the  Laurenc^own  Dispensary 
District.  (;£8o  per  annum,  and  Vaccination  and  Registration  Fees.) 

BOLTON  INFIRMARY  AND  DISPENSARY— House-Surgeon. 

BOOTLE  DISPENSARY'— House-Surgeon  {£^oo  per  annum,  with  Apartments, 
Coals,  Gas,  and  Attendance).  _  .r,,  •  • 

BRADFORD  (Yorkshire)  INFIRMARY  AND  DISPENSARY— Physician. 
BUCKINGHAMSHIRE  COUNTY  LUNATIC  ASYLUM,  Stone,  near  Ayles¬ 
bury — Assistant  Medical  Officer.  (;^8o  per  annum,  with  board  and  furnished 
apartments.)  ,  ,  ts-  .  •  . 

CAISTOR  UNION,  Lincolnshire— Medical  Officer  for  the  Waddingham  District. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Physician. 

EAST  INDIAN  UNITED  SERVICE  CLUB-Surgeon.  r-rrAoimv 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holborn— Surgeon 


MFDICAL  APPOINTMFNTS. 

Uctntes  nicirhcd  zvith  cin  nstcrish  cire  those  oy  hleiuhers  of  the  Associcitiou, 
Brocklehurst,  Thomas  Howard,  Esq.,  appointed  Resident  Medical  Officer  to  the 
New  Dispensary,  Hulme,  Manchester.  a 

Field,  George,  Esq.,  appointed  Aural  and  Ophthalmic  Clinical  Assistant  to 

St.  Mary’s  Hospital.  1  nr  .  -r,-  ■ 

Lilly,  Hubert  YValter,  Esq.,  elected  District  Medical  Officer  to  the  YVestem  Divi¬ 
sion  of  Netting  Hill.  .  tT  -a  1 

5^’y’iNCENT,  Osman,  Esq.,  appointed  Chloroformist  to  tne  iSIiddlesex  Hospital,  Jicc 

♦John  Murrajq  M.'D.,  resigned. 


BIRTHS. 

Elliston.— On  February  ist,  at  Manor  House,  Ipswich,  the  wife  of  *Y\'.  A.  Elllston, 

M.D.,ofason.  .....  ,  -r  r  tt  v  . 

Greene.— On  December  13th,  1868,  at  Neemuch,  Rajpootana,  the  wife  of  Hubert 
R.  Greene,  Esq.,  Staff- Assistant-Surgeon,  of  a  son.  .r.  r-  t  tt 

Grove. —  On  January  13th,  the  wife  of  *William  R.  Grove,  hl.D.,  St.  Ives,  Hun- 

tlngdonshire,  of  a  son.  .  ,  „  ...  -t  c  t 

Hardesty. — On  January  i8th,  at  High  Street,  Lochee,  Dundee,  the  wile  ot  J. 

Jeffrey  Hardesty,  L.R.C.P.  and  S.E.,  of  a  daughter.  c.  n- 

— On  January  29th,  at  6,  Newton  Terrace,  High  Road,  Lee,  the  wife  of  Statt- 
c:„v(T.Ann  T.pnnard  Kidd.  M.B..  Armv  Medical  Department,  of  a  daughter. 


MARRIAGFS. 

•Cooke,  William  HAarr5q  M.D.,  of  Aldridge,,  to  Harriet  Anne,  only  surviving 
daughter  of  the  late  Joel  Smith,  Esq.,  of  Chorley  Place,  near  Lichfield,  at  rare- 

well  Church,  on  January  25th.  ,,  ,  ,  ,  .  „  T- 

•Fisher,  Stephen  Winter,  M.D.,  to  Mary  Anne,  daughter  of  Henry  Laker,  Esq., 
Ham  House,  YVest  Buckland,  Somerset,  on  January  28th. 


DFATH. 

Gillam,  George  J.,  Esq.,  Surgeon,  formerly  of  Burnham,  Buckinghamshire,  aged 
41,  on  January  12th. 


Tower  Hamlets  Dispensary. — At  the  annual  meeting  of  the 
Governors  of  the  Tower  Hamlets  Dispensary,  held  on  the  27th  of  Jan¬ 
uary,  an  unanimous  vote  of  thanks  was  passed,  and  an  honorariutn  pre¬ 
sented  to  their  resident  medical  officer,  Mr.  A.  A.  Caesar,  for  his  very 
successful  efforts  on  behalf  of  the  charity  during  the  past  year. 

Bequests,  etc. — The  late  Mr.  Davidson,  of  Balnagask,  Kincardine¬ 
shire,  has  bequeathed  /1500  to  be  divided  between  the  Aberdeen  In¬ 
firmary  and  one  or  two  other  charitable  Institutions  in  that  town.  Also, 
/loo  to  the  London  Hospital,  Mile  Fnd  Road. — The  will  of  John 
Staniforth  Beckett,  Fsq.,  Deputy  Lieutenant  for  the  West  Riding  of 
Yorkshire,  was  proved  in  London  on  the  13th  inst.,  under  ^350, 000. 
He  has  left  to  the  Beckett  Dispensary,  Barnsley,  ^5000. — Mrs.  Jean 
Johnston  or  Logan,  of  Glasgow,  has  left  a  legacy  of  Jioo  to  the  Royal 
Infirmary  of  that  city.— The  will  of  the  late  Dr.  Fdward  Scholfield,  of 
Doncaster,  has  been  proved  under  ;i^  18, 000  personality. 
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Dr.  Wiltshire,  Government  Inspector,  has  been  visiting  the  town 
of  Wombwell,  Yorkshire,  where  there  was  an  outbreak  of  fever  in 
August,  September,  and  October  last,  which  was  fatal  to  many  persons, 
for  the  purpose  of  inquiring  into  and  reporting  upon  its  sanitary  condition. 

Odontologic.'VL  Sociel  y. — At  the  usual  monthly  meeting,  held  on 
hlonday  evening  last,  J.  H.  Barrett,  Esq. ,JPresident,  in  the  chair;  Mr. 
Sewill,  M.R.C.S.,  and  L.D.S.,  read  a  paper  “On  the  Comparative 
Value  of  the  Materials  used  in  Taking  Impressions  of  the  Mouth.” 
hlr.  Sewill’s  object  was  not  so  much  to  lay  down  any  positive  rules  as 
to  give  his  own  experience  in  the  hopes  of  raising  a  discussion.  The 
Chairman,  Mr.  Ramsey,  Mr.  Turner,  Mr.  Vasey,  Mr.  Moore,  Mr.  Ser- 
combe,  Mr.  Fox,  and  others  gave  their  respective  views  as  to  the  use  of 
gutta  percha,  stense  composition,  plaster  of  Paris,  and  wax.  Mr. 
Sewill,  in  replying,  rejoiced  that  the  advocates  of  wax  were  so  silent, 
while  the  Chairman  equally  regretted  the  circumstance  and  considered 
it  as  by  no  means  a  conclusive  argument  against  that  material.  No 
positive  conclusion  was  arrived  at  as  to  which  was  the  best  material  in 
all  cases.  The  general  opinion  seemed  to  be  that  much  depended  on 
tlie  nature  of  each  individual  case. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — -National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY.  .St.  Mary’s,  1. 13  p.m.— Middlesex,  ip.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  amd  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY. _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  A.M. — St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  — Medical  Society  of  London.  8  p.  M. ,  Casual  Communications.  8. 30  p.  M. , 
Mr.  Wm.  Adams,  Third  Lettsomian  Lecture,  “On  Strumous  Diseases  of  the 
Joints  :  their  Pathology  and  Treatment ;  also,  the  Treatment  for  the  Restora¬ 
tion  of  Motion  in  Cases  of  Stiff  Joint  or  Partial  Ankylosis.” — National  Associ¬ 
ation  for  the  Promotion  of  Social  Science,  8  p.m.  Economy  and  Trade 
Department. 

TUESDAY. — Royal  Medical  and  Chirurglcal  Society.  8  p.m.,  Ballot.  8.30  P.M., 
Mr.  John  Wood,  “On  Fission  and  Extroversion  of  the  Bladder,  and  Epispa¬ 
dias,  treated  by  Plastic  Operations.”— Ethnological  Society  of  London,  8  p.m. 
“On  Ceremonies  accompanying  Childbirth  in  Australia  and  New  Zealand”, 
communicated  by  Dr.  Hooker,  F. R. S. ;  “On  Cromlechs  and  Megalithic  Monu¬ 
ments”,  by  Hodder  M.  Westropp. 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Anniversary,  Election  of 
Officers,  and  President’s  Address. — Epidemiological  Society,  8  p.m.  Dr.  Ed. 
Goodeve,  “On  the  Cholera  Epidemic  of  1867  in  Northern  India”;  Mr.  Rad- 
cliffe,  “On  Fluctuations  of  the  Subsoil  Water  in  a  London  Parish.” 

FRIDAY. — Clinical  Society,  8  P.M.  Dr.  Buzzard,  “Case  of  Acute  Rheumatism  in 
an  Epileptic  Patient”;  Mr.  Maunder,  “A  Case  of  Colotomy”;  Dr.  Duffin, 
“Treatment  of  Cases  of  Syphilitic  Rheumatism”;  Dr.  Baiimler,  “Cases  in 
Non-Tuberculous  Haemoptysis.” 


NOTICES  TO  CORRESPONDENTS. 


Dr.  Haynes  (Lavenstock),  and  Mr.  Vose  Solomon  (Birmingham),  must  consider  that 
the  total  annual  subscription  which  is  to  cover  the  e.xpense  of  the  Journal  post 
free,  and  the  working  expenses  of  the  Association  as  such,  is  only  one  guinea  an¬ 
nually.  It  would  not  be  possible,  then,  to  publish  and  supply  weekly  for  that  sum 
a  Journal  such  as  that  on  which  they  pass  a  flattering  judgment,  but  for  the  great 
extension  which  we  have  been  able  to  effect  during  the  last  two  years  in  the  ad¬ 
vertising  connection.  To  publish  extra  numbers  and  large  supplements  such  as 
they  suggest,  woidd  involve  an  enlarged  subscription.  If  the  total  subscription  to 
the  Association  and  the  Journal  were  ;^i  .'ii  :6,  which  is  about  the  ordinary  sub¬ 
scription  to  another  similar  weekly  journal,  there  would  be  a  surplus  of  £2000  a 
a  year  for  the  purpose  of  enlarging  the  Journal  or  for  other  expenditure.  The 
los.  6d.  saved  is  in  the  nature  of  “a  dividend,”  of  which  one  of  our  contemporaries 
speaks  as  a  desideratum,  forgetting  that  it  is  not  possible  to  eat  a  cake  and  to 
have  it. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  latar  than 
10  A.M.  on  Thursday. 

Life  Assurance  Societies  and  Medical  Fees. 

Sir,— The  letter  of  “An  Associate”,  in  the  Journal  of  January  23rd,  reminds  me  of 
an  intention  I  some  time  ago  had  to  write  you  on  the  same  subject;  and,  as  I  can 
reveal  a  little  more  of  the  modus  oj>eratidi  of  the  London  Life  Association,  I  will  ask 
for  a  small  corner  of  your  space. 

In  December  last,  I  received  the  enclosed  form,  asking  for  “unreserved  answers” 
as  to  “the  health  and  habits”  of  a  patient  of  mine.  It  is,  I  have  no  doubt,  similar  to 
that  sent  to  you  by  “An  Associate”.  I  wrote  at  once  to  the  secretary,  saying  that, 
as  a  report  regarding  eligibility  for  assurance  could  be  only  of  advantage  to  an 
Assurance  Company,  and  might  possibly  be  injurious  to  the  Interests  of  one’s 
patient,  it  was  not  fair  in  any  case  to  look  to  the  latter  for  remuneration ;  and 
that  I  should  have  much  pleasure  in  filling  up  and  forwarding  the  report  on 
being  informed  that  I  was  to  look  to  the  London  Life  Association  for  my  fee. 

I  at  the  same  time  sent  a  copy  of  the  letter  to  my  patient.  A  few  days  after¬ 
wards,  I  had  to  visit  a  member  of  the  family,  and  I  was  shewn  a  form  almost 
entirely  in  print,  which  ran  thus,  or  nearly  thus,  for  I  quote  from  memory. 

“Sir, — Your  medical  attendant.  Dr.  Stephens,  having  refused  to  make  a  report 
as  to  the  state  of  your  health,  I  have  to  request  that  you  will  answer  the  annexed 
questions.  “Yours  obediently,  “ - ,  Secretary.” 

On  the  other  leaf  was  a  long  string  of  questions,  somewhat  in  this  wise. 

“What  illnesses  have  you  had?— What  was  the  duration  of  your  illnesses? — 
When  were  you  last  ill?— How  long  has  Dr.  S.  attended  you? — How  often  has  he 
attended  you? — What  has  he  attended  you  for? — When  did  he  attend  you  last?  etc.” 

It  so  happened  that  the  assurer  was  a  very  healthy  man,  and  had  scarcely  ever 
been  the  subject  of  medical  treatment;  but,  I  presume,  if  the  answers  had  been 
unsatisfactory,  the  life  would  have  been  summarily  declined,  or  I  should  have 
been  asked  once  more  for  a  report,  with  the  tender  of  a  fee. 

To  the  ordinary  intellect,  it  appears  incomprehensible  that  men  of  the  world 
should  place  implicit  reliance  in  the  word  of  an  interested  party,  and  risk  being 
cheated  out  of  a  large  sum  of  money,  rather  than  disburse  a  trifling  fee  for  a 
disinterested  and  trustworthy  opinion  ;  I  can  only  suppose  that  companies  as  well  as 
individuals  are  sometimes  afflicted  with  obliquity  of  vision,  and  perhaps  even  with 
blindness. 

In  the  case  to  which  my  letter  refers,  the  guinea  was  really  saved ;  but  I 
could  tell  an  Assurance  Company  of  another  case,  where  a  fee  was  refused  to  a 
medical  attendant,  who  would  have  reported  the  existence  of  a  cavity  in  an 
assurer’s  lung_,  and  thus  have  saved  the  “penny-wise  and  pound-foolish”  Com¬ 
pany  from  being  mulcted,  sooner  or  later,  of  some  hundreds  of  pounds.  This, 
however,  I  take  it,  is  a  matter  for  the  consideration  of  Assurance  Companies 
and  not  of  the  medical  profession ;  and  I  would  merely  now  draw  attention  to  the 
necessiW  of  communicating  with  our  patients  when  we  decline  to  act  as  the  pro¬ 
tectors  of  the  interests  of  Assurance  Companies  at  their  charge.  Had  I  not  done 
so  my  patient  would  naturally  have  been  offended  at  my  apparent  obstructive¬ 
ness;  for  I  knew  nothing  against  his  life,  and  the  circular  sent  him  from  the 
office  curtly  stated  that  I  had  “refused”  the  necessary  information,  without  men¬ 
tioning  the  manner  in  which  my  refusal  had  been  qualified. 

I  am,  etc.,  Joseph  Stephens,  M.D. 

Pavilion  Parade,  Brighton,  January  i86g. 

Sir, — I  beg  to  congratulate  our  Associate  at  Bishop  Stortford  upon  the  course  he 
pursued  with  reference  to  the  London  Life  Association,  as  stated  in  your  corre¬ 
spondence  of  January  23rd.  I  have  done  precisely  the  same  with  that  Company 
on  two  separate  occasions.  In  each  instance  the  life  was  a  first-class  one;  and, 
having  been  declined  by  the  “London  Life”,  in  consequence  of  my  refusing  to 
give  a  certificate,  was  afterwards  assured,  in  accordance  with  my  suggestion,  at 
another  office. 

An  important  object  of  our  As.sociation  being  to  defend,  by  combined  action,  the 
just  interests  of  the  profession,  let  me  hope  that  none  of  our  members  will  ever 
give  a  medical  certificate  to  any  Assurance  Company  which  insults  the  medical 
referee  by  asking  him  gratuitous  advice.  I  am,  etc.. 

The  Senior  Physician  of  one  of  the  London  Hospitals. 

Private  Addresses  on  Hospital  Letters. 

Sir, — I  cannot  undertake,  as  you  suggest,  to  supply  you  with  a  list  of  all  the  institu¬ 
tions  upon  whose  letters  of  admission  the  private  addresses  of  the  medical  officers 
are  printed,  but  I  have  much  pleasure  in  forwarding  two  or  three;  e.g.,  the  West¬ 
minster  Hospital,  the  Victoria  Hospital  for  Children,  Chelsea,  the  Westminster 
Dispensary,  and  the  Royal  Pimlico  Dispensary.  I  could  mention  many  more, 
but  I  have  not  the  letters  by  me  with  which  to  refresh  my  memory. 

I  am,  etc.,  C.  A.  Solbe,  Clerk,  B.A. , 

Honorary  Secretary  to  the  Hospital  for  Diseases  of  Women  and  Children. 

9,  Vincent  Square,  Westminster,  January  29th,  1869. 

Earl  Spencer. 

Sir, — Earl  Spencer’s  father  was  the  Honourable  Admiral  Spencer,  who  commanded 
the  Diirfs' frigate  on  the  South  American  Station  in  1824,  represented  Worcester¬ 
shire  in  1834,  and  was  brother  to  Lord  Althorp,  who  was  Earl  Grey’s  Chancellor 
of  the  Exchequer.  I  am,  etc., 

Pershore,  December  1868.  Francis  Davies,  Captain  W.  R.V. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln! s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  t.aken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 


In  the  British  Medical  Journal  of  February  13th,  will  appear  a  Lecture  by 
Sir  James  Y.  Simpson,  Bart.,  Edinburgh,  on  the  “Siamese  Twins”,  with  eight 
illustrations. 

A.  A.  D. — -The  Hunterian  Oration  will  be  delivered  on  Monday,  the  isth  Instant,  by 
Mr.  Quain,_thc  Pre.sident  of  the  College.  On  application  to  the  Secretary,  you 
can  ascertain  the  hour. 
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Private  Practice  by  House-Surgeons.— A  controversy  has  arisen  at  the  Gains¬ 
borough  Dispensary,  as  to  the  right  of  the  house-surgeon  to  practise  for  profit.  W  e 
have  no  hesitation  in  e.xpressing  the  opinion  that  it  is  not  right  that  the  paid  resi¬ 
dent  surgeon  of  a  dispensary',  where  the  consulting  surgeons  attend  without  fee, 
should  practise  for  profit.  The  injustice  and  impropriety  are  too  obvious  to  need 
discussion.  The  practice  is  one  which  is,  we  think,  unknown.  It  would  make  the 
position  of  general  practitioners  simply  intolerable ;  and  convert  the  use  of  chari¬ 
table  donations  to  the  private  support  of  a  gentleman  intent  on  gaming  an  income 
without  risk  or  expenditure. 

A  ATancufster  Student  —The  disgraceful  and  wanton  destruction  of  two  valuable 
pLnS  iftL  Sl?ege  of  Surgeonl  took  place.on  the  first  evening  of  the  recent 
^xamhiftlon  for  membership;  consequently  a  stigma  attaches  to  all  who  went  up 
that  evening.  It  is  hoped  the  delinquent  will  be  denounced. 

Representation  of  the  Scotch  Universities  in  the  Medical  Council. 

Sir  -The  Medical  Act  of  1858  is  an  utter  failure.  It  is  painfully  incomplete  and  in 
manv  points  most  unjust.  Edinburgh  and  Aberdeen  men  have  seen  from  the  com- 
that  a  trouble  would  arise  when  Aberdeen  ceased  to  give  in  to  Edin¬ 
burgh  and  oppose  the  return  of  the  Edinburgh  man  The  Aberdeen  tmn  cer- 
SiMy  hL  arrfyed ;  and  very  properly  Profpsor  Macrobin  has  been  elected  For 
ten  years  the  greatest  unfairness  has  existed,  as  follows.  Edinburgh  leturned 

^  No^lfwa^prfprserin'^the'MSical  A  that  the  College  of  Surgeons  and  the 
Glasgow  Faculty  should  unite  and  form  one  College  of  Surgeons  for  Scotland.  If, 
thei/that  was  desirable,  why  not  have  given  one  representative  to  this  tvvin  Col¬ 
let  of  Surgeons?  Then  Aberdeen  and  Edinburgh  Universities  might  and  ought 
to\ave  each  had  a  representative  as  much  as  the  Apothecaries  Hall  of  London  or 
Dublm  or  the  University  of  Durham,  which  returns  a  represeritative,  and  rarely 
confers’a  medical  degree  Those  places  that  do  the  work  of  medical  education  for 
Scotland  should  have  their  own  man  in  the  Medical  Council.  Let  us  have  reform. 

Suppose  the  members  of  each  University,  College,  or  Hall,  were  to  elect  the 
reSntative  for  the  Aledical  Council,  a  popular  and  talented,  man  would  be 
chosen  and  the  profession  represented,  and  the  post  become  a  prize  and  position 
of  honour  Thus  I  am  certain  the  standard  of  education  would  be  kept  up,  since 
the  members  of  the  different  Universities  and  Colleges  would  desire  to  protect 
themselves  Trusting  that  every  member  of  the  profession  will  do  his  best  to  aid 

%’‘£lS  w'm“'sSo  HR.C.P.Edi.. 

The  Hon-Mercukial  Treatment  of  Syphilis. 

Sir  —On  visiting  the  hospitals  in  London  and  Edinburgh  this  autumn,  1  had  oppor- 
tunitv  to  hea^the  opinions  of  the  English  and  Scottish  doctors  regarding  the  treat¬ 
ment  of  syphilis  ;  ai?d,  with  very  few  exceptions,  they  are  still  using  mercury  as  an 
unh-ersal  ueatmmit  of  syphilis.  For  this  cause,  I  feel  desirous  to  inform  you  that 
the  use  of  mercury,  as  an  universal  remedy  against  syphilis,  is  rejected,  and,  for 
mLt  part,  abandoned  by  the  whole  Norwegian  faculty,  as  an  obnoxious  re¬ 
medy  FntL  treatment  of  syphilis.  This  conviction,  we  have  gamed  by  the  most 
exac^nd  scientific  e.xaminations,  having  an  experience  of  almost  twenty  years, 
durin-  which  time  the  treatment  of  syphilis  without  nrercury  has  been  successfully 
Dcrfonned  We  do  not  need,  I  fancy,  a  more  sufficient  argument  than  the  fact, 
that  after  the  employment  of  this  drug  in  syphilis  has  been  abandoned,  such  severe 
forms  of  the  disease,  as  carious  affections  of  the  bone,  phagedenic  ulcers,  para- 
1  *  rrtianf'il  nffertlons  etc  very  rarely  have  manifested,  themselves 5  and,  even 

when  they  have,  it  has’  been  recognised  that  these  had  generally  been  the  conse- 

'^'A^ery^intelUgmi^ and  skilful  Norwegian  s>-phllographer.  Dr  Owre,  has  collected 
st^istics  of  about  one  hundred  cases  from  the  last  three  or  four  years  ;  these  he 
has  treated  without  any  universal  remedy,  solely  by  treatment  of  the  symptoms, 
and  he  has  not  yet  been  obliged  to  prescribe  mercury  for  any  local  syphiliHc  affec 
tiin  nor  fm  iritis  nor  for  laryngitis,  etc.  These  recovered  altogether  only  by  treat¬ 
ment  of  the  symptoms  without  any  particle  of  mercury.  In  July  'asj,  he  read  a 
paper  to  the  Norwegian  Aledical  Society,  pointing  out  his  statistics  and  the  success 
of  his  treatment,  which  is  as  good,  and  for  many  reasons  far  better  than  that  of 

*^''MTopffiion  ir,*hTt°^yp^'lls  is  a  disease  having  a  cyclic  course,  like  varwla  and 
vaccinia  and  it  requires  merely  time,  never  mercurjq  to  pass  through  the  different 
decrees  ’and  in  most  cases  to  result  in  recovery.  I  quite  agree  with  Dr.  Charles 
Dn'sdaie  in  saying,  “  that  the  chief  point  in  the  treatment  of  that  sad  plague  of 

r-ire  ’svphilis,  is  first  to  get  rid  of  mercurj'.”  .  .  . 

I  should  wish  to  have  been  able  to  refer  to  some  cases  explaining  this  view,  and 

shewing  the  success  of  the  treatment  of  Dr.  Owre  ;  but  at  present  I  have  not  the 

necessary  material  with  me.  I  hope  meanwhile  that  I  shall  have  opportunity  after¬ 
wards  to  hand  you  a  more  instructive  and  complete  report. 

I  am,  etc.,  Christian  Kiunig,  M.D., 

London,  December  1868.  from  Fredrikstad,  Norway. 

Dr  j.  L.— From  a  letter  which  appeared  m  the  Times  of  Saturday  lasL,^vatb  the 
well  known  initials  T.  M.  S.,  it  appears  that  no  person  of  the  name  of  Charles 
Griffith’’  appears  in  the  Register  of  the  1,200  gentlemen  pursuing  their  professional 
Judies  in  this  metropolis.  It  is  an  old  trick  of  well  dressed  delinquents  to  desig¬ 
nate  themselves  at  the  police  courts  as  medical  students. 

Scotch  Graduates  and  Licentiates. 

SiR,-I  am  astonished  that  a  gentleman  like  Air.  Baxter  Langley  should  have  com¬ 
mitted  such  an  error  in  his  letter  in  your  issue  of  January  23rd,  as  not  to  make 
some  difference  and  distinction  between  Edinburgh  graduates  ^‘^^H^ish 

of  the  College  of  Surgeons,  in  his  statements  that  you.  can  Scotch  and  Insh 
assistants  chlaper  than  English  ones.  By  not  making  this  distinctiofl  Mr  Langley 
tends  to  keep  up,  perhaps  unwittingly,  the  popular  error,  that  Scotch  licentiates 
and  graduates  are  the  same,  and  have  not  a  different  social  status. 

Should  this  letter  induce  hlr.  Langley  to  modify  his  statements,  it  would  tend 
ccreatly  to  remove  the  unjust  slur  cast  upon  Scotch  d^lomas  in  Lngl^cl. 

I  am,  etc.,  An  Englishman  who  has  Graduated  in  Scotland. 

“  On  Leave”  writes  from  the  Netley  Medical  School: — “It  will  be  a  remarkable 
blunder  if  the  Chair  of  Hygiene,  the  most  highly  necessary  one  in  the.  o  e 
system,  should  be  abolished  to  save  a  paltry  £600  or;£8oo  a  year,  and  that  wickedly 
extravagant  fabric  of  governors,  assistant  governors,  and  tneir  aiiacnes,  wnicn 
costs  the  country  thousands  a  year,  should  remain  as  a  gigantic  rnonimient  ot 
absurd  wasteful  and  futile  administration,”  We  entertain  precisely  the  same 
opinion. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  27)  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Richards,  not  later  than  Tlmisday,  twelve  o’clock. 

The  Aberdeen  Royal  Infirmary:  The  Female  Lock  Ward. 

Sir, — It  may  be  not  without  effect  to  call  attention  again  to  a  grievance  which  has 
been  for  a  long  time  a  subject  of  complaint  among  the  students  here  ;  viz.,  the  de¬ 
cision  of  the  Infirmary  Managers  to  exclude  students  from  accompanying  the  sur¬ 
geon  during  his  visit  to  the  Female  Lock  Ward.  The  Infirmary  Managers  consist 
largely  of  representatives,  lay  and  clerical,  from  the  various  churches  which  contri¬ 
bute  to  the  Hospital  funds ;  and  there  is  a  tradition,  that  these  gentlemen  were  the 
means  of  getting  the  ward  in  question  closed  to  us.  On  what  principle,  it  is  not  ®^sy 
to  understand  It  has  often  happened  that  one  class  of  men  have  been  en^usted  to 
legislate  for  others  in  a  different  social  position,  or,  as  in  the  present  ^^.se,  following 
a  different  profession ;  and  it  has  always  been  a  question  whether  such  legislation 
can  be  just.  In  the  present  instance,  we  believe  there  is  not  a  single  member  of 
the  medical  profession  itself  but  would  consider  the  restrictions  put  upon  us  to  be 
unreasonable.  Does  it  appear  to  the  theological  mind  that  this  fruit  of  the  tree  of 
knowledge  is  of  the  kind  that  is  “bought  dear  by  knowing  ill,”  so  much  so  that  we 
had  better  remain  altogether  ignorant  of  the  practical  treatment  of  an  important 
part  of  surgery?  Perhaps  one  of  the  Managers— and  they  have  among  them  a 
Rev.  Doctor  who  is  always  foremost  in  their  deliberations,  and  is  reckoned  a  gre^ 
casuist  in  these  parts — may  be  able  to  explain  to  us  on  what  principle  and 
what  practical  benefit  we  are  prohibited  from  accompanying  the  surgeon  to  the 
ward  in  question.  It  is,  doubtless,  wdth  the  best  of  motives,  and  in  no  arbitrary 
ercise  of  their  authority  that  the  Managers  have  imposed  the  restrictions,  but  they 
must  be  ignorant  of  the  injurious  effect  their  regulations  have  upon  the  pupils  01 
the  hospital.  Our  students,  as  a  rule,  leave  the  Infirmary  without  any  practical 
experience  whatever  of  diseases  in  the  female  received  into  this  ward,  the  ready 
diagnosis  and  treatment  of  which  it  is  of  the  greatest  importance  that  they 
should  he  thoroughly  acquainted  with.  If  the  matter  were  put  before  the  managers 
in  the  proper  light  it  is  to  be  expected  that  they  would  remove  the  present  restric¬ 
tions,  so  far,  at  least,  as  to  allow  the  advanced  students  attendiim  the  surgical 
wards  to  accompany  Professor  Pirrie,  the  surgeon  of  the  ward,  at  hi^  visit.  Any 
limitations  that  Dr.  Pirrie  might  think  it  necessary'  to  make  would  be  at  once  re¬ 
spected  by  the  students.  I  am,  etc.,  A  Student  of  the  University. 

We  are  indebted  to  correspondents  for  the  follow!^  periodicals,  (mntaming  news 
reports  and  other  matters  of  medical  interest :— The  Wiltshire  County  Miiror, 
Feb.  3rd;  The  Merthyr  Telegraph,  Jan.  30th;  jUris  s  Birmingham  Gazette,  Jan, 
30th ;  The  Japan  Times’  Overland  Mail,  Dec.  gth,  1868  ;  The  Melbourne  Ar^s, 
The  Newcastle  Daily  Chronicle,  Jan.  25th;  The  Dm-ham  County  Advertise,  Jan 
29th;  The  Scotsman,  Jan.  2slh;  The  Retford  Worksop,  Isle  of  Axholme  and 
Gainsborough  News,  Jan.  i6th;  The  Barnsley  Chronicle,  Jan.  30th,  The  Reading 
Mercury,  Oxford  Gazette,  Newbury  Herald,  mid  Berks  County  Papei,  Jan.  30th, 
The  New  York  Medical  Record,  Jan.  isth;  The  Geelong  Advertiser,  Nov.  12th, 
1868 ;  The  Scarborough  Ga2ette,  Jan.  28th. 

COAIMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  W,  Stokes,  Dublin;  D.  V.  V.,  Devon;  Air.  T.  Q.  Couch,  Bodmin;  Surgeon 
R  N  Cornwall;  Alessrs.  Black,  Edinburgh;  Air.  C.  H.  Solbe,  London;  Alessrs. 
Andres,  Bros..  London;  Mr.  S.  D.  Wells,  Falmouth;  Air.  H.  Cautley,  Hedon; 
Air.  H.  J.  Simpson,  Leeds;  Dr.  J.  C.  Carman,  Wednesbury;  Air.  Higgmbottom, 
Nottingham;  Dr.  Stephens,  Brighton;  Netley,  Southampton;  Dr.  Hugh  Norris, 
South  Petherton ;  Dr.  Andrew  Clark,  London ;  Dr.  John  Harley,  London ;  Dr. 
Buchanan,  London:  Dr.  Dobell,  London;  Dr.  C.  Archer,  Lynn;  Dr.  Peacock, 
London;  Dr.  W.  Rutherford,  Edinburgh;  Dr.  T.  Nedley,  Dublin;  Air.  G.  Oliver. 
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CLINICAL  LECTURES 


ON  THE  DIAGNOSIS  OF 

EXTRAPELVIC  TUMOURS  OF  THE 

ABDOMEN. 

By  sir  W.  JENNER,  Bart.,  M.D.Lond.,  D.C.L.Oxon.,  F.R.S. 

PHYSICIAN  TO  THE  QUEEN;  PHYSICIAN  AND  LECTURER  ON  CLINICAL  ’ 
MEDICINE  IN  UNIVERSITY  COLLEGE  HOSPITAL;  ETC. 

(ReJ)orted  by  W.  Richardson  Gower,  Esq.) 


Lecture  III.  {Concluded.) 

Diseases  of  the  Spleen  causing  Tumour  in  the  Abdomen— Case  of 
Emma  H.—Case  of  Mrs.  B. 

I  WILL  now  read  you  the  case  of  Emma  Elurren. 

Acute  Tuberculisation,  Large  Spleen,  Emma  H.,  aued  20  ad- 

PatiSt’f  hea?S A  phthisis  in  the  patifnt’s  family, 

f  health  was  good  till  she  came  to  London,  two  years  ago.  Be- 

fo  S  ‘n  slS,*'’'  i"  Ipjwich  for  a  year,  and  preiiouslyf.  Yo'. 

not  very  far  from  some  salt-marshes;  but  she  never 

She  ®  nver  occurred  there. 

mUcarriaees  “li'rtrTIf""’  ho-S  ‘1'™'  =«««■>  »n<i  threi 

miscarriages.  All  her  children  are  dead— one  by  accident-  two  bv 

fempemte  ^"^1^  hl^l  ^7  respectively.  Her  habits  4ve  beeJ 
t  ^  She  had  plenty  of  food,  and  lived  in  an  open  situation,  till 

pied  a  cellar-kitchen  in  a  court  in  Holborn.  Two  years  ago  she  beuan 

incre^eTh^”^^/^®™  abdomen, 

there  and^^tnnt^'-  ^  she  was  told  she  had  a  “lump” 

there,  and  took  quinine  without  benefit.  Nine  moths  ago  the  Dam 

Svnll^n  pfr  L  f  ^  swelled,  and  remained 

free^fron^  na1n°h  f  k  has  been 

ree  tom  pain,  but  has  been  becoming  thinner  and  weaker  She  has  nr> 

3rd.  The  patient  is  thin ;  her  eyes  much  sunken  • 

Sata  if  '““V  “  pS.io“  and 

complains  of  no  pain  or  uneasiness.  There  is  no  headac4.  Tonmip 

clean ;  appetite  good ;  skin  hot  and  dry;  no  rash.  The  temperature  has 

*“  irregular  intervals,  (rom  100.5  to  104  deg 
generally  attaining  Its  greatest  elevation  during  the  forenoon  and  thfl 
smktog  trd  nigh,  when  i,  will  rise  again.  Th®e  pulse  Srie?  fS™ 

Ji::  sr' J'wT  s- 

pn|:jghti?5„rThi-.ri^f.L”f-^ 

hShy.'The-s^ye^^^^^^ 

nioDto”™  Tii  reaches  upwards  to  one  inch  below  the 

S  tI  L  I  “'1  '■>«  in  it  is  veiy  d“ 

posterior  edge  is  perceptible  behind.  The  tumour  moves 

d?v  fhe  a"n1erir‘ H  appears  to  vary  in  size  from  day  to 

^"‘orior  edge  coming  an  inch  and  a  half  more  forward  at  Lr 

St  thTa?  othSs"/  much  llss  distinctly 

.t  aL^rsLSe 

S?b3£  be?o;' isr  ^ 

tlto  urine  is  gui.e'frLtto^Kel  ^h^pSi's  it^’S 
pains  in  theleft  hyfSlihondrkf  Son'^^TL*'/'"'  irstl  irsti  “'usiohal 

'Sat'd"""  "-4  ““  P«‘!el1hT^L7vt^lye?yto^ 

Dr  \Ve.RL»  ^  ^  in  a  court  of  law  to  give  evidence 

I  had  attended  hS  all  JkoS'rhS'ilTnS^'^DrVYh^f ' 
two.  Now  one  toedical 
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perfect  confidence,  that  the  man  suffered  a  o-rent  a»o1  ^  . 

the  astonishment  of  Dr.  Walshe  and  myself,  Iho  tere  sitUnK  Srek  a 
to  the  evidence.  The  patient  certainly  h4  StTffered  Sit 
^m  in  the  sense  in  which  I  would  use  the  word,  or  in  which  Dr 
W  alshe  wou  d  have  used  it.  He  had  an  enormous  amount  Tf  discom 

r  *0  toar  himself  to  pieces  but  not  at  Si 

at  I  should  call  pain,  nor  what  I  would  teach  you  to  call  pain  The 
swelling  of  the  body,  mentioned  in  the  account  of  this^Sase  w4 
piobably  the  result  of  disturbed  digestion  plus  “the  lump  in  the  bellv” 
Remember  what  I  told  you  in  a  former  lecture ;  how  parents  with  Ih 
fheST^  tumours  frequently  do  not  suffer  distension  from  the  tumour  tUl 
hey  have  excessive  accumulation  of  flatus,  and  then,  in  consequence  of 

itedf  rnnS"®  tumour,  an  amount  of  flatus  which  would  not  by 

Itself  cause  uneasiness,  gives  rise  to  very  considerable  discomfort  This 
woman  s  body  swelled,  probably  on  account  of  flatu.s,  but  she  could 
lave  borne  that  amount  of  flatus  if  she  had  not  had  a  big  spleen  At 
the  same  time  her  legs  swelled.  Now,  this  swelling  of  her  ifgs  was  due  to 
a  certain  amount  of  fluid  in  the  cellular  tissue ;  and  that  was^the  result-^^ 
fr?m  i  A  ^  “mechanical  effect  of  her  spleen-disease,  such  as  may  result 
from  a  diseased  liver  or  a  diseased  heart— but  of  her  ancemia  which 
especially  when  conjoined  with  a  certain  amount  of  emaciation  will 
give  rise  to  soine  degree  of  swelling  of  the  legs.  The  watery  serositv 
more  readily  than  healthy  serosity  escapes  tom  the  capU  aries  Tnd^ 

IS  emaciated,  the  vessels  are  less  well  supported  In  old 
•fi  symptoms  of  diseases  of  other  organs  are  often  confounded 

with  the  symptoms  of  spleen-disease.  For  example,  derangement  of 

tn  K  r  “®“.®^fl“ence  of  diseased  liver  has  often  bee/ supposed 

to  be  due  to  spleen-disease.  It  was  noted  in  the  account  that  the  re 
spirations  were  frequent.  Now,  spleen-disease  has  no  tendency  to  alter 
the  respiiation,  unless  it  be  by  mterfenng  with  the  descent  o/ the  dia- 

ouenflv  making  the  patient  breathe  more  fre- 

quently.  The  apparent  variations  in  size  were  probably  due  to  variation 
m  tha  distendad  colon.  The  colon  does  not  in  front  of  the  spleS  S 
does  in  front  of  the  kidney ;  but  when  the  spleen  is  considerably  eSarged 
Its  lower  part  may  be,  as  it  was  in  this  woman,  overlapped  by  the  dis- 
knded  colon.  The  woman  had  cough  which  continued  to  ^increase 
Now,  cough  IS  no  symptom  of  spleen-disease,  nor  is  rapid  emaciatiol 

th^/osni//^*^  ?^P^mnber  that,  in  the  time  she  was  in 

the  hospital,  no  marked  emaciation  would  occur  from  simple  spleen- 

atd“n«  th?L”Sorft!d"'“  ™ 

When  this  woman  came  into  the  hospital  the  first  question  was 

enW^  ^  A  that  we  felt?  We  had  no  doubt  that  it  was  the 

spleen,  for  the  reasons  which  I  have  given  you :  first  its  situation  - 
secondly,  the  character,  of  its  edge ;  thirdly,  its  mobility.  We  felt  the 
posterior  edge  as  well  as  the  anterior;  and,  if  we  required  further  evi¬ 
dence,  It  was  exceedingly  superficial,  nothing  lay  between  it  and  the 
margin  ot  the  thorax. 

symptoms  due  to  splenic  en- 
largement.  This  was  a  point  of  great  importance  in  prognosis  and  in 
toatment.  No,  they  were  not  due  to  it.  At  any  rate,  when  I  saw  the 
woman,  no  one  could  entertain  the  slightest  doubt  that  they  were  due  to 
omething  else.  In  the  first  place,  the  spleen  was  perfectly  indolent. 
There  was  no  pain  or  tenderness.  Now,  had  this  been  an  acute  enlarge- 
ment,  or  splenitis,  to  lead  to  fever,  there  would  have  been  tenderness. 

In  all  cases  in  which  the  spleen  is  actually  enlarged  from  febrile  dis- 
rbance,  when  there  may  be  a  form  of  inflammation,  there  is  tenderness. 

In  typhoid  fever,  in  scarlet  fever,  in  measles,  there  is  a  certain  amount 
tenderness.  Even  when  the  patients  are  semi-comatose,  they  often 
shrink  when  you  touch  it.  Secondly,  febrile  disturbance  was  present. 

JNow  febrile  disturbance  is  not  a  consequence  of  spleen-disease.  In 
some  febrile  diseases,  as  I  have  told  you,  the  spleen  is  enlarged,  but  it 
IS  moderately,  compared  to  this  case;  never  attaining  the  size  it  had  in 
tins  case ;  and,  again,  the  fever  in  such  cases  precedes  the  splenic  en¬ 
largement  ;  in  this  case,  the  febrile  disturbance  was  very  considerable  but 
was  in  no  relation  to  the  enlargement  of  her  spleen.  We  had  evidence’that 
the  condition  of  her  spleen  had  existed  for  two  years,  and  we  know  that 
chronic  enlargements  of  the  spleen  do  not  have,  as  consequence,  fever 
of  such  degree  as  was  here  present,  and  so  we  knew  that  her  illness 
must  be  due  to  something  else  than  her  spleen-disease.  To  exclude 
leukaemia  the  blood  was  examined  and  no  excess  of  white  corpuscles 
was  found.  ^ 

l  am  not  going  to  discuss  the  case  at  any  length,  but  I  may  briefly  say 
that  we  supposed  that  an  acute  deposit  of  tubercle  was  going  on,  be4use 
of  the  duration  of  the  disease,  and  the  absence  of  any  of  the  acute  spe- 
cific  diseases,  the  absence  of  pyaemia,  the  absence  of  any  other  aff4- 
tions  together  with  the  constant  elevation  of  all  temperature,  varying  from 
day  to  day  and  at  different  parts  of  the  day;  and  this  led  us  to  the  con- 
elusion  that  it  was  an  acute  deposit  of  tubercle,  affecting  especially,  we 
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thought,  her  lungs,  because  of  her  increasing  cough  and  beca 

thirty  hours  after  death.  The  lai  ‘g  during  life; 

more  under  the  chest-walls  than  it  1^  distended  widi 

end  covered  by  the  transverse  broad.  The  liver  lay  very  ob- 

flatus  •  the  costo-colic  ligament  little  beyond  the  middle  line ; 

bquei;,  so  that  the  left  lobe  e-te^d  v^J ^lu^ 

the  body  felt  in  the  nght  l^'"^^^”Sding  mudr  below  and  in  front  of  the 
liver  itself,  ^yi^g  vertically,  m  - 1  possible  to  feel  the  latter ;  the  n- 
kidney,  so  that  it  would  not  have  D  ^^^^^,^^1.  Both  lungs  were  stud- 
testines  and  peritoneum  were  .  .  ^gre  evidences  of  recent 

ded  throimhout  with  g*‘^y  S^anulatio  ,  bronchial  tubes. 

pfeumon“a.  and  ““f '  XlSaS,  ^^Sghed  r 7 o^s.  ^ 

The  kidneys  were  healthy.  ^uj\rabeculffi  were  more  visible  than  they 
ipncTth  and  4^ ins.  m  breadth ;  the  trauecuu  generally  was  much 

Malpighiaa  bod-s  1-s  -  i  ^  b„,  its 

firmer  and  tougher  than  na  nal.  i  gvanules  being  very  vas- 

cut  surface  was  granular,  the  ’na  g  iggn  lay  high  under  the  ribs, 

cular,  the  granules  pale  and  so  •  because  the  patient 

for  the  diaphragm  was  -^-ation.  This  is  a  point  not  always 

died  at  the  termination  s^^^fthe mortem  position  of  organs 

sufficiently  thought  of  m  eonsi  t^^  deepest  expiration  he  ever  made 

The  patient  dies  at  the  teiminat  .  pgq  consequence,  and  the 

L  his  life,  and  the  diaphragm  's  gteatl,  a.ched  I  f 

organs  lie  higher  up  undei  ^‘Xdominal  cavity.  I  mentioned  to 

There  was  scarcely  any  fluid  amount  of  fluctuation  being  caused  by  a 
you  the  possibility  of  a  ceitai  condition  of  her  lungs  was  sufli- 

Stended  colon  co>ita.n.ng  flmd.  J'’“™7aeath.  The  spleen  pre- 
dent  to  enable  us  to  say  rvhat  p,  which  have  been 

sented  the  characters  that  we  c  „/fbe  changes  consequent  on  con- 

Se  subject  of  chronic  congestion  and  of  the  o^an  neighbour- 

gestion!  It  is  possible,  very  P° J^^le  that  hei^ 

spot  where  it  had  imbbed  ^  °  ^  ^  to  thickening  of  the  capsule. 

dLo,  and  as  it  pressed  against^  of  a  spleen  that  had  been 

rnJ?«g“XcSa^ 

S  t  '  f  "'d 

mejtUo^hryrrcSk^ebo^ 

who  died  of  pericarditis.  e  foun  ^  p  Pat  never  descended 

liable  excess  of  blood.  It  v^s  much  enlajea,_^^  congestion, 

below  the  margin  of  the  *0'',  '  ®  pg^  heart,  we  found  two  spOeS 

which  was  probably  due  to  the  gate  an  account, 

on  the  spleen,  of  which  I  sho  e  g^rface  of  the  spleen.  One 

“  There  were  two  o/imson  spots  at  ^  quarter  of  an  inch  in 

was  about  an  eighth  of  an  "7*6  spleen,  the  broadest  part  be - 

depth,  extending  into  the  subs  e.r,iTipwhat  larf^er,  somewhat  palei ; 

the  surface.  The  other  ^^o“777\7g[.|Vgth  wedge-shaped, 

To^h'^mSlrS 

?^fsSer*kK~„d  mibepongged.-’ 
minXVartklefoVfite^ 

agulation  of  blood  aioinid  tl  P  accumulated  in  the  vessels  around, 

sSdll  and,  being  ‘‘,5 uncommon  in  the  d.yase 
and  was  extravasated.  These  -P  rheumatism,  with  endocarditis , 

from  which  this  boy  su^^^^^lj^^ln  ations  of  the  same  thing  m  the 

and  in  these  plates  you  will  see  ^  ^he  valves  of  the  heart,  are 

kidney.  Particles  of  of  the  liver  or  kidney,  and  so  give 

arrested  in  the  capillary  ^^^bidnous-looking  masses.  Rayer  termed 
rise  to  these  wedge-shaped  aright  just  as  well  term  the 

the  condition  “  rheumatic  nep  .  ’  i  ^ptis”.  Rokitansky  has  termed 

spleen  is  enlarged ;  and  in  chddien  d  exception  to  find  tubercle 

a  deposit  of  tubercle,  but  in  the  adult  it  ^  P  deposit  of 

»Sa,ak*'‘rsrm7f 

S  Of  wS  urn  .tntPai»  .1  -posh  of 

‘"Scer'ofl’'='spie»  is  exceedingly  rare;  you  would  tbinh  first  of 


everything  else.  But  it 

S'  srs  'SS  t  ibs?  a  «tpfe 

There  was  a  woman  in  t  sp  ^d , 

cancer  of  the  spleen.  You  all  saw  ^pe 

her  name  was  Beaumont,  her  s.  anterior  wall  of  her  rectum. 

right  breast,  and  a  cancerou  perhaps  infiltrated  with  cancer. 

Her  liver  was  /jefed  a  good  sb^cimel  of  the  appearance  of  the 

She  was  sallow,  and  ^  ^oman,  a  large  tumour  occupied 

subjects  of  cancerous  oaLed^p  under  the  ribs.  It  was  hard, 

the  left  dypochondriinn,  and  passed  p_^  ^  ^  ^g. 

with  a  sharp  edp,  which  met  ^^^^^^g^g^tended  up  to  the  level  of  the 
It  was  plainly  the  spleen.  ^  ^  umbilicus.  It  was 

nipple,  and  the  lower  edg  .  ,  rnoved  up  and  down  with  the  niove- 
situated  just  beneath  P'^”  ,  y  ’p  p^gPed  a  little  from  side  to  side  by 
inents  of  respiration,  and  could  p  irregular,  and,  in 

the  hands  behind  and  in  fiont  of  it  Us  su 

S^Tb^SSf  ii“  -1.  ^ 

in  the  country. 


ON  THE  REMOVAL  OF  HAEMORRHOIDS  BY 
°  painless  OPERATIONS.* 

BY  HOLMES  COOTE,  Esq., 

Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

,  • ,  -icuc  Into  “external”  and  “  internal” 

THE  division  of  Uo^purp^o  e  of  description.  It  must  not  be  ; 

is  arbitrary,  though  useful  f  demarcation  between  the  two,  | 

supposed  U  there  IS  any  marked  line  ^  part  of  the 

“SfeS-  of  hmmo„hoi<iul 

the  knife,  1-s  tiU  lately  been  3g  i^us  after- 

trary  to  the  opinion  once  enterta  y  ^y^ppi3_of  deep-seated 

consequences  occasionally  •  own  practice,  and,  although 

Sc  suppurations-have 

Le  and  manageable,  endeavour  to  guard  at  the  tmm 

mediate  danger,  against  ^hichs^g  pp  ^  g^^gdy  external  pile, 

of  operation,  IS  hiemoirhage.  painlessly  and  safely  by  first  freezing 

the  removal  may  be  at  one  cutting  it  away  with  the  scissors, 

the  part  with  ether-spray  he  opel  end  of  the  vessel  can  be 

Slrotld  there  ensue  “7  >>” a^fgature. 

readily  secured  either  by  a  an(7offer  no  narrow  basis  or  pedun- 

Piles  which  are  strictly  V^temal  and  oHe^i^_^^ 
cle,  may  be  safely  treated  by  s  r  g  ^  protrusion  of  the  affected 

his  hands  and  knees,  shains  so  as  carefully  with  nitric  acid, 

S’-  thi  pkPK  °Vn  opj-  ^0^2  SoyeSterr 

becoming  consolidated.  rinw  are  we  to  deal  with  those  hm- 

The  more  important  question  . ,  partly  external,  which  consist 

moriioidal  swelling.s  pa*y  ui teim*  -  ,  .,g  pp  t 

of  large  venous  trunks  ^hi*";  ^Jg  ^gp  removed  by  acid  or  by  cau- 
precautions,  and  which  could  not  b  ^  ^pg  ,g^  al 

lerv  ?  The  clamp  and  hot  iron  ol  i  i  operation  is  too 

of  *ese  swellings  here,  beyond  that  of  approval.  I 

11  Lunwn  to  need  notice  trom  me  i  ,  ^  rppg  hsemorrhoidal 

following  op.rrdimr  >n  some  Jhe 

mass  having  been  protruded  beyo  P  ether-spray.  L  ext,  I 

mir  of  double  hooked  forceps  and  v  pgature-silk  in  a  figure 

of  eight,  so  as  to  press  the  vein  b  ^pg  most  painful  part 

to  cause  strangulation  (the  la  &  sliced  off  near  to  the 

of  the  process).  The  frozen  veins  are  ne  scarcely  conscious  of 

toe  whek  the  needle  "’L^^rformed  well  and  pteWy. 

any  surgical  oPffi^^pgurs  all  fern-  of  hemorrhage  has  passed  away. 

Should  it  be  necessary,  the  ““^^pP  .g^embered,  that  the  crystals 
charred  with  the  g^^-^^^aJd  the  surcreon  must  be  prepared  for  such  an 


Feb.  13,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


A  LECTURE 

ON  THE 

SIAMESE  AND  OTHER  VIABLE 
UNITED  TWINS* 


By  sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L., 

Professor  of  Medicine  and  Midwifery  in  the  University  of  Edinburgh. 


United  twins  or  double  monsters  appear  under  a  great  variety  of  forms, 
and  under  very  diverse  degrees  of  duplicity.  Sometimes  the  two  indi¬ 
viduals  are  complete,  or  nearly  complete,  in  all  respects,  and  are  found 
united  by  the  fronts  of  the  chest  and  abdomen,  or  by  the  backs,  or  by 
their  heads  and  scalps,  or  by  the  pelves,  or  by  the  arms  and  sides.  More 
frequently  the  two  united  persons  are  more  or  less  incomplete,  in  conse¬ 
quence  of  their  conjunction  being  more  intimate  and  deep  at  the  line  of 
union.  T  he  degree  of  incompleteness  which  thus  occurs  varies  infinitely. 
Thus,  some  monsters  are  altogether  double  above,  and  altogether  single 
below;  or,  in  other  words,  they  possess  two  heads  and  four  arms,  but 
only  two  lower  extremities.  Others,  again,  are  single  above  and  double 
below;  or,  they  have  one  head  and  four  lower  extremities.  Every  con¬ 
ceivable  gradation  is  found  in  the  intermediate  part  and  organs  in  these 
varying  degrees  of  double  union.  But  the  junctions,  however  diverse 
between  the  united  twin  individuals,  are  found  to  conform  to  the  gene¬ 
ral  teratological  law  that,  in  the  two,  the  same  parts  only  unite  to  the 
same  parts  ;  and  not  only  muscle  only  to  muscle,  bone  only  to  bone; 
but  the  saiTie  muscle  in  the  one  twin  unites  at  the  line  of  conjunction  to 
the  same  muscle  in  the  other  twin ;  the  same  bone  to  the  same  bone  • 
the  sanie  npve  to  the  same  nerve;  the  same  organ  and  part,  as  the 
liver,  intestine,  pericardium,  nose,  ears,  etc.,  to  the  same  organ  and 
part  in  the  opposite  individual  whenever  the  conjunction  extends  to 
these  and  other  organs  and  parts.  This  teratological  law  of  the  union  of 
like  to  like— ibidem— is,  as  I  have  said,  a  general  law  in  the  struc¬ 
ture  of  united  twins ;  but  it  is  not  an  universal  law.  For  in  some  de¬ 
scriptions  of  double  monstrosity,  when  one  of  the  two  attached  beino-s 
has  the  form  of  a  dwarfed  parasite,  the  attached  parasite  does  not  neces- 
sarily  conform  in  its  mode  and  site  of  attachment  to  the  principle  of  the 
union  of  the  same  parts  to  the  same  parts. 

The  Siamese  twins  form  the  most  remarkable  instance  of  united 
twins  in  this  respect  that,  with  two  bodies  individually  complete,  they 
have  lived  to  a  more  advanced  age  than  any  other  instance  in  the  re’cords 
of  science.  Let  me,  therefore,  state  some  of  the  more  interesting  his- 
torical,  anatomical,  and  physiological  facts  regarding  them. 

TAe  Siamese  Twins :  their  History,  etc. 

1  he  Siamese  twins,  Chang  and  Eng,  or,  as  they  now  sign  themselves 
Chang  and  Eng  Bunker,  were  born  in  the  kingdom  of  Siam,  in  the  year 
*e*‘efore,  58  years  of  age.  Their  father,  origin¬ 
ally  Chinese,  had  emigrated  to  Siam,  where  he  married  a  native  by 
whom  he  had  four  children  before  the  birth  of  the  twins.  It  does’  not 
appear,  however,  that  any  of  the  other  children— for  they  had  a  large 
family — presented  any  peculiarity  in  development.  The  twins  them¬ 
selves  declare  that  their  mother  experienced  no  special  difficulty  in  givino' 
birth  to  them.  They  affirm  that,  while  the  one  came  as  a  head  the 
other  came  as  a  foot-presentation,  a  statement  which,  as  made  merely 
from  what  they  haye  been  told,  does  not  at  first  sight  seem  veiy  prob- 
^  j-  themselves,  are  however,  very  decided  as  to  the  truth 
ot  this  tradition,  and  mention  an  interesting  factjn  corroboration  of  it  • 
VIZ.,  that  up  to  the  age  of  twelve  they  were  able  to  twist  themselves  on 
the  band  or  ligament  connecting  their  bodies  together,  so,  that  the  head 
of  Eng  should  be  at  the  feet  of  Chang,  and  viceversd  ;  and  they  occa¬ 
sionally  used  to  amuse  themselves  by  doing  so. 

When  infants,  the  two  children  were  placed  face  to  face,  a  position  the 
extreme  awkwardness  of  which  would  have  completely  prevented  them 
from  either  walking  easily,  or  sitting  down  at  the  same  time.  Hence 
from  a  very  early  period  of  their  childhood,  they  w'ere  continually  and  in¬ 
stinctively  engaged  in  attempts  to  arrive  at  a  more  comfortable  relative 
position.  These  efforts  finally  succeeded,  so  far  as  to  enable  them  to 
^qpt  their  present  imperfect  lateral  relation  to  each  other  (as  shown  in 
f  ig.  i).  In  dressing,  etc.,  they  still  stand  face  to  face. 


Siamese  Twins,  when  lately  visiting  Edinburgh,  were  good  enough  to  allow 
themselves  to  be  shewn  to  the  students  of  the  Midwifery  Class  in  the  University:  and 
their  presence  led  to  the  following  lecture  z  .  u 


139 


The  twins  lived  with  their  mother — for  their  father  died  when  they 
were  still  young  in  the  kingdom  of  Siam  until  the  year  1829,  when  an 
enterpnsing  American  ship-captain  brought  them  over  to  New  York  for 
the  purpose  of  exhibiting  them.  At  the  end  of  the  same  year,  they  came 
over  to  Europe  and  excited  great  interest  in  the  scientific  circles  of  the 
day,  both  in  our  country  and  on  the  continent.  Having  realised  some 


Fig.  r. 


money  by  thus  exhibiting  themselves,  they  went  back  to  America  and  pur¬ 
chased  piopcrty  in  North  Carolina,  and  lived  quietly  and  happily  there, 
engaged  in  agricultural  pursuits,  until  the  late  American  civil  war  swept 
away  theii  stock  of  slaves,  etc.,  and  again  reduced  them  to  comparative 
poverty.  Since  the  close  of  the  war,  they  have  been  obliged  to  exhibit 
themselves  again  in  America,  and  they  have  arrived  in  Great  Britain 
for  a  similar  purpose.  It  is  their  object  also  to  obtain  the  opinions  of  a 
few  of  the  most  eminent  surgeons  of  Europe,  as  to  the  vexed  question  of 
their  possible  separation  by  the  division  of  the  band  uniting  them. 

Description  of  the  Tivins. 

Dressed,  as  they  are,  in  the  ordinary  American  fashion,  with  the  hair 
cut  short,  and  talking  English,  as  they  do,  with  the  American  accent, 
they  retain  little  or  nothing  of  the  appearance  of  Eastern  subjects ;  ex¬ 
cept  their  black  hair  and  their  features,  which,  how'ever,  can  scarcely  be 
called  veiy  typical  specimens  of  Chinese  or  Siamese  faces,  though  they 
have  the  external  angles  of  their  eyes  slightly  depressed.  But  their 
heads  are  markedly  dolocephalic  or  elongated  in  form,  and  well  de¬ 
veloped.  In  features  the  brothers  greatly  resemble  each  other.  They 
are  short,  but  wiry-looking  men ;  Eng,  the  taller  of  the  two,  being 
only  five  feet  and  two  and  a  half  inches ;  Chang  an  inch  shorter ; 
and  this  difference  in  height,  combined  w'ith  their  lateral  position, 
gives  them  an  awkward  appearance,  as  Eng  appears  always  to  be  lean¬ 
ing  upon  Chang.  This  appearance,  however,  is  deceptive,  as  they  have 
themselves  assured  me  that,  though  their  chests  touch  above  the  band 
when  they  stand  upright,  yet  they  do  not  lean  on  one  another.  They 
are  not  placed  exactly  laterally,  but  somewhat  obliquely  to  each  other, 
the  angle  of  obliquity  being  about  thirty  degrees.  While  sitting  or  stand¬ 
ing,  the  left  arm  of  the  one  and  the  right  of  the  other  are  usually  placed 
behind  their  backs,  the  most  convenient  position  for  them ;  but  when 
eating,  each  of  the  twins  generally  makes  use  of  both  his  arms  in  front 
without  the  one  interfering  in  any  degree  with  the  other.  As  a  matter 
of  course,  those  arms  which  are  in  front  are  those  most  used ;  and  in 
consequence  they  ought  to  be  more  muscular  theoretically  than  the 
other  two.  This  was  maintained  thirty  years  ago  during  their  first  visit 
to  Europe ;  but  actual  admeasurement  shews,  now  at  least,  little,  or 
indeed  no  difference  of  this  kind  between  the  arms.  But  the  two 
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outer  legs  of  the  twins  are  nfore  in  circumference, 

two  inner  legs,  and  measure  in  standing.  When 

They  use  the  outer  legs  moie  ,  ,ne  relation  to  each 

they  stand  or  walk,  they  always  keep  t 

othL;  Chang  always  taking  the  since  the  band 

have  held  this  relative  position  from  partially  lateral  position, 

was  so  stretched  as  to  Xst^Lve  come^^^ 

oXT^lrthlh^n^^^^^^  which  latter  are  somewhat  flattened 

'TcrrlSrsrce^'Srwas 

the  twins,  is,  that  the  t\\o  ^  j.g  distinct  vision  than 

right  of  Cl;».tg-P°»f  - TeT  aro  doted,  they  say 

SV:r;«"e  an^hS^o 

srfeV’''a„“?hSSS:L2s-e;t^^^ 

deaLr  than  his  brother.  He  does  not  hear  a  watch  in  contact 

;;!S;r3=:-ss“»,s 

iS”Tig‘’'Dr  StoTarcaS^^am^^^^ 

a^level  with  Ms  left  nipple,  and  a  little  to  the  right  of  it.  , 

“  Netther  are  the  rjp-dioas.or  =i'' ^Td ^^70X0^  ? 

sr“u;e  b„.  cha«g’s 

amount  of  its  solids,  m  °  cUfferent  and  unconnected  indivi- 

i:al“«  odierproving  that  there  is  perfect  duality 

'""Chtng'and  Eng  are  married  to  two  sisters,  *e  daughters  of  an 
Americfn  clergyman.  Each  brother  is  the  f^^er  of  a  laige  Mm  ly^ 
The  family  of  Eng  consisted  of  seven  sons  and  ^ 

'"“rJ^gard^  trfo|r°e“Sb?ey''tvIik  can  run  and 

swt  a^ftto  n,Ln.en.s  are.  from  education  so  's™",™- “  “ 
seem  at  first  as  if  they  were  directed  by  a  single 

operations  at  home,  they  often  work  ^  They  are  fotd  of 

of  tools.  They  are  keen  sportsinen  and  good  shots,  ^ley  a 

chess  playing  it  always,  it  is  said,  with  a  stranger,  and 

other.  ^  They  are  intelligent  and  well-informed  gentlemen,  g 

Thes^SMme^e  brothers  are  perfectly  dual  in  mind,  though  mythical 
aiJ  incoiiecrtales  of  an  alleged  Perfect  imity  in  thought  ^y^ 

Ptr  have  been  Iona  circulated  by  some  and  accredited  by  others,  i^a 
cited  constantly  to|ether  for  now  upwards  ]j.°'j|at 

liiieHii 

and  hence  apparently  they  ’  ^en  toge  h\r  to  the  same  con- 

Always  acccustomed,  when  spoken  to,  to  listen  toge 

versation,  one  or  other  almost  always  gives  any  q  seoarated  and 

vation;  but,  when  tested,  the  two  brothers  can  dM 

changed  from  their  usual  custom  as  to  carry  on  a  conv _ _ 

~r[iecently  examined  in  London  h[  good  health  by  Sir  Henry  Thompson  and  Mr. 
Ernest  Hart,  the  pulse  of  Eng  marked  the  urines  of  the  two 

hr:t^^  oFSo^^^lJ-  ^r^hlrS 

was  about  the  average  Chang’s  urine  deposited  unc  acid,  whilst  Eng’s  did  not. 


faeu.  iudhuduuls.  Ha.i„g  spoCeu 

^r^ich  thS  a  e  boS  «»'  “““‘h  “'°v  •  “'if 

S“oli;.0;iet"''Bp\h4someUm^ 

"isbSfn^'of 

S»naU.rr;o„  them,  are  g»»  “  :trernSe 

dl"  ub^^h’^ir  Vdienforiie  lai.er  are  united  together,  tvhile  the 
former  are  not. 


JSand  oj  UtiioH :  tts  Formation. 

to  meet  at  them  apmeti.  and  is  iucre.ased 

il^^rin/lyatrentlyV^ 

”“”!£££rT'i“  aigetirnim 

TlWne  In,e..o,„n,u.,ica,lon  .  «»«  "a  2 jr»r 

f  ;old  Imt  Ind  sweating  stages  went  on  simultaneously  in  each. 
fhaveseenbSh  S  then:  sulering^nder  influenza,  but  one  more  se^ 

rhC-UlS:2:7ar“£n,fq'or^^^^ 

tomiivLe”  mirt'ehe,  Sh"ad  Sin'^t.^ng  any  du’e 

“ho  never  bad  th-f  ease  i  “  'ven  ? '  be^r^m„<>  to 

wS  !;rm.“t,e7haveC''dCrhrSLL^^^  separately,  sometimes 

'"ThSrrno 'vessel  to  be  found  beating  in  the  walls  of  the  band  eon- 
neeS  wo  brtdher.^^^  |‘-S'o?  ^^11^ 

Se'SmtTvSy  SLrdSrS'utdm  the  VSehSsf.  Chant’s 
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showed  no  distinct  trace  of  discoloration  under  it.  When  we  consider 
the  great  delicacy  of  this  test,  and  the  small  quantity  of  iodine  that 
^ves  the  necessary  reaction,  it  is  evident  that  the  vascular  connexion 
between  the  two  brothers  must  be  comparatively  very  small. 

Question  of  the  Surgical  Separation  of  the  Siamese  Twins. 

Chang  and  Eng  have  themselves  no  desire  to  be  surgically  divided 
from  each  other .  But  some  of  their  relatives  have  become  anxious  that 
they  should  be  separated,  if  it  were  possible  to  do  so ;  for  latterly  their 
two  families  have  been  living  apart,  and  they  have  sojourned  for  a  few 
days  alternately  in  the  two  separated  homesteads  The  operation  is  cer- 
would  be  attended  probably  with  little,  or  indeed 
no  dimculty;  but  it  would  be  so  perilous  in  its  character  that  the  twins 
could  not,  in  my  opinion,  be  justified  in  submitting  to  it,  nor  any  sur¬ 
geon  justified  in  performing  it. 

cartilaginous,  vascular,  and  other  tissues  composing 
the  walls  and  mass  of  the  band,  offer  in  themselves  no  special  obstruc¬ 
tion  to  Its  surgical  division.  The  interior  of  the  band,  however,  con¬ 
tains,  I  believe,  a  canal  or  diverticulum  of  peritoneum,  which  passes 
Irom  the  abdominal  cavity  of  the  one  brother  to  the  abdominal  cavity  of 
the  other.  In  modem  surgery,  we  are  by  no  means  so  afraid  of  dividing 
and  opening  into  the  peritoneum,  as  medical  men  were  ten  or  twenty 
years  ago.  In  witness  of  this,  we  appeal,  for  example,  to  the  marvel- 
lous  success  attending  the  now  frequent  operation  of  ovariotomy.  Still 
uie  danger  of  cutting  through  a  diverticulum  of  peritoneum  is  too  great 
to  be  ever  done  without  very  grave  and  urgent  reasons;  and  none  such 
exist  in  this  case.  With  them  it  is  not  a  question  of  life  or  death ;  but 
a  question  merely  of  seemliness  and  convenience,  and  perhaps  of  plea- 
sure  ^d  gratification  to  their  relatives.  Besides,  if  it  were  attempted  in 
the  Siamese  twins  it  would  be  difficult  perhaps  to  close  up  the  exposed 
peritoneal  cavity  in  each  after  the  division.  For,  in  the  lower  and  in- 
tenor  portion  of  the  band,  or  in  their  umbilical  region,  the  coats  are 
distended,  and  this  condition  runs  onwards  to  the  middle 

ot  the  band. 

I  have  spoken  of  the  band  containing  a  peritoneal  canal,  common  to 
the  abdomen  of  each  brother.  That  a  large  segment  of  peritoneum 
enters  into  the  composition  of  the  band  on  either  side,  is  easily  ascer¬ 
tained  by  touching  it  below  or  laterally,  and  feeling  the  full  impulse  of 
bowel  sent  into  the  band  when  the  individual  on  that  side  coughs.  That 
the  peritoneal  cavity,  in  the  form  of  a  canal,  extends  entirely  through 
the  band  from  one  brother  to  another  is  more  doubtful,  and  rests  on  this 

r  place  your  finger  on  the  lower  surface 

ot  the  band,  and  upon  the  cicatrix  of  the  umbilicus  there,  if  the  brother 
on  me  nght  coughs  he  sends  an  impelled  portion  of  bowel  not  only  up 
to,  beyond  the  point  touched  ;  and,  in  the  same  way,  if  the  brother 
on  the  left  coughs,  the  impelled  bowel  passes  somewhat  apparently  to 
the  right,  beyond  the  site  of  the  central  umbilical  cicatrix. 

You  are  well  aware  that  various  attempts  have  been  made  of  late  years 
by  electric  and  other  strong  lights,  to  make  portions  of  the  body  more 
or  less  tr^slucent.  By  placing  a  powerful  light  behind  the  connecting 
band  in  Eng  and  Chang,  I  tried  to  make  its  thinner  portions  transpa- 
rent,  with  a  view  of  possibly  tracing  its  contents  better  than  by  touch ;  but 
I  failed  entirely  in  getting  any  adv.antage  from  this  mode  of  examination. 

It  the  band  contains  throughout  it  an  extension  of  peritoneum,  as  I'be- 
lieve  it  does,  then  it  is  possible  that — as  in  similar  cases  of  the  same  type 
of  double  monstrosity  united  by  a  similar  band  in  the  same  situation, 
and  described  by  Otto,  St.  Hilaire,  and  others— a  portion  of  bowel  or 
structure  may  intercommunicate ;  but  I  do  not  think 
that  this  IS  the  case  in  the  conformation  of  the  Siamese  brothers.  When 
twms  are  united  front  to  front,  like  Chang  and  Eng,  the  degree  of 
union  in  the  band  has  varied  infinitely  in  extent  and  also  specially  in  depth; 
being  far  more  complete  and  intimate  in  some  cases  than  in  the  Siamese 
brothers,  and  less  perfect  in  others  again  than  in  them,  as  was  proba- 
bly  the  fact  in  united  female  twins,  whose  case  is  recorded  by  Emma- 
nuel  Koenig  m  the  Ephemerides  iox  1690,  and  where  he  tells  us  he 
^ected  successfully  their  surgical  separation.  The  uniting  band  in 
Koenig  s  case  was  in  the  same  situation  as  in  Chang  and  Eng,  and 
extended,  as  in  them,  from  the  ensifonn  cartilage  down  to  the  thick 
and  single  umbilical  cord  (“coalitus  a  cartilagine  ensiformi  usque  ad 
eorum  umbilicos  in  unum  funem  summopere  crassum  contortos”).  There 
were  four  umbilical  arteries  and  two  umbilical  veins  in  this  double 
cord.  Ihe  imperfect  sketch  which  Koenig  gives  of  those  united  twins 
(and  which  IS  copied  in  Fig.  2),  represents  the  band  as  more  narrow 
than  we  must  hold  it  to  have  been  from  his  own  words,  and  from  his 
account  of  its  involving  the  ensiform  cartilages  in  each  twin  (“contigit 
vero  hic  coalitus  in  ipsis  cartilaginibus  ensiformibus”).  He  speaks  of 
the  measurement  of  the  band  in  these  new-born  infants  as  one  inch  in 
oreadth,  bait  an  mch  in  depth,  and  five  inches  in  thickness.  Shortly 
alter  birth  Koenig  applied  a  ligature  to  the  middle  of  the  connecting 
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band,  tightened  it  daily,  and,  at  last,  successfully  divided  the  remnant 
of  the  band  with  the  knife.  In  the  two  cut  surfaces  represented  as 
left  after  this  division,  no  appearance  of  peritoneum  is  seen.  The  only 
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other  point  noted  by  Koenig  in  regard  to  this  case  of— as  he  terms  it _ 

Gemelli  sibi  invicem  adnati,  feliciter  separati— is  that  the  operation  on 
the  two  sisters  was  not  followed  by  convulsions  in  either. 

[To  be  co7itinued. ] 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and,  equally 
to  condense  any  appended  remarks.  ] 

CASE  OF  TWINS,  OF  WHICH  ONE  WAS  IMBEDDED  IN 

THE  PLACENTA. 

By  John  BROtVN,  L.R.C.P.,  Oldbury. 

I  WAS  called  lately  to  attend  a  lady  in  her  sixth  confinement.  I  found, 
on  examination,  the  os  uteri  dilated  to  about  the  size  of  a  five  shilling 
piece,  and  the  membranes  entire,  and  presentation  natural.  In  the 
course  of  a  short  time,  the  membranes  ruptured  spontaneously,  and  the 
nurse  sent  for  me.  I  found  the  head  in  the  natural  position,  but  the  os 
not  fully  dilated.  I  left  for  a  short  time ;  and  upon  my  return,  I  found 
another  bag  of  membranes,  which  w^ere  entire.  The  os  being  now  fully 
dilated,  I  ruptured  them.  The  pains  followed  regularly,  and  the  child 
was  expelled  in  due  course.  I  expected  a  case  of  twins,  from  the  fact 
of  two  lots  of  membranes.  I  at  once  examined  the  patient,  but  there 
w'ere  no  signs  of  a  second  child.  In  the  course  of  half  an  hour,  the  pla¬ 
centa  followed.  From  its  peculiar  appearance,  I  was  induced  to  e.x- 
amine  it  minutely,  and  I  found  imbedded  in  the  substance  of  it  a  perfect 
foetus  of  about  three  months’  gestation. 

HAND  AND  FUNIS  PRESENTATION  :  VERSION. 

On  the  morning  of  Januaiy  27  th,  1869,  I  was  requested  by  a  midwife 
to  visit  a  poor  woman  in  labour.  Upon  examination,  I  found  the  hand 
and  a  loop  of  the  funis  presenting  externally;  both  were  cold.  The 
patient  had  been  in  labour  twenty-four  hours ;  the  membranes  ruptured 
six  hours  before  I  was  summoned;  the  uterus  was  firmly  contracted 
round  the  child;  the  pains  frequent  and  tolerably  strong,  but,  of  course, 
without  any  avail.  With  much  difficulty  I  succeeded  in  passing  my 
left  hand  into  the  uterus,  and  found  the  child  lying  in  the  abdomino¬ 
posterior  position,  the  feet  being  at  the  fundus  uteri.  I  brought  the  feet 
down,  and  with  considerable  trouble  effected  delivery.  The  child  was 
still-born,  a  female,  and  it  was  the  mother’s  first  labour.  She  subse¬ 
quently  did  well.  I  believe  hand-and-funis  presentation  in  primiparae 
to  be  sufficiently  rare  to  merit  notice. — c.  s.  D. 


CASE  OF  AXILLARY  ANEURISM:  WITH  REMARKS, 
By  KELBURNE  KING,  M.D., 


ON  September  2.S,  . 866 

pile  of  wood,  when  a  sudde  ,  falline  timber.  On  being  ex- 

was  very  ^  pain  and  considerable  swell- 

On  admission,  I.  ,  nf  the  left  shoulder.  Any  motion  of 

i„g  of  ,be  lefoegmn  <.a be  Umra  and^o^  “  trteg  pLer'ef  « 

'mMsssi^ssm 

arrived  in  the  hospital  about  half  an  hour  ^f^^r  left  Sve^with 

iSifilligliS 

“was'  “.‘gieat  pain ;  the  arm  and  fi»gem  -me  .»se 

3rVs;';S\nJe3dn:o3fg“L33'nS.\S  biuiSo. f  nd  be  3„. 
S^d  m3b  in  this  condition  tbrongbont  tbe  whole  of  the  month  of 
October  On  October  30th,  there  is  the  following  entry  in  t he  hosp 
til  book  “Since  the  last  note,  he  has  suffered  great  pain,  with  little  o 
iTotlleration  in  the  appearance  of  the  limb,  wliicl,  is  miieli  swollen  but 

"'mie'rS-  ueT^ha'ri  TmtSyZ te “fimMinS:'; 

“Tomlhts'llnTpartieuIar  attention  was  paid  .0  this  swelling  On 
careM  examination';  obscure  pulsation  was  < 3" 

^“be‘>;lrg,aSyt‘;m3ed,t^^^^^^^^^^  towards  the  axilla j  and  there 

sion  of  arterial  blood  beneath  the  aponeurosis  of  the  aim  ;  and  that,  in 
l  ie  a^na  a^  upper  part  of  the  limb,  arterial  effuston  still  e°»tmtied  to 
lake  plie  not, 'fowe'^.er,  extending  to  the  lower  part,  where  absorption 
seemed  to  be  slowly  going  on.  i  •  (-nt,.,r  nf  tPie;  nse  because  it 

I  have  been  particular  in  detailing  the  histoiy  of  „  J 

seen?s  to  me  to  present  several  points  worthy  of  co^ration  Had 
the  patient  kept  his  arm  still,  as  he  was  recommended 
possible  that  the  case  might  have  gone  on  to  a  ^  j  nresume 

without  any  injury  to  the  artery  having  been  even  s  p  •  limwinfr 

that  the  rupture  tLk  place  during  the  twisting  ^^JXd'at  the  time  of 
on  his  iacket.  But  the  vessel  must  have  been  stretched  at  the  fime  ot 

the  original  injury,  and  diseased  action  set  up  in  its  coats  ;  o 
would  Lt  ha^4  giWn  way  from  so  slight  a  cause.  We  thus  see  hou^  n 
severe  accidents,  tissues  may  sustain  injuries  which  are  never  susp  , 
and  which  may  never  come  under  the  notice  of  the  surgeon. 

When  ruptiue  did  take  place,  the  symptoms,  both  local  and  ge^^ra  , 
were  certainly  very  severe.  When  the  man  returned  to  the  hospital  on 
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I3j7mb.r  eyd,  he 

pulsation  could  be  detected  anywhere  m  the  swo 

^ulse  was  felt  on  the  affected  X  it  happened  that  I  had  seen 

lesion  had  taken  place.  Very  curious  y  t  haPP^jea  t^^  ^ 

shortly  before,  *  j  tg^sT^evidently  vascular,  swelling  of  the 

case  in  which  sudden,  hard,  ,  Lid  appropriate  treatment, 

arm  took  place  after  injury;  but  ^st,  ana  ^  P^^ 

brought  about  a  [---^t^P^rrs^ 

dXlntrt'pSig  in  the  axilla  set  aside  all  doubts  as  to 

the  nature  of  the  case.  x  t  need  not  eo  over  the  ar- 

g.rn“3‘fro3°oV;rgxS;^l 

re33~-a43« 

even  the  primaiy  eff^ect  of  ^  therefore,  was  caused  by  a 

cident  and  the  arterial  -f-^;^T^Lowh  L’  Son  ascLtained  iiijur/to 
diseased  condition  «[  man  Tas  of  sound  The 

the  neighbouring  parts.  B  ,  the  arterial  system,  were  per- 

heart  and,  as  far  as  could  b  _  g  ,  !  ,  iniury  had  been  sustained, 
fectly  healthy,  except  that  point  "L  woLld  be  found  in  a 

The  probability,  therefore,  '^as>  ..pcolved  to  apply  ligatures  at  the 
hexlthy  condition;  ?”T3e3f  ire'eUng  any  point  o^thc  proximal  side, 

OiiOctobe  Mil,  w  I  formed  the  following  operation.  Chlo- 

Dr.  Lunii  and  JNlr.  >  _  xP,.„j  onpi  the  patient  laid  on  his  back, 

roform  having  been  administeied,  P  ^ 

with  the  left  arm  at  right  angks  to  k  length  was  made 

supination,  an  tn°L4Lt  pectoral  muscle.  The  aiieurismal  sac 

along  the  lower  edge  of  the  g  P  •  .-ather  more  than  sufficient 
was  thus  brought  into  ^ew,  and  -^^“P^Vuantff^^^^^^^^  dark  firmly 
to  admit  the  finger  made  nito  •  g^^^^  ^ame 

coagulated  blood  was  turned  d  commanded  by  extending 

a  great  gush  of  red  nVcnal  b^o  ^  grasping  the 

the  incisions  P^f'"  f  the  fliumb.  The  sac  was  then  laid  open  with 

skin  and  pectoral  muscle  uitiit  extent-  the  pectoral  muscle 

“  3^^  "-’e  blee'dmg  beiog  still 

was  °ie  fi^-eL  of  the  left  hand.  While  endeavouring  to 

commanded  by  the  hn^e^  ^  ^  t  the  aneurismal  wall 

ascertain  the  precise  seat  of  the  ^^^^^^on  of  the  axillary 

was  very  thin,  and  easily  torn ,  ana,  &  ,  Lerv  carefully  down  with 

artery  jiLt  above  my  left  "„ftlm  aiLry  ca^^^  into  view, 

the  probe-pointed  knife  nnbl  ^  i  the  hiemorrhage^being  thoroughly 

A  ligature  was  passed  round  it  i  ^^4’ aXy  was  cleariy  seen.  It 
commanded,  the  opening  ni  ‘  erv  small  split  pea,  and  of  an  oval 

wasfouml  >°  .imt  Ix-g^  f  ,ie  distal  side  of 

form.  “Operation  might  have  been  completed;  but,  on 

this  opening,  and  the  >  rlktance  between  them  (about  an 

looking  at  the  ligatures  I  ‘^t  ‘h'  feUe  tte  Tr'unk  between  them, 
inch)  rather  great;  and,  intend  g  ^  ^  closure  of  the  blades- 

seized  the  artery  at  the  aperture.  the  artery,  I  changed  my 

of  the  forceps  round  its  circumference;  the  sensation 

mind,  “d  placed  a  third  hga  hgatures 

imparted  being  that  of  p  e  Uy^  ^oriiid,  which  was  brought  together, 
were  allowed  to  hang  o  ^j^e  patient  seemed  faint 

The  limb  was  wrapped  in  cotto  ,  blood  from  a  large  artery  near 

from  the  loss  of  a  auarter^ and  then  re- 

the  heart,  he  was  left  quiet  or  q  ibght,  and  the  following 

moved  to  bed.  During  the  i  .  ,  ,  ig’ t-  -^vell  had  a  fair  pulse,  suf- 
day  up  to  9  P-M.  he  had 

fered  little  or  no  pain  5  and  the  I  mb  baa  ^  ^ 

no  pulse  was  Pe>:'^eptible  at  t  attendant,  on  looking, 

the  act  of  coughing,  he  sai  blood  The  house-surgeon  w'as  im- 

found  his  clothes,  etc.,  bathed  m  b  ood.^^  Dm  ^ 

mediately  summoned,  an  app  p^^  fog^^ 

clavian  artery  in  the  neck.  wound,  and  noticed 

I  saw  him  in  a  quarter  of  f.  g LnL  Though  all  pressure  was 

that  the  middle  ligature  But  he  had  already  lost  a  very 

now  removed,  j  completely  saturated  with  blood,  and  a 

great  quantity,  the  bed  being  comp  ^^^y^ 

small  stream  was  running  convulsed;  and  he  had  all  the 

ceptiblc;  SrilL:  he  beg..,  to  mlly. 

appearance  of  a  dying  “  ,  ,  bedside  for  many  days,  never 

™len3“3'r“  mis'sness.  No  return  of  hmmoirlmge  took  place. 
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The  distal  ligature  came  away  on  the  i5tli,  the  proximal  on  the  17th, 
of  October,  the  eighth  and  tenth  day  respectively.  His  recovery  was 
somewhat  tedious,  and  he  long  complained  of  great  pain  about  the  re¬ 
gion  of  the  shoulder  joint.  There  was  a  remarkable  paralysis  for  some 
time  of  the  intercostal  muscles  of  the  left  side,  arising,  probably,  from 
injury  to  the  intercosto-humeral  nerves.  The  limb  remained  oedema- 
tous.  Pulsation  never  returned  in  the  radial  or  brachial  artery.  The 
deltoid  muscle  became  much  emaciated,  and  the  shoulder-joint  drooped 
considerably.  He  had  little  use  of  the  left  arm,  from  these  causes  and 
from  stiffness  of  the  fingers ;  but,  the  axillary  wound  having  been  cica¬ 
trised  for  some  time,  he  left  the  hospital  on  January  17th,  1867,  and  has 
since  enjoyed  good  health,  but  with  a  wasted  limb. 

There  seem  to  me  to  be  several  points  of  interest  in  connexion  with 
this  case :  first  of  all,  the  cause  of  the  rupture.  Many  cases  are  re¬ 
corded  in  which  slight  causes,  such  as  stretching  of  the  axillary  artery 
during  the  reduction  of  a  dislocation  of  the  shoulder-joint,  have  been  fol- 
^wed  by  this  accident.  Thirty-one  such  cases  are  referred  to  by  Mr. 
George  W.  Callender  in  the  second  volume  of  St.  Bartholomew's  Hos¬ 
pital  Reports,  and  in  tw'o  of  them  there  was  also  fracture  of  the  glenoid 
cavity.  Mr.  Callender  thinks  that,  in  these  two  cases,  “some  sharp 
edges^or  points  were  present,  against  which  the  vessel  might  have  been 
torn.  I  am  sure  that  in  this  case  no  such  tearing  took  place.  The 
small  oval  aperture  was  found  on  the  anterior  and  upper  surface  of  the 
^tery,  just  after  it  emerged  from  beneath  the  lesser  pectoral  muscle. 
The  whole  of  the  axilla  was  stuffed  with  firm  black  coagulum ;  so  that, 
when  the  clots  were  all  turned  out,  it  appeared  as  if  dissected  out  by 
the  scalpel  of  the  anatomist.  The  boundaries  were  all  distinctly  visible, 
^be  course  of  the  vessels  and  nerves  was  distinctly  perceptible. 
There  was  no  spiculum  of  bone  to  be  felt,  and  none  could  have  come 
in  contact  with  the  arteiy.  The  position  occupied  by  the  wounded 
vessel  was  remarkable.  Although  the  aperture  was  on  its  anterior  and 
iipi)er  surface,  the  aneurism  extended  below  and  behind  it ;  and,  in  place 
of  the  vessel  resting  on  the  subscapular  muscle,  it  was  pressed  forward 
against  the  pectoralis  major,  and  separated  from  the  former  muscle  by 
the  great  chasm  of  the  aneurism.  It  was  owing  to  this  that  the  prin¬ 
cipal  hajmorrhage  occurred,  which  took  place  during  the  operation;  for, 
expecting,  from  the  position  of  the  pulsating  tumour,  that  the  artery 
would  be  pushed  backwards,  I  searched  in  that  direction  for  it  with  my 
finger,  and  so  lost  a  little  time  in  securing  the  vessel  above  the  wound. 
I  may  mention,  that  the  patient  was  a  thick-set  muscular  man ;  and 
that  pressure  above  the  clavicle  failed  to  command,  or  indeed  to  pro¬ 
duce  any  effect  on,  the  arterial  flow. 

\\  ith  respect  to  the  mode  of  conducting  the  operation :  I  commenced 
by  making  a  small  incision,  and  turning  out  the  coagula  with  my  finger. 
The  quantity  thus  extruded  w'as  surprising.  I  expected  to  feel  the  fresh 
now  of  arterial  blood,  and  thus  to  command  it  readily  with  the  finger. 
In  this  I  was  disappointed,  owing  to  the  high  position  of  the  rupture ; 
and  I  was  obliged  to  extend  the  wound  along  the  whole  inferior  border 
of  the  pectoralis  major,  before  I  could  get  the  sac  thoroughly  emptied 
and  the  bleeding  orifice  brought  into  view.  In  a  case  operated  upon  by 
myself,  and  in  another  under  the  care  of  Mr.  Paget,  Mr.  Callender,  in 
the  paper  before  alluded  to,  mentions  that,  in  addition  to  such  an  inci¬ 
sion  as  I  practised,  a  perpendicular  incision  was  made,  dividing  the 
lower  part  of  the  substance  of  the  pectoralis  major.  Had  it  been  neces¬ 
sary,  I  w'as  prepared  to  make  this  second  incision ;  but,  considering  it  of 
importance  to  divide  as  little  muscular  substance  as  possible,  I  preferred 
to  end^vour  to  complete  the  operation  without  having  recourse  to  this 
step.  Though,  perhaps,  under  the  peculiar  circumstances  of  this  case 
the  vessel  being  displaced  forwards,  such  a  step  might  have  rendered  it 
rather  easier  to  lay  bare  the  bleeding  point,  I  think  it  is  better  to  plan 
the  operation  so  as  to  avoid,  if  possible,  cutting  through  the  thick 
muscular  substance  of  the  pectoralis  major, 

M  ith  regard  to  ligatures,  I  may  mention  that,  having  on  two  former 
occasions  applied  metal  ligatures — one  to  the  external  iliac,  and  one  to 
the  femoral  artery— and  not  having  been  satisfied  with  the  results,  I 
used  on  this  occ^ion  the  ordinary  strong  silk  ligature.  The  application 
of  the  middle  ligature  was  of  no  use.  The  complete  closure  of  the 
aperture  when  caught  by  the  artery-forceps,  and  the  apparent  healthi- 
ness  of  the  coats,  tempted  me  to  apply  it ;  but,  though  I  do  not  think  it 
could  have  done  any  harm,  it  is  a  proceeding  which  I  would  not  repeat. 

Ihe  most  singular  point  in  the  case  is  unquestionably  the  occurrence 
wenty  hours  after  the  operation,  of  nearly  fatal  secondary  haemorrhage  • 
and  the  fact  that  never  again  was  there  the  slightest  tendency  to  its  re¬ 
petition.  Whence  came  that  still,  slow,  but  excessive  haemorrhage  is 
a  quesUon  which  I  have  often  asked  myself.  Clearly,  it  did  not  come 
from  the  proximal  ligature.  Had  the  artery  been  diseased  at  this  spot 
and  the  hpture  cut  through  the  coats,  there  must  have  been  a  recur¬ 
rence  of  the  haemorrhage ;  and  the  bleeding  at  the  time  would  have 
Deen  marked  by  greater  activity,  and  must,  considering  the  quantity 
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have  at  once  proved  fatal.  It  is  more  probable  that  this  accident  might 
have  occurred  at  the  distal  ligature,  but  even  that  is  very  unlikely.  The 
shortness  of  time  from  the  application,  and  the  fact  of  there  being 
no  return  afterwards,  militate  against  that  view.  I  am,  therefore,  in¬ 
clined  to  suspect  that  a  branch  must  have  been  given  off  between  the 
ligatuies  from  the  back  part  of  the  artery,  which  was  not  brought  into 
view ;  that  it  was  probably  of  no  great  size ;  but,  on  the  collateral  circu¬ 
lation  being  restored,  it  bled  long  and  freely.  The  state  of  collapse  into 
which  the  patient  fell,  and  the  direct  pressure  at  once  applied  by  the 
house-surgeon,  may  have  caused,  in  a  small  vessel,  coagulation  suffi¬ 
cient  to  prevent  any  recurrence  of  haemorrhage ;  and,  in  the  absence  of 
precise  proof,  I  believe  this  to  be  the  explanation  of  this  very  remark¬ 
able  occurrence. 

There  is  just  one  other  point  to  which  I  would  beg  leave  to  allude  : 
the  period  at  which  separation  of  the  ligatures  took  place.  I  have  been 
concerned  in  the  ligature  of  many  large  arteries ;  but  neither  within  my 
own  observation,  nor,  as  far  as  I  can  recollect,  in  my  reading,  have  I 
ever  found  a  ligature  separate  from  a  first-class  artery  like  the  axillary 
in  the  space  of  only  eight  days. 

Lastly,  in  these  days  when  patients  are  supposed  to  be  killed  by 

hospitalism”,  I  have  to  express  my  belief  that  this  patient  owed  his 
life  to  the  constant  and  assiduous  attention  of  my  friend  Mr.  Evans, 
who  was  at  that  time  the  house-surgeon  of  the  Hull  Infirmary,  and  that 
such  promptness  and  constant  supervision  as  he  brought  to  bear  on  this 
case,  could  hardly  have  been  procured  except  in  an  hospital. 


IPECACUANHA  IN  EMETIC  DOSES: 

AS  A  STIMULANT,  RESTORATIVE,  ELIMINATIVE,  AND  ADJU¬ 
VANT,  IN  VARIOUS  CASES  OF  DISORDER  AND  DISEASE. 

JOHN  HIGGINBOTTOM,  F.  R.S.,  Nottingham. 

The  interests  and  advancement  of  the  medical  profession  cannot  fail  to 
be  greatly  promoted  by  a  long,  careful,  and  practical  investigation  of  the 
properties  and^  effects  of  a  single  therapeutic  agent.  In  the  ordinary 
course  of  practice,  a^  medical  man  may  for  a  specific  purpose  and  for 
many  years  be  administering  a  medicine,  as  ipecacuanha  (for  its  eme¬ 
tic,  expectorant  and  diaphoretic  properties)  without  noticing  the  other 
valuable  qualities  it  may  possess,  and  which  would  render  it  helpful  in 
the  treatment  of  functional  derangement  and  disease ;  for  instance, 
the  specific  properties  of  the  nitrate  of  silver  were  not  known,  although 
it  had  been  used  in  surgery  for  many  years,  until  I  called  the  attention 
of  the  profession  to  it  upwards  of  forty  years  ago. 

I  have  been  led  to  think  that  at  the  present  day  emetics  are  less  used 
than  formerly,  and  that  many  practitioners  seldom,  if  ever,  prescribe 
them,  either  from  a  change  in  practice,  or  from  a  fear  of  the  effects  of  the 
operation;  and,  perhaps,  from  another  cause,  the  natural  dislike  of 
patients  to  take  them.  On  that  account,  a  most  valuable  and  effective 
remedy  is  often  avoided  or  neglected,  and  an  ineffectual  palliative  is 
substituted  for  it. 

During  the  last  fifty  years,  it  has  been  my  usual  practice  with  almost 
every  patient  labouring  under  either  acute  or  chronic  disease,  first  to 
examine  the  state  of  the  prima:  vice,  and,  if  these  be  not  in  a  satisfactory 
condition,  to  prescribe  an  ipecacuanha  emetic  to  procure  full  vomiting;, 
being  well  assured  that  no  disorder  or  disease  can  be  treated  satisfactorily 
unless  the  assimilating  organs  be  in  a  condition  to  receive  either  medi¬ 
cine  or  food.  Without  ipecacuanha,  I  should  be  constantly  at  a  loss 
for  a  remedy. 

The  action  of  an  ipecacuanha  emetic  excites  the  whole  nervous,  vas¬ 
cular,  and  respiratory  systems,  consequently  the  heart,  the  lungs,  and 
the  skin ;  and  increases  the  action  of  the  stomach,  intestines,  and  liver; 
it  acts  also  as  a  tonic  stimulant  to  the  general  capillary  organisation,  so 
as_  to  restore  and  produce  a  more  normal  state  of  the  secreting  and  assi- 
rnilating  organs.  The  operation  of  the  emetic  produces  a  general  reac¬ 
tion  of  the  whole  system,  the  torpid  and  congestive  state  of  the  various 
organs  is  roused  and  relieved,  and  the  sanitary  effects  of  the  emetic  are 
evident  in  bringing  the  system  generally  into  a  more  active  and  healthy 
state,  without  producing  any  debility ;  on  the  contrary,  I  have  often 
seen  the  effects  in  raising  quickly  the  sinking  powers  of  the  system  in 
extreme  cases  of  syncope,  hemorrhage,  etc. 

Except  in  those  cases  in  which  I  have  wished  to  eject  the  contents  of 
the  stomach  immediately,  I  have  used  the  following  method  of  admi¬ 
nistering  Jhe  emetic.  P'irst,  the  patient  to  drink  about  a  pint  of  weak 
tea,  or  thin  gruel,  and,  half  an  hour  afterwards,  to  take  half  a  drachm  of 
the  powder  of  ipecacuanha,  with  ten  grains  of  the  bicarbonate  of 
potass,  in  a  little  cold  water,  and,  in  a  quarter  of  an  hour  after,  to  drink 
freely  of  weak  tea  or  gruel.  This  usually  acts  as  a  safe,  quick,  and 
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decided  emetic,  producing  a  full  and  effectual  vomiting,  clearing  away 
any  mucous  and  morbid  secretion  which  collects  and  often  adheres  to 
the  coat  of  the  stomach  when  the  patient  is  in  a  debilitated  state  of 
body.  By  this  means  the  lining  membrane  of  the  stomach  is  free  to 
perform  its  natural  healthy  function.  Should  the  above  dose  of  ipeca¬ 
cuanha  fail  to  induce  vomiting,  the  dose  may  be  safely  repeated  in  half 
an  hour.  I  have  often  proved  what  the  late  Dr.  James  Johnson  affirmed 
in  his  Medico-Chirurgical  Revirivoi  April  1844,  p.  492,  that  “  a  single 
emetic  will  often  effect  more  good  in  the  course  of  a  day,  than  any 
other  remedy  in  the  course  of  a  week  or  more.” 

It  is  of  the  utmost  consequence  that  the  ipecacuanha  should  be  genu¬ 
ine  ;  owing  to  its  high  price,  it  is  subject  to  adulteration  ;  and  I  fear  that 
tartarised  antimony  is  sometimes  added  to  render  its  emetic  properties 
more  powerful,  but  this  adulteration  causes  a  marked  difference  in  the 
success  of  the  treatment. 

Dr.  Thomas  K.  Chambers,  in  his  Ren  aval  of  Life,  page  56,  says 
on  the  subject  of  “  Restoi'ative  Medicine,”  that  “  If  a  case  is  seen  early, 
almost  the  only  thing  the  practitioner  notices  is  the  lowered  vitality  of 
the  stomach,  how  badly  it  digests  its  food,  and  how  it  hates  its  usual 
work.  He  conjectures  that  its  function  is  arrested  by  the  presence  of 
some  poison,  and  he  empties  it  with  an  emetic.  In  many  cases,  early 
in  the  disease,  this  cuts  it  short  at  once.” 

Dr.  Holland,  in  his  Medical  Notes  and  Reflections,  says  on  the 
use  of  emetics  :  “  Beneficial  as  is  the  action  of  emetics  in  unloading  the 
stomach,  and  upper  part  of  the  alimentary  canal,  it  is  certain  that  the 
influence  goes  far  beyond  this  ;  and  that  other  parts  of  the  body,  even 
the  most  remote  and  different  in  structure,  are  powerfully  acted  upon. 
The  emetic,  moreover,  if  rightly  used,  is  beneficial  not  merely  in  the 
effects  of  morbid  matters  removed  from  the  body,  and  after  the  nausea 
attending  its  operation,  and  by  the  mechanical  effect  of  vomiting ;  a 
combination  of  advantages  scarcely  belonging  to  any  other  remedy.” 

English  Cholera. — I  have  found  ipecacuanha  in  emetic  doses  an  in¬ 
valuable  remedy  in  the  early  and  in  the  sinking  state  of  English  cho¬ 
lera.  The  first  time  I  witnessed  the  extraordinary  power  of  ipecacu¬ 
anha  as  an  emetic  dose,  in  the  sinking  and  congestive  state  of  English 
cholera,  was  in  1814.  A  female,  forty  years  of  age,  was  suffering  in  the 
last  stage  of  the  disease  ;  the  countenance  w'as  shrunken,  the  extremities 
cold,  she  had  spasms  in  her  legs,  and  other  symptoms  of  approaching  dis¬ 
solution.  I  had  just  previously  attended  two  similar  cases,  in  which  I  had 
"iven  opium,  brandy,  and  medicinal  cordials,  and  both  patients  died.  I 
was  induced  to  give,  in  this  instance,  an  emetic  dose  of  ipecacuanha,  from 
having  often  seen  its  good  effects  in  the  commencement  of  the  disease. 
Several  hours  after  the  emetic  had  been  given,  I  again  visited  my  pa¬ 
tient,  expecting  to  find  her  dead  ;  but,  to  my  great  surprise  and  pleasure, 
so  great  a  change  had  taken  place  as  to  appear  almost  incredible ;  the 
whole  of  her  body  was  of  a  natural  warmth,  the  dangerous  symptoms 
had  all  disappeared.  She  made  no  complaint,  except  of  great  weak¬ 
ness.  She  had  no  other  unfavourable  symptom  afterwards,  and  required 
nothing  more  but  gruel,  milk  and  farinaceous  diet,  and  soon  recovered. 

In  the  early  stage  of  English  cholera,  the  sickness  and  purging  usu¬ 
ally  cease  after  the  operation  of  the  emetic  ;  the  ipecacuanha  appears  to 
possess  a  specific  effect,  sni  generis,  on  the  primse  vise  generally.  I  have 
often  noticed  the  peculiar  power  it  has  in  allaying  any  inordinate  action 
of  the  intestines,  having  apparently  a  sedative  or  tonic  effect.  In  two 
or  three  hours  after  the  emetic,  I  have  thought  it  necessary  to  give  a 
grain  of  opium  with  five  grains  of  the  blue  pill,  followed  by  a  powder 
of  two  scruples  of  the  sulphate  of  soda,  and  one  scruple  of  the  powder 
of  rhubarb  in  water,  to  assist  the  natural  action  of  the  bowels ;  after- 
wa  rd  a  simple  saline  effervescing  draught  every  three  hours ;  and  weak  tea, 
milk,  well-boiled  gruel,  milk  with  arrowroot,  sago,  or  rice,  as  diluents 
and  nutriment.  A  second  dose  of  the  rhubarb  powder  is  sometimes 
required.  In  cholera,  the  emetic  is  best  given  in  cold  water,  after  an 
attack  of  vomiting ;  by  this  means  the  emetic  usually  remains  five  or 
ten  minutes  on  the  stomach,  a  sufficient  time  to  secure  its  effects.  Pa¬ 
tients  often  object  to  taking  an  emetic  in  cholera,  urging  that  nothing  re¬ 
mains  in  the  stomach  and  bowels  after  having  been  so  severely  vomited 
and  purged  ;  but  when  they  understand  that  the  cause  of  the  disease  still 
remains,  and  must  be  removed  before  there  is  an  amendment,  they  are 
willing  to  submit  to  the  treatment.  Should  spasms  and  other  severe 
symptoms  be  present  at  any  stage  of  the  disease,  I  would  pursue  the 
same  emetic  treatment.  My  confidence  in  the  effects  of  an  emetic  dose 
of  ipecacuanha  has  been  fully  confirmed  in  such  cases,  after  a  practice 
of  more  than  half  a  century. 

Fever. — Since  the  year  1813,  I  have  been  in  the  habit  of  giving  an 
ipecacuanha  emetic  in  all  cases  of  fever  at  the  commencement  of  the 
disease  with  the  most  beneficial  effect,  and  have  often  found  that  attacks 
of  the  complaint  were  warded  off,  and  in  some  cases  effectually  checked. 
In  most  cases  of  fever,  I  believe  the  disease  is  materially  mitigated,  and 
in  very  severe  attacks  fatal  consequences  are  prevented.  It  is  of  the 


first  importance  that  the  emetic  be  given  early ;  indeed,  I  know  of  no 
other  cases  in  which  the  old  zAz.g,^—principiis  obsta — is  so  truly  verified. 

The  following  from  Dr.  T.  K.  Chambers’s  Renewal  of  Life,  p.  47,  is 
most  worthy  of  attention,  and  fully  accords  with  my  opinion  and  prac¬ 
tice,  as  to  the  use  of  emetics  in  fever.  “  I  am  inclined  to  think  that  the 
usual  path  by  which  the  poison  enters  is  the  digestive  canal.  It  is 
mixed  with  the  saliva  and  carried  down  into  the  stomach,  when  it  pos¬ 
sibly  may  accumulate  and  be  multiplied  in  the  gastric  mucus.  At  an 
early  period  after  the  poison  has  begun  to  act  upon  the  system,  the 
fever  may  be  arrested  by  emptying  the  stomach ;  and  thus  apparently  pre¬ 
venting  the  whole  dose  from  being  taken  up.  Those  who  have  watched 
my  practice  will  have  seen  several  instances  of  the  success  of  this  treat¬ 
ment  ;  the  fever  cut  short  and  convalescence  entered  upon  immediately, 
with  its  painless  debility  with  emaciation  gradually  passing  away.  ” 

My  treatment  of  typhus  and  typhoid  fever,  was  to  secure  free  ventila¬ 
tion,  the  use  of  disinfectives,  and  cleanliness ;  to  pay  particular  attention 
to  the  digestive  organs,  commencing  with  a  full  emetic  dose  of  ipecacu¬ 
anha,  and  giving  aperient  and  saline  medicines.  In  the  sinking  state  of 
the  disease,  the  sulphate  of  quinine,  with  the  compound  infusion  of  orange- 
peel,  was  taken  three  times  a  day ;  and  the  strength  was  sustained  by  mild 
nutriment,  arrowroot,  milk  in  various  forms,  beef  tea  with  sago,  rice, 
bread,  etc.— a  little  given  at  very  frequent  intervals,  night  and  day  ;  the 
result  has  been  most  successful.  I  have  had  no  reason  to  resort  to  wine,  or 
any  other  alcoholic  stimulant. 

Erysipelas. — I  have  nearly  in  all  cases  of  simple  acute  erysipelas  com¬ 
menced  the  treatment  with  an  emetic  of  ipecacuanha,  and  aperients, 
finding  generally  a  disordered  state  of  the  digestive  organs.  An  emetic 
has  also  considerable  power  in  checking  the  inflammation.  A  decided 
application  of  the  nitrate  of  silver,  as  directed  in  the  third  edition  of  my 
work  on  that  subject,  has  an  immediate  effect  in  subduing  the  erysi¬ 
pelas  ;  and,  if  there  be  any  constitutional  symptoms,  they  simultane¬ 
ously  cease.  All  inflammation,  on  which  the  nitrate  of  silver  has  been 
properly  applied,  is  effectually  subdued  in  four  days.  There  is  much 
truth  in  the  observation  of  the  celebrated  Abemethy  :  “Subdue  local 
irritation,  and  regulate  the  action  of  the  digestive  system,  and  you  con¬ 
trol  all  controllable  diseases.”* 

{To  be  conchcded. ) 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  INTERNAL  USE  OF  CARBOLIC  ACID. 

Of  the  numerous  remedies  which  have  been  brought  before  the  notice 
of  the  profession  of  late  years,  carbolic  acid  takes  a  very  prominent 
position.  Like  most  new  and  active  agents  it  has  been  vaunted  as  a 
remedy  for  nearly  everything — as  a  very  panacea,  indeed.  Used  in 
the  form  of  a  dressing,,  and  applied  to  exclude  the  air,  as  recommended 
by  Professor  Lister,  of  Glasgow,  it  has  certainly  found  favour  among 
a  good  many  surgeons.  As  a  lotion  it  offers  many  advantages 
both  as  a  deodoriser  and  stimulating  application  to  open  wounds,  and 
diseased  mucous  membranes,  as  the  vagina  and  the  nasal  passages  in 
ozcena.  That  it  should,  however,  be  promiscuously  prescribed  in 
almost  every  ailment  under  the  sun,  and  that  the  success  of  every  case 
which  gets  well  under  its  use  be  attributed  to  its  influence ;  that  it 
should  be  even  thrust  before  the  public  and  the  profession  as  a  specific 
in  typhoid  fever  without  trial  in  a  large  number  of  cases,  is  calculated 
to  mislead  members  of  our  profession,  who,  after  a  few  failures,  may 
probably  throw  up  in  disgust  a  remedy  which  may  yet  turn  out  on 
further  trial  a  valuable  therapeutic  agent.  That  success  has  follou  ed 
its  employment  in  several  affections  the  following  notes  tend  -to  show . 
It  will  remain  to  be  seen  how  far  it  will  continue  to  hold  the  piominent 
position  assigned  to  it  now  as  a  therapeutical  agent.  Creasote,  of  almost 
identical  composition  in  many  respects,  is  thought  by  some  to  be  more 
efficacious  as  a  remedy ;  others  again,  have  found  carlmlic  acid  the  more 
effective  agent ;  as  will  be  seen.  Dr.  Murchison  and  Dr.  Buchanan  be¬ 
lieve  that  carbolic  acid  has  no  specific  effect  whatever  in  typhoid  fever, 
and,  so  far  as  they  have  observed,  in  any  one  continued  fever. 

At  the  Fever  and  Middlesex  Hospitals,  Dr.  Murchison 
has  used  carbolic  acid  extensively  in  the  treatment  of  both  typhus 
and  enteric  fever.  He  has  not  obtained,  however,  from  it  the  good 
results  which  he  expected,  and  which  have  been  ascribed  to  it.  His 
experience  leads  him  to  believe  that  a  great  deal  of  what  has  been 


THE  BRITISH  MEDICAL  JOURNAL. 


Feb.  13,  1869.] 


HS 


written  by  some  writers  on  the  marvellous  effects  of  carbolic  acid 
in  fevers  will  be  found,  on  more  extensive  trial,  to  require  very 
great  modification.  At  the  same  time  he  believes  that  carbolic  acid  is 
of  use  in  typhoid  (enteric)  fever,  when  there  is  much  tympanitis  and 
diarrhoea.  It  will  not  of  itself  check  diarrhoea — with  opium  it  will  (or 
pphaps  rather  the  opium  does).  But  it  certainly  has  the  effect  of 
diminishing  the  tjunpanitis,  and  probably  ofcheckingthe  decomposition 
in  the  bowel,  on  which  this  tympanitis  mainly  depends.  The  prescrip¬ 
tion  used  at  the  Fever  Hospital  consists  of  thirty  to  forty  minims  of 
pure  carbolic  acid,  four  drachms  of  spirit  of  chloroform,  and  an  ounce 
of  syrup,  in  eighteen  and  a  half  ounces  of  peppermint  water.  The  dose 
given  is  one  ounce  every  two  or  three  hours. 

also,  at  the  Fever  Hospital,  employed  carbolic 
acid  largely  in  the  treatment  of  continued  fevers,  and  is  sure  that  it  has 
no  influence  on  the  specific  course  of  typhus,  enteric,  or  scarlet  fever  ; 
nor  has  it,  he  thinks,  any  effect  of  any  value  upon  any  symptom.  There 
were  cases  in  which  he  thought  carbolic  acid  of  service,  but  they  were 
not  cases  of  fever.  Beyond  this,  he  cannot  express  an  opinion  of  its 
action  as  a  remedy. 

^  Guy  s  Hospital,  Dr.  W  ilks  has  used  the  carbolic  acid  in  foi'm  of 
pul  m  chronic  bronchitis  in  two  or  three  cases,  but  without  any  marked 
effect.  He  has  employed  it  instead  of  creasote  for  sickness,  and  with 
equally  good  effect.  In  one  case  it  was  tried  after  creasote,  and  appa¬ 
rently  It  was  the  better  remedy.  The  cases  were  two  of  phthisis, 
where  sickness  was  the  most  striking  symptom.  After  using  one  or 
two  medicines  wdth  no  benefit.  Dr.  Wilks  ordered  a  grain  of  Pharma¬ 
copeia  acid,  in  form  of  pill,  every  four  hours,  and  in  both  cases  with  a 
good  result.  Besides  its  internal  use.  Dr.  Wilks  has  applied  it  exter¬ 
nally  in  several  cases.  As  symptoms  of  carbolic  acid  poisoning  super- 
cases,  it  may  be  well  to  mention  it  here,  as  it  shows 
well  the  precautions  necessary  when  using  carbolic  acid  externally. 

suffering  from  faviis,  he  employed  the  acid  as  a  lotion 
Yith  glycerine,  to  the  head  and  other  parts,  from  whence  the  fungus 
had  been  removed.  In  a  day  or  two  the  child  became  alai-mingly 
111— prostrate,  pale,  very  sick,  with  feeble  pulse,  and  loss  of  appe- 
tite.  The  remedy  was  at  once  discontinued,  and  all  the  substance 
speedily  washed  off  the  body.  The  child  then  got  better.  In 
miother  patient  suffering  from  typhoid  fever,  whom  he  saw  with  Mr. 
fill ,  of  Camberwell,  bed-sores  saibsequently  appeared,  to  which  Mr. 
Hill  applied  carbolic  acid  as  a  lotion.  He  was  sent  for  one  night 
shortly  after,  as  it  was  said  that  the  patient  had  passed  blood — the 
urine  being  of  a  very  dark  colour.  On  the  following  day  it  was 
examined,  and  the  colour  was  found  to  be  due  to  carbolic  acid, 
ju^  as  observed  after  use  of  creasote  and  tarry  compounds. 

Dr.  John  Harley  has  used  carbolic  acid  internally  in  diabetes  and 
m  cancer  of  the  stomach.  In  diabetes  he  has  given  it  for  several 
w_eeks  continuously,  but  without  any  decided  effect  on  the  quantity 
ot  sugar.  In  two  cases  of  cancer  of  the  stomach  he  employed  it  in 
lull  doses,  and  continued  its  use  as  long  as  the  patients  could  bear 
It.  In  one  case  it  appeared  to  diminish  the  vomiting.  In  the  other 
there  was  no  amelioration  of  this  symptom,  and  in  both,  although 
the  vomited  matters  smelled  of  carbolic  acid,  the  development  of  sar- 
cina  continued  apparently  undiminished. 

At  the  German  Hospital,  Dr.  Hermann  Weber  has  employed  car¬ 
bolic  acid  internally  in  two  cases  of  typhoid  fever,  and  in  a  few 
other  miscellaneous  cases;  but  from  the  progress  of  the  cases  under 
Its  use  he  has  not  been  able  to  draw  any  conclusions  whatever  of 
its  value  as  a  medicinal  agent. 

the  London  Hospital  carbolic  acid  has  been  extensively  employed 
by  Dr.  Andrew  Clark.  He  believes  it  to  be  an  agent  of  considerable 
tlierapeutic  value,  and  we  subjoin  short  notices  of  some  of  the  chief 
a  ections  in  which  he  has  seen  it  to  be  of  positive  and  permanent  use. 

In  vomiting.  Dr.  Clark  considers  that  carbolic  acid  holds  rather  a 
better  place  than  creasote,  and  is  most  successful  where  the  vomiting 
IS  associated  with  fermentations  and  catarrh.  When  the  stomach  is 
very  irntable  it  must  be  given  in  pill,  and  in  obstinate  cases  combina¬ 
tion  with  rnorphia  will  succeed  when  each  drug  by  itself  has  been  tried 
and  has  failed.  Dr.  Clark  thinks  that,  if  it  do  not  succeed  in  one- 
gram  doses,  it  will  not  succeed  at  all. 

In  the  small,  but  often  long-continued  haemorrhages  issuing  from 
gastric  erosions,  or  from  what  has  been  called  the  hmmorrhagic  ulcer 
one  grain  of  carbolic  acid  dissolved,  with  the  addition  of  a  little  spirit,  in 
two  ounces  of  water,  and  given  every  two  or  three  hours,  commonly 
checks  the  bleeding  at  the  third  dose,  provided  the  stomach  be  kept 
at  rest.  ^ 

In  chronic  gastric  catarrh,  when  bismuth,  silver,  and  acids  have 
tailed,  success  is  sometimes  obtained  from  carbolic  acid.  It  is,  however 
almost  exclusively  in  atonic  cases  that  good  is  done ;  and  in  them  the 
trial  of  the  acid  should  be  preceded  by  three  or  four  days’  employment 


of  bicarbonate  of  soda,  with  or  without  a  little  hydrocyanic  acid.  The 
carbolic  acid  moreover,  should  be  given  only  in  quarter-grain  doses, 
much  diluted,  and  upon  an  empty  stomach.  If  it  do  no  sensible 
good  in  a  fortnight,  it  is  not  likely  to  succeed  by  longer  use.  In  any 
case.  It  does  not  seem  advisable  to  continue  its  administration  beyond 
four  or  five  weeks.  After  that  time  it  interferes  with  digestion,  and 
induces  headache  and  general  nervous  irritability. 

In  two  cases  of  waterbrash,  when  other  remedies  had  failed,  cure 
was  effected  by  carbolic  acid  in  grain  doses  given  with  bismuth  and 
opium.  In  flatulence,  whether  gastric  or  intestinal,  and  due  to  the 
decomposition  either  of  food  or  of  secretions,  carbolic  acid  acts  occa¬ 
sionally  with  the  happiest  effect.^  It  should,  for  this  purpose,  be  admi¬ 
nistered  in  grain  doses  made  into  a  pill,  with  flour  and  mucilage. 
Lmployed  for  the  relief  of  flatulence,  carbolic  acid  is  of  course  in  most 
^ses  more  a  temporary  expedient  than  a  means  of  permanent  cure. 

I  hat  can  be  effected  only  by  a  due  regulation  of  the  diet,  by  iodide  of 
potassium  and  alkalies  vdiere  the  starchy,  and  by  pepsine  and  acids 
where  the  albuminous  digestion  is  at  fault.  In  those  rare  cases  in  which 
the  flatulence  is  due  to  excess  of  mucus,  and  the  decomposition  set  agoing 
by  its  constituent  ferment,  carbolic  acid  may  be  employed  legitimately 
wuth  the  object  of  cure.  ^  j  b  j 

In  chronic  bronchitis,  and  in  bronchorrhoea,  the  employment  of 
carbolic  acid  is  considered  by  Dr.  Clark  to  be  of  great  value.  Inter- 
nally  it  may  be  administered  several  times  a  day,  in  half-grain  doses 
dissolved  in  water.  It  may  also  be  used  locally  in  the  form  of  inhala¬ 
tion  01  of  spray.  In  the  form  of  inhalation  by  adding  twenty  drops  of 
the  deliquesced  acid  to  half  a  pint  of  boiling  water,  and  inhaling  the 
vapour;  m  the  form  of  spray  by  dissolving  a  grain  of  carbolic  acid  in 
six  ounces  of  water,  making  a  spray  by  means  of  Siegle’s  vaporiser,  and 
causing  fifty  inhalations  to  be  taken  twice  or  thrice  a  day. 

In  certain  forms  of  phthisis,  in  which  there  is  much  secretion  either 
from  the  bronchial  tubes  or  from  cavities,  and  in  which  there  is  not  very 
much  irritation,  inhalation  of  the  vapour  of  carbolic  acid,  diluted  with 
steam,  produces  much  benefit.  In  no  phthisical  case,  however  can 
the  spray  be  used  with  safety.  In  fact.  Dr.  Clark  says  that  all  his 
trials  of  carbolic  acid  sprays  in  phthisis  have  been  followed  by  bad 
results. 


_  Oozing  hemorrhages  from  the  air  pas.sages  are  quickly  checked  by 
inhaling  sprays  of  weak  carbolic  acid  solutions;  but  as  many  such  cases 
are  associated  with  organic  disease  of  the  lungs.  Dr.  Clark  considers 
that  their  use  for  this  purpose  is  attended  wdth  considerable  risk. 

Dr.  Clark  has  had  little  experience  of  the  use  of  carbolic  acid  in 
fevers,  and  that  little  is  either  quite  negative  or  unsatisfactory. 

Gf  no  use  whatevei  in  cholera.  Dr.  Clark  thinks  that  carbolic  acid 
alone,  or  in  combination  with  other  drugs,  is  of  real  use  in  the  diarrhoeas 
which  accompany  the  march  of  that  epidemic.  . 

In  addition  to  the  internal  administration  of  the  acid  in  the  cases 
mentioned,  we  may  add  that  in  the  form  of  injection  Dr.  Clark  has 
found  the  use  of  carbolic  acid  of  the  greatest  advantage. 

In  discharges  from  the  nose  and  throat,  and  particularly  in  ozasna  and 
naso-palatine  gland-disease,  he  has  employed  the  saturated  watery  solu¬ 
tion  with  benefit.  To  secure  its  full  curative  effects,  how^ever,  the  parts 
should,  in  the  first  place,  be  irrigated  by  weak  alkaline  solutions, till  all 
adherent  mucus  is  dissolved,  and  then  the  naked  mucous  membrane  will 
be  more  effectually  acted  upon  by  the  carbolic  acid  water.  The  appli¬ 
cation  of  the  fluid  may  be  made  in  one  of  three  ways  ;  by  means  of 
Thudichum’s  admirable  cistern-douche  ;  by  a  special  adaptation  of  Dr. 
Clark’s  spray-producer,  which  can  be  passed  along  the  floor  of  the  nose 
and  be  made  to  scatter  its  spray  over  the  whole  surface  of  the  pharynx 
and  back  of  the  palate  ;  or,  better  than  by  either  of  these  plans,  when  it 
can  be  done  by  drawing  the  solutions  through  the  nostrils  into  the 
mouth.  In  a  few  obstinate  cases  still  amenable  to  cure  by  carbolic  acid, 
the  strength  of  the  solution  requires  to  be  increased,  and  then  a  little 
alcohol  rnust  be  used  as  the  dissolving  medium.  The  glycerine  solution 
is  not  suitable  in  these  cases;  and,  as  a  rule,  when  the  weak  solution 
fails  the  strong  does  not  succeed. 

In  mucous  diarrhoea,  and  in  what  is  termed  mucous  disease  of  the 
large  bowels,  carbolic  acid  is  a  most  successful  curative  agent  when 
properly  employed.  It  is  necessary,  in  the  first  place,  to  use  injections 
of  solutions  of  chlorate  of  potash  (five  grains  to  the  ounce)  in  order  to 
dissolve  and  remove  adherent  mucus.  In  the  next  place,  it  is  neces¬ 
sary  to  use  the  solution  of  carbolic  acid  (one  grain  to  six  ounces)  in 
such  a  position  of  the  patient,  with  the  hips  raised,  as  will  permit  it 
to  reach  the  transverse  colon,  and  to  be  retained  for  some  time  in 
^ntact  with  the  mucous  membrane.  In  cases  of  chronic  cystitis. 
Dr.  Glark  has  succeeded  m  curing  profuse  mucous,  and  sometimes 
bloody,  discharges  through  irrigations  of  the  bladder,  with  weak  solu¬ 
tions  of  carbolic  acid  (one  grain  to  six  ounces)  made  by  means  of  a 
double  catheter. 


146 


[Feb.  13,  1869. 


THE  BRITISH  MEDICAL  JOURNAL. 


DUBLIN  HOSPITAL  REPORTS. 


CITY  OF  DUBLIN  HOSPITAL, 


delirium^tremens  treated  by  capsicum,  and  subsequently 
BY  COLD :  thermometrical  observations  on  the 
~  EFFECTS  OF  COLD  LOCALLY  APPLIED. 


(Under  the  care  of  Dr.  Hewitt,  Physician  to  the  Hospital.) 

Reported  by  Mr.  Donaldson,  Purser’s  Student. 

James  Coon,  aged  38,  a  labourer,  was  admitted  into  the  City  of  Dublin 
Hospital  on  November  12th,  1868,  suffering  from  the  fourth  attack  of 
delirium  tremens.  He  had  been  drinking  hard  up  to  the  time  he  pre¬ 
sented  himself  for  treatment.  His  face  was  congested ;  the  conjunctivse 
were  injected  j  tongue  creamy  and  tremulous  j  the  skm  hot  and  dry ,  ap¬ 
petite  lost ;  bowels  confined ;  pulse  68,  weak,  but  regular.  He  had  had 
no  refreshing  sleep  for  several  nights,  in  consequence  of  the  hideous 
hallucinations  which  made  him  start  out  of  his  sleep.  He  was  much 
afraid  of  being  left  alone,  lest  he  should  injure  himself.  He  w.as  by  no 
means  violent  or  noisy,  and  the  tremors  were  not  excessive.  When 
asked  by  Dr.  Hewitt  to  what  extent  he  drank,  he  answered  that  “he 
had  been  at  it  for  sixteen  years,  and  often  took  three  or  four  pints  of 

whiskey  in  the  day.  ”  _  .  •  1  1 

He  was  ordered  to  have  twenty  gi'ains  of  capsicum,  m  a  bolus,  every 
eight  hours ;  and  to  get  milk  and  beef-tea  at  proper  intervals.  He  passed 
a  very  restless  night;  but,  after  the  second  dose  of  the  capsicum,  he 
slept  about  an  hour,  and  awoke  refreshed.  On  the  14th,  he  had  taken 
four  doses  of  capsicum,  and  complained  of  a  burning  pain  in  the  epigas¬ 
trium,  accompanied  by  vomiting.  He  had  passed  a  bad  night,  and  was 
much  worse.  He  was  perspiring  pi'ofusely.  At  the  same  time,  the 
skin  was  so  hot  that  he  steamed  when  the  bedclothes  were  drawn  down. 
The  tremor  was  so  great,  that  he  could  not  hold  anything  in  his  hand. 
The  heart  was  weak,  but  regular.  The  pulse  could  not  be  counted  at 
the  wrist,  but  in  the  carotid  it  was  68.  The  tongue  was  very  trenau- 
lous,  and  creamy  in  the  centre,  but  bright  red  at  the  edges  and  tip. 
He  started  from  sleep  with  a  shout,  and  would  have  fallen  out  of  bed, 
but  for  the  attendant.  The  capsicum  was  discontinued ;  and  the  ice-bag 
was  applied  along  the  spine,  from  the  occiput  down,  for  one  hour. 

Pulse.  Temperature. 

Before  application  .  .  .  .60  .  99-7 

After  application  .  .  .  _•  64  .  100 

In  the  evening,  the  ice  was  applied  again  for  an  hour,  but  to  the  head. 

Pulse.  Temperature. 

Before  application  .  .  .  •  .  99-3 

After  application  .  .  .  *70  .  99-3  . 

After  the  application  to  the  spine,  “he  felt  stronger  and  clearer  m  hts 
head”,  but  still  continued  to  perspire  copiously.  When  applied  to  the 
head,  the  temperature  was  unaffected,  but  the  perspiration  was  checked; 
the  heart’s  action  was  depressed. 

On  the  r5th,  he  was  greatly  improved,  had  slept  better,  and  the 
tremors  were  much  less.  The  ice  was  continued  to  the  head. 

On  the  1 6th,  the  ice  was  applied  twice,  and  the  temperature  and 
pulse  carefully  noted. 

Pulse.  Temperature. 


First  application. — Before  .  .  80  99-7  <i^g' 

After  an  hour  and  a  half  .  74  99-2 

Second  application.  —  Before  .  .  84  9^-9 

After  an  hour  and  a  half  .  80  .  98. 7 


It  was  very  interesting  to  remark  the  rapid  effect  of  this  treatment  on 
the  patient.  He  slept  during  and  after  the  application  of  the  ice  to  his 
head,  and  for  four  hours  continuously  through  the  night.  His  appetite 
returned ;  the  tremors  disappeared ;  and  the  expression  and  colour  of 
his  face  became  natural.  He  was  discharged  in  a  few  days,  quite  reco- 


Dr.  Hewitt,  in  commenting  on  this  case,  drew  the  attention  of  the 
class  to  the  failure  of  capsicum  in  this  case,  owing  to  the  production  of 
vomiting  and  gastric  irritation.  He  reminded  them  that  this  was  a  re¬ 
sult  to  be  feared  even  more  frequently  than  it  occuri'ed,  and  was  due  to 
the  irritant  effect  of  the  drug.  He  was  quite  aware  that  there  were 
cases  which  recovered  under  the  use  of  this  medicine,  and  that  after  the 
failure  of  many  other  agents.  He  requested  their  attention  to  the 
effects  of  cold  in  this  case.  It  contrasted  remarkably  with  the  case  of 
Mulholland,  which  they  had  seen  previously  treated  by  the  same  agent ; 
for,  in  this  case,  as  long  as  the  ice  was  applied  to  the  spine,  there  was 
little  relief.  Although  the  normal  effects  of  increase  of  temperature 
and  pulse  were  observed,  yet  the  sweating  did  not  diminish,  nor  did 
sleep  result,  until  the  cold  was  applied  to  the  head.  It  was  most  in- 
eresting  to  observe  the  different  effect  on  the  temperature  and  pulse  in 


this  case  when  the  cold  was  applied  round  the  head,  as  contrasted  with 
the  result  when  applied  to  the  spine.  On  the  first  occasion,  the  pulse 
only  was  affected ;  but  subsequently  the  temperature  also  was  dimi¬ 
nished,  and  that  to  the  extent  of  half  a  degree.  It  should  also  be  re¬ 
membered  that  the  daily  observations  indicated  a  steady  return  to  the 
natural  temperature,  which,  though  it  might  be  said  to  be  due  to  the 
occurrence  of  a  sort  of  crisis,  yet  that  crisis  was  brought  about  by  the 
treatment  adopted.  He  would  be  inclined  to  try  the  effect  of  the 
cation  of  heat  to  the  spine,  with  or  without  cold  to  the  head,  should 
this  patient  ever  come  under  treatment  again  with  similar  synapton^. 
The  sweating  he  regarded  as  due  to  the  excepive  supply  of  blood  to  the 
sweat-glands  of  the  skin — a  mere  local  condition  of  capillaries,  not  ac¬ 
companied  by  that  stimulated  condition  of  the  cerebro -spinal  gland- 
nerves  so  frequently  attendant  on  the  co/d  sweats  of  delirium  tremens. 
He  thought  it  very  probable  that  the  effect  of  the  cold  to  the  head  was 
to  cause  a  contraction  of  the  capillaries  of  the  brain,  and  thus  to  biing 
about  that  degree  of  ansemia  which  favoured  sleep,  and  might  at  the 
same  time  diminish  the  vascular  excitement  which  want  of  sleep  would 
give  rise  to.  The  local  use  of  cold,  either  to  the  spine  or  to  the  head, 
was  to  be  regarded  as  an  important  item  in  the  treatment  of  delirium 
tremens;  but  it  should  never  be  regarded  as  the  only  remedy  to  be  em¬ 
ployed.  Such  a  view  could  only  lead  to  empiricism. 


NEW  INVENTIONS,  &c., 

IK 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


CURTIS  AND  CO.’S  IMPROVED  INHALER. 

After  personal  experience  in  its  use,  we  are  enabled  to  recommend 
“Curtis  and  Co.’s  Improved  Inhaler”  to  the  favourable  notice  of  the 
profession  and  the  public.  Made  of  strong  white  porcelain,  very  clean, 
simple,  portable,  and,  from  its  shape  and  the  flexibility  of  the  mhahng- 
tube,  handy  in  any  position,  and  affording  all  the  other  necessary  re¬ 
quirements  of  a  good  serviceable  inhaler,  we  think  it  should  deservedly 
become  a  favourite  in  the  invalid  s  room. 


A  STUDENTS’  COLLECTION  IN  MATERIA  MEDICA. 
In  order  to  assist  students  in  preparing  for  their  Materia  Medica 
examinations,  Messrs.  Southall,  Sons,  and  Dymond  have  pre¬ 
pared  an  admirable  collection  of  one  hundred  and  twenty-four  cha¬ 
racteristic  specimens  of  the  most  important  of  the  materia  medica— 
barks,  flowers,  fruits,  etc.  To  the  student  who  desires  to  learn  this 
subject  with  some  degree  of  soundness,  and  with  ease,  as  well  as  cer¬ 
tainty,  this  collection  cannot  be  too  strongly  recommended.  It  is 
above  all  things  valuable  that  the  student  should  learn  facts,  not  words 
only  •  that  he  should  see,  smell,  and  handle  the  objects  described  in  his 
text-books,  and  not  merely  repeat  those  descriptions  parrot-like.  To 
lecturers  on  materia  medica  this  aid  to  their  teaching  will,  we  apprehend, 
be  very  welcome ;  and  we  commend  it  to  their  notice  as  a  thing  to  be 
recommended  by  them  to  their  students. 


LIEBIG’S  BAKING-POWDER. 

We  brought  lately  to  the  knowledge  of  the  profession  some  important 
researches  of  Baron  Liebig,  ending  in  the  introduction  of  a  new  baking- 
powder,  of  which  the  object  is  to  give  to  white  bread-with  all  its 
beauty  of  appearance  and  superior  palatableness— the  valuable  mineral 
constituents  which  make  black  and  brown  bread  essentially  more  whole¬ 
some  and  desirable  as  food.  Full  particulars  of  the  chemical  nature  of 
this  powder  will  be  found  in  our  number  of  January  2nd. 

Since  we  have  drawn  attention  to  the  subject,  Mr.  Van  Abbott  has 
occupied  himself  with  it,  and  is  now  prepared  to  supply  an  excellent 
and  efficient  preparation  of  Liebig’s  baking-powder.  For  the  most 
part,  what  are  called  baking-powders  are  things  to  be  never  used. 
This,  on  ‘the  contrary,  is  a  valuable  addition  to  the  dietetic  quality  of 

bread. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  loca 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  anc 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  anc 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  FEBRUARY  13TH,  1869. 


OUR  SYSTEM  OF  ARMY  HOSPITALS. 

I  Our  system  of  army  hospitals  and  of  general  administration  of  the 
Army  Medical  Department  seems  to  be  perpetually  undergoing  a  pro¬ 
cess  analogous  to  fermentation,  but  in  which,  unhappily,  from  the  pre¬ 
sence  of  some  septic  or  disturbing  element,  to  judge  from  the  communi- 
cations  addressed  to  ourselves,  as  well  as  from  the  comments  of  our 
[  contemporaries  on  similar  contributions,  the  results  partake  more  of  the 
acetous  than  of  the  generous  vinous  character. 

;  As  in  the  analogue,  the  cause  of  such  unwelcome  results  is  by  no 
means  of  a  simple  nature.  One  class  of  correspondent  tells  us  that  the 
Army  Medical  Department,  instead  of  having  a  separate  and  individual 
being,  continues  to  carry  on  a  sort  of  semi-vitalised  placental  existence, 
through  its  attachment  to  the  regimental  system ;  sever  this,  and  inde¬ 
pendent  volition  and  active  life  will  be  the  result.  Another  asserts  that, 
in  the  regimental  system  alone  is  there  safety ;  that  disaster  and  disgrace 
will  inevitably  result  from  deviations  from  it;  and  that  upon  its  main¬ 
tenance  and  extension  will  depend  almost  entirely  the  social  position  of 
the  medical  officers,  and  the  well-being  of  the  troops.  Such  opinions 
■  are  very  general  among  those  medical  officers  whose  lot,  after  long  and 
varied  service  with  a  regiment  in  most  parts  of  the  world,  has  at  last 
been  to  “do  duty”  at  Netley  or  Woolwich,  under  the  control  of  a 
military  commandant,  and  the  irritating  ministrations  of  a  superinten¬ 
dent-general  of  nurses,  and  the  restrictive  interference  of  the  captain  of 
orderlies  and  the  purveyor.  The  complaints  which  we  have  received 
on  all  these  subjects  are  so  numerous  and  unanimous,  and  on  ex  parte 
evidence  appear  to  us  so  well  grounded,  that  we  are  forced  to  the  convic¬ 
tion  that  peace  and  good-will  can  never  be  established  among  the  classes 
concerned  in  the  administrative  and  executive  charge  of  our  army  hospi¬ 
tals  until  the  whole  subject  be  again  fully  entered  into  and  discussed 
before  a  Commission,  whose  investigations  can  now  be  elucidated  by  the 
experiences  of  the  last  ten  years,  since  the  inauguration  of  the  present 
system  of  management.  One  thing  appears  certain  beyond  a  doubt,  that, 
financially  considered,  the  expenditure  on  the  purely  military  element  of 
army  general  hospitals  may,  with  advantage  to  the  public,  and  no  loss 
to  the  soldier,  be  very  considerably  reduced. 

A  third  series  of  correspondents,  with  equally  plausible  arguments, 
impress  upon  us  that  the  commixture  of  the  medical  and  military  ele¬ 
ments  in  any  but  the  roughest  and  most  transitory  mechanical  suspension 
IS  impossible;  that  they  may,  by  a  violent  or  almost  spasmodic  agita¬ 
tion,  be  made  to  assume  the  semblance  of  a  chemical  solution ;  but  that 
separation  and  subsidence  inevitably  follow  when  the  dissimilar  particles 
exercise  their  mutual  repulsions  on  the  mixture  being  submitted  to  the 
test  of  the  ordinary  course  of  events.  This  is  the  class  to  whom  purely 
professional  studies  and  pursuits  are  the  objects  of  highest  regard,  and  to 
whom  the  pomp  and  circumstance  of  military  trappings  and  of  phantom 
relative  rank  have,  in  most  instances,  become  distasteful,  because  un¬ 
real,  almost  before  their  cross-belt  badge  has  lost  its  first  thin  coat  of 
lacquer.  This  very  question  of  the  relative  rank  and  military  honours 
of  the  civil  branches  of  the  army  is  one  which  the  writer  of  the  series  of 
articles  now  appearing  in  the  Pall  Mall  Gazette  on  military  reforms  has 
noticed  in  a  manner  contemptuously  demonstrative  of  the  light  in  which 
the  purely  military  mind  contemplates  participation  in  such  honours 
by  any  but  the  fighting  animal.  His  opinion  is  that  there  are  other 
i  ways  besides  those  which  we  have  named  in  which  the  standard  of  our 


officers  may  be  raised.  Among  them  may  be  mentioned  the  negative 
improvement  in  an  officer’s  position  which  would  be  effected  by  aban¬ 
doning  the  present  system  of  bestowing  broadcast,  and  with  an  easy 
liberality,  upon  the  civil  branches  of  the  army,  and  non-combatants,  dis- 
tinctions  of  rank  which  are  essentially  military.  At  present,  every 
hanger-on  to  the  military  profession  holds,  in  proportion  to  his  service, 
a  higher  relative  rank  than  the  officer  proper;  and  thus,  either  the 
value  of  promotion  becomes  cheapened,  or  the  combatant  officers  learn 
to  regard  themselves  as  the  least  honoured  members  of  the  profession. 

So  be  it,  would  say  the  third  class  of  correspondent;  we  feel  and  ad¬ 
mit  that  the  duties  of  our  position  are  essentially  different  from  those  of 
combatant  officers;  but  we  maintain  that  zeal  and  efficiency  in  their 
discharge  are  of  paramount  importance  as  regards  the  welfare  of  an 
army,  and  deserve  reward  in  the  shape  of  professional  standing,  increased 
emolument,  and  the  confidence  of  the  authorities,  analogous  to,  and  to 
a  certain  extent  commensurate  with,  that  which  usually  attends  the  ex¬ 
hibition  of  similar  qualities  in  civil  medical  life.  Were  such  now  the 
case  in  the  naval  medical  service,  we  should  not  see  a  committee  of 
civilian  practitioners  directed  by  the  First  Lord  of  the  Admiralty  to  re¬ 
port  upon  the  administration  of  certain  naval  hospitals,  as  to  the  possi¬ 
bility  of  reducing  expenditure  and  the  number  of  medical  officers.  Nor 
should  another  civilian  hold  high  place  in  the  Sanitary  Committee  o 
the  War  Office,  to  advocate  views  on  the  etiology  of  epidemic  diseases 
at  variance  with  those  of  the  majority  of  the  profession,  and  to  advance 
non-contagionist  theories  which,  had  they  been  entertained  and  put  into 
practice  by  the  Cattle-plague  Committee,  would,  instead  of  stamping 
out  the  pestilence,  have  still  permitted  it  to  ravage  our  herds. 

Such  are  the  ideas  of  what  may  be  called  the  “  high”  school  of  mili¬ 
tary  medical  officers— of  men  who  prefer  the  executive  to  the  adminis¬ 
trative  duties  of  their  department;  who  would  rather  be  good  doctors  than 
accurate  compilers  of  diet  rolls  and  tables  of  extras;  and  who,  considering 
the  prevention  and  treatment  of  disease  to  be  the  most  engrossing  and 
important  subjects  for  investigation,  devote  all  their  energies  to  these,  and 
would  desire  to  leave  the  execution  of  the  details  and  subsidiary  measures 
to  be  carried  out  by  the  various  departments  concerned  on  principles  de¬ 
fined  by  their  medical  and  sanitary  knowledge.  Such  men  are,  we  be¬ 
lieve,  numerous,  both  amongst  the  senior  and  junior  ranks;  but  many 
of  this  latter  stamp,  seeing  and  hearing  as  outsiders  how  things  are  ma- 
naged,  decline  to  enter.  Some  enter  and  remain  only  sufficiently  long 
to  judge  of  the  system  for  themselves,  and  on  leaving  find  in  private 
practice  a  more  open  and  remunei'ative  field  for  competition. 

Many  who  enter  with  the  highest  aspirations  are  educated  down- 
wai'ds,  and  entrammeled  by  the  shackles  of  a  dull  routine,  soon  submit 
to  the  bondage.  They  see  that,  in  the  vast  majority  of  instances,  to  the 
idle  and  inefficient  man,  it  is  meted  out  with  the  same  measure  as  to 
themselves.  Prizes  for  purely  professional  work  may  be  said  not 
to  exist;  they  may  be  counted  almost  on  the  fingers  of  one  hand;  where 
administrative  rank  commences,  professional  work  virtually  ceases. 
They  see  the  senior  members  of  their  department  put  aside,  while 
civilians  sit  in  judgment  on  their  works  and  requirements.  They  are 
themselves  passed  over  in  promotion  by  fortunate  juniors  who,  by  a 
stroke  of  luck  having,  as  in  the  Abyssinian  expedition,  come  under  the 
favourable  notice  of  the  general  commanding,  are  promoted  for  the 
purely  military  reason  of  having  been  to  the  front,  while  others,  their 
seniors,  having  with  equal  zeal  and  ability  performed  merely  medical 
duties  in  hospital  ships,  depot  hospitals,  and  such  like,  enjoy  merely 
such  reward  as  may  accrue  to  them  from  the  consciousness  of  having 
deserved  better.  With  such  exiaeriences,  can  it  be  wondered  at  that  few 
or  none  of  the  candidates  for  medical  service  in  the  army  are  the  sons  of 
officers  already  in  the  department  ? 

These  and  many  other  causes  of  dissatisfaction  have  been  so  often 
laid  before  us,  that  we  feel  that  their  repetition  is  even  more  than  a  thrice 
told  tale.  While  they  exist  without  modification  or  attempt  at  remedy, 
so  long  will  the  service  be  unpopular  with  the  very  class  of  men  who  are 
most  1‘equired  ;  and  those  already  in  it  will  continue  to  press  their 
grievances  on  public  notice.  On  a  future  occasion,  we  shall  further 
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discuss  the  relative  merits  of  the  regimental  and  general  systems,  and 
suggest  such  remedies  for  existing  causes  of  complaint  as  have  occurred 
to  us. 


Dr.  R.  H.  Robertson  has  been  appointed  Secretary  to  the  Court  of 
Examiners  at  Apothecaries’  Hall  in  the  room  of  Dr.  W.  P.  Brodribb, 
deceased.  Dr.  George  Corfe  and  Dr.  John  Sherwood  Stocker  have 
been  elected  members  of  the  Court  of  Examiners ;  the  former  in  the 
room  of  Dr.  R.  H.  Robertson;  the  latter  in  the  room  of  Dr.  H.  M. 
Rowden,  deceased. 

THE  SMALL-POX  AT  DELHI. 

SMALL-pox  is  abating  in  the  city  and  district  of  Delhi.  The  Pioneer 
has  heard,  but  can  hardly  believe,  that  no  less  than  1,000  children  were 
carried  off  by  the  disease  during  the  month  of  December. 

CONTAGIOUS  DISEASE  IN  THE  FRENCH  AND  BRITISH  ARMY. 
According  to  the  Statisiique  Midicale  de  V Armee  Frani^aise  pendant 
V Annie  1866,  contagious  disease  infected  97  per  1,000  of  the  effective 
strength  in  that  year ;  being  an  average  loss  of  each  patient  s  services 
for  thirty  days;  the  total  loss  being  equivalent  to  the  services  of  the 
whole  French  army  for  nearly  three  days.  All  French  garrison  stations 
are  under  sanitary  restrictions,  and  the  beneficial  effect  of  these  restric¬ 
tions  is  well  shown  when  the  health  of  the  French  army  is  compared 
with  that  of  the  British  army.  The  number  of  men  affected  in  the  por¬ 
tion  of  the  British  army  at  home  was  in  1866,  258.5  per  1,000  of  mean 
effective  strength,  or  nearly  times  gi'eater  than  in  the  French  army. 
The  average  loss  of  each  patient’s  services  being  about  twenty-three 
days,  and  the  total  loss  equivalent  to  the  services  of  the  whole  army  for 
almost  six  days. 

COMPARATIVE  STRENGTH  OF  VIENNESE  AND  LONDON  ALE  AND 

BEER. 

Some  misapprehension  prevails,  we  find,  as  to  the  real  strength  of  the 
Viennese  beer  now  being  sold  here  at  the  very  high  price  of  sixpence 
per  pint.  It  is  presumed  to  have  all  the  other  qualities  of  good  beer, 
but  to  be  comparatively  innocent  of  alcohol,  and  far  less  heady  ,  for 
example,  than  porter  or  what  is  called  “fourpenny  ale”  (the  quart). 
This  is  not  so.  The  two  samples  of  Vienna  beer  referred  to  in  the  re¬ 
port  published  in  this  Journal  of  the  23rd  of  January  last  showed  an 
alcoholic  strength  amounting  to  about  4-45  cent,  by  weight,  or  5-55 
by  volume,  of  absolute  alcohol,  corresponding  to  an  alcoholic  content  of 
1. 14  fluidounce  per  pint  of  the  beer.  This  is  rather  higher  than  the 
alcoholic  strength  of  the  best  kind  of  London  porter,  which  contains 
about  3. 76  per  cent,  by  weight,  or  4. 7  by  volume,  of  absolute  alcohol. 
The  generality  of  what  is  called  fourpenny  ale  (the  quart)  has  much  the 
same  alcoholic  strength.  -The  better  kinds  of  ale,  such  as  Crowley’s 
Alton  ale  and  bitter  ale,  contain  from  4.48  to  6. 16  per  cent,  by  weight, 
or  from  5.6  to  7.7  per  cent,  by  volume,  of  absolute  alcohol;  and  old 
Burton  ale  contains  as  much  as  8.32  per  cent,  by  weight,  or  10.32  per 
cent,  by  volume,  of  absolute  alcohol.  In  point  of  alcoholic  strength, 
therefore,  the  Vienna  beer  sold  in  London  is  somewhat  superior  to 
good  porter ;  but  in  this  respect  it  stands  below  the  average  of  the  ale 
commonly  sold,  and  it  is  not  much  more  than  one-half  as  strong  as  the 
best  kind  of  old  Burton  ale. 


FEVER. 

It  would  seem,  says  the  Englishman,  as  if  the  epidemic  fever,  which 
has  of  late  years  raged  in  the  districts  bordering  on  the  Hooghly,  is 
slowly  travelling  northwards.  It  was  only  the  other  day  that  an  out¬ 
break  was  reported  from  Beerbhoon  of  a  character  sufficiently  severe  to 
induce  the  Lieutenant-Governor  to  visit  the  suffering  district.  About 
the  same  time,  fever  of  a  most  virulent  type  was  reported  from  the  apex 
of  the  Delta  at  Jungypore.  It  would  be  as  well  if  the  Government 
were  to  make  some  inquiries  on  the  subject  of  the  spread  of  the  fever, 
which,  having  had  its  origin  in  Jessore,  has  invaded  all  the  neighbouring 
districts  with  the  most  disastrous  effect. 


INQUESTS  WITHOUT  INQUIRY. 

The  Barnsley  Chronicle  contains  an  account  of  an  inquest  on  William 
Shae.  He  was  found  dead,  weltering  in  his  blood,  under  circum¬ 
stances  calling  for  inquiry.  Dr.  Morris  was  sent  for,  and  refused  a  cer¬ 
tificate.  Nevertheless,  at  the  inquest,  although  no  evidence  was  given 
to  show  where  this  blood  came  from,  nor  what  was  the  cause  of  this 
sudden  death,  no  post  mortein  examination  was  made,  or  medical  evi¬ 
dence  taken,  the  coroner  “briefly  summed  up”,  and  the  jury  returned 
a  verdict  of  “  Died  from  natural  causes”.  Such  inquiries  are  a  mockery, 
and  bring  discredit  on  the  coroner’s  office ;  while  they  break  down  the 
value  of  an  inquiry  which  is  the  most  important  safeguard  of  life  in  this 
country. 

FRESH  MEAT  FROM  KANSAS. 

One  of  the  most  hopeful  of  the  many  schemes  for  increasing  the  supply 
of  fresh  meat  to  this  country  appears  to  be  that  of  Professor  Gamgee, 
which  was  tested  a  fortnight  since  at  the  Society  of  Arts. .  The  P'ood  Com¬ 
mittee,  who  have  had  rather  a  hard  time  of  it  apparently  as  testers  of  not 
the  most  savoury  of  meats,  ate  some  mutton  chops  and  beef  on  January  13  th 
which  had  been  killed  in  New  York  on  December  4th,  1868.  This 
meat  arrives  uncooked,  and  has,  in  this  respect,  a  great  advantage  over 
any  sort  of  boiled  or  canned  meat.  The  animals  are  killed  by  inhalation 
of  carbonic  oxide  gas,  and  subjected  to  the  action  of  the  same  gas  in  an 
air-tight  tank.  The  carcases  had  been  packed  in  a  rough  case  and  sent 
to  England,  and  the  meat  was  pronounced  good.  It  was  thought  that 
meat  might  thus  be  killed  and  forwarded  from  Kansas,  and  sold  at 
threepence  or  fourpence  per  pound  here,  and  leave  a  good  margin  of 
profit  to  the  adventurers.  The  same  story  has  been  told  before,  but 
this  plan  has  much  to  recommend  it ;  and  we  hope  it  may  find  capitalists 
to  back  it,  and  to  succeed  in  their  useful  enterprise. 


MEDICAL  RELIEF  IN  PARIS. 

In  an  official  report,  recently  published  by  M.  Husson,  of  the  work  of 
the  General  Administration  of  Public  Relief  of  Paris,  M.  Husson  de¬ 
scribes  its  operations  as  including  for  the  year  1867,  277,342  persons, 
who  are  thus  classified.  Patients  treated  in  hospitals,  96,704;  infirm 
and  old  people  treated  in  asylums,  9,025;  insane  people  in  Bicetre 
and  Salpetriere,  3,441;  persons  assisted  at  home  by  the  Boards  of  Cha¬ 
rity  {Bureaux  de  Bienfaisance),  40, 644  households,  composed  of  105, 1 19 
individuals;  of  the  indigent  sick  treated  at  home  by  the  medical  officers 
of  the  Boards  of  Charity,  38,173;  children  sent  into  the  country  to  cot¬ 
tagers,  24,880.  These  comparatively  small  numbers  offer  an  astound¬ 
ing  contrast  with  the  numbers  recorded  as  receiving  hospital  and  state 
relief  in  London. 

MR.  FITZHERBERT. 

We  understand  that  Mr.  Fitzherbert,  the  eminent  colonial  minister,  of 
‘  New  Zealand,  lately  feted  here,  is  a  graduate  of  Cambridge,  Member 
of  the  Royal  College  of  Physicians,  and  actually  lectured  on  the  Prac¬ 
tice  of  Physic  either  at  Little  Windmill  Street  or  at  Grosvenor  Place 
School.  Finding  it  slow  work  here,  he  embarked  his  capital  in  the 
purchase  of  a  ship  and  cargo,  and  emigi-ated  to  New  Zealand  about 
*  1840.  He  is  a  man  of  very  superior  education,  and  was  highly  thought 

’  of  as  a  practitioner  by  his  medical  brethren,  before,  like  Sir  Rutherford 
'  Alcock  and  Sir  Charles  Nicholson,  he  exchanged  a  medical  for  a  poli¬ 
tical  career. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 

^  We  may  call  attention  to  an  extraordinary  general  meeting  of  the 
^  Governors  of  the  College,  to  be  held  at  the  office  of  the  College,  37, 
'  Soho  Square,  London,  on  Tuesday,  the  23rd  of  February  inst.,  at  Three 
’  o’clock  precisely,  when  a  resolution  of  some  importance  will  be  pro¬ 
posed  on  behalf  of  the  Council;  viz.,  j  r  1, 

“That  after  Easter  Term,  1869,  the  payment  to  be  made  for  all 
pupils  residing  in  the  College,  being  the  sons  of  medical  men  (except 
•,  the  Foundation  Scholars,  the  Surrey  Society’s  Scholars,  and  the  Exhi- 
?  bitioners),  be  at  the  rate  of  £aS  P^r  annum,  instead  of  ^40;  and  that 
the  second  Bye-Law  of  the  College  be  altered  accordingly. 
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MILLINERS  IN  ST.  GEORGE’S. 

When  the  medical  officer  of  St.  George’s  prosecuted  the  employers 
who  were  infringing  the  new  Workshops’  Regulation  Act,  he  was  as¬ 
sailed  with  a  cry  that  he  was  not  the  proper  person  and  that  it  was 
none  of  his  business.  We  differed  then  from  the  excellent  persons  who 
entertained  that  opinion,  and  are  glad  to  note  the  following  results 
stated  by  the  London  Inspector  of  Factories.  Mr.  Redgrave  writes,  in 
his  report  about  to  be  published : — 

“Many  of  the  local  authorities  have  already  taken  action  in 
the  matter,  and  a  vast  amount  of  good  has  been  effected  in  establish¬ 
ments  coming  under  the  operation  of  the  Act.  I  have  the  gratification 
of  particularising  the  Vestry  of  St.  George’s  Hanover  Square,  as  having 
,  been  one  of  the  first  to  put  the  Act  in  force,  and  they  placed  the  matter 

j  in  the  hands  of  their  excellent  medical  officer.  Dr.  C.  J.  B.  Aldis,  whose 

attention  was  first  called  to  the  case  of  the  milliners  and  dressmakers,  and 
j  by  his  earnest  and  firm  administration,  regular  and  moderate  hours  of 
'  work^  have  been  introduced  into  nearly  all  such  establishments  within 
the  district  of  St.  George’s,  Hanover  Square.  ” 


INQUESTS  IN  LIVERPOOL  IN  1868. 

The  following  is  a  return  of  the  number  of  inquests,  with  the  verdicts 
returned,  held  within  the  jurisdiction  of  Mr.  Clarke  Aspinal,  borough 
coroner,  for  the  year  ending  December  3tst,  1868.  Condensed  statistics, 
such  as  these,  which  we  take  from  the  Leeds  Mercury,  have  an  obvious 
importance. 


Infa7tts  ( Legitimate) : 

One  year  and  under . 

Seven  years  and  above  one  ... 

/ nfaiits  ( Illegitbnate ) : 

One  year  and  under  ... 

Seven  years  and  above  one  . . . 
ChUdre7i : 

Under  sixteen  and  above  seven 
Adults: 

Sixteen  and  under  sixty 

Sixty  and  above  . 

Ages  unknown 


Males. 

Females. 

68  . 

43  • 

.  43 

41  • 

.  32 

I 

.  I 

44  ■ 

.  9 

309 

.  87 

52  .. 

.  23 

30  .. 

....  6 

Total 


588 


263 


14  on  the  number  of  inquests  held.  This  large  increase  of  reported 
deaths  necessarily  involves  the  coroner’s  attendance  at  court  every  day, 
in  order  that  he  may  give  the  friends  of  deceased  persons  as  speedy  a 
decision  as  possible,  with  a  view  to  early  interment.  The  average  cost 
of  each  inquest  held  during  the  past  year  is  9:fd.  under  the  average  cost 
of  inquests  during  previous  years. 


MEDICAL  REPRESENTATION  IN  PARLIAMENT. 

Sir  D.  Corrigan  was  chosen  unanimously  as  the  Liberal  Candidate 
for  Dublin  at  a  meeting  held  at  the  Mansion  House  on  Wednesday.  A 
second  subscription  list  was  opened. 


NAVAL  ECONOMY. 

We  have  been  informed  that  the  practice  which  has  for  some  time  ex¬ 
isted  in  the  naval  medical  service  of  surgeons  holding  appointments  and 
performing  duties  ordinarily  discharged  by  assistant -surgeons  has  been 
discontinued.  All  surgeons  hitherto  so  employed  are  to  be  superseded 
and  replaced  by  assistant-surgeons.  We  had  understood  this  practice 
to  have  been  one  of  necessity,  in  consequence  of  there  not  being  a  suf¬ 
ficient  number  of  assistant-surgeons  to  take  charge  of  the  smaller  vessels 
on  foreign  stations.  Some  of  the  posts,  however,  so  occupied  by  surgeons 
were  in  training  and  other  ships  on  home-stations,  in  which  the  trans¬ 
ference  of  duties  will  probably  be  more  highly  appreciated  by  assistant- 
surgeons  than  by  surgeons,  some  of  whom  will  be  temporarily  on  half¬ 
pay.  As  a  piece  of  economy,  it  may  be  cheaper  to  keep  surgeons  idle 
on  half-pay  than  to  employ  them  in  the  duties  of  assistants. 


BOMBAY  MEDICAL  FUND. 

At  the  quarterly  meeting  held  on  January  5th,  large  annuities  were 
granted  to  retired  Surgeons  W.  G.  Prichard,  M.D.,  and  D.  MacFarlane, 
M.D.,  and  retired  Surgeon  Neill’s  small  annuity  was  raised  to  a  large 
one.  The  established  small  annuity  was  granted  to  Surgeon-Major  C. 
B.  Craske,  and  the  small  annuities  previously  held  by  Doctors  Prichard 
and  MacFarlane  to  retired  Surgeon  Traill  and  Surgeon-Major  H.  F.  C. 
Cleghorn. 


Fmdmg  of  the  Jury. 

Murder 

Manslaughter... 

Suicide 

Accidental  death  . 

Injuries,  causes  unknown 

Found  dead  . 

Excessive  drinking  . 

Disease  aggravated  by  neglect 
From  want,  cold,  exposure,  etc. 
Other  causes  ... 


16  ... 

...  13 

7  ••• 

-  5 

22  ... 

•••  5 

285  ... 

...  90 

20  ... 

...  II 

94  ••• 

•••  5 

43  ••• 

..:  20 

5 

...  7 

7 

...  4 

89  ... 

...  51 

Total  .  588  .  263 

Each  inquest  cost  ;^i :  19  :5i,  and  the  total  cost  of  the  inquests  during 
the  year  amounted  to  Out  of  the  number  of  inquests 

shown  in  cases  of  murder  there  have  been  eight  persons  (distinct  cases) 
committed  and  tried ;  twenty  were  against  persons  unknown,  for  the 
murder  of  infants  found  exposed,  and  one  against  some  person  or  per¬ 
sons  unknown  for  the  murder  of  a  man.  Of  the  inquests  in  cases  of 
manslaughter,  the  accused  persons  have  all  been  tried  at  the  assizes.  In 
addition  to  the  above  return,  there  were  no  fewer  than  816  cases  of  death 
reported  at  the  coroner  s  court  by  the  police  and  others  where  inquests 
were  not  found  to  be  necessary;  but  it  should  be  borne  in  mind  that  in 
each  of  these  cases  the  beadle’s  inquiries  and  the  coroner’s  personal  in¬ 
vestigations  were  just  as  fully  and  thoroughly  made  as  if  formal  in¬ 
quests  had  been  held.  Thus  an  estimated  cost  of  ;^i,6o9:i8  has 
been  saved  to  the  borough,  this  estimate  being  based  upon  the  average 
cost  of  inquests  during  the  year,  the  average  cost  of  each  inquest 
I  held  having  been  .7^1:19:5^,  including  coroner’s  fee,  witnesses’ 

I  expenses,  surgeons’  fees,  engineer’s  fees,  and  cab  fare  for  the  conveyance 
(  of  the  jury.  The  total  number  of  deaths  (1667)  reported  at  the  court 
show's  an  increase  of  456  on  the  previous  year,  but  only  an  increase  of 


FEVER  carriages. 

The  Local  Board  of  Health  for  the  District  of  the  City  and  County  of 
Bristol,  having  provided  a  proper  carriage  for  the  removal  of  persons 
suffering  from  infectious  or  contagious  disease,  have  given  public  notice 
that  they  are  willing  to  lend  the  same,  subject  to  the  undermentioned 
rules,  and  that  they  will  henceforth  strictly  enforce  the  penalties  under 
the  provisions  of  “The  Sanitaiy  Act,  1866,”  against  any  person  suffering 
from  any  dangerous,  infectious,  or  contagious  disorder,  entering  or  ex¬ 
posing  himself  in  any  public  conveyance,  and  against  the  person  in 
charge  of  one  so  suffering  who  so  exposes  the  sufferer,  and  against  the 
owner  or  driver  of  such  conveyance.  The  following  are  the  Rules  for 
the  use  of  the  carriage. — i.  The  carriage  shall  be  used  only  for  the 
conveyance  of  persons  suffering  from  infectious  or  contagious  disease. 
2.  Upon  application  in  wniting  from  any  qualified  Medical  practitioner, 
to  be  made  to  Mr.  John  Duston,  at  the  Board’s  Yard  in  Meadow  Street, 
Saint  Paul’s,  the  carriage  shall  be  lent,  free  of  charge,  for  the  convey¬ 
ance  of  any  patient  suffering  from -infectious  or  contagious  disease.  3. 
Every  person  using  the  carriage  for  the  removal  of  a  patient,  shall  be 
held  responsible  for  the  carriage  being  I'etumed  to  the  yard  with  all 
proper  diligence,  and  for  any  damage  or  injury  that  may  be  done  to  it, 
and  shall  repair  such  damage  as  soon  as  possible,  or  the  Local  Board 
may  have  the  repairs  done  and  charge  such  person  with  the  cost.  4. 
The  parties  requiring  the  use  of  the  carriage  shall  find,  at  their  own  ex¬ 
pense,  horses  and  harness.  5.  Every  application  for  the  loan  of  the 
carriage  shall  contain  the  name  and  address  of  the  person  requesting  the 
use  of  the  carriage,  the  name,  age,  occupation,  and  residence  of  the 
patient  to  be  removed ;  also  the  name  of  the  disease  from  which  the 
patient  is  suffering,  and  the  place  of  intended  removal.  6.  The  Medical 
Inspector  of  Health  will  disinfect  the  carriage  after  each  time  of  using, 
and  will  be  considered  responsible  for  the  carriage  being  free  from  in¬ 
fection  at  all  times.  7-  ^  printed  copy  of  these  rules  be  given  to  each 
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party  borrowing  it,  and  he  shall  sign  the  agreement  hereunder  written. 

?  of  hereby  acknowledge  that  I  have  borrowed  the  carnage 
mentioned  or  referred  to  in  the  above  rules,  and  agree  to  abide  by  such 
rules.  Dated  this  day  of  186  .  (Name) 

ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Council  of  this  institution  on  Thursday  last,  Mr. 
Richard  Partridge,  F.R.S.,  was  re-elected  a  member  of  the  Court  of 
Examiners,  for  a  second  quinquennial  period,  by  a  majority  of  twen  y- 
two  votes  to  one. 

ASSOCIATION  OF  OFFICERS  OF  HEALTH. 

AT  the  next  meeting  of  the  Association  of  Officers  of  Health,  on  the 
coth  inst.,  at  7.30  P.M.,  Dr.  W.  A.  Guy,  F.R.S.,  will  read  a  paper  on 
“Indiscriminate  Almsgiving  as  a  Cause  of  Disease  and  Crime.  1 
meetings  of  the  Association  are  held  at  the  Scottish  Corporation  Hall, 
Crane  Court,  Fleet  Street. 

THE  OXFORD  ADDRESSES. 

The  addresses  delivered  at  the  last  general  meeting  of  the  British  Me¬ 
dical  Association  at  Oxford  are  about  to  be  reproduced  in  a  handsome 
volume,  published  by  Macmillan.  They  have  attracted  considera  e 
attention  abroad  as  well  as  at  home.  Professor  Haughton  s  address  has 
been  reproduced  in  America,  and  Dr.  Gull’s  translated  by  Dr.  Lorain, 
and  republished  in  full  in  the  Revue  des  Causes  scientifiques,  and  partly 
also  in  Id  Union  Medicale. 

DIPHTHERIA  MORTALITY. 

In  the  Woodbury  subdistrict  of  St.  Thomas,  Devonshire,  fifteen  out  of 
the  thirty-two  deaths  during  the  last  quarter  were  of  children  from  diph¬ 
theria  In  the  parish  of  Polstead,  in  the  registration  district  of  Corford, 
in  Suffolk,  the  Registrar-General’s  last  Quarterly  Return  records  the 
fact  that  five  children  out  of  a  family  of  six  have  died  of  diphtheria  m 
eighteen  days,  and  that  another  family  in  the  same  parish  was  suffering 
from  the  same  disease. 

THE  MIDDLESEX  HOSPITAL — DEMONSTRATIONS  ON  DISEASES  OF 

THE  SKIN. 

Dr.  Robert  Liveing  has  been  appointed  to  deliver  a  special  course 
of  demonstrations  on  diseases  of  the  skin  at  the  Middlesex  Plospital 
during  the  ensuing  summer  session. 


professor  sharpey. 

We  hear  that  it  is  intended  by  old  pupils  and  friends  of  Dr.  Sharpey  to 
collect  a  fund  to  found  a  travelling  medical  fellowship  in  connexion 
with  University  College,  to  be  called  the  Sharpey  Fellowship.  A  nu¬ 
merous  and  influential  committee  is  in  course  of  formation;  and  it  is 
hoped  that  a  sum  of  at  least  two  thousand  pounds  will  be  collected  to 
do  honour  to  this  veteran  of  science. 


with  the  judgment  and  modesty  which  are  not  likely  on  this  occasmn  to 

be  lacking,  any  susceptibilities  should  be  outraged.  r.  n  eis  se 
lection  embraces  a  hospital  physician  and  surgeon,  each  of  large  experi¬ 
ence  on  the  subject  in  hand,  and  a  general  practitioner  also  of  arge 
experience  in  the  details,  of  dispensary  practice  which  forms  the  system 
of  relief  in  the  naval  hospitals. 

LONDON  students’  DEBATING  SOCIETY. 

A  London  Students’  Debating  Society  has  been  formed  for  the  pur¬ 
pose  of  bringing  together  the  students  of  the  various  medical  and  other 
colleges  in  London  to  discuss  general  subjects.  The  first  meeting,  or 
the  election  of  office-bearers  and  the  transaction  of  preliminary  busings, 
will  be  held  at  University  College,  on  Wednesday,  the  24th  inst.  Dr. 
Sibson,  F.R.S.,  in  the  chair.  All  students  are  invited  to  attend. 

EDINBURGH  UNIVERSITY  CLUB. 

The  annual  general  meeting  of  this  Club  was  held  on  Tuesday  evening 
last  at  St.  James’s  Hall.  Dr.  Murchison,  F.R.S.,  was  unanimously 
elected  a  vice-president  in  the  room  of  Professor  Syme, 
office  had  expired.  Three  vacancies  on  the  Council  were  fil  ed  up  y 
the  election  of  Dr.  Priestley,  Dr.  W.  S.  Playfair,  and  -  r.  o  er  y 

lor.  Several  ordinary  members  were  also  elected.  The  report  for  t 

year  1868  was  read.  From  this  it  appeared  that  the  Club  numbered 
272  members.  Five  deaths  had  occurred  in  the  past  year,  and  no  resig¬ 
nation  had  taken  place.  The  financial  condition  of  the  Club  was  shown 
to  be  very  satisfactory.  Various  grants  of  money  were  made  towards  the 
Association  for  founding  Fellowships  and  Scholarships  in  the  Universi  y, 
and  to  the  Marshall  Hall  Memorial  F und.  The  latter  was  agreed  to  1 

consideration  of  Dr.  Marshall  Hall  having  been  a  distinguished  grac  uate 

of  Edinburgh.  The  quarterly  dinner  took  place  afterwarfs.  Dr.  b 
king  occupied  the  chair,  owing  to  the  inability  of  the  Duke  of  Aigy  , 
Prefident  of  the  Club,  to  attend.  Dr.  Halley,  the  Treasurer,  ^^d  D  - 
Duckworth,  the  Secretary,  acted  as  croupiers,  and  there  was  a  numer¬ 
ous  attendance  of  members  and  guests. 

the  MEDICAL  DIRECTOR  GENERAL. 

It  is  understood  that  the  Director  Generalship  will  not  be  ffiled  up  till 
after  the  preliminary  report  of  the  Civil  Commission  on  Naval  Hos¬ 
pitals.  If,  as  is  believed.  Sir  David  Deas  should  withdraw  h^  daim 
he  will  have  done  so  under  conditions  honourable  and  useful  to  the 
service  We  believe  that  as  a  matter  of  fact  the  choice  will  be  limited 
to  Dr.  Armstrong  and  his  junior.  Dr.  Salmon.  The  unanimous  voice 
of  the  profession  and  the  service  point  to  the  natural  selection  of  Dr 
Armstrong.  The  rare  combination  of  administrative  and  professional 
fbility  and  vigour  with  amenity  and  courtesy  of  character  had  already 
for  some  years,  marked  out  Dr.  Armstrong  as  a  man  especially  fit  e 
to  fill  thJ  post  with  advantage  to  the  government,  the  service,  and 

profession.  _ _ 


THE  NAVAL  MEDICAL  SERVICE. 

The  Civil  Commission  appointed  by  the  First  Lord  of  the  Admi¬ 
ralty  have  visited  Chatham  and  Plymouth,  but  have  not  yet  in¬ 
spected  the  Naval  Hospital  at  Portsmouth.  It  may  be  well  to  state 
that  the  terms  of  their  instructions  apply  only  to  the  possible  reductions 
in  number  of  officers  employed  in  relation  to  the  duties;  and  that  they 
have  been  informed  that  existing  interests  will  be  respected,  and  that 
their  report  need,  therefore,  contain  no  reservations  on  this  score, 
preliminary  report  will  be  sent  in  as  soon  as  the  inspections  are  com¬ 
pleted;  but  as  yet  no  conclusions  have  been  aiiived  at.  The 
ment  of  civil  medical  men  for  this  duty,  however  highly  quali  e  an 
impartial,  has  given  umbrage  to  many  members  of  the  seivice,  but  un 
der  the  circumstances,  we  think,  quite  unnecessarily.  It  implies  no 
slight,  but  signifies  a  desire  of  the  First  Lord  to  bring  to  beai  upon  tie 
Government  departments  collateral  experience  of  non-official  persons,  in 
addition  to  the  reports  of  the  officers  of  the  department.  We  see  no 
reason  why,  if  such  advice  be  taken  in  its  proper  place,  and  afforded 


SCOTLAND. 


OPENING  OF  STIRLING  DISTRICT  LUNATIC  ASYLUM. 

The  lunatic  asylum  for  the  joint  use  of  the  counties  of  tir  ing,  in 
litligow,  Dumbarton,  and  Clackmannan,  »as  opened  last  week,  when 
a  cLiierable  number  of  patients  belonging  to  the  countres  named 

were  removed  to  it. 

ABERDEEN  MICROSCOPICAL  SOCIETY. 

the  annual  meeting  of  this  Society  was  held  in  the  Grammar  School 
on  January  12th,  when  the  following  gentlemen  were  elected  office¬ 
bearers  for  the  ensuing  year.  />m/ff.;/^-Professor  Dickie.  V^e- 

S^A-Professor  Nicol  and  Mr.  A.  D. 

George  Walker.  Secrefary-V^ev.  Alex.  / 

Clark  and  Mr.  R.  Leys.  Council-'Dr.  Ogilvie,  Dr  Gordon,  Mr.  J. 
Roy  and  Mr.  R.  Ferguson.  The  proceedings  of  this  useful  Society 
during  the  past  Session  have  been  of  considerable  interest  and  value.  . 


Feb.  13,  1869.J 


THE  BRITISH  MEDICAL  JOURNAL. 


VISIT  OF  LORD  STANLEY  TO  GLASGOW. 

Lord  Stanley,  who  was  recently  elected  to  the  Rectorship  of  Glasgow 
University,  will  probably  visit  Glasgow  towards  the  end  of  next  month. 


DEATH  OF  PROFESSOR  STRANGEWAYS. 

Thomas  Strangeways,  D.C.L.,  of  the  Edinburgh  Veterinary  Col¬ 
lege,  died  in  Edinburgh  on  Saturday  of  liver  complaint,  after  a  few 
days’  illness.  Professor  Strangeways  was  well  known  for  his  labours 
in  veterinary  pathology.  He  was  buried  on  Tuesday  at  the  Newington 
Cemetery.  The  students  from  the  College  attended,  and  a  party  of 
them  carried  the  coffin  shoulder-high,  followed  by  several  mourning 
coaches,  to  the  place  of  interment. 


SPEAR  V.  DOIDGE  :  DOIDGE  DEFENCE  FUND. 


The  secretaries  of  this  fund  forward  to  us  many  extracts  from  letters  re¬ 
ceived  enclosing  remittances  to  aid  Mr.  Doidge  in  meeting  the  expense 
of  this  prosecution.  There  is  bnt  one  feeling  expressed  as  to  the  ex¬ 
treme  hardship  of  the  verdict,  and  the  desire  that  he  may  be  relieved 
in  pocket  from  the  heavy  expenses  thrown  upon  him  for  a  result  for  which 
he  is,  in  the  opinion  of  the  most  eminent  surgeons,  in  no  way  accountable. 
Some  of  the  writers  suggest  that,  as  he  is  a  member  of  the  Association, 
something  might  be  done  in  the  several  districts.  The  total  damages 
and  costs  in  this  action  exceeded  ;C5So;  the  subscriptions  to  the  present 
date  are  short  of  ;^I20. 


THE  NOMENCLATURE  OF  DISEASES. 


We  have  already  been  able  to  lay  before  our  associates  a  series  of  elabo¬ 
rate  and  searching  analyses  of  the  new  Nomenclature  of  the  College  of 
Physicians.  The  possession  of  this  alphabet  of  medical  language  will 
be  as  necessary  henceforth  to  medical  practitioners  as  that  of  the  names 
of  drugs  or  of  authorised  preparations.  The  Nomenclature  is  in  many 
languages,  and  prefigures,  we  hope,  an  universal  language  of  disease. 
Meantime,  it  will  specially  behove  us  to  acquaint  ourselves  with  the 
Nomenclature  proposed  and  adopted  by  the  most  eminent  public  author¬ 
ities  in  the  three  kingdoms.  The  work  is  now  put  on  sale  by  the 
College  of  Physicians  at  three  shillings  a  single  copy,  or  two  shillings 
and  sixpence  each  copy  if  eight  or  more  be  taken.  This  will  just  cover 
the  cost  of  the  mechanical  execution  of  this  work.  The  long,  tedious, 
and  difficult  labour  of  so  many  eminent  men  has  been  given  without 
pecuniary  reward. 


A  YEAR’S  UNPAID  WORK. 


We  have  received  and  perused  the  Report  of  the  Thirty-third  Annual 
Meeting  of  the  Canterbury  Dispensary.  It  shows,  as  usual,  a  consider¬ 
able  amount  of  medical  work  done,  and  includes  a  carefully  drawn 
statistical  table  and  report  by  Mr.  George  Rigden,  Surgeon  and  Secre¬ 
tary  to  the  Dispensary.  Looking  over  the  laws,  we  do  not  see  any 
restriction  as  to  the  class  of  patieifts.  We  observe  that  subscribers  of 
five  shillings  and  upwards  have  the  “  privilege  of  recommending  one 
patient  during  the  year;”  and  subscribers  of  ten  shillings  “the  privilege 
of  recommending  three.  ”  The  whole  control  of  the  Dispensary  is  in 
the  subscribing  governors,  of  whom  the  medical  officer  is  prohibited 
from  being  one.  It  seems  to  us  that  Mr.  Rigden  assumes  here  very 
onerous  and  severe  duties  as  surgeon  and  secretary  :  1,574  patients  were 
attended  during  the  year  at  their  own  homes,  and  201  were  attended  at 
the  Dispensary  :  total,  1, 775.  Ought  such  work  fairly  to  be  assumed  by 
or  imposed  upon  a  member  of  a  hardworking  profession  as  gratuitous 
work  ?  It  would  be  interesting  to  know  from  what  classes  these  patients 
are  drawn.  How  far  they  are  those  for  whom  the  state  is  willing  to 
provide  and  pay  for  medical  attendance,  if  gratuitous  medical  service 
did  not  step  in  ;  and  how  far  they  belong  to  classes  who  can  and  ought 
to  pay  ?  No  doubt,  Mr.  Rigden  and  other  practitioners  of  Canterbury 
could  contribute  some  useful  facts  and  reflections  on  the  working  of  this 
institution,  which  seems  to  offer  a  strong  example  of  heavy  medical 
work  performed  by  one  individual  gratuitously ;  an  example  such  as  no 
doubt  may  be  paralleled  elsewhere,  but  of  which  we  doubt  whether 
any  other  profession  could  or  would  desire  to  emulate. 


ASSOCIATION  INTELLIGENCE. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  SPECIAL  MEETING  of  the  above  Branch  will  be  held  at  the  Palatine 
Hotel,  Manchester,  on  Wednesday,  February  17th,  at  4.30  p.m.  pre¬ 
cisely,  to  prepare  memorials  in  favour  of  the  Direct  Representation  of 
the  Profession  in  the  General  Medical  Council. 

_  Dinner  will  be  provided  at  5.30  p.m.  Tickets  7s.  6d.  each,  exclu¬ 
sive  of  wine.  Henry  Simpson,  M.D.,  Hon.  Sec. 


METROPOLITAN  COUNTIES  BRANCH; 


The  next  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Square, 
on  Thursday,  February  25th,  at  8  P.M.,  when  a  discussion  will  take 
place  on  the  subject  of  Hospital  Administration. 


A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D. 
London,  February  nth,  1869. 


I 


Honorary  Secretaries. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  March  4th,  at  12  o’clock  noon,  at  the  Black  Lion 
Hotel,  Mold,  under  the  presidency  of  James  Williams,  Esq. 

Dinner  at  3  p.  M.  Tickets  5s.  each,  exclusive  of  wine. 

Gentlemen  who  have  papers  or  cases  to  communicate,  will  please  to 
forward  the  title  or  short  absttact  of  the  same ;  and  those  who  purpose 
dining,  will  be  good  enough  to  give  a  few  days’  notice  to  the  Secretary. 
Beaumaris,  February  1869.  D.  Kent  Jones,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  third  meeting  of  this  Branch  was  held  at  the  Royal  Hotel,  Bristol, 
on  Thursday  evening,  January  21st,  R.  N.  STONE,  Esq.,  President,  in 
the  chair.  Total  attendance,  fifty-nine. 

New  Members.  —  The  following  gentlemen  were  elected  members  01 
the  Association  and  of  this  Branch:  George  Saunders,  Esq.,  Surgeon- 
Major  (Chfion);  Douglas  J.  Dutton,  Esq.  (Dursley);  T.  G.  P.  Hallett,. 
Esq. ;  Charles  Pooley,  Esq.  (Weston-super-Mare) ;  George  D.  Adams, 
M.B.  (Westown);  George  Barnes,  L.R.C.P.  (Wrington)  ;  Thomas 
Dudley  Saunders,  Esq.  (Bath). 

Carriage  for  hifectmts  Cases. — Mr.  David  Davies  mentioned  that 
the  Bristol  Board  of  Health  had  provided  a  carriage  for  the  removal  01 
infectious  cases,  which  would  be  lent  to  any  person  on  the  certificate  cf 
a  qualified  medical  practitioner  that  such  carriage  was  necessary,  the 
party  applying  having  to  provide  a  horse.  Mr.  Davies  said  he  would 
himself  take  charge  of  the  carriage,  and  guarantee  its  complete  disinfec¬ 
tion  after  each  time  of  using. 

Papers. — i.  Dr.  S WAYNE  read  a  third  paper  on  the  Use  of  Obstetric 
Instruments. 

2.  Mr.  Prichard  read  a  paper  on  a  Case  of  Gonorrhoeal  Rheuma¬ 
tism;  observations  on  which  were  made  by  Mr.  Collins  and  Mr.  Smith. 

3.  Mr.  Dobson  read  a  paper  on  some  of  the  benefits  arising 
from  the  Treatment  of  Wounds  by  Carbolic  Acid.  He  first  gave 
the  method  in  which  the  remedy  had  been  applied  in  a  large  num¬ 
ber  of  cases  in  which  he  had  seen  it  used ;  and  then  went  on  to  enu¬ 
merate  some  of  the  advantages  arising  from*  its  use.  He  believed 
that  he  had  some  foundation  for  thinking  that  it  lessened  the  rate  of 
mortality,  diminished  the  quantity  of  suppuration,  and  thus  prevented, 
to  some  extent,  the  occurrence  of  blood-poisoning,  e.xhaustion,  and 
hectic.  He  noticed  the  styptic  and  soothing  properties  of  the  acid — the 
antisepsic  and  disinfectant  powers  it  possessed.  He  gave  cases  in  illus¬ 
tration  of  his  assertions,  and  referred  specially  to  the  value  of  this  mode 
of  treatment  in  amputations  of  the  thigh,  and  injuries  of  the  soft  parts. 
He  stated  that  he  had  not  seen  it  used  very  extensively  in  compound 
fractures  or  in  gun-shot  wounds,  but  spoke  favourably  of  its  use  in  the 
cases  he  had  seen  so  treated.  Finally,  he  showed  the  necessity  for 
great  care  and  caution  in  carrying  out  the  minute  practical  details  of  the 
method  of  treatment  which  he  was  advocating. — Mr.  Sw'ete  approved  of 
not  using  liquid  carbolic  acid,  as  it  separates  from  its  solvent,  making  the 
first  portion  of  a  bottle  used  weak,  and  the  last  too  strong. — Dr.  Mar¬ 
shall  felt  that  Mr.  Swete  must  have  used  impure  acid,  as  pure  always 
acts  well  and  keeps  in  solution ;  and  that  Mr.  Dobson  had  shown  an  in¬ 
teresting  and  important  point  of  difference  from  Mr.  Lister;  namely,  that 
carbolic  acid  treatment  may  be  of  great  value  without  rigidly  carrying 
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cut  the  excteion  of  air  throughout  the  ii^MT'DAT.” 

rAv^fhfd  us:Vt:e«y'oroft"^  ;!;e  l».-.year  for 

SSfeetinfpu?^^^^^^^  of  the  liquid  “id  ‘S  very 

little  acid,  and  consisting  almost  f  ^irely  of  oil  of  tar  rea^  is  alwayrin 
can  only  be  made  in  frosty  weather.  Calvert  s  best 
crystals;  even  No.  5  acid  contains  a  little  od  of  tar  irproof  of  the 
bolic  acid  in  the  market  has  no  ‘larbolic  acid  m  J 

wonderful  effects  rfearbohe».d.^^^ 

rSs^^ellforaW^^^^^ 

exaggerated.  Mr.  Clarke  could  not  admit  statistics  as  to  mortality,  Ih 

S  of  amputations  of  U.e  thigh  had  been  f 

iicf.  nf  rarbolic  acid  Every  new  remedy  has  its  day,  is  exaggeiatea, 
^l  en  loses  its  cS.  Mr.  Clarke  approved  of  leaving  wounds  un¬ 
covered  as  the  best  treatment  in  amputations  of  the  breast  or  1™^®  , 

islSSiilii 

and  Sltimately  it  will  be  considered  necessary  to  have  a  separate  room 
and  nurse  for  each  case.  _ _ 


REPORTS  OF  SOCIETIES. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  2ist,  1869. 

E.  Headlam  Greenhow,  M.D.,  President,  in  the  Chair. 

The  President,  on  taking  the  chair,  delivered  a  brief  address,  in 

wSch  hfreferred  to  the  important  work  which  the  Society  had  done 

scientifically  as  well  as  socially.  Many  years  since  he  had  induced  the 
sTcSv  to  move  the  Government  to  make  the  first  medical  officer  to  the 
Irivf  Council  a  permanent  one.  This  had  been  done-with  how 
much  advantage  to^ science  and  humanity  all  knew, 
the  Society  had  achieved  in  dealing  with  questions  such  as  those  o 
Prevention  of  Infanticide  and  the  Repression  of  Venereal  Contagion 
werrmatters  of  national  importance.  Important  scientific  papers  were 
promised,  and  constant  contributions  of  clinical  matter  in  the  way 
short  cases  might  be  expected,  as  had  been  customary. 

Mr  T  Zachariah  Laurence  showed  a  patient  in  whoin  there  was 
a  viy  high  degree' of  Hypermetropia,  and  suggested  that,  in  oi^dei  ^o 
meet  Ae^onvergent  obliquity  of  the  eyes  which  occurred  in  assoc  ated 
vision  it  was  useful  to  give  to  the  spectacles  a  correspondingly  obhque 
plane.’  With  this  view  he  had  the  frames  bent,  so  as  to  give  a  suitable 

degree  of  inclination  to  the  glasses.  _  j  a  -i  j  vAOT-i^r  nn  the 

Mr  Ernest  Hart  read  a  portion  of  a  detailed  paper  on  the 
ODhthalmo^SJic  Signs  of  Constitutional  Disease.  The  nervous  and 
vascular  tissued  of  the  eye,  as  observed  by  the  ophthalmoscope,  gave 
characters™  Lcording  to  the  author  not  only  of  a  number 

of  cerebral  and  spinal  diseases,  but  of  many  cardiac,  visceral,  ^nd  vas¬ 
cular  diseases.  T^he  part  of  the  paper  read  (the  whole  being  too  long 
for  thf^Se)  gave  a  minute  description  of  the  changes  of  the  optic 
ner^e  aKetfnafrspinal  and  cerebral  affections.  The  genera  views 
wem  irmost  respects  opposed  to  those  of  Bouchut,  whose  conclusions 
were  not  accepted ;  those  of  Galezowski  being  stated  to  be  moie  accu¬ 
rate.  Mr.  nSrt  said  that  he  had  been  called  upon,  Lorn  time  to  tmi 

to  give  an  ophthalmoscopic  diagnosis  to  P.^y^^i'^f^^^rlEJ^PP^oForuanic 
pital,  not  only  with  a  view  to  the  elucidation  of  the  of  org 

change  accompanying  any  particular  series  of  brain-syinp  , 
order  to  help  to  distingiiish  between  simulated  or  hysterical  and  leal 
disease.  In  private  life  the  ophthalmoscope  had  decided  the  diagnosis 
when  the  question  lay  between  typhoid  and  meningitis ;  and  had  indi 
cated  more  than  once  impending  cerebral  or  other  organic  ‘disease  J  i 
only  failure  of  sight  was  complained  of.  In  a  recent  r 

vented  an  insurance  company  from  advancing  a  ^ 

a  gentleman  already  insured,  but  m  whom  there  had  been  ground  lo 


ophthalmoscopic  observation,  owing  to  an  anomaly  of  ^he  ex^ 

amination  led  to  the  conclusion  that  the  arteries  of 
atheromatous,  which  subsequent  events  have  confirmed.— Mr.  J.  Z.  La U 
RENCE  said  the  subject  was  one  which  only  ophthalmic  surgeons 
^nection  with  geniral  hospitals  had  much  opportunU^  ^ 
nut  and  constituted  in  itself  quite  a  speciality  in  ophthalmic  reseaicn. 

The  paper  was  so  full  of  valuable  data  that  he  hoped  it  would  soo 

be  printed  for  reference  and  discussion.  .  TuViprcles  in 

Mr.  Bowater  Vernon  showed  a  beautiful  specimen  of  Ti 
the  Choroid,  from  a  patient  who  had  died  m  King  s  o  S 
The  tubercle  had  been  seen  during  life  by  Mr.  Soelbe  g 

“’’Th^PREsroENT  referred  to  remarkable  cases  of  loss  of  vision  during 

and  after  pregnancy. 

The  author  replied. 

DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  January  30TH,  1869. 

G.  H.  Porter,  Esq.,  F.R.C.S.L,  President  of  the  Royal  College 
of  Surgeons,  in  the  Chair. 

Aortic  Patency,  Pericarditis,  Acute  and  Chronic  ;  enormous  General 
Hvhertrophy  of  the  Heart.— Dr.  Stokes  exhibited  a  speamen  illustrat- 
W^a  renfarkable  combination  of  d  isease,  including  extensive  and 
iivnertrophy  of  all  the  structures  of  the  heart,  disease  of  the  aoit  c 
valves  chrLic  pericarditis,  acute  pencarditis,  and  hydrops  peiicardii. 
The  paSwas^a  male,  25  years  of  age,  whose  history  revealed  the 
remarkable  fact  that  scarcely  a  year  passed  without  bringing  with  it  an 
cHnek  of  rheumatic  fever.  There  was  tolerable  evidence  that  the  heart 
!=  attacked  some  years  ago,  as  from  that  date  cardiac  symptoms 
Tai  ’the  patient  was 

Meath  Hospital  under  Dr.  Stokes’s  care,  there  were  all  the  usual  signs 
“  d  symptoms  of  permanent  patency  of  the  aortic  valves,  m  a  marked 
dep-ree  He  particularly  alluded  to  the  greatly  increased  apparent 
vofume  of  the^  carotids  during  pulsation,  when  they  seemed  to  beat 
Se  the  abdominal  aorta  ;  and  he  thought  that  this  n^^essive  action 
which  was  observed  not  many  days  after  admission,  was  indicative  of 
rommencinrLute  inflammation  of  the  heart  and  pericardium.  He 
beheveTthlt,  in  regard  to  the  amount  and  extent  of  thqhypenrophy 
the  specimen  might  be  deemed  almost  unique  ,  ^^d  he  was  no 

aware^S  there  had  ever  before  been  such  a  one  exhibited  to  he 
Society  Dr.  Low  had  presented  a  case  some  years  ago  m  which  the 
heart  weighed  thirty-eight  ounces,  but  in  the  present  instance  the  speci¬ 
men  weShed  four  p^oundstwo  ounces  (sixty-six  ounces)-it  was  a  fine 
specimen  of  the  true  cceurdeboeuf—2.r^re  example  of  most  extensiv  e 
irritative  nutrition,  implicating  as  it  did  both  ventricles,  an  , 
still  bo?h  auricles  It  could  be  seen  that  the  carnem  columns  and  the 
Sdm  had  also  partaken  in  the 

Tlie  left  -"I"*'- ""  “^hrmitmf  v“alvfw"as'?;Sy  to 

lI^YTiSeTbuUhe  aortic  valieexhto 

sSuet  contS  a  cSe3amount^^^^^^^^^  mid 

Slemd'wTtra  c^nSabrihicknes^  of  lymph,  h,  -eral  dWn=t 

layersof  different  thicknessj^wyingeo^^^^^^^ 

quite  ‘1^‘^hla^nous  ai  X  characters  of  recent  formation. 

mfoetoSm  vaTtoome  parts  smooth,  though  greatly  thickened  j 
"^Srtas  tuberose. 

S‘°pericarffiflymation  during  to 

IS  ^  S  .r  =.iS  ts 

peared  before  death  ;  they  were  all  tam^^^^  increasing 

“^aCsf^Kn^fr  t  to., 

There  w^  a  and  should  lead  the  thoughtful  physician 

to\'skSthTther^^^^^^ 

even  Violent  ’  dent  was  the  son^  of  a  farmer,  and, 

activity  ofthe  patien  .  P  stokes)  that  he  had  never  felt 

»  S  £°aferaW  day’s  pUghing.  r>r.  Stokes  related  the  case 
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of  a  patient  suffering  from  aortic  disease,  who  had  been  seen  by  Sir 
Dominic  Corrigan  and  by  himself  some  years  ago,  in  which  the 
parents,  being  tired  of  the  treatment  pursued  by  the  family  physician,  took 
the  treatment  of  their  son  into  their  own  hands,  and  pursued  the 
practice  of  taking  him  on  a  car  to  the  Phoenix  Park,  where  he  got 
down,  and,  holding  on  by  a  hand-rail,  ran  after  the  car  round  the 
'  fifteen  acres.  The  effect  of  this  treatment  was  found  to  be  in  every 
way  successful,  and  always  relieved  the  sensations  of  distress.  lie 
also  instanced  the  case  of  a  patient  of  his  own,  who  never  felt  so  free 
;  from  pain  and  distress  as  when,  by  joining  in  a  violent  game  of 
cricket,  he  raised  his  pulse  to  160. 

Dr.  Fleming  exhibited  a  tumour  removed  that  morning  by  Mr. 
William  Colies,  at  Steevens’s  Hospital,  to  whom  he  was  indebted  for 
the  opportunity  of  laying  it  before  the  Society.  The  woman  was  40; 
married  and  healthy.  She  had  observed  a  tumour  about  the  size  of 
a  hazel  nut,  in  the  right  lumbar  region  about  ten  years  ago.  This 
bad  given  no  annoyance,  and  increased  only  veiy  slowly  until  within 
the  last  three  or  four  years,  since  when  it  grew  rapidly,  but  was  pain¬ 
less.  It  extended  from  the  upper  edge  of  the  pelvis,  in  an  upward 
direction,  floating  over  the  last  two  false  ribs.  The  skin  over  it  was 
normal  ;  there  was  no  appearance  of  enlarged  vessels.  It  seemed  very 
solid,  but  in  the  central  part  a  sensation  was  communicated  to  the 
finger  which  might  lead  one  to  think  it  contained  fluid.  The  hardness 
of  the  rest  of  the  tumour  might  be  said  to  amount  almost  to  a  bony 
i  hardness.  It  was  suggested  to  make  an  exploratory  puncture,  but  for 
;  some  reason  this  was  not  done.  It  was  very  rapidly  removed,  there 

being  little  difficulty  in  turning  the  tumour  out  of  its  bed.  It  was  evi- 
I  dent  that  the  tumour,  which  measured  six  inches  in  length  by  a  little 
[  more  in  breadth,  was  very  much  like  the  fibro-cystic  or  sero-cystic 
'  tumour  so  often  met  with  in  the  breast. 


CORRESPONDENCE. 


CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF 
EDINBURGH 

Sir, — As  Mr.  Syme  has  ingeniously  made  it  appear  that  he  denies 
my  statements,  while  in  truth  he  confirms  them,  allow  me  to  say  ; — 

1.  With  regard  to  physiological  instruments  being  toys  and  injurious 
to  medical  education,  Mr.  Syme  made  no  exceptions  when  he  uttered 
that  remarkable  statement.  But  it  is  satisfactory  now  to  learn  that  the 
value  of  two  of  them,  viz. ,  the  microscope  and  the  ophthalmoscope,  is 
at  length  admitted  by  him. 

2.  As  to  experiments  upon  living  animals,  Mr.  Syme  says  they  are 
warranted  for  scientific  investigation.  Why,  then,  did  he  interfere  with 
the  scientific  investigations  instituted  by  the  British  Medical  Associa¬ 
tion,  to  determine  the  action  of  mercury  on  the  liver,  and  thereby  throw 
a  large  amount  of  unnecessary  trouble  and  annoyance  upon  the  Com¬ 
mittee  ? 

3.  Concerning  clinical  surgery,  the  question  is  not  what  Mr.  Syme 
thinks  useful,  or  what  change  has  taken  place  in  his  lectures.  I  never 
referred  to  these  topics,  but  to  the  fact  that  he  is  probably  the  only  cli¬ 
nical  professor  in  the  world  who  does  not  visit  his  patients  in  the  hos¬ 
pital  with  his  students,  and  afford  them  the  opportunity  of  watching  the 
effects  and  results  of  his  practice.  I  fear  that  in  England  this  is  scarcely 
credited,  and  that  the  profession  are  slow  to  believe  that  in  Edinburgh 
the  University  authorities  permit  such  a  procedure.  But  such  is  the 
case;  and  if  his  pupils  do  not  complain  of  it  to  him,  they  certainly  do 
so  to  others.  The  efforts  made  by  the  medical  faculty  to  see  that  hos¬ 
pital  visits  with  the  students  should  be  made  by  Mr.  Syme  have  been 
counteracted  by  the  influence  which  he  exercised  over  the  seven  gentle¬ 
men  who  formerly  constituted  the  University  Court.  It  only  remains, 
therefore,  to  make  the  fact  known,  so  that  professional  opinion  through 
a  free  medical  press  may  be  exercised  in  correcting  so  great  an  abuse  in 
medical  education. 

Sir  Wm.  Jenner  is  reported  to  have  said  in  his  address  to  the 
Teachers’  Association  :  “Let  the  licensing  bodies  make  the  students 
attend  the  wards  of  a  hospital,  and  then,  with  rare  exceptions,  he  will 
leave  with  a  fair  amount  of  clinical  knowledge.”  But  what  hope  would 
there  be  of  such  judicious  advice  being  followed  if  Mr.  Syme’s  system 
of  teaching  became  general,  or  his  peculiar  views  as  to  bed-side  instruc¬ 
tion  be  a  “  miserable  claptrap  and  sham”  were  adopted  by  the  Medical 
Council?  I  am,  etc.,  J.  Hughes  Bennett. 

Sir, — Allow  me  to  assure  Dr.  Bennett  that  Mr.  Syme  never  did  a 
more  kindly  act  to  the  Edinburgh  University  student,  than  when  “he 
succwded  in  preventing  the  attendance  of  students  being  ascertained  in  the 
medical  wards;”  and  to  ask  him,  if  there  were  any  other  medical  wards 


in  the  Edinburgh  Infirmary  last  session,  in  which  the  attendance  of 
students,  on  an  average  twice  a  week  (lecture  days  exclusive)  was  ascer¬ 
tained  except  in  those  which  he  had  charge  of?  I  hold  that  the  study 
of  clinical  surgery  should,  in  as  great  a  measure  as  possible,  be  pushed 
in  the  student’s  fourth  year,  so  as  to  be  of  the  greatest  service  to  him  as 
a  student  and  practitioner — yet  if  Dr.  Bennett’s  wish  was  complied 
with,  he  would  ascertain  the  presence  of  the  student  in  his  wards  three 
times  a  week,  and  effectually  prevent  attendance  from  twelve  to  one  on 
Monday’s  and  Thursday’s  clinical  surgery  lectures. 

February,  1869.  I  am,  etc.,  Edinburgh’s  Fourth  Year. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  FABERS,  etc., 
PUBLISHED  IN  THE  “JOURNAL”. 

on  the  use  of  charcoal  respirators  in  diseases  of  the  lungs 

AND  air-passages. 

Sir, — Dr.  Percy  Leslie  has  favoured  me  in  your  number  of  the  30th 
ult.  with  an  inquiry  as  to  the  advantage  of  the  charcoal  I'espirators  I 
am  advocating  (British  Medical  Journal,  Jan.  23rd)  over  any 
other  mechanical  agent  for  protecting  the  air-passages,  and  I  must 
commence  by  apologising  for  not  having  answered  this  question  in  your 
last  number. 

Dr.  Leslie  observes,  “admitting  the  property  of  charcoal  of  ab¬ 
sorbing  gases  of  various  kinds,  when  it  is  once  saturated  with  these,  its 
action,  then,  I  presume,  can  be  only  of  a  physical  character,  which  it 
has  in  common  with  flannel,  sponge,  wire  gauze,  etc.”  I  am  very  glad 
of  this  opportunity  of  answering  the  present  remark,  which  must  have 
suggested  itself  to  many  of  your  readers. 

The  power  of  charcoal  of  absorbing  gases  certainly  appears  at  first 
sight  to  be  very  limited,  considering  the  small  bulk  occupied  by  a  thin 
layer  of  this  substance ;  such  is  not,  however,  the  case,  as  shown  most 
satisfactorily  by  experience ;  a  few  facts  will,  I  have  no  doubt,  suffice 
to  prove  this  assertion.  Charcoal  ventilators  fitted  up  in  1854,  both 
at  the  Mansion  House  and  Guildhall,  after  a  lapse  of  six  years  had 
never  required  renewing.  In  1856  Mr.  R.  Rawlinson  applied  success¬ 
fully  charcoal  filters  to  the  air-shMts  of  sewers,  the  object  of  which  was 
to  prevent  the  impure  air  from  passing  into  the  streets.  Dr.  Sten- 
haus,  the  author  of  the  above  statements,*  adds,  “These  filters, 
from  their  simplicity,  are  by  no  means  costly  in  their  construction,  and 
if  kept  dry  the  charcoal  never  requires  to  be  renewed.”  Dr.  Letheby, 
in  a  letter  to  Dr.  Stenhaus,  published  in  the  pamphlet  from  which  I 
have  obtained  the  present  information,  observes  that  a  charcoal  venti¬ 
lator  placed  two  years  previously  in  a  locality  where  the  escape  of  sewer 
gases  had  been  a  source  of  great  annoyance  and  injury  to  health,  was 
then  as  perfect  as  ever,  nothing  having  been  done  to  it  during  the  whole 
of  that  time.  It  had  acted  most  efficiently  in  the  destruction  of  the 
nauseous  gases. 

Thus  it  is  that  charcoal  possesses  to  a  wonderful  extent  the  power  of 
absorbing  and  destroying  a  number  of  foul  gases  known  to  act  inju¬ 
riously  on  health,  a  phenomenon  due  to  the  circumstance  that  charcoal 
has  the  property  of  oxidising  the  gases  which  it  absorbs  within  its 
pores ;  this  is  shown  to  be  the  case  from  the  fact  that  charcoal  from  sewer 
ventilators  in  action  for  from  nine  to  twenty  months,  have  been  found, 
when  treated  with  water,  to  yield  abundance  of  nitrates  and  other  salts, 
indicating  the  oxidation  of  ammoniacal  and  other  gases  it  had  absorbed.! 
It  may,  therefore,  be  safely  concluded,  that  the  charcoal  of  a  respirator 
used  for  the  protection  of  the  lungs  and  air-passages  against  the  impure  air 
which  cannot  be  avoided  in  the  streets  of  large  towns,  in  rooms  where 
much  gas  is  burnt,  and  under  many  other  circumstances,  will  continue 
to  act  efficiently  until  the  respirator  is  fairly  worn  out,  care  being  taken 
to  dry  it  now  and  then  by  the  fire-side. 

A  very  simple  experiment  will  suffice  to  show  the  action  of  the  respi¬ 
rators,  the  use  of  which  I  have  been  advocating.  After  putting  on  one 
of  them  so  as  to  cover  well  the  mouth  and  nose,  on  holding  near  it 
open  bottles  containing  tolerably  strong  solutions  of  ammonia  or  of 
sulphurous  acid,  very  little  or  no  smell  will  reach  the  nose.  It  is  quite 
possible  that  flannel  or  sponge  would  act  as  efficiently  as  charcoal  for 
the  filtration  of  air  containing  solid  particles  suspended  in  it ;  but 
breathing  through  flannel  or  sponge  would  not  be  carried  on  so  freely 
as  through  charcoal ;  this  I  have  tried ;  of  course  the  sponge  would  have 
to  be  compressed  so  as  to  close  its  apertures. 

In  conclusion,  allow  me  to  add  that  I  am  in  no  way  pecuniarily  in¬ 
terested  in  the  sale  of  these  respirators.  I  am,  etc. , 

Harley  Street,  Cavendish  Square,  London.  W.  Marcet. 

January  8th,  1869. 

•  “On  the  Successful  Application  of  Charcoal  Air-Filtars  to  the  Ventilation  and 
Disinfection  of  Sewers.”  A  Letter  to  the  Right  Hon.  the  Lord  Mayor.  1861. 

+  “Report  to  the  Honourable  the  Commissioners  of  Sewers  of  the  City  of  London 
etc.”  By  H.  Letheby. 
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LEUCOCYTHEMIA  IN  DISEASE  OF  THE  SPLEEN. 

Sir  _ln  the  last  published  section  of  his  very  able  lectures  upon  extia- 
pelvic  abdominal  tumours,  Sir  W.  Jenner  candidly  admits  our  ignorance  of 
the  functions  of  the  spleen.  It  is  not,  as  it  seems  to  me,  consistent  with 
this  admission  that  he  should  directly  afterwards  aver  that  in  leucocy- 
thaemia  the  excess  of  white  corpuscles  “occurs  -without  doubt  froin  disease 
of  Ae  spleen T  anJ  that  not  as^a  remote  consequence,  \.^ydirectly  from  he 
disease. ”  The  italics  are  mine.  This,  the  common  opinion,_may  be  the 
correct  one.  But  remember  our  ignorance  of  splenic  phpolo^y,  and 
consider  that  all  we  really  know  of  splenic  leucocythmmia  is  the  cone  - 
rence  of  two  conditions,  viz.,  enlarged  spleen  and  altered 
not  then  unphilosophical  to  say  that  the  explanation  is  J/tlmut 
doubt  ”  We  find  in  the  blood  an  unusually  large  number  of  white,  and 
ai?  unusua  ly  Siall  number  of  red,  corpuscles.  There  is  therefore, 
evidence  thit  the  white  do  not  undergo  their  usual  transformations 
Why  not’  Possibly  they  may  be  ill-formed  by  the  spleen  ;  but  even  tl  e 
the  feult  may  lie,  not  in  the  spleen,  but  m  the  pabulum  supplied  to  it. 
Oir  he  odier  hand,  it  is  at  ikst  conceivable  that  they  may  be  well 
formed  by  the  spleen,  but  that  *ey  do  not  afterwards  inee^ 
conditions  which  are  necessary  to  their  development,  [n  this  case,  tn 
excessive  number  wmuld  be  in  no  sense  due  to  disease  of  the  spleen, 
the  previous  case,  it  could  hardly  be  said  to  be  directly  due  to  it.  I  can 
ouite  conceive  that  blood  charged  with  white  corpuscles  unchanged  and 
rchangeal\T-fr^  any  caus?-might  after  ^  time  refuse  o  recede 

more  and  that  they  would  then  accumulate  in  the  spleen.  If  it  be  o 
S  thi  these  viws  are  hypothetical,  so,  I  retort,  are  the  received 
inel  All  arrequally  and  alike  full  of  doubt,  the  reputed  absence  of 
which  has  led  to  the  sanctioning  of  so  questionable  an  opeiation  as  ex 
tirpation  of  the  spleen  for  leucocythremia  ^ 

Birmingham,  1S69.  t  am,  e  ., 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  INFIRMARY  OF  THE  ROSS  UNION. 

We  have  read  with  care  the  details  of  an.  inquest  on  a  pauper  child 
who  died  shortly  after  it  had  been  removed  from  the  Infirmary  ot  the 
Ross  Union  by  its  father.  It  seems  clear  that  the  father  had  allowed 
the  poor  child  to  be  grossly  neglected  by  a  woman  with  whom  he  co¬ 
habited  ;  but  it  seems  also  clear  that  bed-sores  had  formed  while  the 
child  was  in  the  infirmaiy,  and  that  the  matron  and  nurse  had  neglectecl 
it.  The  evidence  of  Dr.  Washbourne  and  Mr.  Carter  leaves  no  doubt 
on  this  side ;  and  it  wall  behove  the  guardians  to  take  steps  to  replace 
their  paid  nurse,  or  to  see  that  her  duty  is  more  carefully  performed. 


NURSING  AT  ST.  LUKE’S. 


THE  CAUSE  OF  PHTHISIS. 

Sir  —Dr.  Mac  Cormac,  in  reply  to  my  letter  of  January  i6th,  says 
that  as  a  result  of  a  life-long  study,  he  has  arrived  at  an  ultimate 
conviction”  that  he  has  determined  the  cause  of  Phthisis  to  be  - 
breathed  air.  I  honour  any  honest  labour  of  the  kind,  bid  am  not 
Viniinrl  to  acccut  the  results.  Discoveries  in  science  are  not  educed 
from  the  inner^ consciousness,  ”  but  are  made  by  the  Baconian  metho 

nf  exneriment  and  observation  of  facts.  ^  ^  t„. 

On  the  authority  of  a  man  who  visited  Iceland  for  a  short  time,  D 
Mac  Cormac  takes  it  upon  himself  to  “deny  and  deride  the  proposition 
that  phthisis  is  not  indigenous  to  Iceland.  Schleisner  wTote  twenty 
vearsCo  and  it  is  now  well  known  that  many  cases  then  supposed  o 
be  phthisis  were  in  reality  cases  of  hydatid  cysts  in  the  lungs  It  is  dH- 
ficiSt  in  Iceland  to  obtain  d’ost  mortem  examinations,  the  only  mode  by 
Si  the  matter  could  be  settled.  Dr.  Hjaltahn’s  peculiar  opp^tun- 
ities  and  notwithstanding  Dr.  Mac  Cormac’s  doubts,  his  fitness  foi  the 
task  have  led  him  to  the  conclusion  that  phthisis  does  not  ori^nate  in 
the  island.  In  his  work  on  Consumption  (p.  174)-  Mac  Cormac, 
nuothig  from  Schleisner,  says :  “  Of  consumption  and  decline,  of  which 
3ertain!y  the  majority  have  suffered  from  hydatids  P®^^- P 

in  Iceland  •  whereas,  in  Copenhagen,  18.2  per  cent.  Here  is  t  g 
of  the  argument.  It  is  acknowledged  that  hydatids  played  a  conspicu¬ 
ous  nart  hi  the  matter.  Dr.  Mac  Cormac  will  not  admit  tha  the  hy¬ 
datids  caused  the  tubercles  said  to  have  been  associated  with  them, 
St  ifsSply  impossible  that  the  association  “  mm 

coincidence  in  such  a  large  proportion  of  the  cases. 

tion  is  this  :  the  pressure  and  irritation  caused  by  such  bodies  as 

hvdatid  cysts  acting  as  foreign  bodies  in  the  lungs,  produced  effects  - 
taken  fo7  those  of  phthisis!  In  another  place,  the  relative  mortality 
from  phthisis  in  Copenhagen  and  in  Iceland 

Tiial  neriod  is  given  as  13.2  per  cent,  and  7.8  per  cent,  respective  y. 
“ThFs  amaziim^difference  only  proves,”  Dr.  hlac  Cormac  says,  the  so 
mud  m-Site  m-evalence  of  indoor  sedentary  life  in  one  country  than  in 
Te  iher?  But  he  is  in  error  here;  for  the  Icelanders  during  their 
long  winter,  are  one  of  the  most  indoor  people  in  the 

Arcordinu  to  Dr.  Mac  Cormac’s  own  showing,  the  Icelanders  are  le 

ma^kably  free  from  phthisis.  According  to 

live  in  a  state  of  remarkably  bad  ventilation.  oi  ,  .  jg 

to  reconcile  these  opposing  facts  with  his  rebreathed  air 

probable  that  rebreathed  air  is  an  active  exciting  ca  ^  ,  _ 

essential  agent  in  producing  phthisis.  How  otierw^e  amoiipst 

that  phthisis  is  not  more  prevalent  amongst  the  Icelandeis  g 

other  people,  but  that  the  race  does  not  die  out  of  the  disease. 

The  question  is  one  of  great  interest;  and  I  to 

munication  to  Iceland  recommences,  draw  Dr.  Hja.ltahn  s. 
the  subject.  He  is  now  a  member  of  our  Association,  ai 
doubt  afford  valuable  information. —I  am,  etc.,  REARED. 


An  inquest  on  the  body  of  the  infant  which  was  said  to  have  died  from 
want  of  proper  nourishment  while  in  the  babies’  ward  of  the  bt.  Luke  s 
workhouse  was  concluded  on  Monday.  One  of  the  witnesses  said  that 
the  lunatic  girl,  who  was  one  of  the  three  people  to  whoin  the  care  o 
the  babies  was  entrusted,  almost  smothered  one  of  them  by 
the  bed-clothes  over  its  face  to  still  its  cries.  The  body  of  child 
had  many  sores  upon  it,  and  some  of  them,  a  medical  man  said,  migm  h 
been  produced  six  weeks  before  death.  The  verdict  returned  by  the 
jury  mas  to  the  effect  that  death  had  resulted  from  disease  of  the  mes¬ 
enteric  glands.  The  jurors  added  their  opinion  that  the  nurses  having 
charo-e  of  the  babies  were  incompetent,  and  ought  to  be  removed,  and 
thatlhe  healthy  children  ought  to  be  separated  from  those  which  were 

sick. 


VArr-TTjATTON _ We  are  very  glad  to  see  that  the  Board  of  Guardians  for  Northamp- 

enforced.  This  is  leniency  which  we  hope  will  not  be  misplaced. 


OBITUARY. 


JOSEPH  HODGSON,  F.R.S. 

On  the  7th  inst.,  died  Joseph  Hodgson,  F.R.S.,  late  President  of  the 
Royal  College  of  Surgeons,  at  the  age  of  8r.  He  was  born  at  Penrith 

in  Cumberland.  His  father,  a  merchant  Qn  1 

of  his  fortune  had  few  resources  for  the  education  of  his  son  On 
leaving  school,  Mr.  Hodgson  was  apprenticed  to  Mi  o^^ir 

mingham,  with  whom  he  remained  some  years.  He  then  came 
T  ouTlnn  and  entered  at  St.  Bartholomew  s  Hospital.  It  is  told  ot 
him  that  having  but  Aioo,  generously  presented  to  him  by  an  uncle, 
o  defray  towl  he  maL^d  to  lose  ;^20  of  his  store  one 

pvening^at  cards  This  imprudence  excited  such  poignant  remorse  that  t 
Te  resolved  “ever  again  to  play  for  money.  He  adhered  to  this  [esolution  , 
through  life  and  was  accustomed  in  after  years  to  consi^r  this  ^^shap 
one  of  the  most  fortunate  circumstances  of  his  career.  His  means  t  u 
curtailed  the  young  surgeon  was  compelled  to  eke  out  his  resources  by 
aRo  ;.Anrnnlo  nf  the  dav.  aiid  by  teacning  students  less 


w 


the  5ay,  and  by  teaching  students  less 
"  Vicirirms  than  himself.  This  early  training  in  the  art  of  imparting  1 
knowledge  gave  him  the  faculty  of  teaching,  which  ; 

Ifrt  of  most  distinguished  pupils;  among  whom  were  Bransby  Cooper, 
M  krtf-  dgr^f-  Miller  fhe^h^mist,  Mr.  Bowman,  and  Mr  Starfrn 
Ha’ving  nSsed  the  College  and  Hall  in  i8ti,  on  entering  practme,  Mr 
SXsoirwas  a  few  yearn  Assistant-Surgeon  in  the  Ai^y  at  the  York  ] 
hTo«nita1  Chelsea  but  resigned  his  appointment  when  the  expedition  to  ■ 

wSe«n  to^  I'™  “  i"  p™«.ce.  m 

Kilg  Street,  Chettpside,  Ite  ocatpied  ‘XP"  “‘>,■''2 


_  A  '  Heart.  It  was  about  this  time,  i8ii,  thatl 
IVL^^Hodgson  wrote  the  Jacksonian  Prize  Essay  on  Diseases  of  the 
Art'erSs  aid  Vefrs,  which  he  afterwards  elaborated  into  his  well  known  ^ 
^^iatise  of  that  name.  In  i8i8,  he  married  the  daughter  of  a  wealthy 
1  mcin  and  settled  at  Birmingham,  where  he  became  surgeon  to  the 
OeS  HoiiS  an  appointmfn,  he  retained  nenriy  thirty  years  and., 
was  ever  active  in  promoting  the  advance  of  the  hospital  as  a  chant)  , 
Tiid  Ts  a  school  of  medicine.  Mr.  Hodgson’s  fame  as  a  scientific  anej 
Xdfnl  sumSn  not  only  brought  him  an  enormous  practice  throughou 
tte  MiS  CouLiesf  but  iSdtteed  .Sir  Charles  Bell  to  urge  h.tn  to  re 
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turn  to  London  and  become  Surgeon  to  Middlesex  Hospital.  This 
proposal  he  firmly  declined,  as  well  as  one  from  the  Council  of  King’s 
College,  who  offered  him  the  chair  of  Surgery  before  its  acceptance  by 
Sir  William  Fergusson,  in  1840.  Being  deprived  of  the  entire  use  of 
one  eye,  and  with  weakened  health,  he  retired  from  practice  in  1848,  re¬ 
ceiving  most  gratifying  expressions  of  affection  and  respect  from  his 
colleagues,  who  presented  his  portrait  to  the  hospital  which  he  had  so  long 
adorned.  Mr.  llodgson  then  settled  in  London  and  took  an  active  part 
in  the  proceedings  of  the  Council  of  the  College  of  Surgeons,  of  which 
he  was  elected  a  member  in  1849.  He  was  also  a  Fellow  of  the  Royal 
Society,  and  an  Examiner  in  Surgery  in  the  University  of  London;  this 
office  he  filled  till  he  became  one  of  the  Examiners  at  the  College  of 
Surgeons,  in  1856.  In  1864,  he  was  President  of  that  distinguished 
corporation.  Retiring  from  the  Council  by  rotation  in  1865,  he  also  re¬ 
signed  his  Examinership,  but  continued  to  take  very  active  interest  in 
the  affairs  of  the  College  of  Surgeons  to  his  death.  Besides  the 
“Arteries  and  Veins,”  Mr.  Hodgson  made  other  valuable  contributions 
to  surgery.  He  was  the  first  English  surgeon  to  use  the  sliding  litho- 
trite,  in  1825.  Mr.  Hodgson’s  most  striking  characteristic  was  his 
sagacity  in  diagnosis.  This,  with  his  kindly  disposition,  enabled  him 
to  command  his  leading  practice  throughout  the  Midland  Counties.  He 
was  a  personal  friend  of  the  late  Sir  Robert  Peel,  and  of  many  other 
eminent  public  men.  His  generosity  was  unbounded ;  throughout  his 
long  life  he  was  resolute  in  declining  fees  from  every  patient  whose 
means  he  fancied  could  not  well  afford  to  spare  them.  Mr.  Hodgson’s  many 
friends  will  long  remember  his  cheery  benevolent  reception  of  them  at 
all  times,  whether  they  sought  counsel  or  merely  friendly  chat.  His 
interest  in  professional  topics  was  keen  to  the  last,  and  his  desire  to 
keep  his  mind  informed  of  the  progress  of  medical  science  was  as  great 
as  in  his  student  days.  He  occupied  himself  much  in  sanitary  improve¬ 
ments,  and  advocated  their  adoption  with  great  earnestness,  giving  his 
experience  to  the  service  of  the  Royal  Commissioners  for  investigating 
these  questions.  His  last  illness  was  short;  during  the  past  year  he 
had  suffered  much  from  carbuncle,  but  the  sudden  death  of  his  wife  the 
day  previous  was  the  immediate  cause  of  his  own  decease.  He  will  be 
buried,  with  his  wife,  at  Highgate,  to-day,  February  13th,  at  half-past 
eleven. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  4th,  1869. 

Curtis,  Charles  Edwin,  Bessborough  Gardens 
Drew,  Walter  Henry,  15,  Gower  Street,  W.C. 

Fraser,  Donald,  Montreal,  Canada 
Green,  John,  Madras,  East  Indies 
Hewer,  Robert,  Sheffield 
Kennedy,  Alfred  Edmund,  Stratford,  Esse-x 
Moorhouse,  Henry,  Budleigh  Salterton 
At  the  same  Court,  the  following  passed  the  first  examination. 

Robinson,  Richard  S.,  St.  Bartholomew’s  Hospital 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Seaman,  Newcome,  Laceby,  Lincolnshire 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BIRMINGHAM — Five  District  Medical  Officers  (each  £100  per  annum,  and  £,$  per 
annum  for  examining,  etc.,  paupers  and  wandering  lunatics);  Medical  Officer 
for  the  Workhouse  (^200  per  annum,  furnished  apartments,  coal,  gas,  and 
attendance). 

BOOTLE  DISPENSARY — House-Surgeon.  (£100  per  annum,  with  Apartments, 
Coal,  Gas,  and  Attendance). 

BRADFORD  (Yorkshire)  INFIRMARY  AND  DISPENSARY— Physician. 

BURY  (Lancashire)  DISPENSARY  — Resident  Medical  Officer. 

CAISTOR  UNION,  Lincolnshire — Medical  Officer  for  the  Waddinghara  District. 
(.^^35  pei"  annum,  and  Midwifery  and  Vaccination  Fees  and  extras.) 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen— Phy.sician. 

CLINICAL  HOSPITAL  and  DISPENSARY  for  CHILDREN,  Cheetham  Hill 
Road,  Manche.ster — House-Surgeon.  (.£60  per  annum,  with  board.) 

EAST  INDIAN  UNITED  SERVICE  CLUB— Surgeon. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon 

GRANARD  UNION,  co.  Longford — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.  {£go  per  annum,  and  Vaccination  and  Registration  Fees.) 

INFIRMARY  FOR  EPILEPSY  AND  PARALYSIS,  Charles  Street,  Portman 
Square — Assistant-Physician. 

KENT  AND  CANTERBURY  HOSPITAL  —  Physician;  House-Surgeon  (£80 
per  annum,  and  board,  lodging,  and  washing) ;  Assistant  House-Surgeon  and 
Dispenser  per  annum,  and  board,  lodging,  and  washing). 

LEICESTER  BOROUGH  LUNATIC  ASYLUM — Resident  hledical  Superinten¬ 
dent.  per  ann.,  with  residence,  coal,  gas,  washing,  and  garden  produce.) 

LEYBURN  DISPENSARY— Surgeon. 

LIMEHOUSE,  Middlesex — Medical  Officer  of  Health  for. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN — House-Surgeon.  (.;^6o  per 
annum,  with  board,  lodging,  and  washing.) 


LODDON  AND  CLAVERING  UNION,  Norfolk— Medical  Officer  for  District 
No.  I.  (£43  :7  :3  per  annum  and  Vaccination  Fees,  and  extra  fees  for  Surgical 
and  Midwifery  Cases.) 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho  Square — House-Surgeon. 

MELTON  MOWBRAY  UNION,  Leicestershire — Medical  Officer  for  the  Waltham 
District.  (£40  per  annum,  and  extras.) 

NORTH  ORMSBY  COTTAGE  INFIRMARY— House-Surgeon. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— Physician. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Examiner  in  Midwifery. 

ROYAL  KENT  DISPEI^SARY,  Greenwich— Resident  Medical  Officer.  (£150 
per  annum,  with  unfurnished  apartments,  coal,  and  gas.) 

SALFORD  UNION,  Lancashire — Medical  Officer  and  Public  Vaccinator  for  No.  i 
Salford  District  (i(ioo  per  annum,  and  extra  Medical  and  Midwifery  Fees  and 
Vaccination  Fees);  Medical  Officer  for  No.  3  District  (^140  per  annum,  and 
extra  Medical  and  Midwifery  Fees). 

SALISBURY  INFIRMARY — Surgeon;  House-Surgeon  (.^8o  per  annum,  with 
washing,  lodging,  and  board). 

TORBAY  INFIRMARY  and  DISPENSARY,  Torquay— Physician. 

WALLINGFORD  UNION — Medical  Officer  for  the  Workhouse  (£56  per  annum); 
Medical  Officer  and  Public  Vaccinator  for  District  No.  i  (^^119  per  annum,  with 
extras  and  Vaccination  Fees). 

WEST  ASHFORD  UNION,  Kent — Medical  Officer  for  District  No.  3.  {;^90 
per  annum,  and  extras.) 


Teshmonial. — Dr.  Aveling,  lately  of  Sheffield,  was,  on  Wednesday 
last,  at  the  old  Council  Hall,  presented  with  a  valuable  watch,  on  his 
removing  to  Rochester — “as  a  friendship’s  offering,  and  in  special  re¬ 
cognition  of  his  services  in  founding  the  Hospital  for  Women.”  The 
Mayor  presided ;  the  meeting  was  composed  of  influential  townsmen ; 
and  Mr.  T.  Jessop  made  the  presentation. 

French  Hospital  and  Dispensary.— The  first  Annual  Meeting 
of  the  Governors  of  this  Institution  took  place  in  the  Board  Room  on 
Saturday  last.  From  the  report  read  by  the  Hon.  Sec.,  Mr.  E.  Rim- 
mel,  it  appears  that  the  Hospital  was  opened  on  the  ist  December,  1867, 
at  the  corner  of  Lisle  Street  and  Leicester  Place,  and  contains  four 
wards,  two  for  men  and  two  for  women,  numbering  at  present  eighteen 
beds,  but  with  ample  room  for  more.  It  is  attended  gratuitously  by 
leading  French  medical  men,  and  Sisters  of  Charity  act  as  nurses. 
From  the  date  of  its  opening  to  the  end  of  last  year,  it  afforded  relief 
to  4,061  out-patients,  and  165  in-patients,  belonging  to  no  less  than 
twelve  different  nations. 

The  Beaumont  Medical  Society. — This  thriving  East  End 
Medical  Society  gives  promise  of  being  eminently  successful.  The 
meetings  are  well  attended,  and  the  subjects  brought  forward  for  discus¬ 
sion  augur  well  for  the  future  of  the  Society.  At  the  last  meeting,  on 
the4thinst.,  Mr.  Kay  brought  forward  an  instance  of  replacement  of 
the  retroflexed  pregnant  uterus.  Mr.  Heckford,  a  successful  case  of 
amputation  at  the  hip-joint  in  a  child,  for  medullary  cancer  of  the  femur, 
and  exhibited  microscopical  slides  and  drawings  of  the  affected  part. 
Subsequently,  a  discussion  ensued  on  the  “Wasting  Diseases  of  Infants.” 
The  further  consideration  of  this  subject  was,  however,  deferred  until 
the  next  meeting  of  the  society. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  A.  Ransome,  Manchester;  Mr.  Turtle,  Aghalee,  Lurgan;  Mr.  Leadman, 
Leeds;  Dr.  E.  Haughton,  Great  Malvern ;  Dr.  Mackay,  Stoney  Stratford;  Mr. 
C.  L.  Higgins,  Bedford;  Dr.  J.  R.  Wolfe,  Glasgow;  Dr.  T.  Grainger  Stewart, 
Edinburgh ;  Dr.  W.  Ogle,  Derby ;  Dr.  S.  Westwood,  Birmingham ;  Dr.  Graily 
Hewitt,  London;  Dr.  Black,  London;  Dr.  W.  Stokes,  jun.,  Dublin;  Dr.  Dixon, 
London;  Dr.  Mapother,  Dublin;  Dr.  Paul,  London;  Mr.  Wanklyn,  London;  Dr. 
R.  Barnes,  London ;  Dr.  Cotton,  London ;  Mr.  T.  Dudley  Saunders,  Bath ;  Dr. 
Marcet,  London;  Mr.  Brodhurst,  London;  Mr.  Campbell  de  Morgan,  London; 
Dr.  W.  Budd,  Clifton,  Bristol;  Dr.  Aldis,  London;  Mr.  C.  Johnson  Smith,  Lon¬ 
don;  Dr.  L.  Down,  London;  Dr.  Tenison,  London;  Dr.  W.  Boyd  Mushet,  Lon¬ 
don;  Mr.  J.  Sleman,  E.xeter;  Mr.  Davis.  Bath;  Dr.  Bernard,  Bristol;  Mr.  T.  G. 
Wright,  Stilton;  Dr.  S.  Haughton,  Dublin;  Dr.  F.  J.  Brown,  Rochester;  Mr.  R, 
T.  Caesar,  Downton ;  Mr.  O.  A.  Field,  London ;  Dr.  J.  H.  Hope,  Edinburgh ; 
Dr.  J.  K.  Barton,  Dublin;  Dr.  E.  Bowen,  Birkenhead;  Mr.  R.  S.  Fowler,  Bath; 
Dr.  Fuller,  London;  and  Dr.  Leared,  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Sir  William  Jenner,  Bart.,  London;  Sir  James  Y.  Simpson,  Bart.,  Edinburgh; 
The  Secretaries  of  the  Bath  and  Bristol  Branch ;  Dr.  G.  M.  Humphry,  Cambridge  ; 
Dr.  Kelburne  King,  Hull;  Mr.  Jeston,  Henley;  Dr.  Drysdale,  London;  Dr.  S. 
L.  Haynes,  Salisbury;  Mr.  Gifford,  Launceston;  Dr.  Campbell  Beach,  Glasgow; 
Mr.  West,  Birmingham;  Dr.  J.  Hughes  Bennett,  Edinburgh;  The  Secretary  of 
the  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men ;  Dr.  Cooke, 
Aldridge ;  Dr.  Fisher,  Bristol ;  The  Honorary  Secretary  of  the  North  Wales 
Branch;  Dr.  FitzGerald,  Dublin;  Dr.  Belcher,  Dublin;  Mr.  Berkeley  Hill,  Lon¬ 
don;  Dr.  Lockhart  Clarke,  London;  Mr.  J.  Hinton,  London;  Mr.  Syrae,  Edin¬ 
burgh;  Dr.  Kirkman,  Woodbridge ;  Dr.  J.  Hardie,  Harpurhey,  hlanchester;  The 
Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The  Regis¬ 
trar-General  of  England  ;  hlr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew;  Dr.  Jolm 
Murray,  London ;  The  Registrar  of  the  Medical  Society  of  London  ;  Mr.  Heckford, 
London;  A  Student  of  the  University  of  Aberdeen;  Mr.  Van  Abbott,  London; 
Dr.  Simms,  London;  hlr.  Joseph  Welsh,  Clun;  Dr.  R.  B.  Cooke,  Scarborough’ 
Mr.  S.  C.  Noble,  Kendal;  Mr.  T.  P.  Blunt,  Shrewsbury;  Dr.  W.  F.  Wade,  Bir¬ 
mingham;  Mr.  A.  Bracey,  Birmingham:  Mr.  Higginbottom,  Nottingham ;  Dr. 
T.  Clifford  Allbutt,  Leeds;  Dr.  Barr  Meadows,  London;  Messrs.  W.  J.  Coleman 
and  Co.,  London;  Dr.  C.  Kidd,  London;  M.R.C.S.E.,  Harrogate;  Mr.  Martin, 
Weston-super-Mare;  Mr.  H.  Hancock,  London;  and  Dr.  Duckworth,  London. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  1 1  a.  m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY..  St.  Mary’s,  1. 15  p.m.  — Middlesex,  i  p.m.— University  College,  2  p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.  M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY.... _ Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  g. 30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  8  p.m..  Casual  Communications.  8.30  P.M., 
Dr.  Anstie,  “On  the  Popular  Idea  of  Counterirritation.” — Entomological 
Society. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
London. 

WEDNESD-4Y.— Geological  Society. 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Mr.  W.  F.  Teevan,  “Prac¬ 
tical  Remarks  on  the  Treatment  of  some  Diseases  of  the  Genito-urinarj' 
Organs.”— Royal  Society.  — Chemical  Society.- Linnajan  Society. 

FRIDAY. — Geological  Society  (Anniversary). 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincobis  Inn  Fields,  IV.  C. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
hir.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 


In  the  next  number  of  the  Journal  will  be  continued  Sir  James  Simpson’s  Lecture 
on  the  Siamese  Twins.  The  papers  of  Dr.  T.  Clifford  Allbutt  (Leeds),  Dr.  Wm. 
Keith  (Aberdeen),  Mr.  Higginbottom  (Nottingham),  Dr.  Fuller  (London),  Mr. 
Thompson  (Westerham),  Mr.  Rigden  (Canterbury),  Dr.  Jno.  K.  Barton  (Dublin), 
Dr.  Mulvany,  Dr.  Basham,  Mr.  West  (Birmingham),  Mr.  T.  Smith,  Dr.  Savage 
(Bristol),  Dr.  Ellison  Hall,  Dr.  Eustace  Smith,  etc.,  are  in  the  printer’s  hands,  and 
will  appear  with  the  least  possible  delay. 

An  Appeal. 

Assistance  is  earnestly  entreated  for  the  wife  and  children  of  Mr.  E.  C.  Smallman, 
L.S.A.,  formerly  of  Barnet.  He  is  utterly  disabled  by  illness,  and  is  in  hospital  for 
operation.  The  wife  and  three  children  are  entirely  destitute.  It  is  hoped  that 
enough  maybe  collected  to  make  some  provision  for  the  children  {13,  ii,  and  6 
years  old),  for  whom  chiefly  assistance  is  sought.  The  mother  is  anxious  to  obtain 
a  place  as  nurse,  for  which  she  is  qualified,  or  in  a  similar  capacity. 

Subscriptions  will  be  received  by  Dr.  Barr  Meadows,  Dover  Street,  W.,  and  by 
Dr.  W.  V.  Pettigrew,  7,  Chester  Street,  S.W. 

Dr.  Barr  Meadows  presents  his  compliments  to  the  Editor  of  the  British 
Medical  Journal,  and  will  be  obliged  by  the  insertion  of  the  following  further 
list  of  contributions  received  for  the  Smallman  fund: — T.  T.,  £i\  T.  fieckstall 
Smith,  Esq.,  Jos.  T.  Clover,  Esq.,  £1:1;  J.  T.,  los. ;  Dr.  H.  Marshall,  los. 

Life  Assurance. 

The  Prudential  Assurance  Company  have  issued  notices  that  they  are  prepared  to 
grant  life  policies  on  a  plan  which  for  men  of  precarious  incomes  has  great  ad¬ 
vantages.  The  policy  will  not  be  forfeited  by  cessation  to  pay  the  annual  pre¬ 
miums,  but  will  always  bear  a  fixed  value,  marked  upon  it  from  the  outset,  in  pro¬ 
portion  to  the  amounts  paid.  These  policies  are  absolutely  unchallengeable  and 
unforfeitable.  These  advantages  will,  we  apprehend,  be  appreciated  by  a  large 
class.  We  believe  the  tables  are  constructed  upon  data  approved  by  Dr.  William 
Farr. 

Remuneration  of  Club  Medical  Officers.— Mr.  Davis,  of  Heytesbury,  Bath, 
v/ill  be  much  obliged  to  a  gentleman  who  wrote  a  most  excellent  letter  in  the 
British  Medical  Journal,  signed  “Tristis”,  dated  January  1868  (whose  card 
we  have  mislaid),  if  he  will  give  him  his  name  .and  address,  that  he  may  communi¬ 
cate  with  him. 

Mr.  a.  D.  Mackav. — Mr.  Paget’s  paper  on  “the  Cases  which  Bone-setters  cure”  was 
published  in  the  Journal  of  January  5th,  1867. 

Dr.  S.  Westwood  (Birmingham).— Why  not  employ  subcutaneous  injections  of 
morphia?  They  are  more  certain  and  less  mischievous  collaterally  than  large 
doses  by  the  mouth  of  the  anodyne  which  you  mention. 

We  have  had  under  consideration  the  improvement  which  Mr.  S.  C.  Noble  (Kendal) 
suggests ;  but  practical  authorities  state  that  there  is  great  difficulty  in  the  matter. 
We  shall  make  further  inquiries. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :— The  Wiltshire  County  Mirror, 
Feb.  loth;  The  Merthyr  Telegraph,  Feb.  6th;  The  Cheltenham  Express,  Feb. 
4th;  The  Lincolnshire  Chronicle,  Feb.  5th;  The  Sheffield  Daily  Telegraph,  Feb. 
4th;  The  Irish  Times,  Feb.  4th;  The  Japan  Times’ Overland  Mail,  Dec.  i6th, 
1868:  The  Melbourne  Argus;  The  Liverpool  Mercury,  Feb.  8th;  The  Scarborough 
Gazette,  Feb.  4th. 


Results  of  Meteorological  Observations,  for  the  iveek  ending  February  Gth,  1869. 
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W.  J.  Harris,  Esq.,  F.M.S.,etc. 

*  S.W.  Winds  have  prevailed. 


REMARKS.— The  weather  at  the  above  stations  was,  on  the  whole  fair,  though  variaUe.  Atmospheric 
pressure  has  been  below  30  inches,  and  the  range  considerable,  being  greatest  at  Scarborough.  empera  ure 
are  everywhere  high  for  the  season,  the  effect  of  which  is  that  vegetation  is  generally  very  forwar  .  e  rang 
of  temperature  has  been  variable  ;  the  greatest  occurred  at  Kew,  and  the  least  at  Bournemouth.  S ^ 
temperature  of  the  week  was  registered  at  Bath,  the  lowest  at  Kcw.  Winds  have  been  almost  entirely  S.  .,  an 
of  average  force.  Gales  are  reported  from  Malvern  on  the  31st  ult.,  and  8thinst.,  and  from  Sidmou  on 
31st  ult.  A  thunderstorm  occurred  at  Bath  on  31st  January.  Rain  has  fallen  at  all  stations,  the  largest  amount 
at  Malvern,  the  least  at  Bournemouth.  W.  J.  Treutler. 

Kew,  W.,  February  loth,  i86g 


List  0/  the  principal  Plants  in  flower  in  the  open  air 
at  Kew. 


Alnus  glutinosa. 
Corylus  Avellana. 
Crocus  variegatus. 
Cydonia  japonica. 
Daphne  mezereon. 
Galanthus  nivalis. 


Laurium  purpureum. 
Populiis  alba. 
Primula  vulgaris. 
Taxiis  baccata. 
Ulnus  carapestris. 
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REMARKS 


ON  THE 


PHENOMENA  OF  LOCOMOTOR  ATAXY: 

WITH  AN  APPENDIX  RELATIVE  TO  DISCUSSION 
THEREON.* 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.Camb.,  F.L.S.,  etc., 

Physician  to  the  General  Infirm.ary,  .and  Lecturer  on  Medicine  in  the  School 
of  Medicine,  Leeds. 


At  meetings  like  these  of  the  British  Medical  Association,  I  think  we 
should  take  the  opportunity  of  bringing  questions  forward  which  will 
lead  to  a  discussion  of  well-known  difficulties.  W  e  discuss  those  sub¬ 
jects  best  at  public  meetings,  of  which  we  already  know  the  main  facts, 
and  we  can  deal  better  with  new  interpretations  of  things  already  veri¬ 
fied  than  with  new  statements  which  require  verification. 

Instead,  therefore,  of  laying  before  you,  as  I  had  thought  of  doing, 
some  observations  on  the  use  of  the  ophthalmoscope  in  railway  accidents, 
I  have  determined  to  ask  you  to  consider  whether  we  rightly  interpret 
those  phenomena  w hich  are  familiar  to  us  in  the  group  called  Locomotor 
Ataxy.  The  gioup  of  facts  which  we  designate  under  this  name,  and 
under  other  similar  names,  are  known  to  us  all,  but  I  venture  to  think  that 
their  interpretation  differs  somewhat  from  that  which  is  usually  put  for¬ 
ward.  I  will  first  enumerate  the  symptoms  of  the  disease,  and  I  will 
take  the  liberty  of  enumerating  them  in  the  words  of  Dr.  Radcliffe  in  his 
lecent  article  in  Reynolds’s  Medicine,  There  is  ”  a  peculiar  gait 

—a  gait  precipitate  and  staggering,  the  legs  starting  hither  and  thither  in 
a  very  disorderly  manner,  and  the  heels  coming  down  with  a  stamp  at 
each  step.  No  true  paralysis  in  the  lower  extremities  or  elsewhere. 
Characteristic  neuralgic  pains,  erratic,  paroxysmal  in  the  feet  and  legs 
chiefly  pains  of  a  boring,  thrilling,  shooting  character  like  those  caused 
by  a  sharp  electric  shock.  More  or  less  numbness,  in  the  feet  and  legs 
chiefly,  in  all  forms  of  sensibility,  excepting  that  by  which  differences 
of  temperature  are  recognised.  Frequent  impairment  of  sight  and 
hearing,  one  or  both.  Frequent  transitory  and  permanent  strabismus  or 
ptosis,  one  or  both.  No  very  obvious  paralysis  of  the  bladder  or  lower 
bowel.  No  necessary  impairment  of  sexual  power.  No  tingling  or 
kindred  phenomena.  No  marked  tremulous,  convulsive,  or  spasmodic 
phenomena.  _  No  marked  impairment  of  muscular  nutrition  and  irrita¬ 
bility.  No  impairment  of  the  mental  faculties.  Occasional  injection 
of  the  conjunctivie  with  contraction  of  the  pupils.” 

Now,  in  Dr.  Radcliffe’s  summary,  I  have  only  omitted  one  sentence, 
and  that  one  I  will  now  restore,  as  upon  it  I  have  to  speak.  Fie  de¬ 
scribes  the  peculiar  gait  as  arising  from  'want  of  coordinating  motor 
power  in  the  lower  extremities."  The  rest  of  the  summary  is  confined  to 
the  statement  of  facts ;  but  there  is  an  inference— gait  is  due  to  loss 
of  coordinating  motor  po7ver,"  and  Dr.  Radcliffe  inserts  this  explanatory 
clause  into  what  is  otherwise  only  a  summary  of  observations,  because, 

I  presume,  it  appears  to  him  to  be  quite  obvious,  as  evident  as  a  directly 
observed  fact ;  because,  again,  he  is  expressing  not  his  own  opinion  only 
but  the  general  opinion ;  and,  finally,  because  he  is  following  the  name 
of  the  disease — “Locomotor  Ataxy.” 

Now,  is  the  peeuliar  gait  due  to  “loss  of  coordinating  motor  power”? 
To  inquire  into  this  properly,  we  must  first  ask  what  this  expression, 
coordinating  motor  penver  means ;  secondly,  whether  the  loss  of  such 
a  power  is  the  cause  of  the  symptoms  named  together  locomotor  ataxy  • 
and  if  so,  then,  thirdly,  how  this  power  comes  to  be  lost.  Let  us  take 
into  our  best  consideration,  first  of  all,  this  expression,  “coordinating 
niotor  power.  I  am  afraid  that  there  is  still  some  disposition  to  assume 
the  existence  of  a  power  or  faculty  of  coordination,  governing  the  parts 
which  cooperate.  Now,  I  need  not  argue  at  length  against  the  assump¬ 
tion  of  such  an  essential  faculty;  it  is  clear  that  such  assumptions  be¬ 
long  to  a  metaphysical  habit  of  thought  rnd  can  only  blind  us  to  physi¬ 
ological  facts.  Let  us  at  once  admit  that  a .  wdination  is  not  a  governinf^ 
faculty  resident  here  or  there,  but  that  it  is  a  result  of  the  accurate 
adaptation  of  parts.  The  coordination  of  t..^  -arts  of  the  body  is  no 
other  in  kind  than  the  coordination  of  the  parts  of  a  w'atch,  in  which 
the  harmonious  cooperation  of  the  parts  is  the  result  ot  their  perfect 
adaptation.  Disturb  or  break  through  this  adaptation  at  any  point,  and 
coordinate  movement  is  impeded  or  ceases.  Coordination,  then,  does 
not  exist  here  or  dwell  there,  but  is  found  everywhere  where  two  parts 
are  so  connected,  directly  or  indirectly,  as  to  act  together  for  a  certain 


end.  If,  on  the  other  hand,  we  are  led  to  assume  that  coordination  is 
the  lunction  of  a  particular  organ  super.added  to  preexisting  parts,  which 
preexisting  parts,  though  complete,  have  not  coordination  without  the  su- 
peradded  organ,  then,  I  think,  the  sooner  we  banish  the  word  the  better 
the  more  clearly  to  see  that  coordination  is  only  the  establishment  of^ucli 
relations  between  the  part.s — such  a  connexion  of  them  in  pairs  and  in 
groups— as  to  ensure  their  combined  action  for  some  uniform  purpose. 
Coordination  of  function,  then,  is  the  correlation  of  parts,  and  notliin<^ 
more  than  this.  In  the  lowest  animals  coordination  is  attained  by  the 
diiect  attachment  of  part  to  part,  as  in  the  simplest  machines.  In  more 
complicated  machines,  however,  the  direct  union  of  parts  is  impossible; 
and  indirect  or  mediate  union  is  obtained  by  means  of  gearing.  The 
gearing  of  higher  animals  is  the  neiwous  system.  In  those  Animals 
which  still  retain  much  simplicity  the  nervous  gearing  is  also  simple ; 
as  parts  however  become  numerous,  as  they  become  separated  by  varying 
and  considerable  distances,  and  as  they  have  to  be  combined  in  more 
complicated  operations  the  unifying  apparatus —  the  nervous  system — be¬ 
comes  more  elaborate. 

^  To  apply  this  to  the  human  limbs,  we  have  a  coordination  of  recep¬ 
tive  surfaces*  with  instruments  of  motion,  the  coordination  being 
obtained  by  means  of  afferent  or  efferent  nerves  meeting  or  coordinated 
in  ganglia.  This  coordination  takes  place  in  certain  of  the  spinal  ganglia 
for  the  legs  it  takes  place  in  the  lumbar  enlargement.  Such  is  the 
coordination  in  one  leg,  a  coordination  between  the  medium  and  the 
organism.  But  we  have  two  legs,  and  these  two  legs  must  work  together  • 
they  must  work  together  for  such  simple  efforts  as  walking  or  standing, 
and  again  for  such  complex  efforts  as  dancing,  skating,  gymnastics 
and  so  on.  Now,  simple  efforts,  such  as  standing  or  ordinary  walkino-  are 
mainly  performed,  we  admit,  by  a  reflex  action,  and  interest  but  littfe  the 
rest  of  the  body ;  so  far,  that  is,  as  the  harmonious  working  of  the  left's  is 
concerned,  apart  from  the  balancing  of  the  body,  this  harmony  depends 
upon  a  commissural  connexion  between  the  two  lateral  ganglia,  which, 
by  this  blending  or  coalescence,  form  the  lumbar  enlargement.  So 
far,  then,  as  the  ‘  ‘  coordination  of  the  movements  of  the  legs  ”  is  concerned, 
we  have  to  deal,  first,  with  coordination  of  the  receptive  surfaces  with  the 
instruments  of  motion  in  each  leg;  secondly,  with  the  blending  or  com¬ 
missural  connexion  between  the  two  legs.  To  proceed ;  if  we  wish  to  co  - 
ordinate  the  movements  of  all  four  limbs,  as  in  fencing  for  instance,  we 
must  have  first  a  coordination  of  the  receptive  surfaces  with  its  instruments 
of  motion  in  each  limb ;  secondly,  a  commissural  blending  of  each  pair  of 
lirnbs ;  and  thirdly,  a  commissural  blending  of  the  upper  pair  with  the  lower 
pair.  In  addition  to  this,  in  fencing,  a  farther  coordination  by  means  of 
commissural  fibres  must  bring  into  gearing  the  muscles  of  the  trunk ;  and 
finally  other  receptive  surfaces  also,  such  as  the  eyes,  must  be  coordi¬ 
nated  with  the  instruments  of  motion  of  the  trunk,  of  the  legs,  of  the 
arms,  and  of  both  pairs  together.  In  such  elaborate  exercises  as  fencin<T, 
therefore,  there  probably  exists  some  centre,  such  as  the  cerebellum, 
which  serves  as  a  common  meeting  ground  or  “clearing  house ’’for 
emissary  fibres  communicating  with  each  and  every  separate  part,  thus 
annihilating  distance  and  making  the  separate  parts  one  whole.  Now  let 
us  apply  this  reasoning.  We  shall_  see,  in  the  first  place,  that,  literally 
Speaking  almost  every  structural  disease  results  in  more  or  less  loss  of  co- 
ordination.  Coordination  of  the  eyes,  for  instance,  is  destroyed  by  fatty 
degeneiation  of  the  outer  rectus  of  either  orbit;  by  disease  dividing 
one  sixth  nerve ;  or,  again,  by  disease  dividing  the  commissural  connexion 
between  the  deep  origins  of  that  and  of  any  other  nerve.  Myelitis, 
again,  dividing  the  cord  in  the  dorsal  region,  destroys  the  coordination, 
between  the  pair  of  legs  and  the  rest  of  the  body  above  the  seat  of  the 
injury,  myelitic  paraplegia  being  a  loss  of  coordination  between  the 
upper  and  lower  halves  of  the  body.  Now,  in  the  disease  called 
locomotor  ataxy,  it  is  commonly  said  that  there  is  a  loss  of  coordinating 
power,  not  between  the  upper  and  lower  halves  of  the  body,  but  between 
the  legs  as  a  pair.f  Those  two  which  were  joined  as  one  have  now 
been  put  asunder.  That  is  to  say,  coordination  is  not  lost  between  the 
upper  and  lovyer  halves  of  the  body,  as  in  paraplegia ;  nor  is  it  lost  be¬ 
tween  the  various  motor  instruments  forming  groups  in  each  limb ;  nor 
again,  between  the  receptive  surfaces  and  the  instruments  of  motion  in 
each  limb;  but,  while  each  limb  is  coordinate  within  itself,  and  each 
is  separately  coordinate  with  the  body,  yet  they  are  incoordinate  with  one 
another.  Such  I  suppose  to  be  the  current  opinion.  Now  that  each  limb 
though  not  coordinate  with  its  fellow,  is  still  coordinate  within  itself  and 
with  the  trunk,  cannot  be  the  case  in  the  disease  before  us.  This  seems 
quite  clear  to  me  from  one  fact,  that,  were  it  so,  the  ataxic  patient  ouo-ht 
to  be  able  when  one  leg  is  tied  up  to  stand  or  to  hop  upon  the  otlmr, 

*  Since  this  was  written,  Mr.  Spencer  has  introduced  the  still  better  term,  recihio^ 
motor  system,  for  the  sensitive  system. 

I,  was  ‘liat  power  of  coordination 

by  which  the  two  limbs  are  enabled  to  act  together.”  (Reynolds’s  System  0/ Medi¬ 
cine,  vol.  11,  p.  336.1 
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Now,  wereit  coordlna^^\ltm  L  perform  calculated 

the  pa, tot  Sltold,  patientW 

movements  with  one  limb.  B  .,i:nrr  to  the  decrees  of  his  disease, 

his  eyes  closed,  he  is  incapable,  ^-ccoic  ^  g  p^.ougpt  then, 

of  any  calculated  movements  even  \v  each  limb.  Is  it, 

to  this  conclusion,  that  the  a-  which  have  lost  connexion, 

then,  an  anarchy  of  tbe  n^otor  instruments  of  motion  and 

or  is  It  a  \yant  of  coordinatioi  ..  .  •  off  in  the  muscles 

the  receptive  surfaces.  Now,  c  callable  of  much  movement; 

themselves;  they  are  pathology; 

lh°e^e\?oi’t^trtto/befo„^ 

-in  the  coordinatton  of  is  „ft  severed  between 

of  the  instruments  of  moti  ■  ^  between  the  sensation  and  motion 

one  set  of  motor  fibres  “^1™.,  that  loss  of  sensation  isa 

giilfeiHSSSSSSS 

fessssiilsii 

tardation  in  the  transmission  of  “'P  'fS  ’  lUv  nrrivinc  at  the  ence- 
would  seem  as  it  the  ■■-P«to”Xre?me“  to  »  >ik' 

phalic  centres,  and  we  may  infei,  thereto^ 
tnrdadon  in  the  transmission  of  the  impression  hk 
tardation  ri-rl-p  nnd  Vuloian*  have  noticed  as  long  a  time  as 

lumbar  ganglia.^  Chdke  and  vuip 

five  seconds  to  intervene  between  t  i  ^  ^  tePs  pie  that  he  has 

:;SSd-‘Se« 

lr»em.V£ttoaSfs;^^^^ 

rd7oSr“dTas7s“  r:  sreemd,  I  find  it 

chronic  myelitic  or  cfrebntic  processes  of  other^mod,  determine 
have  been  insufficiently  inves  iga  ,  appearances  after 

sliffiit  degrees  of  deficiency  in  sensation.  J  And  t  ie  ,  a 

terior  columns  suffering  with  the  latter,  a  Clarke  has  demon¬ 
posterior  horns  also  suffering  atrophy  (as  L  ^ 

Lated),  ivith  the  lesion  of  those  posterior  horns.  I  [pe 

mischiiin  the  posterior  roots  is  primary;  on  the  contiary,  I  bel 
Sosis  of  the  posterior  columns  is  primary,  and  the  f trophy 
ferent  roots  secondary  and  consequent,  but  I  believe  iis  , 
consequent  process  to  be  the  cause  of  the  peculiar^ait  ^  Relieve  that 
in  all  locomotor  ataxy  there  is  some  loss  of  power  ^at  g 

of  he  toder  or  colui  but  the  peculiur  stumbling,  S“‘  = 

jf 

see  distinctly  that  motor  start  with 

while  balancing  power  is  failing.  Bet  t  P _ b _ 

*  Clarke,  George's  Hospital  Reports,  1867,  p.  771  Vulpian,  Arclnv.  de  Phys. 

Norm.  etPath.,  1868,  p.  150-  _  „r  j-  i  nrd  Gazette.  Dr.  Wilks 

+  In  a  lecture  recently  published  in  ^  I  Jq  not 

attributes  the  disorder  of  locomotor  ataxy  <  <  muscular  sense”.  I  mean 

know  what  Dr.  Wilks  intends  to  imply  of^neurility  in  the  motor  nerves  and  of 

by  it,  our  consciousness  of  the  vary  mg  sta  es  of  i„<,„,„otor  ataxy”,  these 

tension  in  the  central  cells  connected  with  '^em.  ,  wllks  adds  that  cuta- 

parts  and  the  muscles  are  singularly  free  ^0^  disease^  of  symptoms  named  “loco- 

Siscplncy" m  the  result,  of  our  cli.ic.l 
°*’t'Fo,“i“uuce,  my  friend  Mr.  G  H.  Lewes  was  » 

srffiTom';£s;rw“keM 

s'ry%f ‘ifer.'ry.'rrsi  hkVpS4r«“ 

nomena  from  that  we  have  named  “locomotor  ataxy  . 

?  Vide  Med.-Chir.  Review,  October  1863. 


his  eves  onen  let  him  once  get  a  balance  by  impetus,  and  he  will  manage 

bv  Ss^o  U  e  coordination  in  the  two  limbs  to  move  across  the  room 
tolSv  well.  At  this  stage  of  the  disease,  if  the  symptoms  are  vvell 
wSed  nothiim  can  be  clearer  than  this  fact,  tluit  the  coordination  be- 

cord  the  true  relations  between  the  body  and  surrounding  things, 
the  legs  act  in  a  blundering  way,  because  *7  “fj ^ 

S::d'^^hS,tovTlono^bi^y^Sr,k\vmuch"anm^ 

“pon  a  continuous  and  rapid  perception  ^  our  V"'  a 
siirfaces  •  how  much,  that  is,  motor  coordination  consists  in  sensoiy  per 
ci Uon.  ’  Ou  "elicaUon  in  complex  movements  depends  quite  as  much 
md  often  depends  more,  upon  education  ot  the  sensibilities,  and  the  inte 
uretation  of  them,  than  upon  an  education  of  our  instruments  of  motion. 

A  min  uses  the  same  muscles  to  wallc  on  board  ship  as  upon  dry  land; 

Frib:c?d^tt 

mg,  in  conjur  g,  p  y  &  coordination— quite  as  much  by 

the  feet.  A  man  wuu  s  interpret  the  new  tactile  sensa- 

Sairots^tosafiousSyruuuii^^^^^^^^^ 

r'  FFusTppTemeuTng'Iltoarf  Sc^  ollfis  tot  b'y 

S=gSa‘a:;SSS« 
gSSsKlsSsiS 

feet  remaining.  If,  ^gam,  ^  e  oD  ^  perform  all  definite 

S  S;  retaSins  of  exlerual  objecM  ioterpreted,  These  two  factors  we 
uray  separate  iu  reasou,  but  in  realdy  ftey  a™ p;,,,, 

disorder  of  movement,  dim  to  the  atiophy  oi^i 

nerves  with  comequen^  n^^^^  is  not  a  bad  name  if  we  mean  no  more 
surfaces.  Bocomotor  am,  y  movements  as  a  prominent 

by  it  than  thrs  that  ^'.^bave  I-  gulato  mo- 

symptom;  but  it  is  a  baa  na  ,  machinery;  and  a  worse  name 

some  break  m  the  geaiing  supposititious  “  faculty” 

still,  ifit.lead  to  conceive  of  a  lo  s  o^^ 

of  coordination.  If  we  etomiim  ffi^rctain 

a  lively  knowledge  ^  jg  common  to  many  diseases,  or,  in- 

some  break  or  hitch  in  olT’d iseasS  and  that,  in  fact,  it  simply 

deed,  ^dest  sens  ,  ^  ^  gymp- 

means  disorder.  Bu  ,  when  g  arbitrarily,  and  merely 

tomswe  have  been  discussing,  i  g  tolerably  uniform  group.  If  we 

as  a  ticket  to  designate  a  parUcula  gkups  to 

wffi  Stotoe  cS  in  Itymology  be  applied,  we  shall  fall  into  great 

confusion.  _ _ _ 


*  A  glass  or  two  of  wine  will  ^  geSFaralytlc 

°or  The  gait  of  vertigo  differs  again  from  each. 
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Appendix. 


After  the  foregoing  paper  had  been  read  at  Oxford,  a  second  paper 
was  read  on  the  same  subject,  by  Mr.  Lockhart  Clarke,  and  it  gave  me 
great  pleasure  to  find  that  he  took  a  view  of  the  reasons  of  locomotor 
ataxy  substantially  like  my  own.  Dr.  Duchenne  of  Boulogne,  who  was 
present,  differed  from  both  of  us  and  strongly  urged  his  own  original  in¬ 
terpretation.  Both  publicly  and  privately  Dr.  Duchenne  was  most  un¬ 
willing  to  allow  that  there  was  any  loss  of  motor  power  in  the  disease;  but 
of  this  I  have  no  doubt,  and  I  think  that  Mr.  Clarke  agrees  with  me.  I 
have  subsequently  found  that  Oppolzeralso  enumerates  “weakness  of  the 
lower  extremities”  among  the  early  symptoms.*  My  own  opinion  on 
this  point  was  formed  independently,  as  I  have  repeatedly  proved  it 
dm-ing  the  last  four  years  to  the  Leeds  students,  and  have  stated  it  in 
clinical  lectures.  In  his  paper,  in  the  St.  George’s  Reports  for  1867,  I 
see  that  Mr.  Clarke  does  not  distinctly  lay  down  weakness  of  the  lower 
extremities  as  a  symptom  of  locomotor  ataxy ;  and  it  is  distinctly  denied 
by  Dr.  Radcliffe.  f  I  attach  much  importance,  however,  to  this  symp¬ 
tom,  for,  I  believe,  in  opposition  to  many  much  better  men  then  myself, 
that  the  disease  of  the  posterior  columns  is  chiefly  the  cause  of  this 
^yeakness,  and  that  it  has  not  much  to  do  directly  with  the  incoordina- 
tioin  Indirectly,  it  has  much  to  do  with  it ;  and  that,  as  I  have  said, 
b}'  its  encroachment  upon  the  fibres  of  the  posterior  roots;  for,  herein, 
namely,  in  our  interpretation  of  the  way  in  which  this  encroachment 
causes  incoordination,  lies  the  difference  between  the  view  I  venture  still 
to  hold  and  that  of  my  friend  Mr.  Lockhart  Clarke.  My  own  view  is 
simply  this:  that  the  loss  of  tactile  sensibility  is  sufficient  to  cause  loss 
of  coordination,  that  the  tactile  sensibility  is  lost,  and,  therefore,  that 
the  loss  of  tactile  sensibility  is  probably  the  cause  of  the  parallel  loss  of 
coordination ;  that,  in  short  the  e.xtravagant  gait  results  from  loss  of 
consciousness  of  the  relations  in  space  between  the  body  and  the  me¬ 
dium.  J  Lockhart  Clarke’s  view  differs  importantly  in  detail  from  this, 
and  his  view  seemed  to  me  at  first  so  suggestive  and  so  ingenious 
withal,  that,  on  the  reading  of  his  paper,  I  felt  it  only  remained 
for  me  to  pass  on  my  own  to  the  tallow-chandler  or  to  the  British 
Museum.  On  subsequent  reflection,  however,  unfortunately  for  the 
reader,  I  have  recanted,  and,  like  other  converts,  am  now  more  than 
ever  disposed  to  preach  my  former  doctrine.  Clarke’s  view  I  take  to  be 
this  (if  I  misinterpret  him  I  trust  that  the  publication  of  his  paper  will 
set  me  right) ;  that  the  muscle  may,  with  sufficient  accuracy  for  the  pre¬ 
sent  discussion,  be  said  to  complete  the  circle  formed,  partly  by  a  sensi¬ 
tive  nerve  and  partly  again  by  a  motor  nerve ;  that  the  completeness 
of  this  circuit  is  necessary  for  the  activity  of  its  component  parts,  and, 
in  paiticular,  let  us  say,  of  the  muscle;  that  the  disease,  involving  the 
posterior  roots,  destroys  their  ner\’e-fibres,  not  all  at  once,  but  sepa¬ 
rately,  or  by  a  few  at  a  time ;  that  in  consequence  there  is  at  any  given 
moment  a  rupture  of  a  certain  number  of  such  circuits  corresponding  to 
the  number  of  ruptured  fibres,  while  at  the  same  time  there  remains  as 
great  a  number  of  unbroken  circuits  as  there  are  fibres  as  yet  uninvaded; 
that  there  are,  therefore,  muscles  still  forming  parts  of  complete  cir¬ 
cuits,  and,  still  therefore,  quick,  and  muscles  no  longer  forming  parts  of 
such  complete  circuits,  and  therefore  deadened;  that,  as  the  progress 
of  the  disease  is  irregular,  there  is  consequently,  in  all  movements  of 
the  hmb,  an  irregular  predominance  of  the  quick  muscles  over  those 
rendered  sluggish  or  inactive,  which  change  of  conditions  must  end  in 
spasm  and  disorder.  This  theory,  though  fascinating  and  suggestive, 
does  not,  I  now  think,  coincide  with  the  facts ;  and  for  these  reasons : 
fiistly,  the  spasmodic  disorder  of  the  limbs  is  not  an  early  symptom,  co¬ 
inciding  with  the  early  aniesthesia  and  with  the  commencement  of  the 
attack  upon  the  posterior  fibres  in  detail,  but  it  is  a  late  symptom  and. 
increases  with  the  more  and  more  complete  disorganisation  of  the  whole 
roots.  This  I  have  verified  by  the  microscope  in  one  case  in  which  death 
occurred  at  the  height  of  the  “spasmodic”  stage,  and  it  is  borne  out  by 
the  far  more  valuable  investigations  of  Clarke  himself,  of  Vulpian,  and 
of  othei  observers.  Were  the  wild  muscles  those  whose  connections  re- 
mained  entire,  their  wildness  should  gradually  cease  as  these  connec¬ 
tions  are  cut  throiigh  ;  whereas  the  contrary  is  nearer  the  truth,  that  the 
muscles  become  wilder  and  wilder  as  the  roots  become  structureless.  Se¬ 
condly,  there  is  no  uniformity  in  the  abnormal  movements  in  any  given 


Med.  Wocitensek.,  26-28,  1866;  quoted  Virch.  Jahresb.,  1867, 


Vide  IV ten. 

Band  ii,  p,  49, 

+  As  my  dissent  from  some  points  in  Dr.  Radcliffe’s  article  called  forth  my  own 
paper,  l  have  seemed  to  stand  m  constant  opposition  to  him.  I  should  much  rearret 
fn’-.-  n"  a  'r<r  >  appeared  to  speak  with  anything  less  than  the  highest  respect 
Radcliffe  s  writings  in  general,  for  few  writings  have  given  me  more  pleasure 
ana  l  have  found  few  so  fruitful.  ^ 

‘"direct  source  that  this  explanation  of  the  phenomena  called 
V  already  given  by  Professor  Leyden,  of  Konigsberg,  in 

found  hie  carelessness  of  a  reference,  I  have  not  yet 

and  fie  the  doom  of  authors  who  have  wasted  the  time 

gy  of  their  fellow-creatures  by  giving  insufficient  or  inaccurate  references? 


case  at  a  given  time.  The  disease  is  often  of  very  slow  progress,  and, 
as  the  destruction  of  sensitive  nerve-fibres  slowly  advances  or  remains 
stationary,  so  we  ought  to  have  mutiny  in  particular  muscles  or  sets  of 
muscles  and  uniform  deviation  from  normal  movements.  But  the 
movements,  so  far  as  I  can  make  out,  and  I  have  looked  into  this  again 
in  the  present  aspect  of  the  inquiry,  are  wholly  capricious,  and  cannot  even 
from  one  minute  to  another  be  seen  to  form  any  calculable  combinations. 

Thirdly,  and  on  the  other  hand,  I  consider  that  the  tactile  insensibi¬ 
lity  is  amply  sufficient  to  explain  not  only  the  maladaptations,  but  the 
“spasmodic”  movements  also;  and  certainly  the  spasmodic  movements 
do  increase  as  the  tactile  testhesis  decreases.  If,  for  example,  all  the  mem¬ 
bers  of  a  crowd,  excited  to  some  common  purpose,  were  to  become 
blind,  they  would  first  show  indecision  in  their  common  movement ;  and 
secondly,  losing  relations  among  themselves,  they  would,  if  still  excited, 
lose  all  combination  with  each  other.  The  blinder  the  men,  the  blinder 
the  fury.  That  which  keeps  muscles  or  crowds  in  action  as  groups  is 
theii  combination  for  some  common  purpose.  The  common  purpose, 
recognised  by  the  testhesis,  and  striven  after  by  impulse,  is  the  nexus, 
not  only  between  the  group  and  the  object,  but  also  between  the  members 
of  the  group  themselves.  If,  while  the  impulse  be  continued,  the  perception 
of  a  common  purpose  be  dimmed,  the  combination  will  be  weakened,  and 
the  end  unattained.  Let  it  be  cut  off,  and  not  only  will  the  end  be 
wholly  lost  sight  of,  but  all  combination  to  that  end  will  cease,  and  in¬ 
dividuals  will  take  the  uppermost,  according  to  the  momentary  and 
varying  states  of  their  tension,  their  innervation,  their  size,  their  lever- 
and  other  incidental  attril^utes  of  men  or  of  muscles.  Confusion 
only  can  be  the  result  of  excitement  aroused  in  a  multitude,  unless  an 
unifying  impression  from  without  can  make  its  way  through  general 
or  special  channels  to  the  centre,  be  that  centre  a  ganglion,  a  Napier, 
or  a  Beales. 


CASES  OF  SALIVARY  CALCULUS: 
WITH  REMARKS. 

By  JOSEPH  BELL,  F.R.C.S.Ed., 

Lecturer  on  Surgery,  Edinburgh. 

The  following  cases  seem  to  be  tolerably  characteristic  examples  of  a 
disease  not  very  common,  and  regarding  which  little  specific  informa¬ 
tion  is  given  in  the  more  familiar  text-books. 

Case  i. — A.  B.,  aged  19,  called  on  me  in  April  1868,  in  great  men¬ 
tal  distress.  She  was  a  strong,  healthy-looking,  and  very  attractive  youno' 
lady.  ^  For  two  years  she  had  noticed  a  tumour  under  her  tongue  to  the 
right  side  of  the  middle  line  ;  but,  as  it  seemed  stationary  and  gave  her 
no  pain,  she  had  never  mentioned  its  existence  to  any  one ;  for  some 
months,  however,  it  had  been  rapidly  increasing,  and  within  the  last  few 
weeks  still  more  rapidly,  and  had  given  her  most  acute  pain.  She  was 
now  certain  that  she  was  suffering  from  cancer  of  the  tongue. 

_  Present  Condition. — On  opening  the  mouth,  there  was  seen  on  the  right 
side  of  the  tongue  a  red,  fungating,  angry-looking  tumour  as  large  as  a 
walnut,  which  forced  the  tongue  upwards  so  as  to  interfere  with  speech, 
and  certainly  had  a  most  malignant-looking  aspect.  It  was  of  stony  hard¬ 
ness,  and  contained  no  fluid.  Trusting  to  her  appearance  of  perfect 
health,  I  excised  the  projecting  portion  of  the  tumour  with  probe- 
pointed  scissors.  Considerable  hcemorrhsge  followed,  and  no  cavity  or 
calculus^  exposed  as  I  had  hoped.  However,  by  cautiously  continu- 
ing  my  incision  into  the  densely  fibrous  substance  of  the  tumour,  I  was 
at  last  rewarded  by  extracting  an  oval  calculus,  about  three-quarters 
of  an  inch  in  length.  The  relief  to  the  pain  was  instantaneous,  and  in 
a  very  few  days  the  tumour  had  entirely  disappeared.  There  has  been 
no  return. 

Case  ii. — Miss  F.  M.,  aged  30,  consulted  me  in  December  1868. 
She  stated  that  for  the  last  eight  years  she  had  noticed  a  tumour  under  the 
right  side  of  her  tongue,  which  had  been  frequently  the  seat  of  uneasy 
sensations;  at  times  it  had  given  acute  lancinating  pain,  afid  latterly,  from 
its  size,  had  interfered  with  speech  and  deglutition.  All  the  symptoms 
had  been  increasing  during  the  last  twelve  months.  She  had  consulted 
at  different  times  two  different  surgeons,  who  had  both  counselled  delay. 

I  found  thatthe  tumour  w'as  of  stony  hardness,  and  that  a  small  portion  ofit 
projected  forwards  into  the  mouth.  A  free  incision  enabled  me  very 
easily  to  remove  a  calculus  of  peculiar  shape,  twisted  like  a  ram’s-horn, 
and  about  an  inch  and  a  half  in  length,  and  of  a  bright  orange  colour! 
All  the  symptoms  disappeared  along  with  the  tumour. 

Remarks.— Salivary  calculi  are  generally  found  at  the  orifices  of  the 
Whartonian  ducts,  or  in  those  of  the  smaller  ducts  of  the  sublingual 
glands.  (Craigie’s  Elements  of  General  and  Pathological  Anatom}',  p. 
829).  They  are  very  rarely  found  in  the  duct  of  the  parotid.  In  most 
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rn.pq  their  presence  is  easily  detected  by  a  probe  or  even  by  the  finger, 
afthW  Pi^irc^  to  ihe  Ltrenrity  of  the  duct,  and  an  incision  over 
them  renders  removal  very  easy.  Occasionally,  even  in  this  corapara 
lively  superficial  position,  they  have  been  the  cause  of  ^5* 
as  to  brmistakei  for  cancer.  (Holmes’s  Dictionary  of  Surgery,  vol  111, 
p  007)  Salivary  calculi  are  occasionally  described  as  either  complica- 

?  ■  nTp.ffn  tlm  substance  of  the  gland  than  in  the  duct,  and  the 
seTond'one  especially  is  remarkable  for  the  long  duration  of  the  symp¬ 
toms  In  both,  the  walls  of  the  tumour  in  which  the  calcmi  were  1  - 
bedded  were  very  firm  and  hard;  in  neither  was  there  the  slightest 
accumulation  of  either  saliva  or  the  glairy  fluid  of  a  ranula.  A  case  re¬ 
corded  by  Gross  of  riiiladelphia  (Gross  s  A/zi'i-fr;/,  _3rd  ed.,  v  •  >  P- 

1-0  iems  to  have  resembled  mine  in  the  obscurity  of  some  of  the 
Jarher  symptoms.  Probably,  if  left  alone,  the  natural  course  of  such 
S  cidi  ris  South  says  (South’s  CMiia,  vol.  11,  p.  406),  ^  escape  b^ 
llcemtioir  into  the  cavity  of  the  mouth  ;  but  my  cases  showed  that  th  s 
mS  hi  some  cases,  involve  a  very  long  and  a  very  painful  process 
before  any  progress  in  such  ulceration  results,  r 

iV  easv  painless,  and  satisfactonn  I  have  preferred,  for  the  sake  of 
brevity,  mther  to  refer  to  authorities  on  this  subject  than  to  quote  thei  . 


ENCHONDROMA  OF  THE  PIAND  IN  A  CHILD; 

REMOVAL  OF  THE  TUMOUR  WITH  TWO  METACARPAL 
BONES,  THE  FINGEFS  BEING  PRESERVED. 

By  JOHN  K.  BARTON,  IM.D.,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

S  VRAH  T  C  a  year  and  a  half  old,  was  brought  to  me  in  January  1868 
bv  hm  motherlwith  a  note  from  my  friend  Dr.  Duke,  requesting  my 
omnion  of  the  case.  I  found  a  tumour  occupying  the  back  of  the  left 
opin  on  01  uie  c  ^  walnut.  It  was  fixed,  widest  below, 

vXre  it  passed  into  the  metacarpal  bones  of  the  middle  and  ring 
and  auite  smooth  on  its  surface.  It  felt  very  firm  and  osseoiis  at  its 
base  Somewhat  softer  on  its  sides,  and  at  its  apex  soft  and  senufluctuat- 
in-  ’  In  the  palm  there  was  a  perceptible  swelling  corresponding  to  the 
tvTo  metacapal  bones  affected.  There  seemed  to  be  no  pain,  even  when 
the  tumour  was  freely  handled.  It  was  slightly  red  at  its  most  promi- 

given  by  the  mother  was,  that  aboiit  six  month.s  previ- 
ouslv  the  father  of  the  child,  when  playing  with  her,_  had  accidentally 
struck  the  back  of  the  child’s  hand  against  a  hard  piece  of  fcrnituie, 
which  hurt  the  child  a  good  deal  at  the  time,  and  soon  produced  a 
swelling,  which  had  remained,  and  gradually  increased  m  hardness  and 
size  -  that  there  did  not  at  any  subsequent  time  appear  to  be  pain  in 
th°  tumour  as  the  child  played  about  and  used  the  affected  hand  freely, 
Lt  t™  1"  tt“ly  she  coulS  not  dose  her  finger.  The  child  hod  always 
enioyed  good  health.  From  the  pecnhar  feel  of  the  tumour,  winch 
wis  vieldinfT  at  the  sides  and  apex,  but  fim  at  its  base,  and  also  fiom 
the  fact  thiTt  it  was  certainly  continuous  with  the  shafts  of  the  two  me¬ 
tacarpal  hoL,  I  concluded^hat  it  was  an  enchondroma  spianging  fmm 
these^bones.  However,  as  the  apex  was  somewhat  red  and  fluctuating, 

I  introduced  a  fine  trocar  at  this  spot  into  tlie  tumour  mn 

bfood  alone  escaped.  At  a  subsequent  examination,  I  found  that  sup 
miration  to  a  limited  extent  was  4ing  place  where  the  Puncture  had 
been  made.  After  a  few  days’  poulticing,  an 

small  quantity  of  purulent  matter  escaped  ;  but  the  bulk  of  the  tumoui 

was  not  at  all  dimfoished.  The  child  was  now  taken  « 

and  given  cod-liver  oil.  When  I  again  had  an  oPpoMy  of  examm 

ing  h,  I  found  the  little  patient  m  excellent  health,  but  the 

cidedly  larger  than  when  it  was  first  seen  Under  these  ciicumstances, 

advised  the  removal  of  the  tumour  with  the  bones  romw  uc  1  * 

The  mother  and  child  were  consequently  admitted  to  the  Adelaide 
Hospital  upon  March  lOth,  iS68.  The  metacarpal  bones  o  e  mi  c 
and  ring  fingers  were  manifestly  part  of  the  tumour ;  their  remo^  w. 
therefore  imperative.  The  question  whether  by  any  possibility  the 
fin"ers  could  be  saved  was  then  considered ;  and,  in  consultation  wi 
miT colleagues,  I  determined  to  make  the  attempt,  arguing  that,  even  1 
the  fingers  proved  useless,  their  presence  would  lessen  the  deformity  ot 
the  hand.  Accordingly,  upon  March  i8th,  the  child  being  under  the 


influence  of  chloroform,  I  laid  bare  the  tumour,  and  removed  it  with  the 
two  mSacirpM  bones’ to  which  it  was  ^^-ily  attac^ied  Durmg  tfo^ 
nrocess  the  extensor  and  flexor  tendons  were  carefully  held  out  of  the 
lay  of  the  knife.  The  metacarpal  bones  were 

nt  the  carnal  extremities,  while  they  were  disarticulated  fiom  the  pha 
Lies  X  nfiddrand  ri,,g  fingerkvere  ll.us  left  svitl.oat  any  onseoJK 
^  t  The  rifles  of  the  wound  were  then  drawn  together,  and  the 

Sand  fo’gelfsnpported  svith  a  spUnt.  W' 

well  -ind  was  able  to  leave  the  hospital  upon  Apiil  ijtli,  ine  wouuu 
thJ  back  of  the  hand  granulating,  while  the  whole  hand  and  fingeis  were 

still  supported  with  a  splint.  Cns.wni  fr,  Be  n  true  enchon- 

Upon  examination  of  the  tumour,  it  was  fo  nd 
droma,  softened  in  the  centre,  where  it  was  fi  led  with  a  ^^^^stance  J 
actly  like  sago  made  with  wine,  soft,  granular,  and  f  f  “7"  1 
The  walls  of  the  tumour,  particularly  where  it  joined  the  bo  ,1 
Skd  U  e  Lu  iar  bluish. ilnte  lint  'of  fatal  canil.gs  chavactenst.c  of 
enclonSXous  grotvths.  The  t«o  metacaapal  bones  svete  rot^gh 
and  denuded  upon  the  inner  surfaces,  where  they  formed  pa.rt  of  “  e 
growth  which^extended  from  their  palmar,  as  wel  as  their  dois^. 
Sects’  Microscopic  examination  of  the  walls  and  contents  of  the 

the  hospital  before  the 

xirX  TXtkSi  reXSS 

LTjXiriXlftlLToX'S^^^^  svlth  this  eseeption,  they 

presented  a  perMy  n^ 

■fiXyXX  “XLX  rM 

be  foft.  The  result  more  than  fulfilled  my  expectations,  and  is  quite 
sufficient  to  encourage  a  similar  attempt  in  other  cases. 


CARBOLIC  ACID 


ITS  DOSES  AND  MEDICINAL 
VALUE. 


By  HENRY  WILLIAM  FULLER,  M.D. Cantab., 

Physician  to  St.  George’s  Hospital. 

Fottr  vears  ago  being  desirous  of  testing  the  value  of  carbolic  acid  as- 
an  internal  remedy  in  the  treatment  of 

iiiisiilliiss 

Tk  ^kS^rn''^lSle?havfog  internally  before,  and  never  having 
began  by  the  ^^^s  given  three  and  ultimately 

iSSSSLe  sfcrrXhS 

d?ys,  until  the  patients  were  thfmero'd^e  las 

concerned  I  inconvenience 

could  take  ‘loses  of  fi^een  persons,  especiaUy  women,  began  to 

XXwCX'X  S  b^^„  increased  to'’ eight  or  ten  nrhtfas.  and 


Feb.  20,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


161 


any  distinct  headache  or  any  interference  with  vision;  but,  when  the  gid¬ 
diness  was  severe,  there  were  in  some  instances  cold  clammy  perspira¬ 
tion  and  feeble  pulse. 

The  physiological  action  of  the  acid  in  various  doses  was  noted  in 
health  and  in  different  morbid  conditions.  In  health,  the  only  effect 

which  was  observed  to  follow  moderate  doses — four  to  six  minims _ 

W'as  the  production  of  a  peculiar  greenish  tint  in  the  urine,  and  the  dis¬ 
appearance  of  all  deposits  of  lithates.  Both  these  phenomena  were  most 
marked  when  full  doses — eight  or  ten  minims — were  given,  and  in 
themselves  were  \ery  lemarkable.  The  intensity  of  the  greenish  tint 
varied  considerably.  Apparently  it  was  more  influenced  by  the  state 
of  the  urine  than  by  the  mere  dose  of  the  acid;  but  the  disappear¬ 
ance  of  the  hthates  from  the  urine  bore  a  tolerably  constant  ratio  to 
the  dose  of  the  acid,  so  that,  if  the  administration  of  four  or  five 
mmims  failed  to  produce  the  desired  effect,  the  addition  of  three 
01  four  minims  to  each  dose  w’ould  in  most  instances  accomplish  it 
within  three  or  four  hours.  Indeed,  carbolic  acid  proves  so  powerful 
an  agent  in  clearing  the  urine  of  lithates,  that  it  will  operate  with 
tolerable  certainty  in  cases  in  which  moderate  doses  of  alkalies  fail 
altogether  in  checking  the  deposit.  It  does  not  increase  or  diminish 
the  secretion  of  urine,  nor  does  it  appear  to  exercise  any  influence  on  its 
specific  gravity ;  it  does  not  affect  the  action  of  the  bowels,  thou<Th  it  di¬ 
minishes  the  offensive  odour  of  the  motions  ;  it  has  no  effect  on  the  tem¬ 
perature  of  the  body,  nor  does  it  influence  the  pulse,  except  when  it  is 
excessive  doses  and  excites  giddiness  and  cold  perspiration, 
and  then  the  pulse  is  accelerated. 

Having  remarked  the  uniformity  of  the  action  of  the  acid  in  checking 
the  deposit  of  lithates,  and  thinking  that  possibly  it  might  control  the 
tormation  of  litliic  acid,  I  administered  it  in  full  doses  in  several  cases 
“  SO'fl-  It  certainly  rendered  the  urine  clear,  but  it  did  not  appear  to 
modify  the  gouty  action  or  check  its  continuance.  The  same  may  be 
said  of  its  action  on  rheumatism. 

In  dyspeptic  cases  of  the  fermentative  class — accompanied  by  the  co¬ 
pious  evolution  of  gas  from  the  stomach  and  the  discharge  of  fetid  evacua- 
ons  from  the  bowels,  its  effect  is  often  most  satisfactory.  Administered  in 
Six  01  eight-minim  doses  it  stimulates  and  is  extremely  grateful  to  the 
stomach  ;_it  causes  an  immediate  evacuation  of  flatus,  and,  by  checking 
termentation,  it  puts  an  end  to  the  evolution  of  gas  which  forms  the  most 
distressing  feature  of  many  varieties  of  dyspepsia.  With  the  exception  of 
charcoal  I  know  of  no  remedy  so  useful  in  these  cases,  and  it  not  un- 
trequently  operates  beneficially  even  when  charcoal  fails  to  relieve. 

In  typhoid  or  gastric  fever,  in  which,  d priori,  beneficial  results  might 
have  been  expected  from  its  employment,  I  have  been  unable  to  observe 
any  controlling  influence.  The  temperature  keeps  up,  and  the  disease 
runs  its  course  utterly  unchecked  by  even  full  and  repeated  doses.  In  a 
case,  James  J.,  now  under  my  care  at  St.  George’s  Hospital,  ten  minims 
veie  taken  every  three  hours  for  eighteen  days,  and  throughout  that 
dime— from  the  sixth  to  the  twenty-fourth  day  of  the  attack— the  tem¬ 
perature  ranged  from  99  to  104— being  102  at  the  beginning  and  fully 
102  at  the  end  of  the  time.  In  several  other  cases  of  typhoid  fever 

a,nd  a;so  in  cases  of  typhus,  I  have  noted  the  same  absence  of  control¬ 
ling  power. 

In  scarlatina,  accompanied  by  sloughing  throat,  I  have  employed  it  on 
one  occasion,  and  fancied  that  it  proved  beneficial.  Having  regard  to 
the  action  of  the  scarlatinal  poison  on  the  mucous  membrane  of  the 
stomach,  it  is  not  unlikely  to  prove  active  for  good,  and  certainly  de¬ 
serves  a  trial.  &  >  3 

In  the  form  of  spray,  I  have  used  a  solution  varying  in  different  cases 
irom  hve  to  ten  minims  of  the  acid  to  an  ounce  of  water  for  the 
purpose  of  inlialation.  It  has  been  employed  in  the  early  and  advanced 
stage  of  phthisis— in  so-called  laryngeal  phthisis,  in  chronic  bronchitis, 
in  gangrene  of  the  lung,  and  in  various  affections  of  the  throat,  includ¬ 
ing  diphtheria.  In  the  last  named,  it  does  not  prove  so  useful  as  the 
pure  solution  of  permanganate  of  potash  administered  in  the  same  way, 
which  sometimes  appears  to  exercise  a  magical  effect  in  clearing  the  throat 
ot  the  membrane;  but  in  all  the  other  forms  of  complaint  it  exercises  in 
many  instances  a  decidedly  beneficial  influence.  It  lessens  the  irritability 
° surface  and  facilitates  expectoration,  and  the  patients 
aver  that  it  affords  relief.  In  gangrene  of  the  lung,  it  removes  the  fetid 
otherwise  appears  to  be  productive  of  good. 

1  he  only  disagreeable  symptom  which  I  have  observed  to  follow  its 
employment  in  the  form  of  spray,  has  been  occasional  faintness  when 
the  inhalation  has  been  continued  too  long.  The  time  at  which  this 
aintness  occurs  varies  greatly  in  different  cases,  and  I  therefore  instruct 
ne  patient  to  desist  from  inhaling  as  soon  as  the  slightest  discomfort 
arises.  My  impression,  however,  is,  that  this  faintness  is  not  induced 
Tvm  1  abnegation  of  atmospheric  air 

Ivnlnf  I  inhaiat  Siegle’s  apparatus;  for,  in  every  instance 

p  ne  in  which  I  have  observed  it,  Siegle’s  steam-apparatus  was 


being  employed.  I  therefore  prefer  using  the  common  hand-bellows, 
previously  heating  the  solution  of  acid  if  the  inhalation  of  cold  spray 
seem  likely  to  be  prejudicial.  ^ 


LETTSOMIAN  LECTURES 


DELIVERED  BEFORE 


THE  MEDICAL  SOCIETY  OF  LONDON 

IN  1869. 

By  william  ADAMS,  F.R.C.S., 

Surgeon  to  the  Royal  Orthopadic  and  Great  Northern  Hospitals,  etc. 


Lecture  HI. 

Strumous  Diseases  of  the  Joints  ;  their  Pathology  and  Treatment.  Also 
the  Tteatmeiit  for  the  Restoration  of  Motion  in  Cases  of  Stiff  Joint  or 
Partial  Anchylosis.  j  jj  j  » 

Strumous  diseases  of  the  joints  were  first  considered  in  reference  to 
their  general  pathological  characters,  which  Mr.  Adams  described  as — 
I.  The  essentially  chronic  character  of  the  inflammation— chronic,  or, 
at  utmost,  subacute  from  the  beginning,  and  maintaining  this  character 
tbrough  the  whole  duration  of  the  disease,  generally  extending  over 
several  years ;  and  2.  The  tendency  of  the  inflammation  towards  the 
destructive  processes  of  suppuration  and  ulceration  in  the  soft  tissues, 
and  to  caries  and  necrosis  in  the  bones,  thus  invading  all  the  structures 
of  the  joints. 

In  this  class  of  joint-diseases,  w^e  see  inflammation  occurring  essen¬ 
tially  as  a  destructive  process,  leading  to  the  complete  destruction  of  the 
joints;  and,  iinless  arrested  in  its  early  stage  by  judicious  treatment, 
terminating  in  loss  of  all  the  functions  of  the  joint,  and  anchylosis  as  its 
most  favourable  result,  and  in  a  large  proportion  of  cases  leading  either  to 
ainputation  of  the  limb,  or  the  more  modern  operation  of  excision  of  the 
joint,  as  the  only  chance  of  saving  the  limb  or  life  of  the  patient.  As 
to  the  order  in  which  the  several  structures  are  invaded,  and  the  liability 
to  primaiy  inflammation,  the  general  tendency  of  surgical  opinion  is  to 
the  belief  that  strumous  disease  of  the  joints  most  frequently  commences 
in. the  cancellous  stracture  of  the  articular  extremities  of  the  bones,  and 
this  is  probably  due  to  the  teaching  of  Sir  B.  Brodie,  who  laid  much 
stress  upon  this  form  of  disease.  Mr.  Adams’s  obseiwation,  however, 
has  led  him  to  the  opinion  that  strumous  disease  of  the  joints  commences 
most  frequently  in  some  of  the  ligaments  of  the  joints,  as  the  result  of  an 
injiiiy,  and  that  from  these  structures  it  extends  to  the  synovial  mem¬ 
brane.  Next  to  the  ligaments,  he  believes  that  strumous  disease  most 
frequently  commences  in  the  synovial  membrane,  as  the  result  of  ex¬ 
posure  to  cold  and  damp ;  and  thirdly,  in  order  of  frequency,  that  stru¬ 
mous  disease  commences  in  the  cancellous  structure  of  the  articular 
extremities  of  the  bones,  as  the  result  of  exposure  to  cold  and  damp, 
and  that  the  disease  then  generally  takes  the  lorm  of  necrosis. 

^  Dissections  of  hip-joint  disease  in  the  first  stage,  recorded  by  Mr.  Aston 
Key,  Mr.  Coulson,  and  Mr.  Adams,  were  adduced  as  examples  of  dis¬ 
ease,  limited  to  the  round  ligament  and  adjacent  synovial  membrane, 
without  general  synovitis,  ulceration  of  cartilage,  or  disease  of  the 
bones  ;  and  Mr.  Adams  observed  that,  in  a  large  number  of  such  cases,  a 
reliable  history  of  some  accident  is  given,  as  preceding  the  joint-affection, 
and  in  all  probability  laying  the  foundation  of  the  disease.  With  re¬ 
gard  to  the  curability  of  strumous  disease  of  the  joints,  there  can  be  no 
doubt  that,  so  long  as  the  affection  is  limited  to  the  synovial  membrane, 
in  the  ordinary  form  of  chronic  inflammation,  and  the  ligaments  have 
not  been  destroyed,  it  admits  of  being  cured,  with  restoration  of  motion 
to  the  joint;  although  the  treatment  may  be  very  tedious,  extending 
from  a  lew  months  to  perhaps  two  or  three  years.  When  the  articular 
cartilages  are  to  any  considerable  extent  destroyed,  it  is  no  longer  pos¬ 
sible  to  restore  motion,  and  the  best  result  obtainable  is  fibrous  anchy¬ 
losis,  leading  ultimately  to  bony  anchylosis. 

From  the  disposition  of  the  bone-disease  to  advance  wdien  this  texture 
is  much  implicated,  the  prospects  of  anchylosis  are  remote  and  uncertain. 
Under  favourable  circumstances  it  may  sometimes  be  obtained,  but  fre¬ 
quently  fails,  and  amputation  or  excision  must  be  resorted  to.  Amono-st 
the  poor,  operative  means  may  be  adopted  at  an  earlier  period  than^in 
the  wealthy  class,  time  being  a  more  important  object;  and  Mr.  Adams 
preferred  excision  at  a  comparatively  early  period,  and  before  the  local 
disease  had  exhausted  the  powers  of  the  patient. 

The  treatmmit  of  strumous  disease  of  the  joint  in  the  early  stage, 
during  ivhich  it  is  alone  possible  to  obtain  complete  restoration  of  the 
joint,  must  be  both  constitutional  and  local.  All  active  local  treatment 
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by  some  surgeons  in  Englan  ,  and  the  object  of  local  treatment  limited 

neighbours,  shou  d  be  laid  aside  and  th^ 

to  seeming  rest  to  the  j  „f  ^pmetual  warmth  and  moisture,  by  wet 
gether  with  the  application  p  P  vapour  bath 

lint  covered  with  oiled  silk  ^^ded  by  tiie^us 

for  a  quarter  of  an  secured  ^whilst  general  exercise  is  at 

LTe'ifSnee  should  be  insisted  upon 

f ““is-  if 

Srcre:F.heakh,losis;n„d^ 

perprecautwnj  of  inflammatory  mischief  foliotving  the 

appears  t  absence  of  inflammation,  and  especially  of  suppurative 

XmradonT^s  ^t^siS  o°f  the  op-ation  i.  m  ^  be 

Sif Spect^i  “ 

and  Sk  fractures,  which  are  seldom,  if  ever,  followed  by  suppurative 

principal  points  which  had  engaged  Mr.  Adams’s  atten¬ 
tion  "Ldbtn  ?o  defernSne  the  Parbcular  class  of  case^ 
treatment  is  applicable,  and  those  in  w  ii  obiect  of  restorino- 

all  -es^^partM^^^ 

or  stiff  joint,  in  three  classes,  viz.,  ist,  strumous;  2nd,  rheumatic  ,  ana 

WUrrTgardtothe/rri'c/iwb  the  strumous,  the  result  of  Mr.  Adams’s 
ex^rience  has  been  to  prove  that  they  are  the  most  unfavourable  for 
trea“brforcX  In  any  scrofulous  disease  of  a  joint 

where  there^is  reason  to  believe  that  the  articular  cartilages,  and  other 
structures  of  the  joint  have  been  much  damaged-and 
eases  the  articular  cartilages  are,  as  a  general  rule,  destioyea  to  a 
ureater  or  less  extent— a  stiff  joint  is  certainly  the  best  possible  result  foi 
fl  rpatient  and  to  obtain  this  should  be  the  object  of  the  surgeon,  every 
erne  beS  When  to  secure  anchylosis,  with  the  limb  in  the  most  useful 
Dosition  Any  attempt  to  recover  the  lost  mobility  can  only  be  made 
L  the  isk  of  proving  serious  inflammation;  and  if  free  motion  should 
be  obtSned  uSr  chloroform,  and  no  serious  inflammation  follow  the 
nrocedure  the  motion  will  not  be  permanently  retained  owing  to  the 

SamSS ’condition  of  the  joint.  Stiffening  will  gradually  return,  and 

the  case  must  be  considered  a  failure.  vocnlf  r\f 

sions,  and  thickened  ligamentous  tissues.  inflammation 

There  is  one  great  peculiarity  in  the  rheumatic 

in  whatever  organ  or  structure  it  iiiay  , Wee  favourable 

position  to  suppuration;  and  this  is,  in  the  highes  „f  vheu- 

to  the  operation  of  forcible  extension  of  joints,  the  en  y 

matic  inflammation  being  to  the  adhesive  form.  fnreible 

In  the  thhd  class  of  cases,  viz.,  the  traumatic,  the  results  of  forcible 
extension  are  also  generally  favourable,  Ibough  more  uncerta  , 
the  whole,  not  quite  equal  to  the  results  obtained  in  the  rl^euma  ^  • 

The  conclusions  arrived  at  by  Mr  Adams,  are  as  lol  •  .  ^  ' 
Forcible  flexion  and  extension,  under  chloroform,  of  a  stiff  or  partia  y 


anchvlosed  joint-false  or  [fibrous  anchylosis-is  a  procedure  attended 
whh  very  X  risk,  in  properly  selected  cases,  and  when  the  force 
:4loyed\ythesurgp^and^^^^^^^^^ 

S'Sefod  withSrZce  more  especially  to  the  constitutional  condi¬ 
tion  of  the  patient,  and  the  integrity 

Cases  of  partial  anchylosis,  resulting  from  sciofulous  dise^es  ot  [ne 

ticulationf  and  those  proceeded  by  suppurative  'XXns°''orextei  nal 
joint  whether  occasioned  by  phlebitis,  febrile  auctions,  or  exteinai 

injur’y  are  the  least  favourable  for  treatment.— 4-  The  cases  of  partia 
anchviosis  produced  by  acute  rheumatic  inflammation,  e.spnially  wlmn 
o^eSg  in  the  adult,X  those  resulting  fi^m  gonmuTceal  o^gerntM 
rheumatism,  are  the  most  favourable  for  tieatment.  5.  _ 
cases  or  those  resulting  from  external  injury,  when  occurimj, 
adult,  and  unaccompanied  by  suppurative  inflammation,  are  also  favou  - 
rable  for  treatment  in  a  large  number  of  instances. 


IPECACUANHA  IN  EMETIC  DOSES  : 

A=;  A  STIMULANT,  RESTORATIVE,  ELIMINATIVE,  AND  ADJU¬ 
VANT,  IN  VARIOUS  CASES  OF  DISORDER  AND  DISEASE. 

By  JOHN  HIGGINBOTTOM,  F.R.S.,  Nottingham. 

[Coutimied  Jrom  page  144  0/ last  munher.^ 

by  the  use  of  ipecacuanha  m  the  ear  y  s  age 

of  bronchitis  is  very  beueflcial.  This  has  been  I  have  no  ooiflat  t^ 
common  evperience  of  other  practitioners ;  but  giving  it  in  the  last 
ri  of  b^rchitis  may  not  have  been  practised.  I  have  never  kimivn 
it  to  be  recommended.  When  a  sudden  low  congestive  or  sinking  state 
has  come  on,  attended  with  an  oppression  of  the  chest,  and  endangei 
Av“a  an  emetic  of  ipecacuanha  ha,  not  only  soon  relieved  these 
danoOTiIs  symptoms,  but  has  roused  the  whole  system  and  produced  sue 
a'cliime  as’^to  render  the  patient  convalescent  in  a  few  days.  I  have 
LeAe  “me  beneficJ  effects  produced  in  similar  cases  by  any 

T'hehvotllowing  cases,  which  I  published  in  the  Lancet  more  than 

‘Trr'ked"'S,"n  ?I£;['bTa°g";oss  habit,  but  not  cm^dered 
.  jsppy,  much  reduced  in  consequence  of  a  neglected 

SU.1G  SMuSlClCCl  y  ^  e-fof/a  r\f  cinlrincr  raTn.6  On,  witll  cXH.  11^“ 

difficult  expectoration  ^  gavl  an  ipecacuanha  erne- 

creased  dyspnea  and  fhe  lowness  and  dangerous 

tic ;  he  vomited  at  intervals  lo  ^  smkmg 

r£andhe^ 

in  breathing.  I  was  mchned  ^  g  patient  would  take  it ; 

most  probable  remedy.  I S  which  patients  sometimes 

k“'^mlyk.Ci^r-‘en  ' 

practice  which  !  have  pursueu  s  ^  ,  f  ^he  citrate  of  iron 

anha  and  aperients,  then  to  g  practice  I  have  found  most  suc- 

and  quinine  three  tunes  a  P  ^  commence  with,  but 

cessful.  Some  patients  will  ^°“ake  foe^emetic  t^^^ 

rmlndmeut  '  The  emmi“  s  then  taken,  and 

tinned  for  a  short  tme,  "'''™  "jj  obIeniS”tha”,  in  the  intervals  between 
Periodical  rmnl:e,weee.--lus^^ai^^'’ 

the  periods  of  the  atmeks  of 

often  remains  so  for  ^kree  o  .  ^  alcoholic  stimulants  is  so 

the  nihuia  comes  on,  the  intense  de«m  to 

Strong,  as  to  render  tl  pg  looks  upon  alcoholic  stimulus 

sensation  of  deptey.o.y;"'!  smkmg  he  jookyTO 

S  ”tS  hrSmaS  >,  »  £uh  a„d  the  unnamra.  appe„s 
LTaSraTtfproUlMlvkmting,  the  desk  for  alcoholic  drinks 
is  immediately  removed. 


Feb.  20,  1869,] 


THE  BRITISH  MEDICAL  JOhRNAL, 


163 


From  the  experience  I  have  had  of  the  effects  of  ipecacuanha,  I  am  of 
opinion,  if  a  patient  can  be  persuaded  to  follow  up  the  emetic  plan  for 
a  few  times,  when  the  periodical  attacks  come  on,  that  the  habit  (for 
such  I  look  upon  it)  will  be  broken. 

Macnish,  in  his  Anatomy  of  Drunkenness,  when  speaking  of  Peri¬ 
odical  Drunkenness,  says:  “As  soon  as  the  stomach  rejects  every 
thing  that  is  swallowed,  and  severe  sickness  comes  on,  the  fit  ceases. 
From  that  moment  recovery  takes  place,  and  his  former  fondness  for 
liquor  is  succeeded  by  aversion  and  disgust.” 

Delirium  Tremens. — I  have  discontinued  the  stimulo -narcotic  plan 
of  brandy,  opium,  etc.,  in  the  treatment  of  delirium  tremens,  for  the 
last  thirty  year's,  considering  them  as  only  palliatives  which  hide,  hinder, 
and  often  aggravate  the  disease.  In  the  absence  of  all  alcoholic  stimu¬ 
lants  and  opiates,  the  treatment  of  delirium  tremens  becomes  very  sim¬ 
ple.  First,  an  ipecacuanha  emetic  is  given  to  produce  full  vomiting.  The 
emetic,  with  the  assistance  of  needful  aperients,  proper  diuretics,  and 
diaphoretics,  given  in  a  state  of  effervescence,  tends  to  carry  off 
the  effete  matter  from  the  system.  The  digestive  organs  being  restored 
in  a  great  measure  to  their  normal  state,  rest  and  natural  sleep  is  ob¬ 
tained.  Weak  tea,  coffee,  or  any  other  simple  diluent,  may  be  taken  as 
a  beverage  ;  for  food,  light  nutritious  diet.  Much  exercise  in  the  open 
air  as  early  as  the  patient  can  bear  it,  with  a  daily  warm  bath,  or 
sponging  of  the  body  with  water,  will  effect  a  restoration. 

Indigestion,  or  Disordered  Stomach.—!  have  often  known  patients 
who,  after  suffering  from  indigestion  for  a  long  time,  after  giving  every 
attention  to  regimen,  and  trying  various  remedies  with  only  temporary 
relief,  have  resorted  to  an  emetic  of  ipecacuanha,  with  a  gentle  aperient 
aftervvards,  and  the  saline  effervescing  draught ;  and  with  a  diet  of  milk 
and  light  farinaceous  food.  In  a  few  days,  under  the  treatment,  they 
have  been  quite  relieved. 

Some  patients  have  disliked  the  emetic  treatment  so  much,  that  from 
their  solicitation  I  have  omitted  the  emetic  for  some  days,  and  tried 
every  other  remedy  I  could  devise,  but  have  signally  failed  in  giving 
relief.  An  emetic  with  the  above  treatment  has  been  at  last  resorted 
to,  and  in  two  or  three  days  the  recovery  has  been  so  palpable  that  the 
patients  have,  on  another  attack,  been  most  willing  to  begin  with 
the  emetic. 

It  is  not  unusual  for  patients  who  have  been  into  the  country  or  by 
the  sea-coast  for  change  of  air,  on  returning  home,  to  find  themselves 
not  improved  in  health.  In  these  cases  I  have  sometimes  found  that  the 
stomach  has  been  in  fault ;  their  loss  of  appetite  and  lassitude  have 
rendered  them  insensible  of  enjoyment.  This  would  have  been  pre¬ 
vented  by  taking  an  emetic  and  aperient  several  days  before  their 
journey.  Some  patients  are  aware  of  the  necessity  of  previously  taking 
an  emetic  and  aperient  before  leaving  home,  knowing  that,  if  they  did  not, 
they  would  not  receive  the  full  benefit  from  the  change  of  air,  diet, 
and  relaxation. 

Patients  at  the  sea-coast  are  sometimes  desirous  of  having  a  sea¬ 
sickness  which  may  answer  the  purpose  of  an  emetic  ;  but,  as  far  as  my 
experience  goes,  an  ipecacuanha  emetic  is  more  gentle  in  its  operation, 
and  does  not  leave  the  distressing  headache  from  which  some  suffer 
after  sea-sickness. 

Intestmcil  Irritation. — More  than  thirty  years  since,  many  lives  were 
sacrificed  in  this  neighbourhood,  and  I  have  no  doubt  elsewhere,  from 
a,  want  of  diagnosis  between  irritation  and  inflammation,  cases  of  irrita¬ 
tion  being  mistaken  for  inflammation,  and  treated  by  free  bleeding; 
death  was  the  frequent  result.  The  fatality  of  these  cases  attracted  the 
notice  of  Dr.  Marshall  Hall,  who  resided  in  the  town ;  after  careful 
investigation  he  arrived  at  the  conclusion  that  these  cases  were  simply 
intestinal  irritation  ;  loss  of  blood  was  the  cause  of  death,  and  he  desig¬ 
nated  the  lancet  “a  little  instrument  of  mighty  mischief.”  Upon  an 
opposite  mode  of  treatment  being  adopted,  the  cases  were  no  longer 
fatal,  and  the  patients  soon  rallied  when  attention  was  paid  to  the 
digestive  functions  by  emetics,  aperients,  and  opiates.  The  immediate 
good  effects  of  an  ipecacuanha  emetic  was  very  marked,  bringing  the 
pulse  and  temperature  down  to  the  natural  standard. 

Suspended  Animation. — I  was  called  about  10  p.m.  to  visit  Miss  S. 
apd  18.  The  messenger,  her  sister,  informed  me  that  she  was  afraid 
she  was  dying.  I  saw  her  in  about  ten  minutes  ;  my  first  impression 
was  that  she  had  taken  poison,  until  assured  of  the  contrary  by  her 
mother.  She  appeared  in  a  state  of  asphyxia;  her  extremities  were 
cold,  the  face  livid  and  swollen,  with  the  appearance  of  being  puffed  up; 
no  pulsation  at  all  was  perceptible  in  either  wrist;  her  mouth  was  open  and 
her  lower  jaw  fallen ;  indeed,  she  appeared  to  be  dead.  I  ordered  her 
feet  and  legs  to  be  fomented  directly  with  hot  water  by  means  of 
flannel.  She  seemed  incapable  of  swallowing,  yet  she  took  half  a 
drachm  of  the  powder  of  ipecacuhana  in  water :  afterwards,  she  was 
jreely  rubbed  the  whole  length  of  the  spine  with  acetum  cantharidis. 
he  emetic  not  operating  in  a  few  minutes,  I  gave  another  half-drachm 
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of  ipecacuanha;  and  shortly  afterwards  there  was*^i^nvulsion  of  the  dia¬ 
phragm,  followed  by  vomiting — she  ejected  some  very  thick,  slimy  mucus. 
On  the  blistering  vinegar  being  still  rubbed  along  the  spine  she  gave  signs 
of  uneasiness  in  her  countenance,  and  expressed  her  pain  by  saying  ‘  ‘  Oh !” 
I  remained  with  her  until  after  midnight.  Before  I  left  she  had  become 
generally  warm  throughout  her  body,  and  could  speak  in  a  very  low 
voice ;  but  there  were  no  pulsation  in  either  wrist.  I  prescribed  a  mix¬ 
ture  with  aromatic  confection  and  camphor  mixture  to  be  given  every 
hour,  and  a  little  gruel,  or  other  light  nourishment  occasionally.  I  left 
particular  directions  to  send  for  me  if  she  had  any  unfavourable  change. 
The  following  morning  she  was  quite  recovered,  but  very  feeble  ;  she 
had  no  recollection  of  her  illness,  and  could  give  no  account  of  the 
cause.  She  had  been  sewing  during  the  evening,  sitting  with  her  back 
to  the  fire  ;  had  only  a  potatoe  to  supper,  and  on  going  out  of  doors 
into  the  yard  she  became  suddenly  chill  and  faint ;  complained  of 
pain  between  her  shoulders,  and  felt  very  ill  indeed.  She  then  went 
to  bed  and  became  sick,  and  vomited  a  little  watery  fluid,  and  said 
she  was  going  to  die.  A  sudden  swelling  of  the  face  came  on,  a  con¬ 
vulsive  motion  and  stretching  of  the  whole  body ;  then  followed  the 
state  in  which  I  found  her.  No  further  mechcal  treatment  was  required 
but  an  occasional  aperient ;  the  swelling  of  the  face  was  several  days 
in  subsiding. 

Exhaustion  during  the  Puerperal  State. — Mrs.  B. ,  aged  23,  very  delicate 
and  of  pale  complexion,  was  attended  by  me  on  the  12th  of  March,  1845, 
in  her  first  labour,  which  was  very  protracted  and  severe,  shebeingattacked 
with  puerperal  convulsions.  I  had  to  take  about  twenty  ounces  of  blood 
from  the  arm,  and  found  it  necessary  to  perform  embryotomy.  She 
was  exceedingly  low  afterwards,  but  gradually  recovered  for  about  eight 
or  nine  days,  requiring  no  other  medical  treatment  than  mild  aperients 
and  injections.  About  the  ninth  day  she  complained  of  severe  pains 
in  the  course  of  the  colon  and  the  sigmoid  flexure.  Mustard  plaistcrs 
were  applied,  and  active  purgatives  given  with  benefit,  but  a  continued 
vomiting  came  on,  attended  with  considerable  lowness.  Dr.  H.  was 
called  in  to  visit  her  with  me.  Injections  of  half  a  pint  of  beef-broth, 
with  half  an  ounce  of  spirit  of  turpentine,  were  administered  eveiy 
four  hours  ;  a  blister  of  cantharides  was  applied  to  the  scrobiculus 
cordis  ;  plain  gruel,  or  other  light  nutriment,  was  given  as  most  likely 
to  remain  on  the  stomach.  The  vomiting  still  continued ;  the  turpen¬ 
tine  injections  occasioned  much  pain  after  they  were  administered,  and 
a  very  alarming  increase  of  exhaustion  and  sinking.  In  this  case  it 
occurred  to  me  that  an  emetic  dose  of  ipecacuanha  was  the  most  pro¬ 
bable  remedy  to  rally  the  sinking  powers  and  relieve  the  stomach. 
With  the  concurrence  of  Dr.  H.  I  gave  her  half  a  drachm,  and  remained 
with  her  during  its  operation.  A  fuller  vomiting  was  produced  than  I 
could  have  expected.  I  remained  with  my  patient  an  hour,  and  left 
her  somewhat  better.  After  I  had  gone,  she  turned  herself  on  her  left 
side,  and  remained  so  still  for  several  hours  as  to  alarm  her  husband, 
who  sent  for  me  in  haste  fearing  she  was  dying.  I  found  her  pulse 
much  improved  ;  she  was  still  lying  on  her  left  side  ;  the  sickness  had 
quite  ceased.  A  little  plain  gruel  was  given  her,  and  a  half-pint  injec¬ 
tion,  with  equal  parts  of  gruel  and  milk,  every  four  hours.  A  slight 
vomiting  came  on  after  this  time,  but  did  not  continue  ;  her  appetite  so 
improved  that  there  was  a  difficulty  in  restraining  her  from  taking  im¬ 
proper  food,  such  as  beef-steak,  etc.  Her  stomach  was  disordered 
twice  during  her  recovery  from  this  cause,  so  as  to  require  two  emetics 
of  ipecacuanha,  which  were  given  with  advantage.  The  patient  re¬ 
covered,  and  is  now  in  her  usual  health. 

I  was  impressed  in  the  above  case  with  the  great  value  of  ipecacuanha, 
but  also  with  the  benefit  arising  from  the  clysters  in  conveying  nourish¬ 
ment  into  the  system  when  in  an  anremiated  state,  and  when  food  could 
not  be  received  into  or  retained  in  the  stomach.  Indeed,  I  have  often 
thought,  from  the  great  absorbent  powers  of  the  colon,  that  clysters 
might  supersede  the  necessity  of  transfusion,  having  this  advantage — 
the  perfect  safety  and  facility  of  the  operation. 

Old  Age.~l  have  attended  patients  advanced  in  years  who  liave 
been  ill  for  some  days  ;  having  loss  of  appetite,  with  increasing  debility; 
a  short,  dry  cough  ;  little  or  no  fever  ;  pulse  sometimes  irregular  and 
feeble ;  an  inactive  state  of  the  digestive  organs  ;  with  general  torpor 
of  the  system.  The  patients  have  an  idea,  from  their  age,  that  there 
is  a  natural  decay  of  the  body — to  use  their  own  words,  “their  consti¬ 
tution  is  breaking  up,”  and  they  are  averse  to  having  medical  aid  ;  or, 
indeed,  to  take  any  medicine.  Such  patients  will  often  be  restored  to 
health  by  a  single  emetic,  gentle  aperient,  and  saline  effervescing 
draught,  and  diet  chiefly  milk.  Old  people  should  avoid  cold,  par¬ 
ticularly  exposure  to  north-east  wind.  I  have  observed  that,  when  an  old 
person  becomes  thoroughly  chilled,  it  often  kills  by  acting  upon  the 
capillary  vessels,  and  causing  congestion  in  some  vital  organ.  To 
prevent  fatal  consequences  an  ipecacuanha  emetic  should  be  early  given 
to  prevent  evil.  I  know  a  medical  man  eighty  years  of  age,  who,  if  he 
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has  taken  cold,  or  loss  of  appetite,  or  even  from  any  disordered  state  o. 
the  body,  takes  an  emetic  directly.  This  has  been  his  piactice  o 
number  of  years,  and  he  considers  it  has  been  the  chief  means  of  pio- 

lomjing  his  life.  ,  ,  ,, 

{To  be  concluded. ) 


THE  SIAMESE  TWINS  : 

PROPOSAL  FOR  EFFECTING  THEIR  SEPARATION. 

By  JAMES  STARTIN,  Esq.,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin. 

The  lucid  description  of  the  Siamese  Twins  and  their  band  of  union  by 
my  friend  Sir  J.  Y.  Simpson,  has  induced  me  to  ask  a  place  for  a  pro¬ 
position  which,  as  far  as  I  am  aware,  has  not  been  made  before.  This 
is  to  accomplish  the  separation  gradually,  imitating  what  occasionally 
occurs  to  a  limb  of  the  foetus  In  uiero.  This  I  would  propose  to  effect 
bv  applying  to  the  umbilical  or  mesial  line  of  the  band  a  centrally  di¬ 
vided  disc  of  steel  or  aluminium,  strongly  gilt,  of  the  eighth  or  tenth  o 
an  inch  in  thickness,  which  should  have  a  central  opening  exactly  corre¬ 
sponding  in  size  and  shape  with  the  connecting  band  of  the  twins,  i  he 
edges  of  the  opening  in  the  disc  should  be  rounded  and  burnished,  and 
each  half  should  be  constructed  to  slide  smoothly  and  evenly  on_  the 
other,  which  might  be  accomplished  by  grooves,  as  also  by  the  P^u  o 
male  and  female  screws  with  which  each  side  of  the  two  halves  of  the 
disc  must  be  furnished.  These  screws  are  to  be  constructea  with  a  fine 
thread  that  will  take  three  hundred  or  more  revolutions  to  close  the 
opening  in  the  centre  of  the  disc,  and  thus  divide  the  band,  in  three 
hundred  or  more  days;  they  should  also  have  square  heads,  numbeied  i, 

2  a  4  and  be  moved  by  a  key  so  that  a  whole,  a  half,  or  a  quarter 
revolution  can  be  diurnally  by  each  brother,  as  may  be  found 

suitable.  Twice  a  day  the  parts  pressed  upon  by  the  disc  sbould  be 
lubricated  by  means  of  a  camei-hair  brush  moistened  with  a  little  trag- 
acanth  mucilage  and  glycerine,  and  the  surrounding  skin  kept  clean  and 
soft  by  the  same  application.  The  disc  should  be  supported  on  each 
side  by  means  of  a  hollow  cushion  of  vulcanite  or  metal,  the  s^tion  of 
which  would  be  triangular,  with  a  broad  base  to  rest  upon  the  skin, 
and  a  flat  surface  to  support  the  disc.  This  circular  cushion  should  be 
applied  and  removed  after  the  manner  of  a  lady  s  bracelet. 

*  It  will  be  seen  that  this  plan  can  be  employed  without  the_  slightest 
risk,  as  it  can  be  continued  or  discontinued  at  pleasure  and  it  may  be 
carried  so  far  only  as  to  consolidate  the  band  and  cut  off  what  little  cii- 
culation  or  nervous  unity  exists  between  the  brothers,  so  that  the  stroke 

of  a  knife  may  finally  effect  their  separation.  ,  ., 

I  would  have  personally  seen  the  twdns  and  explained  my  ideas  to 
them,  had  I  not  been  confined  to  my  couch  by  temporaiy  illness,  i 
hope,  however,  still  to  have  the  pleasure  of  visiting  Messrs.  Chang  and 
Eng  and  making  my  proposition  known  to  them.  In  the  meantime, 
the  suggestion  will  obtain  consideration  and  ventilation  through  the 
JOURNAI.,  and  doubtless  elicit  from  others,  better  qualified  than  my¬ 
self,  other  methods  for  carrying  out  my  proposal.  Another  advantage 
of  the  plan  to  Messrs.  Chang  and  Eng  will  be,  tluat  the  apparatus  may 
be  made  ornamental,  and  rendered  rather  an  additional  attraction  than 
otherwise  in  the  exhibition  their  circumstances  would  seem  to  require  ; 
like  the  last  three  hundred  nights  of  “readings,”  or  of  a  theatrical  per- 

I  enclose  a  rudely  made  model  in  pasteboard,  which  wall  demon¬ 
strate  my  meaning  at  a  glance.  The  elastic  band  taking  the  place  of 
the  male  and  female  screws,  of  course  one  side  only  is  shown  in  the 
model;  but  I  think  it  may  prove  sufficient,  not  only  to  illustrate  the  na¬ 
ture  of  the  apparatus  to  the  patients,  but  also  to  enable  an  intelligent 
mathematical  or  surgical  instrument  maker  to  carry  out  the  proposition. 


VESICAL  ABSORPTION. 

By  D.  CAMPBELL  BLACK,  M.D.,  L.R.C.S.Edin.,  Glasgow. 

In  one  of  the  lectures  recently  delivered  and  published  by  Sir  Plenry 
Thompson,  “On  Affections  of  the  Urinary  Organs,  the  following 
passages  occur.  “In  circumstances  of  great  pain,  you  may  inject 
anodynes  into  the  bladder  if  you  please ;  but  they  are  of  little  value. 
And  you  need  not  be  afraid  of  the  quantity;  for  the  mucous  nie™- 
brane  of  the  bladder  appears  to  have  no  absorbing  power,  unlike 

the  neighbouring  tissue  which  lines  the  rectum.” 

The  following  case  which  has  just  occurred  in  my  practice  so  thor¬ 
oughly  substantiates  the  fallaciousness  of  this  doctrine,  that  1  am  induced 
to  place  it  on  record. 

M.  M.  C.,  a  female,  had  been  under  my  care  for  a  short  time  in  con¬ 
sequence  of  chronic  cystitis.  Plaving  employed  the  usual  constitutional 
treatment  in  the  first  place,  but  with  no  very  decided  benefit,  I  adopted 
the  topical  treatment  recommended  so  strongly  by  the  distinguished  sur¬ 
geon  referred  to,  injecting  acetate  of  lead  and  nitrate  of  silver  after  his__ 
method.  My  expectations  not  being  realised,  at  all  events,  so  promptly 
as  I  anticipated,  I  resolved  upon  injecting  a  weak  solution  of  the  bi¬ 
chloride  of  mercury,  from  which  I  have  obtained  the  best  results  in 
other  chronic  inflammatory  affections.  Accordingly  I  injected,  on 
January  27th,  about  three  ounces  of  a  solution,  containing,  as  I  firmly 
believe,  little  over  a  quarter  of  a  grain  of  the  bichloride.  The  patient 
then  left  my  house,  being  desired  to  retain  the  solution  in  the  bladder  as 
loner  as  possible.  I  was  requested  to  visit  her  on  the  succeeding  day, 
when,  to  my  annoyance,  she  complained  bitterly  of  the  pain  the  last  in¬ 
jection  had  occasioned  her.  It  was  not  retained  in  the  bladder  for  over 
twenty  minutes.  She  stated  that  she  had  a  most  unpleasant  taste  in  her 
mouth,  “  wersh,”  as  she  termed  it,  or,  in  more  familiar  terms,  a  brassy 
taste  ; 'that  her  gums  were  painful;  and  on  examination,  there  was  at 
least  evident  tenderness,  and  for  two  or  three  days  afterwards  she  passed 
very  little  water,  and  then  with  very  considerable  pain.  I  need  not  say 
the  statement  of  subjective  symptoms  was  voluntarily  tendered,  and  that 
the  patient  had  not  the  remotest  idea  that  the  symptoms  complained  of 
were  due  to  the  treatment  employed.  The  internal  administration  of 
anodynes  relieved  the  pain,  and  I  am  hopeful  that,  notwithstanding  the 
disagreeable  consequences,  improvement  will  ensue.  With  such  a  case 
as  this  in  view,  indicating,  as  it  does,  the  great  absorptive  power  of  the 
bladder,  I  would  be  exceedingly  chary  of  indiscriminately  injecting 
powerful  anodynes  into  this  organ.  From  this  circumst^ce  it  wnll 
be  obvious,  certain  medico-legal  questions  might  arise ;  and  it  is  desuable 
that,  until  Sir  Henry  Thompson’s  views  are  more  conclusively  estab¬ 
lished,  in  respect  to  anodynes,  his  statements  should  at  all  events  be  re¬ 
ceived  with  reservation. 


Treatment  of  Boils,  Whitlows,  and  Abscesses  by  Car¬ 
bolic  Acid.— C.  J.  Cleborne,  M.D.,  Surgeon,  U.S.N.  (Am.  Journal 
Medical  Science,  and  Nnv  York  Medical  Record),  records  his  expe¬ 
rience  in  the  treatment  of  whitlows,  boils,  and  abscesses  wnth  this  arti  cle. 
Being  dissatisfied  with  the  usual  mode  of  treatment,  he  determined 
to  try  the  effect  of  carbolic  acid.  This  he  did  by  making  a  free  opening 
so  soon  as  fluctuation  could  be  detected,  and  when  all  the  pus  had  been 
discharged  by  gentle  pressure,  the  cavity  was  injected  or  swa.bbed  out 
with  the  ordinary  liquid  carbolic  acid  of  the  shops,  after  which  cold- 
water  dressing  was  applied.  In  this  way  further  suppuration  was  pre¬ 
vented,  and  the  wound  healed  so  rapidly  that  the  patient  returned  to 
duty  in  two  or  three  days.  In  some  cases,  after  evacuating  the  pus,  and 
using  the  acid,  the  edges  of  the  wound  w'ere  brought  together  with  isin¬ 
glass-plaster,  and  in  twenty-four  hours  it  entirely  healed. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ROYAL  ALBERT  HOSPITAL,  DEVONPORT. 
torsion  of  arteries  and  use  of  carbolic  acid. 

(Under  the  care  of  Mr.  Swain.) 

On  Saturday  last,  Mr.  Swain  had  occasion  to  amputate  the  right  aim 
of  a  man  for  epithelial  disease.  The  limb  was  removed  very  high  up 
within  the  axilla.  Mr.  Swain  applied  torsion  to  the  axillary  artei  y,  and 
to  all  the  other  bleeding  vessels.  The  case  has  processed  most  favom- 
ably.  On  the  same  occasion,  Mr.  Swain  removed  Ae  head  of  the 
femur  in  a  case  of  long-standing  hip-jomt  drsease. 
washed  out  with  a  weak  watery  solution  of  carbolic  acid  to  40  and 
then  stitched  up  wdth  some  sutures,  all  but  a  dependant  opening  made 
at  right  angles  with  the  long  incision.  The  cavity  was  then  syringed 
out  with  carbolic  acid  and  oil-i  to  lo-the  oil  being  pressed  out.  A 
piece  of  calico  saturated  with  the  oil  was  then  placed  over  the  wound 
and  a  plug  of  lint,  also  soaked  in  oil,  in  the  dependant  openmg,  a  b  t  of 

ligature  being  attached  that  it  might  be  removed;  over  this  was  then 

pfaced  carbolic  acid  and  putty  spread  on  tinfoil,  and  over  al  ^  squaie 
of  carbolic  acid  plaster.  A  bandage  was  then 

nlared  on  an  inteiTupted  splint.  At  the  end  of  twenty-fom  houis,  the 
Ler  dressings  were  removed,  the  plug  pulled  out,  and  fresh  putty  and 
plaster  applied.  The  boy  has  suffered  no  pain  since  the  operation,  and 
is  progressing  well  in  every  respect. 
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REVIEWS  AND  NOTICES. 


The  Life  and  Labours  in  Art  and  Archaeology  of  George 
Petrie,  LL.D.,  M.R.I.A.,  T'oreign  Associate  Member  of  the  Im¬ 
perial  Society  of  Antiquaries  of  France;  Corresponding  iNIember  of 
the  Archaeological  Institute  of  Rome;  Fellow  of  the  Royal  Society  of 
Northern  Antiquaries,  Copenhagen;  Honorary  Member  of  the  Pri- 
tish  Archaeological  Association,  and  of  the  Society  of  Antiquaries  of 
Scotland,  etc.  By  William  Stokes,  M.D.,  D.C.L.Oxon.,  Phy¬ 
sician  in  Ordinary  to  the  Queen  in  Ireland;  Regius  Professor  of 
Physic  in  the  University  of  Dublin.  8vo.  Pp.  445.  London: 
Longmans,  Green,  and  Co.  1868. 

There  are  some  to  whom  it  may  appear  that  a  notice  of  the  life  of  the 
“archaeologist,  painter,  musician,  man  of  letters,  as  such,  and  for  him¬ 
self,  revered  and  loved,”  is  ill  suited  to  the  pages  of  a  medical  journal. 
Not  sOj  we  think.  We  esteem  it  to  be  a  privilege  to  invite  our  fellow- 
labourers  in  the  field  of  medical  science  to  contemplate  the  great  phy¬ 
sician,  crowned  with  well-earned  laurels,  paying  a  tribute  to  a  lifelong 
friendship,  and,  in  recording  the  labours  and  virtues  of  the  departed 
patriot,  proving  himself  to  be  the  true  and  warmhearted  friend  of  his 
country  and  of  his  fellow-man. 

But,  while  we  hail  a  contribution  to  general  literature  from  a  pen 
which  has  already  so  largely  enriched  our  medical  stores,  we  would  in¬ 
dicate  a  special  reason  why  this  volume,  apart  from  its  own  intrinsic 
merits,  and  they  are  very  great,  should  be  attractive  to  the  members  of 
the  British  Medical  Association.  In  this  point  of  view,  we  present  it 
as  the  work  of  the  late  President  of  the  Association,  whose  addresses  in 
the  classic  halls  of  Dublin  and  of  Oxford  have  been  heard  with  so  much 
pleasure  and  advantage;  inscribed  by  him,  in  all  friendship,  to  Henry 
Wentworth  Acland,  in  company  with  the  Earl  of  Dunraven,  and  the 
elder  brother  of  our  late  illustrious  confrh'e.  Dr.  Robert  Todd. 

As  Englishmen,  too,  we  should  rejoice  at  the  appearance  of  a  work, 
which,  more  than  any  other  we  have  seen,  exhibits,  within  a  very  mo¬ 
derate  space,  a  rich  display  of  the  antiquarian  and  artistic  treasures  in 
which  the  sister  isle  so  fully  abounds.  The  light  which  these  throw 
upon  history  is  immense.  Few  of  our  readers  are,  perhaps,  aware  of 
the  importance  which  attaches  to  the  ancient  records  of  Ireland;  let  us 
quote  the  testimony  of  a  foreigner,  not  from  the  work  before  us,  to  that 
of  her  language,  as  an  example  of  the  rest. 

“AI.  Adolphe  Pictet,  of  Geneva,”  says  Dr.  O’Donovan,  in  the  Intro¬ 
duction  to  his  Irish  grammar,  “in  our  own  time  has  written  the  follow¬ 
ing  account  of  the  importance  of  the  Irish  language  in  his  work,  De 
VAffinite  des  Langues  Celtiques  avec  le  Sanscrit : 

“  ‘  L’lrlandais,  par  son  extension,  sa  culture,  et  I’anciennete  de  ses 
monuments  ecrits,  est  de  beaucoup  le  plus  important  des  dialectes 
gaeliques.  Sans  entrer  ici  dans  des  details  qui  nous  meneraient  trop 
loin,  je  me  bornerai  a  dire  que  ces  monuments  sont  fort  nombreux, 
qu’ils  embrassent  I’histoire,  la  philologie,  la  legislation,  la  poesie, 
qu’ils  datent  surement  pour  la  plupart  du  dixieme  au  onzieme  siecle,  et 
que  quelques  uns  remontent  tres-probablenient  jusqu’aux  septieme  et 
sixieme.’  ” 

In  addition  to  those  chapters  which  treat  of  matters  relating  more 
personally  to  Dr.  Petrie,  as  his  birth  and  early  life,  his  earlier  and  later 
tours,  his  first  literary  works,  and  his  closing  years,  we  have  essays  oji 
the  rich  treasures  of  Ireland  just  referred  to,  in  the  chapters  on  the 
History  and  Antiquities  of  Tara  ITill;  the  Round  Towers  and  early 
Christian  Architecture  of  Ireland;  her  Militaiy  and  Sepulchral  Archi¬ 
tecture,  and  her  Ancient  Art  and  Ancient  Music.  The  miserable  his¬ 
tory  of  the  Ordnance  Survey  Memoir  is  detailed,  in  reference  to  which 
Dr.  Stokes  eloquently  observes  : — 

“Thus  ends  the  story  of  the  rise,  progress,  and  final  extinction  of  the 
Topographical  Memoir  of  the  Ordnance  Survey  of  Ireland,  and  of  the 
dispersion  of  the  rarely  constituted  staff  employed  upon  it,  a  staff  which 
it  is  safe  to  say  can  scarcely  ever  be  again  equalled. 

“In  its  endeavours  to  draw  closer  the  ties  of  friendship  between  the 
two  countries,  and  to  foster  goodwill  and  peace,  the  educated  mind  of 
England  has  felt  and  complained  of  the  want  of  reliable  information  as 
to  the  social  state  and  history  of  the  Irish  people.  Here  would  have 
been  the  knowledge  so  wanting,  undisturbed  by  politics,  passions,  or 
sectarianism.  But  it  was  unhappily  rejected,  while  the  means,  through 
the  agency  of  which  such  success  had  been  attained,  was  broken  up  and 
scattered.  *  *  * 

“Looking  at  the  relative  conditions  of  Great  Britain  and  Ireland,  at 
the  social  relations  of  the  countries,  at  the  ignorance  of  the  Irish,  as 
well  as  of  the  English,  public,  of  the  true  history  and  resources  of  Ire¬ 


land,  and  at  the  desire  expressed  by  all  classes  for  the  completion  of  the 
work,  it  is  hardly  too  much  to  say  that  this  step  was  an  error  in  states¬ 
manship  of  the  greatest  magnitude.”  (Pp.  108-109.) 

Petrie’s  accounts  of  his  tours  are  most  interesting  and  instructive. 
Not  the  least  so  of  these  is  the  history  of  a  visit  to  the  .Aran  islands, 
about  thirty  miles  west  of  Galway.  In  the  course  of  which  we  have  a 
“  medical”  sketch  of  “an  eccentric  character  named  Tom  O’Flaherty, 
who,  with  an  originality  somewhat  Hibernian,  combines  the  honourable 
practice  of  medicine  with  the  less  reputable  calling  of  a  tailor,  thus 
making  himself  doubly  useful  to  the  Araners,  in  healing  their  bodily 
complaints  and  protecting  them  from  the  inclemencies  of  the  seasons.” 
Of  this  individual  Petrie  says : — 

“He  is  remarkable  for  humanity  and  active  benevolence.  In  the 
spring  of  1822,  some  very  bad  cases  of  typhus  fever  occurred  in  the  island, 
one  of  which  was  of  a  stranger  lately  settled  there.  The  islanders  who, 
like  all  the  poor  Irish,  have  a  deep  terror  of  this  frightful  disease,  lied 
from  him ;  he  was  without  money  or  friends,  and,  thus  circumstanced, 
he  must  have  perished  but  for  the  courage  and  humanity  of  Tom  O’Fla¬ 
herty.  He  first  removed  him,  on  his  back,  from  the  infected  house  to 
a  moi'e  airy  situation — one  of  the  old  Irish  stone-houses — which  he  had 
prepared  for  his  reception.  He  then  went  to  Mr.  O’Flaherty  (one  of 
the  two  resident  gentlemen  of  the  island)  and  pei'emptorily  demanded 
five  shillings.  ‘  For  what  purpose,  Tom ;  is  it  to  drink  ?’  said  the  other. 

‘  No ;  trust  me  with  it  without  asking  any  questons.  I’ll  make  no  bad 
use  of  it.’  The  money  was  obtained,  and  immediately  sent  off  to  Gal¬ 
way  for  medicine  for  the  sick  man.  With  this  assistance,  in  addition  to 
his  own  resources,  he  was  enabled  to  bring  the  poor  man  successfully 
through  the  fever.  He  visited  him  several  times  each  day,  sat  with 
him,  washed  him,  and  performed  all  the  duties  of  a  humane  and  skilful 
nurse.  At  the  same  time  he  would  never  let  either  his  own  family  or  his 
friends  know  that  he  was  thus  employed,  but  gave  them  to  understand 
that  the  man  was  dead,  and  would  always  proceed  from  home  in  a  dif¬ 
ferent  direction  from  that  which  led  to  the  place  of  the  patient,  and 
reach  it  unseen  by  a  circuitous  route ;  nor  is  it  likely  that  he  would  ever 
have  undeceived  them,  if  he  had  not  the  pleasure  of  bringing  the  man 
back  to  society  whom  he  had  thus  rescued  from  the  grave. 

“  Excellent  and  entertaining  Tom  O’Flaherty  !  my  fingers  would  de¬ 
serve  to  be  parted  from  my  hand  if  I  neglected  telling  the  tale  of  your 
courage  and  benevolence. 

“  Tom’s  independent  spirit  is  equal  to  his  other  good  qualities.”  (Pp. 

55-56.) 

Into  the  admirable  and  erudite  chapters  on  Ancient  Art  and  on  An¬ 
cient  Music  in  Ireland,  in  the  authorship  of  which  Dr.  Stokes  in  his 
preface  acknowledges  to  have  been  “  largely  assisted  by  a  friend  of  his 
and  of  Petrie’s,”  we  cannot  here  enter.  We  shall  give  only  one  quota¬ 
tion  from  the  latter,  and  a  very  short  one. 

“To  those  possessed  of  any  sensibility,  the  effect  of  the  Caione, 
the  funeral  chant  of  Ireland — the  Irish  cry  of  sorrow — is  touching  in 
the  highest  degree.  There  is  an  excellent  example  of  it  in  Mr.  Horn- 
castle’s  collection,  harmonised  for  four  voices. 

“  In  the  singing  of  this  lament  by  his  daughters,  Petrie  took  the 
keenest  pleasure,  and  would  lend  his  own  voice  to  the  dirge,  with  its 
original  words, — 

“  ‘  Oh,  son  of  Connal,  why  didst  thou  die?  Rot’^al,  noble,  learned  j’outh; 

Valiant,  active,  warlike,  eloquent ! 

Oh,  son  of  Connal,  why  didst  thou  die?’”  (p.  327.) 

In  the  last  chapter,  on  the  closing  years  of  Petrie,  in  speaking  of  his 
personal  character.  Dr.  Stokes  introduces  an  episode  connected  with 
the  childhood  of  his  friend,  the  pathos  of  vrhich  cannot  well  be  sur¬ 
passed  : — 

“Of  the  events  of  1798,  as  tvell  as  those  of  1803,  he  preserved  a 
lively  recollection.  His  father,  though  a  loyalist,  was  yet  on  friendly 
terms  with  a  number  of  the  pi'ominent  political  characters  of  the  time, 
whose  portraits  he  painted.  Among  them  are  those  of  Lord  Edward 
Fitzgerald,  of  Emmet,  of  Curran,  and  others,  all  most  valuable,  from 
their  truthfulness  and  excellent  style  of  handling. 

“  After  the  execution  of  Emmet  he  was  requested  to  paint  a  portrait 
of  him  from  memory,  with  the  aid  of  such  studies  of  the  head  and  face 
as  he  had  by  him.  It  is  needless  to  say  from  whom  this  o)der  came. 
When  the  work  was  finished,  the  artist  wrote  to  Miss  Curran,  request¬ 
ing  her  to  come  and  see  it ;  he  was  out  when  she  called,  but  she  entered 
his  study  notwithstanding.  Petrie,  then  a  little  boy,  was  sitting  in  a 
corner  of  the  room,  when  he  saw  a  lady,  thickly  veiled,  enter  and  walk 
straight  to  the  easel  on  which  the  work  rested.  She  did  not  notice  the 
child,  and  thought  herself  alone  with  the  picture  of  her  buried  love. 
She  lifted  her  veil,  stood  long  and  in  unbroken  stillness,  gazing  at  the 
face ;  then  suddenly  turning,  she  moved  with  an  unsteady  step  to  ano¬ 
ther  corner  of  the  room,  and  bending  forward  pressed  her  forehead 
against  the  wall,  heaving  deep  sobs,  her  whole  frame  shaken  with  a 
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storm  of  passionate  grief.  How  long  this  agony  lasted  the  boy  could 
not  tell,  it  appeared  to  him  to  be  an  hour,  and  then,  with  a  sudden 
effort  she  controlled  herself,  pulled  down  her  veil,  and  as  quickly  and 
silently  left  the  room  as  she  had  come  into  it.  She  was  unaware  of  his 
presence,  unconscious  of  the  depths  of  silent  sympathy  she  had  awakened 
in  the  heart  of  the  child,  whose  sensitive  and  delicate  nature  kept  him 

from  intimding  on  her  grief.  1  r  •  j 

“  And  so  he  continued  through  life,  a  rare  example  of  purity  and 
gentleness  of  character  almost  feminine,  although  when  called  upon  he 
could  exhibit  the  greatest  energy,  firmness,  and  determination.’  (Pp. 


388  389  ) 

Speaking  of  Petrie’s  love  of  the  lower  animals.  Dr.  Stokes  says,  (p. 
393); — 

“There  was,  indeed,  in  him  a  full  sympathy  Avith  the  feelings  so 
beautifully  expressed  in  Coleridge  : — 


“  ‘  Farewell,  farewell,  but  this  I  tell 
To  thee,  thou  wedding  guest. 

He  prayeth  well,  who  loveth  well 
Both  man,  and  bird,  and  beast. 

He  prayeth  best,  who  loveth  best. 

All  things,  both  great  and  small ; 

For  the  dear  God  who  loveth  us. 

He  made  and  loveth  all.’” 

In  the  foregoing  we  have  given  specimens  of  the  style  both  of  Petrie 
and  of  his  biographer;  and  the  extracts  we  have  taken  at  random  will 
give  an  idea  of  the  great  variety  in  which  this  most  interesting  volume 
abounds.  We  can  conceive  no  more  agreeable  or  instructive  distraction 
to  the  busy  practitioner  after  a  hard  day’s  work,  than  he  will  obtain 
from  the  perusal  of  these  pages  from  the  pen_  of  one  facile  princeps  in 
his  own  profession,  and  as  a  source  of  such  distraction  we  coi'dially  re¬ 
commend  the  volume.  It  is,  in  fact,  a  double  biography.  In  it  not 
only  are  portrayed  the  qualities  of  mind  which  so  endeared  its  im¬ 
mediate  subject  “to  his  many  frierrds,”  but  every  page  reflects  the 
warm,  genial,  benevolent,  and  patriotic  sentiments  of  its  author. 


Das  Verhalten  der  Ergenwarme  in  Krankheiten.  Von  Dr. 
C.  A.  Wunderlich,  Professor  der  Klinik  an  der  Universitat,  Leip¬ 
zig,  etc.  Leipzig,  Otto  Wigand,  1868. 

On  the  Temperature  of  the  Body  in  Disease.  By  C.  A.  Wun¬ 
derlich,  M.D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Leipzic,  etc.  With  40  Woodcuts  and  7  Plates.  Pp.  384.  Leipsic, 
1868. 

The  great  importance  of  the  temperature  of  the  body,  as  furnishing 
most  valuable  indications  for  the  diagnosis  and  prognosis,  as  well  as  for 
the  treatment  of  disease,  is  now  so  generally  recognised,  and  the 
number  of  those  who  daily  use  the  thermometer  in  their  practice  is  so 
much  increasing,  that  the  want  of  a  treatise  comprising  the  whole  ex¬ 
perience  hitherto  collected  on  this  subject  became  more  and  more  felt. 
P'or,  although  very  useful  summaries  have  now  and  then  appeared  separ¬ 
ately,  as  well  as  in  all  the  more  recent  general  works  on  medicine,  as, 
for  instance,  in  Dr.  Aitken’s  most  valuable  work,  yet  such  vast  stores  of 
facts  are  now  accumulated,  that  it  would  be  impossible  to  give  more 
than  an  outline  of  this  particular  branch  of  physical  examination  in  any 
other  than  a  work  specially  devoted  to  the  subject.  The  volume  before 
us  is  destined  to  fill  up  this  want  in  medical  literature;  and  certainly  no 
one  could  have  been  more  competent  to  be  the_  author  of  such  a 
work  than  Dr.  Wunderlich.  As  one  of  the  first  to  take  up  again  this 
method  of  clinical  observation,  which,  much  valued  already  by  De 
Ilaen  and  Currie,  had  subsequently  been  quite  forgotten,  he  has  done 
more  than  any  one  else  to  establish  the  laws  which  govern  the  course  of 
many  diseases,  as  reflected  by  the  temperature  of  the  body,  and  to  indi¬ 
cate  the  great  value  of  the  thermometer,  not  only  for  the  scientific  study 
of  disease  in  hospitals,  but  in  everyday  practice.  On  almost  all  sides 
of  the  question.  Dr  Wunderlich  can  draw  on  his  own  experience, 
supported  by  observations  on  many  thousands  of  patients ;  for,  during 
the  last  fifteen  years,  the  thermometer  has  been  I'egularly  used,  at  least 
twice  a  day,  in  all  patients  under  his  care  in  the  hospital  at  Leipsie;  and 
in  cases  of  febrile  disease,  the  observations  were  repeated  as  otten  during 
the  twenty-four  hours  as  would  accurately  represent  the  daily  fluctuations 
of  the  temperature.  The  results  of  these  observations  have  from  time  to 
time  been  published  by  Wunderlich  and  some  of  his  pupils  in  the  Archiv 
der  Ileilkunde,  and  they  form  now  the  substance  of  the  work  before  us. 

The  work  is  divided  into  two  parts,  of  which  the  first  gives  a  com¬ 
prehensive  outline  of  the  fundamental  facts  determined  by  thermometric 
observation,  such  as  the  constancy  of  animal  heat  in  health,  its  variabil¬ 
ity  in  disease,  the  various  modes  of  deviation  from  the  normal  range, 


the  general  symptoms  accompanying  abnormal  temperature,  the  typical 
and  atypical  courses  of  diseases,  the  daily  fluctuations,  the  stages  of  febrile 
diseases  as  reflected  by  the  range  of  temperature,  etc. 

All  these  facts  are  fully  treated  in  the  second  part,  and  their  special 
consideration  is  preceded  by  an  account  of  the  history,  and  by  remarks 
on  the  practical  utility,  on  the  objects,  and  on  the  various  methods  of 
making  thermometrical  observations.  The  starting  point  for  the  study 
of  abnormal  temperature  must  be  the  normal  ternperature  during  health, 
and  a  clear  exposition  of  the  principal  physiological  facts  bearing  on  this 
question  is  here  given ;  the  variations  in  temperature  in  different  parts  of 
the  body,  under  different  conditions  and  circumstances,  to  which,  without 
influencing  his  health,  man  maybe  exposed,  are  fully  considered.  Next 
follow  three  chapters  on  the  causes  of  morbid  deviations  from  the  normal 
range  of  temperature,  on  the  local  and  general  deviations  in  disease,  and 
in  the  general  forms  of  the  constitutional  phenomena  accompanying  them. 
Here  the  question  of  pyrexia  is  treated  in  the  light  of  the  most  recent  views 
and  exneriments.  In  discussing  the  various  attempts  to  explain  the  febrile 
state,  br.  Wunderlich  thinks  that,  at  most,  all  of  them  fail  by  lay¬ 
ing  too  much  stress  upon  some  single  phenomenon,  and  by  assuming 
the  explanation  found  for  this  to  explain  the  whole  process.  In  his  own 
opinion,  pyrexia  is  a  complex  of  phenomena  comprising  the  whole  ^or- 
gmiism,  amongst  which  the  rise  of  temperature  is  one  of  the  most  im¬ 
portant,  perhaps  the  most  important  of  all ;  but  it  is  impossible  to  deduce 
the  other  symptoms  from  this  rise  in  temperature  alone”  (p.  182).  The 
same  eautiousness  in  generalising  marks  Wunderlich’s  work  everywhere; 
and  this  is  certainly  not  the  least  valuable  quality  in  an  observer  who 
illustrates  a  field  of  science  which,  before  him,  was  almost  untrodden. 
It  was  only  after  an  immense  amount  of  evidence  had  been  collected  that 
Wunderlich  ventured  to  lay  down  the  proposition  that  there  is  a  regular¬ 
ity  or  type  in  the  course  of  eertain  diseases  which  is  reflected  by,  and  can 
be  demonstrated  on,  the  fluctuations  of  the  temperature  of  the  body. 
This  is  the  leading  fact  which  secures  to  the  use  of  the  thermometer  its 
immense  practical  value. 

The  remaining  tliree  chapters,  of  a  more  geneial  cliaractei,  treat  oi 
the  value  and  significance  of  a  single  thei-mometric  observation,  of  the 
daily  fluctuations  of  temperature  in  disease,  and  of  the  variations  it  pre¬ 
sents  during  the  course  of  a  febrile  disease.  Here  the  continuous,  in¬ 
termittent,  or  relapsing  type  of  pyrexia,  the  various  forms  of  the  eurve  of 
temperature  in  the  initiatory  stage,  during  the  acme  of  a  disease,  on  its 
decline,  and  during  convalescence,  when  other  complications  arise,  or 
death  approaches,  are  described  and  illustrated  by  diagiams.  The  last 
chapter  contains  the  account  of  the  temperature  in  special  diseases,  acute 
and  chronic,  typical  forms  of  which  are  illustrated  by  a  number  of  curves 
on  plates  appended  to  the  work.  This  part  of  the  work  will  be  especi¬ 
ally  valuable  to  the  practitioner  as  a  trustworthy  guide  in  everyday  piac- 
tice.  Full  information  will  be  found  even  on  more  rare  diseases,  such 
as  trichinosis;  but  it  is  not  possible  here  to  point  out  all  the  interesting 
facts  and  original  observations  which  this  book  contains  in  such  great 
number.  Its  careful  study  will  not  only  be  of  very  great  use  to  all  who 
begin  to  work  with  the  thermometer,  but  those  also  who  have  long  been 
familiar  with  that  instrument  will  here  find  many  facts  established  which 
their  less  extensive  experience  only  allowed  them  to  suimise.  We,  there¬ 
fore  very  warmly  recommend  it  to  the  profession ;  and  we  think  the 
New  Sydenham  Society  would  well  deserve  of  its  members  by  present¬ 
ing  them  with  an  early  translation  of  this  excellent  work. 


NOTES  ON  BOOKS. 


On  the  Nature  and  Treatment  of  Hereditary  Disease,  tvith  a  Refer¬ 
ence  to  a  Correlation  of  Morbific  Forces.  By  J.  M.  WiNN,  M.D., 
M.R.C.P.,  late  Resident  Physician  to  Sussex  House  Lunatic  Asylum. 
London  :  Robert  Hardwicke,  1869.  Dr.  Winn,  in  his  little  pamphlet, 
argues  for  a  correlation  of  morbific  forces,  basing  his  argument  upon 
facts  deduced  from  a  long  series  of  observations.  He  shows  how  here¬ 
ditary  taint  manifests  itself  in  a  category  of  maladies  m  the  various 
members  of  a  family;  and  also  how,  in  the  same  individual,  the  various 
expressions  of  the  same  constitutional  disease  often  replace  one  another. 
Thus,  mania,  epilepsy,  phthisis,  scrofula,  and  certain  skin-affections,  will 
appear  among  the  various  members  of  a  family ;  Avhile  often  the  one 
form  of  malady  will  alternate  wdth  the  other  in  the  same  individual. 
The  physician  is  as  much  interested  in  the  arrest  of  development  of  con¬ 
stitutional  disease  as  in  the  cure  of  that  already  made  manifest ;  and 
Dr.  Winn  aims  at  this,  and  even  at  the  stamping  out  of  hereditary  taint, 
through  a  careful  study  of  the  forms  of  disease  affecting  a  family  through 
two  or  three  generations,  the  prophylactic  treatment  of  a  rigid  system  of 
hygiene,  and  a  careful  selection  in  marriages.  The  pamphlet  is  well 
worthy  of  perusal. 
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RETRENCHMENT  IN  THE  MEDICAL  COUNCIL. 

Retrenchment  is  the  order  of  the  day.  And  we  are  glad  to 
learn  that  the  medical  profession,  which  is  likely  to  suffer  by  it 
in  the  medical  departments  of  the  public  service,  may  possibly 
reap  some  benefit  from  it  within  its  own  organisation.  We 
presented  last  year  a  view  of  the  expenditure  of  the  Medi¬ 
cal  Council,  and  a  very  terrible  tale  it  showed.  Forty-Jive 
tJiousa7id  spent,  and  not  as  much  done  towards  defining 

the  educational  status,  protecting  the  privileges  and  elevating 
the  status  of  the  profession,  as  the  pharmaceutists  have  done 
foi  themselves,  in  the  teeth  of  the  Council  which  opposed  them, 
at  a  single  stroke.  They  have  got  their  Act.  Compact,  secure, 
complete,  and  only  too  protective  and  absolute  ;  no  difficul¬ 
ties  about  pretence  of  registration  ;  no  obscurity  about  the 
penal  clause  ;  no  privileges  for  foreign  pharmaceutists  with 
bogus  diplomas  :  it  is  the  act  of  trading  and  dispensing  which 
is  the  object  of  enactment,  and  which  is  definitely  regulated,  for 
the  mutual  interest  of  the  public  and  the  druggists.  We  com¬ 
pliment  Mr.  Sandford  and  Mr.  Hills  on  their  superior  astute¬ 
ness  and  success.  Meanwhile,  as  our  own  Medical  Act  does 
not  seem  very  much  nearer  amendment  now  than  at  any  time 
during  the  last  ten  years,  and  as  we  are  likely  to  see  no  one 
knows  exactly  how  many  more  sessions  of  the  Council  which 
represents  so  well  the  medical  corporations,  we  are  glad  to  know 
that  our  review  of  the  financial  situation  after  the  presentation 
of  the  last  balance  sheet  has  had  some  practical  effect.  The 
expenditure  of  the  Council  was  shown  to  be  immense  ;  and 
amongst  the  persons  whose  attention  it  attracted,  was  the  pre¬ 
sent  Chancellor  of  the  Exchequer,  Mr.  Lowe,  who  took  occa¬ 
sion,  in  an  address  at  St.  Mary’s  Hospital  Medical  School,  to 
publicly  comment  upon  it. 

At  the  meeting  of  the  Executive  Committee  of  the  Medical 
Council  on  February  loth,  when  the  annual  accounts  and  ba¬ 
lance  sheets  of  the  General  and  Branch  Councils  were  brought 
forward,  it  became  apparent  that  some  of  the  permanent  items 
of  expenditure,  the  cost  of  the  annual  meetings,  and  the  cost  of 
printing,  were  still  increasing  ;  whereupon  it  was  resolved,  and 
not  a  moment  too  soon,  that  a  Subcommittee  be  appointed  to 
consider  the  accounts  now  laid  before  the  Executive  Committee, 
and  particularly  the  items  on  which  the  expenditure  is  increased  ; 
and  that  they  report  whether  any  and  what  steps  can  be  taken 
to  reduce  the  expenditure  ;  the  Subcommittee  to  consist  of  Mr. 
Caesar  Hawkins,  Dr.  Paget,  and  Dr.  Sharpey  ;  and  that  Dr.’ 
Quain,  one  of  the  Treasurers,  should  be  invited  to  attend. 

We  feel  very  sure  that  retrenchments  may  be  effected  in  the 
excessive  printing  which  is  now  carried  on  after  an  absurdly 
costly  fashion,  unknown  in  other  bodies  of  a  similar  character. 
The  general  constitution  of  the  Medical  Council  is  cumbersome 
and  over  costly ;  and  we  believe  that,  to  meet  legitimate  re¬ 
quirements,  it  should  be  considerably  diminished  in  number. 
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and  leconstituted  on  a  different  basis  altogether,  without  special 
reference  to  representation  of  corporations,  and  without  any  pay¬ 
ment  to  members  except  for  expenses.  The  salary  of  the  Regis¬ 
trar,  for  duties  which  are  almost  wholly  performed  by  two  under¬ 
paid  clerks,  is  an  item  which  admits  of  large  retrenchment. 
The  heavy  payment  at  present  made  to  the  registrar  as  salary 
for  duties  which  really  only  occupy  but  few  hours  a  week,  is,  in 
our  opinion,  a  mistaken  expenditure  of  professional  funds. 
This  we  say  with  great  esteem  for  the  gentleman  who  holds 
the  office,  and  whose  personal  popularity  is  well  deserved  by 
his  agreeable  character  and  official  exactness. 


HOSPITAL  ABUSES  AND  THEIR  REMEDIES: 

MEETING  OF  THE  METROPOLITAN  COUNTIES  BRANCH. 

M’e  announced  briefly  and  formally  last  week,  and  we  may  be 
permitted  now  to  call  the  attention  of  our  members  to  the  fact, 
that  the  Council  of  the  Metropolitan  Counties  Branch  resolved, 
on  Wednesday  week  last,  to  call  an  ordinary  meeting  of  the 
Branch,  which  will  be  holden  at  the  rooms  of  the  Medical 
Society  of  London,  32A,  George  Street,  Hanover  Square,  on 
Thursday,  February  25th,  at  8  P.M.,  when  a  discussion  will  be 
opened  on  the  following  questions  in  relation  to  Hospital  Ad¬ 
ministration,  as  suggested  in  the  Journal  of  February  6th. 

I.  Whether  any  and  what  steps  can  be  taken  to  diminish  the 
abuse  of  medical  charities,  and  to  arrest  the  evils  of  gratuitous 
medical  service  in  hospitals. 

II.  Whether  any  and  what  steps  can  be  taken  to  complete 
the  special  departments  in  the  hospitals  with  schools,  and  to 
discourage  the  multiplication  of  small  and  special  hospitals. 

III.  Whether  any  and  what  steps  can  be  taken  to  abolish  the 
privileged  system  of  admission  of  patients  by  governors’  letters. 

IV.  Whether  any  and  what  steps  can  be  taken  to  promote  an 
uniform  system  and  publication  of  hospital  accounts,  and  of  the 
records  of  mortality  and  sickness  in  hospitals. 

These  are  questions  in  which  all  branches  of  the  profession 
are  deeply  interested,  and  which  much  concern  public  interests. 
They  have  been  dealt  with  very  earnestly  from  time  to  time  by 
various  Branches  of  the  Association,  and  by  eminent  members 
of  it.  These  discussions,  and  the  very  earnest  and  able  views 
expiessed  upon  them  by  our  immediate  predecessor  in  editorial 
duties.  Dr.  Markham,  have  done  much  to  ripen  the  question. 
At  the  Oxford  and  Birmingham  Meetings  of  the  British  Medical 
and  Social  Science  Associations,  our  eminent  Associates,  Dr. 
Rumsey  and  Dr.  Heslop,  laid  the  matter  at  issue  fairly  down  for 
debate,  and  the  recent  articles  in  the  daily  papers  and  reviews 
have  shown  that  the  public  mind  is  ripe  for  considering  the 
subject  as  one  not  merely  of  professional  but  of  general  im¬ 
portance. 

There  is  every  reason  to  expect,  from  the  interest  already 
manifested  on  the  subject,  that  the  meeting  will  be  a  large  one. 
It  is  sure  to  include  a  number  of  persons  fully  competent,  and 
all  opinions  will  be  fairly  represented,  and  have  patient  hearing 
and  appreciation.  In  order  to  give  practical  effect  to  any  re¬ 
sults  of  the  discussion,  it  may  be  expected  that  a  committee  will 
be  nominated,  and  subsequently  it  will  be  necessary  to  confer 
with  the  lay  managers  of  hospitals.  The  subject  is  a  difficult 
and  intricate  one,  but  it  is  pressing  and  practical,  and  it  is  a 
subject  of  congratulation  that  the  organisation  of  the  British 
Medical  Association  is  such  as  to  admit  of  its  discussion  on  the 
most  popular  basis,  by  a  body  which  will  include  a  full  repre* 
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sentation  of  all  classes,  and  which  has  at  hand  the  means  for 
acting  upon  its  convictions  so  soon  as  these  have  been  deli¬ 
berately  arrived  at,  and  may  safely  be  accepted  as  a  ground  for 
action.  The  meeting  on  the  evening  of  Thursday  week  may 
possibly  prove  to  be  one  of  considerable  importance  m  the  pro¬ 
fessional  history  of  this  country.  The  subjects  are  of  unde¬ 
niable  moment  ;  the  occasion  is  in  many  respects  favourable 
for  their  discussion.  The  senior  and  the  junior  men  attached 
to  hospitals  may  possibly  take  different  views,  and  general 
practitioners  maybe  variously  influenced  in  the  opinions  which 
they  have  formed  by  diverse  experience  among  the  richer  poor 
classes  of  the  manner  in  which  gratuitous  hospital  service  is 
regard^  by  the  public  on  the  one  hand,  and  affects  professional 
interests  on  the  other.  This  renders  it  the  more  desirable  that 
all  forms  of  experience  and  opinion  should  be  here  represented 
and  expressed  in  conference. 


THE  CORONERSHIP  OF'  WEST  MIDDLESEX. 

We  understand  from  Dr.  Hardwicke  that,  notwithstanding^ 
have  been  subscribed  by  friends  towards  his  expenses  in  contesting  the 
coronership  of  West  Middlesex,  of  which  ;^200  have  been  contri¬ 
buted  by  his  medical  brethren,  the  remaining  balance  of  outlay  is  con¬ 
siderably  beyond  his  means  of  meeting ;  and  he  will  find  it  necessaiy, 
as  the  Gazette  of  this  week  indicates,  to  endeavour  to  relieve  himself  by 
legal  means  of  the  burden  of  costs.  Dr.  Hardwicke  enters  at  length 
into  a  discussion  of  the  corrupt  influences  by  which  he  was  defeated, 
alleging,  as  in  his  affidavits  in  the  case  now  pending  for  ousting  his 
successful  rival,  wholesale  corruption,  and  the  creation  of  an  enormous 
number  of  bogus  votes— watermen,  graveholders,  non-resident  freemen, 
and  the  like.  It  has  been  repeatedly  and  publicly  affirmed  that  Dr. 
Hardwicke  had  an  ample  majority  among  the  more  respectable  class  of 
voters,  and  that  he  was  a  victim  to  the  facility  with  which  corrupting 
influences  and  a  free  expenditure  of  money  may  be  brought  to  bear  in 
the  elections  for  coroners.  The  defects  of  the  present  mode  of  election 
are  glaring  and  admitted.  It  is  impossible  not  to  feel  great  sympathy 
for  Dr.  Hardwicke.  In  his  letter  (which  is  too  long,  and  is  otherwise 
somewhat  too  feiwent,  for  insertion),  he  appeals  to  us  for  aid  and  sug¬ 
gestions.  We  can  only  say  that,  personally,  we  feel  that  the  circum¬ 
stances  are  such  as  to  make  it  honourable  for  him  to  accept,  and  others 
to  offer,  pecuniary  aid;  and  that  the  wider  question— the  present  mode 
of  election  of  coroners— is  one  which  we  suggest  as  one  of  great  im¬ 
portance,  and  to  which  our  Parliamentary  Committee  might  useffilly 
apply  themselves.  In  all  its  aspects,  it  touches  medical  as  well  as 
public  interests.  It  is  one  which  must  engage  legislative  attention 
soon  •  and  the  sooner  we  set  ourselves  to  shape  the  mould  into  which 
the  reformed  law  should  be  cast,  the  more  likely  we  are  to  find  it  one 
which  will  be  agreeable  and  just  to  the  profession,  while  it  is  useful  to 

the  nation. 


the  Privy  Council  (London :  Harrison,  59,  Pall  Mall).  We  have,  at 
various  times,  pretty  fully  illustrated  many  of  these  difficulties.  Here 
they  stand  side  by  side,  very  neatly  explained  and  veiy  clearly  shown. 
How  Parliament  has  at  one  time  put  the  authority  to  remove  nuisances 
into  the  hands  of  vestries;  how  it  has  at  another  time  taken  it  out  of  the 
hands  of  the  vestries,  and  placed  it  in  the  hands  of  guardians  and  local 
boards  of  guardians;  and  again  replaced  parts  of  the  guardians’  work  in 
the  hands  of  the  vestries,  must,  says  Mr.  Hutchins,  to  those  unac¬ 
quainted  with  the  peculiar  complication  of  the  various  Health  Acts, 
appear  incredible.  The  multitude  of  local  authorities,  their  not  infre¬ 
quent  duplication,  the  conflict  of  jurisdiction,  and  the  division  of  central 
authority,  have  by  us  been  illustrated  many  times  during  the  last  two 
years,  especially  in  comments  upon  the  Sanitary  Act,  1866;  the  Sewage 
Utilisation  Act,  1867;  and  the  Sanitary  Act,  1868.  We  are  happy  to 
find  that  the  views  expressed  by  Mr.  Hutchins  are  entirely  in  accordance 
with  the  comments  and  suggestions  which  have  been  made  m  these  co¬ 
lumns;  and  while  this  book  shows  him— as  previous  publications  have 

done _ to  be  an  extremely  well-informed,  able,  and  industrious  public 

servant,  it  will  also  point  him  out  as  a  person  capable  of  rendering  great 
services  to  the  Royal  Sanitary  Commission,  in  whose  labours  our  Asso¬ 
ciation  must  take  a  fraternal  interest. 


THE  SANITARY  MUDDLE. 

It  has  been  a  wholesome  part  of  the  work  of  the  British  Medical 
Association  during  the  past  two  years,  aided  by  the  Social  Science 
Association,  to  draw  the  attention  of  Government  to  the  confusion,  he 
incompleteness,  the  want  of  order,  of  the  sanitary  laws  at  present  on  the 
statute-book;  we  cannot  say  how  carried  out,  for  a  large  part  of  t  e  r 
provisions  are  wholly  neglected,  and  but  a  small  pait  0011  e  came 
out,  without  clashing.  When  the  Royal  Commission,  which  has  been 
appointed  as  the  result  of  their  labours,  gets  to  work,  it  will  find  imme¬ 
diate  assistance  from  a  very  useful  and  suggestive  pamph  et,  w  11c  las 
just  been  published  by  a  gentleman,  whose  assistance,  we  hope,  it  may  e 
able  to  secure  in  the  secretarial  character.  It  is  a  compendious  notice 
of  the  difficulties  which  exist  in  administering  some  of  the  sanitary  acts 
of  Parliament,  by  Mr.  J.  B.  Hutchins,  of  the  Medical  Department  o 


Mr  T  Noakes,  surgeon,  of  New  Haven,  Sussex,  has  met  with  a 
sudden  and  calamitous  end,  through  stumbling  into  a  well  m  the  dark, 
when  visiting  a  patient  to  whom  he  had  been  hurriedly  called  at  night. 

Professor  Huxley,  F.R.S.,  will  commence  his  course  of  lectures  on 
the  Construction  of  Vertebrated  Animals,  at  the  College  of  Surgeons, 
on  Monday  next. 

The  recent  contest  for  the  election  of  Surgeon  at  the  Cheltenham 
General  Hospital,  ended  in  the  election  of  Mr.  F.  A.  A.  Smith  by  a 
considerable  majority. _ 

AT  the  last  meeting  of  the  Council  of  the  Royal  College  of  S^^'geons 
the  Honorary  Medal  of  the  College  was  unanimously  awarded  to  Mr. 
W.  Lodewy?  Crowther,  of  Hobart  Town,  a  member,  for  his  numerous 
and  valuable  contributions  to  the  Hunterian  Museum.  The  medal  is 
gold,  and  of  the  value  of  twenty  guineas. 

THE  following  advertisement  is  from  the  Ti,ne, To  Laiks  only 
Consult  Dr.  Scot,  (personally,  o,  by  letter)  of  St.  George’s  Hosp, tab 
Tbirty-two  years  of  confidential  practice  in  peculiar  cases  too  delicate 
for  detail  Address  15,  Henrietta  Street,  Cavendish  Squaie,  Londoi . 

R  is  on^’of  many  instances  of  the  inefficiency  of  the  Medical  Act ;  and 
It  the  commencement  of  the  parliamentary  session  we  think  it  right  to 
call  attention  once  more  to  the  subject. 

the  GAS-EXAMINERSHIP,  city  of  LONDON. 

THE  number  of  candidates  for  the  gas-examinersh.p  of  the  City  of 
London  at  the  increased  salary  of  rCSOO,  has  been  reduc^  y 
Commh.ee  of  Selection  to  two-Dr.  Whitmore  and  Mr.  He.sch,  of 
whom  our  associate  Dr.  Whitmore,  having  had  long ;  experience  as 
fras-ex’aminer  for  the  borough  of  Marylebone,  and  having  performed  he 
duties  of  that  office  with  remarkable  assiduity  and  efficiency,  is  the 
favourite,  and  will,  we  hope,  without  any  disparagement  of  the  chemical 
abilities  of  Mr.  Heisch,  receive  the  appointment  by  a  handsome  ma¬ 
jority  of  votes  in  the  next  Common  Council. 

LONDON  FEVER  HOSPITALS. 

THE  Poor-Law  Board  has  very  wisely,  we  think,  “  reserved”  its  assent 
to  the  erection  of  more  than  two  out  of  the  three 

lums  These  two  will  be  at  Homerton  and  Stockwell.  It  may  be 
hoped  that  they  will  prove  sufficient  for  the  requirements  of  the  metro- 
pohs.  At  any  rate,  temporary  accommodation  may  always  be  provided 
to  meet  the  emergency  of  any  considerable  epidemic. 
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ST.  Luke’s  hospital. 

The  annual  meeting  of  St.  I.uke’s  Hospital  passed  off,  as  the  Times' 
report  informs  us,  in  a  hurried  manner,  and  the  serious  charges  which 
have  been  made  against  the  management  of  the  hospital  were  only 
alluded  to  by  one  governor,  who  slipped  in  his  observation  after  the 
formal  business  was  transacted,  and  the  meeting  hastily  declared  to  be 
closed.  The  re-election  of  the  treasurer  is  by  no  means,  as  that  estim¬ 
able  gentleman  declared  it  to  be,  an  answer  to  the  concurrent  testimony 
of  the  Lunacy  Commissioners  with  that  of  our  own  commissioner  that 
the  building  is  unfit  for  the  reception  of  lunatics,  and  the  regulations 
for  their  admission  defective ;  that  the  site  is  inappropriate ;  and  that 
the  capital  funds  are  being  expended  at  a  rate  which  threatens  the  hos¬ 
pital  with  extinction,  three  thousand  pounds  of  capital  having,  accord¬ 
ing  to  the  accounts  presented,  been  spent  as  income  during  the  present 
year.  A  middle-class  public  hospital  for  lunatics  is  a  great  boon  to  the 
metropolis;  and  if  St.  Luke’s  were  properly  managed,  it  would  be  a  much 
more  valuable  institution  than  it  is. 


A  YEAR  OF  DROUGHT. 

The  year  1867  was  one  which  tested  severely  the  sources  of  water-sup¬ 
ply  throughout  the  Kingdom.  In  London,  says  Dr.  Letheby,  altogether, 
the  total  rainfall  during  the  year  was  but  18. 17  inches  instead  of  23.95. 
In  every  part  of  the  country  the  same  deficiency  of  I'ain  has  been  ob- 
seiwed,  and  the  effects  of  it,  combined  with  the  constantly  high  temper¬ 
ature,  have  been  severely  felt  by  both  plants  and  animals.  Pasture  lands 
were  brown  and  bare ;  and  so  great  was  the  scarcity  of  water,  that  in 
many  cases  farmers  had  to  fetch  it  from  atonsiderable  distance  for  their 
stock;  and  worse  still,  in  those  places  where  the  water-supply  was  de¬ 
pendent  on  the  storage  of  it  in  lakes  and  reservoirs  from  surface  gathering 
grounds,  the  deficiency  w^as  absolutely  distressing.  This  was  especially 
so  in  Manchester,  Salford,  Stockport,  Kendal,  Bradford,  Sheffield, 
Bolton,  Preston  and  Rochdale,  where,  even  at  the  very  onset  of  the 
drought,  the  most  urgent  appeals  were  made  to  the  inhabitants  to  econo¬ 
mise  as  much  as  possible  the  consumption  of  water,  and  to  limit  its  use 
entirely  to  the  most  needful  domestic  wants.  The  constant  supply,  on 
which  they  had  so  confidently,  and  almost  boastfully  relied,  failed  them 
in  every  case;  and  the  inconvenience  of  it,  especially  where  cisterns  and 
other  receptacles  for  water  had  been  abandoned,  was  extremely  great. 
Every  kind  of  device  was  resorted  to  by  the  local  authorities  to  secure  a 
supply  of  water  for  even  the  most  urgent  purposes  of  life.  On  the  one 
hand,  the  use  of  water  for  sanitary  purposes  was  entirely  prohibited. 
There  were  no  flushings  of  sewers  or  urinals ;  no  washings  of  streets  or 
courts;  no  employment  of  water  for  baths;  and  even  for  trade  and 
manufacturing  purposes  the  supply  was  reduced  to  about  half.  On  the 
other  hand,  with  a  view  of  increasing  the  supply,  the  neighbouring 
rivers  w^ere  resorted  to;  water  was  purchased  from  mill-owners;  old 
wells,  that  had  been  abandoned  on  account  of  their  objectionable  quality, 
were  again  brought  into  use ;  and,  in  one  case,  the  inhabitants  gladly 
received  the  drainage-water  from  a  colliery.  Happily  for  us,  this  con¬ 
dition  of  things  has  not  been  experienced  in  London ;  for,  during  the 
whole  of  the  dry  weather,  the  supply  of  water  to  the  Metropolis  was 
more  than  usually  abundant.  Looking  at  the  returns  which  have  been 
published  by  the  Registrar  General  of  the  water  supplied  to  London  by 
the  several  companies,  it  appears  that,  during  the  hot  and  dry  months  of 
June,  July,  August,  and  September,  when  there  was  almost  a  panic  in 
many  of  the  large  towns  of  England  at  the  terrible  prospect  of  a  total 
want  of  water,  the  inhabitants  of  this  Metropolis  were  receiving  from 
106  to  1 13  millions  of  gallons  of  water  daily — a  quantity  which  repre¬ 
sents  a  daily  supply  of  from  34  to  36  gallons  for  every  individual  of  the 
population,  or  nearly  three  times  as  much  per  head  as  was  distributed  to 
the  manufacturing  towns  of  Manchester,  Salford,  Stockport,  Rochdale, 
Sheffield  and  Bradford ;  in  fact,  we  had  great  reason  for  being  thankful 
that  the  supply  of  water  to  London  was  not  from  such  precarious 
sources,  as  open  lakes  or  reservoirs  which  are  fed  by  the  immediate  rain¬ 
fall  of  a  district,  but  from  the  deep-seated  and  never  failing  springs, 
which  form  the  tributaries  of  the  Thames. 


EXAMINATION  FOR  MATRICULATION  AT  MERTON  COLLEGE. 

In  the  notice  for  the  Matriculation  Examination  at  Merton  College, 
Oxford,  in  our  “University  Intelligence,”  we  note  a  change  in  the 
ordinaiy  subjects  of  examination  which  is  worthy  of  a  passing  comment. 
Candidates  are  now  no  longer  necessarily  examined  solely  in  the  mini¬ 
mum  of  classical  knowledge,  to  the  neglect  of  other  branches  of  study. 
The  principle  of  compensation  is  allowed,  and  excellence  in  classics, 
mathematics,  physical  science  or  history  will  be  recognised.  Any  youth, 
therefore,  who  has  secured  the  amount  of  classical  training  which  will 
•enable  him  to  fulfil  the  very  moderate  requirements  of  the  ordinary 
University  examinations,  may  feel  sure  that  proficiency  in  that  branch 
of  study  to  which  he  has  devoted  his  best  energies  will  be  rewarded. 
The  often  inconvenient  system  of  entering  the  name  on  the  college 
books,  and  so  waiting  for  a  vacancy,  is  by  the  notice  abolished,  and  a 
valuable  centre  of  education  thrown  open  to  all  who  choose  to  fit  them¬ 
selves  for  it.  We  note  these  facts  with  pleasure,  as,  from  the  number 
of  foundations  already  devoted  by  this  college  to  physical  science,  we 
may  fairly  infer  that  the  importance  of  the  study  as  an  instrument  of 
education  has  become  firmly  established,  and  that  the  training  itself 
will  form  an  integral  part  in  the  University  course. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

We  understand  that  for  the  first  time  for  many  years — nearly  sixteen, 
we  believe — there  is  likely  to  be  a  bond  fide  contest  for  the  assistant- 
physiciancy  at  St.  Bartholomew’s  Hospital.  In  the  office  now  vacant, 
the  following  have  been  admitted  candidates : — Dr.  Duckworth,  Dr. 
Fish,  Dr.  Hensley,  Dr.  Holies,  Dr.  Thorne  Thorne,  and  Dr.  Mayo. 
Of  these  candidates.  Dr.  Duckworth  is  the  senior  in  standing  at  the 
hospital.  Fle  has  for  four  years  acted  as  medical  tutor  in  the  school, 
and  during  the  last  twelve  months  has  done  assistant-physician’s  duty 
almost  continuously.  He  has,  on  a  former  occasion,  been  a  candidate, 
but  retired  to  avoid  an  unnecessary  contest :  on  this  occasion  he  has 
the  well-earned  support  of,  we  believe,  the  whole  staff  and  the  trea¬ 
surer.  Of  the  gentlemen  who  have  been  admitted  candidates.  Dr. 
Thorne  and  Dr.  Mayo  are  not,  we  believe,  likely  to  take  part  in  a  con¬ 
test,  but  Dr.  Hensley,  Dr.  Fish,  and  Dr.  Holies  propose  to  urge  their 
claims  before  the  governors,  rather,  however,  we  believe,  with  a  view 
to  test  their  relative  strength  for  a  future  vacancy,  than  in  the  intent  to 
dispute  Dr.  Duckworth’s  election  to  the  present. 


queen’s  hospital,  BIRMINGHAM. 

The  working  men’s  fund  for  assisting  to  provide  the  extension  of  the 
Queen’s  Hospital,  Birmingham,  is  going  on  actively.  At  the  last  meet¬ 
ing  of  the  workmen’s  Committee,  Mr.  Sampson  Ganigee  in  the  chair, 
was  received,  and  some  permanent  contributions  from  wages  were 
promised.  This  is  one  of  the  many  healthy  signs  that  the  working- 
classes  are  not  unwilling  to  contribute  towards  the  expenses  of  their 
treatment  at  hospitals.  But  this  should  be  carried  further,  in  order  to 
meet  the  present  abuse  of  gratuitous  medical  service. 


THE  PRICE  OF  artificial  TEETH. 

An  action  was  tried  last  week  in  the  Court  of  Exchequer,  brought  by  a 
dentist  named  Lows  against  Lord  Brougham  as  executor  to  his  brother,  to 
recover  a  sum  of  ;,^I56:  7  :6  for  artificial  teeth  supplied,  and  for  attend¬ 
ances  upon  the  late  Lord  Brougham.  The  defendant  paid  ^82  : 10  into 
court,  and  contended  that  the  plaintiff’s  charges  were  excessive;  and  that 
thirteen  attendances  at  two  guineas  for  each  attendance  were  items  that 
ought  not  to  be  allowed  in  the  plaintiff’s  account,  as  they  appertained 
to  the  work  the  plaintiff  had  undertaken  to  perform,  and  for  which  he 
had  made  charges  sufficient  to  cover  them.  Two  dentists— Mr.  Hep¬ 
burn,  of  Portland  Place,  and  Mr.  Cartwright,  of  Old  Burlington  Street 
— were  called  on  the  part  of  the  defendant,  and  said  that  in  their  opinion 
the  charges  were  very  high,  and  on  the  other  side  several  dentists  were 
called  who  swore  that  the  charges  made  by  the  plaintiff  were  usual,  fair, 
and  reasonable.  The  jury  found  a  verdict  for  the  plaintiff  for  £22  :  lo 
beyond  the  amount  paid  into  court. 
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IMPORTANT  RESEARCHES  ON  THE  AMERICAN  CATTLE-PLAGUE. 

Dr.  E.  Harris,  the  Medical  Officer  of  the  Metropolitan  Board  of 
Health  of  New  York,  in  a  communication  to  Dr.  W.  Budd,  of  Clifton, 
makes  some  announcements  of  the  highest  interest  in  regard  to  the 
Cattle-Plague,  which  has  been  introduced  into  the  more  Eastern  States 
by  infected  cattle  from  Texas.  Among  the  points  which  appear  to  be 
established  by  these  researches,  are  :  i.  That  the  disease  is  a  true  con- 
tagiiLin,  marked  by  many  striking  peculiarities  in  its  mode  of  incubation 
and  after  evolution,  but  belonging  strictly  to  the  self-propagating  order; 
and,  2,  That  this  contaghim  is  entirely  new  to  the  races  of  cattle  whicE 
have  lately  become  infected  with  it.  But  what  is  most  interesting  in 
Dr.  Harris’s  communication  is  the  statement  that  he  and  his  coadjutors 
have  satisfied  themselves  that  the  specific  cause,  or  materies  morbi  of  the 
plague,  is  a  living  organism  of  definite  form  and  properties,  which  mul¬ 
tiplies  in  the  body  of  the  infected  animal,  and,  passing  off  with  the  ex¬ 
creta,  spreads  the  plague  by  infecting  the  ground.  Assuming  that  there 
is  no  fallacy  in  the  observations,  the  data  in  favour  of  this  view  would 
seem  to  be  much  more  pi'ecise  and  binding  than  in  the  case  of  any  of 
the  minute  organisms  which  have  from  time  to  time  been  described  as 
the  cause  of  acute  contagious  disorders.  Figures  of  the  object,  as  seen 
in  the  substance  of  the  liver,  accompany  Dr.  Harris’s  letter,  and  aie 
now  before  us.  The  detailed  report  of  these  observations,  now  in  the 
press  for  immediate  publication,  by  authority  of  the  Metropolitan  Board 
of  Health,  will  be  awaited  with  much  interest  by  scientific  men  on 
this  side  the  Atlantic. 


TPIE  ANTI-VACCINATORS. 

At  the  Sheffield  police-court  this  week,  Thomas  Orton,  a  master  tailor, 
was  summoned  for  the  publication  of  a  libellous  handbill,  in  which  vac¬ 
cination  was  said  to  be  the  mark  of  the  beast  spoken  of  in  the  Book  of 
Revelation,  and  Alderman  Saunders,  the  late  chairman  of  the  Sheffield 
Board  of  Guardians,  who  has  niade  great  efforts  to  enforce  the  law  as  to 
vaccination,  was  described  as  a  wholesale  murderer,  urging  on,  like 
another  Herod,  the  slaughter  of  the  innocents.  The  bench  held 
the  hand  bill  to  be  a  libel,  and  committed  the  defendant  to  the 
assizes  for  trial.  We  hardly  expected,  but  cannot  regret,  that  our 
lately  expressed  wish  that  some  of  the  mischievous  “anti-vaccination 
agitators  should  be  stopped  in  their  career,  would  be  so  soon  realised. 
In  1862,  there  were  eighteen  deaths  from  small-pox  in  Sheffield. 
Out  of  the  births  in  the  year,  numbering  7,588,  only  3,999  were 
vaccinated.  The  result  was  an  epidemic  of  small-pox  in  1863,  in 
which  354  deaths  occurred.  In  that  year  there  were  7; ^^5  births; 
but  under  the  energetic  supervision  of  the  Alderman,  who  was 
then  Chairman  of  the  Board  of  Guardians,  5,977  were  vaccinated— that 
was  to  say,  there  were  2,000  more  vaccinations  in  that  year  than  in  the 
preceding  one,  against  an  increase  of  only  300  births.  The  conse¬ 
quence  was  that  in  the  next  year  the  deaths  from  small-pox  were  re¬ 
duced  to  1 71,  whilst  the  population  was  greatly  increased  ;  and,  in  the 
year  following,  to  60.  The  deaths  are  now  rising  to  a  fearful  extent 
from  that  cause,  as  is  too  well  known.  To  this  fact  we  have  ourselves 
borne  testimony.  The  town  of  Sheffield  has  suffered  terribly  by  death 
and  illness  from  the  adoption  by  some  of  the  guardians  of  the  pestifer¬ 
ous  nonsense  of  the  “  anti-vaccination  league.”  We  have  done  a  good 
which  we  hope  will  be  permanent  by  helping  to  shame  them  into  a 
more  faithful  discharge  of  the  duties  they  had  so  disgracefully  neglected. 

DEATH  FROM  CHLOROFORM. 

Another  death  is  recorded  from  the  administration  of  chloroform.  A 
chemist  of  Sheffield,  named  Godley,  who  was  about  to  undeigo  an 
operation  for  a  diseased  bone  of  the  leg,  had  chloroform  administeied  to 
him  at  his  own  request.  He  had  not  inhaled  it  more  than  thiee  minutes 
when  pulse  ceased  and  death  ensued.  The  quantity  given  was  ex¬ 
ceptionally  small,  and  the  patient’s  heart  and  lungs  had  been  carefully 
examined  before  the  administration.  The  fatal  result  was  attributed  by 
one  of  the  surgeons  at  the  inquest  in  great  measure  to  the  effect  of  fear ; 
and  the  jury  returned  a  verdict  that  the  deceased  died  from  paralysis  of 
the  heart. 


FEVER  MANUFACTORIES. 

The  registrar-general’s  last  quarterly  report  calls  attention  in  several 
instances  to  the  existence  of  grave  nuisances  (the  result  of  either  ignor¬ 
ance  or  neglect  on  the  part  of  the  authorities),  and,  as  may  be  expected 
in  such  cases,  records  the  prevalence  of  fatal  typhoid  fever.  The  follow¬ 
ing  are  some  of  the  places  spoken  of.  Brumham,  in  the  West  Riding 
of  Yorkshire,  is  thus  reported  on  by  the  registrar.  “  I  know  of  several 
instances  where  committees  have  done  away  with  the  old  surface  drains, 
and  substituted  (as  improvement)  underground  drains  with  open  grates 
untrapped,  conveying,  in  some  cases,  the  sewage  into  large  receptacles 
where  the  same  is  allowed  to  decompose,  and  from  which  highly  charged 
emanations  of  poisonous  gases  are  conveyed  back  along  the  drains,  and 
given  out  at  these  open  gratings  and  untrapped  sink  pipes.  In  other  in¬ 
stances,  where  these  large  receptacles  do  not  exist,  the  sewage  is  con¬ 
veyed  along  the  drains  to  a  very  considerable  distance,  depositing  in  its 
course  the  solid  and  putrescent  substances,  and  as  there  are  no  means  of 
flushing  these  drains  the  same  results  take  place  as  in  the  foimer  case, 
but  probably  not  in  such  quantities.”  The  registrar  of  the  Hessle  sub¬ 
district  of  the  vSculcoates  Union  gives  particulars  of  a  nuisance  in  his  dis¬ 
trict  in  the  following  wmrds,  which  are  taken  from  a  letter  addressed  to 
him,  and  dated  December  31st,  1868. 

“  I  beg  to  call  your  attention  to  an  open  sewer  belonging  to  the  North- 
Eastern  Railway  Company  at  Dairycoates.  I  am  told  that  some  sixty 
or  seventy  houses  drain  into  the  said  sewer ;  whether  that  be  so  or  not, 

I  can  testify  that  the  sewer  is  always  full  of  stagnant  water,  and  gives 
forth  a  most  abominable  stench,  and  must  be  very  prejudicial  to  health. 
You  will  know  that  during  the  present  year  the  mortality  has  been  very 
high  from  fever.  Dr.  Brownridge  tells  me  that  he  attributes  the  great 
amount  of  diphtheria  and  fever,  etc.,  we  have  had  so  long  in  the  place, 
mainly,  if  not  entirely,  to  this  terrible  nuisance. 

The  registrar  of  the  Castle  within  the  sub-district  of  the  Rochdale  Union 
says:  “  Many  families,  seven  or  eight  in  number,  have  only  one  bed¬ 
room,  fifteen  feet  square.  The  sanitary  state  of  many  places  in  my  dis¬ 
trict  is  indeed  awful.  I  have  complained  to  the  authorities,  but  little 
attention  is  paid.”  The  registrar  of  the  Moulton  sub-district  of  the 
Spalding  Union  reports  of  a  house  in  which  there  had  been  a  death 
from  tnflius  fever.  “There  was  a  cesspool  against  the  door,  and  I 
found  the  dead  infant  in  the  room  with  the  dying  mother;”  in  another 
case  in  which  there  was  a  death  from  typhoid  fever,  he  says  there  was  a 
foul  privy  close  to  the  cottage  window,  and  the  surroundings  highly  cal¬ 
culated  to  induce  fever.”  We  urge  upon  local  authorities  to  actively 
put  in  force  the  powers  with  which  they  are  endowed  under  the  Nui¬ 
sances  Removal  and  Sanitary  Acts  for  the  prevention  of  disease. 


NOMENCLATURE  OF  DISEASES. 

We  have  received  a  copy  of  the  Nomenclature  of  Diseases,  in  the  form 
in  which  it  is  issued  for  sale  to  the  profession.  We  have  already  been 
at  so  much  pains  to  call  attention  to  this  important  work,  and  to  afford 
the  means  for  critical  appreciation  of  its  contents,  that  we  need  not  to 
review  it  on  publication.  It  is  a  volume  of  marvellous  cheapness,  and 
of  national  utility.  It  will  be  a  lasting  monument  of  the  public  spirit  of 
the  members  of  the  profession  who  have  gratuitously  devoted  to  it 
time,  labour,  and  learning,  which  could  not  have  been  adequately  re¬ 
warded  with  a  very  heavy  outlay  indeed.  It  is  a  curious  fact,  that  no 
one  has  ever  even  proposed  that  the  eminent  lawyers  who  are,  and 
have  long  been,  and  will  for  many  years  be,  engaged  in  the  somewhat 
analogous  task  of  codifying  the  laws  of  the  country,  should  perfonn 
their  task  without  any  remuneration. 


still-births. 

Dr  Storer,  as  the  result  of  recent  inquiries,  states  that,  in  the  city  of 
New  York,  in  eight  years,  from  1848  to  1855,  the  number  of  prema¬ 
ture  still -births  amounted  to  2,078,  and  10,792  still  at  the  full  time; 
showing  an  average  of  i  in  5.  In  1856,  the  average  was  i  in  4.02. 
Dr.  Harris  estimates  that  an  eighth  of  the  still-births  in  New  York  are 
now  (1868)  at  the  seventh  month.  That  abortion  is  steadily  in- 
I  creasing,  is  proved  by  statistics  in  America,  as  in  Euiope. 
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THE  MORGUE  AT  NEW  YORK. 

We  leam,  from  the  A^ew  York  Medical  Record,  that  the  Warden  of 
Bellevue  Hospital  has  adopted  the  plan  of  taking  photographs  of 
corpses  brought  into  the  Morgue,  which  allows  of  a  more  speedy  inter¬ 
ment.  The  number  of  the  grave,  with  other  necessary  particulars,  is 
entered  in  a  register,  and  the  photograph  preserved  for  the  convenience 
of  inquiring  friends  and  relatives.  Might  not  such  a  plan  be  adopted 
with  advantage  in  this  metropolis  ?  We  have  heard,  only  this  week,  of 
two  painful  cases  of  mal-identification  of  corpses  found.  There  is  a  ter¬ 
rible  difficulty  of  gaining  information  on  this  subject  in  London,  and 
grievous  distress  and  enduring  anxiety  continually  result.  A  metropo¬ 
litan  Morgue  is  among  the  wants  of  this  ill-governed  city. 


MEDICAL  OFFICER  OF  HEALTH  FOR  STEPNEY  DISTRICT. 

We  understand  that  the  office  of  Medical  Officer  of  Health  for  the 
Limehouse  District  is  vacant  by  the  death  of  Mr.  Orton.  Mr.  Heck- 
foid,  to  whose  medical  and  charitable  labours  in  this  district  we  have 
on  more  than  one  occasion  adverted,  is  a  candidate.  By  his  acquire¬ 
ments  and  ability,  no  less  than  by  his  large  knowledge  of  and  intimate 
sympathy  with,  the  wants  of  the  poor,  Mr.  Heckford  is  peculiarly  fitted 
for  such  an  office. 


THE  LATE  MR.  HODGSON. 

At  a  meeting  of  the  branch  of  the  British  Medical  Association,  held  at 
the  Midland  Institute  on  Thursday  week,  and  attended  by  nearly  sixty 
physicians  and  surgeons,  it  was  moved  by  Mr.  J.  Vose  Solomon,  an  old 
pupil  of  Mr.  Hodgson’s,  seconded  by  the  President,  Mr.  Christopher 
Newnham,  of  Wolverhampton,  and  passed  unanimously— “  That  the 
profession  in  Birmingham  and  the  Midland  Counties  desire  to  express 
their  sincere  condolence  with  Mrs.  Shakespere  in  the  great  loss  she  has 
s-ustained  by  the  death  of  her  father,  Mr.  Joseph  Hodgson.” 


LONDON  students’  DEBATING  SOCIETY. 

We  w  ould  remind  our  junior  readers  of  the  first  meeting  of  this  Society, 
to  be  held  in  the  Botanical  Theatre,  University  College,  on  Wednesday 
e\ening,  the  24th  instant,  at  half-past  seven  o’clock.  Dr.  Sibson  will 
deliver  an  opening  address.  As  the  Society,  if  successful,  may  be  de¬ 
veloped  into  an  union  similar  to  those  of  Oxford  and  Cambridge,  it  is  to 
be  hoped  that  as  many  of  the  medical  students  and  junior  graduates  as 
possible  will  encourage  the  undertaking  by  their  presence  at  the  opening 
meeting. 


CHARACTERS  OF  GOOD  MEAT. 

Dr.  Letheby,  who  has  had  great  special  experience  during  several 
years  in  the  City  of  London,  describes  the  following  as  the  characters 
of  good  meat.  i.  It  is  neither  of  a  pale  pink  colour  nor  of  a  deep 
purple  tint;  for  the  former  is  a  sign  of  disease,  and  the  latter  indi- 
cates  that  the  animal  has  not  been  slaughtered,  but  has  died  with  the 
blood  in  it,  or  has  suffered  from  acute  fever.  2.  It  has  a  marbled 
appearance  from  the  ramifications  of  little  veins  of  fat  among  the  mus¬ 
cles.  3.  It  should  be  firm  and  elastic  to  the  touch,  and  should  scarcely 
moisten  the  fingers— bad  meat  being  wet,  and  sodden,  and  flabby,  with 
the  fat  looking  like  jelly  or  wet  parchment.  4.  It  should  have  little  or 
no  odour,  and  the  odour  should  not  be  disagreeable ;  for  diseased  meat 
has  a  sickly  cadaverous  smell,  and  sometimes  a  smell  of  physic.  This 
is  very  discoverable  when  the  meat  is  chopped  up  and  drenched  with 
w'aim  w'ater.  5.  It  should  not  shrink  or  waste  much  in  cooking.  6.  It 
should  not  run  to  water  or  become  very  wet  on  standing  for  a  day  or  so, 
but  should,  on  the  contrary,  dry  upon  the  surface.'  7.  When  dried  at 
a  temperature  of  212°  or  thereabout,  it  should  not  lose  more  than  from 
70  to  74  per  cent,  of  its  weight,  whereas  bad  meat  will  often  lose  as 
much  as  80  per  cent.  Other  properties  of  a  more  refined  character  will 
also  serve  for  the  recognition  of  bad  meat,  as  that  the  juice  of  the  flesh 
IS  alkaline  or  neutral  to  test-paper,  instead  of  being  distinctly  acid;  and 
the  muscular  fibre,  when  examined  under  the  microscope,  is  found  to  be 
sodden  and  ill-defined. 
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HOSPITAL  DISPENSERS  AND  THE  PHARMACY  ACT. 

A  MEETING  of  hospital  dispensers,  w’hich  was  attended  by  representa¬ 
tives  from  almost  all  the  large  institutions,  was  held  at  the  London 
Hospital,  on  Monday  evening,  December  14th,  to  consider  their  posi¬ 
tion  under  the  Pharmacy  Act.  Mr.  T.  H.  Tustin,  Pharmaceutist  to 
the  Hospital,  having  been  voted  to  the  chair,  a  discussion  ensued,  in 
course  of  which  it  was  argued  that  the  clause  and  schedule  of  the  Phar¬ 
macy  Act  which  excludes  all  except  those  who  have  dispensed  prescrip¬ 
tions  in  an  open  shop  immediately  before  passing  of  the  Act  from  regis¬ 
tration  as  chemists  and  druggists,  and  from  the  modified  examination  to 
which  assistants  in  shops  are  admitted,  constituted  a  real  and  serious 
grievance.  It  was  shown  that  almost  all  dispensers  have  served  an  ap¬ 
prenticeship  to  chemists  and  druggists,  and  intend  to  return  to  the  busi¬ 
ness  ;  and  it  was  argued  that  the  fact  of  their  being  engaged  entirely  in 
the  more  serious  business  of  dispensing  prescriptions,  and  not  in  the  re¬ 
tailing  of  tooth-brushes,  perfumes,  etc.,  as  well,  ought  not  to  bar  them  from 
any  benefits  which  may  be  derived  from  the  Act.  Incidentally,  the  an¬ 
alogous  cases  of  dispensers  to  surgeons  and  assistants  to  wholesale  drug¬ 
gists  came  under  discussion,  and  it  was  suggested  that  they  should  be 
invited  to  take  part  in  a  combined  movement  to  obtain  an  amendment  of 
the  Act.  Eventually  it  was  decided  first  of  all  to  address  a  memorial  to  the 
Council  of  the  Pharmaceutical  Society,  to  endeavour  to  learn  their  views 
on  the  subject;  and,  in  the  event  of  an  opinion  unfavourable  to  the 
claims  of  dispensers  and  assistants,  it  was  decided  to  address  petitions 
to  both  Houses  of  Parliament  for  an  amendment  of  the  Pharmacy  Act. 
The  meeting  was  then  adjourned  till  Monday,  January  nth,  to  wait  an 
answer  from  the  Council  of  the  Pharmaceutical  Society.  The  authorities 
of  this  Society  expressed  their  regret  at  what  was  admitted  to  be  a 
hardship  due  to  oversight.  Since  that  time,  the  principal  physicians 
and  surgeons  of  the  principal  metropolitan  hospitals  have  signed  memo¬ 
rials  in  behalf  of  such  an  amendment  of  the  Act  as  will  do  justice  to  the 
class  of  hospital  dispensers. 


MEDICINAL  FISH  OILS. 

In  a  lecture  by  Mr.  R.  L.  Symonds,  before  the  Society  of  Arts,  on 
Wednesday,  February  3rd,  he  said  that  there  are  many  fish  oils  that  might 
yet  be  brought  into  use  for  commercial  and  medicinal  purposes.  For 
several  years  M.  Gobley,  of  the  Paris  School  of  Pharmacy,  has  prepared 
an  oil  from  the  liver  of  the  skate,  which  is  much  less  nauseous  to  the 
taste  and  smell  than  cod-liver  oil.  Professor  Owen  has  also  pointed 
out  the  services  that  might  be  rendered  to  medicine  by  the  livers  of 
various  sharks  and  dog-fish  which  are  met  with  on  our  coasts,  and  espe¬ 
cially  in  the  tropical  seas,  which  are  rejected  by  fisherman.  In  India, 
shark-liver  oil  is  prepared  in  the  ports  of  Mangalore  and  Tellichery, 
and  at  Nellore  and  Gantour  in  the  Madras  Presidency.  M.  Collas, 
principal  naval  surgeon  and  chief  of  the  service  of  health  in  the  estab¬ 
lishments  of  French  India,  in  the  Revue  Coloniale  iox  1856,  pointed  out 
that  he  had  found  shark-liver  oil  equally  as  efficacious  as  cod-liver  oil, 
especially  as  an  internal  remedy  in  the  case  of  certain  ulcers  in  the  in¬ 
ferior  limbs,  common  in  tropical  countries,  and  for  which  he  had  pre¬ 
viously  found  no  remedy.  It  has  been  stated,  however,  that  the  shark- 
liver  oil  has  such  an  offensive  odour  and  unpleasant  taste  that  no  me¬ 
chanical  or  chemical  process  will  remove  it. 


AN  UNNATURAL  ALLIANCE. 

“A  RATHER  novel  experiment,”  according  to  the  Live7-pool  Mercury, 
“is  to  be  made  at  Rochdale.  At  a  public  meeting  held  in  that  town 
on  Wednesday,  it  was  determined  to  erect  a  new  infirmaiy  in  connec¬ 
tion  with  the  dispensary  already  in  existence,  and  ;^3,550  was  subscribed 
by  the  gentlemen  present  towards  the  expenditure  which  the  enlarge¬ 
ment  will  entail.  A  resolution  was  proposed,  and,  after  a  warm  dis¬ 
cussion,  adopted,  deciding  that  one  ward  in  the  new  building  shall  be 
set  apart  for  treatment  of  patients  on  the  homoeopathic  principle.” 
Who  are  the  medical  officers  to  this  infirmary,  and  what  do  they  say  to 
this  joint-stock  management?  One  or  other  of  the  two  sets  of  officers 
must  be  doing  positive  or  negative  harm.  We  object  to  the  unholy 


[Feb.  20,  1869. 


172 


THE  BRITISH  MEDICAL  JOURNAL. 


alliance.  Let  the  ‘  ‘  homoeopathic  experiment”  be  carried  out  on  its  own 
ground,  and  in  any  other  name  than  that  of  authorised  medical  science 

and  public  charity. 

HUNTERIAN  SOCIETY. 

The  fiftieth  anniversary  of  the  Hunterian  Society  was  held  on  Fnday, 
the  1 2th  instant,  when  a  large  number  of  the  members  and  their  friends 
dined  together  at  the  London  Tavern.  The  Oration  was  delivered  on 
the  preceding  Wednesday  by  Dr.  Fotherby,  and  on  the  same  evening 
the  'following  officers  of  the  Society  were  appointed  for  the  ensuing 
year.  President:  J.  Hutchinson,  Esq.  Vice-Presidents:  F.  M.  Cor¬ 
ner  Esq  •  H  I.  Fotherby,  M.D. ;  W.  Allingham,  Esq.;  J.  Braxton 
Hicks,  M.D.,  F.R.S.  Treasurer:  W.  Cooke,  M.D.  For  the  Oration 
17/1870:  T.  Bryant,  Esq.  Librarian:  R.  Fowler,  M.D.  Secretaries. 
T.  T.  Bhillips,  M.D.;  J.  E.  Adams,  Esq.  Council:  J.  Arthur,  Esq.;  F. 
G  Brown,  Esq. ;  T.  Brown,  Esq. ;  M.  Brownfield,  Esq. ;  P.  L.  Burchell, 
M  B  •  W.  Clapton,  Esq.;  T.  M.  Daldy,  M.D.;  J.  Jackson,  Esq.;  C. 
D.  Kingsford,  M.D.;  C.  F.  Maunder,  Esq.;  T.  B.  Peacock,  M.D.; 
J.  Williamson,  M.D. _ 


onlv  and  the  purchase  of  the  South  Bridge  Buildings,  involving  the 
least  outlay,  between  ;^8o,ooo  and  ^90,000;  and  the  Watson  Hos¬ 
pital  grounds,  the  largest  expenditure,  /i2i,ooo.  Neither  of  these  in¬ 
clude  Sraall-pox  or  Town  Hospital,  nor  a  pathological  department 
and  other  minor  buildings,  which  will  cost  about  10,000  extra. 


SCOTLAND. 


On  Tuesday  night,  Professor  Turner  delivered  the  first  of  two  lectures 
on  “Teeth,  Mastication,  and  Food,”  before  the  members  of  the  Philo¬ 
sophical  Institution.  There  was  a  large  attendance. 

university  of  GLASGOW. 

Lord  Stanley  will  probably  be  installed  as  Lord  Rector  of  the  Uni¬ 
versity  on  April  1st,  and  a  banquet,  of  a  non-pohtical  character,  given 
on  the  same  day. 

EDINBURGH  NEW  TOWN  DISPENSARY. 

The  annual  general  meeting  of  the  subscribers  to  the  Edinburgh  New 
Town  Dispensary  was  held  on  Tuesday,  in  the  rooms  of  the  Institution, 
Thistle  Street.  Dr.  Simpson  occupied  the  chair.  The  total  number  of 
patients  healed  during  the  year  was  9,602.  The  income  during  the  year 
■was  •.7:4,  and  the  expenditure  BH'i)  =  5  =  4- 

THE  REID  CONCERT. 

The  Reid  Concert,  in  connection  with  the  Chair  of  hlusic  in  the  Uni¬ 
versity  of  Edinburgh,  passed  off  on  Saturday  with  unusual  success.  The 
great  attraction  this  year  was  Mr.  Halle’s  orchestral  band.  So  great 
was  the  demand  for  tickets  that  a  morning  performance  was  given  to 
afford  those  who  had  failed  to  secure  places  an  opportunity  of  listening 
to  the  world-renowned  band. 

UNIVERSITIES  OF  ABERDEEN  AND  GLASGOW  :  ELECTION  EXPENSES 
OF  MR.  MONCREIFF  AND  MR.  GORDON. 

The  expenses  incurred  during  the  election  of  a  representative  for  the 
Universities  of  Glasgow  and  Aberdeen  were  as  follow  Mr.  Moncreiff, 
/I  : 1  :  3;  Mr.  Gordon,  ;^4,699  =  8-  Mr.  Moncreiffs  accounts  for 
“agency,  clerks,”  etc.,  are  put  down  at  ^393;  and  Mr.  Gordons 
“agency  in  Scotland,  England,  and  Ireland”  at  £2,611. 

the  royal  infirmary,  EDINBURGH. 

It  appears  that  the  Committee  have  resolved  not  to  recommend  the  site 
at  Watson’s  Hospital  grounds  for  the  new  hospital,  but  one  of  two  plans 
described  by  Mr.  Bryce,  either  that  the  surgical  hospital  be  built  on 
ground  to  be  acquired  on  the  east  side  of  the  Pleasance,  and  the  me¬ 
dical  hospital  on  the  present  site  with  the  High  School  Yards  include  , 
thus  giving  an  area  of  acres;  or  on  a  piece  of  ground  further  east, 
extending  to  the  east  boimdary  of  St.  John’s  PI  ill,  affording  a  site  o  9  a 
acres.  In  both  cases,  iron  bridges  across  the  Pleasance  for  foot  passen¬ 
gers  and  carriages,  and  retaining  walls  would  be  required,  but  in  neither 
case  would  the  houses  opposite  the  College  be  required.  A  statement 
appended  to  the  Committee’s  report  showing  the  comparative  ex- 
nses  of  different  sites.  The  present  site,  with  New  Medical  Hospital 


IRELAND. 

ZOOLOGICAL  SOCIETY  OF  IRELAND. 

His  Excellency  the  Lord-Lieutenant  has  become  a  life  member  of  tlm 
Society.  A  splendid  aquarium  has  been  built,  but  tlie  funds  of  the  So¬ 
ciety  being  limited,  a  subscription  to  provide  for  the  fittings  has  been 
opened.  Evening  scientific  meetings  are  to  be  held  during  the  season. 

VEl’ERINARY  INSTRUCTION  IN  IRELAND. 

It  is  said  that  the  Science  and  Art  Commissioners  will  recommend  the 
establishment  of  lectureships  on  veterinary  science  in  ^ 

some  Dublin  institution,  probably  the  College  of  Surgeons.  Wli  n  1  is 
remembered  that  in  London  and  Edinburgh  the  first  surgeons  0  le  y 
acted  as  examiners  in  the  veterinary  colleges,  and  that  the  ilhistnou 
B^wn-Sequard  is  at  present  Professor  of  Comparative  Pathology  m 
Paris  it  will  scarcely  be  deemed  derogatory  on  the  part  of  the  Ir  s 
Surgical  College  to  connect  itself  with  another  subject  of  v^t  nationa 
•  nportaaice.  Its  museum  already  contains  the  appliances  for  teaching 
comparative  physiology  and  pathology. 

royal  college  of  surgeons  in  IRELAND. 

Additions  have  just  been  made,  in  accordance  with  the  recommenda¬ 
tions  of  the  Medical  Council,  to  the  subjects  for  preliminary  eaamma- 
tion  namely-in  geometry,  the  first  two  boohs  of  Euclid,  and  in  mathe¬ 
matics  Algebra,  including  simple  equations.  It  is  not  intended  to  add 
mX.  languages  and  natural  philosophy  as  stated  by  a  eon  emporary. 
?lm  vacam  examinership  in  midwifery  has  attracted  a,  candidates  Dr. 
Kidd,  Dr.  J.  R.  Kirkpatrick,  and  Dr.  Roe. 

STATISTICAL  AND  SOCIAL  INQUIRY  SOCIETY. 

Mr  Hancock,  on  Tuesday  last,  advocated  most  earnestly  the  extension 
rthAocd  Government  Acts  to  Ireland,  and  proved  that  buildings 
°nd  saniS^ry  requirements  in  Iirsh  towns  were  ill  regulated  from  the 
'  nnt  of  such  statutes,  and  the  inspectional  machinery  Uiey  piovided. 
The  charities  of  Dublin  will  be  shortly  brought  before  this  Society  in  a 
mannm  similar  to  that  adopted  by  Mr.  Hicks  in  his  masterly  analysis  of 
the  London  charities  in  the  Times  ol  iht  nth  instant. 

the  CARMICHAEL  PRIZE  BEQUEST. 

An  application  has  been  made  to  the  Master  of  the  Rolls  for  l^^e  to 
modify  the  provisions  of  Mr.  Carmichael’s  will,  so  as  to  provide  for 
expense  of  publishing  the  essays  and  recompensing  the  judges. 

the  city  of  DUBLIN  DISPENSARY  FOR  SKIN  DISEASES. 

DE.  Hewitt,  Phyriclan  to  the  City  of  Dublin  Hospital,  ban  b«n  ap¬ 
pointed  physician  to  the  above  dispensary  m  Uie  ■■<>»”  , 

Lr  who,  we  understand,  is  about  to  tahe  Holy  Orde.s,  Dr.  Belcher 
s  will  ItnLn  to  dermatologists  as  the  editor  of  the  second  edtl.on  of 

LJigan's  treatise  on  Diseases  of  the  Skint  and  as 
valuable  papers  in  the  Dublin  Quarterly  Journal,  British  Medical 
louRNAl  Press  and  Circular,  etc.  His  literary  acquirements 

were  held  in  high  repute  among  his  professional  brethren  as  well  as 
Tong  many  of  lire  men  of  letters  in  the  University  t  and  whde  we  fee 
Zrhe  will  prove  an  ornament  to  the  Church  as  one  of  her  ordamed 
r^inisters  in  which  capacity  his  medical  knowledge  wtll  confer  on  h.m 
ZlTopporUmities  for  doing  “good  works,”  we  cannot  but  th.nk  that 
V  1  etc:  will  be  deeply  felt  by  many  persons,  both  professional  and  non- 
°  .  1  ;  i9ublin  There  can  be  little  doubt  that  Dr.  Belcher,  in 

Tu  r  pherl  win  carry  with  him  the  good  vdshes  of  all  who  knew 
hL,  and  we  wish  him  all  the  rewards  the  Church  can  confer. 


Feb.  20,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


173 


SUPPLEMENTAL  REPORT 

ON  THE 

HYGIENIC  CONDITION  OF  THE  MERCANTILE  MARINE 
IN  THE  PORT  OF  LONDON. 


H. 

In  pureuance  of  this  subject,  we  may  at  once  record  that  from  twelve  to 
fourteen  thousand  coasting  vessels  of  all  kinds  enter  the  Thames  year 
by  year,  the  great  majority  of  which  are  moored  on  either  side  of  the 
river  between  London  Bridge  and  Woolwich.  The  steamships  carry 
from  fourteen  to  twenty,  and  the  sailing  vessels  from  three  to  seven 
hands ;  and,  as  these  men  are  commonly  engaged  for  the  voyage,  their 
work  is  continuous,  whether  in  port  or  at  sea.  The  large  steamships 
usually  come  to  moorings  between  the  Tunnel  Pier  and  London  Bridge, 
and  lie  on  either  side  of  the  river  in  tiers  of  two,  three,  or  four  deep ; 
so  that  contiguity  exists,  for  the  time  being,  as  completely  as  in  the  case 
of  houses  placed  side  by  side  in  a  street.  Thus  any  contagious  disease 
existing  in  one  vessel  is  likely  to  be  propagated  to  another.  It  must  be 
admitted,  however,  that,  in  the  case  of  steamships,  this  evil  is  lessened 
by  the  fact  that  they  do  net  usually  remain  long  at  moorings.  Loading 
and  unloading  go  on  almost  incessantly,  and  forced  work  with  the 
sailor  is  of  much  more  common  occurrence  than  forced  marches  with 
the  soldier.  Coasting  seamen  live  well ;  and,  in  the  case  of  steamships, 
their  quarters  are,  as  a  rule,  sufficiently  roomy,  though  there  is  good 
reason  to  believe  that  strict  attention  to  cubical  space,  as  provided  by 
the  Merchant  Shipping  Act,  1867,  is  not  in  all  instances  complied  with. 
For  the  ninth  section  of  that  Act  enjoins  that  “  every  place  in  any  ship 
occupied  by  seamen  or  apprentices,  and  appropriated  to  their  use,  shall 
have,  for  every  such  seaman  or  apprentice,  a  space  of  not  less  than 
seventy-two  cubic  feet,  and  of  not  less  than  twelve  superficial  feet,  mea¬ 
sured  on  the  deck  or  floor  of  such  place.”  So  far,  so  good.  But,  inas¬ 
much  as  no  inspection  is  made  for  the  purpose  of  seeing  that  this  clause 
is  faithfully  carried  out,  the  comfort  of  the  seaman  is  a  secondary  con¬ 
sideration,  unless  the  owner  chooses  to  make  any  necessaiy  alterations, 
whereby  he  becomes  entitled  to  have  the  crew-space  deducted  from  the 
registered  tonnage.  It  is  also  provided  that  no  such  deduction  from 
tonnage  shall  be  authorised,  unless  “  there  is  permanently  cut  in  a  beam, 
and  cut  in,  or  painted  on  or  over,  the  doorway  or  hatchway  of  every 
such  place,  the  number  of  men  which  it  is  constructed  to  accommo¬ 
date.”  We  have  very  recently  visited  a  number  of  vessels  moored  in 
the  port  of  London ;  and,  with  one  exception,  no  outward  or  visible 
sign  existed  in  compliance  with  the  above  requirements  of  the  Act : 
this,  too,  fourteen  months  after  the  Act  has  become  law,  and  in  the 
exse  of  vessels  that  pass  in  and  out  of  the  Thames  week  by  week  ! 

Next,  as  to  ventilation.  The  Act  enjoins  that  every  place  {z.  e.,  used  for 
the  accommodation  of  seamen)  shall  be  “securely  constructed,  properly 
lighted  and  ventilated,  properly  protected  from  weather  and  sea,  and, 
as  far  as  practicable,  properly  shut  off  and  protected  from  effluvium 
which  may  be  caused  by  cargo  or  bilge-water.  ”  We  inspected  this  week 
four  vessels,  none  of  which  had  any  provision  for  light  or  ventilation, 
except  by  means  of  the  hatchway.  Another  forecastle,  divided  longitu¬ 
dinally  for  the  accommodation  of  crew  and  firemen,  had  no  outlet  from 
above ;  and  great  complaints  are  made  as  to  the  havvsepipe,  which  in  this 
case,  as  always,  causes  a  chronic  state  of  wet  bunks  whenever  the 
cables  are  bent.  The  men  employed  on  board  this  ship  begged  us  to 
have  this  source  of  discomfort  remedied.  They  averred  that  the  sea 
sometimes  washed  through  the  port-hawsepipe  with  so  much  force  that 
the  flooring  of  the  lower  bunks  was  started,  and  the  bunks  themselves 
rendered,  of  course,  quite  uninhabitable. 

The  next  section  enjoins  that  there  shall  be  one  or  more  properly 
constructed  privy  or  privies  for  the  use  of  the  crew.”  All  the  coasting 
steamships,  and  many  sailing  coasters  are  provided  with  these  places, 
but  in  most  of  the  smaller  vessels  that  we  have  visited  they  are  unknown. 
The  sixth  section  of  the  Act  enjoins  that  every  place  for  the  accommo¬ 
dation  of  the  crew  “shall  be  kept  free  from  stores  or  goods  of  any 
kind,  not  being  the  personal  property  of  the  crew  in  use  during  the 
voyage.”  In  four  of  the  vessels  inspected,  cordage,  sails,  and  gear  of 
various  kinds  were  found  in  the  forecastles,  obstructing  the  modicum  of 
ventilation  that  existed,  and  rendering  nugatory  any  attempt  at  mea¬ 
suring  for  crew  space.  Thus  much  for  the  requirements  of  the  Duke 
of  Richmond’s  Act,  and  the  mode  in  which  they  are  at  present  fulfilled. 
We^  hav'e  adhered  to  brevity,  because  we  believe  that  facts  are  more 
forcible  in  this  form,  and  they  need,  too,  very  little  comment.  But  if 
the  requirements  of  the  Act  had  been  up  to  the  present  time  fulfilled ; 
if  eyeiy  clause  and  section  had  been  rightly  interpreted  and  righteously 
earned  out  in  all  instances,  the  insanitary  conditions  caused  by  want  of  j 


cleanliness  on  board  coasters  are  still  superlative  enough  to  demand 
energetic  attention.  And  here  the  fault  appertains  chiefly  to  the  men 
themselves.  There  is  no  doubt  whatever  that  coasting  sailors  are  as  a 
rule  a  dirty  race  of  beings,  and  that  their  persons  are  even  more  ne¬ 
glected  than  the  places  that  they  inhabit  on  board  ship.  Masters  and 
mates  will  reiterate  this  with  some  warmth  when  sanitary  questions  are 
brought  to  their  notice,  and  there  is  much  truth  in  their  protestations 
that  it  is  seldom  possible  to  keep  a  clean  forecastle.  In  many  instances, 
indeed,  it  appeared  impossible  from  personal  inspection  to  say  when 
the  bunks,  deck,  and  sides  of  the  forecastle  had  been  last  washed, 
scrubbed,  or  swabbed.  The  men  frequently  turn  in  as  they  stand, 
close  any  ventilators  that  may  exist,  and  lie  in  a  stifling  atmosphere, 
and  in  many  instances  in  wet  clothes  until  their  watch  recommences. 
There  is  also  great  carelessness,  often  amounting  to  culpable  negligence, 
in  sending  sick  seamen  from  the  ship  when  she  arrives  in  port.  The 
medical  officers  of  the  Dreadnought  have  much  practical  experience 
on  this  head.  A  man  is  frequently  sent  to  that  hospital,  having  spent 
two  days  in  his  bunk  after  the  vessel  has  come  to  moorings;  and  a  case 
recently  occurred  in  which  three  Swedes  were  admitted  from  a  barque 
lying  in  the  port,  all  of  whom  had  been  ill  with  fever  for  upwards  of 
three  days.  A  great  many  instances  of  this  kind  of  neglect  were  brought 
to  light  during  the  ship-to-ship  visitations  of  1866,  when  men  w'ere 
found  in  their  bunks  unfit  for  duty  on  account  of  other  diseases  than 
diarrhoea  and  cholera,  and  induced  by  the  visitors  to  go  to  the  hospital. 
Prompt  removal  is  in  such  cases  the  more  necessarj’,  as  coasting  vessels 
are  not  compelled  by  law  to  carry  medicines  and  medical  stores,  so  that 
for  the  most  part  vessels  are  unprovided  with  any  kind  of  so-called  dis¬ 
infectants,  and  thus  the  importation  of  a  case  of  fever  into  a  tier  of  ves¬ 
sels  occurs  under  circumstances  specially  favourable  for  the  spread  of 
disease.  We  are  willing  to  concede  all  that  can  be  urged  by  masters  and 
mates  as  to  the  apathy  of  seamen,  and  their  unwillingness,  even  when 
laid  up  from  sickness,  to  go  to  hospital.  The  obstinacy  of  Jack  in  this 
matter  is  proverbial ;  but  by  so  much  the  more  does  this  fact  emphasize 
the  necessity  for  inspectorial  authority,  so  that  mercantile  marine  offi¬ 
cers  may  be  assisted  in  a  duty  pertinent  to  the  welfare  of  the  popula¬ 
tion,  but  very  difficult  of  execution.  We  have  in  the  foregoing  re¬ 
marks  endeavoured  to  point  out  the  insanitary  conditions  of  exist¬ 
ence  that  obtain  in  the  port  of  London,  and  propose  to  show  next 
week  how  inefficient  are  the  means  at  present  adopted  to  remedy  this 
evil,  although  the  evil  is,  in  its  worst  phases,  by  no  means  difficult  of 
solution. 


THE  COLLEGE  OF  PHYSICIANS. 


At  the  meeting  of  the  College  of  Physicians  of  London,  on  Wednesday, 
the  7th,  the  following  bye-law  was  enacted  for  the  first  time. 

“Any  member  of  the  College,  of  at  least  four  years’ standing,  who 
has  distinguished  himself  in  the  practice  of  Medicine,  or  in  the  pursuit 
of  Medical  or  General  Science  or  Literature,  may  be  proposed  for  the 
consideration  of  the  Council  for' nomination  to  the  Fellowship  on  the 
unsolicited  recommendation  of  two  Fellows,  with  a  statement  of  the 
grounds  of  their  recommendation;  and  such  recommendation  and  state¬ 
ment  must  be  sent  to  the  Registrar  in  writing,  on  or  before  the  24th 
of  June.” 

This  was  moved  by  Dr.  A.  P.  Stewart,  in  the  absence  of  Dr.  C.  J. 
B.  Williams,  and  seconded  by  Dr.  Risdon  Bennett.  Some  discussion 
arose  as  to  the  probable  operation  of  the  provision  that  the  recommenda¬ 
tion  shall  be  unsolicited.  It  is  desired,  on  the  one  hand,  to  prevent 
canvassing  and  intriguing  ;  on  the  other  hand,  it  is  held  that,  as  the 
prohibition  of  solicitation  is  confined  to  the  two  Fellows  who  are  to  re¬ 
commend,  it  will  be  inoperative.  Dr.  Gull  will  at  the  next  meeting 
move  when  the  bye-law  comes  on  for  “  enactment”  the  second  time,  an 
amended  I'egulation  which  omits  this  provision.  Dr.  Quain  gave  notice 
that  he  would  move  a  resolution  that  canvassing  be  prohibited  for  any 
of  the  offices,  honours,  or  rewards,  which  it  is  in  the  power  of  the 
College  to  bestow.  The  whole  question  will,  therefore,  undergo  re¬ 
discussion. 


Birkenhead  Borough  Hospital. — The  workmen  employed  at 
the  Great  Western  Railway  Company’s  Locomotive  Wagon  and  Car¬ 
riage  Departments  at  Birkenhead  have  subscribed  half  a  day’s  wages 
each  per  aziiium  in  aid  of  the  funds.  As  the  works  are  large,  and  the 
men  numerous,  the  subscription  will  realise  a  considerable  sum. 

Mr.  Henry  C.  Wine,  Hon.  Surgeon  to  the  Temple  Church  School 
Sick  and  Provident  Society,  Bristol,  has  been  presented  with  an  elegant 
electro-silver  inkstand,  “in  grateful  recognition  of  his  gratuitous  profes¬ 
sional  services  for  the  last  seven  years.” 


[Feb.  20,  1869, 


174 


THE  BRITISH  MEDICAL  JOURNAL. 


ASSOCIATION  INTELLIGENCE. 

AIETROPOLITAN  COUNTIES  BRANCH: 

The  next  ordinary  meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Square 
on  Thursday,  February  25th,  at  8  p.m.,  when  a  discussion  will  take 
place  on  the  subject  of  Hospital  Administration. 

A.  P.  Si  EWART,  M.D.  (  Honorary  Secretaries. 

Alexander  Henry,  AI.D.  ) 

London,  February  iith,  1869. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH :  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  first  meeting  of  this  Section  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Friday,  February  25th,  at  3  P.M.  Members  of  the 
Branch  are  invited  to  attend. 

Balthazar  W.  Foster,  M.D.,  \  ^^cj-^taries. 

T.  Vincent  Jackson,  ) 

Birmingham,  February,  1869. 

NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  the  above  braimh  will  be 
held  on  Thursday,  March  4th,  at  12  o’clock  noon,  at  the  Black  Lion 
Hotel,  Mold,  under  the  presidency  of  James  Williams,  Esq. 

Dinner  at  3  P.M.  Tickets  5s.  each,  exclusive  of  wine. 

Gentlemen  who  have  papers  or  cases  to  communicate,  will  please  to 
forward  the  title  or  short  abstract  of  the  same  ;  and  those  who  purpose 
dining,  will  be  good  enough  to  give  a  few  days’  notice  to  the  Secretary. 
Beaumaris,  February  1869.  D.  Kent  Jones,  Hon.  Sec. 

BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  Session  will  be  held  at  theYmk 
House,  Bath,  on  Thursday  evening,  March  4th,  at  8.15  p.m.;  K.  IN. 
Stone,  Esq.,  President,  in  the  Chair. 


Bath,  February  1869. 


V,  - - - 

Charles  Steele,  \  Honorary  Secretaries. 
R.  S.  Fowler,  J 


SOUTH-EASTERN  BRANCH;  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  is  appointed  to  take  place  early  in  March,  at  Graves¬ 
end.  Particulars  will  be  furnished  next  week. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 

Rochester,  February  1869. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  February  9th,  1869. 

S.  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

fission  and  extroversion  of  the  bladder  and  epispadias, 
with  the  results  of  eight  cases  treated  by 
plastic  operations.  by  JOHN  WOOD,  F.R.C.S. 

The  author  commenced  by  stating  that  the  frequency  of  this  deformity 

.1  _ n__ _ XJ a.  l-iiTwcolf  cppn  iin- 


was  greater  than  was  generally  supposed.  He  had  himself  seen  up¬ 
wards  of  twenty  cases.  In  its  more  usual  form  it  was  peifectly  comj^- 
tible  with  viability,  and  even  longevity.  One  case  is  recoided  bj 
Flajani,  of  a  person  aged  70,  and  by  Quatrefages  of  two,  aged  46  and 
49  respectively.  It  is  much  less  common  in  the  female  than  in  the 
male ;  the  author  has  seen  two  cases  in  the  female,  and  operated  on  one. 
Cases  are  recorded  by  Huxham,  Oliver,  Bonnett,  Thiebault,  and  Ayres,  of 
delivery  of  a  child  at  full  time  in  females  suffering  under  the  deformity. 

In  both  sexes  the  ossa  pubis  are  widely  separated,  and  the  symphysial 
surfaces  can  be  felt  projecting  under  the  integuments  on  each  side  of  the 
genital  organs.  In  both,  the  hinder  surface  of  the  bladder  is  seen  as  a 
red,  vascular,  projecting  tumour,  often  ulcerated,  and  discharging  muco¬ 
purulent  fluid  and  blood,  and  surrounded  by  a  cicatrix,  which  above  is 
blended  with,  and  obscures,  the  umbilical  mark.  In  the  male,  the  penis 
is  usually  completely  epispadiac,  with  the  urethra  open  along  its  entire 
length.  The  corpora  cavernosa  are  stunted,  and  fail  to  cover  the 


urethra  above,  and  they  are  connected  below  by  an  imperfect  corpus, 
spongiosum,  forming  the  lower  half  of  the  urethra.  The  glans  penis  is 
grooved  above  by  the  urethral  gutter,  but  perfect  underneath,  and  is 
provided  with  a  frienum,  and  an  abundant  but  split  prepuce.  Ihe 
stunted  penis  is  placed  flat  against  the  lower  part  of  the  bladder,  cover- 
ino-  by  its  root  the  papillary  orifices  of  the  ureters.  The  scrotum  is 
peHect,  and  contains  testes ;  and  often  a  congenital  oblique  hernia,  or  a 
small  ventral  hernia,  is  also  present.  In  the  female,  the  clitoris  is  split, 
and  the  anterior  commissure  of  the  labia  minora  wanting,  exposing 
more  completely  than  in  the  male  the  orifices  of  the  ureters,  and  laying 
open  the  urethra.  The  normal  os  uteri  can  be  seen  in  the  vaginal 

The  author  then  reviewed  the  theories  of  the  cause  of  the  deformity 

_ viz. ,  that  of  Duncan  and  Bonn,  who  attributed  it  to  the  bursting  of 

the  foetal  bladder  from  over  accumulation  of  the  allantoic  fluid ;  that  of 
Velpeau  and  Thillips,  who  considered  it  to  be  caused  by  ulceration  of 
the  hypogastric  region  between  the  second  and  third  months  of  in¬ 
trauterine  life;  and  that  of  Vrolik  and  other  teratologists,  who  explained 
it  by  an  arrest  of  development  similar  to  those  producing  harelip,  fissio 
thoracis,  and  ectopia  cordis.  He  considered  that  the  latter  view  was 
undoubtedly  the  correct  one,  but  was  of  the  opinion  that  the  arrest  ot 
development  was  itself  owing  to  a  process  of  morbid  changes,  and  ad¬ 
hesion  of  the  front  part  of  the  allantoic  mucus  and  vascular  layers  to 
the  membranes  of  the  ovum  at  the  site  of  the  future  placenta,  at  about 
the  end  of  the  first  month.  He  gave  drawings  of  the  foetal  allantoic 
formation  at  this  period,  and  described  varieties  of  this  kind  of  deformity 
illustrative  of  the  period  and  extent  of  the  arrests  of  development.  _ 

Mr.  Wood  next  alluded  to  the  efforts  made  by  surgeons  at  various 
times — viz.,  Dieffenbach,  Langenbeck,  and  others  in  this  country— to 
relieve  by  plastic  operations  this  frightful  deformity,  in  almost  all  in¬ 
stances  with  partial  or  complete  failure.  _  He  briefly  described  Professor 
Pancoast’s  case  operated  on  successfully  in  Philadelphia,  and  Dr.  Ayres 
in  New  York,  attributing  to  the  former  the  first  adoption  of  the  idea  ot 
turnino-  flaps  from  the  sides  of  the  abdominal  wall  with  the  skin  surlace 
towards  the  exposed  mucous  membrane.  Dr.  Ayres’  case  was  that  ot  a 
female  who  had  borne  a  full-grown  child  four  months  before,  and  was 
entirely  successful  after  two  operations.  He  also  alluded  to  the  opera¬ 
tions  performed  by  Mr.  Holmes  in  this  countiy.  He  then  gave  a  de¬ 
tailed  account  of  eight  cases  in  which  he  had  himself  operated,  in 
seven  of  these  he  had  been  successful  in  providing  a  complete  covering 
for  the  bladder.  In  the  last  two  he  also  succeeded  m  covering  the  perns 
with  a  prepuce,  completing  the  upper  wall  of  the  urethra,  and  forming 
a  fair  substitute  for  the  meatus  urmarius.  In  one  case  (the  only  femMe 
operated  upon)  an  entire  failure  had  resulted,  in  consequence  of  the 
extreme  youth  and  violent  crying  of  the  patient.  ,  j  . 

Three  methods  of  covering  the  bladder  had  been  employed,  _  i  his 
first  was  by  two  lateral  flaps  taken  from  the  groin,  with  their  basis  to¬ 
wards  the  thigh,  scrotum,  and  penis,  and  united  by  sutures  in  the  me¬ 
dian  line,  with  their  raw  surfaces  towards  and  touching  the  exposed  mu¬ 
cous  membrane  of  the  bladder.  After  many  operations,  necessitated  by 
partial  failures  of  the  plan,  the  bladder  was  at  length  completely  covered 
in,  with  only  one  opening,  placed  at  the  root  of  the  penis.  The  oy 
died  afterwards,  of  erysipelas  of  the  head  and  face,  and  the  parts  op  - 
rated  on  were  shown  in  a  preparation,  the  bladder  being  opened  behind 
to  show  the  union  of  the  flaps  within,  and  the  formation  of  a  pseudo- 

mucous  membrane  on  the  raw  surface.  , 

The  next  method  consisted  in  the  employment  of  one  reversed  lateral 
flap,  in  combination  with  a  smaller  reversed  umbilical  flap,  both  turn^ed 
with  their  skin  surfaces  towards  the  bladder,  and  covered  by  another 
larger  lateral  flap,  placed  with  its  raw  surface  downward  upon  them. 
The  reversed  umbilical  flap  was  adopted  to  obviate  the  great  difficulty 
experienced  in  the  earlier  cases  in  closing  up  a  fistulous  opennig  which 
remained  above  the  bladder.  It  cannot  always  be  employed  with  safety, 
in  consequence  of  the  extreme  tenuity  of  the  abdominal  paiietes  at  this 
part  in  some  of  these  cases.  It  was  found  better  to  attempt  ^  at  the 
dine  of  the  first  operation  than  by  a  subsequent  one,  and  to  make  it 
large  enough  to  afford  a  firm  hold  by  primary  adhesion  to  the  lateral 

^^The  third  method  employed  consisted  m  the  formation  of  a  larpr 
umbilical  flap,  turned  with  its  skin 

enough  to  cover  its  exposed  mucous  membrane  ^  far  down  as  the  root 
of  the  penis.  This  was  covered  by  two  lateral  flaps  taken  from  the 
groin,  with  their  bases  towards  the  penis,  scrotum,  and  thigh,  and  united 
hr  the  median  line  over  the  umbilical  or  reversed  one,  with  their  raw 
surfaces  in  contact  with  it.  By  this  means  the  author  succeeded  in  five 
cases  in  covering  by  one  operation  the  entire  surface  of  the  bladder. 

In  this  step  of  the  operation  the  chief  features  of  the  author  s  plan,  as 
1  most  successfully  practised,  were  the  use  of  the  broad,  reversed  umbili- 
I  cal  flap,  to  prevent  the  upper  fistulous  openings ;  and  the  arrangemen 
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of  the  lateral  or  groin  flaps,  with  their  bases  turned  towards  the  scrotum 
and  thigh,  so  as  to  receive  for  their  supply  of  blood  the  external  pudic 
and  superficial  epigastric  vessels  from  the  common  femoi'al  uninjured, 
and  so  to  prevent  sloughing  or  shrinkage. 

In  the  second  step  of  his  operation,  as  performed  in  the  last  two  cases 
— viz.,  that  of  providing  a  preputial  covering  for  the  glans  penis  and  an 
upper  wall  for  the  urethra,  the  author  availed  himself  of  the  front  part 
of  the  scrotum  and  the  skin  of  the  lower  surface  of  the  penis,  which  he 
raised  from  the  deeper  parts  in  the  form  of  a  bridge  of  skin,  retained  at 
both  ends  to  its  original  connections,  and  lifted  in  the  middle  over  and 
across  the  penis,  like  a  saddle.  This  was  placed  with  its  raw  surface  in 
contact  with  that  of  a  reversed  fold  of  skin,  turned  over  from  the  sides 
of  the  opening  left  by  the  first  operation,  the  whole  being  held  together 
by  a  continued  wire  suture.  The  sides  of  the  wound  in  the  scrotum 
were  then  brought  together  vertically  over  the  tunicse  vaginalis  and  tes¬ 
ticles,  the  hinder  half  of  the  bag  of  the  scrotum  being  amply  sufficient  to 
cover  the  whole.  This  part  of  the  operation  proved  entirely  successful 
in  the  last  two  cases,  which  were  the  only  ones  in  which  the  mechod 
had  been  tried. 

It  was  Slated  by  Pancoast  that  the  hairs  which  might  form  on  the  re- 
vei'sed  surface  of  the  flap  became  gradually  shed  by  the  depilatory  action 
of  the  urine  upon  them.  In  the  author’s  cases  this  process  was  certainly 
going  on,  but  it  was  still  necessary  to  remove  some  of  the  hairs  as  they 
grew,  by  the  use  of  a  pair  of  forceps  passed  into  the  artificially  formed 
meatus  urinarius.  This  was,  however,  a  process  requiring  only  a  little 
trouble  and  dexterity  on  the  part  of  the  patient  himself,  and  to  be  re¬ 
peated  whenever  the  incrustation  of  the  phosphates  upon  them  causes 
uneasiness.  A  very  dilute  nitric  acid  lotion  aided  in  the  process  of 
cleansing.  As  the  cicatrices  contracted,  the  orifice  of  the  artificial 
urethra  became  more  tightened  and  braced  up,  and  the  transplanted 
dartos  could  be  felt  to  clasp  the  finger  vigorously  when  passed  into  the 
opening.  Already  the  urine  sometimes  accumulated  in  the  bladder, 
when  the  patient  was  lying  down,  in  sufficient  quantity  to  be  expelled 
in  a  stream,  on  rising,  to  the  distance  of  a  few  inches  from  the  penis. 
In  one  case  no  sinuses  remained ;  but  in  the  other,  one  or  two  still  dis¬ 
charged  matter  occasionally  when  the  patient  was  out  of  health.  One 
of  them  now  wore  a  silver  instrument  closely  fitted  round  the  penis  and 
not  enclosing  the  scrotum,  thereby  removing  the  pain  and  annoyance 
from  the  soi'es  and  tendeniess  which  the  trickling  urine  caused  upon  the 
surface  of  the  scrotum.  During  the  night,  when  the  patient  lay  in  the 
recumbent  position,  veiy  little  urine  escapes — not  more  than  could  be 
caught  by  a  sponge  placed  under  the  penis ;  and  in  the  daytime  a  much 
smaller  and  less  conspicuous  urinal  could  be  worn  than  that  which  was 
necessary  before  the  operation. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  3RD,  1869. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

On  taking  the  chair,  the  PRESIDENT  delivered  a  brief  address,  cor¬ 
dially  thanking  the  Society  for  the  great  honour  they  had  conferred.  He 
stated  that  the  interests  of  the  Society  had  from  the  first  occupied  much 
of  his  attention  ;  that  in  his  new  position  as  President  his  best  efforts 
would  be  directed  to  further  its  advancement.  Congratulating  the 
Society  on  its  present  prosperity,  almost  unparalleled  in  the  history  of 
scientific  societies,  he  pointed  out  what  had  been  done  during  its  ten 
years  of  work  for  obstetric  science,  and  enlarging  specially  on  the  great 
influence  of  the  society  on  the  education  of  practitioners.  The  Trans¬ 
actions  had  become  the  repertory  of  experience  collected  in  all  parts 
of  the  globe.  The  discussions  had  been  most  interesting,  contributing 
to  mutual  improvement,  dissipation  of  prejudice,  and  discovery  of 
truth.  Engaged  in  a  common  woi'k,  both  pleasure  and  profit  was 
derived  from  hearing  the  opinions  of  others  ;  no  pleasure  was  so  great 
or  so  unalloyed  as  that  experienced  in  the  deserved  applause  of  our  pro¬ 
fessional  brethren.  The  good  work  of  the  Society  would  continue ;  ars 
longa,  vita  brevis  est ;  the  necessities  for  it  would  long  outlive  our  time, 
and  humanity  w'ould  be  under  further  and  deeper  obligations  to  it. 
Alluding  to  the  relegation  of  obstetric  practice  to  another,  he  would 
not  say  inferior  order,  of  practitioners,  advocated  in  certain  quarters. 
Dr.  Graily  Hewitt  said  “the  simplicity  of  the  natural  process  of  partu¬ 
rition,  and  the  fact  that  in  the  majority  of  cases  all  goes  so  smoothly, 
had  lent  support  to  the  fallacy  that  in  this  department  midwives  only 
are  required.  We,  who  know  how  unexpectedly  difficulties  often  occur 
requiring  the  application  of  great  .skill,  do  not  trust  our  wives  and 
daughters  to  any  but  practised  hands  ;  and  I  cannot  refrain  from  ex¬ 
pressing  my  belief  that  the  great  emergencies  of  obstetric  practice  can 
never  be  adequately  met  by  anything  short  of  masculine  intelligence.  ” 
Midwives  must  probably,  however,  continue  to  be  necessary  to  supple¬ 


ment  the  work  of  the  medical  man.  The  employment  of  uneducated 
and  ignorant  midwives,  and  the  disastrous  effects  therefrom  resulting, 
were  next  touched  upon ;  Dr.  Graily  Flewitt  suggesting  that,  this  being 
a  matter  notoriously  requiring  legislative  enactment,  it  might  be  the 
duty  of  the  Society  at  all  events  to  give  expression  to  its  opinion  on  the 
subject. 

Nine  gentlemen  were  elected  Fellows. 

Mr.  Chambers  exhibited  an  Uterine  Fibroid.  The  lady  from  whom 
it  had  been  removed  was  a  widow  of  50.  She  had  never  been  preg¬ 
nant,  but  had  enjoyed  good  health  up  to  1867,  when  she  began  to  suffer 
from  menorrhagia.  In  the  autumn  of  that  year  she  came  to  England, 
hoping  that  change  and  rest  would  be  sufficient  to  meet  her  case  ;  but 
the  menorrhagia  often  continued  for  twenty  days  or  more  at  a  time.  In 
May  1868,  Mr.  Chambers  saw  her,  and  diagnosed  the  case  to  be  one  of 
intrauterine  fibroid.  The  sound  could  easily  be  passed  up  six  inches. 
The  fundus  uteri  could  be  felt  midway  between  the  pubes  and  um¬ 
bilicus,  and  to  it  was  attached  a  second  tumour,  about  the  size  of  a 
double  fist,  and  freely  movable.  The  patient  declined  to  submit  to 
any  treatment.  In  November  1868,  she  was  seized  with  peritonitis, 
which  was  believed  by  the  gentleman  who  saw  her  to  be  associated 
with  an  ovarian  tumour.  She  recovered  from  this  attack,  though  reduced 
in  strength.  In  December,  Mr.  Chambers  again  saw  her,  and  found  the 
abdomen  greatly  distended,  and  the  legs  anasarcous ;  the  last  period 
had  extended  to  thirty  days.  Any  operation  was  evidently  out  of  the 
question,  and  she  died  on  the  9th  January.  At  the  postmortem  exami¬ 
nation  a  large  fibrous  tumour  was  found  occupying  the  abdominal 
cavity,  extensively  adherent  to  the  peritoneum.  It  had  a  vertical  mea¬ 
surement  of  fifteen  inches  and  a  transverse  of  twenty  inches,  and  was 
attached  to  the  fundus  uteri  by  a  short  pedicle,  in  which  were  several 
large  blood-vessels,  some  large  enough  to  admit  a  quill.  On  acci¬ 
dentally  breaking  through  the  peritoneal  covering  of  the  tumour,  ten 
or  twelve  pints  of  pus  escaped.  This  was  quite  unexpected,  as  during 
life  fluctuation  could  not  be  detected.  On  section  it  was  found  to 
be  a  white  fibroid  in  a  state  of  degeneration,  divided  into  innumerable 
distinct  cavities,  thus  explaining  the  impossibility  of  detecting  fluid 
during  life.  A  microscopic  examination  of  its  structure  by  Mr.  Francis 
Mason  led  to  the  belief  that  it  was  malignant.  The  two  points  of 
special  interest  in  the  case  were  the  rapid  growth  of  the  extrauterine 
fibroid,  producing  much  difficulty  in  its  diagnosis ;  and  its  malignant 
character,  it  being  generally  believed  that  such  degeneration  never 
occurs. 

Dr.  Arthur  Edis  exhibited  a  large  Fibroid  Uterus  removed  post 
mortem  from  a  patient  aged  50.  On  the  fundus  was  a  small  fibroid 
tumour,  about  the  size  of  a  small  orange,  in  a  state  of  calcareous  de¬ 
generation.  In  the  posterior  wall  was  another,  in  a  state  of  sloughing 
and  disintegration ;  and  the  internal  surface  of  the  uterine  cavity  was  in 
a  state  of  slough.  The  symptoms  had  extended  over  the  last  twelve 
years,  the  patient  ultimately  succumbing  to  the  incessant  vomiting  and 
exhaustion  consequent  upon  the  breaking  up  of  the  mass. 

Mr.  Sass  exhibited  an  Anencephalous  Foetus,  the  vessels  of  whose 
umbilical  cord  broke  up  into  five  divisions  before  reaching  the  placenta. 

Mr.  Hodgson  exhibited  the  twin  foetuses  and  secundines  from  a 
case  of  Hydrops  Amnii,  which  had  occurred  in  University  College 
Hospital,  under  the  care  of  Dr.  Graily  Hewitt.  The  distension  of  the 
uterus  had  been  very  great,  and  spontaneous  rupture  of  the  amniotic 
sac  took  place  shortly  prior  to  the  time  at  which  it  was  intended  to 
relieve  the  uterus  by  a  small  puncture  of  the  membranes.  Labour- 
pains  followed  in  a  few  hours,  and  a  dead  foetus  was  soon  expelled, 
followed  after  a  short  inteiwal  by  a  living  one,  which,  however,  died 
almost  immediately.  The  placenta  was  single  and  very  large.  The 
bag  of  the  live  foetus  was  veiy  much  the  larger  of  the  two. 

Dr.  Carlyle,  of  Carlisle,  exhibited  two  Casts  of  the  Head  of  an 
Anencephalous  F oetus,  and  gave  a  description  of  the  labour. 

A  paper  was  then  read  by  Dr.  Matthews  Duncan  on  the  occa¬ 
sion  of  his  presenting  a  specimen  of  his  Cephalotribe  to  the  Society. 
Dr.  Duncan  stated  that  recent  British  cephalotribes  appeared' to  him  as 
ill-adapted  to  effect  the  crushing  which  was  the  purpose  of  their  in¬ 
vention.  They  might  effect  some  moderate  amount  of  crushing  and 
breaking ;  but  their  blades,  when  the  instrument  was  closed,  were  so 
far  apart,  that  the  crushing  must  be  imperfect,  even  supposing  the 
instruments  to  act  with  mathematical  precision,  which  they  were  far 
from  doing.  Under  these  circumstances  he  had  investigated,  experi¬ 
mentally  and  otherwise,  the  value  of  the  British  and  French  cephalo¬ 
tribes;  and  the  result  had  been  the  production  of  the  instrument  he  now 
laid  before  the  Society.  In  the  main,  it  was  a  reproduction  of  the 
French  instrument,  the  chief  changes  being  in  the  lock,  which  was, 
he  thought,  simplified,  being  a  mere  pivot  with  a  broad  top  in  the  screw, 
whose  thread  was  made  stronger  ;  in  the  pelvic  curve,  which  was 
slightly  diminished;  and  in  the  handles,  which  were  at  once  broadened 
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and  thinned.  Besides  these  changes,  there  were  some  others  of  less 
importance.  The  British  cephalotribes  which  had  been  constiucted 
had  apparently  not  been  intended  to  crush  the  foetal  head  completely ; 
the  blades  of  the  closed  instrument  being  not  only  far  apart,  but  the 
blades  themselves  being  so  long  and  flexible  that  in  practice  this  fault 
was  greatly  increased.  Indeed,  both  in  scientific  construction  and  prac¬ 
tical  efficiency,  he  could  not  but  think  the  British  to  be  very  inferior 
to  the  French  implement.  But  although  this  was  the  case,  the  British 
cephalotribe,  or  some  modification  of  it,  might  be  found  useful  in  cases 
of  slighter  deformity  than  those  which  demand  all  the  advantages  o 
a.  thorough  cephalotripsy.  It  might  be  useful,  and  had  been  found  o 
use  in  many  cases  where  its  application  was  not  demanded,  but  vhere 
it  was  found  to  be  a  convenient  combination  of  the  cephalotribe  and 
crotchet.  In  conclusion.  Dr.  Duncan  expressed  the  opinion  that  ac¬ 
coucheurs  who  wished  to  discover  what  assistance  could  be  gained  in 
difficult  labour  from  thorough  cephalotripsy  must  either  use  his  mstru- 
ment  or  the  French  one,  or  some  other  equally  if  not  more  efficient  in 

its  working.  ,  •  .-u 

A  paper  by  Dr.  Braxton  FIicks  on  the  same  subject  was  then 

read.  After  referring  to  a  recent  paper  by  Dr.  Duncan  on  the  cephalo¬ 
tribe,  in  which  a  comparison  was  instituted  between  the  long  and  the 
short  handled  instruments,  showing  thegreater  power  of  the  long  handled 
■one,  he  proceeded  to  show  that  the  short  handled  could  be  made  as  strong 
as  the  other,  and  that  the  only  point  then  would  be  to  increase  the 
power  of  the  screw.  He  then  alluded  to  the  one  he  had  modified  from 
Sir  Tames  Simpson’s,  which  he  had  proved  to  be  equal  to  all  the 
requirements  of  the  case  (and  this  Dr.  Hicks  subsequently  illustrated 
practically  on  a  foetal  head).  Although  he  agreed  with  Dr.  Dimcan  as  to 
the  great  strength  of  the  long  handled  instrument,  yet  he  consideied  thad 
there  were  other  considerations  than  that  of  crushing  the  base,  which 
rendered  extreme  strength  of  less  importance  than  at  first  would  seern 
•necessaiy.  First,  there  was  the  difficulty,  especially  in  severe  cases  of 
distortion,  of  applying  the  blades  exactly  in  the  transverse  diametei, 
particularly  with  the  ends  of  the  blades  on  the  head  to  an  equal 
depth  ;  so  that  the  base  frequently  tilted,  and  the  vault  was  crushed 
down  sideways  on  the  base,  or,  if  the  blade  went  over  one  orbit,  the 
vault  was  crushed  down  so  that  the  frontal  bone  was  driven  down  on  the 
base.  He  also  showed  how,  in  face-presentations,  the  vertical  diameter 
was  flattened  down  to  one  inch  or  one  and  a  half  inch  with  ease.  Fie 
then  went  into  the  question  as  to  whether  the  cephalotribe  could  be 
used  as  a  tractor.  He  believed  that  it  could,  with  the  advantage  of 
not  requiring  the  use  of  any  other  instrument.  He  considered  that 
the  addition  of  the  substance  of  the  blades  quite  compensated,  if  not 
more  so,  by  the  after  expansion  of  the  crushed  head  when  pressure  was 
removed  as  in  the  French  operation,  this  expansion  varying  from  half 
an  inch  to  one  inch.  In  his  instrument  the  external  diameters  were 
the  same  as  in  the  French  kind,  and  the  incurvation  of  the  ends  was 
reduced  to  a  minimum  consistent  with  employing  traction  ;  so  tha,t  the 
blades,  when  in  use,  reduced  the  size  to  the  limits  of  the  possibility  of 
operating  by  any  cephalotribe.  He  then  objected  to  the  plan  of 
allowing  long  intervals  between  the  crushings,  as  employed  by  Pajot, 
as  tending  to  add  much  to  the  danger  of  the  mother.  He  considered  that 
we  owed  much  to  Sir  J.  Simpson  for  giving  us  a  light  and  easily  used 
instrument,  so  that  (setting  aside  the  extreme  cases)  we  could  now 
deliver  the  head  without  the  crotchet  and  craniotomy  forceps  in  two- 
thirds  of  the  time,  and  with  much  less  risk  to  the  patient.  He  considered, 
however,  that  Simpson’s  instrument  was  not  quite  strong  enough  for 
all  work,  and  that  the  French  one  was  needlessly  heavy,  rendering  it 
very  unwieldy  and  ill-adapted  for  ordinary  use.  The  weight  of  the 
one  which  he  exhibited  was  two  pounds  ten  ounces,  that  of  the  F rench  one 
four  pounds. — Dr.  Barnes  bore  strong  testimony  to  the  value  of  Dr. 
Hicks’s  instrument,  and  gave  details  of  an  extreme  case  of  distortion  m 
which  he  had  recently  used  it  with  entire  success.— The  President 
said  that  there  was  eveiy  reason  now  to  believe  that,  in  future,  the 
operation  by  cephalotripsy  would  cease  to  be  so  exclusively  continental 
as  it  has  been. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  February  2,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

A  REPORT  was  read  by  the  Committee  on  Morbid  Growths  on  Mr. 
Adams’s  case  of  supposed  Scirrhous  Cancer  of  the  Breast.  It  was  com¬ 
posed  chiefly  of  fibrous  tissue.  There  was  no  appearance  of  cancer  in 
its  structure,  nor  had  there  ever  been. 

A  report  was  also  read  on  Dr.  Powell’s  case  of  Cheesy  Formation 
of  the  Suprarenal  Capsules.  It  was  similar  to  the  change  of  structure 
in  Hodgkin’s  disease.  A  syphilitic  taint  might  explain  it. 


The  committee  had  no  addition  to  make  to  Dr.  Moxon’s  description 
of  his  case  of  Cancer  of  the  Spleen. 

Mr.  Myers  (Coldstream  Guards)  brought  forward  a  specimen  of  Ab¬ 
dominal  Aneurism,  from  a  soldier  who  had  died  rather  suddenly,  and 
with  few  premonitory  symptoms.  It  was  found  after  death  to  be  adhe¬ 
rent  to  the  mesentery  and  pancreas.  Mr.  Myers  said  he  wished  to  call  the 
attention  of  the  Society  to  the  great  frequency  of  aneurism  in  the  army, 
which  Inspector-General  Lawson  had  pointed  out  to  be  in  the  propor¬ 
tion  of  7  to  I  ;  and  also  to  the  fact  of  its  being  much  more  common 
in  the  army  than  in  the  navy.  It  could  not  be  accounted  for  by 
syphilis,  which  was  as  common  in  the  navy  as  in  the  army.  He  be¬ 
lieved  that  it  was  produced  firstly,  by  mechanical  obstruction_  to  the 
circulation  from  recruit-drill ;  and,  secondly,  from  the  tight  tunic  worn 
by  soldiei's. — Dr.  Wilks  believed  that  the  great  muscular  effort  had 
something  to  do  with  it,  and  certified  its  greater  frequency  in  men. — 
Mr.  Moore  wished  to  know  if  the  microscopical  appearances  were  those 
of  true  atheroma  as  seen  in  the  cases  observed  in  civil  life.— Dr. 
Murchison  believed  syphilis  prone  to  form  early  development  of 
change  in  the  vessels.— Mr.  Hulke  asked  if  the  wrinkles  in  the  speci¬ 
men  were  produced  by  soQie  morbid  substance  beneath  the  inner  cotvt. 

— Dr.  Powell  asked  Mr.  Myers  if  aortic  or  abdominal  aneurisms  were 
the  more  frequent. — Mr.  Henry  Arnott  believed  that  if  the  whole  coats 
were  affected,  the  corrugation  was  due  to  the  increased  arterial  tension. 

Dr.  Murchison  believed  there  were  two  great  causes — undue  tension, 
which  would  not  alone  cause  the  aneurism ;  and  syphilis,  to  produce  the 
diseased  arteries. — Dr.  MoxON  could  not  support  Dr.  Murchison  s 
views  as  to  the  effect  of  syphilis.  Undue  tension  would,  again,  be  more 
likely  to  affect  sailors.  He  believed  the  change  to  be  of  an  acute  in¬ 
flammatory  character.— The  President  spoke  of  the  importance  of 
the  subject,  and  value  of  the  contribution,  dhe  specimen  vas  lefeired 
to  Mr.  Hulke  and  Dr.  Moxon. 

Dr.  Legge  showed  a  specimen  of  Tubercular  Ulceration  ot  tne 
Trachea  and  Larjmx  after  Diphtheria  and  Tracheotomy,  from  a  child 
seven  years  old.  The  child  died  of  tubercular  meningitis.  After  death 
all  the  organs  were  found  full  of  tubercle.  There  were  several  ulcera- 
tions  in  the  trachea,  and  around  were  small  spots  of  opaque  yellowish 
matter,  which,  if  tubercle,  was  rare. — Dr.  Legge  also  brought  forward 
a  Shank -bone  of  an  Ox  with  Trabeculae  in  the  Medullary  Canal. 

Mr.  Willoughby  exhibited  a  specimen  of  supposed  Tubercle  of  the 
Uterus,  from  a  patient  aged  35,  who  had  phthisis,  and  died  of  tuber¬ 
cular  peritonitis.  She  had  had  children,  but  for  the  last  four  years  had 
not  menstruated.  The  ovaries  were  distended,  and  filled  with  the 
same  cheesy  matter  ;  the  right  ovary  contained  a  luemorrhagic  clot. 

Sir  Duncan  Gibb  alluded  to  two  cases  mentioned  in  the  T ransactions 

for  1855-56.  Referred  to  Committee.  _  •  r  .1 

Dr  Greenhow  showed  a  specimen  of  Amyloid  Degeneration  01  toe 
Lher,  fromaman,  aged  36,  admitted  into  the  Middlesex  Hospital, 
who  had  suffered  for  a  considerable  time  from  stricture  of  the  urethra 
and  pyelitis  of  the  right  kidney.  He  presented  no  signs  of  Addison  s 
disease-  but,  after  death,  in  addition  to  the  liver  and  spleen  being 
affected,  the  capsules  were  found  full  of  amyloid  deposit.  The  symptoms 
of  Addison’s  disease  occurred  only,  as  Dr.  Wilks  and  he  had  pointed  out, 
with  one  diseased  change  of  the  capsules.  The  amyloid  change  here, 
he  thought,  followed  the  profuse  suppuration.  Dr.  Greenhow  submitted 
to  the  meeting,  for  the  consideration  of  the  Council,  that  the  capsules 
in  all  supposed  cases  of  Addison’s  disease  should  be  submitted  to  the 
Committee,  because  many  cases  were  brought  forward  and  passed  as 
Addison’s  disease  which  did  not  come  under  that  categoiy. 

Dr.  Greenhow  also  showed  a  Dilated  Heart  with  four  complete 
pulmonary  valves,  each  supplied  with  a  corpus  Aranlii, 
aged  40.  There  were  enlarged  spleen  and  commencing 
liver. 

Dr.  Kelly  brought  fonvard  an  interesting  specimen 
the  Heart,  from  a  boy  who  died  suddenly.  There  were  no  symptoms 

during  life.  The  pericardium  was  adherent  m  front  and  behind.  In 

the  right  auricle  was  a  cyst  Yith  secondary  cysts,  blocking  up  the 
tricuspid  valve,  and  in  each  pulmonary  artery  was  a  smal  cyst.  A1 
the  other  organs  were  quite  healthy.  The  boy  probably  died  of  cerebral 

Dr.  Kelly  also  exhibited  an  Aneurism  of  the  Aorta  which  had  burst 

Dr.  WTlks"  showed  specimens  of  Hypertrophied  Bones,  from  a  man 
an-ed  60.  The  patient  had  suffered  from  pain  and  weakness  m  his  ankles, 
and  in  the  course  of  a  few  months  the  ankles,  tibiae,  and  upper  extremities 
enlarged,  then  the  clavicle,  followed  by  the  head.  A  year  or  two  ago 
the  ribs  became  involved,  which  affected  the  mechanism  of  respiration, 
followed  by  bronchitis,  heart-disease,  and  dropsy.  During  the  last 
few  months  he  had  used  only  the  diaphragm  m  respiration.  Ihe 
chest  was  narrovq  the  head  leant  on  his  chest,  his  legs  were  bent, 
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and  the  belly  protuberant.  The  calvaria  weighed  31  ounces,  the 
cranium  was  three-quarters  of  an  inch  thick,  and  the  diploe  gone.  The 
dura  mater  was  much  thickened.  The  long  bones  were  more  especially 
affected.  The  femur  weighed  four  pounds.  The  pelvis  was  rickety. 
The  bones  of  the  face  were  not  involved.  The  ribs  were  flattened. 
The  treatment  to  which  he  had  been  subjected  by  the  numerous  physicians 
under  whose  care  he  had  been,  was  iodide  of  iron  and  iodide  of  potassium. 
Dr.  Wilks  was  not  aware  that  iodine  in  any  shape  absorbed  new  bone. 
In  answer  to  Mr.  llruce,  he  believed  the  cartilages  of  the  ribs  were 
ossified,  but  he  could  not  speak  of  the  larynx  and  joints.  The  lacunre 
and  canaliculi  were  tolerably  perfect,  but  there  appeared  to  be  absorp¬ 
tion  of  bones  around  the  columns. — INIr.  Durham  believed  it  to  be  the 
same  as  mollities  ossium. — Mr.  Adams  believed  that  the  bone  in  this  case 
was  too  hard  for  an  example  of  that  disease.  In  answer  to  Mr.  Ilolt- 
house.  Dr.  Wilks  said  the  patient  had  suffered  from  pain  in  the  'head, 
but  not  latterly.- — Sir  Duncan  Giihj  mentioned  two  cases  in  the  West¬ 
minster  Hospital  Museum,  in  which  the  skull  had  become  very  large, 
and  alluded  to  the  Neanderthal  skull,  which  had,  not  long  since,  caused 
some  attention. — Mr.  Holthouse  had  found  on  examination  that  in 
the  Westminster  Hospital  specimens  there  was  a  deposit  both  on  the 
interior  and  exterior  of  the  bone. — Dr.  Wll.KS,  in  answer  to  Dr. 
Thorowgood,  said  he  was  unable  to  suggest  any  treatment. 

Dr.  Wilks  exhibited  a  Fibrous  Tumour  of  the  Kidney,  of  eight 
years’  standing.  These  tumours,  he  believed,  grew  from  the  cellular 
tissue.  Referred  to  Committee. 

Mr.  Maunder  showed  a  Pulsating  Tumour,  not  an  aneurism,  which 
he  had  removed  from  the  leg.  It  had  been  punctured  before  removal. 

Mr.  Pick  showed  a  Tumour  of  the  Labium,  supposed  to  be  syphilitic. 
Referred  to  the  Committee. 

Mr.  Pick  also  exhibited  an  Aneurism  of  the  Transversalis  Colli  as 
large  as  a  walnut  from  a  soldier  with  phthisis.  It  had  been  un¬ 
successfully  treated  by  pressure,  but  after  painting  with  iodine  it  be¬ 
came  hard. 


CORRESPONDENCE. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — As  a  life-governor  of  the  Royal  Medical  Benevolent  College 
from  its  commencement,  I  am  grateful  to  you  for  calling  attention  in 
your  last  week’s  Journal  to  an  extraordinary  general  meeting  of  the 
governors  to  be  held  at  the  office  of  the  College  in  Soho  Square,  on 
Tuesday,  February  23rd,  when,  as  you  say,  a  resolution  oUome  importance 
will  be  proposed  on  behalf  of  the  Council,  viz. — “That  after  Easter 
term,  1869,  the  payment  to  be  made  for  all  pupils  residing  in  the  College 
being  the  sons  of  medical  men  (except  the  foundation  scholars,  etc. )  be 
at  the  rate  of  ^(^45  per  a7inum  instead  of  ;^40.”  I  sincerely  hope  that 
every  governor,  especially  those  who  have  sons  there,  or  to  educate, 
will,  if  possible,  be  present  at  that  meting,  to  ascertain  the  reasons  for 
this  increase.  I  know  from  early  correspondence  with  Mr.  Propert — to 
whom  I  had  the  pleasure  of  introducing  many  years  ago  a  gentleman 
who  became  a  life-governor,  and  whose  name  is  a  “household  word”  at 
Epsom,  and  who,  I  will  venture  to  say,  has  done  as  much  for  the  College 
as  any  man  now  living,  and  who  thoroughly  agrees  with  me — that  he  was 
anxious  that  the  institution  should  not  only  be  an  asylum  for  pensioners 
and  a  school  for  foundation  scholars,  etc. ,  but  that  the  school  should  be 
some  boon  to  the  hard-working  struggling  medical  practitioner,  who  has 
often  a  large  family,  and  has  many  sacrifices  to  make  to  educate  his 
children,  or  such  an  extract  as  the  following  would  not  have  been  pub¬ 
lished  as  one  of  the  rules.  Alluding  to  the  boys  at  the  school,  not 
foundation  scholars  :  Such  boys  “will  be  charged  at  the  lozvest  rate  that 
will  be  found  to  be  practicable.”  I  will  only  take  up  your  valuable 
space  further  by  urging  on  all  subscribers  with  boys  at  the  school,  or 
with  boys  to  educate,  to  be,  if  possible,  present  at  the  meeting  on  the 
23rd,  to  inquire  seriously  into  the  proposed  alterations  which  affect 
parents  with  boys  at  the  College  and  the  profession  generally. 

February  1869.  I  am,  etc.,  A  Life-Governor. 

Sale  of  Microscopes  and  Books. — The  scientific  effects  of  the 
late  Dr.  Henry  Wright,  including  a  collection  of  medical  and  rare 
books,  camera,  three  microscopes,  with  niunerous  objects,  and  some  of 
Ross’s  ])owers,  will  be  sold  at  Puttick  and  Simpson’s,  Leicester  Square, 
on  Thursday  next,  the  25th  instant. 

Greenwich  Hospital. — Dr.  Frederick  Brown,  of  Rochester,  hasjust 
issued  a  caustic  pamphlet,  which  we  have  received  too  late  for  notice 
this  week,  on  the  “Conduct  of  the  Admiralty  in  reference  to  the  Re¬ 
venues  of  Greenwich  Hospital,  more  especially  as  relates  to  the  Esta¬ 
blishment  of  a  Sinecure  Governorship.” 


OBITUARY. 


JAMES  WARDROP,  Esq.,  F.R.S. 

This  distinguished  member  of  the  profession  expired  on  the  13th  inst., 
at  his  residence  in  Charles  Street,  St.  James’s  Square,  in  the  87th 
year  of  his  age.  He  was  born  on  the  14th  August,  1782,  at  Torbane 
Hill,  Linlithgow,  adjoining  the  parish  in  which  the  brothers  John  and 
William  Hunter,  and  Matthew  Baillie,  first  drew  breath.  He  received 
his  education  at  the  High  School  of  Edinburgh,  and  after  attending 
the  literary  classes  of  the  University  he  commenced  his  professional 
studies  at  an  early  age,  under  the  auspices  of  his  uncle,  and  when  only 
nineteen  he  was  appointed  house-surgeon  to  the  Royal  Infirmary.  A 
few  months  afterwards  he  came  to  London,  and  attended  the  lectures 
of  Cline,  Cooper,  Abernethy,  etc.  Notwithstanding  the  war  between 
this  country  and  France,  Mr.  Wardrop  started  for  Paris,  in  order  to 
continue  his  studies  in  that  capital,  and  in  a  small  room  in  the  Ecole 
de  Medecine  he  contrived  to  elude  the  vigilance  of  the  police,  and  pur¬ 
sued  his  studies  unmolested.  He  then  repaired  to  Vienna  ;  and  from 
the  celebrated  ophthalmologist  Beer,  he  derived  much  of  that  zeal 
which  led  him  afterwards  to  investigate  the  diseases  of  the  eye.  He 
returned  to  Edinburgh  and  commenced  the  practice  of  his  profession, 
more  particularly  as  an  oculist,  and  published  his  Essays  on  the  Aloi'bid 
Anatomy  of  the  Unman  Eye,  contributing  also  several  papers  to  the 
medical  journals.  After  practising  a  few  years  in  the  northern  metro¬ 
polis  he  came  to  London,  and  having  passed  his  examination  at  the 
Royal  College  of  Surgeons  on  the  8th  March  1814,  he  again  entered  on 
the  active  duties  of  his  profession,  when  a  fortunate  accident  introduced 
him  to  the  notice  of  the  Prince  of  Wales.  One  of  the  horses  of  Plis 
Royal  Highness  having  been  seized  with  a  violent  attack  of  ophthalmia, 
which  baffled  the  skill  of  the  veterinary  surgeons.  Lord  Queensberry 
was  commanded  to  consult  the  first  surgeon-oculist  in  London.  His 
lordship  called  upon  his  countryman,  Mr.  Wardrop,  who  at  that  time 
had  the  reputation  of  being  a  skilful  oculist,  as  well  as  being  well-up 
in  the  mysteries  of  the  stable ;  the  result  was  most  satisfactory,  and 
fully  justified  the  choice,  and  in  requital  for  his  skill  he  was  advanced, 
in  1818,  from  equestrian  operator  to  the  dignity  of  surgeon-extraordi¬ 
nary  to  the  Prince  Regent.  In  1823,  when  George  IV  visited  Scot¬ 
land,  he  received  his  Majesty’s  commands  to  attend  him  ;  and  in  1828 
received  the  special  appointment  of  “surgeon  to  the  King.” 

Mr.  Wardrop  was  associated  with  the  late  Sir  William  Lawrence  in 
giving  a  course  of  lectures  on  surgery  at  the  school  in  Aldersgate 
Street,  and  on  the  retirement  of  Lawrence  to  the  surgical  chair  of  St. 
Bartholomew’s  Hospital,  he  continued  to  deliver  a  few  courses  by 
himself.  Later,  he  devoted  his  attention  to  the  subject  of  aneurism-,, 
and  published  a  work  on  the  subject,  in  which  he  proposed  and  suc¬ 
cessfully  carried  into  practice  the  tying  the  artery  on  the  distal  side  of 
the  aneurismal  tumour.  Professor  Valentine  Mott,  of  New  Y’ork, 
stated  that  this  improvement  “  had  conferred  on  Wardrop  the  highest 
honour  and  most  lasting  fame.” 

About  this  time  we  find,  on  reference  to  the  now  scarce  si^eeches  of 
Lawrence,  delivered  at  the  Freemasons’  Tavern,  on  the  subject  of 
medical  education,  which  have  led  to  the  adoption  of  many  of  those 
improvements  in  medical  polity  in  this  metropolis  which  have  since 
taken  place,  that  Wardrop  was  an  unflinching  advocate  on  this  im¬ 
portant  subject,  and  an  active  coadjutor  of  Sir  William  Lawrence  in 
these  proceedings  with  Messrs.  Tyrrell,  Welbank,  and  other  gentlemen 
who  subsequently  became  members  of  the  council  of  the  College  of 
Surgeons.  It  is  due  to  the  memory  of  Mr.  Wardrop  to  add  that  the 
principles  avowed  by  him  on  these  occasions  were  firmly  maintained  to 
the  end  of  his  long  life. 

As  showing  the  high  opinion  entertained  of  Wardrop  by  George  IV, 
Mr.  Pettigrew  gives  an  interesting  illustration,  from  which  it  appears- 
that,  having  visited  the  king  early  in  his  last  fatal  illness,  he  subse¬ 
quently  received  a  command  to  repair  immediately  to  Windsor.  The 
visit  was  made  on  Sunday,  April  25th,  1S30;  when,  on  entering  the 
bed-chamber,  Mr.  Wardrop  found  His  Majesty  alone,  sitting  upon  a 
couch,  his  countenance  bespeaking  some  serious  mischief.  After  a  careful 
examination  of  the  chest,  the  king  said,  in  a  firm  and  decided  tone, 
“  Tell  me,  my  good  friend,  what  you  think  really  and  truly  is  the  matter 
with  me ;  for  I  am  confident  that  there  is  something  much  more  serious 
than  Knighton  either  thinks  or  chooses  to  tell  me.”  Mr.  Wardrop  then 
stated  that  the  difficulty  of  breathing  arose  entirely  from  an  impediment 
of  the  circulation  of  the  blood  through  the  heart.  His  Majesty  said, 
“  Tell  me,  Wardrop,  honestly,  if  you  think  I  shall  recover;”  to  which 
Mr.  Wardrop  answered,  that  his  condition  was  by  no  means  hopeless, 
though  His  Majesty  must  be  perfectly  aware  that  any  disease  of  a  vital 
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Oman,  like  the  heart,  could  not  be  altogether  free  of  danger.  At  the 
request  of  Sir  William  Knighton,  Mr.  Wardrop  stated  in  wnting,  for 
the  information  of  Sir  Henry  Halford,  his  opinion  that  the  affection  of 
the  heart  might  be  dependent  on  an  arthritic  diathesis  ;  and  that  by 
the  treatment  suggested,  the  gout  could  be  brought  to  manifest  itself  in 
the  limbs,  the  king  might  be  relieved.  After  this  visit,  Mr.  Wardiop  s 
attendance  at  Windsor  terminated;  though  he  afterwards  learnt  that  the 
king  had  repeatedly  expressed  a  wish  to  see  him,  and  surprise  at  his 

never  having  returned  to  the  palace. 

Mr.  Wardrop  was  a  large  and  valuable  contributor  to  medical  an 
surgical  literature,  and  a  F ellow  of  many  learned  and  scientific  societies 
at  home  and  abroad.  With  a  rich  fund  of  miscellaneous  knowledge, 
derived  from  reading  and  extensive  intercourse  \vith  the  world,  he  ren- 
dered  himself  one  of  the  most  agreeable  and  instructive  companions, 
although  at  times  there  was  a  considerable  degree  of  briisquene  m  his 
address. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

SiR,_I  should  feel  obliged  if  you  will  allow  me,  through  your 
columns,  to  inform  the  members  of  the  Association  and  Poor-law  Medi- 
cal  Officers  generally,  that  gentlemen  who  intend  to  petition  the  House 
of  Commons  for  a  redress  of  their  grievances,  must  forward  them  at 
once  to  me,  as  I  intend  at  an  early  date  to  hand  those  already  leceived 
to  a  friendly  member  for  presentation.  I  am,  etc., 

Dean  Street,  February,  1869.  Jos.  Rogers. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Natural  Science. — At  the  next  election  to  Postmasterships  in 
Merton  College,  a  Postmastership  of  the  value  of  £%o  per  annu??i,  ten¬ 
able  during  residence  for  five  years,  will  be  given  for  Natural  Science. 
This  Postmastership  is  open  to  candidates  of  any  but  members  ot 
the  University  must  not  have  exceeded  six  terms  of  University  standing. 
The  election  will  be  on  Saturday,  April  17th.  The  subjects  of  the  ex¬ 
amination  will  be  (I)  Chemistry,  (2)  Physics,  (3)  Physiology;  and  an 
opportunity  will  be  given  of  showing  a  knowledge  of  practical  woik  in 
each  subject.  The  Postmastership  will  be  awarded  for  excellence  m 
one  of  these  subjects,  or  for  general  excellence;  but  a  special  knowledge 
of  one  subject  will  be  required.  Candidates  must  call  on  the  Warden 
on  April  12th.  The  examination  will  commence  on  April  13th. 

Ex.vmination  for  AIatriculation. — The  Warden  of  Merton 
College  will  receive  the  names  of  all  candidates  for  admission  to  the 
Colle^^e  which  are  sent  to  him  before  the  day  of  examination.  If  the 
number  of  candidates  who  reach  the  necessary  standard  exceeds  the 
number  of  vacancies,  those  candidates  will  be  selected  for  admission  who 
passthe  best  examination.  Theexaminationwillbeheld  threetimes  in  the 
year — viz.,  on  the  last  Wednesdays  in  November,  February,  and  May; 
and  will  begin  at  10  A.M.  It  will  consist  of;  i.  A  paper  of  historical 
and  general  questions.  2.  One  of  the  three  following  alternatives: 
a.  Translations  from  Greek;  Translations  from  Latin;  Latin  :^ose 
Composition,  b.  Euclid ;  Algebra ;  Trigonometry.  <r.  Elementary  Che¬ 
mistry  ;  Elementary  Physics ;  Botany  and  Geology. 

UNIVERSITY  OF  CAMBRIDGE. 

Examiners  in  Natural  Science.— Professor  Liveing,  M.A.,  St. 
John’s  College,  and  J.  B.  Bradbury,  M.B.,  Downing  College,  have 
been  appointed  Examiners  at  the  Special  Examinations  in  Natural  Sci¬ 
ence  for  the  ordinary  B.  A.  degree  during  the  next  three  terms.  _ 

Bequests. — The  late  Mr.  Hugh  Taylor,  AI.P.,  of  Earsdon,  North¬ 
umberland,  lias  bequeathed  ;^i,ooo  to  the  Prudhoe  Convalescent  Hos¬ 
pital,  ;^5oo  to  the  Northumberland  and  Durham  Infirmary,  and  £100 
to  the  North  Shields  Hospital.  Miss  Anne  Wilson,  of  Sheffield,  has 
left  ^50  each  to  the  Sheffield  General  Hospital  and  Public  Dispensary. 
Mr.  John  Carew,  of  Exeter,  has  left  ^^400  to  the  Devon  and  Exeter 
Hospital;  and  ;iC25o  to  the  Dispensary.  Mr.  F.  A.  C.  Webb,  of  Wed- 
nesbury,  Staffordshire,  has  bequeathed  ;^ioo  to  the  Wolverhampton 
Hospital,  and  the  residue  of  his  property  to  be  divided  in  equal  amounts 
to  the  General  Hospital  at  Kensington,  the  Wolverhampton  Hospital, 
The  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  and  Mrs.  Gladstone’s 
Sanatorium,  Whitechapel. 


MEDICAL  NEWS. 

THE  HUNTERIAN  ORATION  AT  THE 
COLLEGE  OF  SURGEONS. 

The  Hunterian  Oration  at  the  College  was  given  this  year,  according 
to  announcement,  by  the  President  of  the  College,  Mr.  Quain.  The 
first  part  of  the  oration  was  devoted,  as  usual,  to  an  eloquent  comme¬ 
moration  of  the  life  and  labours  of  the  illustrious  founder  of  the  Mu¬ 
seum.  In  the  second  part,  Mr.  Quain  discussed  the  present  and  past 
modes  of  education.  He  adduced  evidence  that  the  present  mode  of 
instraction  in  the  classical  and  English  languages  fails  to  teach  what  it 
professes,  and  keeps  many  from  subjects  by  which  they  might  have 
profited.  He  complained  earnestly  that  the  English  language,  compo¬ 
sition,  and  literature  form,  as  a  rule,  no  part  of  the  training  m  our 
schools.  He  urged  the  claims  of  natural  science  as  a  part  of  ordinary 
teaching — of  the  literce  divincB  to  take  their  place  by  the  side  of  the 
literm  hwnaniorcs.  Applying  these  views  specially  to  the  education  of 
medical  students,  he  said  that  one  so  prepared  with  an  exact  elementary 
knowledge  of  chemistiy,  physics,  and  say  botany,  with  the  physiology 
connected  with  it,  would  be  speedily  able  to  devote  his  attention  to 
practical  medicine  and  surgery. 

“As  to  these,”  he  said,  “  the  practical  subjects,  the  manner  of  ap¬ 
plication  to  them,  some  caution  is  needed.^  The  custom  is,  before  the 
application  to  facts  themselves,  to  devote  time  and  attention  to  lectures  ; 
and  a  book  commonly  known  as  the  principles  or  the  art  and  science  ot 
the  subject  of  study.  This  is  the  grammar  of  the  schools  over  again 
the  generalisation  before  the  individual  facts  are  in  any  degree  known 
— the  same  unnatural  system  proceeding  from  the  abstract  to  the  con¬ 
crete.  The  student  thus  acquires  but  words,  the  money  of  tools ;  He 
mistakes  that  acquaintance  with  words  for  knowledge,  and  many  fail  ot 
the  proper  attention  to  the  facts.  There  is  little  careful  observation  of 
individual  cases,  except  required  by  official  duty,  or  at  least  his  chief. 
The  hospital  system  of  teaching  and  learning,  in  my  mind,  requiies  a 

decided  change.”  .  ^  u 

He  concluded  thus  :  “We  want  teaching  places,  with  apparatus  and 

laboratories,  and  skilful  teachers  strewed  thickly  around  ;  and  till  they 
exist,  the  people  throughout  the  land  must  be  without  the  light  of  true 
knowledge.  We  want  that— whatever  besides  may  be  taught  e^'^iy 
person,  without  regard  to  station  or  to  sex,  shall  be_ taught  to  speak  and 
to  write  correctly  their  mother  tongue,  that  tongue  in  which  all  the  con¬ 
cerns  of  life  are  dealt  with,  all  their  thoughts  are  expressed  from  the 
first  articulated  sound  which  one  of  us  utters,  to  the  last  hope  he 
breathes.  We  want  that  every  person,  without  regard  to  station  or  sex, 
shall  in  early  life  acquire  a  knowledge,  a  true  knowledge  of  the  produc¬ 
tion  of  nature,  of  the  laws  of  nature.  We  w'ant  that  this  should  be  the 
first  or  among  the  first,  cares  of  the  governing  classes  and  the  Govern¬ 
ment  of  the  country.  To  neglecHt  is  wrong,— nay,  more,  it  is  iire\e- 
rent  to  the  Creation  and  Creator.” 


Royal  College  of  Physicians  of  London.— At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Wednesday,  February  17th,  1869,  the  fol¬ 
lowing  gentleman,  having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science  and  practice  ot 
medicine,  surgery,  and  midwifery,  were  duly  admitted  to  practise  physic 

as  Licentiates  of  the  College.  „  ■ '  1 

Board,  Edmund  Comer,  Royal  Infirmary,  Bristol 
Fawsitt,  Thomas,  Oldham  .p.  . 

Grace.  Henry,  Kingswood  Hill,  Bristol 

Minter,  Edward  Withers,  25,  Bernard  Street,  Russell  Square 
Royal  College  of  Surgeons  of  England.— At  a  meeting  of  the 

^°'Leggatt\Tfr^d,'^WUliam  Street,  Lowndes  Square,  elected  a  Fellow  of  tke  C^L 
^fege  at  a  previous  meeting  of  the  Council  was  admitted  as  such,  his  diploma 
of  membership  bearing  date  August  29th,  1837.^ 

The  following  members  of  the  College,  having  undergone  the  neces¬ 
sary  examinations,  were  admitted  Licentiates  in  Midwifery  at  a  meeting 

of  the  Board,  on  the  17th  instant.  . 

Angove,  Edward  Scudamore,  Camborne,  Cornwall;  diploma  of  membership 
datU  May  21st,  1867  ,  •  t-  1.  a 

Bird  William  Valentine,  Bootle,  Lpcashire ;  February  23rd,  1859 
Buse’nberg,  Andreas  George  Hendrik,  Bay swater;  not  a  member 
Hoar,  Edward  Charles,  Maidstone;  January  20th.  1869 
Lack,  Thomas  Lambert,  Chichester;  January  20th,  1869 
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Leahy,  John,  Trafalgar  Square,  Peckham ;  July  24th,  1868 
Pottle,  Edgar  George,  Bath  Street,  City  Road;  July  25th,  1867 

It  is  Stated  that  two  candidates  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  nth,  1869. 

Barlow.  Charles,  Nechells’  Park  Road,  Birmingham. 

Brumwell,  George  William,  Kendal 
Kennedy,  John  Blydesteyn,  Stratford,  Essex 
Kunde,  Hermann,  Cambridge  Terrace,  Islington 
Roberts,  John  Dungey,  Mulvra,  St.  Austell 
At  the  same  Court,  the  following  passed  the  first  examination. 

Baker,  Henry  Francis,  St.  Bartholomew’s  Hospital 
Buchanan,  Walter,  Guy’s  Hospital 
Harrison,  N.  A.  R.,  Guy’s  Hospital 
Murdoch,  David  Beatson,  Guy’s  Hospital 


WALLASEY  DISPENSARY — House-Surgeon.  (.^loo  per  annum,  with  furnished 
residence,  coal,  and  gas.) 

WALLINGFORD  UNION—  Medical  Officer  for  the  Workhouse  (;^is6  per  annum); 
Medical  Officer  and  Public  Vaccinator  for  District  No.  i  (.£119  per  annum,  with 
extras  and  Vaccination  Fees). 

WELWYN  UNION,  Hertfordshire — Medical  Officer  for  the  Workhouse  and  Dis¬ 
trict  No.  I.  (;£5o  per  annum,  and  Vaccination  Fees  and  extras  ) 

WESTMORELAND  SOCIETY  SCHOOL,  Tulse  Hill— Surgeon. 


MEDICAL  APPOINTMENTS, 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
’^Case,  H.,  Esq.,  late  Senior  House-Surgeon  to  the  Middlesex  Hospital,  appointed 
House-Surgeon  to  the  West  Herts  Infirmary,  Hemel  Hempstead. 

Fiddes,  David,  M.D.,  appointed  Medical  Officer  to  Gordon’s  Hospital,  Aberdeen. 
Richards,  W.  A.,  M.B.Lond.,  appointed  House-Surgeon  and  Secretary  to  the  Royal 
Hants  County  Hospital,  Winchester,  vice  H.  Rundle,  M.R. C. S.,  etc.,  resigned. 
Moodward,  Edwin,  L. R.C. P. Ed..,  appointed  Public  Vaccinator  for  the  North- 
West  District  of  the  Freebrldge  Lynn  Union,  and  also  to  the  King’s  Lynn  Union, 
King’s  Lynn. 


Army  Medical  Service. — The  Director-General  presents  his  com¬ 
pliments  to  the  Editor  of  the  British  Medical  Journal,  and  begs  to 
enclose  for  insertion  a  list  of  candidates  of  Her  Majesty’s  British  Medical 
Service,  who  were  successful  at  the  competitive  examination  in  August 
1868,  and  who  have  passed  through  a  course  at  the  Army  Medical 
School,  shewing  the  combined  results  of  the  examination. 


Order  of  Merit  and  Name. 

1.  Chatterton,  J . 

2.  Stokes,  A.  H . 

3.  Triphook,  G.  R . 

4.  Saunderson,  W.  H . 

5.  Scanlan,  J . 

6.  Crean,  J.  J . . 

7.  Corry,  G . 

8.  Davy,  F.  A . 

9.  Adye-Curran,  F.  G . 

10.  Maunsell,  H.  E . 

11.  Carroll,  T.  E . 

12.  Duke,  A.  W . 

13.  Bradford,  R.  M . 

14.  Stannard,  H . . 

15.  Thornley,  J.  G . 

16.  Maxwell,  E.  C . 

17.  Webb,  J.  H . 

18.  Bennett,  R.  D . 

19.  Faris,  T . 

20.  Sharpe,  W . 

21.  White,  H.  B . 


Studied  at. 
Cork 
Dublin 
Dublin 
Dublin 
Gla.sgow 
Dublin 
Dublin 
Dublin 
Dublin 
Dublin 
Dublin 
Dublin 
London 
Dublin 
Dublin 
London 
London 
Dublin 
Dublin 
Dublin 
Dublin 


No.  Marks. 

• .  5465 
. .  4863 

. .  4708 

■ .  4553 

••  4533 

. .  4461 

..  4128 

. .  3918 

. .  3888 

..  3788 

• •  3783 
• •  3766 

••  3763 

..  3621 

. .  3620 

. •  3525 

. .  3520 

• •  3463 
• •  3448 

. . .  2998 

..  2913 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BEDFORD  DISPENSARY  AND  LYING-IN  INSTITUTION— Surgeon. 

BEDFORD  UNION — Public  Vaccinator  for  Kempston  and  Cardington  Districl. 

BIRMINGHAM — Fiye  D-.stnet  Med...al  Officers  (each  .£200  per  annum,  and  £5  per 
annum  for  examining,  etc.,  paupers  and  w.andering  lunatics);  Medical  Officer 
for  the  Workhouse  (£200  per  annum,  furnished  apartments,  coal,  gas,  and 
attendance'. 

BRADFORD  .Yorkshire)  INFIRMARY  AND  DISPENSARY— Physician. 

BURY  (Lancashire)  DLSPENSARY —  Resident  Medical  Officer. 

CARM-ARTHEN.SHIRE  INFIRMARY,  Carmarthen — Physician. 

CITY  OF  LONDON  ALMSHOUSES,  Park  Hill,  Brixton— Surgeon. 

CITY  OF  LONDON  FREEMEN’S  ORPHAN  SCHOOL,  Brixton— Surgeon. 

CLAREMORRIS  UNION,  co.  Mayo — Medical  Officer  for  the  B.ailindine  Dispen¬ 
sary  District.  (£75  per  annum,  exclusive  of  Registration  and  Vaccination  Fees.) 

CLINICAL  HOSPITAL  and  DISPENSARY  for  CHILDREN,  Chectham  Hill 
Road,  VI anchester— House-Surgeon.  (£60  per  annum,  with  board.) 

CROYDON  UNION,  Surrey — Medical  Officer  for  District  No.  5.  (£100  per  ann.) 

GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN, 
Bridge  Street,  Manchester — Resident  Medical  Officer.  (£100  per  annum,  with 
residence  and  board.) 

GRANARD  UNION,  co.  Longford — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.  (£90  per  annum,  and  Vaccination  and  Registration  Fees.) 

HOLBEACH  UNION,  Lincolnshire — Medical  Officer  for  the  Gedney  Hill  District. 
(£50  per  annum  .and  extra  fees,  which  latter  have  averaged  £45  :  i :  i  per  annum 
for  the  last  three  years.) 

KEN  I  AND  CANTERBURY  HOSPITAL  —  Physician;  House-Surgeon  {£80 
per  annum,  and  board,  lodging,  and  washing)  ;  Assistant  House-Surgeon  and 
Dispen.ser  l£so  per  annum,  and  board,  lodging,  and  washing). 

LAMBETH  UNION — Medical  Officer  for  the  Stockwell  or  No.  10  District.  (£70 
per  annum.) 

LEEDS  FEVER  HOSPITAL — Resident  Medical  Officer. 

LEICESTER  BOROUGH  LUNATIC  ASYLUAI — Resident  Medical  Superinten¬ 
dent.  (£350  per  ann.,  with  residence,  coal,  gas,  washing,  and  garden  produce.) 

MELTON  mOwbRAY  UNION,  Leicestershire — Medical  Officer  for  the  Waltham 
District.  (£40  per  annum,  and  extras.) 

NEWH.AVEN  UNION,  Sussex — Medical  Officer  for  Districts  i,  2,  and  4,  and  the 
Workhouse. 


NORMAL  COLLEGE.  Bangor — Surgeon. 

PORTLAND  TOWN  FREE  DISPENSARY— Resident  Medical  Officer.  (£100 
per  annum,  with  residence,  etc.) 

F-OYAL  college  of  SURGEONS  IN  IRELAND — Examiner  in  Midwifery. 

SALISBURY  INFIRMARY — Surgeon;  House-Surgeon  (£80  per  annum,  with 
washing,  lodging,  and  board).  ' 

UNIVERSIIV  COLLEGE,  London — Profes.sor  of  Hygiene. 

COLLEGE  HOSPITAL— Physician  to  the  Skin  Infirmary. 

UNIVERSI 1  Y  OF  ABERDEEN — Professor  of  Midwifery  and  Diseases  of  Wo¬ 
men  and  Children. 


BIRTHS. 

Douglas. — On  February  isth,  at  Sulgrave,  near  Banbury,  the  wife  of  *G.  C.  Douglas, 
Esq. ,  Surgeon,  of  a  son. 

Holt. — On  February  6th,  at  i,  Spital  Square,  the  wife  of  William  Holt,  Esq.,  Sur¬ 
geon,  of  a  daughter. 

Smallman. — On  February  4th,  at  Willingham-by-Stow,  Gainsborough,  the  wife  of 
*J.  C.  B.  Smallman,  M.D.,  of  a  son. 

Worthington. — On  February  nth,  at  Heene  Terrace  West,  Worthing,  the  wife 
of  *G.  F.  Worthington,  L. K. Q.C. P.  I.,  of  a  son. 

Wright.  — On  January  19th,  at  Stilton,  the  wife  of  *Thomas  Gregory  Wright,  Esq., 
Surgeon,  of  a  son. 


MARRIAGES. 

*Bracey,  Arthur,  Esq.,  Surgeon,  of  Birmingham,  to  Louisa,  daughter  of  Peter 
Edelsten,  Esq.,  The  Manor  House,  Waltham  Cross,  Herts,  on  January  21st. 
Jeffery,  Albert  Wilson,  Esq.,  second  son  of  John  Jeffery,  Esq.,  The  Lymes, 
Northampton,  to  Rosa  Elizabeth,  eldest  daughter  of  *  Spencer  T.  Sjiyth,  M.D., 
Great  Yarmouth,  on  February  4th. 


DEATHS. 

*Jeston,  Alfred  Francis  Wm.,  Esq.,  Surgeon,  fifth  son  of  the  late  Rev.  H.  Jeston, 
rector  of  Avon  Dassitt,  Warwickshire,  at  Malmesbury,  aged  68,  on  February  3rd. 
Madge. — On  January  27th,  at  32,  Fitzroy  Square,  aged  18  months,  Alice  Elizabeth, 
fourth  and  youngest  child  of  *Henry  M.  Madge,  M.D. 


Trinity  College,  Dublin. — The  Professorship  of  Zoology  is 
vacant  by  the  appointment  of  Dr.  Edward  P.  Wright  to  the  Chair  of 
Botany,  and  will  probably  be  filled  up  in  June.  It  is  worth  L'^00 
per  annum. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  SIbson,  London;  Dr.  H.  Simpson,  Manchester;  Dr.  G.  F.  Elliot,  Hull;  Mr. 
Marriott,  Leicester;  Mr.  Hancock,  London;  Mr.  Marshall,  London;  Dr.  Leared, 
London;  Dr.  W.  D.  Moore,  Dublin;  Dr.  Reith,  Aberdeen;  Mr.  N.  McGreevy, 
Drogheda ;  Dr.  W.  W.  Lloyd,  Guisborough ;  A  Medical  Student,  Carlisle ;  Dr.  J. 
C.  B.  Smallman,  Gainsborough;  Mr.  W.  C.  Worley,  London;  Dr.  M.  Douglas, 
Sunderland;  Dr.  A.  E.  Carter,  Liverpool;  Dr.  C.  W.  Cooper,  Leicester;  !Mr.  E. 
P.  Young,  London ;  Dr.  M.  Douglas,  Sunderland ;  Dr.  J.  B.  Bradbury,  Cam¬ 
bridge;  Mr.  W.  Smith,  Clifton,  Bristol;  Mr.  D.  P.  Spalding,  Royston;  Mr.  C.  S. 
Barter,  Bath;  Mr.  T.  Pope,  Cleobury  Mortimer;  Mr.  J.  Morton,  Guildford;  Dr. 
P.  Eade,  Norwich;  Mr.  G.  C.  Douglas,  Oxford;  Sigma;  A  Madras  Annuitant ; 
Dr.  Thorp,  Todmorden;  Dr.  R.  Cooper  Todd,  Southampton;  Mr.  Maunder,  Lon¬ 
don;  Dr.  Hardwicke,  London;  Sir  Thomas  Watson,  London;  Dr.  Headlam 
Greenhow,  London;  Dr.  John  Harley,  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Sir  James  Y.  Simpson,  Bart.,  Edinburgh;  Dr.  Fuller,  London;  Mr.  N.  Heckford, 
London ;  Dr.  Duckworth,  London ;  Mr.  Flelschmann,  Cheltenham ;  Mr.  Ba.xter 
I.a.ngley,  London;  Dr.  Aveling,  Rochester;  Dr.  E.  Gaylor,  Belper;  An  Associate, 
London;  Dr.  Rutherford,  Edinburgh;  Mr.  H.  B.  Goold,  Southsea;  Mr.  R.  Hicks, 
Ramsgate;  Dr.  D.  B.  Hewitt,  Manchester;  Mr.  Higglnbottom,  Nottingham;  The 
Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland  ;  The  Regis¬ 
trar-General  of  England  ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew;  Dr.  John 
Murray,  London;  The  Registrar  of  the  Medical  Society  of  London;  Dr.  Barton, 
Dublin;  Dr.  P.  W.  Latham,  Cambridge;  Mr.  W.  J.  Harris,  Worthing;  Dr.  T. 
Dalton,  Llandudno;  Dr.  Wm.  Heath  Strange,  London;  Mr.  G.  Rigden,  Canter¬ 
bury;  SirW.  S.  Wiseman,  Bart.,  London;  Mr.  H.  Case,  Hemel  Hempstead;  Mr. 
G.  Greaves,  Manchester;  Mr.  Startin,  Woodford;  Mr.  H.  Rundle,  Winchester; 
Mr.  Wm.  Adams,  London;  The  Director-General  of  the  Army  IMedical  Depart¬ 
ment;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  Phillips,  London;  Dr.  Desmond, 
Liverpool;  Dr.  Black,  Glasgow;  Dr.  H.  Mac  Cormac,  Belfast;  The  Honorary 
Secretary  of  the  Ethnological  Society ;  A  Life  Governor  of  the  Royal  Medical 
Benevolent  College;  Mr.  Harry  Leach,  London;  Dr.  Thompson,  Launceston; 
Mr.  G  Rourke,  jun.,  London;  Dr.  Worthington,  Worthing;  Mr.  Swain,  Devon- 
port;  Dr.  Bowles,  Folkestone;  Mr.  Wright,  Derby;  The  Honorary  Secretary  of 
the  Royal  Medical  and  Chirurgical  Society;  Dr.  Hewitt,  Dublin;  Mr.  Sampson 
Gamgee,  Birmingham;  Dr.  Belcher,  Dublin;  Dr.  Mapother,  Dublin. 
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OPERATION  DAYS  AT  TPIE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  1.30  p.m. 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1.15 p.m.— Middlesex,  i  p.m  —University  College,  2P.M. 

—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— bt.  bar- 
tholomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p. m. —Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 


The  letters  of  Mr  Holmes  Coote,  Mr.  Peter  Brotherston,  Dr.  Henry  McCorm.ic, 

Mr.  Thomas  Pope,  and  others,  are  unavoidably  postponed. 

Remuneration  of  Club  Medical  Officers.— Mr.  Davis,  of  Heytesbury,  B.ath, 
will  be  much  obliged  to  a  gentleman  who  wrote  a  most  excellent  letter  in  the 
British  Medical  Journal,  signed  “Fustis”,  dated  January  1868  (whose  card 
we  have  mislaid),  if  he  will  give  him  his  name  and  address,  that  he  may  communi¬ 
cate  with  him. 

University  of  Aberdeen  :  Chair  of  Midwifery. 

Sir, — Permit  me  to  correct  a  mistake  in  the  British  Medical  Journal  of  J^anuary 
30th,  by  which  my  name  is  mentioned  in  the  list  of  candidates  for  the  Chair  of 
Midwifery  at  Aberdeen.  I  am,  etc., 

Clarges  Street,  Piccadilly.  J-  Watt  Black. 


2  p.  M. 

THURSDAY _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

. Westminster  Ophthalmic,  1.30  p.m.-;— Royal  London  Ophthalmic, 

. II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

meetings  of  societies  during  the 

NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.”— Medical  Society  of  London.  8  p.m.. 
Casual  Communications.  8.30  p.m..  Dr.  Day  (Stafford),  “On  Cases  of  Injury 
to  the  Brain.” 

TUESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Hu.xley,  “On  the 
Construction  of  Veitebrated  Animals.”- Ethnological  Society  of  London, 
8pm  Dr.  Hooker,  F.R.S.,  “On  Ceremonies  connected  with  Childbirth  m 
Australia  and  New  Zealand”;  Don  Alonzo  Steffens,  “On  some  Ethnological 
Remains  found  in  the  Pearl  Islands  of  the  Bay  of  Panama.”— Royal  Medical 
and  Chlrurgical  Society,  8.30  p.m.  Mr.  Furneaux  Jordan,  “Severe  Wound  of 
the  Knee-Joint,  treated  by  Counterirrilation  of  the  Thigh  and  Leg’;  Mr.  J. 
Birkett,  “On  a  Dislocation  of  the  Head  of  the  Femur,  complicated  with  its 
Fracture.” 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.”— Hunterian  Society.  7.39  p.m.,  Coun¬ 
cil  Meeting.  8  P.M.,  Mr.  Maunder,  “On  the  Theory  and  the  Method  of  the 
Cure  of  Surgical  Aneurism”;  Dr.  Daldy,  “On  Death  in  Scarlet  Fever  from 
Coagula  in  the  right  side  of  the  Heart.”— Geological  Society. 

THURSDAY.— Royal  Society. 

FRIDAY.— Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Con¬ 
struction  of  Vertebrated  Animals.” 


Drainage  of  Brussels. — An  epidemic  of  typhoid  fever  is  prevailing  in  Brussels. 
Both  rich  and  poor  are  suffering;  and  the  civil  and  military  hospitals  are  stated  to 
be  filled  with  cases.  Works  of  drainage  would  not  then,  after  all  said  and  done  of 
late,  appear  to  be  superfluous. 


Dr.  Mushet’s  paper  was  duly  received. 


We  are  much  indebted  to  Mr.  C.  E.  Fitzgerald,  Dublin;  but  shall  not,  we  fear,  be 
able  to  find  space  for  the  translated  paper  which  he  offers. 

Surgeon  R.N.  (Devonport)  will  see  that  we  have  given  further  attention  to  the 
interests  of  the  service  this  week.  We  are  much  obliged  by  his  letter  of  acknow¬ 
ledgment  ;  and  shall  be  glad  to  be  aided  in  the  protection  of  naval  medical  interests 
by  communications  from  himself  and  other  naval  medical  officers. 


Insurance  Offices  which  do  not  Pay  Medical  Ffes. 

SiR^ _ In  your  Paper  of  the  23rd  of  January  last,  there  in  an  attack  upon  the  London 

Life  Association  for  not  giving  fees  to  medical  men  of  whom  they  ask  Information. 
Reproaches,  such  as  the  above,  are  not  new  and  are  most  frequently  well  deserved ; 
but  sufficient  care  has  not  been  taken  to  discriminate  between  mutual  insurance 
offices  and  those  belonging  to  a  proprietary,  and,  doubtless,  the  offices  are  not  a 
little  to  blame  for  not  having  shadowed  forth  very  clearly  their  true  character. 
The  first  class  of  offices  are  kept  alive  by  the  admission  of  new  members  ;  each  one 
insures  the  other,  and  so  has  a  right  to  expect  every  candidate  to  bring  in  a  clean 
biil  of  health,  or  to  undergo  an  examination  by  the  regular  medical  officers  of  the 
institution,  the  brethren,  if  I  may  so  call  them,  should  not  be  put  to  expense  on  his 
account.  But  proprietary  bodies  make  a  profit  from  their  insurers  and  pay  them¬ 
selves  dividends,  clearly  these  men  ought  to  reward  medical  men  freely  for  the 
trouble  a  prolonged  examination  gives,  and  for  the  protection  it  affords.  That  in 
either  case  medical  men  be  paid,  although  by  different  people,  is  the  wish  of 

Frederick  Simms, 

Wimpole  Street,  February,  1869.  Junior  Physician  to  West  London  Hospital. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
Fdj.  17th;  The  Merthyr  Telegraph,  Feb.  13th;  The  Cheltenham  Express,  Feb. 
nth;  The  West  Sussex  Gazette,  Feb.  nth;  The  Kent  Herald,  Feb  nm ;  ihe 
Aberdeen  Free  Press,  Feb.  12th;  The  Sussex  Advertiser,  Feb.  i6th;  The  Brighton 
Daily  News,  Feb.  13th;  The  Express,  Feb.  13th;  The  Brighton  Times,  Feb.  13th, 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


BOOKS,  ETC.,  RECEIVED. 


A  Manual  of  the  Diseases  of  the  Skin.  By  Balmanno  Squire,  M.B.,  F.L.S. 

Smaller  Edition.  London;  1869.  ■oiii^r.r-T.i? 

Chair  of  Midwifery,  Aberdeen  ;  Testmi'^m-’l  •  n  i vom-  of  Dr.  Chas.  Bell,  t .  K.  C.  1 . 1-. , 
Physician  to  the  Royal  Maternity  Hospital,  Edmburgh. 


Results  of  Meteorological  Observations,  for  the  iveek  ending  Saturday,  February  I'l^th,  1809. 
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W.  J.  Harris,  Esq. ,  M.  R.  C.  S.  E. 

REMARKS.— The  weather  of  the  week  has  been  variable.  Atmospheric  pressure  has  been  higher  at  all  stations,  while  the  range  Worthing 

considerable  fluctuations  were  observed  on  the  12th.  Temperature  in  general  has  diminished.  It  has  been  about  the  same  as  last  week  at  Bournemoi  Malvern" 

The  greatest  range  was  at  Scarborough,  and  the  least  at  Sidmouth.  The  highest  temperature  of  the  week  was  registered  at  Scarboroiigh  and 

Winds  have  been  almost  wholly  from  the  W.  and  S.W.;  but  N.,  N.E.,  and  E.  winds  have  been  felt  at  Kew,  Malvern,  Scarborough,  and  Sidmouth.  Their  force  has  varied 
much  at  different  stations,  being  lowest  at  Malvern  (owing  probably  to  the  hills  which  shelter  that  town),  and  greatest  at  Bournemouth.  Gales  occiirred  7  ,  . 

gth,  and  12th  ;  the  latter  was  the  most  severe,  its  extreme  force,  as  observed  at  Worthing,  being  ii ;  at  Bath  it  was  acconqiamed  by  a  snowstorm  w  ic  .  ,  ^  b 

^  _ .  ,  1  ,  .  ’  .  1,  _  _ .  o 1 _ 1,  — A  S. - ....off,.  oV,,, orient-  The  rainfall  has  also  been  in  cxccss  over  that  01  the 

The  general  health  is  good. 


p.m.  The  amount  of  clouds  has  been  greater  at  all  stations,  except  Scarborough,  and  ozone  has  been  pretty  abundant, 
previous  week;  the  greatest  amount  fell  at  Malvern,  and  the  least  at  Scarborough.  Vegetation  is  generally  reported  as  very  forward, 
The  only  British  plant  which  has  come  into  flower  in  the  open  air  at  Kew  during  the  week  is  Vinca  major, 

Kew,  W.,  February  17th,  1869. 


W.  J.  Treutler. 


{  1 

It 


I 


f 


Feb.  27,  1869.] 


THE  BRITISH  MEDICAL  yOURNAL. 


181 


REMARKS 


ON 


THE  TREATMENT  OF  FLEXIONS  OF  THE 
UTERUS  BY  MEANS  OF  AN 
ELASTIC  PESSARY.* 

By  PROTHEROE  SMITH,  M.D., 

Physician  to  the  Hospital  for  Women. 


Flexions  of  the  body  of  the  uterus  were  believed,  until  lately,  to  be 
extremely  rare.  M.  Lisfranc,  in  the  Clinique  Chh^crgicale  de  la  PitiL 
published  so  recently  as  May  1843,  asserts  (vol.  in,  p.  470)  that  he  had 
met  with  only  SIX  instances  in  his  whole  practice.  By  many  writers  on 
diseases  of  the  uterus,  torsions  are  not  even  noticed.  Levret  was 
perhaps  the  first  to  mention  the  fact  of  the  uterus  being  bent  sometimes 
m  the  manner  of  a  horn.  He  was  followed  by  Baudelocque,  Denman, 
Desormeaux  and  others,  who,  however,  reported  only  single  instances, 
and  omitted  to  pve  precise  definitions  as  to  their  extent,  diagnosis,  or 
""  reference  to  the  fathers  of  obstetrics  and  uterine 
P  o^  affords  but  scanty,  if  any,  aid  in  elucidating  these  affections. 

heauthom  of  Mdecin  Practicien  do  not  mention 

me  subject  in  five  octavo  volumes  on  the  Diseases  of  Women  Dr 
Denman  was,  I  believe  the  first  British  author  to  describe  retroflexion 

riiaM^A  distinguished  from  retroversion.  He  says,  however, 

ttat  he  had  seen  only  one  case  of  the  affection  following  parturitidn. 
Flexion,  however,  occurs  much  more  frequently  in  the  unimpre-nated 
stete,  according  to  Dr.  Moreau  of  Paris,  who  was  the  first  to  ptbHsh 
this  remark.  To  Sir  James  Simpson  we  are  indebted  for  an^instru- 
ment  by  which  we  can  ascertain  changes  in  the  direction  or  calibre  of 
e  uterus,  with  as  much  ease  and  certainty  as  in  the  case  of  disease  of 

— h:s 

In  a  paper  on  “Flexions,  Torsions,  and  Malpositions  of  the  Uterus” 
which  I  published  in  the  British  Record  of  Obstetric  Medicine  more  than 
twenty  years  ago,  I  stated  that,  “although  hitherto  but  few  authors  ha] 

s  n“l  .he  profession  ,o  the  subject,  Professor!  “ 

son  s  laborious  inquiries  and  investigations  had  opened  a  path  to  modern 
discMsures  and  improvements  in  the  mode  of  examination  and  treatment 
of  the  maladies  of  the  uterus;  and  to  him  we  are  indebted  for  showing 

^  treating.  During  f 

fact,  that  the.e  affections  are  of  common  occurrence;  since  that  exoe 
nence  has  proved  to  me  the  correctness  of  his  opinion.”  ’  ^  ' 

for  iSafi  Rigby,  published  in  the  Medical  Times 

for  1846.7  several  cases  are  brought  fonvard  in  illustration  of  this  sub- 

to  give  pubiSt  !  to  sc  very  distent  period 

Association^ OxS.'A^gLlTser  Annual  Meetmg  of  the  British  Medical 


TadleTil  w^rr  "^^‘^banical  treatment  of  these  ma¬ 

ladies,  It  will  be  enough  here  cursorily  to  remark  that,  within  the  last 

two  years.  Dr.  Marion  Sims  has  clearly  shoivn  the  imporia^e  of  1" 
cognising  versions  and  flexions  of  the  uterus,  which  he  regards  as  only 
different  stages  of  the  same  thing,  since  they  form  about  U.-thTrds  If 
die  probable  causes  of  sterility  of  women,  natural  or  acquired.  Dr 
Gieenhalgh  has  suggested  a  pessary  for  retroflexion  and  retroversion ;  and 

dunZ'tlt  T"''  antiflexion;  whilst, 

hioS.  if  biteresting  statistical 

of^i  h  f  11  ^  P^""  In  the  treatment 

such  of  these  cases  as  required  mechanical  means,  I  at  first  employed 

James  Simpson  s  stem  pessary,  as  well  as  many  other  intrauterine 

induced  me,  twenty  years 
subiect£fhtTthf'i,“fr'  for  upholding  the  displaced  organ  without 
nr  nth*,  f  ^  niitatiiig  effects  sometimes  induced  by  the  metallic 

“s  prteSce  '»  .etei/tl.e  o^sTin 

mobility oAhe  nry.n  tP.^PP^®.* ..  P.^P  by  which  the  natural 

to  thn  n?*  organ  should  remain  unimpaired;  so  that,  when  yieldin.^ 
to  the  presence  of  the  superincumbent  weight  of  the  intestine?  alter'’ 
nately  to  a  full  and  empty  bladder  and  rectum,  or  when  mo vS  in  1]: 
cordance  with  the  erect  and  recumbent  posture  of  the  body  thf  elastic 
nature  of  the  means  employed  should  admit  of  such  movements  •  whi  t 
at  the  same  time,  it  should  exert  a  gentle  but  constant  supnort  in  he 
so  as  finally  to  incline  the  displaced  uteruPto  resume 
d  keep  its  normal  position.  This  was  accomplished  by  the  elastic 
pssary  I  now  have  the  honour  to  exhibit.  Its  cJnstructioJ  is  easy  aiid 

g^tfo-percha,  without  the  addition  of  a?ire 
t  presents,  as  you  may  observe,  two  rings  (of  varying  size)  suitable  to 
the  dimensions  and  curved  to  the  form  of  the  vagina,  united  anteriorlv 
so  as  to  allow  of  a  separation  of  the  rings  posteriorly,  and  thus  t]  form 
an  elastic  spnng  readily  overeome  by  the  various  SterSl  m^vemeSs 
above  mentioned  ;  yet  ever,  when  pressure  is  removed,  inciS  fo  S 
pE^^  guiding  the  misdirected  organ  into  il’ right 

,  elastic  pessary  for  some  years,  encouraged  bv  the  fa- 

vourable  testimony  of  my  colleague  Mr.  John  Scott  and  others^as  well 
as  by  my  own  experience.  Professor  Hodge  made  known  his  pessaff 

Whi]S°hnw  I  thought  it  might  supersede  my  owJi’ 

v\  hiLt,  however,  desirous  to  bear  testimony  to  its  efficiencv  in  somp 
cases,  I  have  found,  after  an  extensive  use  of  Hodge’s  instrument  so 
many  long  standing  instances  of  displaced  womb  resisting  his  iW  and 

°  ^  again  adopted  it  in  many  cases  which 

I  liad  previously  failed  to  cure,  and  the  great  success  of  its  opemtimi 
to  hope  that  a  description  and  exhibition  of  the  instrument 
^ht  present  some  features  of  practical  utility  to  the  profession  as 
well  as  claim  the  interest  of  one*  whose  social  position  and  well-knoivn 
labours  m  midwifeiy  and  uterine  pathology  so  justly  merit  the  distii?? 
tion  which  the  presidential  chair  of  this  section  is  understood  to  signify 

“'^ber  of  cases  succesHuIIj^ 
dn pessary,  but  time  has  failed  me  in  my  effort  to 

Clinatin.  1  I'  ^  ^be  year.  I  cannot,  however,  resist  the  in¬ 
clination  to  mention  one  instructive  case  which  serves  to  illustrate  the 
perfect  impunity  with  which  it  might  be  worn,  if  deemed  necessary,  even 
during  the  period  of  utero-gestation.  y,  e\en 

became  the  subject  of  retroflexion  of 
labour.  Notwithstanding  d?Snt 
treatment,  she  continued  sterile  and  out  of  health  for  four  years,  when  I 
redressed  the  misplaced  fundus  with  my  elastic  pessary.  Two  months 

afterwards,  she  became  pregnant;  but,  as  she  lived  in  the  countTand 

d  d  not  communicate  her  condition  to  me  till  she  was  taken  in  labour 

bll  my  arrival,  when  she  had  nearly 
completed  the  first  stage  of  parturition.  She  nevertheless  did  well  •  but 
finding,  SIX  weeks  afterwards,  that  the  same  displacement  existed  I  re¬ 
placed  my  pessary,  which  she  wore  continuously  for  a  year  and  a  half 

r  a  fo  tbe  seventh  month  of  utero-Astation  I  at¬ 

tended  this  patient  in  a  natural  labour  three  months  since,  and  I  saw 
her  about  a  week  ago,  when  I  examined  and  found  the  uterus  of  normal 
size  pd  in  its  right  position,  and  my  patient  relieved  from  all  the  dis¬ 
tressing  symptoms  which  had  previously  characterised  the  disease  and 
made  her  an  invalid.  uisease,  ana 

hope  after  a  further  acquaintance  with  the  elastic 
pessary,  that  the  favourable  opinion  I  entertain  of  it  may  be  conSSS 

otSjeS  "'^'^  be  gained  by  the  investigations  of  oSS 
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IPECACUANHA  IN  EMETIC  DOSES; 

AS  A  STIMULANT,  RESTORATIVE,  ELIMINATIVE,  AND  ADJU¬ 
VANT,  IN  VARIOUS  CASES  OF  DISORDER  AND  DISEASE. 

By  JOHN  tIIGGINBOTTOM,  F.R.S.,  Nottingham. 


\CoJitimced  Jrmn  fage  164  of  last  n7iviler.'\ 

Syncope  Senilis.— ThtrQ  is  a  serious  complaint  which  I  have  denomi¬ 
nated  syncope  senilis,  arising  from  gastric  irritation  [Lancet  '  .S' 

I  gave  the  name  of  syncope  senilis  to  this  affection,  to  direct  the  atteri 
tion  of  the  profession  more  particularly  to  the  aged.  The  same  com¬ 
plaint  is  common  to  all  ages,  but  m  a  more  aggravated  foim  m 
Fnfancy  and  old  age.  I  am  not  aware  that  the  affection  has  been  spe¬ 
cially  noticed  by  any  author  except  under- the  head  of  indigestion  ;  and 
the  Lifferers  themselves  often  call  it  a  bilious  attack.  I  do  not  thin^ 
that  the  symptom  of  syncope  is  so  apparent  111  infancy  ;  and  ^ 
in  middle-age  the  attacks  are  slighter,  and  not  often  serious.  The  syn¬ 
cope  in  old  age  is  very  apparent,  and  is  the  first  symptom  requiiing 
prOTipt  attention ;  for,  if  remedies  be  neglected,  the  complaint  some¬ 
times  becomes  much  aggravated,  and  is  followed  by  convulsions  and 
death.  It  is  about  thirty- eight  years  since  I  first  noticed  paiticularly 
the  syncope  senilis.  The  subject  was  about  seventy  years  of  age.  i 
thoimht  at  that  time  it  was  a  precursor  of  an  attack  of  apoplexy,  the 
patieTt  having  had  a  slight  paralysis  when  about  ^'^^^ty-three  years  of 
age,  which  affected  him  through  life.  I  was  glad  to  find  on  his  e 
covery  that  there  was  no  increase  of  his  paralytic  symptoms.  Since 
that  time  I  have  often  observed  the  same  syncope  unattended  by  any  per¬ 
manent  ill  effects.  My  patients  have  been  aged  from  sixty-eight  to  eighty- 
six  I  am  not  aware  that  they  have  laboured  under  any  orpnic  disease 
whatever;  but  we  all  know  that  at  an  advanced  ap  the  brain  and 
heart,  the  nervous  and  vascular  systems,  are  frequently  more  inactive, 

and  in  an  impaired  condition.  ,  •  •  •.  _ 

In  the  cases  of  syncope  senilis  which  I  have  attended,  gastric  irritation 
appears  to  have  been  the  sole  cause  of  attack.  At  an  advanced  age 
the  mastication  of  the  food  is  very  imperfectly,  or  not  at  all  performe  , 
for  wmnt  of  teeth;  solid  food  has  been  eaten  when  the  stomph  has  been 
in  an  unfit  state  to  assimilate  it,  usually  after  a  longer  walk  than  the 
patient  has  been  accustomed  to,  after  unusual  muscular  exertion  pro 
during  fatigue,  and  sometimes  after  exposure  to  cold  ;  all  which  tend 
to  weaken  fhe  power  of  the  stomach.  On  this  accopt  the  food  remains 
an  indigestible  mass  in  the  stomach,  and  givp  rise  to  gaspc  mitat  o  , 
producing  syncope  and  convulsions,  often  slight  at  first,  but  becomi 
more  formidable,  or  even  fatal,  if  proper  remedies  be  not  promptly 

I^was  called  to  a  patient  about  three  o’clock  one  morning,  his  wife 
having  been  awoke  by  his  hard  breathing,  pd  the  noise  m  his  threat 
She  found  her  husband  in  a  fit.  I  was  directly  sent  for  When  I 
arrived  he  had  partially  recovered,  but  very  soon  afterwards  he  had  another 
fit,  which  had  the  appearance  of  a  slight  attack  of  pilepsy,  ^“ended 
with  convulsion,  but  had  no  bitten  tongue,  as  is  usual  m  severe  attacks 
of  epilepsy  As  soon  as  he  was  sufficiently  recovered  fioni  the  attack 
to  be  able  to  swallow,  I  gave  hinpalf  a  drphiii  of  the  Powder  of  ipe¬ 
cacuanha,  with  fifteen  grains  of  bicarbonate  of  potass.  This  was  lol 
lowed  by  full  vomiting.  He  ejected  lumps  of  solid  beef,  which  ap¬ 
peared  to  have  been  swallowed,  or  rather  bolted,  without  haying  been 
masticated  at  all.  One  of  the  pieces  I  observed  was  about  an  inch 
long  and  three  quarters  of  an  inch  in  thickness.  Although  the  food 
haefbeen  taken  into  the  stomach  about  sixteen  hours  before,  the  acute 
comers  and  edges  of  the  beef  appeared  as  if  just  cut  with  a  sharp  knife. 
Tint  ihp  least  digested.  No  further  remedy  was  required  aftei  the 
emetic  but  attentfon  to  the  bowels,  to  which  he  reluctantly  submitted, 
Sing  he  was  quite  well.  In  a  month  afterwards  he  had  another  fit 
of  a  sfmilar  nature.  He  fell  down  in  a  moment  on  he 
mained  in  the  same  state,  as  in  the  former  case,  for  half  an  hour,  i  he 
TaS  remedies  were  resorted  to  as  before,  and  he  recovered  quickly. 
iTxperi  that  the  patient  will  have  a  return  of  the  syncope,  as  1^  is  very 
wilM,  and  will  not  attend  to  any  means  of  prevention.  This  patient 
was  the  youngest,  being  sixty-eight  years  of  age  ;  previously  to  t  e 
first  fit,  iL  had  been  using  much  muscular  exertion,  being  active  in 

Another  case  is  that  of  an  old  patient  of  eighty-six  years,  w  yo  at 
intervals  of  a  few  weeks  had  several  simila.r  attacks  o  syncope, 
the  last  fit,  attended  with  slight  convulsion,  I  wp  induced  to  think  that  it 
had  been  occasioned  by  taking  solid  food,  which  vvas  swallowed  after 
imperfect  mastication.  On  that  account,  I  forbad  him  the  use  of  animal 
food  altogether.  This  regimen  he  has  now  strictly  adhered  to  for  some 
months,  except  a  few  times  having  taken  a  small  quantity  of  tripe. 
He  has  had  no  return  of  his  fainting  fit,  a  much  longer  time  having 


now  elapsed  than  the  interval  between  several  of  the  previous  attacks. 
I  would  make  an  observation  here,  as  a  contrast  to  the  former  case  of 
the  younger  man,  that  at  a  more  advanced  age  the  patient  does  not 
recover  so  quickly  from  the  attack,  but  requires  particular  attention  to 
the  digestive  organs  for  some  days,  with  gentle  aperients  and  saline 
medicine  in  a  state  of  effervescence.  It  is  not  unusual  for  even  young 
men  to  have  similar  attacks  from  indigestion,  when  sudden  syncope, 
for  a  short  period,  comes  on,  recovery  taking  place  in  a  few  momeiits. 
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The  same  attack  at  an  advanced  age,  I  presume,  would  be  attended 
with  aggravated  symptoms,  such  as  those  I  have  witnessed. 

The  lamentable  illness  and  death  of  the  Duke  of  Wellington  appears 
to  me  to  have  been  a  case  of  “syncope  senilis,”  which  became  aggra¬ 
vated,  and  terminated  fatally.  In  the  life  of  the  Duke  of  Wellington, 
by  Stocqueler,  it  is  stated  that  “the  health  of  his  Grace  had  been 
unusually  good  for  some  days,  and  on  Monday,  the  13th  of  September, 
it  was  remarked  that  he  took  a  longer  walk  than  usual  through  the 
grounds  attached  to  the  Castle.”  The  Lancet,  of  the  i6th  of  October, 
1852,  in  the  leading  article,  says:  “During  some  days  preceding 
the  14th  September,  1852,  the  day  of  the  Duke  s  death,  there  had 
been  a  hot  mid-day  sun,  a  considerable  wind,  chiefly  from  the  north, 
and  the  evenings  and  nights  were  cold  and  chilly.  The  thei  mo- 
meter,  on  the  night  preceding  the  fatal  event,  was  only  six  degrees 
above  the  freezing  point ;  on  the  preceding  day  it  had  been  up  to 
ninety-two  degrees  Fahr.  No  precautions  were  taken  to  obviate  the 
effect  of  such  a  change  on  the  aged  and  necessarily  weak  system  of 
the  Duke  and  the  pallor  of  his  countenance  observed  on  the  pre¬ 
ceding  Sunday  showed  that  this  influence  was  telling  on  the  circu¬ 
lation  The  stomach  was  ill  prepared  to  receive  a  hearty  dinner, 
and  the  difficulties  of  that  organ  were  further  mcreased  by  receiving 
a  considerable  quantity  of  food  imperfectly  masticated,  in  consequence 

of  the  Duke’s  loss  of  teeth . He  took  for  dinner  mock-turtle, 

turbot,  venison,  and  pudding.”  It  is  further  added  in  Lancet 
It  is  probable  that,  had  the  Duke’s  stomach  been  relieved  by  vomiting 
in  the  early  part  of  the  morning,  he  rvould  now  be  with  us.  It  is  even 
probable  that  such  an  effort,  if  successful  at  nine  o  clock,  might  have 
saved  him  ;  but  every  hour  added  to  the  exhaustion,  and  rendered  such 

an  act  difficult.”  ,  ,  ,  .  •  ..v 

My  brother-in-law.  Dr.  Marshall  Hall,  observed  in  a  paper  in  the 
Lancet,  of  October  30th,  1852,  “  On  the  Malady  of  the  late  Duke  of 
Wellington”  It  is  obvious,  that  if  efficient  vomiting  could  have 
been  induced,  the  offending  cause  of  this  lamented  malady  would  have 
been  removed,  and  all  might  have  been  well.  He  would,  humanly 
speaking,  still  be  with  us.  We  have  no  evidence  that  the  Duke  of 
Wellington  had  any  organic  disease  of  either  the  brain  or  the  heart.  It 
is  to  be  regretted  that  there  was  no  post  mortem  examination.  1  fully 
concur  with  the  leading  article  of  the  Lancet  and  with  Dr.  Marshall 
Hall’s  opinion,  that  an  efficient  vomiting  at  an  early  period  would  have 

been  a  most  effectual  remedy.  ,  .  •  •  r  •  i 

It  might  be  thought  by  some  individuals  that  abstaining  from  animal 
food  at  the  period  of  old  age  might  be  attended  with  the  loss  of  health 
and  strength.  A  relation  of  my  own  family,  at  seventy  years  ot 
age  quite  abstained  from  animal  food  and  also  from  wine,-— this  is  a 
foct  to  which  I  can  refer after  the  lapse  of  ten  years,  when  at  the  age  of 
eighty,  he  was  requested  by  his  relations  to  resume  his  animal  food  and 
wine,  but  he  excused  himself  from  taking  either  of  them,  by  saying  he  did 
not  want  them,  for  he  was  very  healthy  and  in  good  spirits,  although 
very  thin  in  body,  tie  lived  till  he  was  nearly  ninety  years  of  age. 
This  old  gentleman,  I  apprehend,  would  have  been  a  tkely  subject  for 
the  syncope  senilis,  had  he  been  in  the  habit  of  taking  solid  anirnal  food, 
which  he  could  not  masticate,  and  wfliich  would  have  shortened  his  Jays. 
At  an  advanced  age,  when  the  physical  powers  of  the  body  aie  lieclin 
ing  and  second  childhood  approaching,  and  at  that  period  when  com- 
Sarively  little  exercise  only  can  be  taken,  the  body  does  not  inquire 
the  same^solid  food.  Nature  points  out  the  use  of  milk  and  light 
farinaceous  matter  as  an  aliment,  as  being  more 

to  that  period  of  life.  Such  food  alone  is  sufficient  to  keep  the  body 
n  a  healthv  cheerful,  and  happy  state.  It  has  been  erroneously  stated 
that  ‘  ‘  wine^is  the  milk  of  old  age.  ”  I  believe  the  truth  is  that  milk 
is  the  wine  of  old  age,  for  both  the  first  and  the  second  childhood,  the 
most  natural  and  the  most  nutritious.  Dr.  Erasmus  Dar-win  used  to 
sav  ‘  ‘  milk  is’  white  blood.  ”  The  oldest  individuals  I  have  known  have 
li^d  principally  upon  milk-diet.  Second  childhood  may  be  treated 
much  m  the^way  as  directed  by  the  late  Dr.  James  Hamilton,  Professor 
of  Midwifery  in^the  University  of  Edinburgh— “  Plenty  of  milk,  plenty 
of  flannel  and  plenty  of  sleep  and  rest.”  _ 

Uterine  Hemorrhage.— Ik  would,  perhaps,  be  interesting  to  my 
meS  brethren  to  know  why  I  was  induced  to  use  the  emetic  treat¬ 
ment  in  uferine  hmmon-hage,  Ld  hence  I  give  a  detailed  account  of  my 
previous  practice,  w-hich  led  me  to  adopt  it. 
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For  the  first  twenty-five  or  thirty  years  of  my  professional  life  I  had 
a  very  extensive  midwifery  practice,  consequently  many  cases  of  uterine 
hasmorrhage,  some  of  which  caused  me  intense  anxiety  for  the  safety  of 
the  patient.  The  first  seventeen  years  of  my  practice  I  was  in  the 
habit  of  following  the  example  of  my  medical  brethren  by  giving,  as  a 
medicine,  alcohol  in  the  form  of  j^oi't  wine  and  brandy,  and  the  tincture 
of  opium.  T,  he  tincture  of  opium,  a  valuable  remedy,  was  given  in 
proper  doses,  but  the  wine  and  brandy  were  administered  according  to 
the  degree  of  haemorrhage  and  consequent  depression,  often  with  little 
attention  either  to  the  quantity  or  quality  of  the  intoxicating  fluid,  de¬ 
pending  upon  the  law  of  tolerance  for  safety  in  such  cases.  In  these 
teirible  cases  every  local  application  was  resorted  to  j  as  pressure  on 
the  uterus,  cold  water,  ice,  etc.,  to  cause  contraction  of  the  organ. 
Under  such  treatment  the  patient  would  rally  a  little,  but  very  soon 
the  sinking  pulse,  the  blanched  face,  and  w'hite  lips,  would  indicate  the 
necessity  of  more  wine  or  brandy,  which  was  directly  given,  very  soon 
to  be  followed  by  an  increased  flooding  and  lowness.  This  alternate 
state  of  reviving  and  sinking  sometimes  has  continued  for  several  hours, 
when  the  stomach  became  much  distended  by  the  stimulants  and  other 
fluids  which  had  been  administered  ;  full  vomiting  would  be  produced, 
after  which  the  hemorrhage  would  cease;  the  patient  would  gradually 
recover,  and  require  nothing  more  than  a  little  gruel  or  tea.  This 
happy  termination  by  vomiting  does  not  always  take  place  ;  the  wine 
and  brandy  have  been  given  in  such  quantities  as  thoroughly'to  narcotise, 
i  he  patient  then  became  insensible  and  comatose  ;  could  no't  be  roused 
and  death  would  take  place.  Alcohol  caused  her  death,  not  the 
liDsmorrhage.  The  following  is  a  case  in  point. 

In  June,  1823,  I  attended  Mrs.  M.  in  labour.  She  had  a  very  pro¬ 
fuse  post  partum  haemorrhage.  The  usual  stimulants — wine,  brandy, 
and  also  opium  were  given,  and  the  usual  local  applications  were 
resoited  to,  with  very  little  effect.  Her  friends  became  alarmed  for 
her  safety,  and  called  in  an  old  physician  without  my  knowledge.  He 
immediately  expressed  dissatisfaction  with  the  brandy.  He  said  it  was 
not  sufficiently  strong ;  it  had  been  procured  from  a  neighbouring 
public-house.  More  brandy,  supposed  to  be  of  a  better  quality,  was 
procured,  and  given  to  the  patient.  The  quantity  taken  was  thought 
quite  requisite  to  keep  up  the  sinking  powers  of  the  patient  ;  insensi- 
DiJity  and  coma  ensued,  the  breathing  became  heavy  and  laborious,  and  in 
about  two  hours  after  delivery  she  died.  The  stomach,  unfortunately, 
retained  its  contents  ;  her  only  safety  would  have  been  a  full  vomiting, 
n  this  case,  I  have  always  been  of  opinion,  death  resulted  from 
alranolic  poisoning,  and  not  from  the  hiemorrhage. 

The  following  will  show  the  good  effects  of  vomiting  in  a  similar 
case  ;  the  one,  indeed,  which  led  me  to  the  disuse  of  alcoholic  stimu¬ 
lants  in  all  cases  of  flooding.  Mrs.  G.,  a  delicate  female,  about  thirty 
years  of  ap,  was  attended  by  me  twice  in  labour  in  the  years  1821  and 
I823,  each  time  she  had  severe  flooding  after  the  separation  of  the 
placenta.  I  employed  the  usual  local  applications,  and  administered 
uine,  braimy,  and  tincture  of  opium.  These  cases  were  attended  with 
peat  anxiety,  and  I  had  to  remain  with  my  patient  several  hours 
before  I  could  have  left  her  with  safety.  On  her  third  labour  I  u^as 
afraid  sp  wmild  die,  after  having  given  her  a  pint  of  port  wine  and 
np  a  pint  of  brandy  during  three  hours  after  the  birth  of  the  child. 

1  nese  stimulants  proved  of  no  avail.  It  occurred  to  me  that,  in  both 
pmp  times  in  which  I  attended  her,  when  I  used  similar  means  to 
cpck  the  luemorrhage,  there  was  no  amendment  until  she  had 
ejected  the  contents  of  the  stomach.  I  was  then  most  anxious  that 
vomiting  might  take  place,  in  hope  of  relief,  as  she  was  rapidly  sink- 
tw  ,  ^  vomiting  had  been  so  beneficial  in  former  instances, 

pat  1  wp  in  thispse  fully  justified  in  procuring  it  by  giving  an  emetic. 

1  directly  gave  her  an  emetic  dose  of  ipecacuanha ;  full  vomitino- 
pped,  and  a  hyge  quantity  of  fluid  was  ejected.  I  was  much  struck 
with  an  expression  of  my  patient,  which  I  had  several  times  heard  of 
in  similar  caps  after  vomiting,  “  Oh,  I’m  better  now  ;  I’m  better  now.” 

1  he  haemorrhage  cpsed  directly,  and  did  not  return  ;  the  symptoms  of 
s  npng  abated,  pd  the  patient  soon  appeared  in  her  usual  state  of 
body,  but  very  feeble.  A  little  plain  gruel  was  all  the  nutriment  given 
ner,  and  she  padually,  and  soon,  recovered  from  the  weak  state. 

patient  three  times  afteiuvards,  in  the  years 
1027  1529,  and  1831 ;  and,  what  was  veiy  satisfactory  in  favour  of  the 
pcale  cornutum,  which  was  about  that  time  coming  into  use  in  this 

^  drachm  of  the  powder  before  the 
n  acPnM  a  second  dose  before  the  separation  of  the 

This  remedy  had  the  de.sired  effect  of  preventing  the 

anV  o°herTemSy.  ^  occasion  to  administer  ipecacuanha  or 

mention  that  there  is  a  difficulty  in  procuring  the 

iratheredTf’''\  ^.jP^ysician-accoucheur  informid  me  thft  he 

g  Ihered  it  fresh  lor  himself ;  and  can  testify  to  its  good  effects  in  cases 


of  uterine  haemorrhage.  I  have  attended  patients,  both  in  my  own 
practice  and  in  consultation,  since  that  time,  when  the  secale  had  no 
effect  in  checking  the  haemorrhage,  and  the  ipecacuanha  emetic  has 
been  resorted  to,  with  immediate  success.  A  medical  man  in  Notting¬ 
ham,  engaged  in  a  large  obstetric  practice  for  the  last  ten  years,  informs 
me  that,  having  commenced  the  emetic  plan  at  my  suggestion,  he  never 
knew  it  to  fail  in  checking  the  haemorrhage,  although  he’  does  not 
resort  to  it  until  ordinary  remedies  have  failed.  From  the  confidence 
he  has  in  the  remedy,  he  never  fears  the  result  in  the  worst  cases.  He 
related  to  me  an  instance.  A  lady  after  the  birth  of  twins  had  a  most 
uncontrollable  flooding ;  an  emetic  was  given  her,  and  as  it  did  not 
act  speedily  the  fauces  were  irritated  with  a  feather ;  vomiting  ensued, 
and  the  haemorrhage  ceased  immediately.  Upon  two  subsequent  con¬ 
finements,  when  syncope  was  setting  in,  she  exclaimed,  “Oh,  make 
me  sick  ;  I  shall  not  be  better  till  then.”  This  was  done,  and  the 
haemorrhage  and  syncope  ceased  together. 

Foi  foity  years  I  have  lost  all  confidence  in  alcoholic  stimulants  such 
as  wine,  brandy,  etc.,  in  uterine  haemorrhage,  from  a  conviction  that 
they  increase  the  arterial  circulation,  and  consequently  the  haemorrhage. 
The  common  practice  of  giving  cold  water,  or  vinegar  and  water,  to 
dnnk,  keeping  the  body  in  a  cool  state  by  means  of  a  well  ventilated 
room,  aie  more  likely  to  lestrain  hremorrhage,  and  thus  preserve  the 
strength  of  the  patient. 

Ophthah7iia.~K  minister,  aged  40,  had  severe  inflammation  of  the 
left  eye.  Active  remedies,  both  local  and  constitutional,  were  used. 
There  was  inflammation  of  the  whole  eye,  involving  the  conjunctiva, 
sclerotica,  and  iris,  producing  irregularity  of  the  pupil,  and  threatening 
entire  loss  of  vision.  When  the  eye  was  in  that  state,  an  ipecacuanha 
emetic  was  given.  This  prodused  almost  a  magical  effect.  From  that 
time  the  case  improved  rapidly,  and  the  patient  was  soon  well. 

Sti-umoHs  Ophihabiiia. — This  intractable  disease  I  have  treated  by  an 
ipecacuanha  emetic  given  in  an  evening,  followed  the  next  morning  by 
a  dose  of  rhubarb  and  sulphate  of  potash  in  water;  this  dose, 
repeated  every  seventh  or  ninth  day,  produces  the  most  beneficial 
effects.  The  eye  must  be  bathed  with  warm  water  night  and  morning, 
and  during  the  day  a  collyrium  of  the  sulphate  of  zinc,  fifteen  grains  in 
half  a  pint  of  distilled  water,  should  be  used.  The  most  obstinate  cases 
have  been  quite  relieved  when  other  remedies  have  failed  after  many 
weeks’  trial. 


THERAPEUTICAL  MEMORANDA. 


TONICS  IN  DROPSY. 


ByE.  Gaylor,  L.F.P.S.G.,  L.R.C.P.E. 

The  therapeutic  value  of  certain  preparations  of  iron  in  particular  forms 
of  dropsy  has  long  been  known  to  the  profession,  and  the  recent  notice 
of  the  same  in  the  Journal  induces  me  to  offer  these  few  remarks. 

The  two  forms  of  dropsy  most  likely  to  be  benefited  by  iron  are,  first, 
that  effusion  which  is  produced  by  a  watery  state  of  the  blood ;  and, 
secondly,  that  form  of  dropsy  due  to  the  impregnation  of  the  blood 
with  some  noxious  material.  In  a  poisoned  condition  of  the  blood, 
there  is  a  stagnation  in  the  capillaries,  thereby  causing  an  impediment 
in  the  capillary  circulation.  Mr.  Power  believes  that  the  presence  of 
urea  in  the  blood  interferes  with  the  development  of  new  blood-cor¬ 
puscles,  as  well  as  spoiling  those  already  formed. 

These  two  forms  of  dropsy  being  marked  by  decay  and  deterioration, 
the  proper  remedies  would  be  those  which  would  help  to  form  blood, 
assisted  by  nutrition,  warmth,  rest,  etc.  Dr.  Basham,  in  his  Croonian 
Lectures,  1864,  says  that  iron  is  not  the  most  efficacious  in  the  form  of 
the  sesquichloride  (the  old  tinctura  ferri  sesquichloridi),  but  as  an  am- 
monio-chloride,  which  he  directs  to  be  prepared  as  follows.  “  The  ordi¬ 
nary  dose  of  the  sesquichloride  is  to  be  added  to  a  drachm  of  the  liquor 
ammonias  acetatis,  this  being  previously  acidulated  by  a  few  drops  of 
acetic  acid.”  The  sesquichloride  must  not  be  added  to  the  neutral 
liquor,  as  an  msoluble  ammonio-chloride  falls,  w’hich  it  is  veiy  difficult 
to  take  up  again.  If  the  saline  be  first  acidulated,  a  very  nice  looking 
mixture  is  formed,  which  will  keep  good  for  any  length  of  time. 

This  remedy  seems  to  have  the  power  of  promoting  the  reproduction 
of  cells,  while  it  restores  the  powers  of  the  organism.  It  is  the  nucle¬ 
ated  cell  which  is  involved  in  the  disease ;  and  it  is  also  the  nucleated 
cell  which  is  the  vital  source  of  secretion  and  development.  If  a  fair 
trial  be  given  to  this  form  of  preparation,  I  venture  to  predict  that  it 
will  be  found  one  of  the  most  valuable  of  the  preparations  of  iron,  and 
the  best  haematic  in  the  whole  range  of  therapeutics. 

Since  reading  Dr.  Basham’s  Lectures,  I  have  used  this  form  of  the 
remedy  with  the  best  results. 
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tation  of  cases  to  whicli  it  is  the  custom  to  give  the  name  of  aphasia ; 

to  a  knowledge  of  the  principle  of  localisation,  and  of  the  action  of  the 
two  hemispheres  in  mental  processes.  He  entered  in  some  detail  into 
the  question  of  localisation.  By  a  consideration  of  the  symptoms  pro¬ 
duced  by  disease  of  the  corpus  striatum,  the  Lecturer  endeavoured  to 
account  for  the  paradox  that — assuming  the  so-called  faculty  of  lan¬ 
guage  to  “  reside”  in  every  part  of  the  brain — damage  near  to  the  [left] 
corpus  striatum  did,  and  that  damage  distant  from  that  body  did  not,  de¬ 
stroy  speech.  This  part  of  the  Lecture  scarcely  admits  of  brief  abstract. 


By  J.  IIUGIILINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Paralysed  and  Epileptic  jAssistant-Physician 
to  and  Lecturer  on  Physiology  at  the  London  Hospital. 


NOTES  ON  A  CASE  OF  DOUBLE  FACIAL  PALSY. 


Lecture  I. — Abstract. 

After  some  introductory  remarks,  the  Lecturer  urged  thu.t,  whenever  it 
is  possible,  we  should  study  each  case  of  nervous  disease  in  a  three-fold 
manner  : — i,  as  it  shows  damage  at  a  certain  point  in  a  sensori-motor 
tract  (Organ) ;  2,  as  it  is  an  instance  of  local  change  of  some  wide-spread 
Tissue;  and,  3,  as  it  is  one  of  disorder  of  Function.  He  took  the  word 
organ  to  imply  not  only  nervous  centres,  but-illustrating  by  motor  or- 
— tlie  nerv'es  to  the  muscles  which  they  are  known  to  govern.  He 
remarked,  too,  on  the  importance  of  considering  the  relations  parts  have 
by  their  arterial  supply.  Arteries  give  to  parts  which  have  no  relation¬ 
ship  by  continuity  of  duties  a  relationship  by  community  of  nutrition. 
He  tried  to  show  the  importance  of  this  relationship  m  the  physiolo¬ 
gical  study  of  epilepsies. 

When  a  certain  muscular  tract  is  affected— face,  arm,  and  leg— we 
infer  that  the  corresponding  internal  lesion  is  in  the  region  of  the  oppo¬ 
site  corpus  striatum,  or  thalamus  opticus.  Hemiplegia,  aud  its  mobile 
counterpart  hemi- spasm,  the  author  believes,  point  to  the  same  internal  re¬ 
gion  damaged — probably  not  to  the  very  same  pait.  Bu.,  although  the 
motor  disorders  are  alike  as  damages  of  the  same  Organ,  they  are  diffeient 
as  disorders  of  Function.  It  is  the  Function  of  nervous  matter  to  “store 
up”  force  for  future  expenditure.  In  hemiplegia,  nervous  tissue  being 
destroyed,  no  force  can  be  “  stored  up,  and,  theiefoie,  none  is  ex¬ 
pended.  In  hemi-spasin,  nervous  tissue  being  simply  ‘  ‘  unstable,  ”  force 
is  “  stored  up,”  and  is  expended  in  a  disorderly  way.  So  then,  besides 
noticing  the  extent  of  muscular  regions  affected,  we  have  from  the 
same  standpoint  to  consider  conditions  of  muscles  in  Time. 

This  complementary  study  of  the  effect  of  absence  of  function  and 
<<  fhnetion  of  a  nervous  organ  is  impoitant  foi  several  leasons,  and 
notably  for  this  reason,  that,  in  one  instance  at  least,  the  muscles  put  in 
action  when  a  part  is  ‘  ‘  discharged”  are  not  only  those  palsied  when  that 
part  is  destroyed.  In  hemiplegia  the  unilateral  muscles  are  palsied,  but 
these  and  the  bilateral  as  well  are  put  in  motion  in  hemi-spasm.  These 
facts  are  in  accordance  with  (and,  the  Lecturer  believes,  verify),  the 
hypothesis  which  Dr.  Broadbent  has  put  forward  on  unilateral  and 
bilateral  movements. 

There  is  also  to  be  studied  the  particular  nature  of  the  tissue  change, 
whether  it  be,  for  instance,  disease  of  the  true  cerebral  nerve-tissue,  or 
of  the  subservient  connective  tissue ;  or,  in  more  medical  illustration, 
whether  for  instance  the  local  change  in  hemiplegia  be  a  syphilitic 
nodule  or  an  effusion  of  blood  in  the  motor  tract ;  since,  although  in 
each  of  these  the  region  palsied  may  be  the  same  (both  being  cases  of 
the  common  form  of  hemiplegia),  they  are  really  two  different  diseases. 

He  believes  that  the  general  scientific  world  will  more  and  more  look 
to  us  for  facts  as  to  the  physiology  of  the  nervous  system,  and  especially 
for  more  precise  facts  on  the  relation  of  mind  to  brain.  He  uiges  that, 
Avhilst  as  medical  men  we  endeavour,  in  particular  cases,  to  find  the 
organ  damaged,  we  should,  as  physiologists,  endeavour  to  trace  the  dif¬ 
ferences  of  speciality  in  the  ascending  line  of  function  fiom  the  spinal 
cord  to  the  cerebral  hemisphere,  by  a,  careful  study  of  a  large  number  of 
cases  of  injury  to  the  several  geographical  divisions  of  the  neivous  system. 
By  this  means  we  should  reach  a  knowledge  of  the  plan  of  structure  of  the 
nervous  system,  or,  in  more  special  terms,  find  out  what  is  the  general 
principle  of  localisation  throughout  the  nervous  system.  He  mentioned, 
seriatim,  the  chief  symptoms  produced  by  lesion  of  one  lateral  half  of 
the  cord,  medulla  oblongata,  and  pons  Varolii,  by  lesion  of  the  crus 
cerebri  and  thalamus  opticus,  and  spoke  in  minute  detail  of  the  symp¬ 
toms  resulting  from  lesion  of  the  corpus  striatum.  The  corpus  sti'iatum 
is  often  damaged  by  disease,  and  therefore  the  symptoms  resulting  from 
disease  of  this  centre  can  be  frequently  studied.  It  lies  close  on  the 
organ  of  mind;  and  work  at  disorders  of  function  of  the  muscular  re¬ 
gion  which  this  motor  centre  governs  (hemiplegia,  hemi-chorea,  and  hemi¬ 
spasm)  will,  the  Lecturer  believes,  give  us  a  clue  to  the  true  interpre- 


By  FREDERICK  WILLIAM  WRIGHT,  Derby. 


W.  E.,  aged  65  years,  enjoyed  good  health  up  to  the  year  1863,  when, 
early  in  May,  he  was  seized  with  repeated  and  profuse  bleedings  from 
the  nose.  They  were  successfully  checked  by  plugging.  The  plugs 
were  removed  at  the  end  of  sixteen  days  in  a  putrid  state.  Shortly  after 
the  epistaxis  he  began  to  complain  of  acute  cephalalgia,  which  con¬ 
tinued  without  cessation  for  a  period  of  nine  weeks.  T.  he  patient, 
about  this  time  first  came  under  my  own  notice.  He  appeared  to  be  in 
a  feeble  and  shattered  state  of  health,  and  suffered  much  pain  in  the 
regions  of  both  ears,  which  speedily  became,  almost  simultaneously, 
the  seats  of  large  abscesses.  These  discharged  very  copious  quantities 
of  pus,  and  became  the  source  of  profuse  and  offensive  otorrhoea,  which 
continued  fully  five  years  and  then  gradually  ceased.  About  three  months 
after  he  began  to  be  out  of  health,  the  patient  fancied,  one  morning  at 
breakfast,  that  he  had  partially  lost  the  use  of  his  face,  for  he  could  not 
easily  control  the  efforts  necessary  for  the  mastication  of  his  food.  This 
was  very  noticeable  on  examination,  since  theie  was,  in  fact,  palsy  of  a 
portion  of  the  left  side  of  the  face.  The  mouth  existed  in  this  wry 
state  for  about  a  week,  when,  the  opposite  side  becoming  affected,  the 
features  resumed  their  normal  position.^  The  lips  now  gradually  became 
completely  palsied ;  afterwards  the  eyelids ;  and,  last  of  all,  the  alm-nasi. 
From  the  time  when  the  abscesses  in  the  ears  gave  way,  the  patient  began 
to  perceive  that  his  hearing  became  defective.  The  otorrhoea  has  now 
ceased,  and  with  it  the  hearing  is  in  great  measure  restored.  _  There  is 
I'lo  paralysis  of  the  tongue,  nor  is  the  taste  sensibly  impaiied.  The 
sense  of  smell  would  be  perfect  were  it  not  that,  on  attempting  to  inspire 
through  the  nostrils,  the  alte-nasi  collapse  with  the  instantaneousness  and 
accuracy  of  valves.  In  order  to  complete  the  act  of  mastication,  the 
patient  is  compelled  to  surround  the  lower  jaw  with  his  thumb  and  in¬ 
dex  finger,  in  order  that,  by  pressing  liis  cheeks  against  the  gums,  he 
may  prevent  the  accumulation  of  food  in  the  sulcus  which  is  formed  by 
them  and  the  buccinator  muscles. 

The  tactile  sensibility  of  the  face  is  perfect  in  every  part,  and,  accord¬ 
ing  to  the  patient’s  own  statement,  sometiines  unpleasantly  excessive. 
When  questioned  about  the  salivary  secretion,  he  states  that  he  nevei 
spits ;  he  could  not  if  he  desired.  But  it  seems  that  the  secretion  is  less 
copious  than  formerly ;  less  copious  even  than  natuial,  unless 
it  bCj  "wliicli  I  tkiiik  is  (^uitc  possible,  tliat  tlie  patient,  to  save  liiinself 
the  trouble  and  annoyance  of  allowing  _  the  secretion^  to  drip  out 
of  the  mouth,  unconsciously  swallows  it,  and  thus  imagines  that 
none  is  formed.  It  must  not  be  forgotten,  however,  that  both  the 
submaxillary  and  the  parotid  glands  are  supplied  by  the  facial  nerve, 
and  that  both  Arnold  and  Romberg  have  recorded  cases  m  which 
the  saliva  was  sensibly  diminished  in  amount  through  paralysis  of  the 
nerve,  though  these  cases  are  very  few  and  isolated.  The  eyes  shed  an 
abundance  of  tears,  which,  not  finding  their  way  into  the  nostrils,  trickle 
over  upon  the  cheeks,  and  leave  the  Sclmeiderian  membrane  dry.  The 
doubly  palsied  visage  once  seen  is  never  to  be  forgotten.  It  has  been 
compared  to  a  “mask”:  but  a  mask  has  always  somelandof  expression; 
this,  however,  has  none.  It  is  absolutely  soulless,  and,  even  in  the 
greatest  merriment,  so  awfully  dismal  that  the  mirth  would  produce  the 
same  effect  upon  the  bystander  if  it  proceeded  from  a  lifeless  object  (fig. 
I)  The  eyelids  have  started  “like  a  broken  bow”;  and  the  red  everted 
membrane  of  the  lower  one  is  bathed  in  tears  which  are  welling  over 
upon  the  face.  The  globe  of  the  eye  is  forcibly  retracted  beneath  the  over¬ 
hanging  brow.  From  the  malar  bones  hang  the  flabby  cheeks,  in  con¬ 
versation  flapping  to  and  fro  like  vacant  sails.  I  he  upper  lip  is  pendu¬ 
lous  and  bulky ;  the  lower  one  falls  and  doubles  upon  itself,  thus  allowing 
the  free  escape  of  fluids  introduced  into  the  mouth  (fig.  2).  From  his 
inability  to  articulate  with  accuracy  the  labial  consonants  b,p,  f,  m,  v,  and 
those  combinations  which  require,  for  their  accurate  formation,  the  ex¬ 
plosive  action  of  the  buccinators,  the  patient  finds  great  inconvenience 
in  sustaining  a  continued  conversation.  The  difficulty,  however,  is  to 
some  extent  overcome  by  supporting  the  lower  lip  in  apposition  with 
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the  upper,  inflating  the  cheeks,  and  suddenly  compressing  them  with  the 
tips  of  the  fingers.  It  is  both  curious  and  interesting  to  witness  the 
constant  use  which  a  person,  suffering  from  this  affection,  is  ever  making 
of  his  fingers  in  aid  of  the  muscles  of  the  face. 


Palsy  of  the  face  may  result  from  lesion  of  the  nerve  in  three  different 
parts  of  its  course— namely,  (a)  at  its  origin,  from  effusion  of  blood  into 
the  brain  substance,  as  in  apoplexy  ;  {b)  during  its  course  through  the 
petrous  bone,  from  direct  injury  as  fracture,  or  from  disease,  as  abscess 


I'iji.  2. 


and  necrosis  ;  (r)_at  its  peripheral  distribution  to  the  muscles  of  the  face 
from  the  application  of  cold,  etc.  These  various  lesions,  the  effects  of 
various  causes,  offer  various  prospects  of  recovery ;  for,  while  the  first 
is  possibly  and  the  last  perhaps  certainly,  the  second  is  f;«possibly  curable. 
It  is  to  this  second  class  that  the  present  case  belongs ;  for  the  nerve,  having 
•shared  in  the  ulceration  going  on  in  the  contiguous  bone,  ultimately  suf¬ 
fered  destruction.  The  accurate  location  of  the  disease  involves  little 
or  no  difficulty;  for  it  is  not  probable  that  it  exists  at  the  internal 


i8s 


auditory  foramen,  inasmuch  as  the  intimate  relation  in  which  the  facial 
there  stands  to  the  auditory  nerve  w-ould,  doubtless,  have  led  to  the 
destruction  of  the  latter.  Again,  it  is  not  probable  that  the  lesion  exists 
posteriorly  to  the  origin  of  the  nervous  petrosus  superficialis  major,  for 
in  that  case  the  muscles  of  the  palatine  arches  would  have  escaped  pa¬ 
ralysis,  wTich  they  have  not.  It  is  probable,  however,  from  a  positive 
argument,  that  the  disease  exists  between  these  two  points  ;  for  durine 
live  years  it  so  encroached  upon  the  trunk  of  the  portio  mollis  as  to 
cause  very  considerable  deafness. 


PROVIDENT  MEDICAL  SOCIETIES  IN  RELATION 
TO  THE  MIDWIFERY  OF  THE  POOR. 

By  THOMAS  W.  THURSFIELD,  M.D.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Leamington. 

One  of  the  greatest  evils  of  public  medical  charity,  is  the  pauperisino- 
effect  which  it  has  upon  its  recipients.  It  may  be  safely  affirmed  that  a 
large  proportion  of  the  persons  who  receive  gratuitous  medical  assistance 
at  the  various  hospitals,  infirmaries,  and  dispensaries  of  the  country, 
consists  of  individuals  wdio  are,  more  or  less,  in  a  position  to  help  them¬ 
selves.  Sickness  and  accidental  injuries  are  evils  to  which  all  men  are 
liable ;  and,  added  to  these,  in  the  case  of  women,  there  is  the  loss  of 
time  and  expense  caused  by  the  occurrence  of  parturition  The  State 
in  this  country,  by  the  operation  of  the  Poor-laws,  acknowledges  its 
liability  to  support  at  these  times  of  sickness,  etc,  and  to  provide  with 
medical  and  other  relief  all  those  who,  from  sheer  poverty,  are  absolutely 
unable  to  provide  it  for  themselves.  The  opulent  classes,  on  the  other 
hand,  not  only  acknowledge  their  own  liability,  but  nobly  and  inunifi- 
cently,  apart  fi'om  the  national  taxes  before  mentioned,  assist  their 
poorer  neighbours  to  procure  what  they  would  otherwise  be  unable  to 
obtain.  This  munificence,  how'ever,  is  not  only,  in  many  cases,  impro- 
vidently  bestowed,  but  sometimes  improperly  so.  But  between  these 
two  classes  of  the  community  there  exists  an  immense  section  who  thou-rh 
they  are  not  paupers,  yet,  from  improvident  habits,  and  perhaps  from^a 
near  approach  to  poverty,  greatly  also  from  the  operation  of  ourm-atuitous 
niedical  charities,  furnish  a  very  large  portion  of  the  recipients  of  those 
charities.  It  is  a  fact,  well  known  to  all  those  who  are  conversant  with 
the  working  of  these  charities,  that  a  very  large  portion  of  those  who  re- 
ceive  relief  from  them  are  persons  who  would  be  quite  able  themselves 
to  bear  some  of  the  expense  they  cause,  were  they  obliged  to  do  so  and 
that  the  present  system  of  gratuitous  relief  has  produced  what  I  may  call 
a  medical  pauperism;  and  thus,  wherever  medical  charities  abound 
v/hole  masses  of  the  population  look  upon  gratuitous  medical  relief  as 
their  right.  It  is  obvious  how  much  more  widely  efficient  medical  relief 
could  be  made  to  reach  among  this  class  than  it  does  now  if  some  plan 
were  adopted  by  which  persons  of  this  class  would  be  obliged  to  share 
the  expense  of  their  own  relief ;  while,  at  the  same  time,  habits  of  pro¬ 
vidence  and  foresight  would  be  stimulated  among  the  people,  and  the 
heavy  burdens  of  many  of  the  charities,  reducing  some  of  them  to  a  state 
of  chronic  insolvency,  would  be  lightened.  Of  the  propriety  and  even 
necessity  theie  is,  for  exacting  from  the  recipients  of  the  benefits  of  medical 
charities,  a  portion  of  the  expense,  I  need  say  little,  for  the  subject  has 
so  often  been  ably  discussed  and  the  facts  admitted :  I  will  only  state  my 
belief  that  there  is  scarcely  a  dispensary  in  the  country  (and  in  that  term 
I  include  the  out-patient  departments  of  all  general  hospitals)  where  a 
small  tax  might  not  be  levied  upon  the  recipients  of  the  tickets  with  ad¬ 
vantage  both  to  the  patients  and  to  the  institutions.  By  adopting  this 
jrrinciple,  moreover,  we  should  remove  in  some  degree  the  evil  of  indis¬ 
criminate  charity.  In  large  communities  there  is  no  branch  of  medical 
relief  to  which  the  application  of  this  system  of  medical  co-operation,  if 
I  may  so  call  it,  is  more  useful  or  more  easy  than  to  midwifel3^  The 
midwifery  of  paupers  is  provided  for  by  the  State;  that  of  the  opulent 
classes  by  themselves  ;  while  the  intermediate  class,  being  unprovided 
for  pirblicly,  and  being  for  the  most  part  unable  to  provide  for  itself  the 
educated  skill  necessary,  is  largely  left  to  the  gross  ignorance  of  almost 
uneducated  midwives.  That  this  is  the  case,  is  familiar  to  all  those  who 
are  in  any  way  acquainted  with  the  subject ;  but  ample  proof  might 
easily  be  brought  forward  did  time  or  space  allow.  Suffice  it  to  say  tEat 
in  a  community  with  which  I  am  acquainted,  numbering,  perhaps,  thirty 
thousand  people,  there  are  about  ten  midwives,  who  are  all  grossly  imro- 
rant.  One  of  these,  being  summoned  before  the  magistrates  on  account 
of  her  refusal  to  support  an  idiot  child,  was  proved  to  have  attended 
about  ninety  cases  in  four  months,  and  to  have  received  fees  varying- 
from  2s.  fid.  to  7s.  fid.  for  each  case.  All  medical  men  know  how  coim 
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monly  women  are  sacrificed  to  the  ignorance  of  these  persons,  and  how 
Xn  they  are  called  in  too  late  to  remedy  the  mischief  which  midwives 
have  caused  or  overlooked,  and  which  might  have  been  prevented  had 
skilled  and  educated  assistance  been  before  procured.  The  path  by  w  11c  1 
we  may  introduce  medical  co-operation,  orprovident-medical  assistance,  is 
here  plain  before  us.  We  have  seen  how  these  wonien  are  content  to 
paysXll  sums  for  the  veiy  inefficient  assistance 

I  would  ask  them  for  no  more,  and  yet  provide  more  highly  Ji^ed  a  - 
tendance,  until  we  obtain  what  is  much  to  be  wished  for;  namely,  a  well- 
trained,  educated,  and  licensed  class  of  midwives.  / 
in  any  district  not  too  large  for  the  purpose  a  fund  should  be  esta¬ 
blished  by  the  subscriptions  and  donations  of  the  benevolent  and  chan- 
table  to  be  managed  in  the  usual  way  by  an  elected  committee,  and  that 
In  Xpoidon  to  the  amount  of  subscription  tickets  be  issued  to  the  sub¬ 
scribers  These  tickets  should  be  at  the  disposal  of  the  subscribers, 
be  bestowed  upon  any  deserving  woman  expecting  to  be  confined,  who 
Siould  be  required  to  pay  to  the  secretary  or  treasurer  ot  the  society 
either  tJs.  or  7s.  6d.,  as  the  donor  of  the  ticket  may  deteimine,  aftei 
inquiry  into  her  circumstances.  This  sum  ought  to  be  marked  upon  the 
ticket  V  the  donor.  The  recipient  should  be  entitled  to  request  the 
services  of  any  medical  man  she  may  choose,  alwap  supposing  that  he 
will  accept  the  fee  which  the  society  offers.  This  fee  should  not  be  less 
than  /i,  and  it  should  include  all  attendance  upon  each  ordinary  case. 
Extraordinary  cases  might  be  dealt  with  by  the  society  as  regards  extra 
fees;  but  as  the  society  would  be,  in  some  respects,  a  charitable  one, 
extraordinary  fees  should  not  often  be  given  Should 
applied  to,  refuse  the  case,  the  recipient  of  the  ticket  should  be  at 
to  apply  elsewhere ;  and  there  should  be  a  special  medical  officei,  with 
a  small  retaining  fee,  whose  duty  it  should  be  to  attend  any  of  the 
recipients  of  the  tickets  who  may  ask  him  to  do  so,  receiving,  besides, 
the  ordinary  fee.  The  district  should  contain,  if  possible,  a  population 
concentrated  in  a  small  area.  The  medical  men  should  receive  then- 
fees  at  stated  times;  the  tickets,  given  up  by  the  women  after  a  tendance, 
being  vouchers  for  the  amount  claimed.  As  the  cases  for  relief  would 
be  those  exclusively  of  women,  it  would  be  right  to  make  special  appeals 
to  benevolent  ladies,  who  can  more  fully  enter  into  the  wants  and  neces¬ 
sities  of  their  sex  at  this  time  of  trial.  The  fact  that  the  recipients  them¬ 
selves  are  to  pay  towards  their  relief  would  seem  to  justly  entitle  them 
to  the  privilege  of  selecting  their  own  medical  attendant.  1  he  scale  tor 
remuneration  of  the  medical  men  before  mentioned,  and  tor  the  pay¬ 
ments  from  the  recipients  of  tickets,  is  a  high  one,  adapted  to  a  ’’^^ig  i 
boiirhood  where  benevolence  and  riches  abound.  In  poorer  neighboui- 
hoods  a  lower  scale  might  be  adopted,  and  the  medical  men  content  wit 
a  lower  fee ;  but  they  wmuld,  most  probably,  get  many  more  cases. 
"Wherever  medical  charities,  such  as  hospitals,  dispensaries,  etc.,  exist, 
and  are  as  yet  unprovided  with  a  special  fund  of  this  kind,  the  same  sys¬ 
tem  of  relief,  with  certain  modifications,  might  be  adopted,  i  think, 
also,  after  the  experience  which  has  been  gained  concerning  the 
mortality  of  lying-in  hospitals  and  wards,  that  even  where  such  special 
charities  exist,  it  might  be  found  useful  and  advantageous  to  adopt  this 
system,  or  some  modification  of  it;  for  it  is  notorious  that  the  mortality 
among  wonien  attended  at  their  own  homes  bears  no  comparison  to  the 
deadly  effects  of  accouchement  in  the  wards  of  lying-in  hospitals.  1  sub¬ 
mit  this  scheme,  not  as  one  fully  formed  or  matured,  but  as  a  means,  1 
hope,  by  which  attention  may  be  drawn  to  the  subject ;  and  the  crying 
evils  of  excessive  medical  charity,  and  the  perilous  attendance  of  unskille 
midwives,  be  both  combated. 

Scale  for  Subscriptions  for,  and  Payments  on,  Tickets  for  Lying-tn 
■'  Charity. 
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Testimonial. — Several  personal  friends,  patients  of  Dr.  Ilami  on 
of  Mitcham,  Surrey,  have  presented  him  with  an  Ophthalmoscope  an 
a  Laryngoscope,  as  a  token  of  their  regard  and  esteem,  and  also  then 
appreciation  of  the  kind  manner  in  which  he  has  at  all  times  at¬ 
tended  to  them  when  requiring  his  professional  services. 


[U nder  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi- 
'  ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

CASE  OF  IMPERFORATE  ANUS. 

By  Henry  Ernest  Trestrail,  L.R.C.P.Edin.,  etc. 

_ was  delivered  of  a  healthy  male  child  with  an  impeifoiate  anus. 

An  attempt  was  made  to  reach  the  end  of  the  bowel,  but  was  unsuccess  ¬ 
ful  The  child  passed  a  small  amount  of  feces  by  the  urethra,  and 
vomited  occasionally;  it  took  the  breast  eagerly,  however,  and  grew 
stout  and  strong.  At  the  end  of  two  months,  another  attempt  was 
made  to  reach  the  bowel,  and  with  better  success,  for  a  small  amount  of 
feces  escaped  through  the  artificial  anus.  The  child,  which  was  healthy 
up  to  the  time  of  the  second  operation,  now  sank  rapidly,  and  died  on 
the  second  day.  I  made  a  post  mortem  examination,  and  found  the  ali¬ 
mentary  canal  normal  until  the  sigmoid  flexure,  which  was  enlarged  to 
the  size  of  the  stomach,  and  ended  m  a  narrow  tube  which  communicated 
with  the  bladder.  In  the  second  operation,  this  tube  had  been  opened ; 
and  had  the  incision  been  extended  a  quarter  of  an  inch,  an  opening 
would  have  been  made  into  the  enlarged  bowel.  I  have  preserved  the 

specimen. 


VESICAL  ABSORPTION. 

That  the  bladder  is  able,  under  special  circumstances,  to  absorb  the 
water  from  the  urine  contained  in  it,  I  have  no  doubt,  from  an  obser  va¬ 
tion  made  in  my  own  person.  Some  years  ago,  I  started  one  morning 
for  a  walk  of  many  miles  along  the  sea-coast,  and  when  near  my  desti¬ 
nation  I  was  about  to  stop  to  pass  urine,  when  I  discovered  to  my 
consternation  that  my  progress  further  was  arrested  by  the  jutting  rocks. 

My  attention  was  immediately  diverted  to  my  novel  position,  and  fo 
some  time  I  was  engaged  in  various  schemes  for  my  extrica  ion.  As 
none  were  feasible,  I  was  forced  to  remain  an  exile  on  the  shore  un  il 
the  morrow  allowed  me  to  retrace  my  steps.  It  was  neai  midnight 
when  I  suddenly  recollected  that  I  had  been  arrested  almost  in  the  act 
of  micturition,  Ld  I  thereupon  emptied  my  bladder,  but  it  was  nioie 
from  the  idea  of  fulfilling  a  forgotten  engagement  than  from  necessity. 
My  surprise  was  then  great  when  I  remarked  that  the  quantity  of  uiine 
was  sinall  as  I  was  sure,  from  my  own  feelings,  that  the  bladder  had 
some  hours  before  been  full.  The  physiologmal  fact  of  absorption  of 
the  urine,  or,  at  least,  of  its  aqueous  portion,  forced  itself  upon  my  con¬ 
viction,  and  I  have  not  the  slightest  doubt  that  this  did  take  place.  I 
should  state  that,  having  no  food,  my  hunger  was  great  and  my  thirst 
painfully  distressing;  now,  if  the  sense  of  thirst  be  due  to  the  want  of 
water  in  the  system,  its  requirements  were  considerable  in  my  case.  Of 
course  I  cannot  prove  to  demonstration  what  amount  of  uiine  my 
bladder  held  at  tlwee  o’clock,  and  what  amount  at  eleven  but  I  know 
tlmt  the  quantity  was  small  at  the  latter  time,  and  at  the  former  iny 
des  re  to  micturate  was  as  usual  after  having  had  no  relief  since  the  early 
mominr  I  believe,  also,  that  I  was  the  subject  of  auothe,  tnletest.ng 
physiological  experiment;  that  my  thirst  was  subsequently  much  alle- 
viated  by  absorption  6f  water  from  my  wet  clothes.  •L'- 

[This  subject  is  of  much  therapeutical  as  well  as  clinical  interest,  and 
especially  in  relation  to  Morphia  Injections  into  the  Bladder  in  Cystitis. 
—Very  different  conclusions  have  been  published  as  to  the  therapeutical 
effect  of  these  injections.  Dr.  Braxton  Hicks  has  found  them  useful ;  S  ir 
Henry  Thompson,  useless.  In  a  resume  in  the  Gazette  des  Hoptaiix, 
March  7  1868,  M.  Segalas  is  described  as  admitting  the  absorption,  as 
proved  by  experiments  on  animals;  M.  Demarquay,  as  finding  it  very 
feeble-  MM.  Russ  and  Susini,  as  denying  it  altogether,  from  experi¬ 
ments’ on  healthy  men.  M.  Edward  Ailing  reports,  in  the  Bnlletm 
Ghieral  de  Thh-apeutique,  six  cases  in  which  morphia 
in  rebellious  and  severe  cases,  afforded  great  relief.  Like  Dr.  Hicks, 
who  has  found  them  useful,  he  recommends  full  doses  of  the  moiphia 
and  he  dissolves  the  salt  in  even  a  smaller  quantity  of  water  thirty  tp 
forty  drops  of  a  solution,  of  which  each  drop  contains  two  milligrammes 

of  the  salt.— Ed.  B.  M.  J.] 
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*  Also  reported  in  the  British  Medical  Journal  for  that  year. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  I. 

The  Professor’s  first  lecture  was  devoted  to  an  enumeration  of  tlie 
principal  characters  which  distinguish  the  Vertebrata  from  the  other 
primary  divisions  of  the  animal  kingdom,  and  to  those  which  mark  the 
Provinces  and  classes  into  which  the  Vertebrate  Subkingdom  is  divided. 
Subkingdom  Vertebrata. 

Province  I. — Ichihyopsida. 

Class  I.  Pisces. 

,,  2.  Amphibia. 

Province-  II.  — Sauropsida. 

Class  3.  Reptilia. 

,,  4.  Aves. 

Province  \\1.— Mammalia. 

Class  5-  Mammalia. 

,  The  present  course,  the  lecturer  observed,  will  be  complementary  to 
that  which  was  delivered  in  1867,  on  the  Invertebrata  ;*  but  the  sub¬ 
ject  will  be  less  zoologically  treated,  and  the  lectures  be  more  strictly 
devoted  to  comparative  anatomy  than  was  the  case  last  year.  A  similar 
mode  of  treatment  could  not  have  been  applied  to  the  Invertebrata,  on 
account  of  the  fundamentally  distinct  types  of  structure  therein  found. 
Rut  the  essential  similarity  of  all  Vertebrate  animals,  on  the  other 
hand,  renders  easy  the  mode  of  treatment  now  to  be  adopted. 

1  he  definitions  given  to  the  primary  group  Vertebrata  and  to  its 
subordinate  divisions  must  be  understood  as  only  certainly  applicable 
under  known  conditions.  Under  other  conditions,  as  yet  unknown  to 
us,  transitional  forms  may  have  existed  bridging  over  the  gaps  which 
are  now  found.  s 

The  name  Vertebrata  (as  all  zoological  scientific  names  tend  sooner 
or  latei  to  do)  has  become  merely  a  surname ;  and  vertebrated  struc- 
ure,  i.  e.,  the  possession  of  a  series  of  distinct  vertebrm,  is  not  an  uni- 
versal  character  i.  If  any  vertebrate  animal  be  bisected  antero- 
posterioily  or  if  a  transverse  section  be  made  at  right  angles  to  the 
antero-posterior  axis  of  the  body,  such  animal  will  be  seen  to  be  com¬ 
posed  of  two  superimposed  cylinders  of  very  unequal  size.  The  superior 
y  inder  encloses  the  ^mal  chord  and  brain,  and  is  thence  termed  the 
ceiebro-spnial  tube.  The  inferior  and  very  much  larger  cylinder  en- 
ventral  wall,  the  central  part  of  the  circulating  sys- 

S’ol  towards  the  back)  the  alimentary  tube: 

and  above  tins  again  the  sympathetic  chain  of  ganglia.  In  the  partition 

noinr-?o  Cylinders,  there  is  always  at  some  period  of  life  the 

notocnord  or  choida^^ dorsalis.— 2.  In  all  Vertebrata,  visceral  clefts  and 
formed  during  development  on  each  side  of  the  anterior 
^  the  alimentary  tube.  In  Fishes  they  persist  as  those  openings 
by  the  which  the  water  taken  in  at  the  mouth  is  expelled  after  bathiSj 

^^^Pi^ation;  and  even  in  man  one  such  cleft  re- 
Eustachian  tube  and  external  auditory  meatus.  In  no 

with  ^  Z  structures  in  anyway  similar, 

Vertebmtf  ^  possible  exception  of  the  Ascidians.— 3.  The  limbs  of 
devSd  S  .urfi  characteristic,  but  then  many  forms  are  altogether 
of  Ihnbf  ShL  ^“/^'■‘ebrate  animal  has  more  than  two  pairs 

tfinn  ^  ^  ^  almost  all  Invertebrata  which  have  limbs  have  more 

which  at  sonm  np  supported  by  an  internal  skeleton, 

part  exists  1*/"  cartilaginous.  No  such  internal  hard 

charaSstip  4-  Another  condition  highly 

pharactenstic,  but  not  universal,  is  presented  by  the  iaws.  These^are 

forSTv  ^naplotely  or  partly  absent,  but  they  are  invariably 
ormed  by  a  modification  of  the  walls  of  the  buccal  cavity.  — q  For  all 

to  be"^  a  completely 

’  nevertheless,  from  recent  observations  on  the  capillary  ves¬ 
sels  this  cannot  now  be  absolutely  affirmed.-6.  The  existence  of  a 
pc«al  system  .s  «„i,ersaH„  the  Vertebrata  and  also  peca«a“  to  them 
rnPiP  together  form  the  vertebrate  subkingdom,  the  cha- 

well  Jfiie? ^  thefe  three  can  be 

terise^  not  on  (Ichthyopsida)  is  the  most  difficult  to  charac- 

bv  tli  fo,L  excessive  peculiarities  of  structure  offered 

dpfppt/  f  which  compose  it,  but  on  account  of  the  very  exceptional 
defects  of  organisation  which  some  of  them  present.  oepuonai 
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The  animals  composing  this  first  Province  possess  the  following  cha- 
racters:— I.  No  epidermic  skeleton— unless  possibly  nails  in  some  am- 

of  structure  as  regards  the  spinal  column 
and  skull,  the  latter  being  even  absent  in  one  form.— 3.  The  develop¬ 
ment  of  a  large  paraspheiioid,  except  in  those  kinds  which  do  not  pos¬ 
sess  a  bony  skeleton.— 4.  Two  occipital  condyles  in  one  or  more:  if 
two,  then  they  are  formed  from  the  exoccipitals  only.  Basioccipital 
not  ossified,  or  a  mere  rudiment.— 5.  The  mandible  consisting  of  from 
one  to  SIX  bones  on  each  side,  or  not  ossified  at  all,  and  sometimes 
altogether  absent.— 6.  The  posterior  end  of  the  alimentary  tube  either 
opening  into  a  common  iliac,  and  together  with  the  apertures  of  the  renal 
and  sexual  systems  ;  or  if  the  three  systems  terminate  separately,  then  the 
lectum  IS  placed  in  front  of  the  other  openings. — 7.  The  heart  may 
have  one  or  two  auricles,  but  never  more  than  one  ventricle. — 8.  Red 
blood-corpuscles  almost  always  present,  and  mostly  nucleated  and  oval. 
—9.  Never  less  than  two  aortic  arches.— 10.  Gills  developed  at  some 
period  of  life.-- 1  r.  No  diaphragm.— 12.  Urinary  organs  probably  (not 
certainly)  not  hornologous  with  the  kidneys  of  higher  animals,  but  with 
the  Voolfian  bodies  of  the  latter.— 13.  Brain  varying  much  in  struc¬ 
ture  and  absent  in  amphioxus.— 14.  No  amnion  formed  in  develop- 
^  allantois  ever  exists  it  is  rudimentary. 

The  animals  composing  the  second  Province  (Sauropsida)  possess  the 
following  characters:— I.  An  epidermic  skeleton  either  in  the  form  of 
horny  scales  or  of  feathers.— 2.  Vertebral  centra  always  completely 
Ossified,  but  still  destitute  of  epiphyses.— 3.  A  well  ossified  basioccipital 
and  a  single  occipital  condyle— 4.  A  large  and  well  ossified  basisphenoid. 

5.  1  arasphenoid  very  small,  and  completely  and  very  early  uniting 
with  the  basisphenoid  so  as  never  to  be  a  distinct  bone  in  adults.— 6. 
Prootic  alwaj^  ossified.— 7.  Epiotic  and  opisthotic  generally  ossified 
likewise,  8.  The  two  last-mentioned  bones  unite  with  other  cranial  ele¬ 
ments  before  uniting  with  the  prootic.— 9.  Each  half  of  the  mandible  is 
provided  with  a  single  bone  formed  from  cartilage— the  articular:  the 
offier  elements  are  membrane  bones.  — 10.  The  mandible  articulates 
directly  with  the  squamous  element  of  the  temporal  bone. — ii.  Only  a 
single  internal  ear-bone— the  stapes— the  stem  of  which  is  normally 
connected  with  the  suspensorium  of  the  hyoidean  apparatus. — 12.  The 
ankle-joint  is  placed,  not  between  the  tarsus  and  the  leg-bones,  but  be¬ 
tween  the  proximal  and  distal  tarsal  bones. — 13.  A  common  cloaca. — 
14.  Red  blood-corpuscles,  which  are  oval  and  nucleated.— 1 3.  Heart 
with  three  or  four  chambers,  and  with  one  or  two  aortic  arches  :  but  if 
one,  then  that  one  turns  to  the  right  — 16.  No  gills  at  any  time  of  life. 

17-  kidneys  developed  after  the  Woolfian  bodies. — t8.  No 

corpus  callosum  in  the  brafo.-ig.  The  oviduct  always  a  Fallopian 
tube.  20.  Reproduction  oviparous  and  ovoviviparous. — 21.  An  amnion 
and  a  large  allantois,  the  latter  directly  respiratory.— 22.  No  maminm. 

I  he  animals  composing  the  first  province  (Mammalia)  possess  the 
following  characters:— I.  Always  an  epidermic  exoskeleton  in  the 
formof  hairs.— 2.  Always  ossified  vertebral  bodies  with  epiphyses.— 

3.  rhe  skull  perfectly  ossified. — 4.  Paraspheiioid  confounded  with  the 
basisphenoid.— 5  Two  occipital  condyles  with  a  well  ossified  basi- 
occipital.— 6.  I  he  mandible  formed  exclusively  of  membrane  bone,  and 
directly  articulated  with  the  squamous  elements  of  the  skull.— 7.  Three 
bones  of  the  internal  ear. — 8.  A  cloaca  or  none,  but  in  all  cases  the 
lectum  opens  behind  the  apertures  of  the  renal  and  generative  systems. 
—9.  Always  red  blood-corpuscles,  and  these  not  nucleated. —  10.  Heart 
four-chain Ireied.  ii.  A  single  aortic  arch,  and  this  bending  to  the 
at  any  time  of  life.^13.  Lungs  assisted  in  the  re¬ 
spiratory  action  by  a  complete  diaphragm. — 14.  True  kidneys. — 15. 
Cerebral  hemispheres  connected  together  by  a  corpus  callosum.  — 14. 
An  amnion  and  an  allantois.  — 15.  No  mammary  glands. 

As  to  the  characters  of  the  classes,  those  of  the  class  Mammalia  are, 
of  course,  identical  with  those  of  the  province  just  characterised,  as  the 
latter  has  but  the  one  class. 

The  two  classes  Pisces  and  Amphibia  are  very  difficult  to  separate, 
and  the  only  constant  character  not  yet  consolidated  is  the  constant 
presence  in  Fishes  of  horny,  bony,  or  cartilaginous  supports  to  the  me¬ 
dian  and  other  fins.  These  supports  are  termed  “  fin  rays,”  and  none 
such  have  as  yet  been  discovered  in  any  amphibian. 

Moreover,  though  many  fishes  and  some  amphibians  are  altogether 
destitute  of  limbs,  yet  in  all  limbed  amphibians  each  limb  has  the 
typical  differentiation,  whereas  in  all  fishes  this  is  absent,  and  the  distal 
part  of  the  limb  (corresponding  to  the  hand  or  foot)  seems  to  be  articu¬ 
lated  directly  to  the  limb  girdle. 

The  distinction  between  the  classes  Reptilia  and  Aves  is  well  marked 
in  the  existing  creation.  Birds  have  feathers,  cylindroidal  surfaces  to  the 
vertebral  bodies,  a  peculiar  sacrum  and  breast-bone,  with  ischia  and 
pubes  turned  back  parallel  to  the  former,  the  proximal  part  of  the 
tarsus  anchylosed  to  the  tibia  and  its  distal  part  to  the  metatarsus,  hot 
blood,  a  musculai  valve  on  the  right  side  of  the  heart,  and  air  sacs 
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“d  SrS  pLcnt  characters'  as  to  the  verlebrat  pelvis,  »"<1  l™t;. 
tendin'^  more  or  less  completely  to  invalidate  the  distinctions  now  ex 
isting;'’and  the  aerial  Pterodactyles,  with  their  ^ 

sarily  rapid  locomotion,  strongly  suggest  the  P™bability  g 

Len  furnished  with  a  circulating  system  resembling  that  of  exist 

ing  biids. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
mners  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and 

Society  Meetings,  important  Inquests,  or  other  matters  of  medica 
interest. 


BRITISH  MEDICAL  JOURNAL. 


PROGRESS  OF  ^DICAL  SCIENCE. 

THERAPEUTICS. 

Diagnosis  and  Treatment  of  Lipomata.— M.  Darbez,  m  a 
thesis  on  Lipomata,.  recommends  their  refrigeration  by  a  jet  ‘ 

ised  ether  in  obscure  cases.  The  tumour  hardens,  if  it  be  a  hpoma. 

An  uniaue  case  is  mentioned,  in  which  several  lipomata  completely  dis¬ 
appeared  in  an  individual  submitted  to  electrisation  for  a  paralytic  affec¬ 
tion. 

Ectopia  Vesic.e.— M.  Grandjean,  in  a  thesis  on  this  subject,  re¬ 
lates  a  successful  case,  the  first  in  France— a  male  child,  fo^'[teen 
months  oh,  opernted  o’n  by  M.  Michel.  The 

vesical  papillce  of  the  ureters  should  never  be  incised.  The  operation 
bv  superimposed  flaps— the  one  abdominal,  the  other  lateral  is  prefer¬ 
able.  ^  Thi  union  of  the  autoplastic  flaps  should  rather 
faces  than  by  their  borders.  The  operation  should 

end  of  the  first  year,  or  as  soon  after  f  Pos^ble  The  thesis  gives  a 
complete  bibliography.— A  dc  Strasbourg,  Dec.  25,  1868. 

Cure  of  Carotid  Aneurism  by  Digital  Compression.— A 
case  of  aneurism  of  the  primitive  carotid,  successfully  treated  by  inter- 
Sttent  digital  compression  of  the  arterial  triiifl.,  has  been  repoided 
bv  M.  Rouge  of  Lausanne  to  the  Society  of  Surgeiy  of  Pans.  The 
patient  was^ixty-eight  years  of  age,  and  a  male.  1  he  compression  wa 
effected  laterally,  the  thumb  being  placed  against  the  anterior  edge  o 
the  sterno-mastoid,  the  next  three  fingers  under  the  postoor  edgj  and 
the  artery  being  thus  seized  and  compressed  between  them.  Thus  the 
pressure  OTi  the  pneumogastric,  which  occurs  when  the  carotid  is  com¬ 
pressed  from  the  front  against  the  sixth  vertebra,  and  which  is  so  pam- 
fnl  Tf  continued  as  to  'be  the  main  cause  of  failure,  was  avoided. 
Digital  compression  was  continued  for  seventeen  days, 
of  -even  or  eight  hours  each  day.  Cases  already  on  record,  in  \Hnch 
this  treatment  has  been  tried,  are,  GinpPb 

tiaucs,  1858,  fifth  part),  Vanzeth,  1858  {Archives  Genirales  1858),  both 
Xcessful);’Deloi-e,  i860  Hart  x8^6i 

[Lancet),  iCazette  Ilebdomadaire,  ¥&h.  9,  4)> 

cessftil. 

Cutaneous  Eruptions  produced  by  Bromide  of  Potassium.— 
M  Voisin  (whose  favourable  results  in  the  treatment  of  ^psy  7 
larne  doses  of  bromide  of  potassium  we  have  already  noticed)  bas  ob¬ 
served  several  forms  of  eruption  to  follow  the  administration  of  fbe  me¬ 
dicine  They  have  been,  acne;  large,  indolent,  and  painful  pustules, 
n-n  prn'otion  resembling  that  of  urticaria  or  erythema  nodosum ;  piinctes , 
lU  Semm  ??=  the  first  two  Jith  great  care,  as  hav.ag 

characteristic  symptoms  and  appeal  ances. 
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Detection  of  Strychnia  in  Poisoning-Cases.— To  detect  the 
presence  of  strychnine  in  cases  of  poisoning,  M.  Cloetta  ^ 

following  treatment.  Any  albumen  vvluch  may  be  presen  “i 
is  first  removed,  subacetate  of  lead  added,  and  the  b^eied  the 

excess  of  lead  is  removed  by  sulphuretted  hydrogen,  another  bbiat  0 
made,  and  the  filtrate  evaporated  to  dryness.  1  he  residue  thus  ob¬ 
tained  is  left  in  contact  with  ammonia  for  twenty-four  hours,  thp  ag  - 
tated  with  double  its  volume  of  chloroform, _  and  the  chloroformic  solu¬ 
tion  evaporated;  this  residue  is  dissolved  in  two  cubic  cenime  ies 
water  containing  pure  nitric  acid,  the  solution  filtered,  and  to  le  1  - 
trate  a  drop  of  solution  of  bichromate  of  potash  added.  At  the  en  o 
a  few  days,  crystals  of  chromate  of  stiychnine  appear,  m  wlnci  le 
chemical  characters  of  strychnine  may  be  recognised.  M.  Cioetta 

_CC _ 4.U..st.  "U,!.  lane  tO  T)^0^ 


chemical  characters  ot  strychnine  may  be  recogniseu. 

affirms  that,  by  his  process,  he  has  been  ehabled  to  prove  the  presence 

of  one-twentieth  grain  of  strychnine  in  650  cubic  centimetres  of  urine. 


the  medical  act. 

As  the  Parliamentary  Session  opens,  the  prospect  of  an  amendment  of  the 
Medical  Act  becomes  of  more  immediate  interest  to  the  profession  and 
in  connection  therewith  we  may  notice  ^ome  proceedings  taken  at  the 
close  of  last  year  in  the  Launceston  Police  Court,  with  the  view  of 
showing  how  much  more  effectually  our  colonial  brethren  and  ^e  popu- 
laHon  of  New  Zealand  are  protected  by  the  operation  of  then  Act,  than 
are  rat  home.  In  the  colonies,  no  one  is  allowed  to  pract.e  without 
bein-  duly  registered  ;  and  in  the  case  to  which  we  refer,  Andiew  B 
wis  cLged  by  the  S«pcri„l.„de„.  of  ToUce  wuh  “ 

nhvsician  not  being  duly  registered  in  accordance  with  the  6th  \  ictoru , 

No  2.  it  will  be  observed  at  once,  therefore,  that  not  only  is  piact.ce 
under  medical  titles  which  could  not  be  registered  punrshable  but  t 
offence  is  iustly  regarded  as  one  attaching  public  safety,  and  is  a  matte 
of  poUce  prosLitLn.  In  opening  the  case,  Mr.  Collins  fm  the  prose^ 
cutfon  said  that  the  Act  6th  Victoria,  No.  2,  enacted  that  no  person 
should  for  fee  or  reward  do  any  of  the  duties  of  the  medical 
without  being  duly  qualified  and  registered.  It  was  ^  „ 

defendant  had  put  on  his  door  “Mr.  Jenner,  Homoeopathic 
and  had  so  practised.  For  the  defence,  a  diploma  wms  handed  in  fro 
the  Homoeopathic  Medical  College  of  Philadelphia  J 

explain  the  manner  in  which  such  a  diploma  m^'  be  obtained  without 
residence,  he  handed  in  the  followdng  letter,  which,  although  lengthj , 
ought  not,  we  think,  to  be  omitted  here.  It  is  an  interesting  ^locument, 
wlLh  should  find  its  place  amongst  Mmoires^our  sci-vir  in  the  collec¬ 
tion  of  the  medical  historian.  ,  ,,  T  A  M  aHv 

ctSi'  n  ■  r 

‘kSof^;fnTL;s.re-you,|mpu.M^ 
lSimcreft“B,S“>pU  Sngst  the 

exactly,  if  anything,  the  very  ^  throueh  all  the  change  of  faculties 
not  ceased  to  exist,  and  has  not  now 

to  have  a  Dean  at  its  head.  ^  ^ce  nnslorUine  woi 

befall  you  or  any  fgjfon  as  have  from  their  position  and 

posed  of  such  members  of  th  p  motions  no  positive  interest  in 

the  necessities  of  their  multifarioi  they  entail  on  our  cause, 

'the  professorships  they  hold  N  f  calling  by  putting 

but  it  is  endeavouring  to  AnSaboS  lile  ykr  own, 

eafeguards  around  ''°"°”'J‘f‘State^^  the  risks  attending  the 

will  also  henceforward  be  j^ave  now  in  London  an 

posting  of  documents  tmll  be  drnumshed^^W^^^^ 

especial  agent,  whom  we  h  ,  ^  1  j^g  postulants,  be  those  titles 

duation  of  those  who  prese  David  Wilson  (22,  Brook  Street, 

SrtrofsgrrwfiTuTole^^^^^^^^ 

?f  Cmro?Medicfn"  whkh“you  desire.  vL  will  send  to  the  care  of 
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le  Dean,  at  our  College,  1105,  Filbert  Street,  Philadelphia,  your 
manuscript  theses  widtten  on  the  alternate  pages.  To  Dr.  Wilson  you 
will  send  all  the  requisite  information,  papers,  certificates  as  to  the 
branches,  times,  and  places  of  your  studies  as  will  enable  him  to  ex¬ 
amine  the  facts  most  carefully.  You  will  also  inform  him  where  he 
may  touch  for  ;i^50,  on  account  of  our  faculty  in  case  the  diploma  is 
aw'arded,  and  subsequently  delivered.  Allow  me  further  to  state  that  if 
your  studies  have  not  been  pursued  in  London,  Dr.  Wilson  will  not  be 
put  to  expenses  of  any  kind  in  furtherance  of  your  project.  And  that 
all  papers,  coming  from  other  localities,  bear  such  official  marks,  stamps, 
and  certificates  as  may  shield  both  Dr.  Wilson  and  our  own  body  from 
every  possible  breath  of  doubt  and  obloquy. — Yours  truly, 

“Charles  Herman.” 

Mr.  Jenner  added  that  he  furnished  particulars  of  his  previous  studies, 
etc. ,  and  got  his  diploma.  What  particulars  he  furnished  it  would  be 
superfluous  to  inquire,  unless  Dr.  Wilson  should  desire  to  explain. 
We  need  only  observe  that,  according  to  the  report  in  the  Launceston 
Times  before  us,  Andrew  Jenner  stated  in  court  that  he  had  previously 
a  degree  of  M.D.  granted  to  him  from  the  London  University  in  1854, 
which  is,  of  course,  without  foundation.  The  magistrate  considered 
the  charge  fully  proved,  and  inflicted  a  fine  of  £10  with  costs.  When 
we  see  the  impunity  wfitli  which  fraudulent  pretenders  here  prey  upon 
the  public  by  advertisements  freely  circulated  by  post  and  in  the  papers, 
especially  in  the  provinces,  with  every  variety  of  fictitious  title,  and  cun- 
ningly  imitated  medical  designations,  we  are  compelled  to  wish  that  our 
own  legislators  w'ere  a  little  more  fully  alive  to  the  interests  of  the  popula¬ 
tion,  and  that  they  would  take  a  leaf  out  of  the  Colonial  Statute  book. 
We  commend  the  details  of  this  trial  to  the  consideration  of  the  Execu¬ 
tive  Committee  of  the  Medical  Council.  Possibly  so  strong  an  instance 
of  effective  legislation  in  a  British  colony,  compared  with  the  ineffective 
state  of  the  law  in  Great  Britain,  may  influence  the  mind  of  the  present 
!  able  Home  Secretary,  and  induce  him  to  give  the  long  anticipated  help 

I  of  Government  to  amend  our  Medical  Act.  Dr.  Burrows,  during  his 

^  period  of  presiding,  has  lost  no  opportunity  of  attempting  to  interest 

successive  ministers  in  this  measure.  The  political  sky  being  less 

clouded  than  heretofore,  we  trust  that  his  persevering  efforts  may  this 
session  be  successful. 


THE  MEDICAL  SERVICE  OF  GREENWICH  HOSPITAL. 
Dr.  F  rederick.  J.  Brown  of  Rochester,  in  a  caustic  and  able  pam¬ 
phlet  just  issued,  energetically  complains  of  the  conduct  of  the  Admi. 
ralty,  more  especially  in  reference  to  the  recent  establishment  of  a 
sinecure  governorship.  He  gives  a  tabular  statement  of  the  events 
connected  with  the  recent  changes  at  Greenwich  Hospital. 

On  July  5th,  1865,  a  Liberal  Government  passed  an  Act  to  provide 
for  the  better  government  of  Greenwich  Hospital,  and  the  more  bene, 
ficial  application  of  the  revenues  thereof.  Clause  15  is  permissive,  and 
relates  to  the  appointment  of  a  sinecure  visitor  and  governor.— On 
September  9th,  a  Liberal  Government  passed  an  Order  in  Council, 
prpviding  that  “an  extra  pension  of  five  pence  a  day,  at  the  discretion 
of  the  Lords  Commissioners  of  the  Admiralty,  be  granted  to  seamen 
and  marines  now  in  receipt  of  pensions,  over  fifty-five  years  of  age,  and 
who  shall  have  been  in  receipt  of  the  same  for  five  years  and  upwards; 
and  an  extra  pension  of  nine  pence  a  day  to  tliose  over  seventy  years  of 
age,  who  shall  have  been  in  receipt  of  the  same  for  ten  years  and  up¬ 
wards,”  also  providing  for  an  establishment  of  two  Inspectors-Gen- 
eral  of  Hospitals,  two  Deputy  Inspectors-General,  one  Surgeon  and 
Medmal  Storekeeper.  Dr.  Brown  notes,  that  the  Admiralty  did  not 
appoint  a  second  Inspector-General  and  a  second  Deputy  Inspector- 
General,  alUiough  furnished  with  power  to  do  so.— On  September  30th, 
a  Liberal  Government  effected  the  abolition  of  the  office  of  the  single 
,  Inspector-General  who  was  employed  at  the  hospital.— On  February 
i6th,  1866,  they  passed  an  Order  in  Council  reducing  the  medical  staff 
to  one  Inspector-General  of  Hospitals  (not  appointed),  one  Deputy  In¬ 
spector-General,  one  Staff-Surgeon  and  Medical  Storekeeper.— At  the 
I  same  date  they  made  an  Order  in  Council,  establishing  Greenwich  Hos 
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pital  Pensions  for  Officers,  including  ten  of  ^150  each  to  Flag-officers, 
not  provided.  No  pensions  were  granted  for  Inspectors-General. -In 
December  1866,  the  Conservative  Government  made  the  appointment  of 
an  Inspector-General  to  the  office  rendered  vacant  by  the  Liberal  Gov- 
ernment.-But  on  March  30th,  1868,  the  Government  had  to  consent  to 
the  removal  of  the  Inspector-General,  in  consequence  of  the  clamour  of 
the  opposition.— On  February  Sth,  1869,  the  present  Liberal  Government 
passed  an  Order  in  Council  for  the  establishment  of  a  sinecure  “Visitor 
and  Governor,”  with  a  salary  of  ^1,200  to  that  officer  if  of  the  rank  of 
Admiral,  and  of  ^1,000  if  of  the  rank  of  Vice-Admiral.  The  “Visitor 
and  Governor”  is  prohibited  by  the  Act  from  interference  with  the  or¬ 
dinary  government  of  the  hospital  and  of  the  schools ;  therefore  the 
title  IS  a  misnomer  as  respects  “Governor.”  It  remains  to  be  seen 
whether  the  Admiralty  will,  “from  time  to  time,  assign  to  him  as 
isiffir  such  duties  as  seem  fit.”  Whatever  such  duties  maybe  (if  ever 
any  be  assigned)  they  must  not  interfere  with  “the  ordinary  government 
of  the  hospital  or  schools  thereof.” 

Such  facts  are  eloquent  in  themselves.  The  medical  service  has  been 
made  the  scape-goat  of  reformers.  But  it  is  not  to  be  expected  that 
the  civil  profession  can  be  satisfied  to  see  injustice  shown  to  their  breth¬ 
ren  111  the  public  service.  Nor  can  such  a  course  fail  to  render  that  ser¬ 
vice  permanently  unpopular,  and  ultimately  to  react  injuriously  upon 
the  public  interests  and  the  public  purse. 


THE  LONDON  COLLEGE  OF  SURGEONS  AND  ITS 

FELLOWS. 

Among  the  rival  schemes  for  the  new  Law  Courts,  is  one  which  would 
transfer  the  College  of  Surgeons,  Lincoln’s  Inn- Fields,  to  a  fine  site  on 
the  embankment.  In  this  case,  the  new  building  might  be  so  con¬ 
structed  as  to  afford  a  room  for  the  meetings  of  Fellows,  the  absence  of 
which  is  one  of  the  arguments  urged  against  the  feasibility  of  schemes 
such  as  that  which  Mr.  Gant  has  urged  in  our  columns,  and  is  now  ad¬ 
vocating  for  such  meetings.  A  desirable  step  towards  such  an  ultimatum 
would  be  an  amendment  of  the  charter  to  give  the  Fellows  a  defined 
place  in  the  government  of  the  College.  At  present,  they  have  none  be¬ 
yond  the  election  of  councillors ;  and,  according  to  legal  opinion,  the 
charter  does  not  allow  any  expression  of  opinion  or  discussion  on  the 
occasion  of  the  meeting  for  such  election.  Supposing  that  the  Fellows 
were  to  meet  for  the  purpose  of  discussing  other  merely  general  questions, 
they  might  be  placed  in  a  very  equivocal  position,  since  their  deliberations 
would  have  no  constitutional  weight,  and  might  easily  produce  collisions 
between  themselves  and  the  Council.  The  Fellows  of  the  College  of 
Physicians  take  a  defined  part  in  the  government  of  the  College,  and 
there  is  no  reason  why  those  of  the  College  of  Surgeons  should  not  do 
so  equally.  It  is  a  period  of  enfranchisement,  and  this  franchise  might 
safely  be  considerably  enlarged.  Some  of  these  days,  we  shall  see  a 
general  practitioner  on  the  Council,  and  the  Members  recognised,  and 
invested  with  votes  for  councillors — and  the  College  will  not  have  gone 
to  the  dogs.  Such  a  resolution  will  probably,  however,  take  considerable 
time;  and  some  of  the  eldest  gentlemen,  whose  constitutions  would  be 
most  seriously  affected  by  the  shock,  will  have  passed  beyond  its  reach. 


PROFESSOR  HUXLEY’S  LECTURES  ON  THE  COMPARA¬ 
TIVE  ANATOMY  OF  THE  VERTEBRATA. 

We  commence  this  week  the  publication  of  the  first  of  a  series  of  very 
full  condensations  of  Professor  Huxley’s  most  valuable  lectures  on  the 
Anatomy  of  the  Vertebrata  at  the  Royal  College  of  Surgeons.  To¬ 
gether  with  the  accurate  summaries  which- we  were  able  to  give  last 
year  of  the  lectures  on  Invertebrata,  these  will  form  a  complete  manual 
of  comparative  anatomy,  condensed  and  abbreviated,  but  accurate,  and 
brought  up  to  the  last  acquisitions  of  scientific  inquiry,  after  they  have 
been  sifted,  arranged,  and  generalised,  by  its  most  accurate  and  labori¬ 
ous,  and  yet  most  brilliant  and  philosophic,  modern  apostle.  Compara- 
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tive  anatomy  is  assuming  daily  a  more  intimate  and  direct  relation  -witli 
the  teaching  of  human  anatomy,  from  which  it  ought  never  to  have 
been  divorced,  seeing  that  it  is  essential  to  the  comimehension  of  the 
forms  which  the  human  anatomist  elaborately  describes,  and  of  the 
diversities  which  he  carefully  chronicles.  Professor  Huxley’s  lectures 
are  not  written  for  delivery.  We  were  indebted  frequently  last  year  to 
his  kindness  in  revising  doubtful  points  in  our  reports,  for  which  we 
have  to  express  our  obligations  and  those  of  our  readers,  and  to  renew 
them  by  anticipation. 

Mr.  Le  Gros  Clark  will  commence  his  course  of  lectures  on  the  ter¬ 
mination  of  those  now  being  delivered  by  Professor  Huxley.  They 
will  complete  the  course  commenced  last  year;  and  we  shall  be  enabled, 
by  the  kindness  of  Professor  Clark,  to  publish  them  from  his  manu¬ 
script,  with  the  necessary  illustrations. 


Dr.  Dyce  Duckworth  was,  on  Thursday  last,  elected  Assistant- 
Physician  to  St.  Bartholomew’s  Hospital. 

The  President  of  the  Royal  Society  has  issued  cards  for  soirees  at  Bur¬ 
lington  House  on  Saturday,  March  6th,  and  April  24th,  at  9  o  clock. 

The  first  appointment  to  the  new  Faraday  Lectureship  of  the  Chemical 
Society  has  been  accepted  by  M.  Dumas,  who  is  expected  to  give  the 
first  Faraday  Lecture  to  the  Society  some  time  in  May. 

Mr.  Sampson  Gamgee  took  occasion,  at  the  last  meeting  of  the  Work¬ 
ing  Men’s  Committee  of  the  General  Hospital  Fund,  Biimingham,  to 
comment  upon  a  proposition  that  some  of  the  new  wards  should  be  set 
apart  for  the  homoeopathic  treatment  of  cases.  Such  a  proposition 
would  be  indignantly  repelled  by  the  staff. 


COUNCIL  OF  the  ROYAL  COLLEGE  OF  SURGEONS. 

From  the  official  report  of  the  proceedings  of  the  Council  of  the  Royal 
College  of  Surgeons,  it  appears  that,  when  the  report  of  the  Committee 
on  the  Income  and  Expenditure  of  the  College  was  read  at  the  quar¬ 
terly  meeting,  it  was  moved  by  Mr.  South,  and  seconded  by  Mr.  Han¬ 
cock,  that  the  report  be  referred  to  the  Committee  for  further  considera¬ 
tion  ;  on  which  Messrs.  Charles  Hawkins  and  Spencer  Smith  demanded 
that  the  names  of  those  voting  for  and  against  the  motion  should  be 
taken  down  and  entered  on  the  minutes,  from  which  it  appears  that 
there  were  for  the  motion  five,  viz.,  Mr.  Swan,  Mr.  South,  Mr.  Thomas 
Bao-et,  Mr.  Hancock,  and  Mr.  Turner;  against  the  motion,  nine,  viz., 
Sir  William  Fergusson,  Bart.,  Mr.  Adams,  Mr.  Busk,  Mr.  Curling, 
Mr.  Clark,  Mr.  james  Paget,  Mr.  Charles  Hawkins,  Mr.  Hewett,  and 
Mr.  Birkett.  The  motion  for  such  reference  was,  therefore,  lost.  It 
was  then  moved  by  Mr.  Busk,  and  seconded  by  Mr.  Solly,  that  the 
payments  on  account  of  the  Trust  Funds  should  in  no  case  exceed  the 
income  derived  therefrom ;  and,  the  votes  of  the  Council  having  been 
taken  on  such  motion,  a  majority  was  against  the  same.  The  proceed¬ 
ing's,  as  suspended  in  the  hall  of  the  College,  do  not  contain  any  matter 
that  has  not  already  been  published  in  this  Journal. 


THE  BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

We  are  pleased  to  hear  that  the  Council  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch  have  intimated  to  the  students  of  the  Queen’s 
College,  and  of  the  General  and  Queen’s  Hospitals,  their  willingness  to 
see  them  at  their  meetings.  This  cannot  but  prove  a  great  boon  to  the 
students,  and  we  expect  that  the  permission  will  be  gladly  accepted  by 
them.  The  formation  and  successful  working  of  the  Pathological  Sec¬ 
tion  will  give  an  opportunity  to  the  students  of  hearing  the  morbid  spe¬ 
cimens  from  cases  they  have  watched  during  life  discussed  and  ex¬ 
plained,  and  also  of  seeing  the  many  preparations  that  are  brought  to 
the  Section  from  neighbouring  hospitals  and  by  gentlemen  in  private 
practice. 


PRINCE  LEOPOLD. 

Much  anxiety  was  caused  on  Thursday  last  as  to  the  health  of  FI.R.H. 
Prince  Leopold.  He  was  attacked  by  a  recurrence  of  the  internal 
hmmorrhage  which  on  a  previous  occasion  assumed  so  severe  a  form.  He 
is  now,  happily,  much  better.  The  attack  began  late  on  Thursday.  Sir 
William  Jenner  was  in  attendance  at  Osborne  on  Friday,  Saturday,  and 
Sunday.  The  attack  has  subsided  much  more  quickly  than  on  any  of  the 
former  occasions,  and  as  yet  there  is  no  relapse.  All  going  on  well,  the 
Prince  will  be  taken  to  Windsor. 


THE  REPRESSION  OF  CONTAGIOUS  DISEASE. 

We  understand  that  the  Government  intend  to  transfer  the  working  of 
the  Contagious  Diseases  Act  from  the  War  Office  to  the  Flome  Office. 
It  will  be  proposed  to_  extend  the  operations  of  the  Act  to  the  remaining 
military  stations;  and  also  to  give  powers  to  cany  out  the  Act  among 
the  civil  population  generally  under  permissive  clauses,  such  as  those 
recommended  by  Lord  Lifford’s  Committee  last  session. 


THE  NAVAL  HOSPITAL  COMMISSION. 

The  Civil  Commission  recently  appointed  by  Mr.  Childers,  to  report 
on  the  expenditure  of  some  of  the  principal  naval  hospitals,  have  not 
been  able  to  complete  their  report  so  soon  as  was  desired.  They  have 
however,  completed  their  visits  to  the  hospitals,  and  the  report  wdl  go_in 
early  next  week.  It  is  understood  that  they  have  carefully  analysed  the 
duties,  number  of  officers,  and  amount  of  salaries.  They  have  found  a 
very  large  expenditure,  relatively  to  the  number  of  patients.  Thus,_  at 
Haslar,  they  have  found  the  annual  salaries  alone  for  the  high  salaried 
officers,  for  a  hospital  with  an  average  of  only  four  hundred  patients, 
to  amount  to  little  less  than  ;^io,ooo  a  year.  This  does  not  include 
^9,000  for  wages,  ;^I,I34  for  police,  or  any  of  the  expenses  of  ^ru^, 
maintenance,  etc.  It  is  understood  that  a  considerable  reduction  will  be 
effected  both  in  the  executive  and  medical  expenses;  and  that  ar¬ 
rangements  will  be  made  by  which  the  staff  of  the  hospital  can,  if  ne¬ 
cessary,  be  raised  to  meet  emergencies  or  sudden  demands  on  its  re¬ 
sources.  The  Commissioners  will,  however,  in  their  report,  confine 
themselves  to  comparative  analyses  of  expenditure  and  duties  in  these 
and  other  hospitals,  and  to  drawing  plain  deductions  as  to  figures. 
The  responsibility  of  the  resulting  measures  must  lie  with  the  First  Lord 
and  the  head  of  the  Naval  Medical  Department,  provided  that  officer 
be  placed  in  his  proper  position.  The  appointment  is  not  yet  filled ; 
but  it  is  generally  understood  in  the  service  and  the  profession  that  the 
claims  of  Inspector-General  Dr.  Armstrong  to  the  post  will  be  recognised 
by  his  appointment,  which,  as  we  have  already  stated,  will  be  received 
with  general  satisfaction. 


chemical  substitution  and  PHYSIOLOGICAL  ACTION  OF 

ALKALOIDS. 

MM.  JoLYET  and  Cahours  are  pursuing  this  interesting  subject,  and 
have' read  a  memoir  at  the  Academy  of  Sciences  on  the  Physiological 
Action  of  Ethylconia  and  the  Iodide  of  Diethylconia,  compared  with 
that  of  Conia.  According  to  the  authors,  ethylconia  and  the  iodide  of 
diethylconia  lead,  like  conia,  to  a  rapid  poisoning  of  the  pneumogastnc 
nerves,  differing  at  the  same  time  in  possessing  a  less  energetic^  and 
more  passing  action  on  the  voluntary  nerves.  In  equal  conditions, 
conia  is  more  poisonous  than  ethylconia,  which  is  again  more  poi¬ 
sonous  than  the  iodide  of  diethylconia.  Thus  a  relatively  longer  time 
is  required  for  ethylconia  to  destroy  nervous  excitability  than  for  coma; 
and  with  the  iodide  of  diethylconia,  the  movements  of  the  nerves  are 
never  more  than  weakened.  It  is  a  fact  worthy  of  remark,  that  the  in¬ 
troduction  of  the  radical  ethyl  with  the  conia  abolishes  the  period  of 
convulsions  which  precedes  the  paralysis  in  poisoning  by  this  alkaloM. 
The  fact  is  particularly  seen  in  poisoning  by  iodide  of  diethylconia, 
where  the  animal  falls  incapable  of  making  voluntary  movements, 
without  this  paralysis  being  preceded  by  the  slightest  convulsions. 
Thus  the  introduction  of  ethyl  with  conia  produces  similar  results  to  the 
introduction  of  this  radical  into  strychnia. 
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1  THE  WORKING  OF  THE  NEW  FACTORY  ACTS. 

I  The  Report  for  1868  of  Mr.  Redgrave,  Inspector  of  Factories,  de¬ 

scribes  the  operation  of  the  new  Factory  Acts  Extension  Act  as  being 
altogether  satisfactory.  He  had  taken  judicious  measures,  prior  to  its 
coming  into  operation,  to  secure  the  confidence  of  the  manufacturers 
and  operatives.  The  Workshops  Regulation  Act  is  coming  into  opera¬ 
tion  very  generally ;  but  the  local  authorities  require  to  be  more  active 
and  more  fully  informed.  Dr.  Aldis,  by  his  firm  and  earnest  adminis¬ 
tration,  has,  as  we  have  already  noticed,  introduced  regular  and  mode¬ 
rate  hours  of  work  into  nearly  all  the  establishments  (especially  amongst 
milliners  and  dressmakers)  in  St.  George’s,  Hanover  Square.  In  the 
workshops  in  Nottingham,  being  to  a  large  extent  rooms  in  private 
houses,  the  winding  of  bobbins  and  the  clipping  of  lace  are  carried  on ; 
and,  until  the  coming  into  operation  of  the  Act,  children  of  tender 
years  were  employed  in  crowded  ill-ventilated  rooms,  and  for  very  long 
hours.  Much  of  this  has  already  been  ameliorated ;  and,  when  the 
local  authority  of  Nottingham  shall  have  taken  the  matter  in  hand,  an 
end  will  be  put  to  the  cruelty  of  keeping  those  little  children  in  daily 
bondage  unsuited  to  their  age,  detrimental  to  their  physical  develop¬ 
ment,  and  depriving  them  of  any  opportunity  of  gaining  an  early  educa¬ 
tion.  Mr.  Baker’s  Report  indicates  the  necessity  for  the  extension  of 
the  Act  to  flax-scutching  mills  and  brick-yards,  for  which  he  gives 
very  urgent  reasons. 


DEATFI  AS  THE  TOYMAN. 

The  plain  unvarnished  tale  told  in  the  official  report  of  Dr.  Harrison, 
the  medical  officer  of  health  of  Lincoln,  to  his  local  Board,  will  recall 
the  grotesque  horrors  of  the  famous  frescoes  of  the  Dance  of  Death. 
After  recording  the  outbreak  of  small -pox,  and  the  death  of  two  child¬ 
ren  unvaccinated  in  one  family,  the  first  cases  brought  under  his  notice, 
he  continues:  “ Aftei-wards,  cases  appeared  in  various  parts  of  the 
town,  and  two  children  (not  vaccinated)  died.  One  of  these  children 
lived  in  Beehive  Court,  St.  Swithin’s— a  very  bad  case.  In  the  same 
rcom  where  this  child  was  lying  ill,  and  afterwards  died,  was  a  lodger. 

IS  man  got  his  living  by  selling  mills,  wreaths,  and  flowers,  made  of 
paper. ^  His  stock-in-trade  was  kept  in  che  room;  the  articles  were 
made  in  the  room,  and  remained  all  night  in  the  room.  The  next 
morning,  this  man  would  be  in  the  street  selling  his  wares,  and  pro¬ 
bably  spreading  the  disease  about  the  town.  As  the  cases  came  under 
my  notice,  1  reported  them  to  the  Board,  and  recommended  what  I 
considered  necessary  to  prevent  the  spread  of  the  disease.  On  the  3rd 
of  November,  I  reported  a  bad  case.  This  report  was  returned  to  me, 
with  the  intimation  that  it  was  not  a  matter  for  the  consideration  of  the 
Board.’  He  concludes  with  tragic  calmness.  “  Since  then,  I  have  not 
reported  the  cases ;  but  I  wish  to  state  that  at  the  present  time  there  are 
some  very  bad  cases  of  confluent  small-pox  under  treatment  in  the 
town.”  This  suggests  two  questions;  What  is  worth  the  attention  of  a 
local  Board  ?  and  what  is  the  attention  of  a  local  Board  worth  ? 


the  blane  medal. 

At  a  meeting  of  the  President  of  the  Royal  College  of  Physicians,  the 
\ice-President  of  the  Royal  College  of  Surgeons,  and  the  Director- 
General  of  the  Medical  Department  of  the  Navy,  held  at  Somerset 
House  on  Thursday  week,  the  Blane  Medal  was  awarded  to  Staff- 
Surgeon  John  Jack,  and  to  Surgeon  Henry  Hadlow. 


supervision  and  a  tonic. 

In  a  case  tried  last  week  at  the  Worthing  County  Court,  a  Major 
Beauclerc  defended  an  action  for  medical  fees  (for  attendance  on  his 
c  ildren)  on  altogether  novel  grounds.  The  charges  were  at  the  rate  of 
five  shillings  a  visit.  He  contended  that  he  had  never  asked  for  “  cure”, 
but  only  for  “supervision”,  as  the  child  had  had  “an  opinion”  before 
coming  down;  and  that,  as  to  the  medicine,  “he  did  not  call  it  medi¬ 
cine— it  was  only  a  tonic.”  The  case  is  among  the  oddities  of  medical 

experience.  Of  course,  he  was  enlightened  as  to  his  liabilities  by  the 
verdict. 
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COST  OF  PRESERVED  MEAT  IN  THE  NAVY. 

There  appears  to  be  an  enormous  superfluity  of  expenditure  in  the 
present  mode  of  supplying  preserved  meat  to  the  navy.  According  to 
an  official  return  dated  May  i6th,  1868,  the  quantity  of  salt  beef  pre¬ 
pared  at  the  Royal  Victoria  Victualling  Yard,  Deptford,  during  the 
year  1867-68,  amounted  to  1,573,056  lbs.;  and  that  the  cost  of  thE  beef 
was  about  7^6  per  pound.  During  the  same  period,  a  further  quantity  of 
1,042,782  lbs.  of  beef  was  preserved  as  fresh  boiled  beef  in  tins,  at  an 
average  cost  of  io.35d.  per  pound.  In  connexion  with  these  facts,  it  is 
woithy  of  notice  that  excellent  beef,  preserved  in  the  same  manner,  has 
for  some  time  been  imported  largely  from  Australia,  and  can  be  sup¬ 
plied  at  or  under  6d.  per  pound.  During  the  stay  of  the  Duke  of 
Edinburgh  in  Australia,  tliis  meat  was  tried  by  him  on  board  the 
Galatea,  and  pronounced  to  be  “remarkably  good,  cutting  much  firmer 
than  any  preserved  meat  he  had  hitherto  tasted.”  Considering  the 
present  high  price  of  meat  in  this  country,  and  the  large  outlay  incurred 
in  preseiving  meat  here  for  the  navy,  there  appears  to  be  an  excellent 
opportunity  of  effecting  a  considerable  reduction  of  the  estimates  in  this 
respect  by  taking  advantage  of  the  supplies  of  meat  from  Australia;  for 
the  difference  between  the  cost  of  the  above-mentioned  quantity  of 
Australian  preserved  meat  and  that  preserved  in  this  country  would 
amount  to  something  like  ^16,000  a  year.  This  is  a  fact  for  the  atten¬ 
tion  of  the  First  Lord  of  the  Admiralty,  who,  as  an  Australian  himself, 
will  most  likely  be  disposed  to  take  advantage  of  this  source  of  good 
wholesome  meat  for  the  Royal  Navy,  and  to  include  that  among  the 
other  means  of  effecting  economy  in  the  department  he  presides  over. 


PARISH  mortuaries. 

The  St.  Maiylebone  Vestry  has  opened  the  new  parochial  mortuary 
and  post  mortem  house,  to  which  we  have  already  referred  as  in  course 
of  erection.  It  will  be  of  the  gi-eatest  service,  and  we  hope  to  see  the 
good  example  followed.  It  will  be  remembered  that  the  impulse  to 
this  good  work  was  given  by  the  repeated  comments  of  this  Journal, 
and  the  notice  taken  of  them  by  the  House  of  Commons  and  by  the 
public  press. 


SOCK  AND  SHIRT  POISONING  BEFORE  THE  FRENCH  ACADEMY  OF 

MEDICINE. 

The  inteiest  in  sock  and  shirt  poisoning”  is  extending  to  foreimi  me¬ 
dical  writers.  In  the  first  place.  Professor  Tardieu,  facile  prmceps  of 
French  medical  jurists,  has  met  with  more  than  one  case  of  poisoning 
of  an  unequivocal  character  by  socks  dyed  with  a  brilliant  red  colour— 
coralline — of  which  he  pi'oved  the  poisonous  properties  by  physiological 
experiments  upon  animals  with  small  quantities  extracted  from  the 
socks.  His  paper,  read  before  the  Academy  of  Medicine  on  February 
2nd,  is  a  very  elaborate  and  conclusive  document.  Professor  A.  Grand- 
Marais  of  Nantes  gives  this  week,  in  the  Gazette  des  Hopitaux,  a  very 
detailed  and  remarkable  case  of  local  and  constitutional  poisoning  attri¬ 
buted  to  a  dyed  shirt,  which  he  heads,  “  A  Case  to  serve  for  the  History 
of  Poisoning  by  the  English  Tissues  of  Carmine  Colour,”  which  fully 
bears  out  the  warning  given  recently  in  our  columns  by  Professor  Wank- 
lyn.  The  absorption  of  the  colour  not  only  caused  distressing  local 
symptoms,  but  very  serious  general  poisoning.  Professor  Marais’ 
patient  was  a  ship  captain,  and  he  concludes  impressively:  “Let  us 
trust  that  other  accidents  of  this  nature  may  not  have  happened  at  sea, 
on  sailors  tempted  by  these  bright  English ' colours ;  and  that  they  may 
not  have  had  a  fatal  termination.”  It  .should  be  mentioned  that,  in  the 
three  cases  of  poisoning  mentioned  in  M.  Tardieu’s  elaborate  memoir, 
and  in  a  similar  case  referred  to  in  the  discussion  by  Dr.  Cerise,  the  in¬ 
criminated  articles  were  of  English  manufacture ;  and  they  were  dyed 
with  the  red  coralline  of  commerce,  a  derivative  of  rosolic  acid,  itself 
derived  by  oxidation  from  phenic  acid.  The  Academy  has  deferred 
“  the  serious  discussion”  of  a  subject  which  it  apparently  regards  as 
one  of  importance,  till  another  report  is  brought  up,  which  is  in  pre¬ 
paration  by  M.  Colin,  on  the  debated  question  of  the  absorption  by  the 
skin  of  toxical  and  medicinal  substances. 
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THE  LONDON  HOSPITAL. 

AFTER  twenty  years’  service,  Mr.  Adams  retires  from  the  office  of  sur¬ 
geon  to  the  hospital,  and  will  be  succeeded  by  Mr.  Maunder,  at  P^sent 
the  senior-assistant  surgeon.  Mr.  Adams  will,  we  understand,  be 
appointed  consulting-surgeon  to  the  hospital. 

MANCHESTER  INFIRMARY. 

We  are  glad  to  learn  that  the  Manchester  guardians  have  agreed  to 
appoint  a  second  resident  medical  officer  in  the  old  workhouse.  There 
are  here  some  six  hundred  to  seven  hundred  acutely  sick  cases,  besides 
the  infirm  The  last  resident  medical  officer  fairly  broke  down  under 
his  duties,  and  died  quickly  of  typhus.  There  are  numerous  fever  cases 
in  the  wards,  and  as  many  as  fifteen  to  twenty  deaths  weekly. 

THE  NEW  ISOMER  OF  BUTYRATE  OF  SODA. 

Continuing  his  investigation  of  the  new  isomer  of  butyrate  of  soda, 
Mr.  Wanklyn  has  arrived  at  the  important  result  that  it  is  the  acetate 
of  a  very  singular  organo-metal,  ethylene-sodium;  and  has  opened  a 
new  field  of  organic  chemistry  of  enormous  extent.  ^  Notices  of  it  have 
been  read  at  the  Royal  Society  and  Chemical  Society  in  London,  and 
at  the  Chemical  Society  in  Berlin. 

SALE  OF  POISONS. 

A  CHILD  of  eleven  has  committed  suicide  by  a  packet  of  “mouse- 
powder”  containing  strychnine,  which  she  bought  for  the  purpose  at  a 
chemist’s  shop  at  Great  Bridge,  near  Birmingham.  At  the  inquest,  the 
coroner  remarked  that  the  law  was  very  lax  in  regard  to  the  sale  by 
chemists  of  dangerous  compounds  to  children,  for  there  were  ^me  or 
ten  deaths  every  year  through  cases  of  that  kind.  The  jury  found  tha 
the  deceased  committed  suicide  by  taking  poison  while  in  an  unsound 
state  of  mind.  Surely  the  Pharmacy  Bill  was  designed  to  prevent  this ; 
and  its  provisions,  if  enforced,  are  capable  of  doing  so. 

OUR  METEOROLOGICAL  REPORTS  FROM  HEALTH-RESORTS.  ^ 
For  the  valuable  meteorological  observations  from  BrHish  health-stations 
which  we  now  publish  weekly,  we  are  indebted  to  thekindness  of  observers 
whose  names  appear;  and  to  Mr.  Treutler,  Kew,  for  the  additiona 
favour  of  collecting  and  collating  them.  They  will  afford  to  medical 
practitioners  information  of  considerable  value ;  and  we  have  received 
with  pleasure  assurances  that  they  are  valued  from  several  of  our 
readers.  To  make  them  still  more  complete,  we  should  be  glad  to  re¬ 
ceive  the  names  of  observers  who  will  forward  us  their  record  of  cor¬ 
rected  observations  from  other  stations,  as  Hastings,  Brighton,  Ventnor, 
Clifton,  Queenstown,  Bute,  or  Bridge  of  Allan,  Pau,  Biarritz,  Montpe  - 
lier,  Cannes,  Nice,  and  Mentone. 


COLLEGE  EXAMINERS. 

Considerable  importance  appears  to  be  attached  out  of  doms  to  Pro 
fessor  Humphry’s  resolution,  carried  unanimously  at  the  last  Counci  o 
the  College  of  Surgeons,  prescribing  a  form  in  which,  on  any  vacancy 
for  an  examinership,  an  examiner  not  on  the  Council  might  be  nomi¬ 
nated.  Less  importance,  however,  was  attached  to  it  in  tie  ounci , 
as  the  same  power  existed  prior  to  the  offering  of  this  resolution  and 
without  any  formula.  Formulce,  however,  are  good  things,  as  Cabanis 
long  since  demonstrated  by  a  faultless  chain  of  argument;  and  the 
ready  acceptance  of  Professor  Humphry’s  resolution  by  both  parties  in 
the  Council  meant  something  more  than  the  general  conviction  of  its 
harmlessness.  Had  Mr.  Le  Cros  Clark’s  previous  motion  been  more 
defined,  it  would  have  conciliated  a  greater  number  of  votes.  We 
have  reason  to  believe  that  the  principles  which  we  asserted  in  suppoit 
of  that  resolution  have  been  accepted  by  many  of  those  who  felt  con¬ 
strained,  from  the  generalised  wording  of  that  resolution  and  its  uncer 
tain  effect,  to  vote  against  it.  The  party  of  reform  is,  in  fact,  in  t  e 
ascendant  in  the  Council  now,  and  can,  when  judiciously  led,  comman 
a  clear  majority.  The  steady  voting  of  the  Fellows  of  late  years  has 
had  its  good  effects. 


THE  LONDON  STUDENTS’  DEBATING  SOCIETY. 

The  opening  meeting  of  this  Society  was  held  in  the  Botanical  Theatie, 
University  College,  on  Wednesday  evening.  Dr.  Sibson,  F.R.S.,  oc¬ 
cupied  the  chair,  and  delivered  an  eloquent  address,  an  abstract  of 
which  will  be  found  elsewhere.  The  attendance,  in  spite  of  the  ex¬ 
tremely  unfavourable  nature  of  the  weather,  was  very  large,  nearly 
every  College  of  the  metropolis  being  well  represented;  the  medical 
element,  as  might  have  been  expected,  being  by  no  means  behind  the 
rest.  After  the  address,  the  meeting  proceeded  to  resolve  itself  into  the 
“London  Students’  Debating  Society,”  adopting  in  the  meantime  pro¬ 
visional  rules  recommended*  by  the  interim  Committee.  The  office 
bearers  and  representative  members  of  Council  from  the  different  Col¬ 
leges,  as  recommended  by  the  same  Committee  for  the  ensuing  session, 
were  elected.  Dr.  Sibson,  F.R.S.,  St.  Mary’s  Hospital,  President; 
Professor  Seeley,  University  College,  and  Dr.  John  Murray,  Middlesex 
Hospital,  Vice-Presidents.  A  treasurer,  two  secretaries,  and  the  re¬ 
presentative  members  of  Council,  were  elected  from  among  the  students. 

It  was  then  resolved  to  meet  on  Wednesday,  March  3rd,  at  7.20,  P.M., 
to  form  permanent  rules  for  the  Society.  A  large  number  of  those  pre. 
sent  were  enrolled  as  members  of  the  Society  at  the  close  of  the  meeting. 

THE  HATFIELD  BROAD  OAK  COTTAGE  FIOSPITAL. 

The  Annual  Report  for  1868,  just  issued,  shows  that  thirteen  patients 
have  been  admitted  during  the  year,  most  of  them  examples  of  severe 
forms  of  disease.  One  patient  with  lumbar  abscess,  deep-seated  abscess 
of  ham,  and  sinuses,  has,  we  observe,  been  kept  m  hospital  from 
February  i8th,  and  is  “still  under  treatment,  progressing  favourably. 
Another  patient,  aged  21,  admitted  with  “  rheumatism  of  knee,  antemia, 
in  May  1867,  was  discharged  cured  in  March  1868.^  The  years  ex¬ 
penditure  has  been  ;^I20,  or  at  the  rate  of  ;^9  per  patient. 

PATHOGENESIS  OF  EPILEPSY. 

Dr.  Brown-Seqiiard  has  again  brought  the  subject  of  induced  epi¬ 
lepsy  in  guinea-pigs  before  the  Academy  of  Medicine.  He  showed  four. 
The  three  capital  signs  of  epilepsy,  loss  of  consciousness,  convulsmns, 
and  torpor,  existed  in  their  case.  He  undertook  to  communicate 
to  the  society  cases  which  prove  that  instances  in  which  epileptic 
attacks  may  be  produced  exist  in  man.  M.  Chauffard  and  M.  Greller 
were  disposed  to  admit  this  as  a  new  form  of  epilepsy,  which  could  e 
provoked  accidentally  and  transmitted  hereditarily  without  accepting 
its  identity  with  idiopathic  epilepsy  in  man.  The  discussion  was 
adjourned. 

TRAINING  OF  NURSES. 

We  notice  %vith  great  satisfaction  the  extension  throughout  the  provinces 
under  medical  auspices,  of  this  most  useful  movement,  which,  in  London, 
Dr.  Sieveking,  Dr.  Ogle,  and  other  physicians,  have  done  so  much  to  en- 
couracre.  At  the  annual  meeting  of  the  Wolverhampton  Nursing 
Association,  of  which  the  Report  has  been  forwarded  to  us, 
that  the  Rev.  J.  H.  lies,  in  moving  a  resolution  affiiming  that  the 
vigour  and  success  of  the  institution  rendered  it  worthy  of  public  sup¬ 
port,  said  that  in  two  points  it  had  not  been  successful :  it  had  not  ye 
succeeded  in  getting  a  sufficient  amount  of  support  from  the  public,  and 
they  had  not  got. the  assistance  of  the  hospitals  to  the  extent  iliey  had 
anticipated.  When  the  diocesan  institution  was  first  started,  '•hey  ex¬ 
pected  that  the  hospitals  would  train  their  nurses  for  them ;  but  the  hos¬ 
pitals  turned  their  backs  rather  upon  the  institution,  and  it  had  to  send 
its  first  nurses  to  be  trained.  The  hospitals  chose  mther  to  take  the 
first  girl  who  answered  an  advertisement,  to  accepting  for  two  years 
persons  recommended  by  the  Association  as  having  a  capacity  for  the 
work  of  nursing.  The  hospitals  were  growing  wiser  now,  and  discovei- 
ing  that  it  was  to  their  interest  to  take  the  probationers  of  the  institu¬ 
tion.  It  would  be  well  if  the  hospitals  could  be  made  nurses  homes, 
where  families  could  send  and  hire  them  when  needed,  and  others  be 
provided  for  parochial  nursing.  The  reverend  gentleman  earnest  y 
appealed,  however,  in  behalf  of  the  institution  as  a  needful  addition  to 
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all  parochial  works  of  charity.  Mr.  Gates,  surgeon,  in  seconding  the 
motion,  bore  testimony  to  the  necessity  for  good  nursing  as  a  curative 
measure,  without  which  medical  skill  must  often  fail.  Mr.  Newnham 
supported  that  view. 


SCOTLAND. 


UNIVERSITY  OF  ABERDEEN  :  CHAIR  OF  MIDWIFERY. 

We  understand  that  Dr.  John  MacNab,  Loch-Inver,  and  Dr.  McKen- 
drick.  Fort  William,  are  additional  candidates  for  the  Chair  of  Mid¬ 
wifery  in  the  University  of  Aberdeen.  The  appointment,  which  is  in  the 
gift  of  the  Crown,  will  probably  not  be  filled  up  this  Session.  In  the 
meantime.  Dr.  Angus  Fraser  continues  to  fulfil  the  duties  of  the  chair. 


THE  EDINBURGH  ROYAL  ASYLUM  FOR  INSANE. 

The  Annual  General  Meeting  of  the  Managers  of  the  Edinburgh  Lu¬ 
natic  Asylum  was  held  on  Monday,  in  the  Hopetoun  Rooms.  Dr. 
Skae  read  his  annual  report,  which  contained  many  interesting  and  im- 
poitant  facts.  The  number  of  inmates  at  the  end  of  the  year  was  720. 
The  recoveries  during  the  year  showed  a  ratio  of  43.4  per  cent,  to  the 
admissions,  which  is  extremely  favourable,  as  the  per  centage  of  re¬ 
coveries  of  all  the  large  asylums  in  England,  collated  by  Dr.  Conolly, 
appears  to  be  about  21  per  cent,  to  the  admissions.  The  report 
showed  also  a  marked  diminution  in  the  mortality.  There  have  been 
numerous  fresh  additions  made  to  the  amusements,  as  fortnightly  lectures 
by  Professor  Masson  and  others.  The  periodical,  with  conhibutions 
from  the  inmates,  still  flourishes.  The  financial  report  was  equally  satis¬ 
factory.  Altogether,  we  congratulate  the  Managers  and  Dr.  Skae  on 
the  excellent  state  of  the  institution. 


THE  SITE  OF  THE  EDINBURGH  INFIRMARY. 

Professor  Syme  has  addressed  a  letter  to  the  contributors  of  the 
Royal  Infirmary,  on  the  question  of  rebuilding  the  surgical  part  of  the 
hospital,  and  the  site  to  be  selected.  Seven  out  of  eight  of  the  surgeons 
have  agreed  as  to  the  defects  of  the  present  establishment,  and  that  they 
will  be  exaggerated  by  a  new  medical  hospital  built  at  its  side,  on  a 
level  twenty  feet  higher,  and  excluding  light  and  air.  Against  the 
plans  for  bridging  over  the  Pleasance,  and  acquiring  ground  on  St. 
John’s  Hill,  he  urges  the  great  expense— from  ;C4o,ooo  to  £~, 0,000 ;  the 
distance  from  the  College  for  students,  and  from  the  town  for  patients ; 
the  precipitous  nature  of  the  ground ;  the  contamination  of  the  air  by 
gas-works  and  a  crowded  neighbourhood ;  the  injury  to  the  school  by 
the  abeyance  of  hospital  accommodation  for  three  years.  The  ground 
of  Watson’s  Hospital  he  urges  as  being  nine  acres  in  extent ;  having 
south-west  exposure,  instead  of  north-east,  being  permanently  open  on 
all  sides ;  nearer  to  the  College  and  to  the  town ;  gently  sloping,  and 
easily  and  cheaply  drained.  He  warns  the  contributors,  with  consider¬ 
able  energy  of  language,  that  the  question  of  site  has  not  yet  been  fairly 
considered,  and  that  there  is  danger  of  important  interests  being  sacri¬ 
ficed  to  personal  considerations. 


IRELAND. 


INSTITUTION  FOR  IDIOTS. 

This  admirable  institution  has  received  ;iC3oo  as  the  result  of  the  re 
cent  performance  of  Mrs.  Robinson’s  Cantata  on  its  behalf. 


DR.  BELCHER. 

At  an  ordination  held  by  His  Grace  the  Archbishop  of  Canterbury,  at 
Lambeth,  on  Sunday  the  21st  of  February,  Dr.  T.  W.  Belcher  was  ad¬ 
mitted  to  the  holy  office  of  Deacon.  We  understand  that  the  Reverend 
Doctor  was  selected  to  read  the  Gospel  on  that  occasion,  this  being  an 
honour  generally  conferred  on  the  most  distinguished  answerer  at  the 
Examination  held  prior  to  the  ordination.  Immediately  after  the  or¬ 
dination,  he  was  licensed  to  the  curacy  of  Charlton,  near  Dover. 


unusual  prevalence  of  J.AUNDICE  IN  DUBLIN. 

The  number  of  cases  of  jaundice  which  have  occurred  recently  in  the 
practice  of  most  of  the  Dublin  physicians  is  attracting  attention, 
and  we  believe  it  is  the  intention  of  Dr.  Hayden,  Physician  to 
the  Mater  Misericordise  Hospital,  to  bring  the  subject  under  the  notice 
of  the  Medical  Society  of  the  College  of  Physicians  at  its  next  meeting. 
The  title  of  the  paper  is.  An  Epidemic  of  Jaundice,  and  it  is  anticipated 
that  it  will  give  rise  to  an  interesting  discussion. 


ROYAL  COLLEGE  OF  SURGEONS  :  EXAMINER  IN  MIDWIFERY. 

A  MEETING  of  the  Council  of  the  Royal  College  of  Surgeons  of  Ire¬ 
land  was  held  on  Friday  the  19th  of  February,  to  elect  an  Examiner  in 
Midwifery,  in  the  room  of  Dr.  Isdell  resigned.  As  is  usual  at  the 
election  of  Examiners,  Professors,  etc.,  seven  of  the  Council  are  chosen 
by  lot  (out  of  the  full  number,  which  is  tv^enty-one),  and  they  are  sworn 
to  elect  the  candidate  who  is  best  qualified  to  fill  the  position  vacant. 
The  candidates  were  G.  H.  Kidd,  M.D.,  Obstetric  Surgeon  to  the 
Coombe Lying-in  Hospital;  J.  R.  Kirkpatrick,  M.B.,  late  Assistant  Master 
to  the  Rotunda  Lying-in  Hospital;  and  William  Roe,  M.D.,  Assistant 
Master  to  the  Coombe  Lying-in  Hospital.  When  the  seven  members 
of  Council  handed  their  report  to  the  President,  he  announced  that  Dr. 
Kirkpatrick  had  been  duly  elected. 


RETRENCHMENT  IN  THE  ARMY  AND  NAVY  MEDICAL  DEPARTMENTS. 
We  cannot  think  that  the  report  that  the  twenty-one  gentlemen  who 
have  recently  passed  their  final  examination  at  Netley  are  to  be  placed 
on  half-pay  has  any  foundation ;  in  fact,  we  trust  the  heads  of  the  me¬ 
dical  departments  will  have  sufficient  influence  with  the  Government  to 
induce  them  to  forego  a  step  which  cannot  but  result  in  producing  im¬ 
mediate  discontent  in  a  branch  of  the  service  which  it  is  most  necessary 
to  retain  in  a  state  of  the  highest  efficiency.  We  hear,  on  good  author¬ 
ity,  that  the  twenty-one  gentlemen  have  been  granted  the  usual  leave  on 
full  pay,  as  on  all  former  occasions,  and  that  the  statement  made  by  a 
contemporary  that  each  candidate  had  received  “an  indefinite  dismis¬ 
sal”  is  without  foundation.  There  are  now,  however,  nearly  sixty  super¬ 
numerary  assistant-surgeons,  who  must  undergo  absorption  before  any 
others  are  admitted,  and  that  jDrocess  will  occupy  from  two  to  three 
years,  unless  accelerated  by  a  war.  The  establishment  at  Netley  con¬ 
tinues  for  the  present  unaffected.  It  is  a  marked  indication  of  the  in¬ 
creased  popularity  of  the  service  that  at  the  recent  examination  for  the 
Indian  medical  appointments,  over  forty  candidates  presented  themselves 
for  twenty  vacancies.  Such  competition  might  be  expected  to  result  in 
securing  a  very  superior  class  of  men  for  the  service ;  but  the  large  pro¬ 
portion  of  Eurasians  among  the  candidates  reduces  the  standard  of  com¬ 
petition  for  admission.  The  Indian  service,  however,  still  gets  the  best 
of  the  European  element. 


THE  MEDICAL  GRADUATES  OF  ABERDEEN  AND 
GLASGOW  AND  THE  LORD  ADVOCATE 
OF  SCOTLAND. 


We  are  authorised  to  state  that  the  Lord  Advocate  of  Scotland,  Mr. 
Moncreiff,  M.P.  for  the  Universities  of  Aberdeen  and  Glasgow,  is  de¬ 
sirous  of  taking  a  convenient  opportunity  of  consulting  with  the  medical 
graduates  of  these  Universities  resident  in  London,  as  to  various  Bills 
pending  before  Parliament  on  questions  more  or  less  connected  with 
medical  interests,  and  proposes  to  receive  the  graduates  at  his  cham¬ 
bers,  I,  New  Street,  Spring  Gardens,  Charing  Cross,  on  Wednesday, 
March  3rd,  at  4  P.M.  It  is  desirable  that  the  graduates,  before  meeting 
the  Lord  Advocate,  should  take  an  opportunity  of  discussing  some  of 
the  more  prominent  medico-social  questions  on  which  legislation  is  de¬ 
sirable  or  probable,  amongst  which  must  be  counted  the  present  pro¬ 
visions  for  compulsory  and  unpaid  registration-certificates  in  Scotland, 
and  the  arrangements  for  dispensing  medicines  at  present  in  force  in  the 
Poor-law  medical  service.  Accordingly,  arrangements  have  been  made 
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to  hold  a  preliminary  meeting  for  that  purpose  on  Saturday,  h  ebruary 
27th,  at  7.30  P.M.,  in  the  boardroom  of  the  Middlesex  Hospital,  when 
it  is  hoped  all  medical  graduates  of  the  Universities  of  Aberdeen  and 
Glasgow  resident  in  London  will  find  it  convenient  to  attend. 


THE  LONDON  STUDENTS’  DEBATING  SOCIETY. 


The  following  is  an  abstract  of  Dr.  Sibson’s  Introductory  Address. 

Dr.  Sibson  first  alluded  to  the  advantages  of  the  Unions  of  Oxfoid 
and  Cambridge,  in  the  language  of  l.ord  Houghton,  as  an  addition 
to,  and  succedaneum  of,  the  ordinary  studies  of  the  University ;  and 
pointed  out  the  still  greater  importance  of  such  a  Society  in  London, 
where  the  Colleges  are  not  grouped  as  it  were  together,  with  a  common 
system  of  regulation  and  discipline,  but  are  scattered  over  the  whole 
metropolis,  working  out  their  common  purpose  of  education,  each  in  its 
own  method,  and  with  its  own  individuality.  He  then  proceeded  to 
give  an  interesting  account  of  the  early  days  of  the  Unions  at  Oxford 
and  Cambridge,  and  the  leading  students  who  at  that  time  were  conspi¬ 
cuous  in  the  debates.  At  Cambridge,  Tennyson,  the  Poet  Laureate, 
whose  goodly  bay-tree  decorated  our  language  and  our  land,  and  the 
younger  Hallam,  the  subject  of  the  Ih  AIcuiori(Xtfi^  poet  and  fiiend 
passing  hand  in  hand  together  down  the  slopes  of  future  time  \  Trench, 
the  present  Archbishop  ot  Dublin;  and  Alford,  Dean  of  Canteibury; 
Spedding,  Kinglake,  Lord  Houghton,  Blakesley,  Frederick  Maurice, 
and  others.  At  Oxford,  Gladstone,  who  attracted  to  the  meetings  of 
the  Union  the  heads  of  the  University,  who  crowded  there  to  listen  to 
his  eloquence,  and  around  whom  a  remarkable  band  of  young  men 
clustered,  who  have  since  exercised  a  large  influence  on  their  time — the 
Duke  of  Newcastle,  Sir  George  Cornewall  Lewis,  Archbishop  Man¬ 
ning,  Mr.  Sidney  Herbert,  Mr.  Lowe,  the  Archbishop  of  Canterbury, 
Lord  Canning,  Sir  Roundell  Palmer,  Mr.  Cardwell,  and  Lord  Elgin. 
Two  such  groups  of  young  men  as  those  who  surrounded  Arthur  Hal¬ 
lam  and  Mr.  Tennyson  at  Cambridge,  and  Mr.  Gladstone  at  Oxford, 
have  rarely  come  together  at  one  time ;  but  history  has  shown  that  the 
world’s  great  men  have  usually  come  in  clusters.  If  these  young 
students  had  been  scattered  through  their  separate  Colleges,  they 
would  not  have  been  brought  together  so  as  to  influence  each  other 
during  their  career ;  but,  m.eeting  as  they  did  at  the  stirring  debates  of 
the  Union,  they  aroused  in  each  other  a  spirit  of  earnest  inquiry. 

The  aim  and  tendency  of  Collegiate  teaching  are  to  cultivate  the  in¬ 
tellect  to  the  highest  attainable  degree  in  definite  channels.  The  men 
in  each  college  going  in  for  certain  degrees  with  much  the  same  training, 
there  is  consequently  a  strong  tendency  to  dwarf  their  originality 
of  character,  and  to  make  them  as  much  alike  as  possible  so  far  as  re¬ 
gards  mental  culture.  The  Union  Debating  Society,  on  the  other  hand, 
by  calling  on  every  man  to  look  at  each  subject  from  his  own  point  of 
view,  tends  to  develope  originality  of  character  without  in  any  way  in¬ 
juring  the  effects  of  collegiate  teaching.  Every  great  speaker  is  a  great 
thinker.  Language  is  the  power  of  expres.sing  thoughts  and  knowledge 
accurately  and  with  clearness.  In  my  own  profession  of  medicine,  two  of 
its  greatest  men,  each  in  hisown  department,  Sir  Thomas  Watson  and  Mr. 
Paget,  are  its  best  speakers.  It  is  a  delight  and  a  lesson  to  listen  to  them  ; 
when  doing  so  you  feel  that  their  words  are  well  chosen  and  weighty, 
because  their  minds  are  elevated.  The  cultivation  of  language  is,  in 
truth,  the  cultivation  of  mind  and  character.  While,  however,  every 
great  speaker  is  a  great  thinker,  the  converse  of  this  proposition  is  by 
no  means  the  case.  Far  from  it.  Many  great  thoughts  have  remained 
imtold  from  the  want  of  power  on  the  part  of  the  thinker  to  tell  them. 
Let  them  bear  this  in  mind,  that  a  natural,  unprofessional,  and  thoroughly 
gentleman-like  tone  and  manner  produce  more  real  influence  than  even 
brilliant  oratory  when  it  bears  the  marks  of  study. 

Dr.  Sibson  then  went  on  to  speak  of  the  influence  of  a  Union  De¬ 
bating  Society,  such  as  was  being  formed,  on  the  future  professional  and 
general  career  of  its  members.  Fle  first  proceeded  to  offer  a  few  words 
to  those  destined  for  the  bar,  and  afterwards  to  the  students  of  medicine 
present. 

Dr.  Sibson  concluded  his  eloquent  address  by  a  few  words  of  general 
advice  to  the  members  of  the  Society. 


THE  NOMENCLATURE  OF  DISEASE  :  DEPUTATION  TO 
TPIE  CHANCELLOR  OF  THE  EXCHEQUER. 


On  Thursday  last,  February  25th,  a  deputation  waited  on  the  Right 
Honourable  the  Chancellor  of  the  Exchequer,  at  his  official  residence 
in  Downing  Street,  for  the  purpose  of  asking  that  a  copy  of  the  Nomen¬ 
clature  of  Disease,  recently  issued  by  the  College  of  Physicians,  shall 
be  furnished  by  Government  to  each  registered  medical  practitioner  in 
the  United  Kingdom.  The  deputation  consisted  of  Dr.  Alderson,  Pre¬ 
sident  of  the  Royal  College  of  Physicians;  Sir  Thomas  Watson,  Bart., 
Chairman  of  the  Nomenclature  Committee;  Dr.  Risdon  Bennett  (Senior 
Censor  of  the  College) ;  Dr.  Wegg,  Dr.  Quain,  and  Dr.  Barclay  (Cen¬ 
sors) ;  F.  Farre  (Treasurer);  Dr.  Balfour  (Royal  Army);  Dr.  Mackay 
(Royal  Navy);  Sir  J.  R.  Martin  (Indian  Army);  Dr.  W.  Farr  (Repre¬ 
senting  the  Registrar-General  of  England);  Dr.  A.  Farre;  Dr.  Sibson, 
Dr.  F.  Weber;  Dr.  Gueneau  de  Mussy;  Mr,  C.  H.  Moore,  P'.R.C.S. ; 
and  Mr.  T.  Holmes,  F. R.C.S. 

Dr.  Alderson  said  that  the  Committee  were  desirous  of  having  a 
copy  of  the  work  forwarded  to  each  registered  practitioner,  in  order  to 
aid  him  in  tlie  performance  of  his  duty  of  recording  the  cause  of  death. 
The  fact  that  practitioners  had  to  make  these  returns  without  any  remu¬ 
neration,  gave  the  deputation  some  claim  for  the  request  which  they 
urged. 

Sir  Thomas  Watson  said  that,  for  some  years  past,  the  College  of 
Physicians  had  been  engaged  in  forming  a  Nomenclature  of  Diseases, 
and  had  obtained  the  counsel  and  assistance  of  others — especially  the 
heads  of  the  Medical  Departments  of  the  Army,  Navy,  and  Indian 
Service;  the  representatives  of  the  Registrars-General  of  England,  Scot¬ 
land,  and  Ireland  ;  the  Medical  Officer  of  the  Privy  Council ;  two  of  the 
Commissioners  in  Lunacy ;  the  President  of  the  Royal  College  of  Sur¬ 
geons  ;  and  the  Master  of  the  Company  of  Apothecaries.  A  Nomencla¬ 
ture  of  Diseases,  in  which  the  same  word  should  always  mean  the  same 
thing  and  no  other,  was  indispensable,  discovering  the  causes  and  the 
means  of  prevention  of  disease.  The  work  had  not  been  drawn  up  for 
this  country  only;  but  synonyms  had  also  been  given  in  Latin,  French, 
German,  and  Italian,  in  the  hope  that  by  degrees  the  use  of  the  volume 
would  become  general,  and  the  progress  of  medical  science  be  thus  pro¬ 
moted.  If  the  same  disease  have  different  names,  and  different  diseases 
be  included  under  the  same  name,  the  returns  of  disease  must  be  not 
only  worthless,  but  mischievous.  The  deputation  asked  the  Govern¬ 
ment  to  give  effect  to  the  work  of  the  College,  by  furnishing  gratui¬ 
tously  a  copy  to  every  registered  medical  practitioner  in  the  United 
Kingdom.  Otherwise,  the  work  would  come  into  the  hands  of  only  a 
small  portion  of  the  profession  ;  and  the  main  purpose  of  the  compilers 
of  the  Nomenclature  would  be  defeated.  Many  members  of  the  medi¬ 
cal  profession,  especially  in  the  provinces,  could  not,  from  their  needy 
circumstances,  be  expected  to  buy  the  book  ;  but  they  were  called  on, 
as  others,  to  give,  gratuitously,  certificates  of  death.  It  was  not  right 
that  members  of  the  profession  should  be  called  on,  not  only  to  fur¬ 
nish  gratuitously  the  certificates  of  cause  of  death,  but  also  to  pur¬ 
chase  the  means  of  making  the  returns  useful.  The  work  had 
been  adopted  and  issued  by  authority  in  the  Army,  Navy,  and 
Indian  Services ;  and  the  deputation  asked  that  the  same  boon 
should  be  extended  to  civil  practitioners.  Sir  Thomas  said 
that  the  deputation  placed  confidence  in  Mr.  Lowe  from  his 
public  acts,  and  from  his  position  as  the  representative  of  a  body 
which  contained  many  members  of  the  medical  profession.  The 
interest  which  he  had  taken  in  public  education  led  them  to  suppose 
that  he  would  also  take  an  interest  in  the  public  health  ;  for  the  two 
were  closely  connected.  The  boon  asked  was  a  small  one  in  compari¬ 
son  with  the  benefits  to  be  derived,  and  with  the  expenditure  which  it 
was  the  province  of  the  Chancellor  of  the  Exchequer  to  administer.  In 
reply  to  questions  from  Mr.  Lowe,  it  was  explained  by  Dr.  SiBSON  that 
the  estimate  cost  of  sending  out  20,000  copies  of  the  Nomenclature  \n 
sheets  would  be  of  which  £%oo  was  for  printing  expenses,  and 

^^500  for  the  share  of  the  preliminary  expenses  of  the  College.  The 
binding  would  (according  to  the  style  adopted)  cost  from  to  q-^d. 
per  copy  in  addition. 

The  Chancellor  of  the  Exchequer  said  that  he  admitted  that 
the  deputation  had  made  out  a  good  claim,  and  he  was  disposed  to  regard 
their  request  with  favour.  But  the  sum  asked  was  large;  and,  before 
he  could  give  a  decided  reply,  he  must  take  counsel  as  to  the  manner 
in  which,  and  the  extent  to  which,  the  request  might  be  complied  withr 
He  agreed  that  what  was  asked  for  was  a  thing  that  ought  to  be  done. 
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RESULTS  OF  THE  CONTAGIOUS  DISEASES 
ACT  AT  ALDERSHOT. 


The  following  summary  of  the  official  report  from  Dr.  Barr,  the  Surgeon 
in  charge  of  the  Lock  Hospital  at  Aldershot,  has  been  forwarded  to  us  by 
Mr.  Berkeley  Hill.  The  report  refers  to — i.  The  effects  already  pro¬ 
duced  by  sanitary  restrictions  on  the  camp  women.  2.  The  hindrances 
that  still  prevent  complete  success.  3.  The  additional  measures  necessaiy 
I  to  ensure  more  beneficial  results. 

1  Since  the  Act  was  set  in  operation  at  Aldershot  in  April  1867,  i,l86 

;  w'omen  have  been  detained  in  hospital.  The  condition  of  the  patients 
during  the  early  application  of  the  Act  was  most  painful  to  describe. 

I  At  that  time  Dr.  Barr  was  resident  medical  officer  at  the  London  Lock 

f  Hospital,  wdiither  the  patients  w'ere  sent  before  Aldershot  Hospital  was 

[  established.  Accustomed,  as  he  was,  to  the  miserable  condition  of 

I  many  of  the  patients  received  from  London  and  elsewhere.  Dr.  Barr 

w'as  astonished  at  the  unhappy  creatures  now  sent  in  by  the  police.  Not 
only  were  many  so  grievously  diseased  as  to  be  highly  dangerous  to 
those  who  had  dealings  with  them,  but  their  general  condition  was 
miserable  in  the  extreme ;  they  were  dirty,  ragged,  half-starved,  covered 
with  vermin,  careless  of  common  decency,  using  filthy  language,  woe¬ 
fully  ignorant,  and  it  was  not  difficult  to  see  that  many  had  not  lived 
under  a  roof  for  some  time.  A  striking  characteristic  they  possessed 
w'as  one  of  premature  old  age ;  young  women  of  24  or  26  had  the  aspect 
of  wrinkled  old  crones.  They  were,  moreover,  really  worn  out,  sinking 
under  incurable  infirmities  not  belonging  to  their  time  of  life.  A  large 
portion  of  those  first  admitted  required  many  months’  detention  before 
they  were  cured.  Not  a  few  were  incurable  from  the  ravages  of  Ion" 
neglected  disease.  In  all  common  occupations  they  were  lamentably 
deficient;  of  those  who  had  once  been  taught  washing,  sewing,  etc., 

I  most  had,  in  their  unnatural  life,  quite  forgotten  their  former  skill,  and 

'  all  knowledge  necessary  to  make  a  decent  appearance  was  effaced  from 

!  their  memory.  Many  of  the  women  were,  in  the  early  working  of  the 

(  Act,  known  to  be  habitual  thieves  and  pilferers.  At  first,  the  patients 

j  chafed  under  restraint ;  were  ungrateful  and  insolent  in  temper;  and 

[  at  times  rebelling  against  authority,  they  caused  troublesome  outbreaks. 

;  The  contrast  of  the  present  behaviour  of  the  women  is  very  great. 

I  Careful  firm  management  and  instruction  in  ordinary  work  while  in 

hospital,  with  regular  periodical  examinations  to  separate  the  infected  in 
an  early  stage  of  the  disorder,  have  produced  a  veiy  marked  improve¬ 
ment.  Profane  language  is  now  very  seldom  used,  and  the  chaplain 
speaks  most  highly  of  the  uniformly  decent  behaviour  of  the  patients, 
and  of  their  quiet  attention  during  the  religious  services.  Small  sums 
of  nioney  and  postage  stamps,  which  the  patients  receive  in  letters 
during  their  detention,  were  at  first  reserved  for  a  night’s  revelry  on 
their  discharge  from  hospital ;  they  are  now  employed  to  purchase  ma¬ 
terial  for  clothing,  which  the  inmates  are  taught  to  make  during  their 
leisure,  in  hospital.  Some  of  them,  by  this  instruction,  have  been  able 
to  support  themselves  by  honest  industry  when  they  leave  the  hospital. 
Out  of  doors,  their  demeanour  is  decent  and  inoffensive. 

Periodical  examinations  were  commenced  in  April  1868,  and  at  first 
were  much  resisted  by  the  women ;  but  this  opposition  has  gradually 
subsided,  and  now  the  majority  seldom  object  to  these  frequent  inspec¬ 
tions.  With  few  exceptions,  they  make  a  point  of  appearing  clean  and 
sober ;  the  few  exceptions  are  invariably  found  to  be  diseased.  On  one 
occasion  only  during  the  last  eight  months  has  Dr.  Barr  received  an  in¬ 
solent  remark  at  these  inspections.  The  number  of  examinations  dur- 
ing  the  p^st  quarter  of  i868  was  1,147;  "209  'women  were  detained  in 
.  hospital,  three-fourths  of  them  were  for  simply  local  disorders,  and  the 
average  stay  in  hospital  was  21.5  days.  In  the  corresponding  quarter  of 
1867  the  average  stay  was  36  days,  and  we  have  seen  how  severe  was 
their  disease. 

Dr.  Bail  rnentions  a  visit  to  the  singing  houses  and  other  resorts  of 
the  camp  which  he  made  in  order  to  understand  the  conditions  under 
which  contagious  diseases  are  propagated.  Guided  by  the  inspector  of 
police,  he  made  a  tour  through  the  low  music-halls  and  slums  behind 
them  where  the  poor  creatures  dwell.  In  these  localities,  persons  keep 
houses  of  reception,  open  for  purposes  of  prostitution.  The  follow¬ 
ing  is  an  account  of  such  a  place.  It  was  tenanted  by  a  woman  of  45, 
busy  at  the  wash-tub,  and  surrounded  by  her  children,  of  whom  the  two 
,  elt^st  lads,  12  and  14,  were  in  charge  of  a  table  with  candles  ready  to 
I  mu  *■’  ^  copper  money  to  give  change  for  those  unprovided. 

I  he  necessity  for  their  vigilance  was  soon  shown;  for  the  mother,  while 
answering  Dr.  Barr’s  questions,  suddenly  cried  out,  “  Run,  Bill,  there’s 
Scotty  (a  prostitute)  a-sneaking  upstairs  with  a  sodjer.”  The  boy  sped 
away  after  the  delinquents,  and  a  spirited  dialogue,  resolute  on  the  part 


of  the  boy,  and  alternately  coaxing  and  threatening  on  that  of  the  soldier 
and  “  Scotty”  proved  that  this  was  an  event  of  frequent  occurrence. 
Besides  those  who  can  afford  to  pay  for  a  lodging  of  some  kind,  there 
are  others  who  lurk  about  the  taprooms  frequented  by  soldiers,  and 
withdraw  with  the  latter  to  open  fields  and  drain.s,  where,  indeed,  these 
miserable  outcasts  generally  sleep  at  night. 

Dr.  Lawson  furnished  to  Dr.  Barr  the  number  of  admissions  among 
the  troops  at  Aldershot  for  contagious  diseases  during  the  four  years 
1865-6-7-8.  They  were  per  1,000  of  strength,  in  1865,  302;  in  1866, 
233  ;  in  1867,  261 ;  and  in  1S68,  225.  These  numbers  show  that  these 
diseases  are  still  very  rife  among  the  troops,  and,  w'ere  they  taken  as  the 
only  data  for  estimating  the  usefulness  of  the  Contagious  Diseases  Act, 
they  would  seem  a  poor  return  for  the  cost  of  sanitary  measures.  But 
the  persistence  of  the  large  numbers  may  be  explained  in  the  fol¬ 
lowing  way.  Firstly,  so  long  as  preventive  measures  are  not  universally 
applied,  but  only  to  certain  localities,  the  troops  are  constantly  exposed 
to  contagion  beyond  these  localities ;  hence  a  large  number  of  the  entries 
are  of  diseases  contracted  away  from  the  camp.  Secondly,  an  appreci¬ 
able  number  of  the  entries  are,  without  doubt,  cases  of  I'elapse  of  the 
same  infection.  But  the  following  results  are  clearly  due  to  the  Contagi¬ 
ous  Diseases  Act.  i.  It  has  restrained  1,186  women  from  oj^portunity 
of  communicating  their  disorder  while  liable  to  do  so — that  is,  1,186 
persons  who,  but  for  the  Act,  would  have  been  associating  with  the 
troops  the  whole  time  they  were  sick.  2.  By  the  periodical  examina¬ 
tion,  sickness  has  been  detected  very  early,  and  being  at  once  submitted 
to  treatment,  has  been  rendered  much  less  prevalent,  and  far  less  severe. 
3.  The  social  condition  of  the  women,  and  public  decency  in  the  streets 
and  places  of  public  resort,  have  been  greatly  ameliorated.  Dr.  Barr 
next  points  out  the  impediments  which  hinder  more  effectual  repression 
of  the  evil  which  the  Act  seeks  to  arrest.  A  certain  number  of  female 
servants  and  others  secretly  practise  prostitution.  As  they  associate 
freely  with  the  soldiers  they  frequently  become  diseased,  and  are  now 
and  then  detected.  When  this  happens  they  are  brought  to  the  hospi¬ 
tal  and  detained  while  treated.  Wives  of  labourers  also  form  part  of  the 
vicious  population.  Some  of  the  most  confirmed  prostitutes  are  married 
women,  supporting  themselves  and  their  husbands  in  this  manner. 
Numbers  of  pedlars  and  tramps  also  hang  about  the  camp,  and  com¬ 
municate  disease  to  the  soldiers,  4.  No  inconsiderable  number  of 
women  arrive  in  Aldershot  from  other  towns  purposely  to  obtain  treat¬ 
ment  in  the  hospital.  They  are  always  severely  attacked,  half-starved, 
and  weak  before  they  come,  consequently  they  propagate  a  very  virulent 
form  of  the  disease. 

Now  and  then,  young  girls  who  have  strayed  from  home,  fall  into  evil 
company,  and  are  only  rescued  when  they  chance  to  come  within  the  dis¬ 
trict  under  police  surveillance.  The  following  is  an  instance.  Three  months 
ago,  E.  P.,  a  pleasing-looking  girl  of  15,  was  brought  in  by  the  police.  Her 
story  is  short.  Some  time  ago  she  had  been  nursemaid  in  a  respect¬ 
able  family ;  being  unhappy  with  her  mistress,  she  resolved  to  run  away. 
One  evening  being  out  on  an  errand,  she  fell  into  conversation  with  a 
girl  not  much  older  than  herself,  who  persuaded  her  to  accompany  her 
to  Aldershot.  Arrived  at  Aldershot  after  being  seduced  on  the  way  by 
a  chance  companion,  she  abandoned  her  associates,  and  afraid  to  retura 
home,  she  started  for  Yeovil,  in  Somerset,  where  she  had  relations. 
Ignorant  of  the  way,  her  few  shillings  spent,  and  most  of  her  clothe? 
sold  for  food,  after  proceeding  some  distance,  she  determined  to  retract* 
her  steps,  and  passing  again  through  the  camp,  she  fell  in  the  way  of  a 
scoundrel  known  by  the  sobriquet  of  “Ginger,”  who  lives  by  entrapping 
young  girls  for  the  purposes  of  prostitution.  This  villain  took  her  to  > 
music-hall,  where  her  fresh  face  speedily  attracted  attention.  She  re¬ 
mained  several  days  under  the  tutelage  of  the  fellow  who  first  found 
her,  until  she  was  rescued  by  the  police  and  brought  to  the  hospital^ 
partly  because  she  was  i^robably  infected,  but  also  that  she  might  be 
safely  sheltered  until  her  friends  could  be  found.  Being  even  in  this 
short  time  affected  with  a  contagious  disorder,  the  girl  was  detained  ia 
hospital  for  cure,  while  the  police  wrote  to  her  mother,  who  at  ones 
came  from  London  to  reclaim  the  child  she  had  sought  in  every  way, 
by  advertisement,  by  hand-placards,  and  lastly,  by  examining  every  un¬ 
claimed  dead  body  found  in  the  Thames  or  elsewhere.  To  make  this 
sad  story  more  painful,  the  poor  girl  is  pregnant.  The  Society  for  the 
Protection  of  Women  has  pursued  the  rascal  who  got  possession  of  her 
for  his  own  vile  purposes.  This  case  is  only  one  of  many  which  prove 
how  absolutely  necessary  is  the  systematic  supervision  of  a  body  like  the 
police  to  prevent  a  tyranny  more  odious  and  cruel  than  negro  slaveiy. 

Many  of  the  women  are  either  pregnant  or  burdened  with  young 
children ;  they  are  nevertheless  often  diseased,  yet  they  cannot  be  de¬ 
tained  in  the  hospital  for  want  of  accommodation  suited  to  their  condi¬ 
tion,  and  thus  they  are  allowed  to  go  free.  Though  urged  to  enter  the 
workhouse,  where  they  are  received  if  they  apply  in  pei’son,  no  compul¬ 
sion  is  exercised,  and  not  infrequently  they  prefer  to  remain  at  laree. 
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and  when  at  large  do  not  avoid  endangering  others  because  they  are  in 
this  state.  One  of  the  most  effectual  hindrances  to  checking  contagion 
is  the  number  of  infected  soldiers  belonging  to  almost  every  regimmit, 
who  conceal  their  disease,  and  remain  at  large  distributing  contagion. 
Some  of  these  men  are  so  notorious  among  their  associates,  that  the 
women  decline  further  intercourse  with  them ;  hence  these  men  are  on 
the  watch  'for  new  arrivals,  and,  of  course,  speedily  infect  the  women 
with  their  disease.  It  not  infrequently  happens  that  the  women  are 
brutally  maltreated  if  they  refuse  to  listen  to  the  solicitations  of  these 
fellows.  The  arrival  of  fresh  regiments,  the  return  of  men  from  fur¬ 
lough,  are  also  constantly  occasions  for  importing  contagion  into  the 
district. 

To  remove  the  obstacles  just  shown  to  impede  the  full  beneht  the  Act 
is  calculated  to  afford.  Dr.  Barr  makes  the  following  suggestions,  i. 
Periodical  examination  of  all  the  troops  in  Aldershot  and  in  other  sta¬ 
tions.  Eveiy  soldier  should  be  examined  once  a  week,  and  those  known 
to  frequent  brothels  even  oflener.  Newly  arrived  regiments  and  soldiers 
from  furlough  should  be  examined  before  leaving  barracks. 

Dr.  Barr  states  that,  questioning  the  soldiers  in  hospital  as  to  the 
source  of  their  disorder  is  rarely  trustworthy.  He  copies  verbatim  the 
police  reports,  which  show  that  the  soldiers  often  accuse  persons  who  it 
is  impossible  could  have  been  the  cause  of  their  malady.  Tramps  and 
vagrants  who  haunt  the  camp  should  be  examined,  and  detained  if  dis¬ 
eased.  Women  who,  as  before  related,  cannot  be  detained  in  the  hos¬ 
pital,  should  be  sent  to  a  special  probationary  ward  until  the  necessity  for 
.  their  detention  has  passed  away,  or  the  abseirce  of  disease  can  be  ascer¬ 
tained  by  examination. 

Dr.  Barr  advises  compulsory  confinement  in  a  suitable  reformatory  of 
the  young  girls  who  are  brought  under  the  operation  of  the  Act,  and 
also  of  those  whose  habits  being  thoroughly  broken,  are  incorrigible,  and 
by  their  excesses,  are  constantly  falling  into  disease.  This  narrative  of  the 
progress  niade  in  preventing  contagion  is  very  reassuring.  It  shows  that 
what  are  often  alleged  to  be  insuperable  difficulties  are  no  difficulties  at  all ; 
the  women  are  readily  brought  to  comply  with  the  regulations,  and  that 
far  from  inflicting  any  hardship  on  the  outcast  population  of  the  districts 
under  the  Act,  these  regulations  are  great  blessings  of  a  moral  a.nd  social 
kind.  The  report  also  conclusively  shows  that  a  general  application  of 
sanitary  regulations  is  the  true  and  only  way  of  dealing  with  this  gigan¬ 
tic  evil. 


ARRANGEMENTS  FOR  VACCINATION. 


The  Poor-law  Board  have  this  week  issued  the  following  circular  to 
guardians  relating  to  this  subject.  We  present  it  entire  for  the  infor¬ 
mation  of  the  numerous  body  of  vaccinators  and  Poor-law  medical 
officers,  whose  interests  it  may  affect. 

Sir, — The  Poor-law  Board  have  received  communications  from  the 
Lords  of  Her  Majesty’s  Council,  representing  that  unsatisfactory  arra,nge- 
ments  have  been  proposed  to  be  made  by  the  guardians  of  several  unions, 
in  reference  to  the  attendances  of  the  vaccinators  at  the  different  stations 
for  the  performance  of  vaccination.  The  Board,  therefore,  think  it  right 
to  draw  the  attention  of  the  guardians  to  the  subject.  The  Board  are 
informed  that  it  is  of  essential  importance  to  the  success  and  efficacy  of 
the  operation,  that  vaccination  should,  as  far  as  possible,  be  performed 
from  arm-to-arm  of  the  children,  instead  of  by  the  means  of  pi-eserved 
lymph.  U nder  ordinary  circumstances,  the  arm  of  a  child  on  which  the 
operation  has  been  performed  is,  at  the  end  of  a  week,  in  a  state  in  which 
the  lymph  can  be  taken  from  it  to  vaccinate  another  child ;  and  the 
Board  further  learn,  that  the  lymph  used  in  vaccination  should  be  care¬ 
fully  selected  from  the  best  formed  vesicles  upon  the  healthiest  children. 
The  best  vaccination  is,  therefore,  to  be  obtained  when  attendances  are 
given  at  weekly  intervals,  and  when  the  children  brought  to  be  vacci¬ 
nated  are  met  by  a  sufficient  number  of  other  children,  vaccinated  tlie 
week  before,  from  whom  some  can  be  selected  to  furnish  lymph. ^  In  pro¬ 
ceeding  to  make  arrangements  for  these  weekly  attendances  it  is  essen¬ 
tial  for  the  guardians  to  consider  whether  the  circumstances  of  the  dis¬ 
trict  to  which  a  station  is  assigned  are  such  as  to  permit  of  vaccination 
being  performed  there  in  every  week  of  the  year,  or  only  in  certain  series 
of  weeks.  This,  generally,  is  a  question  as  to  the  number  of  children 
who  may  be  brought  for  vaccination,  which  again  is  principally  a  ques¬ 
tion  depending  upon  the  amount  of  population.  It  is  only  in  very  popu¬ 
lous  districts  that  efficient  vaccination  can  be  maintained  at  weekly 
inteiwals  throughout  the  whole  year.  The  regulations  of  her  Majesty’s 
Council  provide  that  no  town  shall  be  divided  into  districts  for  vaccina¬ 
tion,  unless  each  district  contain  a  population  of,  at  least,  twenty-five 
thousand  persons ;  that  there  sliall  be  only  one  station  in  each  town  dis¬ 


trict;  and  that  vaccination  shall  not  be  performed  oftener  than  once 
a-week  ;  and  in  towns  sufficiently  populous,  their  lordships  think  it  de¬ 
sirable  that  a  population  of  forty  thousand  or  fifty  thousand,  or  even 
more,  should  be  assigned  to  each  station.  Stations  which  are  appointed 
for  such  populations  as  these  can  doubtless  maintain  continuous  weekly 
vaccination  throughout  the  year.  But  in  the  less  populous  districts  of 
the  country,  the  object  of  procuring  arm-to-arm  vaccination  Avith  due 
selection  of  lymph  cannot  be  obtained,  if  weekly  attendances  throughout 
the  whole  year  are  appointed.  The  limit  of  population  at  which  it  be¬ 
comes  expedient  to  I'estrict  attendances  for  vaccination  to  certain  periods 
of  the  year,  will  vary  in  different  cases  according  to  various  circum¬ 
stances — such  as  the  amount  of  private  vaccination  performed  in  the  dis¬ 
trict,  and  the  frequency  with  which  the  district  is  exposed  to  chances  of 
small-pox  infection.  But  at  all  events  it  may  be  said  that,  when  the 
district  which  can  supply  cases  to  any  station  has  a  smaller  population 
than  ten  thousand  persons,  the  guardians  ought  to  considp  whether 
the  number  of  applicants  for  vaccination  at  that  station  will  be  such 
that  weekly  vaccination  throughout  the  whole  year  ought  to  be  attempted. 
In  proportion  as  the  population  attached  to  a  station  falls  below  ten 
thousand,  so  it  will  be  found  more  and  more  probable  that  vaccination 
cannot  be  satisfactorily  performed  there  at  weekly  intervals  throughout 
the  whole  year.  When  vaccination  cannot  be  performed  at  weekly  in¬ 
tervals  tliroughout  the  year,  it  is  recommended  by  the  lords  of  Her  Ma¬ 
jesty’s  Council  that  the  attendances  for  vaccination  should  be  given  either 
quarterly  (in  January,  April,  July,  and  October),  or  half-yearly  (in  April 
and  October),  for  so  many  successive  weeks  as  the  circumstances  of  the 
district  may  seem  to  require.  Section  12  of  the  Vaccination  Act  of  1867 
permits  guardians,  with  the  consent  of  the  Poor-law  Board,  to  fix  at¬ 
tendances  in  places  with  a  scanty  population  at  longer  intervals  than 
three  months  ;  and  the  Board  will  always  be  ready  to  consider  any  pro¬ 
posal  submitted  by  the  guardians  to  give  effect,  when  required,  to  the 
provisions  of  this  section.  The  Board  are  also  of  opinion  that,  in  dis¬ 
tricts  in  which  there  is  more  than  one  station,  it  may  be  desirable  to 
arrange  that,  so  far  as  practicable,  the  attendance  at  the  several  stations, 
instead  of  being  appointed  for  different  days  in  the  same  week,  should  be 
appointed  for  the  same  day  in  successive  weeks,  but  at  different  hours, 
as  for  instance — 

FOR  VACCINATION.  FOR  INSPECTION. 


At  Station  A 


At  Station  B 

At  Station  C 


1st  h  Monday 
2nd  >  in 
3rd  )  April. 

2nd  b  Monday 
3rd  >  in 
4th  j  April. 

3rd  h  Monday 
4th  >  in  April. 

1st  J  Do. in  May. 


2nd  b  Monday 
3rd  ^  in 

4th  )  April. 

3rd  h  Monday 
4th  ^  in  April. 

1st  3  Ho.  in  May. 

4th  b  Monday  in  April. 
1st  >  Do.  May. 

2nd )  Do.  Do. 


By  this  means  the  vaccinator  might  take  the  lymph  fresh  from  the  arms 
of  the  children  inspected  at  S  tation  A  to  vaccinate  the  children  at  Station 
B,  and  so  on.  The  Board  are  not  unaware  of  the  difficulty  which  there 
may  sometimes  be  on  the  part  of  parents  in  bringing  their  children  to  be 
vaccinated  when  the  days  for  vaccination  are  few  in  the  course  of  the 
year.  To  obviate  this,  as  far  as  possible,  care  should  be  taken  that,  in 
addition  to  the  printed  notice,  which  the  Registiar  of  Biiths  and  Deaths 
is  required  by  the  30  and  31  Vic.,  cap.  86,  sec.  lS,  to  give  to  every  per- 
gQj^  a,  birth,  printed  notices  of  the  times  and  places  at  which 

the  vaccinator  will  attend  should  be  kept  continually  exposed  at  the 
places  in  each  parish  where  parish  notices  are  affixed.  The  Board  request 
that  these  observations  may  receive  the  consideration  of  the  guardians, 
and  that  they  will  endeavour  to  make  such  arrangements  for  the  union 
as  may,  at  the  same  time  that  they  promote  the  practice  of  vacci¬ 
nation,  and  secure  its  performance  in  the  most  efficient  manner,  be  also 
most  convenient  to  the  medical  practitioner  contracting  for  its  perform¬ 
ance.  The  Board  desire  to  add  that  persons  living  within  two  miles  of 
a  station  cannot,  under  the  regulations  of  Her  Majesty  s  Council,  be  vac¬ 
cinated  by  the  Public  Vaccinator  elsewhere  than  at  a  station,  “  unless 
for  some  special  reason”  (to  be  noted  in  the  vaccinator  s  register),  the 
person  whom  the  vaccinator  proposes  to  vaccinate  cannot  properly  be 
vaccinated  at  the  station,”  but  that  persons  residing  at  a  greater  distance 
than  two  miles  from  the  station  may,  when  circumstances  require  it,  be 
vaccinated  at  their  own  homes.  In  conclusion,  the  Board  request  that  the 
guardians,  before  they  proceed  to  enter  into  any  new  contracts  for  vac¬ 
cination,  will  communicate  with  the  Board  as  to  any  alterations  which 
they  may  propose  to  make  in  the  existing  arrangements.  The  Board 
will,  upon  receipt  of  such  information,  transmit  to  the  guardians  a  form 
in  which  the  arrangements  may  be  clearly  set  forth  for  the  final  decision 
of  the  Board  before  the  contracts  are  executed. 

I  am,  sir,  your  obedient  servant,  H.  Fleming,  Sec. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  A  MEETING  OF 
AURAL  SURGEONS  HELD  AT  DRESDEN, 
SEPTEMBER  1868.* 


During  the  Annual  Congress  of  Scientific  Men  ( Versammlung  der 
Natitr-Forscher)  held  at  Dresden  in  September  last,  a  number  of  aural 
surgeons  present  agreed  to  hold  a  series  of  meetings  among  themselves, 
and  to  publish  their  proceedings.  Having  had  the  pleasure  of  attending 
at  these  meetings,  I  have  thought  that  a  short  account  of  them  might 
have  an  interest  for  the  readers  of  the  British  Medical  Journal,  as 
presenting  some  idea  of  the  state  of  our  knowledge  on  one  of  the  least 
generally  studied  branches  of  our  common  art. 

There  were  present  altogether  thirteen  members :  namely,  from  Ger¬ 
many,  Drs.  Hotzen,  Koellner,  Lucae,  Magnus,  Peppmuller,  Schurig, 
Schwartze,  ^Yendt ;  from  Holland,  Drs.  Guye  and  Wurfbaan ;  from 
America,  Dr.  Jones  ;  from  Great  Britain,  Dr.  McCall  Anderson  and 
Mr.  Hinton. 

Five  sittings  were  held,  the  subjects  discussed  being  sea-bathing; 
parasitic  vegetable  growths  (Aspergillus)  in  the  meatus ;  treatment  of 
chronic  catarrh  of  the  tympanum;  the  introduction  of  bougies  into  the 
Eustachian  tube ;  and  incision  of  the  membrana  tympani. 

I.  Oil  the  Effect  of  Sea-baths. — In  respect  to  these  the  general  feeling 
was  unfavourable.  Dr.  Schwartze  held  them  to  be  dangerous  in  all 
cases  of  impaired  hearing,  especially  in  chronic  catarrh  of  the  tympa¬ 
num,  either  with  or  without  perforation  of  the  membrane.  Dr.  Schurig 
ascribed  their  ill  effects  less  to  their  local  action  than  to  the  general  vas¬ 
cular  and  nervous  irritability  they  excited.  He  thought  they  favoured 
the  production  of  boils  in  the  meatus.  Dr.  Lucae  had  on  one  occasion 
removed  from  the  meatus  a  pebble  washed  in  by  the  waves.  He  held 
also  that  residence  on  the  coast  tended  to  induce  chronic  disease  of  the 
ear.  Dr.  Jones  and  Dr.  Anderson  united  in  recommending  the  use  of 
sea-water  in  the  house  rather  than  in  the  open  air.  Dr.  Magnus,  on 
the  other  hand,  held  that  sea-baths  were  useful  in  every  case  of  ear- 
disease  in  which  they  acted  favourably  on  the  general  health,  provided 
they  were  taken  quickly,  in  good  weather,  and  that  the  ears  were  pro¬ 
tected  by  a  waterproof  cap.  He  believed,  however,  that  he  had  seen 
rupture  of  the  membrane  produced  by  deep  diving  and  by  “  headers.” 
There  was  unanimous  agreement  that  more  injury  to  the  hearing  re¬ 
sulted  from  the  abuse  of  fresh-water  than  of  salt-water  baths. 

II.  A  short  discussion  was  held  on  the  Development  of  ceiiain  forms 
of  Aspergillus  in  the  External  Meatus. 

Note.  In  \\\e.Archiv  fur  Ohrenheilkunde  for  1865,  p.  5,  Dr.  Schwartze 
reported  a  case  in  which  the  external  meatus  was  obstructed  with  thick 
white  layers  of  epidermis  difficult  of  removal,  on  the  examination  of 
which  he  found  numerous  filaments  of  a  fungus,  pronounced  by  Prof. 
Vogel  to  belong  to  a  species  of  aspergillus.  Under  the  use  of  a  lotion 
of  acetate  of  lead  (two  grains  to  an  ounce),  the  growth  did  not  return 
and  the  hearing  perfectly  recovered.  Dr.  Schwartze  gives  a  reference  to 
three  cases  previously  reported.  During  the  past  year.  Dr.  Wreden  of 
St.  Petersburg  has  published  fourteen  cases  all  more  or  less  similar,  the 
case  of  greatest  interest  being  one  in  which  the  affection  obstinately  re¬ 
turned,  and  Dr.  Wreden  discovered  that  the  patient  lived  in  rooms  on 
the  walls  of  which  (at  least  on  that  part  of  them  which  was  painted  in 
oil)  a  similar  growth  existed. 

In  the  discussion,  Drs.  Schwartze  and  Lucae  reported  that  they  had 
seen  many  cases,  but  had  not  detected  any  specially  predisposing  cause. 
The  fungus  may  occur  in  a  meatus  otherwise  healthy,  and  is  not  more 
often  met  with  in  the  labouring  class  or  in  persons  of  uncleanly  habits. 
It  seldom  coexists  with  discharge  or  with  perforation  of  the  membrane. 
Dr.  Lucae  advises  carbolic  acid  (five  grains  to  one  ounce)  quite  free 
from  creasote  as  the  best  application.  Dr.  Wreden  strongly  commends 
pure  hypochlorate  of  lime,  of  which  from  one  to  two  grains  to  the  ounce 
are  sufficient. 

III.  I'reatment  of  Chronic  Catarrh  of  the  Tympanum  without  per¬ 
foration  of  the  Membrane. — The  first  question  raised  was  the  value  of 
general  medication  in  the  absence  of  constitutional  conditions  specially 
demanding  it.  Dr.  Lucae  alone  expressed  any  confidence  in  such 
treatment ;  he  thought  he  had  seen  benefit  from  the  use  of  bromide 
of  potassium. 

In  respect  to  local  treatment,  the  disease  was  considered  under  three 
forms  :  i.  Hypersecretion,  or  excess  of  mucus  within  the  tympanum  ; 

2.  Vascular  congestion ;  3.  Sclerosis  (answering  to  Mr.  Toynbee’s 
thickening  of  the  mucous  membrane  of  the  tympanum,  or  membranous 
anchylosis  of  the  stapes) . 

*  For  this  abstract,  with  notes,  wc  are  indebted  to  Mr.  James  Hinton. 


1.  Chronic  catarrh,  attended  with  hypersecretion  in  the  tympanum. 
Dr.  Magnus  injected  the  vapour  of  hydrochlorate  of  ammonia  by  the 
Eustachian  catheter,  and  had  found  medicated  bougies  introduced  into 
the  Eustachian  tube  useful.  He  met  with  frequent  relapses,  which  he 
ascribed  to  the  unfavourable  climate  of  Koenigsberg.  Dr.  Lucae  also 
used  vapour  of  hydrochlorate  of  ammonia,  but  chiefly  in  obstinate 
cases.  Usually  he  found  the  introduction  of  air  by  the  Eustachian 
catheter  sufficient.  He  preferred  the  catheter  to  Politzer’s  plan  of 
inflation  of  the  tympanum,  having  convinced  himself,  by  trials  on  the 
dead  subject,  that  by  the  catheter  the  fluid  mucus  may  be  evacuated 
from  the  tympanum  through  the  Eustachian  tube.* 

Dr.  Wendt  used  chiefly  gargles,  the  nose-douche,  and  inflation  of 
the  tympanum  with  air.  He  attached  a  special  value  to  the  nose- 
douche.  Occasionally  he  injected  into  the  tympanum  a  weak  solution 
of  sulphate  of  zinc.  Dr.  Schwartze  found  the  introduction  of  air  into 
the  tympanum  sufficient  only  for  slight  or  recent  cases,  and  used  injec¬ 
tions  of  sulphate  of  zinc  (two  to  five  grains  to  the  ounce),  or  of 
hydrochlorate  of  ammonia,  either  the  vapour  or  a  solution  (five  to  ten 
grains  to  the  ounce).  Pie  found  it  necessaiy  to  continue  treatment 
sometimes  even  for  years,  but  ultimately  with  success.  F or  collection 
of  mucus  about  the  upper  part  of  the  pharynx,  he  recommended  an 
occasional  emetic.  When  the  secretion  is  very  excessive  the  question 
of  incising  the  membrane  arises.  Dr.  Guye  preferred  Politzer’s  plan 
of  inflation  with  gargles  or  solutions  used  through  the  nose.  In  granular 
pharyngitis  he  used  especially  bicarbonate  of  soda.  Dr.  Anderson,  if 
relapses  occurred,  used  the  local  treatment  more  perseveringly,  and 
added  bracing  frictions,  quinine,  iodide  of  potassium,  or  iron ;  but 
especially  change  of  air. 

Note.  This  affection  is  easily  diagnosed  by  the  moist  sound  produced 
by  the  entrance  of  air  into  the  tympanum.  It  is  eminently  character¬ 
ised  by  a  tendency  to  relapse.  It  is  easy  to  effect  a  great  improvement 
(by  the  means  above  mentioned)  or  even  apparently  a  perfect  cure ; 
but  so  long  as  an  excess  of  mucus  remains  within  the  cavity  of  the  ear 
it  seems  to  act  as  a  perjDetually  recurring  source  of  irritation,  and  on 
the  slightest  cause  the  symptoms  return.  Mr.  Toynbee  introduced  for 
its  treatment  a  small  syringe,  similar  to  that  used  for  subcutaneous  in¬ 
jection;  piercing  the  membrane  with  this  he  withdrew  the  mucus  by 
suction  ;  in  some  cases  certainly  with  excellent  effect. 

2.  In  respect  to  the  second,  or  congestive  form  of  chronic  catarrh 
of  the  tympanum,  all  present  agreed  on  repudiating  any  local  treatment 
of  an  irritating  character,  and  in  recommending  rest,  moderate  local 
depletion,  and  a  tonic  acid  treatment. 

3.  Sclerosis.  In  this  form,  on  the  contrary,  the  injection  of  stimu¬ 
lating  liquids  into  the  tympanum  was  unanimously  approved,  but  some 
doubts  were  expressed  as  to  the  permanence  of  the  benefit  produced. 
Dr.  Lucae  generally  used  iodide  of  potassium  (two  to  fifteen  grains  to 
the  ounce)  ;  he  attached  great  value  to  the  introduction  of  air  so  as  to 
stretch  the  rigid  tympanic  membrane.  Dr.  Wendt  had  tried  liquor 
potassre  largely  (ten  to  twenty  minims  to  the  ounce),  but  did  not  give 
it  a  jpreference.  Dr.  Schurig  used  injections  of  hydrochlorate  of 
ammonia  (ten  to  twenty  grains  to  the  ounce)  continuing  it  till  a  slight 
redness  of  the  meatus  and  membrane  was  induced — he  had  never  seen 
mischief  ensue  ;  and  he  (as  also  Dr.  Guye)  had  noticed  improvement 
to  continue  to  some  extent  after  the  treatment  was  discontinued.  Dr. 
Schwartze  often  found  temporary  good  from  stimulating  injections — 
seldom  permanent.  He  thought  caution  should  be  used  in  regard  to 
their  strength,  and  that  a  more  continued  observation  of  the  patients 
was  desirable.  Mr.  Hinton  used  chiefly  injections  of  hydrochlorate  of 
ammonia,  often  uniting  with  it  a  small  quantity  of  perchloride  of  mercuiy 
(one-eighth  to  a  quarter  grain  to  the  ounce).  He  believed  the  good 
effects,  often  most  striking,  were  permanent  for  a  space  certainly  of  two 
or  three  years  ;  whether  longer  or  not  he  could  not  yet  say.  He  gene¬ 
rally  treated  locally  at  first  only  the  worse  ear,  thereby  obtaining  a 
point  of  comparison.  He  mentioned  a  case  which  had  been  under  his 
U’eatment  five  years  previously,  in  which  he  had  treated  the  worse  ear 
with  injections  of  vapour  of  iodine,  apparently  without  any  benefit. 
Recently  he  had  seen  the  patient  again  ;  her  hearing,  on  the  whole, 
had  certainly  not  improved,  but  he  found  that  the  ear  which  had  been 
treated,  instead  of  being  the  worse,  was  the  better  of  the  two.  [Dr. 
Politzer,  of  Vienna,  recommends  the  injection  of  carbonate  of  soda, 
and  the  use  of  the  solution  and  of  air  on  alternate  days.] 

Dr.  Lucae  suggested  whether  the  continued  application  of  lotions  to 
the  external  meatus  might  not  have  some  effect.  He  had  so  employed 
a  solution  of  atropine  (two  grains  to  the  ounce),  and  there  had  followed 
not  only  an  enlargement  of  the  pupil  on  the  same  side,  but  a  diminu¬ 
tion  of  tinnitus.  Dr.  Schwartze  had  injected  into  the  tympanum,  in 
cases  of  tinni  tus,  a  few  drops  of  solution  of  atropine,  but  without  effect. 

*  Politzer’s  plan  of  inflating  the  tympanum  consists  simply  in  passing  a  stream  of 
air  into  the  nose  while  the  patient  swallows. 
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Dr.  Anderson  had  seen  a  daily  dropping  in  of  ether  beneficial  both  for 
hearing  and  for  tinnitus.  _ 

IV.  Introduction  of  Bougies  into  the  Eicstachian  Tube. — Dr.  Schwartze 
inquired  whether  narrowing  of  the  Eustachian  tube  was  a  frequent 
occurrence,  and  Drs.  Wendt  and  Lucae  agreed  with  him  in  thinking 
that  it  was  unfrequent,  even  although  there  might  be  _  a  great  degree  of 
swelling  in  the  adjacent  parts  of  the  throat ;  that  the  irregularity  of  the 
direction  of  the  tube,  and  an  inexact  placing  of  the_  catheter,  have  led 
some  to  false  impressions  on  this  point,  and  especially  that  Kramer  s 
representations  respecting  it  are  erroneous.  It  was  generally  agreed 
that  the  bougie  should  be  used  for  purposes  of  diagnosis  only  when  air 
could  not  be  introduced  into  the  tympanum  by  the  Eustachian  catheter. 

In  respect  to  the  best  form  of  bougie,  laminaria  seemed  generally 
approved,  notwithstanding  that  Dr.  Wendt  reported  two  cases  in 
^  laminaria  bougie  had  broken  off  in  the  Eustachian  tube. 

In  neither  case  was  any  ill  effect  produced  ;  the  fragment  came  away 
in  a  softened  state  in  one  instance  after  a  few  minutes,  with  move¬ 
ments  as  of  choking;  and  in  the  other  after  the  lapse  of  a  day, 
during  the  act  of  sneezing.  Dr.  Guye  said  he  avoided  this  accident 
by  never  leaving  the  bougie  in  the  tube  more  than  two  minutes, 
and  then  removing  it  and  the  catheter  together.  In  respect  to  other 
forms  of  bougie,  catgut  was  preferred  by  some,  and  gum  elastic  by 
others. 

Note.  I  am  bound  to  state  that  I  cannot  concur  in  the  recommen¬ 
dation  of  laminaria  for  the  Eustachian  tube,  except  in  very  rare 
cases.  An  excellent  means  of  overcoming  extreme  degrees  of  obstruc¬ 
tion  is  a  very  small  flexible  catheter,  which  can  be  passed  through 
the  ordinary  Eustachian  catheter,  and  used  as  a  bougie,  such  as  that 
proposed  by  Dr.  Weber,  of  Berlin,  for  introducing  pulveiised  fluids 
into  the  tympanum.  Air,  or  an  alkaline  solution,  forced  through  such 
a  small  tube  when  introduced  close  to  the  point  of  obstruction,  will 
act  most  efficiently  and  safely.  The  only  risk  attendant  on  the  intro¬ 
duction  of  catgut  or  elastic  bougies  appears  to  be  the  production  of  an 
emphysema  in  the  adjacent  cellular  tissue,  when  air  is  subsequently 
passed  along  the  tube.  But  with  moderate  caution  this  may  be  avoided, 
and  it  has,  I  believe,  never  been  known  to  produce  permanent  ill 
effects. 

For  therapeutical  purposes  Dr.  Guye  appeared  to  make  the  most 
frequent  use  of  bougies.  He  employs  them  whenever  air  cannot  be 
passed  into  the  tympanum,  or  the  introduction  of  medicated  vapours 
cannot  be  carried  out  ;  and  finds  them  called  for  in  half  the  cases  of 
confirmed  catarrh.  He  prefers  to  begin  with  a  full-sized  one,  of  one 
and  a  half  millimetres  thick.  In  these  respects  Dr.  Schwartze  dif¬ 
fered  from  him,  finding  bougies  needed  in  not  more  than  5  p6r  cent, 
of  the  cases  referred  to,  and  being  of  opinion  that  if  a  full-sized  bougie 
can  be  passed  none  at  all  is  needed.  Dr.  Magnus  employed  bougies 
not  only  to  restore  the  calibre  of  the  tube,  but  also  applied  them, 
covered  with  medicinal  substances,  to  act  upon  the  tube  itself,  and 
with  benefit.  Dr.  Anderson  thought  the  indications  for  using  bougies 
to  the  Eustachian  tube  were  the  same  as  in  the  case  of  the  urethra— 
namely,  either  to  dilate  a  contracted  part,  or  by  its  stimulus  to  excite 
a  physiological  action.  He  employed  them  only  in  chronic  cases,  and 
had  never  seen  emphysema  of  the  cellular  tissue  follow  their  use, 
because  he  never  introduced  air  immediately  after.  Dr.  Jones  said 
that  bougies  for  the  Eustachian  tube  were  not  regarded  with  favour  in 
America  ;  but  use  was  chiefly  made  of  air,  and  especially  vapour  of 
iodine. 

V.  Incision  of  the  Memhrana  Tympani. — Dr.  Schwartze  said  that, 
apart  from  collections  of  pus  in  the  tympanum,  he_  performed  this 
operation  with  benefit,  i.  In  chronic  cases  of  accumulation  of  mucus  to  a 
considerable  extent  within  the  tympanum ;  2.  In  acute  and  subacute 
catarrh  of  the  tympanum,  to  shorten  the  attack  and  ward  off  injurious 
after-results  ;  3.  In  acute  inflammation  of  the  membrana  tympani, 
with  great  swelling  of  its  structure. 

Dr.  Lucae  also  often  performed  it  and  with  many  satisfactory  results, 
especially  in  acute  inflammations  of  the  membrane.  After  the  inci¬ 
sion,  when  the  mucus  was  very  viscid,  he  syringed  alkaline  _ solutions 
into  the  meatus.  He  had  seen  dense  masses  of  mucus  within  the 
tympanum,  although  the  entrance  of  air  gave  a  perfectly  normal  sound. 
Dr.  Wendt  had  become  convinced  that  the  cases  in  which  the  incision 
was  indicated  were  as  numerous  as  Dr.  Schwartze  had  represented,  and 
had  never  seen  ill  effects  from  it.  He  often  found  it  necessary  to 
repeat  the  incision  when  the  mucus  was  tenacious.  Dr.  Schwartze 
added  that  he  did  not  consider  a  mere  moist  or  gurgling  sound  on  the 
entrance  of  air  a  sufficient  indication  for  the  operation.  He  had  some¬ 
times  seen  inflammation  follow  when  it  had  beeir  performed  under 
those  circumstances.* 

*  In  the  last  number  of  Guy’s  Hospital  Reports,  a  somewhat  fuller  account  is 
given  of  this  operation,  and  of  the  indications  for  its  performance. 


Note.  It  will  be  seen  that  the  subjects  discussed  touched  but  a  few 
of  the  points  of  interest  in  the  treatment  of  diseases  of  the  ear.  But, 
limited  as  their  scope  is,  I  believe  that  the  opinions  thus  put  on 
record  have  their  value,  if  only  as  indicating  how  attractive  is  the 
field  which  is  here  awaiting  labourers.  In  conclusion,  I  may  add  that 
the  second  gathering  is  to  be  held  in  September  of  this  year,  in  the 
attractive  town  of  Innspruch  ;  and  that  any  communication  on  the  sub¬ 
ject  will  be  cordially  received  if  addressed  to  Dr.  H.  Schwartze,  of 
Halle. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 
The  Meeting  of  Governors  for  the  purpose  of  considering  the  proposal 
to  increase  the  school  payments  at  Epsom  from  ^^40  to  a  year,  to 
which  we  drew  attention  in  the  Journal  of  the  13th  instant,  took 
place  on  Tuesday  last,  the  Earl  Granville,  K.G.,  President  of  the  Col¬ 
lege,  in  the  chair.  The  resolution,  in  the  form  advertised,  was  proposed 
by  Mr.  Hird,  on  behalf  of  the  Council,  and  seconded  by  Mr.  Dale. 
It  was  supported  by  Dr.  Webster,  Dr.  Wilson,  Mr.  Hancock,  and  Dr. 
Carr,  and  was  opposed  by  Mr.  Davis,  Dr.  Morris,  and  Dr.  Roden. 
Eventually,  after  a  few  words  in  favour  of  the  proposal  from  the  Chair¬ 
man,  it  was  adopted  without  a  formal  division. 


DIRECT  REPRESENTATION  OF  THE  PROFESSION  IN 
THE  MEDICAL  COUNCIL. 

The  following  petition  has  been  unanimously  adopted  at  a  special  meet¬ 
ing  of  the  Lancashire  and  Cheshire  Branch  of  the  British  hledical  Asso¬ 
ciation  on  the  proposition  of  Dr.  Edward  W^aters,  of  Chester,  seconded 
by  Mr.  Southam,  of  Manchester,  and  supported  by  Dr.  Henry  Simpson. 
Dr.  Wilkinson  proposed  a  vote  of  thanks  to  Dr.  Waters  for  bringing  the 
question  before  the  Branch. 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great  Britain 
and  Ireland  in  Parliametit  Assembled. 

The  humble  petition  of  the  President,  Council,  and  Members  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association. 

That  your  petitioners  are  aware  it  is  intended  to  bring  before  your 
Honourable  House  a  Medical  Acts  Amendment  Bill  to  increase  the 
powers  of  the  General  Medical  Council  of  the  United  Kingdom. 

That  as  at  present  constituted,  the  Medical  Council  comprised  repre 
sentatives  of  all  the  universities,  medical  coi'porations,  and  licensing 
bodies  of  the  United  Kingdom,  and  also  Government  nominees,  ap¬ 
pointed  by  Her  Majesty  with  the  advice  of  her  Privy  Council,  in  the 
proportion  of  one-third  of  their  number. 

That  the  expenses  of  the  General  Medical  Council  are  entirely  de¬ 
frayed  by  the  Registration  Fees,  exacted  from  the  medical  practitioners 
of  the  United  Kingdom. 

That  the  medical  practitioners,  as  a  body,  have  notwithstanding  no 
direct  voice  in  the  Medical  Council  which  they  thus  support. 

That  owing  to  the  medical  practitioners  having  no  direct  representa¬ 
tives  in  the  Council,  the  profession  evinces  but  little  interest  in  its  pro¬ 
ceedings,  a  disadvantage  which  has  been  admitted  in  the  debates  of  the 
Council. 

That  the  Council,  as  at  present  constituted,  has,  amongst  other  matters, 
failed  to  deal  satisfactorily  with  the  question  of  medical  education,  and 
that  the  public  still  suffers  from  the  inadequate  education  of  many  of 
those  to  whom  licenses  to  practise  are  accorded,  as  proved  by  the  not 
unfrequent  rejection  of  licensed  practitioners  by  the  Examining  Boards 
for  admission  into  the  medical  service  of  the  army  and  navy. 

That  the  introduction  of  representatives  elected  by  the  profession 
would  supply  to  the  Council  a  knowledge  of  the  needs  of  the  public 
and  of  the  profession  in  respect  to  sanitary  measures,  medical  jurispru¬ 
dence,  and  Poor-law  medical  relief,  with  regard  to  which  there  is  at 
present  a  decided  want. 

That  the  difficulty  in  the  election  of  direct  representatives  by  the  me¬ 
dical  profession  which  existed  at  the  time  of  the  passing  of  the  Medical 
Act,  has  been  removed  by  the  system  of  registration  enforced  by  that 

That  the  election  of  direct  representatives  by  the  registered  members 
of  the  profession  can  now  be  readily  managed  for  each  of  the  three  divi¬ 
sions  of  the  kingdom  by  means  of  voting  papers. 

That  your  petitioners  pray  that  in  any  Medical  Acts  Amendment  Bill, 
a  provision  may  be  introduced  for  the  direct  representation  of  the  pro¬ 
fession  in  the  General  Medical  Council,  in  the  proportion  of  one-fourth 
of  its  members.  Four  representatives  being  elected  for  England,  two 
for  Scotland,  and  two  for  Ireland.  And  your  petitioners  will  ever 
pray,  etc. 
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NORTH  WALES  BRANCH. 


CLINICAL  SOCIETY  OF  LONDON. 


The  next  intermediate  general  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  March  4th,  at  12  o’clock  noon,  at  the  Black  Lion 
Hotel,  Mold,  under  the  presidency  of  James  Williams,  Esq. 

Dinner  at  3  r.  m.  Tickets  5s.  each,  exclusive  of  wine. 

Gentlemen  who  have  papers  or  cases  to  communicate,  will  please  to 
forward  the  title  or  short  abstract  of  the  same ;  and  those  who  purpose 
dining,  will  be  good  enough  to  give  a  few  days’  notice  to  the  Secretary. 

Beaumaris,  February  1869.  D.  Kent  Jones,  Hoti.  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinaiy  meeting  of  the  Session  will  be  held  at  the  York 

House,  Bath,  on  Thursday  evening,  March  4th,  at  8.15  P.  M. ;  R.  N. 

Stone,  Esq.,  President,  in  the  Chair. 

Charles  Steele,  \  jt  o  /  • 

T,  r,  T-  1  Honorary  Secretaries. 

R.  S.  Fowler,  J 

Bath,  February  1869. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  is  appointed  to  be  held  at  the 
Infirmary,  Gravesend,  on  Friday,  March  5th,  at  3.30  P.M.  Dinner  at 
the  Old  P'alcon  Inn,  at  6  p.m. 

Papers  promised. — i.  A  Case  of  Section  of  the  Supra-orbital  Nerve 
for  Neuralgia  of  the  Eyeball.  By  J.  Z.  Laurence,  Esq. —  2.  The 
Working  of  the  Contagious  Diseases’  Act  at  St.  Bartholomew’s  Hos¬ 
pital,  Rochester.  By  A.  W.  Nankivell,  Esq. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 
Rochester,  February  1869. 


EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  thirtieth  meeting  of  this  Society  was  held  at  Canterbury,  on  No¬ 
vember  26th,  1868. 

Testimonial  to  Mr.  Heckstall  Smith. — A  resolution  was  passed — 
'  “That  this  meeting  views  with  sympathy  and  concurrence  the  move¬ 
ment  of  the  West  Kent  Branch  for  presenting  a  testimonial  to  IMr. 

I  Heckstall  Smith  as  a  lasting  recoi'd  of  the  esteem  in  which  he  is  held  by 
j  his  friends,  and  of  their  approval  of  the  manner  in  which  he  has  upheld 
1  the  honour  of  his  profession  under  trying  circumstances.” 

;  Dr.  Kersey  read  a  short  address  reviewing  the  past  history  of  the 
East  Kent  Medical  Society  and  its  present  condition,  dwelling  upon 
many  of  the  chief  subjects  affecting  the  profession. 

Mr.  Roscoe,  after  adverting  to  the  various  names  given  to  Aphasia 
by  different  authors,  proceeded  to  define  it  pathologically  and  psycho¬ 
logically ;  and  then  discussed  in  a  full  and  careful  manner  the  presumed 
law  of  M.  Broca,  that  “the  faculty  of  speech  was  resident  in  the  pos¬ 
terior  part  of  the  left  third  frontal  convolution.”  The  common  presence 
of  right  hemiplegia  with  aphasia  led  M.  Broca  to  this  theory;  but 
Trousseau,  Charcot,  Hughlings  Jackson,  and  Dr.  J.  W.  Ogle  had  all 
adduced  cases  in  which  aphasia  existed  with  left  hemiplegia.  Cases 
I  were  also  quoted  in  which  it  was  clear  that  the  left  frontal  lobes  were 
;  completely  disorganised  without  aphasia  being  present :  therefore  the 
only  physiological  conclusions  that  could  at  present  be  deduced  from  the 
study  of  the  symptoms  and  pathology  of  aphasia  were,  that  the  faculty  of 
speech  resides  almost  invariably  in  the  frontal  lobes,  almost  exclusively 
in  the  left,  and  most  frequently  in  the  posterior  part  of  the  third  left 
convolution,  but  not  there  alone,  as  M.  Broca  has  stated.  Notes  of 
I  two  interesting  cases  under  the  care  of  Drs.  Lochee  and  Welsh 
were  related,  and  one  of  the  patients  was  brought  before  the  meeting 
and  examined.  Transient  aphasia  and  its  probable  causes,  and  a  com¬ 
ment  upon  the  treatment  of  aphasia  generally,  concluded  the  papers.  The 
only  two  facts  which  would  be  established  in  relation  to  treatment  were, 
that  some  benefit  has  resulted  from  the  use  of  iodide  of  potassium  when 
syphilis  has  existed,  and  that  recovery  from  transient  aphasia  seems  to 
have  been  greatly  accelerated  by  blood-letting  in  one  or  two  instances. 

Mr.  Reid  brought  forward  illustrations  of  Calculus  Vesicse  and  four 
cases  of  Lithotomy. 

Mr.  Rigden  read  a  paper  on  the  Relative  Frequency,  Duration,  and 
Fatality  from  different  Epidemics  in  Canterbury  during  thirty  years. 

Several  pathological  specimens  were  exhibited,  after  which  the  mem- 
J  bers  dined  together. 


Friday,  February  i2Th,  1869. 

James  Paget,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Buzzard  related  the  case  of  an  Epileptic  Girl  who  became  afflicted 
with  acute  rheumatism  whilst  under  liis  care  in  the  National  Hospital 
for  the  Epileptic  and  Paralysed.  From  the  fourth  to  the  twelfth  day 
of  her  illness,  the  pulse  varied  between  1 20  and  1 60,  and  the  first  sound 
of  the  heart  was  nearly  inaudible.  Quinine,  opium,  and  brandy  were 
employed  with  marked  benefit;  and  during  convalescence  after  the  at¬ 
tack  (which  lasted  thirteen  days),  the  heart-sounds  were  found  abso¬ 
lutely  normal.  The  rapidity  of  the  pulse  and  the  inaudibility  of  the 
first  sound  gave  rise  to  some  anxiety  respecting  the  heart,  which  was 
dispelled  by  finding  that  the  temperature  never  exceeded  102.0  deg., 
and  average  only  100. 9  deg.  He  thought  the  phenomena  were  due  to 
neurosis,  and  not  to  inflammation. 

Dr.  Duffin  communicate_d  two  cases  of  Acute  Rheumatism,  success¬ 
fully  treated  by  Iodide  of  Potassium.  The  first  case  was  that  of  a 
young  man,  who  had  had  a  primary  sore  four  years  before,  but  no 
secondary  symptoms.  The  rheumatic  affection  for  which  he  was  admit¬ 
ted  into  the  hospital  was  of  three  weeks’  duration.  As  the  patient  per¬ 
spired  at  night,  and  the  skin  was  several  degrees  warmer  in  the  evening 
than  in  the  morning,  quinine  was  substituted  for  the  usual  alkaline  saline 
mixture  without  good  result.  Some  time  after  admission,  he  had  ex¬ 
acerbation  of  rheumatic  pain,  which  was  accompanied  with  the  appear¬ 
ance  of  syphilitic  sores  on  his  head  and  legs,  thereupon  he  was  ordered 
thirty  grains  of  iodide  of  potassium  daily,  under  which  treatment  the 
sores  began  to  heal ;  the  temperature  became  regular  and  natural,  and 
the  patient  recovered.  The  second  case  was  similar,  excepting  that  the 
syphilitic  history  was  more  complete.  In  commenting  on  these  cases. 
Dr.  Duffin  admitted  that,  in  the  first  the  syphilitic  origin  of  the  rheu¬ 
matic  symptoms  could  not  be  proved,  and  stated  that  he  had  ^rought 
them  forward  rather  as  illustrating  the  probability  that  there  are  cases 
of  acute  rheumatism  which  can  be  cured  by  iodide  of  potassium,  and 
that  these  may  be  recognised  by  the  diurnal  oscillations  of  temperature 
which  occur  in  them. — Mr.  H.  Lee  expressed  his  doubt  as  to  the  syphilitic 
nature  of  the  rheumatic  affection  in  the  first  case,  on  the  ground  that 
the  patient  had  had  no  secondary  symptoms. — -Mr.  Barwell  was  dis¬ 
posed  rather  to  refer  the  cases  to  syphilitic  periostitis,  than  to  regard 
them  as  examples  of  acute  rheumatism.  He  believed  diurnal  variations 
of  temperature  of  the  same  kind  as  were  observed  in  these  cases  and  of 
equal  extent,  occurred  independently  of  any  unusual  constitutional  dis¬ 
turbance  in  cachectic  persons.  In  the  absence  of  more  complete  infor¬ 
mation  on  this  point,  he  thought  that  such  variations  could  not  be  re¬ 
garded  as  evidence  of  acute  disease. — Dr.  Wilks  adduced  facts  in 
support  of  the  position  that  in  tertiary  syphilis  it  was  frequently  the 
case  that  the  outbreak  of  syphilitic  eruptions  was  preceded  for  many 
days  by  fever,  attended  with  unnatural  increase  of  bodily  temperature, 
and  expressed  his  belief  that,  in  these  instances,  the  pyrexia  was  attribut¬ 
able  to  the  direct  working  of  the  syphilitic  poison,  not  to  any  local 
condition  approaching  inflammation. — Dr.  BaUMLER  had  made  observa¬ 
tions  which  confirmed  Dr.  Wilks’s  statement.  He  had  not  only  observed 
that  in  tertiary  syphilitic  affections  the  increase  of  temperature  was  out 
of  proportion  to  the  local  disease,  but  that  the  variations  of  morning 
and  evening  temperature  were  exactly  as  described  by  Dr.  Duffin. 

A  discussion  followed  as  to  the  numerous  cases  in  which  syphilitic 
disease  of  the  brain  and  of  the  viscera  appeared  to  occur  independently 
of  previous  secondary  symptoms. — Dr.  Buzzard  and  Dr.  Wilks  (with 
whom  the  President  coincided)  had  observed  innumerable  instances  of 
this  description,  particularly  with  reference  to  syphilitic  disease  of  the 
nervous  system. — Mr.  H.  Lee  admitted  that  in  many  cases  the  occur¬ 
rence  of  secondary  symptoms  cannot  be  ascertained  from  the  patient’s 
statements,  but  stated,  as  the  result  of  his  own  very  extended  observa¬ 
tions,  that  the  only  cases  in  which  syphilis  appears  to  manifest  itself  in  its 
ultimate  stages  of  development,  are  those  which  have  not  been  under 
medical  observation  from  the  first,  and  are  therefore  beyond  the  reach  of 
scientific  investigation. — With  this  opinion  Mr.  Berkeley  Hill  con¬ 
curred,  referring  to  the  extreme  difficulties  of  obtaining  certain  informa¬ 
tion  as  to  the  previous  progress  of  the  disease  in  syphilitic  patients. 

Dr.  BaUMLER  read  the  history  of  a  case  of  Haemoptysis  followed  by 
Inflammatory  changes  in  the  Lungs,  Catarrh  of  the  smaller  Bronchi,  and 
signs  of  Infiltration  and  Fluid  Effusion,  and  accompanied  by  intense 
Pyrediasis  in  a  girl,  aged  18,  in  whom,  on  the  first  examination,  no 
signs  of  chest-disease  could  be  discovered.  After  five  weeks  the  febrile 
symptoms  had  entirely  subsided,  and  after  ten  weeks  no  abnormal  phy- 
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sical  signs  remained,  except  increase  of  the  area  of  the  cardiac  dulness 
to  the  left  and  upwards.  All  cough  disappeared  and  she  entirely  re¬ 
covered  her  general  health.  Two  similar  cases  which  time  did  not  pei- 
mit  to  read  in  extcnso  were  also  referred  to ;  that  of  a  young  man  of  22, 
in  whom  the  course  of  the  symptoms  had  been  exactly  the  same,  only  of 
less  intensity,  and  much  shorter  duration ;  and  of  another  young  man  <3 
22,  in  whom  hsemoptysis  supervening  during  apparently  perfect  health, 
was  followed  by  pneumonia  of  the  left  lung,  taking  a  chronic  course,  and 
ending  fatally  after  seven  months.  Dr.  Baumler  concluded  from  these 
cases  that  in  haemoptysis,  blood  which  remains  in  the  an -passages,  01 
rather  which  is  driven  into  the  smaller  divisions  and  into  the  air-ceils  by 
aspiration,  may  act  as  an  irritant,  and  give  rise  to  bronchitis  “d  pneu¬ 
monia,  which  may  either  terminate  in  complete  resolution,  01  lead  to 
chronic  lung  disease,  thus  supporting  the  view  which  had  been  generally 
held  before  Laennec,  and  has  been  lately  revived  by  Niemeyer,  of  a 
^‘phthisis  ab  luEmoptyri.” 

DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  Feb.  13x11,  1868. 

John  Ringland,  M.D.,  in  the  Chair. 

Dr.  Morgan  exhibited  a  morbid  specimen  illustrating  Destruction  of 
the  Female  Urethra,  by  what  he  termed  the  Chronic  Sore.  He  shewed 
various  lithographic  drawings  and  coloured  delineations  of  similar  sores, 
which,  he  said,  were  found  on  the  mucoid  tissue  of  the  vagina  and  labia. 
These  sores  were  not  connected  rvith  any  definite  tram  of  secondary 
svmptoms :  they  presented  a  dense,  callous,  irregular  edge,  and  a  pi  iis  1 
surface  and  their  usual  duration  was  from  ten  to  fourteen  months. 
Their  mode  of  healing  was  likewise  peculiar  ;  they  did  not  granulate, 
but  gradually  glazed  or  skinned  over.  He  had  made  two  attenipts  to 
remedy  the  defect  by  a  plastic  operation,  but  the  ulceration  attacked  the 
cicatrix.  The  patient  suffered  from  caries,  a  weak  heart,  and  finally  was 
carried  off  by  an  attack  of  erysipelas.  The  treatment  which  he  adopted 
in  these  sores  consisted  most  frequently  in  the  local  application  of  a 
lotion  containing  two  drachms  of  F owler’s  solution  and  two  drachms  of 
tincture  of  opium,  in  eight  ounces  of  water.  At  the  same  time,  h  owler  s 
solution  was  given  in  doses  of  from  two  to  four  minims.  He  thought 
he  had  succeeded  in  shortening  the  course  in  one  case  by  excising  the 
ulcer.  In  all  these  cases  auto-inoculation  was  attempted,  but  found  im¬ 
possible  ;  the  ulcers  should  consequently  be  regarded  either  as  allied  to 
the  Hunterian  sore,  or  as  a  species  of  secondaries. 

Dr.  MacSwiney  exhibited  two  small  Tumours  removed  tiom  the 
Uterine  Surface  of  a  Placenta  taken  from  a  lady  who  had  a  severe  at¬ 
tack  of  unavoidable  liEemorrhage.  On  section,  one  wasfound  to  be  fibroid; 
the  other  to  be  a  sort  of  cyst,  containing  a  clot  of  blood. 

Dr.  MacSwiney  also  exhibited  an  Uterus  which  presented  tliiee 
Fibrous  Tumours — one  in  the  broad  ligament,  another  above,  and  resting 
on  the  fundus,  and  the  third  imbedded  in  the  walls. 

Dr.  A.  H.  McClintock  read  a  paper  on  a  Case  of  Labour  subse¬ 
quent  to  the  Cure  of  large  Vesico-Vaginal  Fistula.  Cases  of  this  kind, 
he  said,  were  comparatively  rare.  He  referred  to  the  recent  work  ot 
Mr.  Baker  Brown,  in  which  about  eighty  cases  of  operation  for  vesico¬ 
vaginal  fistula  were  detailed,  and  in  only  two  of  these  was  labour  re¬ 
corded  to  have  taken  place  subsequently  to  operation.  In  one  of  these 
cases  the  fistula  was  small,  and  was  closed  by  four  stitches  ;  in  the  other 
it  was  a  mere  pin-hole.  In  the  case  he  was  about  to  detail  the  lady  was 
tall,  well-made,  and,  at  her  first  confinement,  aged  twenty-two.  1  he 
labour  had  been  protracted,  especially  the  second  stage  ;  the  catheter 
had  not  been  used  ;  delivery  was  accomplished  by  the  forceps  ;  and  the 
child,  a  male,  was  still-born.  He  attributed  the  sloughing  to  the  length 
of  time  that  pressure  was  permitted  to  exist,  the  bladder  being  at  the 
same  time  distended.  The  lady  had  been  operated  on  eight  times  by 
Dr.  Campbell,  of  Montreal;  the  fistula  was  of  large  size,  requuing  nine 
or  ten  stitches.  In  June,  1864,  she  was  delivered  at  the  eighth  month 
of  a  living  boy,  and  afterwards  a  final  operation  was  performed,  by 
which  the  fistula  was  completely  closed.  She  became  pregnant  for  the 
third  time,  and  last  September  sought  the  advice  of  the  late  Dr.  Plardy, 
wLo  expressed  his  opinion  that  there  was  no  need  to  induce  premature 
confinement,  and  predicted  that  the  labour  would  not  tear  open  Bie 
fistula,  as  there  was  ample  room.  She  was  seen  subsequently  by  L)r. 
McClintoch,  who  gave  the  same  opinion,  and  she  was  confined  on  the 
2nd  of  January  of  a  living  child,  without  any  re-opening  of  the  fistula  oi 
rupture  of  the  cicatrix. — Dr.  Beatty  detailed  a  similar  case  which  had 
come  under  his  care,  in  which  delivery  had  taken  place  eighteen  months 
after  the  operation.  The.  fistula  was  transverse,  and  no  rupture  took 
place. — Dr.  Kidd  gave  the  particulars  of  three  such  cases  which  had 
been  treated  at  the  Coombe  Lying-in  Hospital.  One  had  been  operated 
on  by  Dr.  Sawyer,  and  was  subsequently  delivered  at  the  full  time  with¬ 


out  accident.  In  the  second  case  he  was  the  operator.  The  fistula  admitted 
two  fingers,  and  was  transverse,  and  within  a  year  that  patient  was  safely 
delivered  of  a  child  at  the  full  time,  and  since  then  she  had  been  delivered 
a  second  time,  without  any  bursting  of  the  cicatrix.  In  the  third  case,- 
he  had  the  advantage  of  Dr.  Churchill’s  assistance  ;  and  this  case,  he 
believed,  was  the  first  case  in  which  the  operation  for  fistula  was  perforrned 
without  button  or  splint  in  Dublin.  This  patient  was  delivered  subse¬ 
quently  twice  by  the  forceps,  and  once  naturally,  without  accident.  He 
thought  it  was  most  useful  to  record  these  facts,  as  proving  that  we  need 
not  be  timid  in  allowing  a  woman  to  come  to  her  full  tinie  after  opera¬ 
tion  for  fistula.— Dr.  MacSwiney  gave  the  particulars ^of  a  case  which 
he  knew  to  have'occurred  in  the  practice  of  the  late  Dr.  Banon.  The  de¬ 
livery  was  safely  accomplished  subsequently  to  operation.  Dr.  McCLl>D 
TOCK  thought  it  would  be  important  to  note  the  length  of  time  which 
elapsed  between  the  closure  of  the  fistula  and  subsequent  delivery ;  and 
he  thought  the  direction  of  the  cicatrix  was  important,  as  the  transverse 
would  be  much  less  likely  to  be  ruptured  than  a  longitudinal  cicatrix. 

Dr.  Churchill  thought  the  direction  of  the  fistula  a  most  importarit 
item  in  the  calculation  of  the  danger  of  rupture  or  re-opening.  They  all 
knew  the  difficulty  they  had  to  encounter  in  the  vertical  recto-vaginal 
fistula  ;  if  the  bowels  were  moved  daily,  the  straining  was  liable  to  tear 
open  the  fistula;  and,  on  the  other  hand,  if  they  were  not  moved,  mat¬ 
ters  were  rendered  even  worse  by  accumulated  fseces.  , 

Dr.  Churchill  exhibited  Dr.  Matthews  Duncan  s  Cephalotribe,  and 
appealed  to  Dr.  Kidd  to  give  the  society  the  benefit  of  his  experience  re¬ 
specting  the  instrument.— Dr.  Kidd  entered  into  a  detailed  conapanson  of 
the  instrument,  with  his  own  modification  and  with  that  of  Sir  James 
Simpson.  He  always  used  this  instrument  after  perforation,  to  reduce  the 
bulk  of  the  head  by  crushing,  and  the  more  he  used  it  the  better  he 
liked  it.  He  much  preferred  the  straight  to  the  curved  blades,  espe¬ 
cially  in  a  very  narrow  pelvis.  He  deprecated  the  use  of  the  in^iumerit 
as  ail  extractor.  He  did  not  think  the  gain  of  power  in  Dr.  M.  Duncan  s 
was  as  great  as  one  might  think,  as  the  pivot  was  weak,  and  the  powei 
of^in  instrument  never  exceeded  that  of  its  weakest  part. 


CORRESPONDENCE. 

DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  etc., 

PUBLISPIED  IN  THE  “  JOURNAL”.  , 

the  cause  of  phthisis. 

Sir  _l  should  be  delighted  if  I  could  persuade  Dr.  Leared,  but  I 
find  it’ difficult  to  adduce  any  stronger  evidence  than  enough— I  mean 
reasonably  enough-to  satisfy  the  unbiassed  inquirer.  I  assume  to 
have  proved  that  tubercle  is  the  invariable  result  of  the  habitual  lespira- 
tion  of  prebreathed  air,  the  same  air.  Dr  Leared  does  not  adduce  a 
tittle  of  evidence  to  the  contrary ;  nor  does  he  adduce  any— at  least  any 
that  suffices— as  to  the  alleged  exemption  of  Iceland  from  phthisis. 
Whv  indeed,  should  Iceland  prove  the  exemption,  when  eveiy  known 
country  coming  within  the  reach  of  rational  investigation  has  been 
proved  to  be  subject  to  it  ?  Before  Dr.  Leared  asks  me  to  explain  why 
Iceland  should  be  exempt,  he  must  first  prove,  if  he  can  that  Iceland 
is  reallv  so  Dr.  Schleisner,  I  submit,  is  a  competent  witness  and  he 
avers  that  Iceland  is  the  seat  of  indigenous  consumption.  I  myself 
Tssei-t  that  Iceland  is  not  less  the  seat  of  tubercle  than  the  country  m 
which  we  live  AYhy  should  we  remove  the  trial  of  the  question  to  Ice¬ 
land  ^  It  is  mere  surplusage  to  do  so.  The  effete  carbonaceous  waste 
of  the  organism  cannot  be  oxidised  and  excreted  short  o  efficient  con¬ 
gress  with  unbreathed  air,  air  previously  unbreathed  Phis  is  a  law  of 
fhe  animal  economy  that  brooks  no  exception.  And  if  the  Icelanders 
breaX  air  already  breathed,  they  must  inevitably  incur  the  conse¬ 
quences  of  the  act,  namely,  the  deposit  of  the  effete  unoxidised  carbon 
Urthe  living  tissuk  under  the  form  of  wdiat  wm  term  tubercle.  I  am 
amazed  at  Dr.  Leared’s  statement  that,  because  Dr.  Schleisner  s  stay 
Iceland  was  not  unlimited,  his  testimony  therefore,  is  not  to  be  re¬ 
ceived  If  I,  for  example,  visit  a  London  hospital,  and  find  con¬ 
fix,,  tl  P  wards  is  my  ter  timony  to  be  derided  because  I  do  not 
SX  pXy  "  iXc°:’in  tl7e  hospita/for  good  and  all?  Dr.  Leared 
Svs  that  “  it  is  now  well  known  that  many  of  the  cases  then  supposed 
o  be  phthisis  were  in  reality  cases  of  hydatid  cysts  in  the  lungs.  How 
is  this  well  known?  wdio  has  proved  it?  where  is  the  evidence  ?  A 
tost  mortem  examination  does  not,  I  suppose,  take  place  m  Iceland  frorn 
vear’s  end  to  year’s  end,  and  yet  we  have  Dr.  Leared  pinning  his  faith 
o^Di  Hjaltalin’s  statement  that  there  is  no  indigenous  tubercle  1.1 
Iceland  at  all.  The  unhappy  prevalence  of  cysticerci  m  the  lungs  of 
irelandem,  owing,  as  I  conedve,  to  the  multitude  of  their  dogs,  and 
the  pXibie  inhalation  of  the  tape-worm  germs,  yields  no  disproof  of 
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the  coexistence  of  tubercles ;  nay,  it  is  highly  probable,  in  perhaps  the 
very  great  majority  of  instances,  that  both  these  morbid  conditions — to 
wit,  tubercles  and  cyslicerci,  are  conjoined.  Let  us  do  the  Icelanders 
a  kindness  if  we  can ;  let  us  urge  them  to  abandon  their  dirty,  uncivi¬ 
lised,  unwholesome  modes  of  living;  urge  the  Danish  Government  to 
build  these  interesting  people  a  better  class  of  dwellings;  but  let  us  not 
be  led  away  by  illusory  statements  as  to  their  ideal  immunity  from  tuber¬ 
cular  disease,  the  greatest  scourge,  in  their  case  as  in  our  own,  under 
which  the  world  now  groans.  I  am,  etc. , 

February  I S69.  Henry  MacCormac. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF 
DISPENSARIES. 

Sir, — In  your  notice  of  the  annual  meeting  of  the  governors  of  the 
Canterbury  Dispensary,  you  have  inadvertently  fallen  into  the  error  of 
supposing  that,  while  a  large  number  of  persons  have  been  attended  gra¬ 
tuitously  during  the  past  year,  the  medical  officer  upon  whom  the  labours 
and  responsibility  principally  depend  is  entirely  unpaid.  I  therefore 
take  the  earliest  opportunity  of  correcting  the  mistake ;  and  of  informing 
you  and  your  readers  that  the  governors  are  not  unmindful  of  his  ser- 
'  vices,  but  provide  for  him  a  family  residence  and  £i’]o per  annum — a 
1  remuneration  admitted  to  be  inadequate  to  the  services  performed,  but  for 
li  which  they  may  be  justly  regarded  as  much  more  liberal  than  the 
governors  of  most  of  our  medical  charities. 

The  diseases  for  which  patients  principally  apply  to  the  dispensary 
are  those  of  the  zymotic  class,  as  well  as  the  general  diseases  of  child¬ 
hood  and  advanced  age,  which  are  properly  excluded  from  the  hospital ; 
and  in  answer  to  your  inquiry  respecting  the  class  of  patients,  I  have 
the  pleasure  of  informing  you  that  about  fourteeJl  per  cent.,  for  whom 

•  provision  is  made  by  the  guardians,  might  and  ought  to  have  the  at- 

•  tendance  of  the  union  surgeon,  and  that  the  remainder  are  but  little 
j  above  pauperism,  and  have  no  other  provision  in  this  city  during  their 
j  time  of  sickness ;  while  those  of  our  citizens  and  neighbours  who  have 
I  the  means  of  paying  for  medical  attendance,  are  very  properly  excluded 
i  from  any  claim  upon  the  benefits  of  the  charity.  Hoping  that  you  will 
j  give  this  letter  an  early  insertion, — I  am,  etc.,  George  Rigden. 

;  Bargate  Street,  Canterbury,  Feb.  1869. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  POOR-LAW  MEDICAL  SERVICE  IN  BIRMINGHAM. 

The  following  memorial  has  been  forwarded  to  the  Poor-law  Board; 
and  we  call  attention  to  it,  believing  that  its  prayer  cannot  fail  to  be 
acceded  to. 

“We,  the  physicians  and  surgeons  of  the  public  institutions  and  general 
practitioners  of  Birmingham,  seeing  that  the  Board  of  Guardians  of 
the  parish  of  Birmingham  have  resolved  to  reduce  the  number  of  the 
parochial  medical  officers  from  eight  to  five,  respectfully  request  you  at 
once  to  make  such  public  inquiry,  on  oath,  as  will  prevent  such  an  in¬ 
justice  to  the  poor  of  this  parish.  Taking  into  consideration  the  fact, 
that  the  number  of  inhabitants  of  the  parish  is  upwards  of  220,000, 
we  are  of  opinion  the  number  of  medical  officers  is  not  at  present  at  all 
too  many  to  properly  perform  the  work  incident  to  so  large  a  population ; 
we,  therefore,  respectfully  request  you  will  take  such  steps  as  will  place 
the  parochial  medical  relief  on  a  permanent  and  satisfactory  basis.” 

‘  ‘  We  are  induced  to  adopt  this  coui'se,  from  the  fact  that,  two  years 
ago,  the  late  Board  of  Guardians,  after  a  long  and  patient  inquiry,  found 
that  the  number  of  medical  officers  ( then  six )  was  inadequate  for  the 
duties  required  of  them,  and  we  fear  that  any  diminution  in  the  number 
of  the  present  staff  would  be  attended  with  calamity  to  the  poor.” 

“We  are,  etc.,” 

We  are  infoimed  that  the  entire  responsibility  of  the  reduction  rests 
with  one  guardian,  who  is  a  medical  man — Mr.  John  Clay,  Professor 
of  Midwifery  in  Queen’s  College,  Birmingham.  He  asked  the  Board 
of  Guardians  to  grant  a  Committee  upon  the  Medical  Relief,  with 
power  to  call  the  medical  officers ;  which  was  granted.  Mr.  Clay,  the 
Chairman  of  the  Committee,  proposed  the  reduction  to  five.  The 
Committee  had  two  meetings  without  agreeing  to  anything.  At  the 
third  meeting,  the  resolution  was  carried. 

_  It  should  be  remembered  that  the  proper  population  of  a  Poor-law 
district  does  not  exceed  15,000.  If  the  guardians  are  allowed  to  carry 
out  their  reduction,  each  medical  officer  will  have  a  district  with  a 


population  of  45,000.  The  guardians  have  already  advertised  for  five 
medical  officers.  The  eight  gentlemen  in  office  are  all,  we  believe,  de¬ 
sirous  of  retaining  their  position.  We  do  not  for  a  moment  think  the 
Poor-law  Board  will  consent  to  the  proposed  reduction  of  the  staff;  but 
the  guardians  would  not  be  tempted  to  act  so  uncivilly,  if  the  Poor-law 
Board  would  make  the  appointments  permanent,  which  they  could  do  at 
once  by  issuing  the  General  Order  of  May  1857  to  the  guardians. 


The  Pall  Mall  Gazette  has  the  following.  Among  the  “bottling”  cases  which  are 
said  to  have  occurred  at  the  Stockport  election  was  that  of  one  Thomas  Carrington, 
who,  it  was  alleged,  had  been  prevented  from  voting  by  his  doctor,  Mr.  Bale,  a 
Poor-law  medical  officer.  The  allegation  was  investigated  by  Mr.  Cane,  one  of 
the  inspectors,  and  the  result  is  that  Mr.  Ball  has  received  a  letter  from  the  Poor- 
law  Board,  reprimanding  him  for  his  conduct.  The  Board  say  it  has  not  been 
proved  to  them  that  Mr.  Ball  coerced  or  seriously  influenced  Thomas  Carrington 
by  means  incidental  or  peculiar  to  his  office,  but  the  Board  consider  that,  having 
regard  to  his  position  as  an  officer  of  the  union,  he  would  have  acted  more  properly 
if  he  had  abstained  from  taking  so  active  a  part  as  he  did  in  this  particular  case, 
and  they  are  of  opinion  that  the  course  which  he  pursued  was  marked  by  a  serious 
want  of  prudence  and  caution. 

The  Guardians  of  the  Balrothery  Union  have,  with  the  sanction  of  the  Poor-law 
Commissioners,  says  the  Dublin  Daily  Express,  again  shown  their  appreciation 
of  the  skilful  and  untiring  services  of  Dr.  Stanistreet,  rendered  to  the  sick  poor  of 
the  district,  by  granting  him  a  further  increase  to  his  salary,  which  was  unanimously 
recommended  by  the  Malahide  Dispensary  Committee. 


MEDICO-PARLIAMENTARY. 


Adulteration  of  Food  and  Drink,  etc.— Lord  Eustace  Cecil 
has  given  notice  that  he  will,  on  March  5th,  call  attention  to  the  present 
state  of  the  law  as  regards  the  use  of  false  weights  and  measures  and 
the  adulteration  of  food  and  drink ;  and  that  he  will  move  a  resolution. 

The  Metropolitan  Poor  Act.— Mr.  Torrens  has  given  notice  that 
he  will  move,  on  March  loth,  that,  in  the  opinion  of  this  House,  the  pro¬ 
posed  expenditure  on  district  and  separate  asylums,  under  the  Metro¬ 
politan  Poor  Act  of  1867,  is  excessive;  and  that  no  further  outlay  for 
such  purposes  ought  to  be  sanctioned  by  the  Poor-law  Board,  until  full 
inquiry  shall  have  been  made  into  the  expediency  of  the  same  for  the 
better  relief  of  the  sick  and  infirm,  and  into  the  ability  of  the  ratepayers 
generally  to  bear  such  increased  burthens. 

Petitions. — On  Wednesday,  February  24th,  petitions  for  inquiry  into 
the  present  state  of  medical  relief  and  for  the  redress  of  grievances  were 
presented  from  the  following  medical  officers,  and  ordered  to  lie  on  the 
table.  From  Wm.  Griffin,  George  S.  Symmons,  Lambeth;  John  T. 
Jones,  Albert  Wm.  Wallis,  Ed.  Pinder,  Geo.  John  Hinnel,  Frederic 
Taylor,  James  G.  Mackinlay,  Joseph  Blackshaw,  Robert  Knewstub, 
Rotherhithe ;  Angus  Macmillan,  Tenbury;  Charles  Franklin,  John  T. 
Muriel  (two),  George  Edwards,  Anthony  Crisp  (two),  Wm.  Williams, 
Royston;  Wm.  Bower,  F.  S.  Manisty,  Hertford;  Walter  Lattey, 
Hitchin ;  Heynes  Hardwicke,  Wm.  Alfred  Elliston,  Wm.  Henry 
Brotherton,  Fred.  Josiah  Bui'gess,  Caleb  Carey  Richards,  Major  Green¬ 
wood,  James  Hair,  A.  W.  Owen,  Fredk.  J.  Wadd,  James  Breach,  Ed¬ 
mund  Bancks  Whitcomb,  Alfred  Howse,  Wm.  Prowse,  Andrew  Kirk¬ 
land,  Geo.  T.  Smeatham,  Benjn.  A.  Brickwell,  Geo.  Faithorn,  Martin 
Ffolkes  Bush,  London ;  Septimus  Swyer,  Charles  Welch,  Thomas  Sar- 
vis,  Robt.  S.  Martin,  Ed.  Pendril  King,  Henry  Turner  Woodd,  E.  M. 
Wrench,  Walter  Edwards,  Ware;  John  Vinall,  Joseph  George  Defriez, 
Richard  M.  Wallace,  James  Balding,  William  P.  Cullen,  Robt.  Lamb, 
Ed.  Jones,  Webster  Adams,  Geo.  B.  Baker,  Montague  Thomas,  Eugene 
Goddard,  G.  M.  Ashforth,  Thomas  Leonard,  Geo.  Ed.  Nicholas,  Alfred 
Kitching,  Thomas  Fox  Morrish  and  others,  Richard  Roe,  Maurice 
Mason,  Hugh  Clark,  John  Russell,  F.  H.  Vertue,  Ed.  Baker  Stephens 
(two),  Fredk.  Hawthorn,  Thomas  Walton,  Geo.  Moule  Evans,  James 
Cooper;  Wm.  Woodward,  John  Jackson,  Wm.  Pritchard,  Wm.  Jones, 
Harriscai  Mitchell;  Frederick  Manning,  Robert  Mostyn  Rathill,  A. 
Fleming,  Draper  Mackinder,  Charles  Spurgin,  Frederic  Wm.  Parsons, 
Claude  Clarke  Claremont,  Joseph  Rogers,  Harrison  Branthwaite,  James 
Brierley  Hughes,  Thos.  Holyoake,  J.  Thomas  Clarke,  Cardiff ;  Robert 
Slater,  Robt.  E.  Jones,  Peter  Lodwick  Burchell,  Guildford  LIumbledon; 
Wm.  E.  Baylie,  Richd.  V.  Gosham,  Thomas  Crowther,  James  Thomp¬ 
son,  Josiah  Court,  Wm.  Allard,  and  William  Elliott  Porter — to  lie  upon 
the  table. 

Lunatic  Asylums,  etc.  (Ireland).— Colonel  French  will  move 
for  a  Select  Committee,  on  Wednesday,  March  3rd,  to  inquire  into  the 
management  and  cost  of  the  lunatic  asylums  in  Ireland  ;  into  the  inci¬ 
dence  of  the  taxation  arising  therefrom ;  and  into  the  constitution  and 
management  of  the  department  of  the  general  valuation  of  Ireland,  the 
cost  of  the  townland  tenement  valuation,  and  all  matters  connected 
with  the  annual  revision  thereof. 
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MEDICAL  NEWS. 

Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  i8th,  1869. 

Atkinson,  R.,  Coniston,  Ambleside  Nadin,  Alfred  Cutler,  Shefneld 

Gay,  John  Henry,  Wisbeach  Tay,  Waren,  WorMSter 

Hunter,  Frederick,  Clapham  Taylor,  John,  Shefneld 

At  the  same  Court,  the  following  passed  the  first  examination, 

Kynaston,  Albert  Edward,  Guy’s  Hospital 
Pippette,  Walter,  Westminster  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Dennej-,  Edwin  James,  Roughton,  Norwich 

Indian  Medical  Service. — The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty’s 
Indian  Medical  Service,  who  were  successful  at  the  competitive  examin¬ 
ation  at  Chelsea,  on  8th  February  last.  Thirty-eight  candidates  com¬ 
peted  for  twenty  appointments.  Thirty-six  were  reported  qualified. — 


Order  of 

merit.  Names. 

1.  C.  W.  Calthrop 

2.  A.  Wood 

3.  R.  C.  Sanders 

4.  E.  Sanders 

5.  R.  T.  Wright 

6.  G.  McB.  Davis 

7.  K.  P.  Gupta 

8.  J.  A.  Howell 

9.  F.  P.  Edis 
10.  B.  Franklin 


No.  of 

Order  of 

No.  of 

marks. 

merit 

Names. 

marks. 

2730 

II. 

H.  P.  Roberts 

1870 

2455 

12. 

C.  W.  Mackury 

1840 

2355 

13- 

C.  T.  Peters 

1830 

2290 

14. 

J.  Backhouse 

1820 

2260 

15- 

W.  Price 

1800 

2220 

16. 

S.  M.  Tyrrell 

1795 

2175 

17- 

E.  Calston 

1780 

2160 

18. 

M.  E.  M.  Murphy 

1765 

2135 

19. 

H.  J.  Linton 

1755 

1985 

20. 

\V.  H.  Boalth 

1 70s 

MEDICAL  VACANCIES. 


The  following  vacancies  are  declared  :  — 

BEDFORD  DISPENSARY  AND  LYING-IN  INSTITUTION— Surgeon. 

BIRMINGHAM— Five  District  Medical  Officers  (each  £100  per  annum,  and  £5  per 
annum  for  examining,  etc.,  paupers  and  wandering  lunatics)  ;  hledical  Officer 
for  the  Workhouse  (£200  per  annum,  furnished  apartments,  coal,  gas,  and 

BRADFORD  Vorkshire)  INFIRMARY  and  DISPENSARY— Two  Physicians; 
Resident  Medical  Officer  (£100  per  annum,  with  board  and  residence). 

BURY  (Lancashire)  DISPENSARY -- Resident  Medical  Officer. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen— Physician. 

CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballmdine  Dispen¬ 
sary  District.  (£75  per  annum,  exclusive  of  Registration  and  Vaccination  Fees.) 

CLEOBURY  MORTIMER  UNION— Medical  Officer  for  District  No.  i  (A80  per 
annum,  exclusive  of  fees  for  Vaccination,  and  for  quarterly  visits  to  Lunatics). 

EDEN  LODGE  OF  ODD  FELLOWS,  Kirkoswald,  Cumberland— Medical  Officer. 

EXETER  DISPENSARY— Surgeon. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon 

GRANARD  UNION,  co.  Longford— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.  (£go  per  annum,  and  Vaccination  and  Registration  Fees.) 

HALIFAX  INFIRMARY-  Surgeon. 

HALIFAX  UNION-  Medical  Officer  to  the  Workhouse  (£130  per  annum).  _ 

HOLBEACH  UNION,  Lincolnshire— Medical  Officer  for  the  Gedney  Hill  District. 
(;^5o  per  annum  and  extra  fees,  which  latter  have  averaged  .£45  :  i :  i  per  annum 
for  the  last  three  years.) 

LEEDS  FEVER  HOSPITAL— Resident  Medical  Officer. 

LONDON  HOSPITAL— Surgeon. 

MALMESBURY  UNION— Medical  Officer  for  District  No.  2  (.£50  per  annum) ; 
Medical  Officer  for  the  Workhouse  (;£2o  per  annum). 

MANCHESTER— Junior  Assistant  Medical  Officer  to  the  Workhouse  (Aioo  per 
annum,  with  furnished  apartments,  fire,  light,  washing,  and  attendance). 

NEWHAVEN  UNION,  Sussex— Medical  Officer  for  Districts  i,  2,  and  4,  and  the 
Workhouse.  '  ,  . 

PORTLAND  TOWN  FREE  DISPENSARY— Resident  Medical  Officer.  (Aioo 
per  annum,  with  residence,  etc.) 

SHEFFIELD  GENERAL  INFIRMARY— Assistant  to  the  House-Surgeon  (£65 
per  annum,  with  board,  Iod,ging,  and  washing). 

SUNDERLAND  INFIRMARY  AND  DISPENSARY— House-Surgeon  (£100 
per  annum,  with  board  and  residence). 

SWAFFHAM  UNION — Medical  Officer  for  East  Bradenham  District  (Salary  by 
periodical  computation,  per  case,  with  extras,  and  Vaccination  Fees). 

TRINITY  COLLEGE,  Dublin— Professor  of  Zoology  (£200  per  annum). 

WALLASEY  DISPENSARY— House-Surgeon.  (£100  per  annum,  with  furnished 
residence,  coal,  and  gas.) 

WEST  HAM,  STRATFORD,  and  SOUTH  ESSEX  DISPENSARY,  Stratford— 
(£100  per  annum,  with  apartments,  coal,  gas,  and  attendance). 


MEDICAL  APPOINTMENTS. 

l^ames  utarhed  ivith  an  asterish  are  those  o_f  Members  of  the  Assoctaiion, 
•Harley,  John,  M.D.,  F.R.C.P.,  appointed  Physician  to  the  Infirmary  for  Epilepsy 
and  Paralysis. 

•Huxley,  James  U.,  M.B.,  appointed  Honorary  Surgeon  to  the  Torbay  Infirmary. 


Typhus  Fever  in  London. — The  Resistrar-General’s  returns 
show  that  no  less  than  2,483  deaths  were  registered  in  London  last 


year  from  typhus  fever,  being  an  increase  of  309  as  compared  with  the 
number  recorded  in  1867.  In  1864  the  deaths  reached  the  large  num¬ 
ber  of  3,689,  from  which  they  declined  in  1865  to  3,232,  in  1866  to 
2,681,  and  in  1867  to  2,174.  These  numbers,  however,  afford  but  an 
imperfect  idea  of  the  ravages  of  this  devastating  malady,  as  they  only 
represent  the  fatal  cases  of  typhus.  If  the  statistics  of  the  I.ondon 
Fever  Hospital,  showing  the  average  number  of  cases  to  deaths,  may 
be  applied  to  the  whole  of  the  deaths  registered  from  typhus  fever  in 
the  metropolis  last  year,  then,  as  every  10  deaths  represented  about  63 
attacks,  the  2,483  deaths  from  typhus  in  1868  imply  that  15,642  persons 
were  attacked,  of  which  13,159  recovered.  Glancing  at  the  results  in 
each,  of  the  five  great  groups  of  metropolitan  districts,  it  appears  that, 
of  the  total  deaths  by  typhus  last  year,  265  were  registered  in  the  west 
districts— Kensington,  Chelsea,  St.  George  (Hanover Square),  etc.;  700 
in  the  north  districts,  more  than  500  of  which  occurred  in  the  London 
Fever  Hospital — Marylebone,  Hampstead,  Tancras,  Islington,  etc. ;  264 
in  the  central  districts — St.  Giles,  Strand,  Holborn,  City  of  London, 
etc.;  632  in  the  east  districts— Shoreditch,  Bethnal  Green,  Whitechapel, 
Poplar,  etc.;  and  622  in  the  south  districts — St.  Saviour,  St.  Olave, 
Bermondsey,  St.  George  (Southwark),  Lambeth,  Wandsworth,  Green¬ 
wich,  etc.  After  deducting  the  deaths  in  the  London  Fever  Hospital 
from’  the  north  districts,  and  distributing  them  proportionally  over  the 
five  groups  of  districts,  the  following  approximate  results  are  obtained 
for  the  year  1868.  In  the  west  districts  there  were  2, 148  cases  of  t}qffius, 
of  which  341  terminated  fatally,  and  1,807  recovered;  in  the  north 
districts,  of  1,178  cases  187  terminated  fatally  and  991  recovered;  in 
the  central  districts,  of  2,142  cases,  340  terminated  fatally  and  1,802 
recovered;  in  the  east  districts,  of  5,128  cases,  814  had  a  fatal  termi¬ 
nation  and  4,314  recovered;  and  in  the  south  districts,  of  5,046  cases, 
801  resulted  in  death  and  4,245  recovered.  Comparing  the  deaths  from 
typhus  last  year  with  the  population  in  each  group  of  districts,  it  is 
seen  that  the  east  districts  suffered  the  highest  mortality  to  100,000  per¬ 
sons  livinfT — viz.,  131.5;  then  follow  the  central  districts,  with  a  pro¬ 
portional  number  of  96.3;  next  in  order  of  mortality  are  the  south  dis¬ 
tricts,  87.5  ;  and  the  west  districts,  64.4.;  the  north  districts  exhilnt  a 
mortality  from  typhus  of  only  26.3  per  100,000  of  population.  The 
result  for  the  whole  of  London  is  79.4.  The  high  mortality  in  the 
East  of  London  would  appear  to  indicate  that  typhus  is  generated  with 
lamentable  and  striking  results  wherever  human  beings  are  badly  fed, 
and  are  crowded  together  with  an  inadequate  supply  of  fresh  air.  Last 
week  the  total  deaths  registered  in  the  metropolis  under  the  head  ot 
typhus  numbered  59,  of  which  about  one-third  was  referred  to  enteric 
fe^r,  a  disease  which  often  indicates  the  existence  of  defective  drainage 
and  polluted  water. 

City  of  Dublin  in  1868.— The  Irish  Registrar-General’s  annual 
summary  of  vital  statistics  of  the  City  of  Dublin  for  1868  records  8,004 
deaths  registered  in  that  year,  being  in  the  proportion  of  25  deaths  to 
I  000  of  population.  The  epidemic  and  contagious  class  of  diseases 
proved  fatal  to  1,862  persons,  constituting  23-3  per  cent,  of  the  total 
mortality.  The  prevailing  epidemic  of  the  year  was  scarlatina,  trom 
which  424  deaths  were  registered.  408  deaths  were  caused  by  diarrhoea, 
313  by  fever,  and  250  by  whooping  cough.  Diseases  of  the  respiratoiy 
organs  caused  1,302  deaths,  exclusive  of  957  by  consumption.  196 
deaths  are  referred  to  violence,  of  which  number  7 3  were  caused  by 
fractures  and  contusions,  41  by  burns  and  scalds,  41  by  drowning,  and 
3  by  suffocation;  15  deaths  were  homicidal,  and  10  were  suicidal. 
Only  one  death  was  returned  under  the  head  of  smallpox.  The  num¬ 
ber  of  deaths  registered  from  scarlatina  in  each  of  the  four  years  1864-7 
respectively  was  126,  100,  109,  and  259,  so  that  the  deaths  from  scar¬ 
latina  in  the  year  1868  exceeded  the  average  annual  number  m  the  tour 
years  by  275.  Of  the  total  deaths  in  Dublin  in  1868  no  less 
2,443,  01-31  percent,  occurred  in  public  institutions  viz.,  1,136  m 
hospitals,  prisons,  and  lunatic  asylums,  and  1,307  in  workhouses.  Of 
the  8,004  deaths,  3,076,  or  38-4  per  cent.,  were  those  of  children  under 
10  years  of  age;  388,  or  4-9  per  cent.,  were  aged  10-20;  1,274,  or 
15-9  per  cent.,  were  aged  20-40  ;  1,474,  i8’4  cent.,  were  aged 

40-60  ;  and  i,777,  or  22-2  per  cent.,  were  aged  60  and  upwards.  The 
number  of  deaths  under  five  years  of  age  was  2,648,  or  33-1  per  cent. 
The  proportional  number  of  deaths  of  children  under  five  years  of  age 
in  London  is  about  42  -o  per  cent. ;  so  that,  if  the  mortality  of  children 
may  be  taken  as  an  index  to  the  mortality  of  the  entire  population, 
these  results  would  indicate  that  the  general  mortality  of  Dublin,  at  all 
ages  was  lower  than  that  of  London ;  but  the  discrepancy  in  the  mor- 
talit-y  of  children  under  five  years  of  age  in  the  two  capitMs  is,  no 
doubt,  chiefly  owing  to  the  defective  registration  in  Dublin.  The  num¬ 
ber  of  births  registered  in  the  City  of  Dublin  in  1868  was  8,846,  or  28 
per  1 , 000  of  population.  In  London  the  birth-rate  was  37  P^'-  ijOOO 
of  population. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY . 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  II  A. M.— National  Orthopedic  Hospital,  2  p.m. 

St  Mary’s,  i.isP.M.—Middlesex,  i  p.m.— University  College,  2P.M. 
—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. —St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.  M. 

,.St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. —Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

..Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Central  London  Ophthalmic,  2  p.m. 

, .St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.”— Medical  Society  of  London,  8  p.m.— 
Entomological  Society. —  Epidemiological  Society. —  Odontological  Society, 

8  P.M.  Mr.  Turner,  “On  Chloraetherine.” 

TUESDAY.— Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
London. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.”— Obstetrical  Society  of  London,  8  p.m. 
Dr.  Madge,  “Case  of  Hydronephrosis  of  the  Foetal  Kidneys”;  Dr.  Brunton, 
“Observations  and  Remarks  on  Cases  of  Twins”;  and  other  papers  by  Dr. 
Cory,  Dr.  Wynne,  and  Mr.  Houghton. 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Dr.  J.  B.  Spderson,  “On 
Pneumonic  Phthisis.”— Royal  Society.— Chemical  Society.— Linnaean  So  ciety. 

FRIDAY — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Con¬ 
struction  of  Vertebrated  Animals.”— Western  Medical  and  Surgical  Society  of 
London,  8  p.m.  Mr.  T.  Holmes,  “Some  Remarks  upon  Lister’s  Method  of 
Treating  Abscesses  by  means  of  Carbolic  Acid'';  Dr.  Martyn,  “A  Case  of 
Extra-Uterine  Pregnancy.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to\he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln! s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each.  By  post,  is.  8d. 

Mr.  Fitzherbert. — It  is  desirable  that  the  Association  should  include  all  those 
persons  who  have  attained  eminence  in  other  pursuits,  but  have  been  educated  in 
and  retain  their  affection  for  the  medical  profession.  We  referred  lately  to  the 
honourable  medical  antecedents  of  the  Hon.  Air.  or  rather  Dr.  Fitzherbert,  Trea¬ 
surer  of  New  Zealand,  a  Master  of  Arts  of  and  Fellow  of  Queen’s  College,  Cam¬ 
bridge,  and  Doctor  and  former  Le  cturer  in  Alediclne.  Mr.  Fitzherbert  has  since 
intimated  his  desire  to  join  the  Association,  and  has  been  this  week  proposed  for 
election  by  his  friend  Sir  Thomas  Watson. 

Note  to  Obstetric  Memoranda. 

The  case  of  Hand  and  Funis  Presentation,  recorded  in  the  Journal  of  February 
13th,  p.  141,  should  have  borne  the  name  of  its  author,  C.  S.  Barter,  M.B.,  Bath. 

Mr.  Thomas  Westly  (Sheffield)  w  ould  probably  get  the  information  which  he 
desires  by  applying  to  Dr.  Letheby  ,  the  authority  quoted. 

Mr.  Smith’s  (Bristol)  paper  shall  appear  on  the  first  opportunity;  but  we  have  a 
considerable  number  of  communication  s  on  hand  of  much  earlier  date. 

Mr.  Frederick  Rowland  Young  (Swindon)  forwards  us  a  pamphlet  descriptive  of 
his  cures  by  the  imposition  of  hands.  We  have  no  sort  of  belief  in  this  imposition. 

The  London  Life  Assurance  Company. 

Sir,— Will  you  kindly  publish  the  fact,  for  the  Information  of  the  members  of  our 
Association,  that  the  directors  of  the  London  Life  Association  have  refused  to  pay 
me  for  a  medical  report  made  to  them  upon  the  eligibility  of  one  of  my  patients  for 
life  assurance.  Upon  application  for  the  usual  fee,  I  received  an  answer  from  the 
secretary,  of  which  the  following  is  a  copy.  I  am,  etc., 

Royston,  February  13th,  1869.  D.  B.  Balding,  F.  R.C.S. 

“London  Life  Association,  81,  King  William  Street,  London,  E.C. 
“I  return  the  enclosed,  as  the  directors  do  not  admit  any  liability  in  the  matter 
referred  to.  I  presume  the  demand  should  be  addressed  to  M.  S. 

“Your  obedient  servant,  Edwd.  Docker,  Secretary.” 

J.  B.  (Bermondsey)  should  consult  a  respectable'family  practitioner. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

An  Appeal. 

Assistance  Is  earnestly  entreated  for  the  wife  and  children  of  Mr.  E.  C.  Smallman, 
L.S.A.,  formerly  of  Barnet.  He  is  utterly  disabled  by  illness,  and  is  in  hospital  for 
operation.  The  wife  and  three  children  are  entirely  destitute.  It  is  hoped  that 
enough  may  he  collected  to  make  some  provision  for  the  children  (13,  ii,  and  6 
years  old),  for  whom  chiefly  assistance  is  sought.  The  mother  is  anxious  to  obtain 
a  place  as  nurse,  for  which  she  is  qualified,  or  in  a  similar  capacity. 

Subscriptions  will  be  received  by  Dr.  Barr  Meadows,  Dover  Street,  W.,  and  by 
Dr.  W.  V.  Pettigrew,  7,  Chester  Street,  S.W. 

Dr.  Barr  Meadows  presents  his  compliments  to  the  Editor  of  the  British 
Medical  Journal,  and  will  be  obliged  by  the  insertion  of  the  following  further 
list  of  contributions  received  for  the  Smallman  fund : — Dr.  Bull,  Hereford, 

C.  P.  W.  Neate,  Esq.,  los. ;  Dr.  Barr  Meadows,  £1  :i. 

The  Aberdeen  Female  Lock  Ward. 

Sir, — I  was  glad  to  observe  the  letter  from  “A  Student  of  the  University  of  Aber¬ 
deen,”  complaining  of  the  restrictions  imposed  upon  the  students  attending  the 
hospital  practice  in  Aberdeen,  by  the  well  meaning  but  mistaken  notions  of  the 
managers.  As  an  old  student,  I  quite  coincide  with  your  correspondent  when  he 
speaks  lightly  of  the  practical  knowledge  of  Aberdeen  students  in  the  treatment  of 
those  diseases  to  which  he  alludes ;  and  I  can  state,  from  my  own  e.xperience,  that 
many  diligent  men  who  have  attended  for  several  years  at  the  Infirmary  have  left 
to  enter  practice  without  the  least  practical  acquaintance  with  this  important  class 
of  cases.  I  am  sure  that,  if  the  students  moved  in  the  matter,  Dr.  Pirrie  would 
represent  their  case  favourably  and  successfully  to  the  managers.  I  am,  etc., 
February  1869.  M.D.Aber. 

Sir, — I  have  been  attending  the  Infirmary  for  two  years,  and  have  only  had  two  op¬ 
portunities  of  obtaining  any  insight  into  cases  of  gonorrhoea  and  chancre  in  the 
female  lock  ward.  No  wonder  they  say  these  diseases  are  so  cornmon  in  Aberdeen, 
when  the  doctors  are  not  taught  how  to  treat  them.  I  should  like  to  know,  also, 
why  we  are  discouraged  from  visiting  with  the  surgeons  the  closeted  cases  of  dis¬ 
eases  of  women.  When  and  how  are  we  to  learn  to  treat  them,  it  not  now  ? 
February  1869.  lam,  etc.,  A  Pupil  of  the  Infirmary. 

Special  HosprTALS. 

Sir, — Apropos  of  your  last  leading  Article,  on  the  subject  of  London  Hospitals  and 
Dispensaries,  and  the  attention  which  has  been  drawn  to  them  of  late  by  the  Times, 
allow  me  to  make  a  brief  provincial  note.  There  is  a  general  hospital  here,  newly 
constructed  and  possessing  hygienic  excellencies,  officered  by  four  honorary,  two 
paid,  and  four  consulting  medical  men,  and  having  a  sufficiently  wide  dispensary 
area.  You  should,  at  the  same  time,  be  made  aware  of  the  fact  that  this  long  ex¬ 
isting  and  efficient  means  of  affording  eleemosynary  medical  relief  labours  under 
the  prevalent  complaint  of  impecuniosity.  It  is  so  badly  supported  by  the  public 
that  two  only  out  of  its  four  capacious  wards  are  occupied.  It  affords  “in”  and 
“  out”  relief  to  those  who  seek  it — whether  adults  or  infants.  It  might  be  held 
strange,  then,  that  yesterday  a  special  Hospital  for  Sick  Children  was  opened  in 
this  town;  and  cynical  persons  might  be  found  ready  with  an  invidious  explanation 
of  this  phenomenon.  But  is  it  not  obvious  that  when  a  young,  modest,  and  zealous 
physician — distinguished  alike  in  his  academical  and  in  his  immediately  and  subse¬ 
quent  career — yields  to  the  pressure  of  his  compatriots,  supplies  the  motor  power, 
and,  indeed,  allows  his  name  and  private  address  to  appear  in  the  prospectus,  is  it 
not  obvious,  I  say,  that  here  is  an  answer  to  the  question  in  your  leading^article, 
“Why  should  medical  men  give  their  time  and  services  to  all  these  people  ?”  That 
answer  is — all  things,  Sir,  for  charity.  I  am,  etc.,  M.  D. 

Birkenhead,  February  9th,  1869. 

Dr.  R.  P.  B.  Taaffe  (Brighton),  writes  to  us  as  follows  respecting  a  new  Children’s 
Hospital  at  Brighton,  which  he  says  has  been  alternately  praised  and  condemned 
by  one  of  our  contemporaries. 

“  I  assert  that  no  project  has  ever  been  started  in  Brighton  which  has  met  with 
comparatively  so  great  an  amount  of  public  sympathy  and  support  as  has  the 
Brighton  Hospital  for  Sick  Children  ;  for,  although  it  has  been  before  the  public 
but  a  very  few  months,  the  donors  and  subscribers  already  number  over  220,  the 
great  majority  of  whom  reside  in  Brighton;  as  yet,  the  County  has  not  been  ap¬ 
pealed  to,  but  it  is  quite  anticipated  that  ere  very  long  the  hospital  wants  will  com¬ 
mand  a  building  worthy  of  the  town  of  Brighton,  and  an  income  of  at  least  one 
thousand  pounds  per  annum.  The  Children’s  Hospital  is  not  in  any  way 
considered  as  in  opposition,  but  rather  as  supplementary,  to  the  other  medical 
charities.  First,  take  the  Sussex  County  Hospital — it  is  true  they  have  some  beds 
for  children,  but,  it  is  said,  they  are  not  all  used.  Why  is  this  ?  Simply  because 
there  are  no  special  arrangements  made  in  the  way  of  nursing,  etc.,  to  adapt  the 
hospital  to  the  wants  of  sick  children;  nor  do  I  think  it  possible  to  have  these 
special  arrangements  in  a  general  hospital.  The  annual  report  “Qk®  Brighton  and 
Hove  Dispensary  tells  us  that  15,000  persons  have  been  aUended  either  as  out¬ 
patients  or  at  their  own  homes.  With  such  a  number,  how  is  it  possible  that  chil¬ 
dren’s  diseases  can  have  the  necessary  attention?  Here  it  must  be  remarked,  that 
the  patients  who  are  seen  at  their  own  homes  are  mainly  under  the  care  w  the  four 
house-surgeons  (all  young  men),  and  that  the  meinbers  of  the  regular  staff  are  only 
consulted  on  extraordinary  occasions.  Then,  Sir,  look  at  the  tune  children  must 
necessarily  be  kept  waiting  in  the  out-patients’  waiting  rooms  at  the  ^bove  named 
charities.  At  the  Brighton  Hospital  for  Sick  Children,  more  than  one  hundred  out¬ 
patients  have  been  seen  from  the  commencement,  some  of  them  at  their  own  homes. 
The  hospital  was  opened  on  the  first  of  last  month,  with  nine  beds ;  eight  in-patients 
have  been  received,  and,  at  the  present  time,  there  are  six  m  the  house.  1  he  lady 
superintendent,  who  gives  her  services  gratuitously  for  love  pf  the  work,  has  been 
specially  educated  for  the  duties  at  the  Ormond  Street  Hospital,  in  London,  fl^ts 
is  also  a  nurse  who  has  been  trained  at  the  same  admirable  institution.  I  he 
Brighton  Hospital  for  Sick  Children  is  openly  supported  by  twenty  of  the  most  re¬ 
spectable  practitioners  of  Brighton  (many  of  them  leading  tuen),  of  whom  two  are 
medical  officers  to  the  Sussex  County  Hospital ;  two  to  the  Brighton  and  Hove 
Dispensary;  two  to  the  Eye  Infirmary;  and  one  to  the  Lying-m  Hospital.  I  hat 
is,  the  Children’s  Hospital  is  supported  by  gentlemen  connected,  as  mediral  officers, 
with  all  the  other  niedical  charities  of  the  town.  In  addition,  more  than  fifteen 
gentlemen  of  Influence  and  position  residing  in  Brighton,  who  may  be  said  to  re¬ 
present  the  managing  committees  of  all  the  other  medical  institutions,  strongly 
support  the  Children’s  Hospital.  The  Chairman,  Vice-Chairman,  and  four  others 
of  the  Managing  Committee  of  the  latter  are  also  on  the  Managing  Committee  ot 
the  Sussex  County  Hospital.” 
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Messrs.  Corry  and  Co.  (Glasgow)  are  referred  to  the  articles  on  Soda-Water  which 
appeared  in  the  Journal. 

The  Duties  and  Fees  of  Certifying  Surgeons. 

Sir, — I  am  just  appointed  as  Certifying  Surgeon  under  the  Factory  Act.  Will  any 
of  your  readers  who  occupy  the  same  position  give  me  some  information  relative 
to  the  following.  Whether  accidents  occurring  in  the  factory  are  paid  for  by  the 
operatives?  or  is  it  a  general  rule,  or  does  the  law  compel  the  proprietor  to  contri¬ 
bute  towards  the  expense  incurred  in  the  treatment  of  the  case  ? 

Also,  in  the  event  of  a  club  being  formed  amongst  the  operatives  and  their  fami¬ 
lies,  what  is  the  usual  amount  payable  by  each  person?  and  is  the  surgeon  ex¬ 
pected  to  attend  all  cases  of  accident  occurring  in  the  factory  on  the  club-account? 
Enclosing  my  card,  I  am,  etc.,  D.  V.  V. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Mr.  T.  Westby,  Sheffield;  Mr.  W.  H.  Swann,  Paris;  Mr.  S.  C.  Noble,  Kendal; 
Mr.  T.  Patterson  Dove,  Carlisle ;  Dr.  Goodridge,  Bath ;  Dr.  C.  E.  Fitzgerald, 
Dublin;  Dr.  Kelburne  King,  Hull;  Dr.  J.  Pitt,  Norwich;  Dr.  Whitlow,  Hatton; 
Mr.  S.  S.  White,  London;  Dr.  R.  Cooper  Todd,  Portswood;  Mr.  New,  Evesham; 
Dr.  Warden,  Tunbridge  Wells;  Mr.  A.  D.  H.  Leadman,  Leeds;  Mr.  Green, 
Salisbury;  Dr.  Bruce,  Crimond;  Mr.  J.  Bentley,  London;  Messrs.  Fletcher  and 
Co.,  London;  Mr.  Gog.Trty,  Dublin;  Dr.  S.  W.  Fisher,  Bristol;  Dr.  E.  Waters, 
Chester;  A.  B.  C.,  Glasgow;  Dr.  Lang.staff,  Athlone;  Dr.  Nicholls,  Chelmsford; 
Dr.  Headlam  Greenhow,  London;  Dr.  Basham,  London;  Mr.  Parker  Young, 
London;  Dr.  Moore,  Dublin;  Mr.  G.  Reed,  London;  Mr.  W.  Alison,  East  Ret¬ 
ford;  Dr.  Grimshaw,  Dublin;  Dr.  Tilbury  Fox,  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  W.  S.  Playfair,  London;  Mr.  J.  Higginbottom,  Nottingham;  The  Military 
Secretary  of  the  Indian  Medical  Service;  Dr.  Cotton,  London;  Dr.  Percy  Leslie, 
Birmingham;  Mr.  E.  Chapman,  Oxford;  Mr.  Berkeley  Hill,  London;  Mr.  B. 
Sergeant,  London;  Mr.  Pollard,  Torquay;  Mr.  Wyman,  Hatfield;  The  Honorary 
Secretaries  of  the  Bath  and  Bristol  Branch ;  Dr.  T.  Annandale,  Edinburgh ;  Mr. 
J.  Sampson  Gamgee,  Birmingham;  Mr.  William  Copney,  London;  Mr.  Hester, 
Hastings ;  The  Rev.  W.  T.  Sankey,  Stoney  Stratford ;  Dr.  Wm.  Budd,  Clifton, 
Bristol ;  Dr.  O.  Penfold,  London ;  Dr.  Protheroc  Smith,  London ;  Dr.  Thomas 
W.  Thursfield,  Leamington;  Dr.  W.  H.  Broadbent,  London;  Dr.  Heslop,  Bir¬ 
mingham;  The  Honorary  Secretary  of  the  Western  Medical  and  Surgical  Society 
of  London ;  Dr.  Barr  Meadows,  London  ;  Dr.  Sandwell,  London;  Dr.  Wilks,  Lon¬ 
don;  The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Dr.  J.  Hughlings  Jackson,  London;  The  Secretary  of  the  Medical  Society  of 
London;  Mr.  J.  Scales,  London;  Mr.  W.  Jones,  Mitcham;  Dr.  H.  Charlton  Bas- 
tian,  London ;  Mr.  Bartleet,  Birmingham ;  Dr.  Graily  Hewitt,  London ;  Dr.  Dyce 
Duckworth,  London;  Mr.  James  Lane,  London;  Dr.  Aldis,  London;  Mr.  Cal- 
lendar,  London;  Dr.  Horace  Dobell,  London;  Dr.  Marion  Sims,  Paris;  Mr.  J. 
B.  Walker,  London;  Dr.  Paul,  London;  Dr.  Fred.  J.  Brown,  Rochester;  Dr.  J. 
Harley,  London;  Dr.  H.  Barnes,  Carlisle;  The  Secretary  of  the  Society  of  Arts ; 
Dr.  A.  Macmillan,  Hull ;  Mr.  Harry  Leach,  London ;  Dr.  C.  S.  Smith,  Liver¬ 
pool;  Mr.  Maunder,  London;  Mr.  George  Lawson,  London;  M.D.,  Aberdeen. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  latar  than 
10  A.  M.  on  Thursday. 

An  Unfortunate  Policy  Holder  (Aspley)  should  communicate  on  the  subject 
with  the  chairman  and  directors,  or  with  a  financial  journal.  This  is  not  a  matter 
which  comes  within  our  province. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
Feb.  24th';  The  Aberdeen  Free  Press,  Feb.  19th;  The  Parochial  Critic,  Feb.  17th; 
The  Sheffield  and  Rotherham  Independent,  Feb.  i6th;  The  Brighton  Times,  Feb. 
2oth;  The  Kent  Herald,  Feb.  i8th;  The  Japan  Times’  Overland  Mail,  Dec.  2nd; 
i6th,  and  30th;  The  Dublin  Express,  Feb.  22nd;  The  Lincoln  Gazette,  Feb.  20th; 
The  Cambria  Daily  Leader,  Feb.  22nd;  The  Scotsman,  Feb.  22nd. 
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Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  February  20th,  1869. 


NAMES  OF  STATIONS 
AND  OBSERVERS. 


Bath . . . 

Dr.  Barter,  F.M.S. 

Bournemouth  . 

Dr.  Compton,  F.M.S. 

Kew . 

Dr.  Treutler,  F.L.  S.,  etc. 

Llandudno . 

Drs.  Nicol  and  Dalton. 

Malvern . 

Messrs.  W.  and  J.  Burrow 

Scarborough  . 

Dr.  Fox,  M.R.C.P.,  etc. 

SiDMOUTH . 

Dr.  Mackenzie,  F.M.S.,  etc. 

Worthing  . 

w.  J.  Harris,  Esq.,  M. R. C. S.’e! 


Barometer. 
Reduced  to 
32  deg.  F,  & 
mean  sea  lev. 

Mean 

Temper.a- 

ture. 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 
Ozone  (o-io). 

Wind. 

Rain. 

Number  of  days  it  blew 
directions. 

in  certain 

Mean  Force  0-12. 

Number  of  days 
it  fell. 

Amount  in 

inches. 

Of  Air  in 
Shade. 

Of 

Evaporation, 

•iJ 

(U 

P 

Maximum. 

i 

Minimum. 

Range. 

Mean  of  all 
Maxima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum  ex¬ 
posed  on  grass. 

Mean. 

Range. 

% 

hi 

'A 

hi 

S.E. 

in 

s.w. 

N.W. 

Calm,  etc. 

29.998 

0-737 

47-1 

45-0 

42.7 

85-4 

54-9 

31-0 

23-9 

54-2 

41.4 

92.2 

8.4 

5-3 

0 

0 

0 

0 

0 

4 

I 

0 

2 

4-3 

5 

0.22 

30.078 

0.760 

47-0 

44-5 

41.7 

82.0 

53-2 

32.3 

20.9 

50.9 

41.2 

II2.0 

28.0 

5-8 

3-4 

0 

0 

0 

0 

0 

2 

4-5 

0-5 

0 

2.7 

2 

0.54 

30.044 

CO 

0 

t>. 

0* 

46.5 

44-5 

42.8 

86.0 

53-2 

31.0 

22.2 

50.6 

41.2 

100.8 

26.0 

6.6 

2.3 

0 

0 

0 

0 

0 

3-0 

1-7 

0-3 

2 

2-4 

2 

0.26 

29.661 

0.680 

48.0 

45-2 

42.1 

80.0 

55-5 

40.3 

15-2 

51.8 

43-6 

6.8 

0 

0 

0 

0 

0 

1-5 

5-5 

0 

0 

(?) 

4 

0-34 

29.969 

0.731 

46.6 

44-0 

41. 1 

82.0 

51-8 

36.1 

15-7 

49-6 

40.8 

81.2 

32-4 

6.1 

6.2 

0 

0 

0 

0 

0 

1-3 

1.6 

0.6 

0.3 

I 

4 

0. 36 

29.855 

0.594 

46.1 

43-8 

39-4 

78.0 

55-0 

35-8 

19.2 

51-2 

40.0 

•• 

•• 

7-6 

0 

0.3 

0 

0 

0 

5 

0-3 

1-3 

0 

3-7 

2 

0.05 

30.043 

0.742 

47-7 

45-1 

42-7 

83.0 

53-5 

33-7 

19.8 

51-4 

40.8 

3-0 

4-0 

0 

I 

0 

0 

0 

I 

4 

I 

0 

0-7 

(?) 

0.68 

30.076 

0-734 

46.9 

45-0 

42.9 

86.7 

51-7 

33-2 

18.5 

50-5 

40.8 

23.0 

5-6 

2.7 

0 

0 

0 

0 

0.3 

3 

1-7 

0-3 

1-7 

2-9 

2 

0.32 

the  week  has  been  somewhat  higher  than  during  the  previous 
f  I  been  a  general  diminution  of  temperature  at  all  stations.  The 

vafieH  recorded  at  Llandudno,  and  the  lowest  at  Bath  and  Kew.  The  range  has 

from  tbe  e;  w  vv  ^tid  least  at  Llandudno.  Winds  have  continued  to  blow  almost  uninterruptedly 

Oth^rwke  ■  h  ■bp<:“bZ;;^"L  generally  moderate  force.  The  amount  of  clouds  has  Increased  at  Scarborough; 

in  tbp  nmnnnf  ^^out  the  same,  or  rather  less.  The  solar  radiation  thermometers  indicate  a  general 
rainfall  hTs  bppn^pnp^f  b°  f ''  by  the  earth.  The  amount  of  ozone  has  diminished  somewhat.  The 

lea^t  at  Scarhoroif^h  Tbp“  greatest  amount  fell  at  Bournemouth,  and  the 

least  at  bcarborcugh.  The  state  of  health  is  generally  good. 

Kew,  W.,  February  24th,  1869.  ^y.  J.  Treutler; 


Chief  Plants  first  observed  in  flower  during  the 
week. 

Caltha  palustrls  -  -  -  -  At  Kew. 

Draba  verna  -  -  -  At  Kew  and  Bath. 

Laraium  album  -  -  ,,  ,, 

Lamium  maculatum  -  -  -  -  At  Kew. 

Populus  tremula 

Scilla  bifolia  -  •  -  -  - 

Ranunculus  Ficaria  -  -  At  Kew  and  Bath. 

Tussilago  Farfara  -  -  ,,  ,, 
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CLINICAL  LECTURES 

ON  THE  DIAGNOSIS  OF 

EXTRAPELVIC  TUMOURS  OF  THE 

ABDOMEN. 

By  sir  W.JENNER,  Bart.,  M.D.Lond.,  D.C.L.Oxon.,  F.R.S., 

PHYSICIAN  TO  THE  QUEEN;  PHYSICIAN  AND  LECTURER  ON  CLINICAL 
MEDICINE  IN  UNIVERSITY  COLLEGE  HOSPITAL;  ETC. 


{Reported  by  .  Richardson  Gower,  Esq.' 


Lecture  IV. 

Enlargements  of  the  Liver. — Case  of  T.  H 
Gentlemen, — I  considered  at  the  last  Lecture  tumours  of  the  abdomen 
formed  by  the  enlarged  spleen.  I  do  not  mean  that  I  finished  the  sub 
ject,  for  I  intend,  from  time  to  time,  to  bring  under  your  notice  other 
cases  of  splenic  disease  causing  tumour  in  the  abdomen. 

To-day  I  shall  briefly  consider  the  subject  of  liver-tumours.  I  mean 
by  that,  tumours  of  the  abdomen  dependent  on  enlargement  of  the 
liver.  First,  I  wish  to  recall  to  your  mind  the  anatomical  relations  of 
the  liver  to  the  diaphragm,  to  the  pleura,  to  the  lungs,  and  to  the  peri¬ 
cardium.  For  practical  purposes,  you  are  not  likely  to  forget  its  relation 
to  the  lungs  and  pleura,  but  I  am  quite  sme  that  you  are  likely  to  over¬ 
look  its  relation  to  the  heart  and  pericardium,  for  I  did  so  myself  till 
experience  taught  me  to  remember  it.  Remember  the  close  relation  in 
position  of  the  liver  to  the  stomach.  The  importance  of  remembering 
this  is  illustrated  by  the  case  I  shall  relate  to  you  presently.  Recollect 
also  the  relation  of  the  liver  to  the  kidney,  to  the  supra-renal  capsule, 
to  the  colon,  and  of  the  left  lobe  of  the  liver  to  the  spleen. 

Displacement  of  the  spleen,  sufficient  to  cause  tumour  in  the  abdomen, 
I  told  you  was,  to  say  the  least,  infrequent ;  displacements  of  the  liver, 
sufficient  to  cause  tumour  in  the  abdomen,  is  common ;  displacement  of 
the  liver  downwards  is  very  frequently  caused  by  effusion  into  the 
pleura ;  very  frequently  by  dilated  heart ;  frequently  by  emphysema  of 
the  lung ;  less  frequently  by  effusion  into  the  pericardium  ;  and  rarely 
by  new  formation  between  the  liver  and  the  diaphragm  or  in  the 
lung  itself. 

Great  dilatation  of  the  right  side  of  the  heart  always  causes  some 
displacement  of  the  liver,  and  often  displacement  sufficient  to  cause 
true  abdominal  tumour.  Displacement  of  the  liver  never  causes 
ascites  or  Jaundice.  You  know  that  the  liver  is  displaced  especially 
by  noticing  the  rounded  upper  surface ;  you  see,  passing  across  the 
abdomen,  just  below  the  margin  of  the  thorax  and  below  the  ensi- 

form  cartilage,  something  that  is  rounded,  and  then  find  by  percus¬ 

sion  that  it  is  the  upper  surface  of  the  liver.  Fluid  in  the  right  pleura, 
sufficient  in  quantity  to  displace  the  liver  downwards,  is  accompanied  by 
such  loss  of  power  or  paralysis  of  the  same  side  of  the  diaphragm  thatw'hen 
the  patient  breathes  there  is  little  or  no  ascent  or  descent  of  the  liver.  In 
these  cases,  also,  the  other  evidences  of  effusion  into  the  pleura  are 
present.  When  a  dilated  heart  depresses  the  liver,  the  pulsation  of  the 
right  ventricle  is  felt  below  the  ensiform  cartilage,  and  you  see,  unless 
the  patient  be  very  fat,  the  rounded  upper  border  of  the  left,  and  of  a 

small  portion  of  the  right  lobe  of  the  liver.  In  such  a  case  the  liver 

may  move  up  and  down  in  respiration.  Emphysema  of  the  lung  is 
a  common  cause  of  a  certain  amount  of  displacement  of  the  liver ;  but, 
in  this  case,  percussion  enables  you  to  determine  the  cause. 

The  upper  rounded  surface  of  the  depressed  liver  is  well  seen  in  a 
man  now  in  my  wards  in  the  Hospital,  and  to  whose  case  I  shall  pre¬ 
sently  refer.  As  I  attach  importance  to  your  appreciating  by  sight, 
during  life,  this  upper  rounded  surface  of  the  liver,  I  have  frequently 
pointed  it  out  to  you  in  this  man.  So  much  for  the  relation  of  the 
liver  to  the  diaphragm,  to  the  pleura,  to  the  pericardium,  to  the  lung 
and  to  the  heart. 

The  relation  in  position  between  the  liver  and  the  stomach  is  also 
very  important.  Disease  may  extend  from  the  liver  to  the  stomach, 
and  so  give  rise  to  some  peculiar  symptom.s.  A  man  in  the  hospital 
lately,  to  whose  case  I  shall  presently  refer,  had  cancer  of  the  liver; 
the  disease,  as  we  shall  see,  extended  to  the  stomach.  Cancer  of  the 
stomach  may  spread  to  the  liver,  though  the  converse  is  more  frequent, 
».e.,  cancer  more  often  passes  by  extension  from  the  liver  to  the  stomach 
than  from  the  stomach  to  the  liver.  Abscess  of  the  liver  may  burst  into 


the  stomach  ;  hydatid  tumours  of  the  liver  may  burst  into  the  stomach'; 
chronic  ulcers  of  the  stomach  may  eat  into  the  liver.  Then  remember 
the  relation  in  position  of  the  liver  to  the  colon.  The  colon  sometimes 
lies  in  front  of  the  liver,  and  renders  a  diagnosis  difficult  which  would 
otherw'ise  be  easy.  You  may  think  there  is  a  tumour  originating  below 
the  liver,  when  really  it  is  the  liver  itself,  if  you  forget  that  the  colon 
sometimes  passes  in  front  over  the  right  lobe.  Again,  the  colon  or  the 
dilated  stomach  may  yield  resonance  enough  to  cause  the  enlargement 
of  the  liver  to  be  overlooked.  Certain  common  abnormalities  of  form 
of  the  liver  should  be  borne  in  mind  when  attempting  to  make  a  diagnosis 
of  abdominal  tumours.  Now  and  then  the  left  lobe  of  the  liver  is  very 
small,  and  the  right  lobe  lies  very  low,  the  organ  being  perfectly  healthy. 
Y ou  may  make  a  great  mistake  if  you  do  not  remember  this ;  you  may  ex¬ 
amine  a  patient  complaining  of  some  dyspeptic  symptoms,  and  mistake 
this  right  lobe  for  an  enlargement,  and  conclude  that  he  has  a  diseased  liver. 
Again,  variations  in  the  position  of  the  liver  in  different  persons  should  be 
borne  in  mind.  In  some  persons  it  lies  very  vertically,  especially  in  persons 
with  a  small  thorax,  and  in  women  who  lace  tightly.  On  the  other 
hand,  in  some  persons  with  a  large  thorax,  and  in  some  persons  with 
incipient  emphysema  of  the  lung,  a  small  portion  only  of  the  liver 
may  be  felt,  because,  the  diaphragm  lying  horizontally,  the  liver 
lies  horizontally  also.  I  saw,  only  a  few  days  ago,  a  case  which 
illustrates  these  remarks.  There  was  abdominal  tumour,  and  the 
question  was  what  was  its  origin.  The  patient  was  a  lady  and  had 
therefore  worn  stays.  Her  liver  had  been  compressed  and  lay  verti¬ 
cally.  The  margin  of  the  thorax  had  pressed  upon  the  liver  and  had 
caused,  about  an  inch  above  its  margin,  a  thickening  of  the  capsule,  and 
a  diminution  in  the  thickness  of  the  liver  at  the  spot.  Subsequently  the 
lady  had  become  the  subject  of  cancer  of  the  liver,  which  had  led  to 
considerable  enlargement,  and  the  organ  extended  downwards  to  the 
crest  of  the  ilium.  The  transverse  linear  depression  had  been  carried 
downwards  as  the  organ  increased  in  size.  In  passing  the  hand  up¬ 
wards  over  the  enlarged  liver  one  came  to  the  transverse  linear  depression 
I  have  just  described,  and  the  first  idea  which  arose  in  the  mind  was, 
that  there  was  a  tumour  totally  unconnected  with  the  liver,  the  part  be¬ 
low  the  depression  bring  taken  for  a  tumour  unconnected  with  the  liver, 
and  considerable  doubt  had  been  expressed  concerning  the  nature  of  the 
ailment.  You  will  remember  this  transverse  linear  depression  on  the 
liver,  the  result  of  compression,  and  the  consequent  apparent  separation 
of  the  lower  part  of  the  right  lobe. 

Now  and  then  the  liver  lies  very  much  to  the  right.  It  did  so  in  the 
woman  on  whose  case  I  lectured  last  Monday.  It  appeared  to  have  been 
pushed  there  by  the  distended  colon,  the  distended  stomach,  and  the  large 
spleen.  The  consequence  was,  that  the  right  lobe  could  be  felt  as  far 
as  the  crest  of  the  ilium  ;  and  as  it  was  thin,  overlapped  and  lay  in  con¬ 
tact  with  the  right  kidney,  it  was  mistaken  for  a  renal  tumour.  I  have  told 
you  already  how  we  knew  that  it  was  not ;  viz. ,  by  the  sharp  edge  and  the 
nearness  to  the  lateral  abdominal  parietes,  and  its  ascent  and  descent 
with  the  rise  and  fall  of  the  diaphragm  in  respiration. 

Having  determined  that  a  given  tumour  is  hepatic,  we  desire  to  know 
the  disease  causing  the  enlargement.  Chronic  impediment  to  the  sys¬ 
temic  venous  circulation  causes  anasarca.  An  impediment  to  the  pas¬ 
sage  of  blood  through  the  heart  or  lungs  has  general  anasarca  as  a 
mechanical  consequence.  Now  the  liver  has  no  direct  relation  to  the 
systemic  circulation ;  no  blood  from  the  lower  extremities,  no  blood 
from  the  kidneys,  passes  through  the  liver.  But  the  blood  from  the 
lower  extremities,  and  from  the  kidneys,  passes  through  the  vena  cava, 
which  lies  in  the  notch  at  the  back  of  the  liver ;  that  is  its  only  mechani¬ 
cal  relation  to  the  systemic  venous  circulation.  But,  as  a  matter  of  fact, 
oedema  of  the  lower  extremities,  of  all  the  parts  which  empty  their  blood 
into  the  inferior  vena  cava,  does  occur  in  certain  cases  of  disease  of  the 
liver.  How  is  it  induced  in  these  cases  ?  Liver  disease  produces  oedema 
of  the  lower  half  of  the  body  in  two  ways.  First,  causing  great  dis¬ 
tension  of  the  belly,  either  directly  by  its  size,  or  indirectly  by  the  ascites 
it  induces.  Great  distension  of  the  belly,  whatever  its  cause,  is  neces¬ 
sarily  accompanied  by  compression  of  the  anterior  wall  of  the  vena  cav'a, 
as  it  lies  on  the  posterior  surface  of  the  abdomen,  and  thus  a  certain 
amount  of  impediment  to  the  passage  of  the  blood  through  the  vessel 
is  produced.  Whatever  force  pushes  forward  the  anterior  wall  of  the 
abdomen,  will  to  some  extent  compress  everything  lying  on  the  inner  sur¬ 
face  of  the  posterior  walk  The  liver  never  compresses  the  vena  cava 
simply  by  its  weight.  It  is  the  distension  of  the  belly  by  the  liver  itself, 
or  by  the  great  disturbance  of  digestion,  and  consequent  flatus  in  the 
intestines;  or,  more  commonly  still,  by  fluid  in  the  peritoneum,  which 
is  accompanied  by  compression  of  the  vena  cava.  Very  fat  people  with 
large  abdomens,  often  have  oedema  of  the  lower  extremities  from  this 
cause. 

Secondly,  hepatic  disease  may  induce  oedema  of  the  lower  half  of  the 
body  by  directly  irarrowing  the  vena  cava  in  the  notch  at  the  posterior 
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Dart  of  the  orran.  For  example,  cancerous  growths  in  the  liver  are  occa- 
Sonally  developed  in  such  a  situation  that  they  push  the  anterior  wa 
?he  vena  cava  Lck  into  the  vessel,  and  so  narrow  its  calibre.  In  cir¬ 
rhosis  of  the  liver,  too,  it  is  not  uncommon  to  find 
Droiectine  back  into  the  vena  cava.  In  such  a  case,  if  after  death  t 

ip  the  vena  cava  where  it  lies  in  >>■' ' 
liver  these  projections  into  the  vessel  may  be  felt.  It  is  in  t^se  ways 
that* the  vena  cava  is  compressed,  and  its  channel  narrowed.  The  m 
weight  of  the  liver,  as  you  will  see,  if  you  think  of  it  for  a  moment,  can 
have  no  physical  effect  in  compressing  the  vena  cava,  which  is  placed 

“  Sarrowin,  of  the  vena  cava  pro- 

duces  aTeffect  not  only  on  the  veins  of  the  lower  extremities,  but  also 
on  allthe  partUrom  which  the  blood  is  returned  to  the  inferior  vena 
Svf  Thus  an  impediment  to  the  flow  of  blood  through  the  vena  cava 
is  necessarily  an  impediment  to  the  return  of  blood  from  the  kidneys, 
and  hence  you  see  a  mechanical  cause  for  the  relation  between  hepatic 
Ld  some  other  abdominal  tumours  (pregnancy)  and  albuminuria  a 
cause  which  is  superadded  to,  and  enhances  the  effect  of,  any  constitu- 
S^ondition  which  may  affect  alike  both  organs.  Remember  alwayj 
in  estimating  the  occurrence  of  anasarca,  or  oedema  of  the  lower  extre 
mitfes,  the  relation  between  renal  disease  and  any  other  cause  of  dropsy 
rpSentf  that  is  to  say,  having  Bright’s  disease,  in  hs  -m-  tending 
to  produce  anasarca,  though  in  extent  too  trifling  o  give  , 

have  any  disease  superadded  calculated  also  to  produce  anasarca,  then 
thTtwo  shall  produce  such  a  degree  of  anasarca  as  either  one  alone 
would  be  totally  inefficient  to  produce.  Let  a  man  whh  an  impedi 
ment  to  the  retmn  of  blood  through  the  vena  cava,  insufficient  to  cause 
oedema  of  the  lower  extremities,  become  the  subject  of  a  rend  disease 
also  insufficient  to  produce  anasarca,  and  the  two  conjoined  shall  pro¬ 
duce  considerable  effusion  of  serosity  into  the  cellular  tissue  of  the  lower 
half  of  the  body.  A  man  has  hepatic  disease  impeding,  in  a  ve^  trifling 

Segree,  the  flow  of  blood  through  the  liver ;  o  LiS 

of  the  peritoneum  is  produced;  he  becomes  the  subject  of  Brig  ts 
disease,^and  ascites  is  the  result  of  the  two  diseases,  which  neither  would 
have  alone  produced  it.  So  remember  what  I  would  call  the  intensify¬ 
ing  character  of  Bright’s  disease  in  the  production  of  local  oedemas. 

Now,  what  is  the  influence  of  hepatic  disease  on  the  portal  circula¬ 
tion  in  producing  symptoms?  Remember  that  the  hsemorrhoidal  veins, 
the  intestinal  veins,  the  veins  from  the  stomach,  from  the  spleen,  from 
the  peritoneum,  all  empty  their  blood  into  the  portal  vein,  and  that 
Iplood  of  the  portal  vein  passes  through  the  liver ;  , 

all  of  the  diseases  of  the  liver  which  interfere  with 
through  the  liver  have,  as  consequences,  disturbance  of  the  digestive 
organ!  congestions— that  is  to  say,  of  those  parts;  and,  m  a  very  large 
number  of  cases,  one  or  more  of  the  following  symptoms :  ’ 

with  or  without  a  flow  of  blood  from  them.  When  a  patient  consults 
you  for  hsemorrhoids,  don’t  forget  for  a  moment  their  relation  ^  hepaUc 
disease :  you  may  kill  the  patient  if  you  do  not  remember  it.  Diarrhea 
is  anothe?  symptom  of  impediment  to  the  flow  of  blood  through  the 
liver.  A  patient  may  owe  his  health,  or  even  his  life,  to  his  repeated 
attacks  of  diarrhoea.  He  has  hsemorrhoids  because  the  blood  from  his 
rectum  has  to  pass  through  his  liver.  Congestion  of  his  port^  vein 
follows,  and  the  hsemorrhoidal  veins  pour  out  a  quantity  of  blood  and 
relieve  it,  just  as  a  man  having  congestion  of  the  brain  and  meninges 
suffers  an  epistaxis,  which  relieves  him.  Agam,  a  man  ‘congestion 
of  the  radicL  of  his  poital  vein,  and  has  a  diarrhoea  which  wards  off 
the  bad  effects  of  the  hepatic  disease,  relieves  the  overfilkd  portal  radi¬ 
cles  Tie  his  hsemorroidal  veins,  stop  his  hsemorrhoidal  flux,  and  he  be¬ 
comes  the  subject  of  all  the  ill-effects  of  congestion  of  the  portal  v^. 
Stop  his  diarrhoea,  and  he  has  ascites,  perhaps  hsematemesis  We 
see  instances  of  these  every  day,  I  was  going  to  say.  Certainly  I  never 
pass  a  a  week  without  applying  a  knowledge  of  these  simple  facts  to 
practice  Then  hsematemesis  is  another  symptom.  In  rarer  cases  the 
impediment  to  the  flow  through  the  liver,  leading  to  overloading  of 
tlm  veins  of  the  stomach  with  blood,  a  great  escape  takes  place— a 
capillary  haemorrhage,  commonly  to  the  great  relief  of  the  patien  > 
thSugh^it  may  be,  if  excessive,  to  his  death.  Again,  enlargeme 
the  spleen  results  from  diseases  of  the  liver  which  P 

sage  of  blood  through  the  portal  vein.  All  the  splenic  ^lood  has  to 
go^through  the  liver,  and  any  impediment  to  the  flow  through  the  liver 
leads  to  congestion  of  the  spleen.  Again,  ascites  occurs  from  the 
overflowing  of  the  radicles  of  the  portal  vein,  which  receive  the  blood 
from  the  peritoneum.  Effusion  of  serum  takes  place  from  the  overfilled 
capillaries ;  and  serosity  in  the  peritoneum  is  ascites. 

Now,  it  is  important  to  bear  in  mind  that  the  occurrence  of  one 
these  haemorrhages  or  effusions  may  prevent  the  production  of  the  others 
bv  relieving  the  congestion,  which  is  the  common  cause  ot  all.  i  e 
diarrhoea  may  keep  the  patient  free  from  hsemorrhoids,  free  from  ascites, 


free  from  hsematemesis,  free  from  enlargement  of  the  spleen.  His  portal 
vein  is  effectually  relieved  by  the  escape  of  fluid  from  the  intestinal 
mucous  membrane — that  is,  from  the  intestinal  radicles  of  the  portal 

^  Vhere  is  one  point  in  the  anatomy  of  these  parts  to  which  I  perhaps 
ought  to  have  referred  before.  Y ou  will  remember  that  there  are  a  great 
number  of  anastomoses  between  the  portal  vein  itself  and  the  supeiior 
vena  cava ;  and  in  some  persons  these  are  so  free  that  they  escape  all 
mechanically-produced  troubles  resulting  from  impediment  to  the  flow 
of  blood  through  the  liver.  In  the  vast  majority  of  persons,  however, 
these  anastomoses  are  totally  inefficient  for  the  establishment  of  a  cola¬ 
teral  circulation.  They  can  afford  only  an  infinitesimally  slight 
relief  to  the  overdistended  portal  vein.  So  much,  then,  for  the  rela¬ 
tion  between  the  systemic  circulation,  the  portal  circulation,  and  certain 
diseases  of  the  liver;  i.e,  diseases  of  the  liver  which  impede  the  flow  of 
blood  through  the  portal  vein;  i.e,  the  trunk  or  its  terminal  twigs. 

I  told  you  that  in  determining  the  nature  of  the  disease  of  the 
liver  which  produces  a  tumour,  we  kept  in  view  the  influence  of  the 
disease  on  the  circulation  through  the  liver,  and  on  the  secretion  fiom  the 
liver  We  have  considered  the  former — evidences  of  interference 
with' the  flow  of  blood  through  the  liver,  and  now  come  to  the  latter— 

the  secretion  from  the  liver.  ,  •  1 1  j  i  ^ 

Bile  is  said  by  some  persons  to  be  first  formed  in  the  blood,  but  this 
point  does  not  practically  matter  to  us.  The  question  is  still  too  much 
sub  judice  for  us  to  draw  any  practical  conclusions  from  it.  It  is  enough 
for  us  to  know  that  any  mechanical  impediment  to  the  escape  ot  bile 
from  the  liver  causes  jaundice ;  leads  to  the  presence  of  bile  in  quantity 
in  the  blood ;  that  jaundice  may  occur  without  such  mechanical  impedi¬ 
ments-  and  that  whatever  the  cause  of  this  accumulation  of  bile 
in  the’ blood,  certain  nervous  phenomena  may  follow.  I  say  this  be¬ 
cause  it  has  been  supposed  that  it  is  only  one  disease  that  leads  to 
the  peculiar  nervous  phenomena — namely,  what  has  been  called  acute 
yellow  atrophy  of  the  liver.  There  is  no  doubt  that  these  pheno¬ 
mena,  delirium,  etc.,  may  occur,  whatever  the  cause  of  jaundice,  and 
whether  it  be  acute  or  chronic.  Now,  nervous  phenomena  m  jaun¬ 
dice  are  due  to  one  of  two  causes— viz. ,  i,  to  blood-poisoning,  i.e,  the  pre¬ 
sence  in  the  blood  of  bile,  or  of  some  of  its  elements,  or  of  some  of  the 
products  of  its  decomposition ;  and,  2,  to  inflammation  of  the  membranes 
of  the  brain  which  occur  in  a  certain  proportion  of  fatal  cases  of  jaundice. 

It  is  the  meningis  of  the  convex  surface  of  the  brain  which  suffers  m 
those  cases  I  have  described  to  you  some  of  the  consequences  of  im¬ 
pediment  to  the  flow  of  blood  through  the  liver  and  impediment  to  the 
escape  of  bile  from  the  liver— as  only  some  of  the  diseases  of  the  liver 
have  the  effect  of  damming  back  the  blood  in  the  Portal  veins,  or  of 
interfering  with  the  escape  of  bile ;  we  may  practically  divide  hepatic  dis¬ 
eases  which  cause  tumour  into  two  great  classes  those  which  produce 
ascites  and  jaundice,  and  those  which  do  not.  Those  conditions  which  pro¬ 
duce  ascites  must  impede  the  flow  of  blood  through  the  liver ;  and  those 
which  impede  the  flow  of  blood  may  also  impede  mechanically  the  escape 
of  bile  from  the  liver.  There  are,  however,  a  certain  set  of  cases  which  do 
produce  jaundice,  without  impeding  the  flow  of  blood  through  the  j'ver. 
These  are  the  two  great  groups;  so  that,  when  you  come  to  the  bedside 
the  patient,  and  feel  a  big  liver— f.  ,  a  tumour  which  you  conclude,  from 
its  physical  condition,  to  be  the  liver-the  first  questions  answer 
are.  Has  the  patient  any  fluid  in  the  cavity  of  his  belly?  has  he  any 
jaundice?  has  he  ever  had  jaundice?  Then  you  inquire  about  diar¬ 
rhoea  hsemorrhoids,  hsematemesis,  oedema  of  the  lower  extremities,  and 
enlargement  of  the  spleen;  but,  at  the  bedside  first  determine  the  pre- 
sence^or  absence  of  ascites  and  of  jaundice.  I  think  that  the  ^xjimina- 
tion  which  a  practical  man  would  make  would  be  something  like  this. 
He  would  ask,  “How  long  have  you  been  ill?  and  then,  passing  the 
hand  over  the  abdomen,  and  feeling  a  big  liver,  he  would  percuss  the 
upper  border,  notice  the  position  and  character  of  the  lower  border  and 
the  insistence  of  the  liver ;  and  then  look  at  the  patient  and  see  if  he 
has  jaundice,  and  examine  him  to  ascertain  if  he  has  ascites;  and  then 

AT/nowl'o  °a'ppl”Srhave  said  to  .ho  cases  before  „s.  The  firs. 

“  tSsS  H.Tag™d°35t?hTmato;  adm^  j'^Mlh,  .868.  The 
only  point  worthy  of  note  in  the  patient’s  family  history  is,  that  his 
moAer  died  at  about  forty-five,  of  an  “internal  haemorrhage  ,  after 
Singing  up  blood  for  three  days.  Till  lately,  the  patient  bad  always 

enjofed^gJod  health.  His  habits  have  been  temperate.  During  the 

S  few  years,  he  has  lived  poorly,  and  worked  in  a  close  crowded 
workshop^  There  is  no  history  of  syphilis.  He  is  married,  and  has 
Two  healthy  children.  During  the  last  eight  or  nine  years,  he  has  suf¬ 
fered  slightly  from  hsemorrhoids.  He  dates  the  commencement  of  h  s 
present  UlnL  four  months  ago,  when,  after  a  rather  heavy  meal  he 
experienced  great  fulness  and  discomfort  at  his  stomach  (epigastric  re 
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gion).  He  became  thinner,  and  felt  weaker,  and  was  sent  by  some  friends 
to  Eastbourne.  While  there,  a  fortnight  before  admission,  he  noticed 
that  his  skin  was  becoming  yellow;  and,  about  the  same  time,  he  began 
to  bring  up  his  food  from  one  to  three  hours  after  taking  it,  and  he  has 
since  continued  to  do  so  occasionally.  A  day  or  two  after  the  com¬ 
mencement  of  the  sickness,  he  brought  up  a  quantity  of  matter  “like 
coffee-grounds”.  From  the  time  the  jaundice  was  first  noted,  it  never 
disappeared  or  diminished  in  degree. 

Present  State. — The  patient  is  much  emaciated,  his  face  equally 
with  his  trunk.  There  is  an  universal  lemon-yellow  tint  of  skin  and 
of  the  conjunctiva?.  The  face  is  slightly  dusky.  He  lies  easily  in 
any  position,  and  complains  of  no  pain.  The  abdomen  is  not  promi¬ 
nent  ;  the  sides  very  slightly  bulging ;  the  extreme  flanks  dull.  Im¬ 
perfect  fluctuation  is  detectable.  The  umbilicus  is  slightly  tender,  red¬ 
dened,  and  indurated,  the  hardness  extending  round  it  about  two- 
thirds  of  an  inch.  This  condition  of  the  umbilicus  did  not  cause  any 
discomfort;  the  patient  did  not  know  of  its  existence.  The  liver- 
dulness  commences  in  the  nipple-line  at  the  sixth  rib,  four  fingers’ 
breadth  below  the  nipple.  The  margin  can  be  felt  about  three  fingers’ 
breadth  below  the  margin  of  the  thorax,  not  sharp  ;  but  both  the  margin 
and  the  upper  surface  feel  extremely  hard.  There  is  general  fulness  and 
hardness  at  the  epigastrium.  To  the  left  of  the  ensiform  cartilage,  a 
hard  prominent  nodule,  of  about  the  size  of  a  marble,  can  be  felt  on  the 
Ever.  No  tumour  can  be  detected  elsewhere  in  the  abdomen ;  but  just 
above  Poupart’s  ligament,  in  the  right  groin,  is  a  hard  round  gland,  of 
the  size  of  a  small  cob-nut.  The  urine  exhibits  abundant  evidence  of  bile. 

June  6th.  This  morning,  the  patient  brought  up  about  half  a  pint  of 
thick  “coffee-ground”  matter. 

June  15th.  Since  last  report,  the  patient’s  condition  has.not  altered. 
Occasionally  he  vomits  his  food,  and  once  or  twice  small  quantities  of 
the  coffee-ground  matter.  The  vomiting  is  preceded  by  nausea,  but  not 
accompanied  by  retching.  He  is  taking  a  mixture  of  nitro-muriatic 
acid  and  spirits  of  chloroform,  which,  he  thinks,  is  doing  him  good. 

June  26th.  The  nodules  of  the  liver  are  larger  than  they  were.  A 
slight  depression  can  be  felt  in  the  one  at  the  epigastrium.  The  fluid 
in  the  abdomen  is  increased.  There  is  no  oedema  of  the  lower  extre¬ 
mities.  Emaciation  is  extreme ;  colour  unchanged.  He  complains  of 
a  burning  pain  at  the  epigastrium. 

June  28th.  Since  last  report,  the  patient  has  been  gradually  sinking, 
vomiting  occasionally,  but  not  constantly ;  and  he  died  this  morning,  at 

10  A.M. 

From  the  date  of  admission  till  the  day  of  death,  the  temperature 
ranged  from  98  to  98.6  deg.  The  pulse  never  exceeded  64  till  a  few 
days  before  death.  The  respirations  were  I4  to  18. 

Post  Mortem  Examination,  thirty  hours  after  death. — The  surface  of 
the  body  appears  more  intensely  yellow  than  during  life.  All  the  tis¬ 
sues  of  the  body  are  also  stained  yellow.  The  left  lung  is  somewhat 
cedematous.  On  the  surface  of  both  lungs  are  numerous  greyish-white 
patches,  in  size  from  a  pin’s  head  to  a  split  pea,  solid,  with  deep  red 
margins.  At  the  base  of  the  right  lung  is  a  circumscribed  patch,  pro¬ 
bably  malignant.  The  liver  projects  less  downwards  than  it  was  felt 
during  life.  The  surface  is  covered  with  nodules,  evidently  malignant, 
from  the  size  of  a  pin’s  head  to  that  of  a  nut.  The  prominence  which 
could  be  felt  at  the  epigastrium  is  now  seen  to  consist  of  several  nodular 
masses.  The  upper  border  of  the  liver  is  adherent  to  the  diaphragm, 
and  the  adhesions  are  infiltrated  with  cancerous  matter.  The  weight  of 
the  liver  is  sixty-one  ounces,  measuring  ten  inches  by  seven.  The  right 
lobe  is  small.  The  little  nodules  on  the  margin  have  depressions  in 
their  centres.  The  substance  of  the  liver  is  dark  green,  and  is  studded 
throughout  with  cancerous  nodules.  The  induration  about  the  um¬ 
bilicus  is  due  to  malignant  disease.  The  peritoneum  is  infiltrated 
with  nodules  of  cancer,  especially  near  the  liver,  and  in  the  omentum, 
which  is  adherent  to  the  parietes.  The  stomach  is  small ;  its  coats 
are  thickened.  At  the  pyloric  end,  the  wall  is  infiltrated  with  can¬ 
cerous  matter,  and  ulcerated.  The  diseased  part  is  two  inches  and  a 
half  in  extent,  but  does  not  reach  to  the  pylorus  itself,  which  is  quite 
healthy.  The  vermiform  appendix  is  solid,  from  infiltration  with  can¬ 
cerous  matter.  Between  the  rectum  and  the  base  of  the  bladder,  about 
five  inches  from  the  anus,  is  a  hard  mass,  of  the  size  of  a  Maltese 
orange,  involving  the  walls  of  both  viscera,  but  encroaching  to  only  a 
slight  extent  on  the  cavity  of  either.  The  posterior  peritoneal  surface 
of  the  bladder  is  studded  with  cancerous  nodules.  The  kidneys  are 
healthy,  but  yellow.  The  brain  is  healthy ;  the  white  matter  scarcely, 
if  at  all,  stained. 

This  man  was  of  an  age  (35)  when  cancer  of  the  liver  is  by  no  means 
uncommon.  Although  there  is  no  distinct  family  history  of  the  disease, 
it  is  very  possible,  from  the  mother’s  symptoms,  that  she  had  cancer  of 
the  stomach.  Though  his  symptoms  had  not  lasted  very  long,  you 
must  remember  that  patients  always  date  their  illness  in  these  chronic 


cases  much  later  than  it  really  commenced.  This  man  dated  his  illness 
from  the  first  discomfort  he  experienced,  but  jjrobably  the  disease  had 
been  present  for  months  before.  The  jaundice  in  this  case  was  perma¬ 
nent.  It  is  so  in  all  cases  of  cancer  of  the  liver.  Once  established,  it 
never  goes  away ;  for  it  results  from  compression  of  some  of  the  hepatic 
ducts,  or  of  the  cystic  duct,  by  the  growth  of  a  tumour;  and  the  growth 
usually  increases.  The  coffee-ground  vomiting,  you  know,  is  a  sign  of 
hsematemesis.  The  blood,  oozing  from  a  large  number  of  capillaries,  is 
acted  on  by  the  gastric  juice  as  it  does  so,  and  is  converted  into  that 
black  matter.  Only  do  not  confound  bilious  vomiting,  dark  green  bile, 
with  “coffee-ground”  black  matter.  Sometimes,  even  when  you  see  it, 
you  will  have  a  difficulty  in  determining  which  it  is.  Sometimes  you 
may  use  chemical  reagents  which  may  assist  you.  And  one  other  point 
is  useful :  if  you  dilute  the  bile,  however  dark  it  is,  you  commonly 
bring  out  the  greenish  colour ;  while  altered  blood  will  still  retain  its 
black  tint.  It  is  noted  that  the  patient  suffered  no  pain.  Cancer  of 
the  liver  is  one  form  of  cancer  that  is  iinaccompanied  by  pain,  unless 
the  peritoneum  becomes  involved,  as  it  usually  does  towards  the  end  of 
the  case,  and  then  the  pain  may  be  severe. 

The  condition  of  the  umbilicus  is  a  point  to  which  I  would  direct 
your  especial  attention.  I  have  noticed,  in  several  cases  of  cancer  of 
the  liver,  that  one  of  the  earliest  indications  of  the  exact  nature  of  the 
disease  was  obtained  from  an  examination  of  the  umbilicus.  This  is 
a  fact  of  great  practical  importance ;  and,  when  you  have  a  case  which 
you  suspect  to  be  hepatic  cancer,  or  about  which  you  are  doubtful,  you 
had  better  examine  the  umbilicus,  for  there  you  may  get  the  key  to  the 
whole  mystery. 

In  this  case,  the  liver  lay  rather  low  for  cancer,  in  which  the  dulness 
usually  extends  considerably  upwards.  The  cause  of  this,  I  believe,  is 
the  adhesion  of  the  liver  to  the  diaphragm,  and  the  paralysis  of  the 
latter  in  consequence  of  the  growth  into  it  of  cancerous  nodules.  When¬ 
ever  you  feel  on  the  surface  of  the  liver  distinct  nodules,  as  we  did  in  this 
case,  you  may  be  quite  sure  that  you  have  to  do  with  either  cancer 
of  the  liver,  cirrrhosis  of  the  liver  of  an  unusual  form,  syphilitic  disease 
of  the  liver,  or  hydatid  disease  of  the  livei'.  Hydatids  of  the  liver,  I 
think,  you  might  have  excluded  in  this  case.  When  more  than  one 
hydatid  nodule  is  to  be  felt,  one  or  more  would  certainly  form  large 
rounded  tumours.  If  the  nodules  that  were  perceptible  to  touch  were 
larger  than  a  pea,  I  think  you  may  come  positively  to  the  conclusion 
that  the  disease  was  not  cirrhosis  ;  that  it  was  either  cancer  or  syphilitic 
disease.  But  then  syphilitic  diseases  of  the  liver  in  the  adult  are  infin¬ 
itely  rarely,  all  but  never,  attended  with  peritonitis,  with  jaundice,  or  with 
ascites,  conditions  common  in  cancer.  But  a  growth  in  the  liver  in¬ 
creasing  with  the  rapidity  with  which,  as  the  subsequent  notes  show, 
this  growth  did,  could  be  nothing  but  cancer.  But  let  me  caution  you 
about  a  fallacy.  The  patient  was  growing  thinner,  and  in  such  a  case 
it  might  be  that  the  liver  was  more  easily  felt.  Here  there  was  no 
doubt,  however,  of  the  actual  increase  in  size.  Again,  a  depression  felt 
on  the  centre  of  a  nodule  on  the  liver,  such  as  was  felt  in  this  case, 
is  absolutely  diagnostic  of  cancer.  The  anasarca  which  occurred  to¬ 
wards  the  end  of  the  man’s  life,  was  probably  in  part  due  to  the 
fluid  in  the  abdomen;  in  part,  to  the  narrowing  of  the  vena  cava; 
in  part,  to  changes  in  the  blood,  rendering  it  more  watery ;  in  part,  to 
the  emaciation.  There  was  a  condition  of  blood  favourable  to  its 
escape  from  the  vessels,  a  considerable  amount  of  emaciation,  and 
therefore  less  support  of  the  capillaries,  conditions  which  might  alone 
lead  to  a  small  amount  of  oedema;  and  if  there  be  a  slight  compression 
of  the  vena  cava,  would  be  sufficient  to  determine  a  decided  amount 
of  effusion  of  serosity  with  the  cellular  tissue.  At  the  post  mortem 
examination,  we  found  the  liver  lie  higher  than  it  was  felt  during 
life,  just  as  we  found  the  spleen  in  the  case  which  I  mentioned  to 
you  last  week.  The  patient  dies  at  the  end  of  an  expiration,  the 
diaphragm  accordingly  is  greatly  arched,  and  the  organs  in  contact 
with  the  diaphragm  lie  high  up  under  the  margin  of  the  thorax.  There 
was  a  considerable  cancerous  growth  in  the  wall  of  the  stomach,  which 
might  alone  have  given  rise  to  the  hasraatemesis.  There  were  no  symp¬ 
toms  during  life  of  pyloric  constriction,  and  after  death  we  found  the 
pylorus  free  from  disease.  Now  when  cancer  occurs  in  the  stomach 
primarily,  beginning  as  a  separate  centre,  it  occurs,  as  a  rule,  at  the 
pylorus,  or  at  the  fundus,  or  at  the  cardiac  orifice.  In  this  man,  it  was 
not  at  the  pylorus,  and  it  had  doubtless  passed  by  extension  from  the 
liver.  Some  inflammation  had  occurred  over  a  cancerous  mass  in  the 
liver ;  adhesion  had  formed  between  it  and  the  stomach,  and  the  coats 
of  the  latter  were  infiltrated  with  cancer. 

Cancer  of  the  liver,  I  may  say,  producing  abdominal  tumour,  occurs 
under  two  forms — infiltrating  cancer,  of  which  we  have  a  specimen  in 
this  preparation,  and  cancerous  nodules.  Now  and  then  cancer  nodules 
in  the  liver  are  so  small  as  to  give  rise  to  no  symptoms.  In  the  infil¬ 
trated  form,  there  is  less  tendency  to  inflammation  of  the  peritoneum 
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than  in  the  others,  in  which  there  is  great  tenderness,  and  often  friction 
to  be  heard.  You  niay  hnd  in  the  liver  scirrhus,  encephaloid,  and  col¬ 
loid  cancer.  Colloid  is  rare  ;  perfect  specimens  of  scirrhus,  and  perfect 
specimens  of  encephaloid  are  rare.  1  he  usual  form  is  what  has  been 
called  a  scirrho-encephaloid,  not  very  soft  and  not  very  haid.  Ihe  oc¬ 
currence  of  colloid  cancer  in  the  liver  has  been  doubted.  \v  e  have  an 
excellent  specimen  in  University  College  Museum.  The  diagnosis  in 
this  case  rested — i.  On  the  size  of  the  liver;  the  nodules  on  its  surface 
to  be  felt  during  life ;  the  increase  in  the  size  of  the  nodules  while  the 
patient  was  under  observation ;  the  depression  on  the  surface  of  one  01 
the  nodules.  2,  On  the  cancerous  condilion  of  the  umbilicus.  3*  On 

the  gland  in  the  groin.  . 

As  mechanical  consequences  of  the  cancer,  there  were-  i.  Ascites; 

2.  Jaundice.  As  points  bearing  on  the  diagnosis— Tenderness  of  the 
surface  of  the  liver ;  hmmatemesis. 

You  see  from  this  case  how  large  an  amount  of  cancer  may  be  rapidly 
formed  wdthout  any  elevation  of  temperature,  without  any  increased  fie- 
quency  of  pulse.  There  is  another  case  in  the  hospital  to  which  I  wish 
to  direct  your  attention,  but  it  is  too  long  to  go  into  to-day.  I  may  say, 
however,  that  the  man’s  primary  disease  is  a  dilated  heart  primary, 
that  is  to  say,  in  relation  to  his  liver.  The  dilated  heait  has  depressed 
the  liver,  and  rendered  visible  through  the  wall  of  the  abdomen  the 
rounded  upper  surface,  which,  when  seen,  is  so  characteristic  of  depres¬ 
sion  downwards  of  the  liver.  He  has,  in  addition,  a  certain  amount  of 
enlargement  of  his  liver,  from  congestion,  to  which  I  shall  have  to  lefei 
on  another  occasion. 


HOSPITAL  ADMINISTRATION. 

By  HENRY  W.  RUMSEY,  M.D.T.C.D.,  Cheltenham. 

The  following  are  observations  upon  the  questions  propounded  by 
Mr.  Ernest  Hart  for  discussion  at  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association.  [See  page  221.] 

The  whole  question  of  hospital  administration  involves  difficulties  and 
complications  which  are  more  of  a  social,  than  of  a  medical  or  scientific, 
nature,  and  are  to  be  settled  rather  by  recurring  to  sound  principles  of 
political  economy,  than  by  considerations  of  professional  interest  or  medi¬ 
cal  ethics.  Yet  both  the  successful  treatment  of  the  sick  poor,  and  the 
advancement  of  medical  science,  would  be  most  largely  promoted  by  such 
amendments  of  the  present  system  as  would  limit  the  benefit  of  purely 
charitable  institutions  to  those  who  are  real  objects  of  charity,  and  whose 
cases  are  of  the  most  serious  and  urgent  nature. 

I. — The  “abuse”  of  medical  charities  is  at  least  fivefold. 

1.  They  are  employed  largely  for  the  relief  of  persons  who,  under 
judicious  regulations,  might  be  enabled  to  provide  for  themselves— lodg¬ 
ing,  board,  and  nursing  (as  in-patients)— medicines  (in  all  cases) — and, 
to  some  extent,  even  medical  advice  and  surgical  aid. 

2.  In  England,  they  are  too  often  substitutes— veiy  imperfect  and 
very  expensive  substitutes — for  a  comprehensive  national  provision  for 
the  medical  relief  of  the  poor. 

3.  They  are  very  commonly  prostituted  for  the  selfish  objects  and  the 
private  convenience  of  those  who  contribute  to  their  support. 

4.  They  are  subjects  of  financial  mismanagement  and  consequent 
embarrassment. 

5.  Their  distribution,  their  sites,  and  their  construction  are  frequently 
open  to  serious  objections,  and  tend  to  defeat  the  professed  objects  of 
their  establishment. 

I  might  add,  among  other  minor  abuses,  that  special  hospitals  and 
dispensaries  are  not  unfrequently  made  the  instruments  of  promoting 
private  interests  and  personal  advancement.  But  this  abuse  would 
probably  wither,  if  the  preceding  chief  abuses  of  hospital  administration 
were  uprooted.  The  first  step  towards  any  reform  of  this  department 
would  be  a  full,  free,  thorough,  and  impartial  inquiry,  followed  by  a 
complete  report.  This,  in  my  opinion,  could  be  ensured  only  by  national 
or  governmental  agency. 

Medical  charities,  like  other  charities,  may  be,  and  often  are,  admi¬ 
nistered  so  as  to  inflict  serious  mischief  upon  society.  They  must,  there¬ 
fore,  be  brought  under  public  in.spection.  I  do  not  believe  that  the 
best  means  of  curing  their  abuses  can  be  discovered,  still  less  settled  in 
detail,  until  after  a  comprehensive  inquiry.  Premature  interference  with 
the  existing  system,  and  changes  based  on  imperfect  information,  would 
probably  do  more  harm  than  good. 

The  relations  of  dispensaries  and  the  ozit-patient  department  of  hospi¬ 
tals  to  out-door  medical  relief  under  the  Poor-law,  are  at  present  most 
unsatisfactory,  and  require  thorough  investigation.  That  something  like 


consolidation  of  these  sources  of  relief,  or  at  least  the  mutual  adjustment 
of  voluntary  and  compulsory  efforts  for  the  better  attainment  of  their  re¬ 
spective  objects,  would  be  the  result  of  such  inquiry,  I  can  hardly  doubt. 
The  Irish  dispensary  system,  with  certain  modifications  and  improve¬ 
ments,  suggests  a  modus  operandi.  Any  real  necessity  for  the  out-patient 
department  of  hospitals  and  infirmaries  is  very  problematical.  It  is  more 
open  to  abuse  and  objection  than  any  other  feature  of  the  hospital  sys¬ 
tem.  I  believe  that  it  might  be  advantageously  limited  absolutely  to 
two  classes  of  sick  or  hurt  applicants— those  who  may  be  waiting  for  ad¬ 
mission  as  in-patients  until  beds  are  vacant,  and  those  (a  larger  class) 
who  may  be  transferred  from  the  intern  to  the  extern  department,  for 
the  purpose  of  continued  care  and  surveillance,  until  finally  discharged. 

II.  — No  steps,  in  my  opinion,  ought  to  be  taken  to  abolish  privilege 
until  well-organised  efforts  have  been  made  on  a  large  scale,  and  under 
legal  protection,  to  supply  an  obvious  and  admitted  necessity — I  mean 
the  necessity  for  institutions  for  the  reception  of  working  people,  not 
the  poorest,  who  may  require  “in-door”  treatment  for  sickness  or  in¬ 
jury.  Servants,  dependents,  artisans,  labourers  in  the  public  service,  and 
others,  form  a  class  of  persons  for  whom,  or  by  whorn,  payment  should 
be  made  proportionate  to  their  average  cost  in  the  hospital — payment,  not 
only  for  board,  nursing,  and  medicines,  but  also,  by  some  of  them  at 
least,  for  remunerating  reasonably  the  physicians  and  surgeons ;  the 
medical  staff  consisting  of  all  those  gentlemen,  within  reasonable  dis¬ 
tance,  who  possess  certain  specified  qualifications,  who  consent  to  re¬ 
ceive  such  remuneration,  and  who  are  willing  to  conform  to  the  regula¬ 
tions  of  the  establishment ;  and  the  choice  of  professional  advice  being 
left  to  the  patients,  or  to  those  who  pay  for  them. 

If  this  class  were  treated  separately,  either  in  small  hospitals  and  de¬ 
tached  houses,  or  in  separated  portions  of  existing  insHtidions  under  dis¬ 
tinct  financial  arrangements  j  and  if  the  right  of  admission  to  such  insti¬ 
tutions,  or  parts  of  hospitals,  might  be  secured  either  by  individual  con¬ 
tributions  or  by  mutual  insurance ;  not  only  would  a  safe  and  innocent 
opportunity  be  afforded  for  associated  effort,  but  the  working-classes 
would  be  provided,  on  sound  principles,  with  aid  of  the  most  valuable 
kind,  whilst  the  ground  would  be  cleared  for  the  entire  abolition  of  pri¬ 
vilege,  or  purchasable  right  of  occupation,  in  the  old  hospita.ls,  which 
for  the  future  would  be  confined  to  their  true  object — the  relief  of  the 
sick-poor,  or  persons  just  beyond  the  pauperism  of  workhouse-in¬ 
firmaries.  .  .  1  .r. 

The  experience  of  the  Free  Infirmary  of  Edinburgh  almost  settles  the 
question  of  the  practicability  and  expediency  of  abolishing  the  privileges 
of  subscribers ;  and  the  change  might  be  introduced  generally  whenever 
due  provision  shall  have  been  lUade,  elsewhere  or  otherwise,  for  those 
classes  who  may  fairly  claim  the  right  of  purchasing  the  advantages  of 
Hospital-accommodation  and  treatment.  Under  such  arrangemeiits, 
we  should  hear  far  less,  if  at  all,  of  the  financial  embarrassments  which 
now  commonly  result  from  the  *  *  compound  method  of  free  admissions 
in  cases  of  urgency,  and  privileged  admissions  on  the  recommendations 

of  subscribers.  r  to? 

In  hospitals  thus  reformed,  the  social  fitness  of  applicants  for  reliei 
ought  probably  to  be  inquired  into  by  a  special  and  non-medical  officer, 
subject  to  the  board  of  management.  This  inquiiy  into  circumstances 
is  not  a  proper  or  even  decent  duty  for  the  medical  officers,  and  it 
should  never  be  left  to  them.  That  point  being  first  settled,  the  selec¬ 
tion  of  cases  according  to  their  severity  and  urgency  should  be  left 
wholly  to  the  medical  staff.  How  easily,  equitably,  and  beneficently 
would  both  these  questions  be  determined  were  there  no  conflict  with 

the  “  rights”  of  benefactors.  ,  ,  r  ■, 

III.  —Conclusions  on  the  third  head  ought,  I  think,  to  be  deterred 

until  information  on  the  whole  subject  shall  have  been  obtained  by 
competent  authority.  A  general  reform  in  administration  would,  indi¬ 
rectly,  settle  many  such  collateral  questions.  _  _ 

IV.  _ (a.)  Towards  “  an  uniform  system  and  publication  of  hospital 

accounts”,  the  first  step,  as  before,  would  seem  to  be  governrnental  in¬ 
quiry.  No  concerted  or  voluntary  scheme  of  mutual  inspection  could 
be  expected  to  answer  the  purpose  generally  and  permanently.  Hos¬ 
pitals,  maintained  wholly  or  largely  by  endowment,  ought,  I  submit, 
to  be  brought  under  the  same  system  of  official  investigation  and  legal 
control  to  which  all  other  endowed  charities  are  soon  to  be  subjected. 

(b.)  The  question  of  “records  of  mortality  and  sickness”  belongs  to 
a  much  larger  subject;  viz.,  a  national  registration  of  all  sickness,  etc., 
attended  at  the  public  cost;  and  for  this  measure,  sanitary  reformers  are 
earnestly  contending.  Such  registration,  were  it  made  by  public  autho¬ 
rity  in  every  district  for  the  registration  of  deaths,  would  include  all  cases 
of  disease  and  injury  treated  in  hospitals  and  public  institutions,  and 
their  mortality— the  precise  locality  from  wbich  each  case  proceeded 
being  an  essential  part  of  the  record. 

Any  institution  refusing  to  supply  the  required  infoinnation,  ought  to 
be  deprived  of  legal  recognition  as  a  place  of  medical  instruction.  It  is 
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much  to  be  regretted,  in  my  opinion,  that  hospitals  and  dispensaries 
should  have  been  indiscriminately  subjected  to  local  taxation.  This 
liability  might  be  judiciously  repealed  in  the  case  of  eveiy  such  institu¬ 
tion  as  might  furnish  information  for  the  public  records,  and  enforced 
upon  all  recusant  institutions.  The  whole  cost  of  registration  ought  to 
be  a  charge  on  public  funds. 

No  question  is  propounded  on  some  matters  of  the  utmost  importance 
to  a  sound  hospital  system ;  namely,  on  the  localisation,  the  distribution, 
the  size,  and  the  construction  of  hospitals.  Each  of  these  points  ought 
to  be  considered  with  reference  to  the  numbers,  the  circumstances,  and 
the  occupations  of  the  surrounding  population,  its  various  grouping  and 
density. 

If  the  administration  of  hospitals  demand  national  inquiry,  howgreatly 
also  does  the  site,  the  construction,  the  accommodation,  and  the  internal 
arrangements  of  every  establishment  for  the  reception  and  treatment  of 
the  sick  !  No  body  of  men,  I  contend,  ought  to  be  at  liberty  to  unite  for 
the  purpose  of  building  or  extending  a  hospital  in  a  manner  or  in  a  place 
which  would  probably  be  destructive  to  the  lives,  or  obstructive  to  the 
sanative  treatment,  of  the  inmates. 

The  adjustment  of  medical  charity  to  population — checking  extrava¬ 
gant  outlay  and  needlessly  profuse  provision  in  some  places — indicating 
the  want  and  promoting  the  application  of  such  benevolent  enterprise  to 
other  places,  would  be  one  of  the  most  beneficial  results  of  a  well- 
ordered  system  of  public  inspection. 


CLINICAL  MEMORANDA. 


{Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.  ] 

AN  OBSCURE  ABDOMINAL  TUMOUR. 

By  Charles  W.  Browne,  Esq.,  District  Surgeon  of  Stockenstrom, 

Cape  Colony. 

A  YOUNG  Dutch  lad  was  brought  to  me  to  be  examined  for  a  tumour  in 
the  abdomen.  I  found,  in  the  epigastric  region,  a  swelling  extending 
from  an  inch  and  a  half  below  the  ensiform  cartilage  to  within  an  inch 
-and  a  quarter  of  the  umbilicus.  It  measured  across  6  inches ;  vertically, 
inches;  diagonally,  5  inches.  Its  shape,  feel,  and  size  gave  the  tumour 
all  the  appearance  of  liver;  and,  on  examining  in  the  region  in  which 
that  organ  is  generally  present,  I  found  perfect  tesonance,  and  no  trace 
whatever  of  the  organ  in  question.  There  was  only  a  history  of  a  fall 
sixteen  months  ago,  since  which  the  parents  stated  they  had  noticed 
the  swelling. 

Is  this  congenital  malposition  of  the  liver  ?  or  is  it  possible  for  the 
organ  to  have  been  dislocated  from  its  position  ?  There  is  no  history  of 
any  illness,  or  of  any  hepatic  symptoms  after  the  fall. 


SERIOUS  HEMORRHAGE  FROM  RUPTURE  OF  THE 
FRENUM  PREPUTH. 

By  T.  Joyce,  M.D.Ed.,  Rolvenden. 

J.  J.,  a  stout,  burly  man,  a  saddler  by  trade,  an  habitual  drinker,  stated 
that  he  awoke  on  the  morning  of  January  21st  with  an  erection;  and, 
feeling  some  irritation,  scratched  himself  rather  vigorously.  After 
doing  so,  he  noticed  blood  on  his  fingers.  He  got  up,  came  down¬ 
stairs,  and  soon  found  his  shirt  and  trousers  wet  with  blood.  Be¬ 
coming  alarmed,  and  thinking  the  blood  came  from  the  urethra,  he  sent 
to  my  house  about  10.30  A.M.  I  had  then  left,  and  did  not  see  him  till 
2  r.  M.  I  found  him  in  bed,  quite  blanched  ;  his  pulse  extremely  weak 
and  frequent.  Plis  shirt,  the  underlying  sheets,  and  blankets,  were 
drenched  with  blood,  which  had  soaked  through  them  to  the  bed.  Cloths 
had  been  constantly  applied  during  the  morning,  and  removed  when 
saturated  with  blood.  On  examination,  the  whole  penis  was  found 
swollen;  and,  on  drawing  back  the  foreskin,  a  continuous  jet  of  blood 
spurted  from  a  mall  rupture  of  the  frsenum.  A  curved  needle  was 
passed  under  the  rupture ;  a  thread  of  silk  wound  under  and  over  it ; 
and  the  twist  painted  with  a  solution  of  gutta  percha  in  chloroform. 
The  whole  penis  was  then  enveloped  in  a  wet  compress  and  bandage. 
The  needle  remained  in  till  the  20th,  when  it  came  out  in  the  night. 
N  0  recurrence  of  the  bleeding  took  place. 


UPON  SYPHON  ENEMATA,  AND  THEIR  APPLICA¬ 
TION  IN  PRACTICE. 

By  W.  A.  ELLISTON,  M.D.,  Ipswich. 

I  THINK  that  those  who  have  had  the  opportunity  of  comparing  the  value 
and  efficiency  of  the  syphon  enema-tubes,  with  any  of  the  various  force- 
pump  syringes  in  such  general  use,  cannot  have  failed  to  perceive  the 
superiority  of  the  former.  On  the  Continent,  the  advantages  of  the 
syphon-tube  have  long  been  recognised,  but  in  this  country  it  is  ex¬ 
tremely  rare  to  meet  w'ith  any  of  one’s  professional  brethren  who  are  at 
all  acquainted  with  its  use  and  mode  of  administration. 

In  1866,  Dr.  J.  Y.  Fotherick,  of  Derby,  called  the  attention  of  the 
profession,  in  the  pages  of  the  Lancet,  to  a  cheap,  simple,  and  efficient 
enema  tube,  which  owed  its  efficacy  to  the  syphon  principle.  With  this 
exception,  I  am  not  aware  that  any  one  has  publicly  written  upon  their 
mei'its.  I  am  indebted,  through  a  patient,  indirectly  to  Mr.  Gowlland, 
for  a  knowdedge  of  the  superiority  of  the  syphon-tube ;  and,  for  nearly 
two  years,  I  have  been  in  the  habit  of  using  no  other  ordinary  enema  in 
hospital  and  private  practice.  Different  forms  of  instruments  have  been 
suggested  by  various  makers,  and  the  Messrs.  Weiss  have  just  recently 
completed  for  me  one  that  I  think  will  bear  favourable  comparison  with 
any  of  the  others.  It  possesses  advantages  over  any  with  which  I  am 
acquainted,  in  efficiency,  and  particularly  in  cleanliness  in  its  application. 

Fig.  I  represents  the  whole  instrument  complete.  It  consists  of  two 


parts,  a  six-feet  India-rubber  tubing,  with  a  stop-cock  at  one  end,  and  a 
funnel-shaped  perforated  weight  at  the  other;  and  a  large-bored  tube 
about  four  inches  long,  and  rather  larger  than  a  full-sized  catheter,  for 
introduction  into  the  rectum. 

Fig.  2  represents  the  position  in  wdrich  the  tube  should  be  charged 
with  water  to  expel  the  air ;  as  soon  as  this  is  done,  the  weight  should 


be  inverted  in  the  liquid  to  be  used  for  injection.  It  now  remains  but 
to  place  or  hold  the  vessel  (containing  the  injection)  above  the  level  of 
the  patient,  and,  having  introduced  the  rectal  tube,  connect  the  two. 
The  injection  will  now  flow  easily  into  the  bowel,  and  can  be  com¬ 
manded  in  the  force  of  its  flow  by  the  stop-cock. 

I  have  no  hesitation,  after  a  considerable  experience  in  the  use  of 
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these  syphon  tubes,  in  adding  my  testimony  to  their  great  superiority 
over  those  in  general  use.  They  are  much  easier  of  application,  give 
less  pain  in  their  administration,  than  the  jerking  action  of  the  pump; 
they  percolate,  I  believe,  further  into  the  bowel ;  and,  whether  it  be 
necessary  to  procure  an  evacuation,  or  to  administer  food  for  absorption, 
I  think  they  are  equally  valuable.  They  cost,  moreover,  but  a  few 
shillings,  are  very  durable,  and  will  therefore  bear  comparison  with  the 
old  clyster-pipe  in  an  economic  as  in  any  other  consideration. 


GULSTONIAN  LECTURES 

ON 

CERTAIN  POINTS  IN  THE  STUDY  AND  CLASSIFI¬ 
CATION  OF  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

Delivered  at  the  Royal  College  of  Physicians. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Paralysed  and  Epileptic  ;  Assistant-Physician 
to  and  Lecturer  on  Physiology  the  London  Hospital. 


Lecture  II. — Abstract.  . 

Continuing  the  subject  of  the  Medical  Physiology  of  the  Cerebral 
Hemisphere,  the  Lecturer  gave  a  condensed  account  of  some  of  the 
innumerable  varieties  of  defects  of  speech  which  attend  disease  of,  and 
of  the  hemisphere  near  to,  the  corpus  striatum  of  one  side,  usually 
the  left. 

He  pointed  out  that  the  phenomena  of  hemi-spasm  show  that  muscles 
acting  bilaterally  are  practically  equally  connected  with  each  of  the 
corpora  striata — a  conclusion  at  which  Dr.  Broadbent  had  some  years 
ago  arrived  deductively.  The  phenomena  of  the  severest  cases  of  hemi¬ 
spasm,  from  disease  of  07ie  hennsphere,  however,  in  which  both  sides  of 
the  body  are  convulsed,  led  him  to  a  modification  of  Broadbent’s  hypo¬ 
thesis.  Thus,  taking  one  side  of  the  brain,  the  right,  the  Lecturer  thinks 
that  the  muscles  acting  unilaterally,  both  of  the  left  and  of  the  right  side 
of  the  body,  are  represented  in  the  right  side  of  the  brain,  but  that  the 
muscles  of  the  left  side  of  the  body  are  especially  represented  there  :  _i. 
More  in  quantity,  for  they  are  more  affected  when  the  hemisphere  dis¬ 
charges;  and  2.  First  in  Time  (instability),  for  they  are  affected  before  those 
of  the  right  side.  He  thinks  that,  having  from  the  study  of  the  effects 
of  want  of  action  and  of  “  over-action”  of  the  corpus  striatum,  arrived 
at  a  better  knowledge  of  the  plan  of  composition  of  one  nervous  organ, 
we  may  fairly  use  this  knowledge  as  a  means  of  further  investigation. 
He  thinks  that  Broadbent’s  hypothesis,  and  the  facts  which  so  strik¬ 
ingly  confirm  it,  help  us  to  a  better  understanding  of  the  action  of  hvo 
hemispheres  in  mental  processes.  From  a  consideration  of  the  pheno¬ 
mena  of  such  cases  as  that  of  a  man  (the  left  side  of  whose  brain  was 
damaged)  who  could  not  speak,  but  could  understand  what  was  said 
to  him ;  who  could  not  write,  but  could  copy  writing,  and  who  might 
ejaculate — from  the  consideration  of  such  a  case,  the  Lecturer  was  led  to 
believe  that  the  fundamental  defect  in  loss  of  speech  from  disease  in 
one  hemisphere,  is  inability  to  reproduce  words  voluntarily,  because  the 
leading  motor  part  of  one  side  (the  left)  of  the  brain  is  damaged.  Invo¬ 
luntary  reproduction  (understanding  words)  remains  possible,  because 
the  automatic  side  (right)  is  intact.  Thus,  reduced  to  its  simplest  form, 
loss  of  speech  corresponds  to  hemiplegia,  in  which  form  of  palsy  the 
voluntary  movements  are  lost,  the  involuntary  preserved.  In  other  words, 
it  seems  that  the  ‘  ‘  U  nit  of  Action”  of  the  nervous  system  is — as  we 
might  expect  from  the  organism  being  a  two-sided  one — double  the  unit 
of  composition.  There  is  this  difference,  however,  betwixt  damage  to 
the  corpus  striatum  and  damage  to  the  hemisphere  just  above  it;  viz,, 
that  whilst  damage  to  either  of  the  corpora  striata  produces  practically 
the  same  effect — ^loss  of  the  most  voluntary  movements  of  the  limbs  on 
but  one  side  of  the  body,  damage  to  but  one  side  of  the  brain — usually 
the  left — will  destroy  voluntary  speech  altogether.  This,  however,  is 
not  the  objection  it  at  first  glance  appears  to  be ;  for  in  the  highest  sen- 
sori-motor  processes  we  cannot  expect  that  there  will  be  two  sides  for 
the  “  cessation  of  automatic  action  and  the  dawn  of  volition,”  which  is, 
Spencer  says,  one  and  the  same  thing.  The  two  brains  cannot  be  mere 
duplicates,  if  damage  to  one  will  only  make  a  man  speechless.  F or 
those  processes,  than  which  there  are  none  higher,  there  must  surely  be 
07ie  side  which  is  leading.  The  Lecturer  supposes  that  the  processes 
for  judging  distance,  for  walking,  for  talking,  and  for  thinking,  are  fun¬ 
damentally  alike,  and  that,  unless  the  patient,  who  is  rendered  speechless 
by  damage  to  one  motor  side  of  his  brain,  had  (in  addition  to  right  and 
left  senso7y  sides)  processes  for  the  movements  of  words  remaining,  he 
would  not  be  able  to  receive,  certainly  not  to  understand,  a  proposition; 


i.e.,  he  would  not  be  able  to  give  relations  of  coexistence  (coexistence  is, 
according  to  Spencer,  alternate  sequence)  to  images  developed  by  its 
two  terms,  which  terms  are  presented  to  him  in  simple  sequence,  any 
more  than  he  can  estimate  the  relations  of  two  external  objects  by  im¬ 
pressions  on  two  sense  surfaces  without  movement. 

He  urged  that  the  special  study  of  those  nervous  diseases  distinguished 
as  mental  should  be  approached  from  the  basis  supplied  by  grosser 
symptoms,  such  as  defects  of  speech  already  spoken  of.  In  this  con¬ 
nection  he  spoke  of  the  importance  of  studying  defects  of  sight,  from  the 
physician’s  point  of  view.  He  said  that  lack  of  no  part  of  the  cerebral 
hemisphere  p7'oduces  loss  of  sight,  although  the  prese77ce  of  coarse  disease, 
for  instance,  a  tumour,  in  many  parts  (in  any  part?)  leads  to  inflamma¬ 
tion  of  both  optic  nerves.  N or  does  disease  in  the  hemisphere  lead  in  any 
way  to  deafness  of  both  sides.  He  does  not  think  it,  a  prion,  likely 
that  the  optic  nerve,  any  more  than  the  radial  nerve,  would  be  repre¬ 
sented  in  any  one  part  of  either  or  of  both  the  cerebral  hemispheres,  but 
in  every  part  of  each  of  them ;  and,  excepting  to  an  inconsiderable  ex¬ 
tent,  only  indirectly.  Taking  illustrations  from  disease,  the  kind  of 
“  sensation  disorder,”  we  should  expect  from  disease  of  the  cerebral  hemi¬ 
sphere  would  be  spectral  illusions — a  disorderly  reproduction  of  very  com¬ 
plex  i77ip7'essio7is,  which  differ  from  defects  of  sight  as  a  mistake  in  a  word- 
does  from  a  cramp  in  the  tongue.  On  this  higher  level,  however,  there 
will,  doubtless,  be  some  kind  of  localisation,  and  its  most  general  character 
may  be  inferred.  Since— as  Lockhart  Clarke  has  pointed  out— the 
structure  of  the  anterior  convolutions  does  differ  from  that  of  the  poste¬ 
rior,  they  must  serve  differently  in  mind.  Facts  seem  to  show  that  the 
forepart  of  the  brain  serves  in  the  motor  aspect  of  mind,  and  we  may 
fairly  speculate  that  the  posterior  serves  in  the  sensory. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  Efigland. 


Lecture  H. 

Professor  PIuxley’s  second  lecture  was  devoted  to  an  exposition  of 
the  early  condition  of  the  Vertebrate  Ovum,  which  presents  two  very  dis¬ 
tinct  types  of  structure.  One  of  these  types  may  be  exemplified  by  a 
Mammalian  ovum,  the  other  by  the  egg  of  one  of  the  Sauropsida  ;  e.g.y 
the  common  Fowl. 

The  Mammalian  ovum  is  exceedingly  small,  and  is  enveloped  by  the 
vitelline  membrane,  or  zo7ia  pellucida.  Within  this  is  a  mass  of  granular, 
viscid,  fatty,  substance— the  vitellus— enclosing  the  germinal  vesicle 
(lined  by  a  membrane),  which  again  contains  a  more  thickly  walled  body — 
the  germinal  spot. 

The  monotremes  differ  from  all  other  maminals  by  the  much  larger 
size  of  the  ova  ;  but  these  are  not  known  to  deviate  from  the  mamma¬ 
lian  type  as  to  their  essential  structure.  _  _  ^ 

The  second,  or  Sauropsidan  type  (as  exemplified  in  a  laid  Hen’s  egg), 
differs  from  the  mammalian  ovum  by  its  enormously  greater  size,  and 
more  complex  structure.  Disregarding  the  accessory  parts  (the  shell 
and  the  albumen),  and  confining  attention  to  the  yelk,  it  will  be  seen 
that  the  latter  is  enclosed  by  a  membrane,  which  may  or  may  not  answer 
to  the  vitelline  membrane  of  the  mammalian  ovum.  Immediately  within 
this  membrane  is  a  layer  of  cells  (termed  the  white  yelk)  which  sur¬ 
rounds  the  vitellus,  except  at  one  spot,  where  a  much  more  transparent 
structure  appears,  in  the  shape  of  a  small  oval  space,  or  disc,  which  is 
the  cicatricula,  or  “  tread;”  and  immediately  beneath  this  disc  is  placed 
a  network  of  large  cells,  which  latter  become  the  mucous  layer  of  the 
embryo.  This  disc  is  the  potential  Fowl,  and,  of  course,  such  a  laid 
egg  does  not  answer  to  the  unimpregnated  mammalian  ovum  already 
described.  If  another  and  unimpregnated  ovum,  from  high  up  the 
oviduct,  be  taken,  there  is  even  in  it  an  appearance  of  a  cicatiicula; 
but  this  is  produced  by  the  germinal  vesicle,  which  contains,  not  one, 
but  several,  germinal  spots,  and  which  germinal  vesicle,  together  with 
the  granular  substance  which  invests  it,  answers  to  the  whole,  or  to 
part,  of  the  mammalian  ovum. 

The  Hen’s  egg  differs,  then,  from  the  Mammal’s  :  I,  in  size— the  un¬ 
impregnated  egg  being  millions  of  times  larger  than  the  mammalian 
ovum;  2,  in  the  plurality  of  germinal  spots;  3,  in  the  presence  of 
ready-formed  elements  (the  white  yelk,  etc.)  before  fecundation. 

Fishes,  speaking  generally — certainly  osseous  Fishes — agree  with 
mammals  in  the  structure  of  the  ovum,  except  that  each  germinal  vesicle 
contains  several  or  many  germinal  spots. 

The  mammalian  ovum  becomes  enclosed  in  a  Graafian  follicle,  and 
then  presents  a  close  resemblance  to  the  very  early  state  of  the  Fowl  s 
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egg.  Moreover,  the  vitellus  of  the  latter  form  becomes  surrounded  by 
a  comparatively  structureless  layer — a  sort  of  zona  pellucida — which  may 
answer  to  the  vitelline  membrane  of  mammals,  unless,  as  some  ob¬ 
servers  assert,  this  structure  afterwards  disappears. 

After  impregnation,  the  germinal  vesicle  disappears,  and  yelk  division 
takes  place.  This  division  extends  throughout  the  ovum  in  rnammals  ; 
but  in  birds  it  is  confined  to  the  small,  flat,  oval  disc — the  region  of  the 
cicatricula.  The  chick’s  egg  then  enters  into,  as  it  were,  a  state  of  hiber¬ 
nation,  till  the  requisite  heat  is  applied  to  carry  on  the  process  of  deve¬ 
lopment. 

The  Blastoderm  does  not  truly  consist  of  more  than  two  layers,  but 
two  distinct  constituents  enter  into  its  formation.  One  is  derived  from  the 
segmentation  of  the  primitive  ovum  ;  the  other  from  the  ready-formed 
element  of  the  yelk — directly  derived  from  the  mother.  For,  according 
to  Professor  His,  the  maternal  structure  called  the  white  yelk  is  directly 
continued  in  beneath  the  serous  or  superficial  portion  of  the  incipient 
chick,  and  above  the  deep  or  mucous  part.  A  very  singular  result  fol¬ 
lows,  for  thus  all  the  essentially  animal  part  of  each  chick  will  have  sub¬ 
mitted  to  the  paternal  influence,  while  the  blood-vessels,  connective 
tissue,  and  bones  will  be  direct  buddings  forth  from  maternal  structures 
existing  in  the  ovum  ready  formed  before  impregnation.  It  may  be  the 
case,  however,  that  not  only  the  substance  between  the  serous  and 
mucous  layers,  but  that  the  mucous  layer  itself,  is  also  derived  exclu¬ 
sively  from  the  preformed  material.  It  maybe  the  case  that  those  large 
cells  already  spoken  of  as  existing  beneath  the  primitive  oval  disc  in  the 
laid  egg,  and  which  large  cells  become  the  mucous  layer  of  the  germ, 
are  similar  in  origin  and  in  essential  nature  to  the  cells  which  constitute 
the  white  yelk.  On  the  other  hand,  it  is  possible  that  these  same  large  cells 
may  be  results  of  the  process  of  subdivision  of  the  disc  ;  and  in  that  case, 
of  coui’se,  not  the  result  of  an  extension  or  growth  of  the  white  yelk. 

In  any  case,  the  germ  consists,  within  twelve  hours  of  incubation,  of 
a  well-marked  and  defined  serous  layer  (superficial  in  position),  of  a  layer 
of  large,  almost  vegetable -like,  cells — the  mucous  layer,  and  of  an  in¬ 
termediate  substance  placed  between  the  serous  and  mucous  layers,  but 
much  less  distinct  from  the  mucous  layer  below  it  than  it  is  from  the 
serous  layer  above  it. 

In  the  Amphioxus,  the  Lamprey,  and  in  the  Amphibia,  a  very  pecu¬ 
liar  mode  of  development  exists.  There  is  complete  yelk-division, 
and  from  the  surface  of  the  ovum  a  fold  is  produced  on  each  side. 
These  folds  unite  (except  at  one  spot,  which  is  the  future  anus,)  and  en¬ 
close  a  cavity,  and  the  primitive  groove  of  the  embryo  appears  on  the  outer 
surface  of  the  fold,  which  covers  in  the  cavity.  In  these  creatures 
there  is  no  yelk-sac  distinguished  from  the  body  of  the  embryo,  whereas 
in  the  other  vertebrata  such  a  distinction  is  invariably  produced. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  MIDDLESEX  HOSPITAL. 

BREECH  OF  A  GUN  IMPACTED  IN  THE  FOREHEAD  FOR  TWELVE 
YEARS  :  REMOVAL  :  RECOVERY. 

[Under  the  care  of  Mr.  George  Lawson.] 

J.  G.,  aged  28,  was  admitted  into  the  Middlesex  Hospital,  under 
the  care  of  Mr.  Lawson,  complaining  of  a  very  offensive  discharge 
from  the  nostril.  There  was  a  deep  scar  just  between  the  frontal 
sinuses,  and  the  right  side  of  the  nose  in  the  upper  part  was  rather 
swollen.  There  was  fairly  marked  exophthalmos,  the  right  eye 
being  more  prominent  than  the  left ;  the  conjunctivse  were  somewhat 
injected.  On  examination  by  the  nostrils  it  was  found  that  a  hard  and 
moveable  body  was  lodged  beneath  the  scar,  and  in  the  upper  part  of 
the  nasal  cavity.  The  patient  stated  that  twelve  years  previously  his 
gun  burst  while  shooting  wild  fowl,  and  produced  a  severe  wound  be¬ 
tween  the  eyes,  and  many  smaller  ones  in  his  face.  He  did  not  become 
insensible,  and  was  able,  with  assistance,  to  walk  home.  He  was  laid 
up  for  four  months,  during  which  time  his  eyes  became  inflamed,  and 
the  room  was  kept  darkened  for  a  month  or  six  weeks.  The  eyesight 
on  the  right  side  became  completely  destroyed  :  he  has,  however, 
been  since  able  to  distinguish  light.  The  left  eye  was  also  slightly 
affected  at  the  same  time,  but  it  completely  recovered.  He  was  occa¬ 
sionally  delirious.  The  wound  of  the  forehead  discharged  profusely  for 
about  a  year,  when  it  healed  up,  to  break  out  afresh  again  and  again. 
He  observed  that,  when  the  discharge  appeared  by  the  nostrils,  the  wound 
in  the  forehead  closed.  He  was  attended  through  his  illness  by  several 
medical  men,  but  they  never  found,  nor  did  they  appear  to  suspect,  the 


presence  of  a  foreign  body.  The  patient  remained  pretty  well  up  to 
about  three  years  ago,  when  he  began  to  suffer  from  severe  neuralgia 
on  the  left  side  of  the  nose  and  adjoining  cheek.  After  nine  months’ 
suffering  it  left,  and  at  the  same  time  he  felt  a  loose  body  in  the  nostril. 
He  continued  in  this  state  up  to  the  date  of  admission. 


Operation. — Mr.  Lawson  first  endeavoured  to  pull  out  the  foreign 
body  from  the  nose  with  a  pair  of  strong  forceps  introduced  through  the 
nostril ;  but  this  he  failed  to  do,  as,  although  he  could  grasp  it  without 
any  difficulty,  yet  it  was  too  lai'ge  to  be  drawn  through  the  nostril.  He 
therefore  laid  open  the  right  cavity  of  the  nares  by  an  incision  carried 
through  the  nostril  along  the  fold  which  forms  the  line  of  demarcation 
between  the  cartilage  of  the  nose  and  face.  The  piece  of  iron  was  then 
seized  with  the  forceps,  and,  after  considerable  traction,  removed;  it 
weighed  an  ounce  and  a  quarter,  and  was  covered  with  a  thin  layer  of 
rust.  The  accompanying  woodcut  represents  its  actual  size  and  shape. 
The  wound  was  united  with  two  fine  sutures.  The  patient  recovered 
without  a  bad  symptom,  and  in  a  week  left  the  hospital. 

LONDON  HOSPITAL. 

VESICO-INTESTINAL  FISTULA;  COLOTOMY. 

(Under  the  care  of  Mr.  Maunder). 

For  the  notes  of  this  case  we  are  indebted  to  Mr.  G.  E.  Herman. 

J.  F.,  aged  59,  had  suffered  from  diarrhoea  for  some  months  before 
coming  under  observation.  On  admission,  he  was  the  subject  of  a  com¬ 
munication  between  the  bowel  and  bladder ;  was  greatly  emaciated,  and 
experienced  very  often  intolerable  pains,  more  especially  in  micturition. 
The  symptoms  indicated  that  the  disease  began  in  the  intestine  and 
spread  to  the-  bladder,  and  also  that  the  communication  between  them 
was  high  up  in  the  rectum.  On  July  loth,  1868,  colotomy  was  per¬ 
formed  in  the  left  loin  with  the  greatest  possible  relief  to  suffering.  The 
patient  died  calmly,  about  six  weeks  subsequently,  of  exhaustion  con¬ 
sequent  on  previous  suffering.  After  death  a  large  but  simple  ulcer  was 
found  at  the  lower  part  of  the  sigmoid  flexure,  and  in  the  centre  of  it  a 
small  perforation  communicating  with  the  interior  of  the  bladder.  It 
was  much  to  be  regretted  that  the  operation  had  not  been  performed 
earlier,  and  before  the  vital  powers  were  worn  out  by  the  agony  which 
this  man  had  evidently  endured.  This  is  the  second  case  of  the  kind  in 
which  Mr.  Maunder  has  performed  colotomy  for  the  relief  of  intolerable 
pain,  and  with  unmistakeable  benefit.  He  has  also  recently  performed 
a  similar  operation  for  the  relief  of  intractable  and  exhausting  stricture 
in  a  female  aged  60;  a  pathological  condition  in  which  Mr.  Curling  ad¬ 
vised  and  has  performed  colotomy.  There  can  be  no  doubt  that  this 
operation  is  capable  of  prolonging  life  and  diminishing  human  suffering 
more  than  is  generally  supposed.  Its  consequences  are  not  so  disgusting 
as  they  appear  to  be  at  first  sight,  and  it  entails  little  risk  to  life. 
Nearly  twelve  months  ago  Mr.  Maunder  operated  on  a  female  about 
seventy  years  of  age,  for  obstruction,  and  she  still  remains  in  fair 
health. 


UNIVERSITY  COLLEGE  HOSPITAL. 
case  of  chimney-sweep’s  cancer  of  THE  SCROTUM;  OPERA¬ 
TION  ;  RECOVERY. 

(Under  the  care  of  Mr.  Erichsen). 

J.  W.,  aged  49,  a  chimney-sweep,  was  admitted,  on  January  19th,  with 
a  raised,  painful,  and  rather  pigmented  ulcerating  growth  on  the  scrotum. 
He  stated  that,  so  far  as  he  knew,  there  was  no  history  of  cancer  in  his 
family.  The  present  growth  came  on  six  months  before  admission, 
when  he,  while  taking  a  bath,  received  an  abrasion  of  the  skin  on  the 
scrotum.  The  part  began  to  itch,  and  a  purple  scab  formed  which  he 
removed  again  and  again  as  it  formed.  A  red  growth  appeared  on  the 
spot  which  increased  rapidly  in  size,  and  six  weeks  or  two  months  be¬ 
fore  admission  began  to  get  black,  he  continuing  his  employment  up 
to  a  few  days  ago.  During  the  last  six  weeks  the  part  was,  at  times, 
very  painful.  On  the  20th,  Mr.  Erichsen  removed  the  disease  and  sur¬ 
rounding  skin  by  a  single  sweep  of  the  knife  ;  the  edges  of  the  wound 
were  then  brought  together  by  a  few  sutures.  The  wound  healed  up  in 
a  few  days. 
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REVIEWS  AND  NOTICES. 


A  Practical  Treatise  o.\  Perimetritis  and  Parametritis.  By 

y.  Matthews  Duncan,  M.D.,  Clinical  Lecturer  on  the  Diseases  of 

Women  in  the  Royal  Infirmary.  Pp.  249.  Edinburgh:  A.  and  C. 

Black.  1869. 

The  appearance  of  this  monograph  on  a  most  interesting  and  impor¬ 
tant  subject  is  well-timed,  and  a  careful  perusal  of  it  has  led  us  to  the 
belief  that  the  work  will  contribute  materially  to  the  elucidation  of  a 
somewhat  obscure  piece  of  pathology.  The  terms  used  by  our  author, 
“perimetritis  and  parametritis,”  are  imported  from  the  writings  of 
Virchow;  and  he  includes  under  these  terms  inflammations,  whether  re¬ 
sulting  in  abscess  or  not,  in  connexion  with  disease  of  the  uterus  and  of 
its  appendages.  These  inflammations  are  all,  in  his  opinion,  secondaiy 
on  inflammation  of  the  uterus  or  of  the  tubes  or  ovaries,  or  produced 
by  noxious  discharges  through  or  from  the  tubes  and  the  ovaries,  or  by 
mechanical  injury,  inflammation  of  the  mucous  membrane  of  the  womb 
being  the  most  common  both  in  the  puerperal  and  non -puerperal  states. 
There  can  be  no  particular  reason  for  refusing  to  adopt  the  nomencla¬ 
ture  of  Virchow ;  and  we  think  the  terms  here  employed,  on  the  whole, 
useful — -“parametritis”  implying  inflammation  in  the  cellular  tissue 
around  the  uterus;  and  “  |3erimetritis”  inflammation  of  the  peritoneal 
covering  of  the  organ.  But  we  think  Dr.  Duncan  somewhat  un¬ 
necessarily  strong  in  his  criticism  on  the  nomenclature  of  previous 
writers.  When  he  states  that  the  inflammatory  action  is  hardly  ever 
situated  in  the  broad  ligament,  and  that,  therefore,  it  is  a  mistake  to 
speak  of  inflammation  and  abscess  of  the  broad  ligament,  we  cannot 
agree  with  him.  It  is  the  fact,  that  the  inflammation  very  frequently 
indeed  begins  close  to  the  uterus ;  but  it  almost  immediately  affects  cel¬ 
lular  tissue  covered  both  anteriorly  and  posteriorly  by  those  expansions 
of  the  peritoneum  which  are  known  as  the  broad  ligament.  A  mass 
of  indurated  cellular  tissue  extending  outwards  from  the  uterus  to  the 
pelvic  rvall  is  necessarily  bounded  by  the  broad  ligament;  and  this  is 
precisely  the  position  in  which  the  induration  or  phlegmon  is  most 
frequently  to  be  felt  by  a  digital  examination  of  the  vagina.  Nor  can 
we  agree  with  him  in  his  rejection  of  the  term  pelvic  abscess.  An 
abscess  existing  in  the  pelvis  is  a  pelvic  abscess,  whatever  may  be  its 
primary  origin.  Barametritis  very  frequently  does  end  in  abscess, 
which  is  not  the  less  an  abscess  because  of  that  mode  of  origination. 
Its  location  surely  entitles  it  to  the  appellation  pelvic. 

Perimetritis  and  parametritis  are  the  result  of  uterine  inflammation 
in  the  great  majority  of  cases.  Dr.  Duncan  shows  that  opinions,  in¬ 
cluding  his  own,  have  been  of  late  years  almost  uniformly  tending  to 
this  conclusion  ;  to  prove  which  he  cites  passages  from  Velpeau,  Mar- 
chal,  Graily  Hewitt,  McClintock  and  Hardy,  Bennet,  Aran,  West,  and 
Virchow — an  important  advance  on  the  doctrine  which  prevailed  some 
years  ago. 

The  clinical  features  of  the  disease  are  next  considered.  Fulness  is 
generally  present.  Hardness  is  not  always  of  the  “  deal-board”  cha¬ 
racter  which  Doherty,  accurately  as  regards  many  cases,  gave  as 
significative.  Fixation  is  a  quality  w'hich  must  be  added  to  the  hard¬ 
ness,  though  even  this  is  not  invariable.  Dr.  Duncan  does  not  believe 
that  cellulitis,  in  the  stage  of  effusion  of  serum,  ever  produces  a  tumour 
so  large  as  the  uterus  at  the  fourth  month.  He  here  controverts  an 
opinion  of  Sir  James  Simpson’s.  It  is  a  point  of  observation,  and  we 
disagree  with  Dr.  Duncan.  The  diagnosis  of  the  nature  of  a  tumour 
which  disappears  and  melts  away  must  always  be  difficult ;  but  in  our 
own  experience  we  have  seen,  or  believe  we  have  seen,  at  all  events, 
tumours  of  very  considerable  size,  and  answering  Sir  James  Simpson’s  de¬ 
scription,  which  were  apparently  constituted  as  he  describes  them. 
“Tumour”,  the  sign  next  considered,  is  not  indicated  by  mere  hard¬ 
ness  ;  and  doubtless,  as  Dr.  'Duncan  states,  many  cases  supposed  to  be 
cellulitic  tumour  or  chronic  abscess  are  simply  a  mass  of  organs 
adherent  and  fixed.  “  Fluctuation”  is  rarely  felt,  according  to  Dr. 
Duncan,  though  there  is  a  peculiar  sensation  which  the  highly  educated 
finger  may  correctly  associate  with  presence  of  fluid.  This  fluctuation 
is  only  to  be  felt  with  two  fingers,  employment  of  which  is  frequently 
impossible. 

The  works  of  Bemutz  have  made  us  acquainted  with  the  frequency 
of  pelvic  peritonitis.  Dr.  Duncan  appears  to  adopt  the  views  of  this 
author  in  great  part.  He  believe  adhesive  pelvic  peritonitis  to  be  very 
common.  Under  the  term  “  encysted  serous  perimetritis”  are  described 
some  interesting  cases  where  serous  aecumulations  occurred  behind  the 
uterus.  The  cavity  containing  the  fluid  is  bounded  by  adhesions  formed 
superiorly;  and  Dr.  Duncan  believes  that  these  cases  are  sometimes 
taken  to  be  ovarian  cases  of  cyst. 


Perimetric  abscess  he  believes  to  be  far  less  common  than  Bernutz 
supposes ;  and  he  thus  holds  a  sort  of  intermediate  position  between  this 
author  and  Nonat,  who  contended  for  the  cellulitic  position  of  pelvic 
abscesses.  He  justly  allows  Bernutz  the  very  great  credit  he  deserves  for 
calling  attention  to  the  frequency  of  pelvic  peritonitis.  “  A’az'umetric 
phlegmon”  Dr.  Duncan  uses  to  describe  the  “  periuterine  phlegmon”  of 
Nonat  and  the  “cellulitis”  of  Simpson;  and  his  views  appear  to  be 
identical  with  those  of  Nonat  and  West  on  the  general  features  of  the 
affection.  “Parametric  abscess”,  the  further  stage  of  this  affection,  is 
next  discussed.  “Abscesses  in  the  cellular  tissue  are  no  doubt  com¬ 
mon,”  says  Dr.  Duncan;  but  he  regards  “  perimetric  or  intraperitoneal 
purulent  collections  as  forming  the  majority  of  the  grave  abscesses  in 
this  situation.”  This  is  a  point  which  is  as  yet  undecided;  but  we  be¬ 
lieve  Dr.  Duncan  gives  too  great  a  preponderance  to  the  intraperitoneal 
abscesses.  Dr.  Duncan  well  insists  on  the  fact  that  the  parametric 
abscess  may  extend  in  any  direction  and  to  a  considerable  distance,  but 
not  the  less  originates  with  the  uterus.  “  Iliac”  abscess  he  has  never 
seen  originating  in  the  uterus  without  well  marked  continuity  from  that 
organ. 

On  the  treatment  of  these  affections  Dr.  Duncan  has  some  sound 
practical  remarks.  He  has  no  faith  in  mercury  for  the  removal  of  ad¬ 
hesions.  Early  evacuation  of  abscesses  he  recommends.  Leeching  of 
the  uterus  he  considers  preferable  to  scarification,  though  few  cases  admit 
of  blood-letting  in  any  shape.  His  book  is  one  which  the  best  informed 
practitioners  will  read  with  interest  and  advantage. 


The  Practice  of  Medical  Electricity.  By  G.  D.  Powell, 
M.D.,  etc.  Dublin,  1869.  i2mo,  pp.  165. 

This  is  the  sort  of  thing  which  was  to  be  dreaded.  The  medical 
atmosphere  is  at  present  so  charged  with  electricity,  that  electrical  dis¬ 
turbance  of  the  brains  of  some  few  was  almost  inevitable. 

Dr.  Powell,  feeling,  of  course,  the  vast  importance  of  the  subject, 
has  produced  the  above  work,  which  he — no  doubt  seriously — “intends 
as  a  guide  (!)  for  the  medical  employment  of  electricity.”  We  know 
what  happens  when  the  blind  lead  the  blind.  Here  are  a  few  specimens 
of  the  u'ay  in  which  the  author  acts  as  a  guide.  At  page  33  he  says, 

“  Faradaic  machines  and  Faradaic  currents  are  terms  used  to  denote 
certain  induction  currents  from  other  induction  currents  and  is  called 
Elcctro-magnetic,  and  produced  by  the  electro-magnetic  machine,  and 
also  an  induced  current  produced  by  permanent  magnets,  and  called 
Magneto-electric.”  This  is  enough  to  land  the  uninitiated  in  the  ditch 
at  the  very  outset.  In  his  description  of  Ladd’s  induction  machine  (p.  35)1 
he  informs  us  that  the  “Electrometer  is  a  sulphate  of  mercury  bat¬ 
tery.”  Doubtless  he  means  to  say  the  electromotor,  etc. 

Dr.  Powell’s  ideas  on  elementary  points  in  electro -physiology  are 
very  extraordinary.  He  says  (p.  59)  “  We  may  now  regard  as  demon¬ 
strated  in  a  decided  manner  by  the  researches  of  Matteucci  and  Dubois 
{sic)  Reymond  :  i.  That  there  exists  both  in  the  muscles  and  nerves  of 
all  animals  a  natural  electricity,  independent  of  mechanical,  physical, 
or  chemical  actions,  exterior  or  interior”  (sic).  This  betrays  really 
shocking  ignorance  oa  the  part  of  Dr.  Powell. 

We  fancy  that  Eckhard,  too,  would  be  rather  startled  were  he  in¬ 
formed  that  (p.  63),  “If  the  nerves  of  a  rheoscopic  frog’s  limb  be  in¬ 
cluded  in  a  galvanic  circle,  you  cannot  produce  contractions  by  acting 
on  the  part  of  the  nerve  that  lies  between  the  poles.”  Dr.  Powell  has 
omitted  to  say  that  such  is  the  case  only  when  an  exceedingly  strong 
current  is  used.  Here  is  another  of  the  “  present  views  of  electro¬ 
physiology”  (p.  60):  “  The  coagulation  of  the  blood,  drawn  from  the 
body  is  increased  in  rapidity  by  contact  with  a  foreign  body  (Lister). 

These  quotations  will  suffice  to  show  how  much  Dr.  Powell  has  been 
mistaken  in  supposing  that  his  knowledge  of  this  subject  is  such  as  to 
enable  him  to  act  as  an  instructor.  Not  only  is  this  book  bad  from 
a  scientific  standpoint,  but  it  sins  grievously  in  almost  every  other  re¬ 
spect.  The  mode  of  expression  is  frequently  quite  unintelligible; 
grammatical  rules  are  repeatedly  violated,  and  names  of  distinguished 
individuals,  technical  tenns,  and  even  common  words,  often  suffer  the 
most  merciless  distortion.  Here  are  some  examples;  “  Berzelious,’’ 
“Daniel,”  “  Oerstead,”  “Lester”  (Lister),  “Treusseau,”  “  Sievking, 

“  Ruhmkorrff,”  “  Leydon  jar,”  “  Sniderian  membrane,”  “  Mura- 
lema”  (nenrilemma),  “neuroetinitis,”  “rheaphores”  (rheophores),  “elec- 
trotherapic”  (electrotherapic),  “  hemipligia,”  “  positiva  pole,”  “thera- 
putists,”  “resorbtion,”  “  perepheral”  occurs  four  times  in  a  single 
page,  “  pile  a  Rubens”  (pile  d  rubans). 

The  book  is  one  which  we  regret  to  be  obliged  utterly  to  condemn, 
and  against  the  radical  unsoundness  of  which  it  is  our  duty  to  warn 
both  the  author  and  the  readers  whom  he  may  find. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  ns  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical, 
interest. 
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SATURDAY,  MARCH  6th,  1869. 


ON  GOING  TO  SLEEP. 

The  modern  doctrine  as  to  the  state  of  the  brain  during  sleep  is  directly 
opposed  to  that  which  was  formerly  maintained.  The  older  writers 
and  physiologists,  with  the  exception  of  Blumenbach  and  a  very  few 
others,  held  that  the  blood-vessels  of  the  brain  were  in  a  gorged  and 
congested  condition  during  sleep;  and  they  thought  that  the  supervention 
of  this  state  was  in  great  part  due  to  excess  of  pressure  upon  the  brain- 
pulp  by  these  distended  vessels.  Doubtless,  the  long  continuance  of 
this  doctrine  was  partly  attributable  to  the  fact  that  those  who  thought 
or  wrote  upon  the  subject  did  not  discriminate  the  real  and  funda¬ 
mental  distinctions  existing  between  the  condition  of  sleep  and  that  of 
coma.  On  the  contrary,  they  thought  them  allied  conditions,  and 
therefore  assumed  that  the  state  of  the  cerebral  blood-vessels  which 
does  most  probably  coexist  with  the  condition  of  coma  was  also  an  ana¬ 
tomical  characteristic  of  the  brain  in  the  state  of  sleep.  Phis,  hoivever, 
was  a  grave  error  ;  and,  notwithstanding  the  observations  of  Blumen¬ 
bach,  Dendy,  Dr.  Alexander  Fleming,  and  others — all  pointing  to  the 
conclusion  that,  during  sleep,  there  is  an  anoemic,  rather  than  a  congested, 
condition  of  the  brain — the  old  view  was  still  maintained  by  most 
writers  till  the  appearance,  in  i860,  of  an  able  paper  on  the  subject  by 
Mr.  Durham.  He  supplied  valuable  experimental  evidence  in  favour 
of  the  view  that  the  brain  is  comparatively  anaemic  during  sleep ;  and 
almost  similar  experiments  subsequently  led  Dr.  Hammond  of  New 
York  to  express  the  same  opinion.  The  valuable  ophthalmoscopic  ob¬ 
servations  of  Dr.  Hughlings  Jackson  upon  the  state  of  the  retina  during 
sleep  also  revealed  an  anemic  condition  of  this  appanage  of  the  cere¬ 
brum. 

In  this  stage  of  the  doctrine,  an  interesting  little  book  has  just  been 
published  by  Mr.  Charles  H.  Moore,  On  Going  to  Sleep,  in  which  h 
endeavours,  and  we  think  with  some  success,  to  advance  our  know¬ 
ledge  of  this  interesting  and  mysterious  state.  Mr.  Durham  had  con¬ 
cluded,  that  “whatever  increases  the  activity  of  the  cerebral  circulation 
tends  to  preserve  wakefulness ;  and  whatever  decreases  the  activity  of 
the  cerebral  circulation,  and  at  the  same  time  is  not  inconsistent  with 
the  general  health  of  the  body,  tends  to  induce  and  favour  sleep.”  But, 
as  Mr.  Moore  remarks,  we  are  only  too  apt  to  overlook  the  fact  thal 
sleep  “  is  an  abrupt  change  of  state”;  and  we  are  usually  too  content  to 
attribute  its  accession  to  some  general  cause,  such  as  “  weariness”  of 
body  or  mind.  This  may  facilitate  our  repose,  and  be  a  predisposing 
cause;  but  it  certainly  cannot  of  itself  produce  it.  He  says  :  “  Sleep  is 
no  t  a  mere  continuation,  a  gradual  deepening,  of  weariness.  Some  per- 
sons,  when  by  no  means  weary,  can  sleep  almost  at  will;  and,  when 
unquestionably  weary,  can  resist  the  disposition  to  sleep . The  me¬ 

chanism  of  sleep  must  be  something  more  specific  than  a  sense  of  wea¬ 
riness.”  Admitting  that  sleep  is  attended  by  a  diminution  of  blood  in 
the  brain,  Mr.  Moore  thinks  that  this  diminution,  which  is  the  immediate 
cause  of  sleep,  is  occasioned  by  a  contraction  of  the  arterial  trunks 
at  the  base  of  the  brain,  and  of  the  blood-vessels  of  the  pia  mater, 
under  the  influence  of  a  stimulus  originating  from  the  ganglia  of  the 
sympathetic  system.  But  he  does  not  think  that  the  contraction  extends  to 
the  intracerebral  vessels,  or  to  the  ultimate  ramifications  of  the  carotid 


and  subclavian  arteries  in  the  substance  of  the  various  parts  of  the  brain ; 
because,  as  he  says  (on  what  authority  we  know  not),  these  in¬ 
tracerebral  twigs  are  devoid  of  nerves ;  and  also  because,  as  he 
intimates,  they  do  not  possess  muscular  walls.  This  last  inference 
is  somewhat  surprising,  and  yet  it  may  be  legitimately  drawn  from 
what  Mr.  Moore  has  said.  After  attempting  to  show  why  it  is  not 
probable  that  contraction  of  the  intracerebral  twigs  should  take  place, 
he  comes  to  the  conclusion  that  “  the  contraction  of  the  arteries  pro¬ 
ducing  sleep  extends  as  far  as  those  vessels  have  muscular  walls,"  If  this 
were  the  case,  then,  judging  from  our  own  observation,  the  contraction 
of  the  vessels  would  certainly  extend  far  on  into  the  brain-substance. 

The  regulation  of  the  calibre  of  arteries  generally,  as  we  are  now  well 
aware,  after  the  experimental  inquiries  of  Bernard  and  others,  is  under 
the  control  of  the  ganglionic  or  sympathetic  system  of  nerves.  The 
carotids  are  knowm  to  be  embraced  by  a  large  number  of  nerves  pro¬ 
ceeding  from  the  first  great  ganglion  of  the  neck ;  whilst  the  vertebrals 
receive  their  nerve-supply,  but  in  smaller  quantity,  from  the  second  and 
third  cervical  ganglia;  though,  if  the  experiments  of  Dr.  Nothnagel 
(Virchow’s  Archiv,  Bd.  41,  1867)  be  confirmed,  we  shall  have  to  con¬ 
clude  that  other  additional  filaments  to  the  carotid  plexus  are  supplied 
by  offsets  from  some  of  the  cranial  nerves.  It  is,  therefore,  almost  cer¬ 
tain  that  the  arteries  of  the  brain,  like  those  of  other  organs,  are  mainly 
under  the  dominion  of  the  sympathetic  ganglia;  and  we  do  not  feel  the 
difficulties  which,  Mr.  Moore  seems  to  think,  stand  in  the  way  of  the  ac¬ 
ceptance  of  such  a  doctrine.  He  says  it  seems  to  attribute  to  the  sym¬ 
pathetic  ganglia  “a  certain  discretion,  some  faculty  of  thought,  or  at 
least  a  power  of  selecting  the  moment  and  the  method  of  overpowering 
the  brain ;”  and  this  ascription  to  them  of  a  kind  of  independent  power 
of  supei'seding  the  cerebral  functions,  he  seems  to  think,  “touches  the 
innermost  difficulty  of  accounting  for  the  onset  of  sleep.”  But  this  sup¬ 
posed  difficulty  seems  attributable  to  the  fact  that  Mr.  Moore  appears 
to  think  the  force  causing  the  arteries  to  contract  must  either  emanate 
spontaneously,  as  though  by  a  species  of  volition,  from  the  cervical 
ganglia ;  or  else  must  be  derived  ultimately  from  some  portion  of  the 
centi'al  nervous  system  (suclr  as  the  medulla)  which  does  not  sleep. 
But  most  of  these  difficulties  vanish,  if  we  suppose  some  such  inter¬ 
dependence  as  this  to  exist — namely,  that  the  brain  exercises  a  kind  of 
repressive  or  inhibitory  influence  upon  the  cervical  ganglia,  so  that,  in 
the  ordinary  conditions  of  wakefulness,  a  tonic  state  of  contraction 
merely  is  maintained  in  the  arteries.  But  brain-energy  has  a  controlling 
influence  over  other  lower  nerve-centres,  as  physiologists  have  abun¬ 
dantly  demonstrated ;  and,  in  this  particular  case,  we  may  suppose  that, 
just  as  the  brain-power  diminishes,  or,  in  other  words,  as  the  fatigue 
increases,  so  is  the  pressure  taken  off  from  the  sympathetic  ganglia,  so 
that  they  tend  to  assume  that  condition  in  which  they  are  enabled  freely 
to  generate,  or  at  all  events  discharge,  force  adequate  to  bring  about 
the  contraction  of  those  cerebral  arteries  which  is  necessary  for  the  pro¬ 
duction  of  sleep.  The  contraction  so  caused,  entailing  as  it  does  a  still 
further  diminution  of  brain-force,  gives  rise  to  conditions  still  more 
favourable  for  the  spontaneous  and  continuous  outpouring  of  force  from 
the  cervical  ganglia ;  so  that  the  condition  of  sleep  continues,  and  is 
rendered  sounder  than  at  its  time  of  onset.  Nutritive  restoration  going 
on  throughout  the  brain  during  sleep,  whilst  the  expenditure  from  func¬ 
tional  activity  being  slight,  at  last  we  may  imagine  a  degree  of  tension 
existing  in  the  nerve-elements  of  the  brain  which,  from  some  slight  de¬ 
termining  cause,  leads  to  an  overflowing  stimulus  upon  those  portions 
of  the  sympathetic  ganglia  concerned  in  the  production  of  sleep,  suffi¬ 
cient  to  curtail  the  amount  of  energy  emanating  from  them.  This  leads 
to  a  redilatation  of  the  cerebral  vessels  to  those  dimensions  which  coin¬ 
cide  with  the  state  of  wakefulness.  Some  such  correlation  or  inter¬ 
dependence,  we  think,  must  exist  between  the  brain  and  the  parts  of 
the  sympathetic  ganglia  concerned  in  the  production  of  sleep.  It  is 
well  known  that  persons  of  active  and  excitable  temperaments  are  not 
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the  greatest  sleepers ;  but,  on  the  contrary,  we  meet  with  these  amongst 
children  (whose  power  of  attention  is  soon  exhausted),  amongst  very 
old  people,  and  persons  of  dull  sluggish  intellects.  These  facts  are 
harmonious  enough  with  the  view  we  have  just  been  enunciating — a  view 
which  Mr.  Moore  might  have  advanced  more  clearly  and  decidedly 
than  he  has  done ;  for,  in  spite  of  the  difficulty  before  alluded^to,  he  does 
seem  to  have  drifted  into  some  such  doctrine  as  this  in  his  “  Summary’’ 
(P-  30)- 

It  has  as  yet  only  been  actually  demonstrated  that  contraction  takes 
place  during  sleep  in  the  branches  of  the  carotid  arteries ;  and  it  is  at 
present,  therefore,  only  a  matter  of  presumption  that  a  similar  condition 
exists  in  the  branches  of  the  vertebral  and  basilar  arteries.  Mr.  Moore, 
however,  concludes  that  “the  vertebrals  contract  less  vigorously  and 
less  completely  than  the  carotids,  and  that  the  sleep  of  the  posterior 
[and  inferior]  parts  of  the  brain  is  consequently  less  profound  than  that 
of  the  anterior;”  though  it  appears  to  us  that  a  consideration  of  the 
state  of  the  mind  during  sleep  and  dreaming  would  lead  rather  to  the 
very  opposite  conclusion.  He  says  that  filaments  from  the  sympathetic 
plexuses  do  not  extend  so  far  along  the  branches  of  the  vertebrals  as  they 
do  along  those  of  the  carotids ;  and  therefore  he  is  disposed  to  think 
that  the  sleep  of  the  parts  of  the  brain  which  they  supply  is  procured 
rather  by  the  contraction  of  the  main  trunks,  than  by  that  of  their  off¬ 
sets.  But,  we  would  ask,  how  it  is  possible  for  the  main  trunks  to  con¬ 
tract  when  they  have  undergone  that  extreme  degree  of  calcification  and 
thickening  which  we  not  unfrequently  see  in  old  people,  w'hose  ability 
to  sleep  has,  however,  suffered  no  corresponding  diminution?  We  think 
th?,t  Mr.  Moore  places  too  much  weight  upon  the  contraction  of  the 
main  vessels,  and  is  by  no  means  sufficiently  disposed  to  admit  the  pos¬ 
sibility  of  the  contraction  of  those  smallest  arteries  within  the  brain- 
substance,  upon  the  alteration  of  whose  calibre  Girondeau  {De  la  Circu¬ 
lation  C'er'ebrale  Intime  dans  ses  Rapports  avcc  le  Sommeil,  Paris,  1868) 
perhaps  lays  even  too  gi-eat  a  stress.  From  the  vai7ing  mental  states, 
however,  during  sleep,  as  evidenced  by  different  kinds  of  dreams  and 
somnambulistic  conditions,  it  would  seem  probable  that  there  are  loca 
ganglionic  centres  throughout  the  brain  presiding  over  comparatively 
limited  vascular  territories ;  so  that  some  portions  of  brain  might  be  in 
a  condition  of  subdued  activity,  whilst  others  supplied  by  the  same 
main  artery  were  in  a  state  of  sleep.  All  this,  however,  is  mere  conjec¬ 
ture. 

We  cannot  follow  Mr.  Moore  into  the  attempt  which  he  makes  t® 
account  for  the  phenomena  of  somnambulism  by  the  supposition  tha^ 
the  parts  in  the  area  of  the  carotid  circulation  continue  asleep,  whilst 
those  supplied  from  the  basilar  artery  are  awake.  We  think  this  view 
is  open  to  many  objections,  though  we  would  recommend  our  readers 
to  ascertain  for  themselves  what  Mr.  Moore  has  to  say  in  its  favour. 

We  will  only  remark,  in  addition,  that  Mr.  Moore  seems  to  regard 
“mind”  as  an  entity,  acting  through  “brain”  as  its  organ;  that  he 
seems  to  us  too  readily  to  take  it  for  granted  that  sound  sleep  is  dream¬ 
less  and  unaccompanied  by  mental  activity  of  any  kind ;  and  it  is  some¬ 
what  strange  for  him  to  allude  so  freely  to  the  alterations  taking  place 
in  the  amount  of  blood  within  the  cranium,  without  specifying  why  he 
thinks  such  changes  are  possible,  seeing  that  this  very  possibility  has 
been  so  strenuously  denied  by  many. 


THE  DEPUTATION  TO  THE  LORD  ADVOCATE  OF 

SCOTLAND. 

The  significance  and  importance  of  the  meeting  of  Wednesday,  de¬ 
tailed  elsewhere,  should  not  be  lost  sight  of.  At  a  time  when  medico- 
social  politics  are  occupying  so  large  an  amount  of  public  notice,  and 
are  deservedly  receiving  increased  attention  from  Government,  it  is  of 
the  greatest  importance  that  the  medical  graduates  of  Aberdeen  and 
Glasgow  should  make  the  most  of  their  exceptional  opportunities. 


This,  we  think,  they  fully  did  on  Wednesday;  but,  on  future  occasions, 
it  would  be  wise  that  a  well-attended  preliminary  meeting  should  in 
every  case  be  held,  and  more  complete  preparations  made  for  bringing 
the  urgent  medico- parliamentary  topics  of  the  day  before  the  Lord  Ad¬ 
vocate. 


At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tues¬ 
day  next.  Dr.  Burrows  will  take  the  Chair  for  the  first  time  as  Presi¬ 
dent  of  the  Society. 

We  understand  that  Dr.  Tilbury  Fox  has  been  recommended  for  the 
appointment  of  Physician  to  the  Skin  Department  of  University 
College  Hospital. 

The  Lords  of  Her  Majesty’s  Privy  Council  have  awarded  to  Mr.  Robert 
Manners  Mann  of  Manchester  the  sum  of  ^^103  : 1 3  for  meritorious  work 
in  vaccination,  in  consequence  of  the  favourable  report  received  by  them 
from  Dr.  Seaton,  Inspector  of  Vaccinations  for  the  Privy  Council. 

CONTAGIOUS  DISEASE  IN  THE  NAVY. 

The  loss  by  sickness  from  this  cause  in  1867-8  is  much  diminished ; 
the  places  receiving  special  condemnation  in  the  Statistical  Abstract  of 
the  Health  of  the  Navy  being  Port  Royal,  Jamaica,  Valparaiso,  Japan, 
and  Hongkong.  It  is  gratifying  to  know  that  the  Government  is  pre¬ 
paring  to  enforce  sanitary  regulations  at  Port  Royal  and  in  Japan,  and 
has  already  reformed  the  law  in  this  respect  at  Hongkong.  The  benefit 
of  the  Contagious  Diseases  Act  has  been  marked  on  the  Home  Station. 
Ships  stationed  at  Portsmouth  have  fared  much  better  than  wdien 
touching  at  Portland,  where  the  Preventive  Act  is  not  enforced. 

POISONOUS  DYES. 

At  a  meeting  of  the  Academie  Imperiale  de  Medecine,  held  on  the  23rd 
of  February,  M.  Tardieu  made  a  further  communication  touching  the 
poisonous  action  of  some  modern  dyes.  He  reminded  his  hearers  that  M. 
Cerise  had  confirmed  his  former  statements  respecting  the  poisonous 
nature  of  coralline  b’y  calling  the  attention  of  the  Academie  to  a  case  of 
such  poisoning,  produced  by  wearing  socks  dyed  with  this  substance ; 
and  said  further,  that  Dr.  De.spaul-Ader  had  had  a  marked  case  of  the 
same  kind,  which,  however,  had  not  been  published.  Another  case  of 
a  little  girl  who  had  suffered  from  the  characteristic  cutaneous  eruption, 
brought  on  by  wearing  some  garments  dyed  with  coralline,  of  English 
manufacture,  had  been  brought  under  his  notice  by  Dr.  Michalski,  of 
Vierzon.  These  cases  are  examples  of  a  special  kind  of  poisoning,  by 
means  of  a  special  poison— coralline— and  are  to  be  carefully  kept  dis¬ 
tinct  from  other  cases  of  a  different  kind,  which  M.  Tardieu  referred  to. 
He  mentioned  that  Dr.  Viaud  Grand-Marais,  Professor  in  the  Medical 
School  of  Nantes,  had  met  with  a  case  in  which  the  poison  contained  in 
a  dyed  shirt  was  not  coralline,  but  magenta,  the  well-known  aniline- 
red.  The  poison  in  this  case  was  the  arsenic  contained  in  the  magenta, 
so  that,  strictly  speaking,  it  was  an  example  of  arsenical  poisoning.  M. 
Tardieu  called  attention  to  the  well-known  fact  of  the  employment  of 
arsenic  in  the  manufacture  of  magenta,  and  remarked  that,  despite  all 
processes  of  purification,  this  dye  almost  invariably  contains  arsenic. 
In  order  to  facilitate  the  collection  of  information  relative  to  poisoning 
by  means  of  dyes,  and  to  avoid  confusion,  M.  Tardieu  gave  a  brief  re- 
qI  the  distinctive  chemical  characters  of  the  different  organic  led 
dyes  to  be  met  with  in  commerce.  These  dyes  are  six  in  number — 
garancine  (madder),  cochineal,  murexide,  carthamine,  magenta,  and 
coralline.  The  first  three  cannot  be  used  in  dyeing  without  a  mordant ; 
the  last  three  are  taken  up  by  woollen  or  silk  fabrics,  without  it  being 
necessary  to  employ  a  mordant,  i.  Garancine  (madder)  is  the  most 
fixed  of  all  the  organic  red  dyes ;  it  is  not  altered  by  a  solution  contain¬ 
ing  three  or  four  per  cent,  of  hydrochloric  acid  or  of  ammonia.  2. 
Cochineal  is  turned  violet  by  ammonia,  and  at  the  same  time  com¬ 
municates  a  bright  violet  colour  to  the  ammoniacal  liquid.  3- 
Murexide  is  bleached  by  citric  acid.  Carthamine  is  decolouiised 
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by  a  short  boiling  with  a  weak  solution  of  soap  (about  one 
part  of  soap  in  two  hundred  of  water  is  enough).  5-  Magenta  is  de¬ 
colourised  by  ammonia.  6.  Coralline  is  not  diminished  in  intensity  by 
contact  with  alkaline  fluids.  It  is  dissolved  off  the  fabric  by  means  of 
boiling  alcohol,  giving  a  red  liquid,  which  is  intensified  by  ammonia  or 
potash,  a  character  w'hich  at  once  distinguishes  it  from  magenta.  At  the 
same  meeting  of  the  Academie,  M.  Chevallier  observed  that  the  con¬ 
fectioners  who  had  been  in  the  habit  of  colouring  bon-bons  with  magenta 
had  received  orders  to  substitute  some  other  dye  for  that  purpose. — Mr. 
Wanklyn,  whose  communications  respecting  the  dangers  of  the  modern 
dyes  will  be  remembered,  and  who  was,  we  believe,  the  first  to  point 
out  the  danger  of  arsenical  poisoning  by  means  of  magenta-dyed  under¬ 
clothing,  writes  to  us  to  say  that  a  composite  dye  is  now  very  much  in 
vogue,  consisting  of  magenta,  tinted  with  some  orange-colouring  matter. 
This  dye,  a  splendid  scarlet,  very  much  used  for  underclothing,  is  doubly 
poisonous,  and  exposes  the  unfortunate  wearer  to  the  risk  of  being  poi¬ 
soned  by  arsenic,  and  the  risk  of  being  poisoned  by  an  irritant  orange 
dye. 


ST.  Luke’s  hospital. 

It  is  satisfactory  to  know,  from  the  public  letters  of  the  Treasurer  and 
some  members  of  the  Committee  of  St.  Luke’s  Hospital,  that  they 
have  applied  to  the  Lord  Chancellor  for  an  inquiry.  No  steps,  how¬ 
ever,  have,  we  learn,  up  to  the  present  time,  been  taken  to  put  in  mo¬ 
tion  the  Charity  Commissioners  or  Lunacy  Commissioners  who  would 
conduct  such  inquiry.  It  is  thought  that  some  difficulty  may  be  found 
in  obtaining  inquiry,  except  upon  “  an  information”  to  the  Chancellor. 
The  most  practical  course  would  have  been  for  the  Committee  to  have 
addressed  a  letter  to  the  Charity  Commissioners  or  the  Commissioners  in 
Lunacy,  who  would  at  once,  we  believe,  have  been  both  able  and  willing 
to  institute  it.  No  one  doubts  that  such  an  inquiry  is  most  desirable. 
The  results  of  the  inquiries  by  Mr.  F.  O.  Martin,  one  of  the  Inspectors 
of  the  Charity  Commissioners,  in  1836,  and  again  a  few  years  since, 
w'ere  most  valuable  from  a  public  point  of  view.  Meantime,  we  think 
that  the  Lunacy  Commissioners  might  with  advantage  insist  strenuously 
upon  the  carrying  out  of  the  rules  as  sanctioned  by  the  Secretary  of 
State,  which  they  know  to  be  neglected ;  and  it  would  be  most  useful 
that  the  Lord  Chancellor  should  authorise  them  to  institute  an  inquiry 
on  oath  into  the  existing  state  of  the  hospital. 


the  CORONERSHIP  of  west  MIDDLESEX. 

Dr.  Diplock,  the  Coroner  for  West  Middlesex,  in  reply  to  a  recent 
note  which  we  gave  of  the  contents  of  a  letter  from  Dr.  Hardwicke, 
writes  positively  to  deny  the  accuracy  of  the  statements.  He  writes : 
“As  this,  however,  is  not  the  first  time  by  many  that  Mr.  Hard¬ 
wicke  has  used  his  influence  with  the  press  to  vilify  me  personally, 
and  to  prejudge  the  case  now  before  the  Court  of  Queen’s  Bench, 
I  am  reluctantly  compelled  to  say  my  say.  As  to  the  corruption 
charges,  I  am  informed  by  my  solicitor,  this  imputation  was  with¬ 
drawn  in  court  in  the  first  instance.  The  votes  complained  of  as 
‘  bogus  votes’  were  sanctioned  by  Mr.  Hardwicke  until  he  found  I 
had  gained  the  election.  He  was  the  first  to  address  the  watermen, 
whose  support  I  did  not  solicit  until  afterwards.  As  to  non-residents, 
I  know  some  voted  for  him,  though  living  out  of  the  district ;  and,  I 
am  assured,  some  others  voted  three  times  for  him.  The  graveholders’ 
votes  he  alw'ays  upheld  previous  to  the  announcement  of  the  result  of 
the  election,  and  this  by  circulars  and  by  personal  representation,  as 
many  of  my  friends  can  avouch;  and  numbers  voted  for  him.  His 
theory,  indeed,  appears  to  be  founded  on  his  belief  in  the  old  proverb, 

‘  Throw  mud  enough,  and  some  will  stick.’  I  have  hitherto  desired, 
if  I  might,  to  treat  him  as  a  gentleman ;  but  I  must  express  my  surprise 
that  one  who,  at  least  of  late  years,  has  aspired  to  a  high  place  in  his 
jirofession,  should,  in  the  unfortunate  and  undignified  position  to  which 
he  has  precipitated  himself,  unblushingly  appeal  to  his  medical  brethren 
for  pecuniary  aid  and  assistance,  and  put  forth  such  statements  in  sup¬ 
port.” 


the  contagious  diseases  act. 

We  are  indebted  for  the  following  to  Assistant-Surgeon  Myers. — 
The  Second  Battalion  Coldstream  Guards  having  returned  to  London, 
after  completing  for  the  first  time  a  six  months’  period  of  duty  at 
Windsor  since  the  Contagious  Diseases  Act  has  been  in  force  there,  I 
think  it  may  interest  many  to  know  what  has  been  the  effect  produced 
on  the  venereal  returns  of  the  battalion  during  that  time,  compared 
with  the  previous  six  months,  when  quartered  in  London.  I  beg, 
therefore,  to  forward  you  the  following  report,  with  the  permission  of 
Battalion-Surgeon  Cay. 

Windsor  District. — September  ist,  1868,  to  February  28th,  1869. 
Admissions  for  gonorrhoea:  20  contracted  in  Windsor,  4  elsewhere; 
total,  24.  Admissions  for  syphilis:  37  contracted  in  Windsor,  23  else¬ 
where  ;  total,  60. 

Lo?idon. — March  ist  to  August  31st,  1868.  Admissions  for  gonor¬ 
rhoea,  20;  for  syphilis,  65. 

It  so  happens,  that  the  admissions  during  the  first  period  were  un¬ 
usually  small,  and  therefore  scarcely  any  diminution  appears  to  have 
taken  place  in  the  second ;  but,  on  separating  the  latter  into  two  classes, 
as  above,  a  fair  estimate  may  be  made  of  the  good  effect  of  the  Act ; 
and  such  also  proves  how  much  more  may  be  done  when  it  is  extended 
to  the  whole  civil  population.  The  type  of  the  disease  is  also  certainly 
less  virulent  than  what  I  remember  it  to  have  been  a  few  years  ago ; 
and,  as  careful  periodical  examinations  of  the  battalion  have  been  regu¬ 
larly  made,  according  to  the  custom  of  the  regiment,  the  affected  men 
have  not  had  much  chance  of  spreading  the  disease.  In  conclusion,  I 
may  state  that  I  think  it  of  the  utmost  importance  at  the  present  time 
that  these  inspections  should  be  made  throughout  the  army;  for,  al¬ 
though  they  may  not,  perhaps,  diminish  the  amount  of  disease,  they 
certainly  tend  to  make  men  report  themselves  more  regularly;  and  I  do 
not  believe  that  affected  men  will  voluntarily  place  themselves  under 
the  restrictions  attendant  upon  hospital  life  until  personal  inconvenience 
compels  them  to  do  so. 

the  BIRMINGHAM  UNION. 

We  have  received  copies  of  a  correspondence  between  Dr.  Joseph  Rogers 
of  London  and  Mr.  John  Clay  of  Birmingham.  Dr.  Rogers  had,  as 
Chairman  of  the  Poor-law  Medical  Officers’  Association  made  a  public 
communication  respecting  the  discreditable  action  of  the  guardians  in 
lately  diminishing  the  number  of  the  Poor-law  medical  officers,  who  have 
to  attend  an  immense  population  for  a  very  small  remuneration.  In 
the  course  of  this  letter.  Dr.  Rogers  published  the  statements  to  which 
we  last  week  referred,  as  to  Mr.  Clay’s  complicity  in  this  result.  Mr. 
Clay  in  the  first  letter  denies  that  he  urged  the  reduction  of  the  number 
of  officers,  or  that  the  resolution  was  carried  through  his  influence.  The 
facts  are,  he  states,  that  he  moved  for  the  Committee  with  a  view  to 
obtaining  for  each  of  the  medical  officers  salaries  at  the  rate  of 
annually,  and  the  drugs  found  on  the  Irish  dispensaiy  system.  Dr. 
Rogers,  in  reply,  after  appealing  to  his  first  sources  of  information,  re¬ 
peats  his  statements,  alleged  by  Mr.  Clay  to  be  untrue;  whereupon 
Mr.  Clay  rejoins  that  they  are  “entirely  false”,  and  that  he  neither 
moved,  seconded,  nor  supported  the  reduction  in  the  staff;  and  asks  for 
the  names  of  Dr.  Rogers’s  informants.  Mr.  Clay’s  letter  is  couched  in 
terms  of  great  indignation  at  these  reiterated  charges  of  “untruth  and 
nepotism”.  He  has,  of  course,  a  claim  that  they  shall  be  either  sub¬ 
stantiated  or  withdrawn.  But  he  has  obviously  been  carried  to  excess 
by  feelings  of  anger  in  attacking  the  Poor-law  Medical  Officers’  Associ¬ 
ation  as  trades-unionism.  At  present,  the  matter  stands  in  a  very  un¬ 
satisfactory  position.  Two  things  are  obvious  :  the  action  of  the  guar¬ 
dians  ought  to  be  reversed,  and  Mr.  Clay’s  share  in  the  matter  should 
not  be  left  open  to  doubt.  In  the  course  of  the  correspondence.  Dr. 
Rogers  points  out  to  Mr.  Clay,  from  data  furnished  by  himself,  that  at 
Liverpool  the  drugs  are  found  to  cost  ;£■  1,380  for  a  population  of 
270,000;  while  in  Birmingham  it  is  proposed  to  pay  in  all  for 

drugs  and  medical  service  for  a  population  of  220,000.  At  the  meeting 
of  the  Birmingham  Board  of  Guardians  held  March  3,  1869,  the  fol¬ 
lowing  gentlemen  were  re-elected  parish  medical  officers :  Mr.  Frowd 
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Jones,  Mr.  Jackson,  Mr.  Darwen,  Dr.  Suckling,  Dr.  Suffield.  The 
meeting  was  special  for  the  election  of  the  -medical  officers.  We  hear 
that  a  communication  has  been  forwarded  to  the  Board  of  Guardians 
from  the  Poor-law  Board;  no  reference  was,  however,  made  to  this,  or 
to  the  memorial  signed  by  many  of  the  medical  profession  at  the 
meeting. 


SANITARY  REPORTS  FOR  THE  ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

The  following  communication  is  from  the  Librarians  of  the  Royal 
Medical  and  Chirurgical  Society,  Dr.  Stewart  and  Mr.  Brooke.  We 
have  already  briefly  called  attention  to  this  subject,  and  need  hardly 
point  out  to  medical  officers  of  health  and  others  throughout  the  coun¬ 
try,  how  desirable  it  is  that  their  publications  on  sanitary  matters 
should  be  at  hand  for  reference  in  the  library  of  this  society. 

We  are  sure  we  shall  not  request  in  vain  your  aid  in  furtherance  of 
an  important  public  object.  Two  years  ago,  a  paragraph  in  the  annual 
Report  of  the  Royal  Medical  and  Chirurgical  Society  invited  the  at¬ 
tention  of  its  fellows,  and  of  the  medical  profession  generally,  to  the 
propriety  of  preserving  for  future  reference  those  sanitary  Reports,  of 
which  many  are  now  published  annually  throughout  the  kingdom.  In 
consequence  of  that  appeal,  some  valuable  additions  have  been  made 
to  the  Society’s  collection  of  sanitaiy  documents.  We  refer  espe¬ 
cially  to  the  entire  series  of  Reports  on  the  sanitary  condition  of  Lei¬ 
cester,  sent  by  Dr.  j  ohn  Barclay ;  the  complete  collection  of  the  Re¬ 
ports  and  tabular  returns  published  by  the  Manchester  and  Salford 
Sanitary  Association,  presented,  on  behalf  of  that  most  useful  and 
public-spirited  body,  by  Dr.  John  Edward  Morgan  and  Mr.  Arthur 
Ransome;  the  collection,  likewise  complete,  of  the  Northumberland 
and  Durham  Society’s  Reports  on  the  health  and  meteorology  of  New¬ 
castle  and  Gateshead,  presented  by  Dr.  George  H.  Philipson ;  and 
Dr.  Buchanan  Washbourn’s  Reports,  so  far  as  they  have  appeared,  on 
the  sanitary  condition  of  Gloucester  and  its  neighbourhood.  We  may 
also  mention  that  Mr.  George  J.  Symons,  the  eminent  meteorological 
observer,  has  furnished  to  the  Society,  from  the  commencement,  his 
elaborate  and  comprehensive  annual  digest  of  the  returns,  from  many 
hundred  stations,  of  the  rainfall  in  the  British  Isles.  Dr.  Gairdner  has 
also  presented  some  interesting  and  important  documents  relating  to 
the  health  of  Glasgow ;  and  Mr.  George  Rigden  has  sent  reports  and 
documents  of  various  kinds  regarding  the  sanitary  condition  of  Can¬ 
terbury  between  the  years  1S54  and  1867.  But  with  this  list  we  have 
nearly  exhausted  our  acquisitions  in  this  department  of  medical  litera¬ 
ture.  With  the  exception  of  the  collected  Reports  of  Mr.  Simon,  and 
those  of  his  successor  Dr.  Letheby,  on  the  City  of  London,  and  of  the 
series  of  Reports  from  the  parishes  of  St.  George,  Hanover  Square,  St. 
James,  and  St.  Marylebone,  contributed  by  Dr.  Druitt,  Dr.  Lankester, 
Dr.  Dundas  Thomson,  and  Dr.  Whitmore,  the  Society  does  not  possess 
one  complete  set  of  the  Reports  of  the  Metropolitan  Medical  Officers 
of  Plealth,  or  even  a  single  Report  from  the  great  majority  of  them. 
In  like  manner,  with  the  exception  of  the  three  reports  for  1865,  1866, 
and  1867,  presented  by  Dr.  Druitt,  the  library  contains  none  of  the 
justly  celebrated  series  of  Reports  on  the  sanitary  condition  of  Liver¬ 
pool,  commenced  twenty-one  years  ago  by  Dr.  Duncan,  and  now  so 
ably  continued  by  Dr.  Trench.  We  are  aware  that  the  whole  of  Dr. 
Duncan’s,  and  some  of  the  earlier  of  Dr.  Trench’s,  Reports  are  out  of 
print ;  but  if  these  lines  should  meet  the  eye  of  any  one  who  may 
happen  to  have  a  duplicate  series,  or  who,  like  Dr.  Barclay,  of  Leices¬ 
ter,  feels  that  his  one  series  would  be  of  greater  service  to  the  commu¬ 
nity,  and  have  a  better  chance  of  preservation  in  the  Medico-Chirurgical 
Library  than  in  his  own  possession,  this  great  gap  in  our  list  of  official 
hygienic  documents  may  be  speedily  filled  up.  But,  whether  by  gift  or 
by  purchase,  at  least  one  complete  set  of  the  Liverpool  Reports,  from 
1848  to  the  present  time,  including  the  Reports  of  the  Mortality  Sub- 
Committee  in  1866,  should  by  all  means  be  secured  and  carefully  pre¬ 
served  for  general  reference  in  our  great  medical  library.  The  same 
remarks  apply  to  the  model  Reports  of  Dr.  Littlejohn,  on  the  health 
of  Edinburgh  and  the  condition  of  its  poor;  and  to  those  of  Mr.  Dyke, 
on  the  state,  past  and  present,  of  Merthyr  Tydfil.  Our  appeal,  in 
short,  is  to  all  medical  officers  of  health  and  others  throughout  the 
kingdom,  for  complete  sets  of  Sanitary  Reports,  and  a  regular  con¬ 
tinuance,  as  they  appear  from  time  to  time,  of  those  publications,  which, 
if  addressed  to  the  Honorary  Librarians  of  the  Royal  Medical  and 
Chirurgical  Society,  53,  Berners  Street,  W.,  will  be  preserved  with  the 
care  which  their  value  and  importance,  as  historical  documents,  demand. 

(Signed)  A.  P.  Stewart. 

February  24th,  1869.  Charles  Brooke. 


ST.  George’s  and  Middlesex  hospitals. 

Mr.  Graves  of  Pall  Mall  has,  with  his  usual  liberality,  presented  fifty 
engravings  each  to  the  Middlesex  and  St.  George’s  Hospitals.  Mr. 
Gambart  of  St.  James’s  Street  has  also  given  nine  engravings,  hand¬ 
somely  framed,  to  one  of  the  medical  wards  of  the  Middlesex  Hospital. 


naval  hospitals. 

The  Naval  Estimates,  issued  on  Saturday,  show  a  diminution  of 
^10,000  for  medical  establishments  at  home  and  abroad.  It  was  not, 
however,  expected  that  the  report  of  the  Civil  Commission  on  Naval 
Hospitals  would  be  in  the  hands  of  the  First  Lord  till  the  end  of  the 
present  week.  “Medicines  and  medical  stores”  is  one  of  the  very  few 
items  which  show  a  slight  increase  in  the  estimates — amounting,  how¬ 
ever,  only  to  ;^i,ooo. 


the  medical  officer  of  ST.  Luke’s. 

On  the  occasion  of  the  retirement  of  Dr.  Ellis,  under  circumstances  of 
which  he  has  publicly  complained  as  indicating  hostility  by  the  Com¬ 
mittee,  he  has  received  the  following  communication  from  the  attendants, 
with  a  large  silver  tankard. 

“  To  Dr.  James  Ellis. — St.  Luke’s  Hospital,  Febraary  26th,  1869. — 
Sir,  —  We,  the  undersigned,  attendants  of  St.  Luke’s  Hospital,  beg 
your  acceptance  of  this  small  token  of  our  respect,  gratitude,  and  heart¬ 
felt  sorrow  at  losing  you  as  our  superintendent.  We  feel  it  will  be  an 
irreparable  loss.  We  thank  you  for  your  kindness  at  all  times,  but 
especially  in  illness;  and  for  your  noble  example  of  patience,  perse¬ 
verance,  and  gentle  forbearance,  which  has  ever  been  a  help  to  us  in 
our  often  trying  duties.  We  heartily  wish  you  long  life,  health,  and 
happiness ;  and  that  success  may  attend  all  your  future  endeavours. 
We  are,  sir,  your  humble  servants.”  [Here  follow  the  names  of  the 
attendants.  ] 


the  EASTER  MONDAY  REVIEW. 

As  the  Easter  Monday  Review  is  near  at  hand,  it  is  highly  desirable 
that  the  Volunteer  Medical  Officers  should  bestir  themselves  to  obtain 
some  efficient  medical  arrangements  for  the  occasion.  At  Portsmouth 
the  arrangements,  so  far  as  hospital  accommodation  was  concerned,  were 
in  every  way  satisfactory,  but  this  was  mainly  due  to  the  courtesy  of  De¬ 
puty  Inspector-General  Gordon,  C.B.,  and  Mr.  Jenner,  the  Principal 
Medical  Officer  and  Principal  Purveyor  of  the  district,  and  to  the 
energy  of  Volunteer  Surgeons  Garrington  and  Raper.  There  was,  how¬ 
ever,  no  army  or  volunteer  medical  officer  appointed  to  give  instructions 
to  surgeons  in  charge  of  regiments.  The  War  Office,  we  understand, 
merely  sent  last  year  an  order  appointing  Surgeon  Garrington  and 
Assistant-Surgeon  Osborne  to  undertake  the  medical  arrangements  for 
the  day,  but  gave  no  further  intimation  whatever.  If  the  local  Volun¬ 
teer  Medical  Officers  apply  for  complete  instructions,  we  believe  the 
War  Office,  after  the  strong  opinion  of  dissatisfaction  expressed  by  the 
Volunteer  Medical  Association  last  year,  will  be  more  ready  than  for¬ 
merly  to  comply  with  their  request. 


MEDICAL  BENEVOLENT  FUND. 

Twenty-one  applications  for  assistance  were  received  at  the  February 
meeting  of  the  Committee,  most  of  the  cases  being  of  a  very  distressing 
character;  and  .^135  was  dispensed  in  grants  for  their  relief.  One 
poor  woman  (the  widow  of  a  L.  R.  C.S.)  applied  for  help  to  get  a 
sewing-machine.  She  has  been  left  with  two  young  children,  and  can 
earn  but  little  at  her  needle,  having  lost  the  top  of  the  forefinger  of  her 
right  hand  from  whitlow.  Her  only  means  is  the  little  she  thus  earns, 
with  a  scanty  dole  from  the  parish.  She  was  granted  10.  Two  orphan 
sisters  applied.  They  are  the  daughters  of  a  M.R.C.S.  and  L.S.A.,  a 
very  respectable  country  practitioner.  The  mother,  a  most  industrious 
woman,  obtained  an  appointment,  and  has  supported  herself  and  family 
for  ten  years  since  his  death.  She  is  now  dead ;  and  one  sister  has  to 
leave  her  situation  as  a  governess  to  nurse  the  other,  who  is  a  great  in¬ 
valid.  They  were  voted  10.  The  Treasurer  (Dr.  Hare)  announced 
a  legacy  of  £,loo,  duty  free,  from  the  late  Mr.  Bairstow  of  Preston  ; 
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and  Mr.  Bush  handed  in  a  donation  of  :  5  from  the  Clapham  Medi¬ 
cal  Book  Society,  for  which  the  Committee  desire  to  express  their  thanks. 


SCOTLAND. 


The  Lord  Justice  General  will  be  installed  as  Chancellor  of  the  Uni¬ 
versity  of  Edinburgh  on  Wednesday,  April  21st. 


THE  LEITH  HOSPITAL. 

At  the.  annual  general  meeting  of  subscribers  to  the  Leith  Hospital, 
held  on  Monday,  it  was  stated  that  during  the  past  year  the  income  of 
the  hospital  had  not  been  sufficient  to  cover  the  expenditure,  and  that 
the  subscriptions  from  the  churches  and  from  the  working  classes, 
besides  the  donations  received  by  the  treasurer,  had  all  fallen  off.  That 
such  should  be  the  case  in  the  present  depressed  state  of  trade  is  not  to 
be  wondered  at ;  but  we  think  that  an  effort  should  be  made  by  those 
able  to  assist  an  institution  which,  from  its  valuable  Humane  Society  and 
Dispensary,  and  its  Fever  Hospital  (unfortunately  but  too  much  required), 
does  much  real  benefit  to  the  crowded  and  increasing  population  of  Leith. 


MEDICAL  GRADUATES  OF  ABERDEEN  AND  GLASGOW  AND  THE  LORD 
ADVOCATE  OF  SCOTLAND. 

As  we  intimated  last  week,  the  Lord  Advocate  had  expressed  a  wish  to 
meet  and  consult  those  members  of  his  medical  constituency  resident  in 
London  on  matters  of  medico-parliamentary  interest,  and  had  appointed 
Wednesday,  March  3rd,  to  receive  the  deputation.  Before  waiting  on 
his  lordship,  it  was  thought  desirable  to  meet,  and  consider  what  matters 
should  be  brought  before  his  notice.  Accordingly,  a  preliminary  meeting 
was  held  in  the  board-room  of  the  Middlesex  Hospital,  Dr.  A.  P.  .Stewart 
in  the  chair,  when  various  matters  of  importance  were  discussed,  and  re¬ 
solutions  agreed  upon.  On  Wednesday,  an  influential  body  of  gradu¬ 
ates  waited  upon  liis  lordship  at  his  chambers.  New  .Street,  Spring 
Gardens.  The  deputation  consisted  of  the  following  graduates:  Dr.  Bryson, 
Director-General  Royal  Navy,  Dr.  A.  P.  Stewart,  Dr.  E.  Headlam 
Greenhow,  Dr.  Forbes  Winslow,  Dr.  Webster  (Dulwich),  Dr.  Alexander 
Silver,  Dr.  John  Murray,  Dr.  Murie,  Mr.  John  Couper,  Dr.  Winn,  Dr. 
Ramsay,  Dr.  John  Ford  Anderson,  Dr.  Maclean,  Dr.  O’Bryen,  Dr. 
William  Sutherland  (Croydon),  Dr.  Archibald  Simpson,  Dr.  Jephson, 
Dr.  Caskie,  and  Dr.  E.  Hart  Vinen.  The  Lord  Advocate  first  thanked 
those  gentlemen  present  who  had  supported  him  in  the  recent  election 
for  the  Universities  of  Aberdeen  and  Glasgow.  He  then  proceeded  to 
state  that  the  subjects  which  interested  the  medical  profession  lay  some¬ 
what  out  of  his  sphere ;  but  that  now  he  represented  a  constituency 
composed  largely  of  members  of  the  medical  profession,  and,  as  many  of 
these  were  resident  in  London,  he  thought  it  might  be  useful  to  them 
and  to  him  to  meet  not  only  now,  but  on  other  occasions,  to  talk  over 
topics  of  interest  in  the  profession.  He  did  not  refer,  of  course,  to  those 
alone  who  had  supported  him.  He  would  be  glad  to  hear  any  remarks 
which  were  made;  but  any  remarks  which  he  might  offer  would  not,  he 
trusted,  be  looked  upon  as  conclusive.  Dr.  A.  P.  .Stewart  said  that 
in  the  Medical  Act  no  power  was  given  to  the  Medical  Council  to  en¬ 
force  its  decision,  and  hoped  that  a  penal  clause  might  be  introduced  to 
prevent  unqualified  persons  assuming  medical  titles.  This  was  sup¬ 
ported  by  Dr.  Greenhow  and  Dr.  O’Bryen.  Dr.  Forbes  Winslow  and 
Dr.  Webster  were  of  opinion  that  the  Act  should  go  one  step  further, 
and  that  illegal  practice  should  be  put  down.  Dr.  Stewart  spoke 
in  favour  of  direct  representation  of  the  profession  in  the  Medical 
Council,  and  was  supported  by  Dr.  Greenhow,  Dr.  Forbes  Winslow, 
and  Dr.  O’Bryen.  Dr.  Stewart  also  pointed  out  the  injustice  of  dismiss¬ 
ing  Poor-law  medical  officers  in  Scotland  without  power  of  appeal  to 
the  central  board  as  in  England.  He  referred  to  the  present  unsatis¬ 
factory  Registration  Act  in  Scotland,  compelling  the  medical  man  to 
fill  up  death-certificates  on  pain  of  a  penalty,  without  any  remuneration. 
He  also  asked  his  lordship  to  use  his  influence  in  getting  the  Sanitary 
Commission  which  was  appointed  last  year  pushed  forward,  and  urged 
the  great  importance  of  its  being  made  to  include  not  only  England, 


but  the  whole  kingdom.  .  Dr.  Ramsay  and  Dr.  Sutherland  expressed 
the  strong  feeling  which  existed  that  Dr.  Stewart’s  name  be  added  to 
the  Commission.  Dr.  Alexander  Silver  said  it  would  be  desirable  to 
appoint  a  central  board,  and  examine  those  who  had  obtained  foreign 
degrees  before  they  were  registered.  He  was  of  opinion  that  the  mem¬ 
bers  of  the  Medical  Council  should  not  be  elected  as  at  present,  but  by  the 
general  body  of  graduates,  or  members,  as  the  case  might  be.  Dr.  Winn 
spoke  against  the  system  of  encouraging  the  sale  of  quack  medicines  by 
a  Government  stamp.  Dr.  Simpson  and  others  referred  to  several  fur¬ 
ther  matters  of  less  importance.  The  Lord  Advocate  saw  the  injustice 
to  Poor-law  medical  officers  in  being  refused  appeal  to  the  general  board, 
and  said  that  the  matter  was  already  under  consideration,  and  would,  he 
believed,  be  rectified.  He  admitted  that  the  compulsory  registration 
in  Scotland  was  a  great  hardship  on  medical  men,  but  he  believed  it 
was  advisable  to  enforce  it  by  a  penalty  if  at  all.  He  thought,  however, 
an  allowance  should  be  made ;  this,  however,  was  a  matter  to  be  settled 
by  the  Chancellor  of  the  Exchequer.  He  again  expressed  the  pleasure 
he  had  in  meeting  so  many  influential  medical  members  of  his  constitu¬ 
ency,  and  promised  to  attend  to  the  matters  brought  before  his  notice. 
He  hoped  to  have  further  opportunities  of  discussing  medical  matters 
with  them.  A  vote  of  thanks  was  moved  by  Dr.  Webster,  and  seconded 
by  Dr.  Stewart,  to  the  Lord  Advocate  for  the  courteous  manner  in  which 
he  had  received  the  deputation. 


IRELAND. 


THE  DUBLIN  ELECTION. 

As  yet  no  opposition  to  Sir  D.  Corrigan  is  announced,  although  his 
address  appeared  ten  days  since. 


MIDDLE-CLASS  FEES. 

In  an  advertisement  for  a  physician  to  a  dispensary  district,  it  is  stated 
that  whoever  is  appointed  must  undertake  to  attend  farmers  whose  pro¬ 
perty  is  valued  at  less  than  £^20  a  year,  for  five  shillings  a  visit. 

ZOOLOGICAL  AND  GEOLOGICAL  SOCIETIES. 

The  first  of  a  series  of  conjoint  meetings  of  these  bodies  is  to  be  held  in 
the  new  building  Trinity  College,  on  Wednesday  evening  next.  Sir  D. 
Corrigan  and  the  Rev.  Professor  Haughton  are  expected  to  make  com¬ 
munications. 


DISEASED  MEAT. 

The  attempts  to  sell  the  flesh  of  animals  which  have  died  of  pleuro¬ 
pneumonia  and  other  zymotic  diseases  are  so  numerous,  that  an  appli¬ 
cation  will  be  made  to  Parliament  to  extend  the  26  and  27  Vic.  Cap. 
1 1 7  to  Ireland. 

PHARMACY  IN  IRELAND. 

The  Pha'iinaceutical  Jownal  states  the  Irish  Apothecaries’  Plall  is  pro¬ 
moting  a  bill  for  the  qualification  of  pharmaceutical  chemists  in  Ireland. 


the  CARMICHAEL  BEQUEST. 

The  Master  of  the  Rolls  has  refused  to  allow  the  periods  for  the  award 
of  the  Carmichael  Prizes  to  be  altered,  and  will  not  sanction  the  pay¬ 
ment  of  the  adjudicators. 

THE  PREMIER  AND  IRISH  PHYSICIANS. 

According  to  the  proposals  of  Mr.  Gladstone,  for  the  distribution  of 
Church  property,  the  various  medical  Institutions  of  the  country  are 
to  derive  great  benefits.  Of  Irish  physicians  he  spoke  as  follows:  “  In 
Ireland  skilled  medical  men— indeed,  I  may  say  medical  men,  for  Irish 
medical  men  are  known  for  their  skill— are  scattered  over  the  countiy 
far  more  thinly  than  in  England.  The  districts  are  large ;  the  public 
medical  officer  cannot  be  in  two  places  at  once.”  The  appointment 
of  public  physicians  for  districts  would  be,  therefore,  desirable,  and 
should  be  pressed  on  the  Government. 


2i8 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  6,  1869, 


REPORT 

ON  THE 

MALT  LIQUORS  SOLD  IN  THE  UNITED 

KINGDOM: 

WITH  ANALYSES  AND  COMMENTS. 


IL— BAVARIAN  BEER. 

The  sample  of  this  beer  was  much  of  the  same  general  character  as 
the  Austrian  beer,  of  which  analyses  were  given  in  the  previous  report. 
It  was  darker  coloured,  rather  thinner,  and  dryer  than  the  Austrian 
beer,  and  was  also  less  sparkling  and  fresh  tasted  than  it;  probably,  in 
consequence  of  less  attention  being  paid  to  keeping  it  at  a  low  tempera¬ 
ture,  which  is  one  of  the  chief  causes  of  that  condition  which  renders 
the  Austrian  beer,  as  drunk  in  Vienna  and  Pesth,  so  agreeable.  The 
analysis  of  this  beer  gave  the  following  results  in  100  parts  by  weight. 

Bavarian  Beer, 
bought  at  the  Royal  Bavarian 
Restaurant,  30,  Oxford  St. 

Specific  Gravity . 1019 

Alcohol  . 4.09 

Acetic  acid . 12 

Extract  . 6.55 

Original  gravity  . 1057.84 

According  to  these  results,  the  proportion  of  malt  used  in  brewing 
would  be  2. 14  bushels  per  barrel  of  36  gallons. 

This  beer  has  somewhat  less  alcoholic  strength  than  the  Austrian 
beer;  containing  about  .4  per  cent,  less  alcohol.  It  also  contains  less 
extract ;  and,  according  to  the  original  gravity,  a  smaller  amount  of  malt 
had  been  used  in  brewing  it.  The  price,  however,  was  the  same  as  the 
Vienna  beer,  and  in  this  respect  it  contrasts  unfavourably  with  British 
beer,  which  is  at  once  stronger  and  cheaper.  In  regard  to  this  point  of 
price,  Mr.  Videky,  of  the  Vienna  Beer  Saloon  in  the  Strand,  has  fallen 
into  an  error  in  his  comments  on  the  report  upon  Vienna  beer.  In  his 
letter  to  the  Daily  Nnvs  of  the  30th  ult.,  he  gives  the  price  of  Dreher’s 
Marzen  beer  as  10  or  12  kreutzers  the  seidel;  and  he  represents  that 
sum  as  being  equivalent  to  two-pence  halfpenny  or  three-pence,  which 
is  not  the  case,  for  that  is  the  price  paid  in  paper  money,  and,  accord¬ 
in'’'  to  the  present  and  now  usual  rate  of  exchange,  it  is  equivalent  to 
only  two-pence,  ot  at  most  two-pence  farthing.  Of  course,  the  import 
duty*  paid  on  Austrian  or  Bavarian  beer  has  something  to  do  with  the 
price  charged  for  it  here;  but  that  has  nothing  to  do  with  the  comparison 
intended  to  be  instituted  between  its  intrinsic  value  and  that  of  British 
beer,  which  is  sold  at  two-thirds  and  even  one-third  the  price  charged 
here  for  the  Austrian  and  Bavarian  beer.  As  regards  the  latter,  that 
sold  at  the  Royal  Bavarian  Restaurant  is  certainly  inferior  in  strength 
to  the  best  kinds  of  Bavarian  beer,  the  composition  of  which  is  as  fol¬ 
lows,  according  to  Kaiser  and  Leo. 

Lager  beer  “Salvator”  “Bock”  beer 
from  Schneider  from  Zacherl  from  the  Hof  brii'u-  Heiliger 
inMunich.  in  Munich.  haus  in  Munich.  Vater. 
Specific  gravity  1015  ...  1022  ...  ...  1030 

Alcohol  3-90  ...  4.50  •••  4.70  ...  4-94 

Extract  5-19  ...  7.97  .••  7.48  ...  13-03 

Original  gravity  1049.6  ...  1065.7  ...  1065.4  •••  1090.6 
Amount  of  malt"! 

used  in  brewing,  1.84  ...  2.43  ...  2.42  ...  3.35 

'  bushs.  per  barrel  J 

For  the  purpose  of  conveniently  comparing  the  qualities  and  cost  of 
Austrian  and  Bavarian  beer,  the  contents  of  a  pint  of  each  sample  are 
given  in  the  following  table,  together  with  the  contents  of  a  pint  of 
British  ale  of  similar  character  taken  at  random. 

Amount  of 

One  Imperial  malt  used  in 

Pint  of  Alcohol.  Extract.  Price,  brewing. 

Dreher’s  beer  T  1.13  ••.  1-43  ••.  6^/.  ...  2.30 

Liesing  beer  (contains  "•  "•  ••• 

Bavarian  beer  t  1.05  ...  1-3^  •••  •••  2.14 

Crowley’s  Alton  ale Z  1.59  •••  '^•97  ..•  4^.  .••  3. 20 

In  the  next  report  will  be  given  the  results  of  analyses  of  a  large 

number  of  samples  of  British  ale,  which  will  afford  a  better  opportunity 
of  comparing  its  general  characters  with  those  of  Austrian  and  Bava¬ 
rian  beer. 

*  We  are  informed  that  an  alteration  of  the  import  duty  on  beer  will  shortly  be 
made ;  by  which,  foreign  beer  will,  in  that  respect,  stand  on  nearly  the  same  footing 
as  British  beer. 


THE  MEDICAL  REGISTER,  1869. 

The  Medical  Re^ster  for  1869  is  published  this  week.  Since  the  year 
1867  we  have  commenced  the  practice  of  giving  complete  analyses  of 
the  single  qualifications  registered.  This  has  produced  results  so  im¬ 
portant,  but,  as  yet  so  incomplete,  that  we  feel  it  a  duty  to  continue 
this  toilsome  task,  and  append  an  analysis  of  the  Register  just  issued, 
with  a  comparison  of  the  figures  for  1868  and  1867. 

ANALYSIS  OF  THE  GENERAL  MEDICAL  REGISTER  FOR 
GREAT  BRITAIN,  1869. 

Number  of  Persons  on  the  Medical  Register  for 
1869,  20,407 — 1868,  20,014^ — 1867,  19,765. 

Number  of  Persons  on  the  Medical  Register  for  1869,  1868, 
AND  1867,  practising  WITH  ONLY  ONE  QUALIFICATION. 


Surgery. 

869. 

1868. 

1867. 

Roy.  Col.  of  Surgeons  of  Eng _ 

2127 

... 

2140 

2156 

Roy.  Col.  of  Surg.  of  Edinburgh 

591 

... 

600 

616 

P'ac.  of  Phys.  and  Surg.,  Glasgow 

472 

... 

474 

470 

Univ.  of  Glasgow  (Mast.  Surg.) 

52 

52 

53 

Roy.  Coll,  of  Surg.  in  Ireland... 

426 

3670... 

434 

444 

Univ.  of  Dublin  (Mast.  Surg.) 

2- 

2-3702.. 

2- 

Medicme. 

Royal  Coll,  of  Phys.,  London 

46 

... 

47 

45 

Apothecaries’  Hall,  London  ... 

527 

... 

550 

577 

University  of  Oxford  . 

6 

... 

9 

10 

University  of  Cambridge . 

37 

... 

33 

31 

University  of  London  . 

18 

15 

13 

Roy.  Coll,  of  Phys.,  Edinburgh 

12 

... 

II 

9 

University  of  Aberdeen  . 

30 

29 

30 

University  of  Edinburgh . 

290 

301 

304 

University  of  Glasgow . 

145 

148 

145 

University  of  St.  Andrew’s . 

23 

... 

24 

24 

King  &  Queen’s  Coll.  Phys.  Irel. 
Apothecaries’  Hall,  Ireland  ... 

2 

2 

4 

237 

235 

234 

University  of  Dublin  . 

Queen’s  University,  Ireland  ... 

19 

. . . 

21 

22 

18- 

1410... 

15-1440.. 

II- 

Foreign  Diplomas. 

United  States,  Michigan  . 

I 

I 

I 

New  York  Metropolitan  Coll. 

3 

... 

3 

3 

New  York  Medical  College  ... 

3 

3 

3 

New  York,  University  of  . 

3 

3 

3 

New  York,  M.D.  Coll,  of  Phys. 

and  Surgeons  . 

I 

I 

I 

United  States,  Geneva . 

I 

• . . 

1 

I 

Ohio,  Willoughby  College  . 

I 

... 

I 

I 

Maryland  . 

2 

... 

2 

2 

United  States,  George  Town  ... 

I 

I 

I 

Groningen  . 

I 

I 

.  I 

Berlin . 

9 

9 

10 

Leipsig  . 

2 

... 

2 

.  2 

Palermo . 

I 

I 

.  I 

Montreal,  McGill  College  . 

I 

I 

I 

Pennsylvania . 

5 

5 

5 

Erlangen  . 

0 

... 

0 

I 

Giessen  . 

5 

... 

4 

4 

Paris  . 

3 

4 

4 

Spain,  Grenada . 

I 

... 

I 

.  I 

Montpellier  . 

2 

... 

2 

3 

Louvain . 

I 

... 

I 

.  I 

Wiirzburg  . 

3 

... 

3 

3 

Rostock,  Prussia  . 

I 

... 

I 

I 

Zurich . 

I 

... 

I 

I 

Heidelberg . 

I 

... 

I 

.  2 

Tubingen  . 

3 

... 

3 

3 

Hanover  (Lie.  Surg.)  . 

I 

... 

I 

.  1 

Dreuthe,  Holland  (Lie.  Surg.) 

I 

... 

I 

.  I 

Jena  . 

I 

... 

I 

.  I 

Pavia . 

3 

... 

3 

3 

Genoa . 

I 

. . . 

I 

..  I 

Strasbourg . 

I 

... 

I 

I 

Medical  Coll.  Pittsfield,  Mass. 

I 

... 

0 

..  0 

Carracas,  Venezuela . 

2 

-  67... 

0-  64. 

0- 

Total .  5147  5206  5268 

Thus  there  are  493  more  Practitioners  in  the  Register  for  1869  than 
there  were  in  1868,  and  642  more  than  the  year  1867:  whilst  the 
single  qualifications  have  decreased  59  during  the  past  year. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 


The  Anniversary  Meeting  of  this  Society  took  place  on  Monday  the 
1st  inst,  at  8  r.M. 

The  Absti'act of  Income  and  Expenditure  was  first  read.  It  showed 
receipts  from  various  sources  amounting  to  _;^i636  : 19  :4,  and  an  expen¬ 
diture  of  2’i566:I3:4;  leaving  a  balance  in  hand  of  ;,^70:6:8.  The 
expenditure  included  the  purchase  of  ;^400  Stock. — Dr.  John  Web¬ 
ster  moved  that  the  abstract  be  received,  adopted,  and  circulated 
among  the  Fellows.  He  regarded  the  statement  as  favourable.  There 
was  one  point  to  which  he  would  specially  call  attention :  the  sum  of 
^165  had  been  expended  in  foreign  journals  and  books.  Now,  in  no 
other  country  in  Europe  was  there  a  medical  library  possessing  the  same 
advantages  as  regai'ded  foreign  journals. — Mr.  Ch.4RLES  Hawkins 
seconded  the  resolution.  He  joined  with  Dr.  Webster  in  expressing 
satisfaction  as  to  the  state  of  the  funds.  But  he  would  prefer  to  see  more 
money  spent  in  the  purchase  of  English  books.  Too  much  dependence  was 
placed  on  presentations  from  authors.  There  were  also  many  books  on 
subjects  outside  the  profession  which  the  Society  ought  to  possess.  The 
prosperity  of  the  Society  did  not  depend  merely  on  the  balance  in  hand  at 
the  end  of  the  year.  The  Fellows  ought  to  find  in  the  library  eveiy 
book  that  they  could  want. — Dr.  Stewart  said  that,  when  he  took  office 
as  Librarian  some  years  ago,  the  Council  was  very  critical  of  the  books 
recommended  for  purchase ;  but  since  that  time  the  Council  had  given 
larger  powers  to  the  Library  Committee,  and  had  rather  encouraged  the 
purchase  of  books.  It  would  be  an  advantage  to  the  Society  if  such 
men  as  Mr.  Charles  Hawkins  would  volunteer  their  services  to  the  Li¬ 
brary  Committee,  and  give  hints  which  otherwise  might  be  lost.  It  must  be 
remembered,  however,  that  there  was  a  limit  to  the  capacity  of  the  shelves 
of  the  Society.  On  the  whole,  he  thought  that  the  Committee  had 
gone  to  the  limit  of  their  discretion.  Fellows  of  the  Society  should 
signify  to  the  Council,  through  the  recommendation  book,  the  titles  of 
works  which  they  wished  to  be  added  to  the  library. — Mr.  Curling  and 
Mr.  Partridge  also  made  some  remarks ;  and  the  motion  for  the  adop¬ 
tion  of  the  report  was  carried. 

TheRepo7-tof  was  then  read.  The  number  of  members  was 

stated  to  be  667;  being  an  increase  of  26  over  the  previous  year.  The 
expenditure  was  _;^200  less  than  in  1867  ;  which  was  in  part  due  to  the 
volume  of  Transactions  being  smaller.  The  Council  had  purchased 
j/j4C)0  Stock,  and  had  printed  the  new  bye-laws  and  the  Charter.  There 
had  been  some  fear,  in  consequence  of  alterations  in  the  adjoining  pre¬ 
mises,  lest  the  light  of  the  library  should  be  interfered  with,  but  this 
has  been  arranged.  The  subject  of  amalgamation  of  the  Medical  So¬ 
cieties  had  been  considered  by  a  select  Committee,  whose  report  would 
probably  be  laid  before  the  Society  a  future  meeting.  Dr.  Stewart, 
one  of  the  librarians,  had  been  engaged  in  preparing  an  index  of  the 
Transactiotis  ^or  d,\oxig  series  of  years.  During  1868,  519  books  had 
been  added  to  the  library ;  of  these  220  were  gifts  (including  a  number 
of  duplicate  copies  from  the  Royal  College  of  Surgeons),  and  299  were 
purchased  j  there  were  249  English  and  270  foreign  works.  The  illness 
and  death  of  Dr.  Henry  Wright  had  deprived  them  of  his  care  of  the 
collection  of  pathological  photographs;  but  Dr.  Arthur  Farre  had 
taken  charge  of  this  department.  —  Dr.  Headlam  Greenhow  moved, 
and  Dr.  Broadbent  seconded,  the  adoption  of  the  report;  which, 
after  a  few  remarks  from  Mr.  Charles  Hawkins,  Dr.  Webster,  the  Pre¬ 
sident,  and  Mr.  De  Meric,  was  agreed  to. 

The  President  then  addressed  the  meeting.  He  thanked  the  Society 
for  the  kindness  and  courtesy  which  he  had  received,  and  for  the  support 
given  him  by  the  attendance  at  the  meetings.  All  the  papers  had  been 
well  discussed ;  and,  on  one  occasion — the  only  one  within  his  memory 
— an  important  practical  discussion  had  lasted  through  two  entire 
meetings.  The  discussions  were  not  only  beneficial  to  the  Fellows  who 
attended  them,  but,  by  being  published,  to  the  profession  in  general. 
He  thanked  the  other  officers  and  the  Council,  and  also  Mr.  Wheatley, 
the  Assistant-Librarian,  whose  assistance  had  been  of  great  use.  pte 
confessed  that  he  was  not  sorry,  notwithstanding  the  support  which  he 
had  received,  that  his  two  years  of  office  had  come  to  an  end.  The 
President’s  mantle  would  fall  on  the  shoulders  of  one  well  able  to  carry 
out  the  objects  which  the  Society  had  in  view.  Dr.  Burrows  did  not 
owe  his  high  standing  in  the  profession  merely  to  his  position  as  the 
President  of  the  Medical  Council,  but  had  long  ago  laid  the  foundation 
of  a  professional  reputation  by  his  successful  prosecution  of  physiolo¬ 
gical  inquiries,  especially  that  in  reference  to  the  supply  of  blood  within 
the  skull.  There  was  reason  to  believe  that  a  meeting  of  the  Council 
would  be  called  to  consider  the  report  of  the  Committee  on  the  amal¬ 


gamation  of  the  Medical  Societies.  This  Committee  had  worked  hard 
and  steadily;  and,  with  the  deputies  of  other  societies,  by  mutual 
yielding  and  striving,  had  agreed  on  a  scheme  which,  he  hoped,  would 
be  approved.  With  reference  to  the  library,  he  said  that  every  Fellow 
who  required  a  wmrk  and  could  not  find  it,  ought  to  enter  it  down  in  the 
recommendation  book.  The  President  then  gave  sketches  of  the  lives 
of  the  Fellows  who  had  died  during  the  year,  viz.,  Mr.  Joseph  Hodgson, 
F.R.S.;  Dr.  Henry  Wright;  Dr.  E.  Phillips  of  Coventry;  Mr.  William 
Colborne  of  Chippenham ;  Dr.  F.  N.  B.  Bowen ;  Professor  Carlo  Mat- 
teucci;  Dr.  Mackenzie  of  Glasgow;  Dr.  H.  Brown  of  Windsor;  Dr. 
Thomas  Hillier;  Dr.  1.  Pidduck ;  and  Mr.  J.  Wardrop.  He  con¬ 
cluded  with  afew  remarks  on  Dr.  Elliotson,  once  a  Fellow  and  President 
of  the  Society,  an  able  physician  and  teacher,  and  whose  fall  in  the 
profession  from  his  connection  with  mesmerism  was  to  be  regretted. 

The  Scrutineers,  Dr.  Begley  and  Mr.  Croft,  having  examined  the  bal¬ 
loting  list,  the  following  Office-bearers  were  declared  to  be  elected  for  the 
ensuing  year.  President — George  Burrows,  M.D.,  F.  R.S.  Vice-Presi¬ 
dents — H.  W.  Fuller,  M.D. ;  E.  Meryon,  M.D. :  H.  Hancock;  Henry 
Lee.  Trcasiu'ers — P.  Black,  M.D. ;  C.  H.  Moore.  Secretaries — William 
Ogle,  M.D. ;  G.  G.  Gascoyen.  Librarians — T.  K.  Chambers,  M.D. ; 
C.  Brooke,  F.  R.S.  Other  Members  of  Council — ^J.  Hall  Davis,  M.D. ; 
S.  O.  Habershon,  M.D. ;  T.  B.  Peacock,  M.D. ;  H.  Hyde  Salter, 
M.D.,F.R.S.;  J.  Burdon  Sanderson,  M.D.,  F.R.S.;  B.  E.  Brodhurst; 
J.  G.  Forbes;  J.  C.  Forster;  T.  Holmes;  Sir  H.  Thompson. 

Dr.  Robert  Lee  proposed  a  vote  of  thanks  to  the  President ;  and 
in  so  doing,  compared  the  present  state  of  the  Society  with  its  condi¬ 
tion  when  he  became  Secretary,  in  1830.  The  attendances  then  were 
very  small ;  there  were  no  discussions — and  there  were  no  papers. 
The  Society  must  stand  or  fall  by  the  Transactions,  and  not  by  the 
number  of  members  on  the  roll. — Mr.  Spencer  Wells  seconded  the 
motion,  which  was  carried  with  acclamation,  and  acknowledged  by  Mr. 
Solly. 

Mr.  Dixon  moved,  and  Mr.  Callender  seconded,  a  vote  of  thanks 
to  Dr.  Pitman,  the  retiring  Treasurer,  Dr.  Stewart,  retiring  Librarian, 
and  the  other  members  of  Council ;  especially  mentioning  Dr. 
Stewart’s  labours  in  preparing  an  index  of  the  volumes  of  Transactions. 
This  resolution  having  been  unanimously  carried,  the  meeting  adjourned. 


THE  NEW  NOMENCLATURE  OF  DISEASES. 


The  following  is  the  full  text  of  Sir  Thomas  Watson’s  speech  in  ad¬ 
dressing  the  Right  Hon.  R.  Lowe  on  behalf  of  the  deputation  of  the 
College  of  Physicians,  on  Monday  week  last.  Under  pi'essure  of  time 
and  space,  we  gave  last  week  a  full  abstract  of  it.  Our  readers  will, 
we  think,  be  interested  in  having  before  them  the  ipsissima  verba. 

Sir, — We  have  the  honour  to  approach  you  to  prefer  a  petition  for  a 
boon  which,  if  it  be  granted,  will  indeed  be  esteemed  as  a  great  favour 
done  to  us,  your  petitioners ;  but,  what  is  much  more  to  the  purpose, 
which  will  also  be  a  very  considerable  benefit  to  the  community.  In  de¬ 
ference  to  the  value  of  your  time,  sir,  I  will  state  our  case  and  our  ob¬ 
ject  in  words  as  few  as  I  can  contrive  to  make  them. 

For  several  years  past,  a  committee  of  the  College  of  Physicians  have 
been  engaged  in  revising  and  settling  a  Nomenclature  of  Diseases.  For 
this  purpose,  the  College  invited  and  obtained  the  sanction  and  coopera¬ 
tion  of  various  competent  judges  of  that  matter,  without  and  beyond 
their  own  body ; — of  the  Heads  of  the  Medical  Department  of  the  Army, 
of  the  Navy,  and  of  the  India  Board;  of  the  representatives  of  the  Regis¬ 
trar-generals  of  England,  of  Scotland,  and  of  Ireland ;  of  the  Medical 
Officer  of  the  Privy  Council ;  of  two  of  the  Commissioners  in  I.unacy ; 
of  the  Presidents,  for  the  time  being,  of  the  College  of  Surgeons ;  ox 
the  Masters,  for  the  time  being,  of  the  Society  of  Apothecaries ;  and  of 
other  experts.  At  length,  after  many  inevitable  interruptions,  and 
after  pains  and  labour  almost  incredible,  on  the  part  of  some  of  us,  the 
work  has  been  completed. 

I  need  not  weary  you,  sir,  by  saying  much  about  the  objects  and  the 
uses  of  such  a  work.  An  uniform  Nomenclature  of  Diseases,  in  which  the 
same  name  shall  always  signify  the  same  thing,  and  no  other,  is  plainly 
indispensable  for  the  gathering  in  of  trustworthy  statistical  information 
and  knowledge  respecting  disease.  And  it  is  to  trustworthy  statistics 
that  we  most  of  all  look  for  learning  what  are  the  causes — sporadic,  en¬ 
demic,  or  epidemic — of  diseases  in  general;  and  for  our  best  hope  of  dis¬ 
covering  how  to  prevent,  remove,  or  mitigate  them.  In  our  Nomen¬ 
clature,  we  have  not  restricted  ourselves  to  the  wants  of  this  kingdom. 
Alongside  of  our  own  vernacular  text,  we  have  placed  a  list  of  synonyms 
in  the  Latin  language,  which  is  the  ancient  language  of  science,  and  in 
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the  three  principal  languages  of  modern  Europe — the  French,  the 
German,  and  the  Italian  ;  hoping  that  the  Nomenclature,  which  we 
have  thus  taken  pains  to  make  correct  and  uniform,  may  by  degrees, 
and  at  length,  come  into  general  use,  and  conduce  to  the  improvement 
of  medical  science  throughout  the  civilised  world.  It  is  superfluous 
almost  to  say  that,  if  the  same  disease  bear  different  names,  or  differ¬ 
ent  diseases  bear  the  same  name,  in  different  places,  all  statistical  re¬ 
turns  from  such  places  to  a  common  store  must,  pro  tanlo,  be  not  only 
worthless,  but  misleading.  What  we  ask,  sir,  is  aid  from  the  Govern¬ 
ment  towards  making  this  instrument  of  good  really  effective,  to  put  it 
in  action,  to  enable  it  to  execute  its  purpose.  We  ask  the  Govern¬ 
ment  to  put  it  into  the  hands  of  every  registered  practiser  of  medicine  in 
England,  Scotland,  and  Ireland.  Without  such  aid,  it  certainly  will 
not  reach  beyond  a  small  fraction  of  these  persons ;  and  the  returns 
which  are  made  to  the  Registrar-general  of  deaths,  and  the  statistics  of 
disease  generally,  will  be  proportionately  defective,  faidty,  conflicting, 
and  unusable ;  and  our  maiir  purpose  in  constructing  this  Nomenclature 
will  be  defeated. 

Sir,  the  medical  profession  in  this  country,  taken  altogether,  is  a  very 
needy  profession.  Most  or  many  of  the  men  who  labour  in  it  in  the 
provinces  have  nothing  whatever  to  spare — live  a  painful  hand-to-mouth 
life;  of  very  many  of  them  it  may  be  said,  as  was  said  of  Robert  Levet 
in  the  last  century — 

“  The  modest  wants  of  every  day 
The  toil  of  every  day  supplies.” 

These  men  are  nevertheless  called  upon  for  gratuitous  service  to  the 
State.  They  furnish  to  the  Registrars-general,  at  the  behest  of  the 
Government,  certificates  of  death,  which  is  ubiquitous  as  they  them¬ 
selves  are  ;  and  they  thus  acquire,  as  we  think  and  urge,  something  like 
a  claim  for  the  small  boon  which  we  are  asking — not  for  ourselves  per¬ 
sonally  or  corporately,  but  for  them,  and  through  them  for  the  nation. 
It  is  hard,  sir,  in  our  opinion,  that  these  men,  having  no  special  interest 
in  the  matter,  should  be  expected  not  merely  to  supply,  at  some  expense 
of  time  and  trouble  to  themselves,  the  requisite  certificates,  but  to  pur¬ 
chase  at  their  own  cost  the  means  whereby  alone  they  can  make  their 
returns  complete  or  useful.  It  is  an  expense  to  which  we,  sir,  the  joint 
producers  of  the  work,  are  not  equal.  We  ask  you  to  give  this  little 
boon  to  the  civil  servants  of  the  Crown  in  the  medical  profession  through¬ 
out  these  realms,  as  it  has  already  been  given  to  the  servants  of  the 
Crown — other  than  civil.  For,  sir,  the  Secretary  of  State  for  War,  the 
Board  of  Admiralty,  the  Secretary  of  State  for  India,  have  all  and  seve¬ 
rally  adopted  our  book,  and  distributed  it,  or  are  about  to  distribute  it, 
to  the  medical  officers  in  their  respective  departments ;  after  prefixing 
to  it  a  fresh  title-page  of  their  own,  and  expressly  stamping  it  as  being 
issued  by  authority,  and  thereby  enforcing  and  insuring  its  use.  The 
Registrar-General  for  Scotland  has  petitioned  for  its  circulation  in  that 
part  of  the  kingdom  ;  and  the  Registrar-General  for  England,  though  I 
fear  he  does  not  lend  his  countenance  to  our  present  application,  approves 
of  the  book,  and  is  introducing,  within  his  own  domain,  its  terminology 

Sir,  I  am  quite  aware  that  no  argument  of  ours  would  commend  it¬ 
self  to  your  acceptance  by  the  slightest  admixture,  by  any  the  most 
delicate  flavour,  of  personal  flattery.  It  is  not  in  any  spirit  of  compli¬ 
ment  to  you,  sir,  but  as  a  ground  for  encouragement  among  ourselves, 
that  I  venture  to  say  why  we  feel  more  confident  hope  of  obtaining 
what  we  ask  from  yourself,  than  we  might  from  almost  any  other  person 
who  happened  to  occupy  your  high  office.  We  all  know,  sir,  from 
public  and  conspicuous  acts  and  measures  of  yours,  how  deep  an  in¬ 
terest  you  take,  and  have  long  taken,  in  the  education  of  the  nation. 
We  infer  that  you  must  take,  at  least,  no  less  interest  in  its  health. 
The  two  things  are  closely  akin.  The  blessings  of  education  want  half 
their  worth  and  zest,  if  they  be  not  accompanied  by  good  health.  The 
blessing  of  good  health,  great  as  it  is,  is  but  a  limited  and  vulgar  bless¬ 
ing,  if  it  be  not  gilded  and  refined  and  elevated  by  education.  We  are 
sure  that  you  would  willingly  promote  them  both.  We  remember,  sir, 
with  admiration  and  gratitude,  the  active  part  you  took,  und  the 
sagacity  you  displayed,  as  a  member  of  the  Cattle-Plague  Commission  ; 
and  we  feel  persuaded  that  the  interest  you  then  manifested  on  behalf  of 
the  corpora  vilia  of  bullocks,  may  be  taken  as  a  pledge  of  the  still 
greater  interest  which  you  must  necessarily  take  in  promoting  the  free¬ 
dom  from  disease  of  the  nobler  human  carcase. 

We  believe  that  to  you,  sir,  the  profession  is  indebted  for  the  great 
advantage  which  it  and  the  nation  have  reaped,  and  are  reaping,  from 
the  appointment  of  the  present  Officer  of  Health  of  the  Privy  Council, 
who,  though  not  present  in  person  among  your  suppliants  to-day,  is 
with  us  in  spirit.  We  call  to  mind,  moreover,  the  constituency  which 
you  represent — which,  if  I  may  be  permitted  to  say  so,  you  so  fitly 
represent — in  the  House  of  Commons.  Of  that  constituency,  a  very 
large  proportion  consists  of  medical  graduates ;  and  among  them  are 
many  of  the  most  esteemed  and  distinguished  of  our  brethren. 


Upon  these  various  grounds,  sir,  we  are  emboldened  to  count,  with-, 
out  presumption  I  trust,  upon  your  friendly  sympathy  with  us,  and  to 
hope  for  your  favourable  consideration  of  our  humble  petition. 

Permit  me  to  urge  upon  you,  sir,  in  conclusion,  the  important  fact, 
that  the  boon  we  solicit  is  a  very  small  one — small  in  comparison  with 
the  general  good  w’hich  it  is  calculated  to  purchase — homoeopathically 
small,  when  compared  with  the  enormous  revenues  and  expenditure  of 
this  great  country,  which  it  is  your  peculiar  province  to  administer. 
This  is  a  plea,  sir,  which,  no  doubt,  you  must  often  have  to  encounter; 
but  loe,  in  particular,  can  advance  it  with  the  more  assurance,  be¬ 
cause,  though  what  we  ask  for  is  tnoney,  our  petition  is  not  open  to  the 
imputation,  nor  debased  by  the  minutest  alloy,  of  selfishness.  When  we 
seek  to  stem  and  limit  the  progress  of  disease  among  our  people — and 
that  is  our  true  and  ultimate  object — we  seek  what,  in  a  pecuniary 
point  of  view,  must  be  detrimental  to  our  profession ;  we  are  asking  you 
to  help  us  to  kill — if,  indeed,  she  be  mortal— our  goose  with  the  golden 
eggs.  The  smallness  of  the  sum  we  beg  for  will,  we  trust,  assist  in 
winning  your  favour ;  and  of  this  we  are  fully  convinced,  that  its  con¬ 
cession  on  your  part — while  it  may  most  truly,  and  perhaps  by  ignorant 
persons  sneeringly,  be  regarded  as  an  act  of  penny  wisdom — can  by  no 
risk  or  possibility  ever  become  chargeable  with  pound  foolishness. 

[In  our  report  of  the  meeting  last  week,  we  omitted  to  mention  that 
Dr.  Sibson  pointed  out  to  the  Chancellor  of  the  Exchequer  that  an 
abstract  of  the  work  would  not  be  sufficient ;  and  that  it  was  stated  by 
several  of  the  speakers  that  the  new  N  omenclature  was  being  introduced 
into  the  London  hospitals.] 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN, 

At  the  ordinary  monthly  meeting  on  Monday  last — H.  J.  Barrett, 
Esq.,  President,  in  the  Chair — an  instructive  paper  w'as  read  by  Mr. 
Turner,  on  “  Chloraetherine  as  an  Anaesthetic  in  Dental  Surgery”. 
The  paper  gave  rise  to  a  discussion,  in  which  the  President,  Messrs. 
Brain,  Sercombe,  Ibbetson,  Coleman,  Vasey,  Sewell,  Browne,  Turner, 
and  Coles,  took  part.  The  general  sense  expressed  was,  that  the  anaes¬ 
thetic  in  question  was  a  very  useful  one  in  cases  in  which  total  insensi¬ 
bility  W'as  unnecessary,  and  any  risk  of  life  not  warranted  by  the  nature 
of  the  operation  to  be  performed.  Mr.  Sercombe  and  Mr.  Browne 
both  aspired  to  the  honour  of  inventors.  A  number  of  donations  were 
received,  and  new  members  enrolled. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[FROM  A  SPECIAL  CORRESPONDENT.] 

The  Poor-law  Medical  Officers.—  The  Queen's  IIosp)ital  Extension.— 
The  Dispensary  Staff.- — The  Nursing  Institution.  —  The 
Pathological  Society. 

The  chief  subject  of  importance  in  medical  matters  is  the  proposal  on 
the  part  of  the  guardians  to  reduce  the  number  of  medical  oftkers  to  the 
parish  from  eight  to  five.  Boards  of  Guardians  are  not  noted  for  their 
foresight,  and  it  is  very  possible  that  this  change  may  be  carried. 
Should  it  be  so,  the  injustice  to  the  poor  and  the  unfairness  to  the  medi¬ 
cal  officers,  will  justify  the  refusal  of  the  sanction  of  the  Poor-law 
Board,  to  whom  a  resolution  on  the  subject,  passed  at  a  special  council 
meeting  of  the  Branch,  has  been  sent.  Rumour,  ever  rife  to  fix  the 
odium  of  an  unpopular  measure  on  some  special  individual,  has 
on  the  present  occasion  thrown  the  blame  on  one  of  our  associates. 
He,  how'ever,  in  the  public  press,  indignantly  denies  the  charge ;  and 
until  the  matter  has  further  developed,  1  am  unwilling  to  do  other  than 
credit  his  denial.  Still  the  fact  remains,  that,  of  sevmal  medical  guar¬ 
dians  no  one  is  reported  to  have  advocated  the  claims  of  his  medical 
brethren  or  those  of  the  poor  to  the  .best  attendance  and  medicines. 
The  correlation  of  pauperism  and  defective  medical  attendance  on  the 
poor  is  hardly  yet  thoroughly  appreciated— perhaps  not  thoroughly  un¬ 
derstood  •  but  while,  personally,  everyone  has  learnt  that  the  cheapest 
things  are  usually  the  worst.  Boards  of  Guardians  still  pursue  a  cheese¬ 
paring  system  of  economy,  which  is  costly,  vexatious,  and  mischievous. 

The  Y'oiking  Men’s  Committee  for  the  Extension  ol  the  Queen’s 
Hospital  progresses,  though,  perhaps,  hardly  as  rapidly  or  successfully 
as  its  friends  could  desire.  1  fear  the  plan  of  the  alteration  proposed  is 
too  extensive,  including  as  it  does  the  erection  of  classified  out-patient 
rooms,  to  lessen  the  dangers  of  contagion ;  the  erection  of  a  conserva¬ 
tory  ;  the  formation  of  a  fund  for  providing  the  best  artificial  limbs  after 
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amputation  ;  and  the  providing  of  carriages  for  the  conveyance  of  con¬ 
tagious  cases.  Any  how,  the  friends  of  the  charity  should  feel  much 
indebted  to  Mr.  Gamgee  for  his  exertions  in  the  matter.  It  strikes  me 
that  they  would  have  done  better  to  have  got  what  help  they  could  from 
the  rich,  before  going  to  the  poorer  classes  ;  as  one  of  our  papers  says, 
“  Working  men  are  willing,  but  weak  and  I  am  somewhat  afraid  that 
the  officials  of  the  hospital  will  find  that  they  are  a  little  impeded  by 
working  men,  who  will  consider  that  they  have  a  claim  upon  the  hospi¬ 
tal  other  than  that  afforded  by  the  requirements  of  their  case. 

You  will  remember  the  resignation  of  the  staff  of  our  Dispensary  on 
the  refusal  of  the  committee  of  this  wealthy  charity  to  recognise  their  ser¬ 
vices  by  an  annual  honorarium.  The  committee,  at  their  annual  meeting 
a  few  days  back,  sang  “  lo  triumphe”  at  being  able  so  well  to  do  with¬ 
out  their  honorary  staff.  They  would  seem  to  have  but  little  upon  which 
to  congratulate  themselves.  The  number  of  patients  has  kept  up,  but 
I  am  informed  that  this  is,  to  a  great  extent,  due  to  the  largely  increased 
attendance  at  the  beginning  of  the  year,  when  it  became  known  that  the 
honorai-y  staff  were  shortly  about  to  resign.  The  expense  of  each  patient 
is  5s.  lod.,  which  seems  as  if  some  supervision  might  be  an  advantage ; 
and  had  it  not  been  for  an  exceptional  addition  to  their  income  from  a 
share  in  the  periodical  collection,  the  financial  condition  of  the  charity 
would  have  presented  an  aspect  unparalleled  in  the  history  of  the  dis¬ 
pensary  for  many  years  past. 

The  Nursery  Institution  is  quietly,  but  steadily  and  surely,  establish¬ 
ing  itself.  The  managers  have  arranged  for  the  education  of  the  proba¬ 
tioners  at  the  General,  Queen’s,  and  Children’s  Hospitals.  Wisely,  in 
my  opinion,  the  committee  have  decided  not  to  sink  their  capital  in  a 
building,  or  in  forming  an  institution.  If  well  worked,  the  Nursing 
Training  School  will  prove  of  great  benefit  to  the  public  and  to  the'hospital. 

The  first  meeting  of  the  Pathological  Section  in  connection  wdth  the 
Branch  here  was  held  on  Friday,  the  26th  of  February.  It  was  a  great 
success,  whether  the  numbers  attending  or  the  interest  of  the  cases  pre¬ 
sented  be  considered :  but  this  it  was  expected  to  be,  from  the  active 
and  energetic  chairman  and  secretaries  connected  with  the  section.  The 
students  attend  in  considerable  numbers  both  the  monthly  Branch  meet¬ 
ings  and  those  of  the  Pathological  Section,  and  seem  to  take  great  in¬ 
terest  in  the  proceedings. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
An  ordinary  meeting  of  the  above  Branch  will  be  held  on  March  iith, 
at  3  P.  M.,  at  the  Midland  Institute,  Birmingham. 

T.  H.  Bartleet,  Hon.  Sec. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Crystal  Palace 
Hotel,  Norwood,  on  Thursday,  March  i8th.  The  Chair  will  be  taken 
at  4  p.  M.,  by  Dr.  Corbould  of  Sydenham. 

Papers,  etc.,  are  promised  by  Dr.  J.  M.  Bright,  Dr.  Horace  Jeaffrc- 
son,  the  Honorary  Secretary,  etc.  Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretary. 
Croydon,  March  3rd,  1869. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgewater,  on  Thursday,  April  ist,  at  5  P.  M. ;  W.  L.  Win- 
terbotham,  M.B.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (which  will  be  served 
at  5.15),  or  to  read  papers  after,  are  requested  to  give  notice  to  the 
Honorary  Secretary. 

Taunton,  March  ist,  1869.  W.  M.  Kelly,  M.D.,  Hon.  Sec. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Council  Meeting,  February  iith,  1869. 

C.  A.  Newnham,  Esq.,  President,  in  the  Chair. 

The  following  gentlemen,  duly  proposed,  were  elected  members  of  the 
Association  : — J.  C.  P.  Macdonald,  Esq. ,  Wolverhampton ;  E.  G.  Gilbert, 
Esq.,  Bilston ;  Jacob  Picket,  Esq.,  Wolverhampton;  J.  Harmer,  Esq.,  Bir¬ 
mingham;  J.  P.  Oates,  Esq.,  Erdington ;  E.  Roberts  Smith,  Esq., 
Dudley;  J.  Williams  Davis,  Esq.,  Oldbury;  J.  N.  Buck,  Esq.,  Ink- 
berrow-in-Redditch.  These  make  a  total  of  thirty  members  added 
during  the  present  session. 

Mr.  Alfred  Baker  and  Mr.  Clayton  were  appointed  auditors  of  the 
Branch  for  the  present  year. 


METROPOLITAN  COUNTIES  BRANCH: 

ORDINARY  MEETING. 


An  ordinary  meeting  of  the  Metropolitan  Counties  Branch  was  holden 
at  32A,  George  Street,  Hanover  Square,  on  Thursday,  February  2Sth, 
at  8  P.M. ;  John  E.  Erichsen,  Esq.,  President,  in  the  chair.  About 
one  hundred  and  forty  members  were  present.  The  room  was  filled  in 
every  part,  and  many  who  arrived  late  were  unable  to  obtain  admission. 

Nnu  Members.— T\\q.  President  announced  that  the  Council  had 
just  elected  sixty  members  of  Association  as  members  of  the  Branch. 
The  names  of  the  gentlemen  elected  were  read  by  Dr.  Henry,  one  of 
the  honorary  secretaries. 

DISCUSSION  ON  HOSPITAL  ADMINISTRATION. 

Mr.  Ernest  Hart  introduced  this  subject  for  discussion.  He  said 
that  he  thought  the  object  in  view  would  be  best  furthered  by  his  opening 
the  discussion  in  the  briefest  and  plainest  manner.  He  did  not  propose 
to  lay  before  the  meeting  any  well-rounded  solution  of  the  questions 
proposed ;  and  apprehended  that  no  solution  could  be  at  once  imme¬ 
diate,  satisfactory,  and  complete.  The  subject  of  hospital  administration 
was  not  a  new  one.  During  more  years  than  he  could  remember,  and 
probably  by  more  men  than  he  knew,  the  question  had  been  laid  before 
the  Association,  the  profession,  and  the  public.  Among  those  who 
were  in  his  mind  especially  identified  with  it  were  Dr.  Markham,  Dr. 
Rumsey  of  Cheltenham,  Dr.  Heslop  of  Birmingham,  Dr.  Nankivell, 
and  Mr.  Beck.  So  much  had  already  been  said,  that  there  were  many 
elementary  propositions  which  might  be  taken  as  granted;  but  on  some 
fundamental  points  there  was  considerable  difference  of  opinion,  which 
it  was  desirable  to  discuss,  and  if  possible,  to  reconcile.  It  was  neces¬ 
sary  to  ascertain  how  far  the  profession  were  agreed  as  to  the  existence 
of  defects  in  hospital  administration,  and  as  to  the  remedies  required. 
It  seemed  that  there  was  not  an  unanimous  opinion  in  the  profession  as 
to  who  were  improper  subjects  for  hospital  aid;  for,  when  it  was  lately 
proposed  at  one  of  the  hospitals  that  the  reception  of  voluntary  payment 
from  out-patients  should  be  aiTanged,  the  proposal  was  opposed  by  the 
medical  officers.  The  matter  at  issue  might,  he  suggested,  be  conveni¬ 
ently  debated  under  the  following  heads. 

“  I.  Whether  any  and  what  steps  can  be  taken  to  diminish  the  abuse 
of  medical  charities,  and  to  arrest  the  evils  of  gratuitous  medical  service 
in  hospitals. 

“2.  Whether  any  and  what  steps  can  be  taken  to  abolish  the  privi¬ 
leged  system  of  admission  of  patients  by  governors’  letters. 

“  3.  Whether  any  and  what  steps  can  be  taken  to  complete  the  spe¬ 
cial  departments  in  the  hospitals  with  schools,  and  to  discourage  the 
multiplication  of  small  and  special  hospitals. 

“4.  Whether  any  and  what  steps  can  be  taken  to  promote  an  uni¬ 
form  system  and  publication  of  hospital  accounts,  and  of  the  records  of 
mortality  and  sickness  in  hospitals.” 

With  regard  to  the  first  question,  Mr.  Hart  said  that  the  first  points  to 
be  ascertained  were,  how  far  there  was  an  agreement  in  the  profession 
as  to  the  existence  of  abuse  of  medical  charities,  and  how  far  it  was  de¬ 
sirable  to  arrest  the  system  of  gratuitous  medical  service.  The  opinions 
of  those  who  objected  to  the  imposition  of  any  pecuniary  tax  on  those  who 
claimed  medical  aid  in  the  name  of  charity,  demanded  respect  and  sym¬ 
pathy.  It  had  always  been  the  privilege  and  boast  of  the  medical  pro¬ 
fession  to  bestow  gratuitously  on  the  poor  some  part  of  that  skill  for  the 
exercise  of  which  they  were  paid  by  the  rich.  But  medical  relief,  as 
now  afforded  in  hospitals,  was  not  an  unmixed  good.  It  had  been  pub¬ 
licly  stated  that  1,800,000  persons  (not  including  the  pauper  sick)  re¬ 
ceived  relief  during  a  year  in  the  hospitals  of  London.  This  statemen 
was,  as  he  had  shown  elsewhei-e,  undoubtedly  exaggerated  ;  but  still  it 
might,  he  thought,  be  accepted  as  a  basis  for  argument.  The  medical 
profession  was  in  this  matter  responsible,  not  only  to  itself,  but  also  to 
the  nation  and  the  public;  for,  in  the  matter  of  founding  and  sub¬ 
scribing  to  hospitals,  the  public  for  the  most  part  followed  the  lead  of 
medical  men.  The  rich  and  charitable  were  loath  to  withhold  their 
support,  when  medical  men  claimed  it  for  the  poor  in  the  name  of 
charitv,  and  offered  on  their  part  to  give  time  and  labour.  Was  it,  then, 
possible  that  these  1,800,000  persons  could  be  all  of  such  a  class  as  de¬ 
manded  public  charity  and  gratuitous  medical  aid  ?  There  were  two 
classes  of  recipients  of  hospital  relief  who  ought,  speaking  generally,  to 
be  excluded  — the  pauper  sick,  for  whom  relief  was  elsewhere  provided; 
and  those  who  could  afford  to  pay  something  for  medical  aid.  How 
was  it  that  so  many  flocked  to  hospitals  for  gratuitous  medical  assist¬ 
ance,  who  would  feel  ashamed  to  accept  alms  of  any  other  kind  ?  Be- 
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cause  the  profession  had  accustomed  persons  of  limited  means  to  think 
that,  while  honest  men  not  paupers  must  pay  for  all  other  necessaries, 
there  was  one  thing  for  which  they  need  not  pay — medical  relief;  and 
one  person  whom  they  need  not  pay — the  doctor.  They  must  pay  for 
marriage  and  for  burial,  for  food,  clothing,  and  shelter ;  they  must  pay 
the  clergyman  and  the  lawyer.  But  the  hospital  door  was  always 
open ;  and,  as  they  w^ere  presumed  to  get  there  a  high  class  of  advice,  a 
sort  of  premium  was  held  out  for  not  paying  the  doctor.  No  one  must 
but  feel  that,  if  any  means  could  be  devised  for  putting  a  check  on  the 
indiscriminate  giving  of  hospital  relief,  a  duty  would  be  fulfilled  towards 
the  profession,  and  also  towards  the  public,  from  whom  it  would  be¬ 
come  unnecessary  to  ask  such  large  contributions  as  are  at  present  re¬ 
quired  for  the  support  of  hospitals.  It  might  be  said,  that  persons  of 
limited  means  were  likely  to  be  especially  crippled  in  their  resources  at 
the  very  time  when  they  required  hospital  relief,  and  so  then  became 
fair  subjects  for  charity.  But  let  it  be  known  that  it  was  a  part  of 
their  duty  and  of  the  ordinary  social  arrangements,  and  they  would 
provide  for  this,  by  exercising  the  same  habits  of  providence  as  in  regard 
to  the  other  necessaries  of  life.  Thus  provident  infirmaries  and  dis¬ 
pensaries  would  be  encouraged.  The  remedy  which  he  (Mr.  Hart) 
would  suggest  for  consideration  aj;  the  hospitals  was,  to  exclude  altogether 
persons  of  sirf&cient  ordinary  income  to  pay  for  medical  advice,  and 
to  encourage  payments  more  or  less,  and  probably  varying,  from  those 
whose  incomes  were  below  the  scale  of  exclusion.  This  system  would 
lead  to  the  payment  of  the  medical  officers  of  hospitals,  and  to  the  cul¬ 
tivation  of  habits  of  providence  among  artisans  and  other  persons  of 
that  class,  and  the  multiplication  of  provident  dispensaries  outside  the 
hospitals. — The  second  question  was  closely  connected  with  the  pre¬ 
ceding  one.  If  it  were  admitted  as  a  principle,  that  hospital  relief 
should  be  confined  to  those  most  worthy  of  it,  it  followed  that  the  sys¬ 
tem  of  allowing  persons  to  exercise  special  privileges  with  regard  to 
one  or  two  persons  within  their  own  circle  was  an  interference  with  the 
general  good,  and  with  the  greatest  efficiency  of  the  charity.  At  every 
hospital,  each  applicant  ought  to  be  attended  to  with  reference  to  all  the 
persons  applying  at  the  same  time.  Even  though  a  privileged  person 
made  the  best  use  in  his  power  of  his  privilege,  still  those  who  were  at 
the  centre,  and  had  the  opportunity  of  comparing  the  conditions  of  all 
the  applicants,  would  be  the  best  judges  as  to  who  were  the  most 
fitting  objects  of  aid.  The  privilege  system  existed  only  in  conse¬ 
quence  of  the  isolation  of  the  hospitals  from  each  other :  it  would  be 
doomed  as  soon  as  there  was  combined  action.  That  it  was  not  necp- 
sary,  was  proved  by  the  examples  of  the  Royal  Infirmary  of  Edin¬ 
burgh,  and  by  some  of  the  hospitals  in  London.  It  was  right  to  say 
that  the  privilege  system  was  not  so  much  abused  in  London  as  was 
supposed  by  some.  In  the  best  managed  hospitals,  where  this  system 
existed,  a  great  mass — nay,  the  majority — of  cases  were  admitted  with¬ 
out  governors’  letters;  while  a  large  proportion  of  such  letters  were  re¬ 
jected  because  the  cases  were  not  urgent.  But  this  afforded  only 
another  argument  for  the  rejection  of  a  system  which  was  so  bad  as  to 
be  constantly  vitiated  in  practice,  even  where  it  existed  in  theory. — The 
third  question  was  a  difficult  and  delicate  one,  as  to  the  special  depart¬ 
ments  of  hospitals ;  and  it  would  be  necessary  to  discuss  it  in  as  impar¬ 
tial  and  good-humoured  a  manner  as  possible.  The  question  could  not 
be  decided  off-hand.  It  was  one  of  which  it  was  difficult  to  approach 
the  consideration  without  some  bias.  The  appeal,  however,  from  both 
sides,  would  be  to  the  profession  and  the  public ;  and,  as  most  of  the 
profession  were  not  connected  with  hospitals,  either  general  or  special 
they  would  be  quick  to  perceive  and  powerful  to  correct  any  such  bias 
He  would  only  say  that  the  special  departments  in  general  hospitals 
were  now  much  more  complete  than  they  were  a  few  years  ago ;  and 
this  improvement  was  due  to  a  general  disapprobation  of  the  establish¬ 
ment  of  small  special  hospitals,  and  to  the  desire  to  include  within  the 
hospitals,  for  purposes  of  instruction,  specialties  which  had  previously 
been  most  successfully  followed  outside.  In  whatever  was  done,  regard 
must  be  paid  to  existing  interests.  Any  proposal  to  abolish  the  special 
hospitals  already  established  must  fall  to  the  ground  :  if  they  were  to  be 
suppressed,  this  result  could  only  be  arrived  at  by  moral  force  and  by 
the  force  of  public  opinion.  The  public  were  much  concerned  in  the 
matter ;  for  not  only  was  the  separation  of  patients  into  the  special  hos¬ 
pitals  injurious  to  medical  instruction,  but  the  multiplication  of  hos¬ 
pitals  led  to  multiplied  expenditure,  and  consequently  to  increased  de¬ 
mands  on  the  public  purse  for  support.  Again,  the  multiplication  of 
institutions  beyond  the  pale  of  the  general  hospitals  was  not  conducive 
to  a  good  tone  of  medical  ethics. — As  to  the  fourth  point,  the  Associa¬ 
tion  might  also  do  much  good.  At  present,  it  was  impossible  to  ascer¬ 
tain  the  relative  expenditure  of  hospitals.  In  concert  with  the  Seci-e- 
tary  of  St.  Mary’s  Hospital,  he  had  lately  attempted  to  compare  the  ex¬ 
penditure  of  the  various  hospitals ;  but  had  found  that  great  differences 
existed,  especially  in  the  matters  of  drugs  and  of  dietary.  It  was  for 


all  purposes  desirable  to  have  an  uniform  system  of  publication  of  ac¬ 
counts,  and  of  records  of  sickness  and  mortality ;  and  it  was  now  pro¬ 
bable  that  the  question  could  be  discussed  in  such  a  manner  as  to  lead 
to  a  good  result.  —He  did  not  expect  that  any  resolutions  could  be 
passed  off-hand  to  give  a  practical  solution  of  the  questions  brought  for¬ 
ward  ;  but  he  would  move  for  the  appointment  of  a  Comrnittee  to  col¬ 
lect  information,  and  to  report.  That  report  might  be  laid  befoie  the 
lay  heads  of  hospitals.  If,  after  such  a  conference,  a  satisfactory  course 
of  action  could  be  determined  on,  the  object  would  be  gained ;  but  he 
doubted  whether  the  matter  could  be  thus  satisfactorily  adjusted.  He 
believed  that,  to  effect  something  like  order,  it  would  ultimately  be 
necessary  to  ask  the  Government  for  an  official  inquiry  by  Royal  Com¬ 
mission  into  the  whole  subject  of  hospital  administration  and  govern¬ 
ment  ;  and  his  main  object  had  been  to  ascertain  how  far  that  opinion 
would  be  accepted  by  the  Association,  and  whether  it  could  be  acted 
on  If  the  Association  could  do  this,  it  would  have  done  a  work 
which  would  well  repay  much  labour.  He  believed  that  the  Govern¬ 
ment  would  not  be  indisposed  to  grant  such  an  inquiry,  out  of  which 
might  arise  in  future,  order  and  unanimity,  where  there  was  now  much 
confusion  and  difference.  The  interference  with  voluntary  hospitals 
was  not  beyond  the  province  of  Government ;  for  it  had  a  right  to  inter¬ 
fere  in  all  cases— such  as  public  schools,  asylums,  etc.— where  dona¬ 
tions  were  applied  for  purposes  of  public  good.  He  concluded  by 

a  Committee  be  appointed  to  consider  the  subjects  proposed 
for  discussion  to  this  meeting  in  relation  to  hospital  administration,  to 
obtain  information  thereon,  and  to  report  to  this  Branch  what  measures 

they  would  advise  to  be  taken.  •  j  -ui  1  4.  ht  ..  r  ,  • 

The  President  said  that  they  were  indeuted  to  Mr,  Hart  for  bring- 
ing  forward  a  very  important  subject  in  a  ve^  able  and  temperate 
manner.  He  suggested  that,  in  the  discussion,  the  order  of  the  subjects 
should  be  followed  as  closely  as  possible ;  and  decided  that  no  speaker 
should  exceed  seven  minutes  in  his  observations. 

Dr.  Hawksley  expressed  obligation  for  the  manner  in  which  the 
subject  had  been  treated,  and  said  that  the  first  topic  was  connected 
with  a  large  question,  which  had  lately  much  occupied  his  thoughts. 
The  first  difficulty  was,  to  determine  who  were  the  proper  objects  of 
charity.  This  it  was  purposed  to  arrive  at  by  the  appointment  of  dis¬ 
trict  officers,  to  be  assisted  by  visitors.  Any  one  applying  for  hospital 
relief  should  be  referred  to  the  district  officer,  who  should  make  the 
necessary  inquiries  into  the  circumstances  of  the  applicant ;  and  on  his 
report  an  order  would  be  given  for  such  aid  as  might  be  appropriate. 
The  plan  seemed  to  be  easy  to  work.  W  ith  regard  to  persons  who  could 
to  some  extent  pay  for  medical  aid,  the  plan  recommended  by  Dr.  Dobell 
would  be  useful— that  such  persons  should  be  admitted  to  hospitals  only 
on  presenting  a  recommendation  from  their  medical  attendants,  stating 
that  they  were  unable  to  pay  for  advice. 

Mr.  French  doubted  the  right  of  the  Society  to  enter  into  such  a  con¬ 
flict,  and  to  interfere  with  the  privileges  of  the  benefactors  of  hospitals. 
He  regarded  the  question  as  one  of  strike  among  the  doctors. 

Mr.  J.  F.  Clarke  differed  altogether  from  Mr.  French.  He  thought 
that  the  interests  of  the  public  had  been  duly  considered :  for  the  bene¬ 
factors  of  hospitals  were  at  present  giving  money  to  be  spent,  under  the 
appearance  of  charity,  on  persons  who  could  pay  for  medical  aid,  so 
that  the  benefactors  were  robbed.  The  question  had  been  discussed  with 
due  regard  to  the  interest  of  every  one  concerned. 

Mr.  Holmes  warmly  approved,  and  seconded  the  proposal  for 
the  appointment  of  a  committee,  with  a  view  to  obtaining  Govern¬ 
ment  inquiry.  Before  arriving  at  a  conclusion  on  the  first  question,  it 
was,  however,  necessary  to  decide  what  was  meant  by  the  term  hospital. 
He  had  been  surprised  at  finding  that  some  of  the  metropolitan  work- 
house  hospitals  were,  in  nearly  all  respects,  like  other  hospitals,  and  were 
not  confined  to  paupers,  but  admitted  persons  of  other  classes.  This  had 
a  vast  bearing  on  the  question  of  admission,  if  there  were  to  be  large  in¬ 
stitutions  into  which  the  poor  could  have  entrance — indeed,  admission. 
He  did  not  see  how  Dr.  Hawksley’s  plan  would  work.  A  volunteer  dis¬ 
trict  officer  could  not  by  any  possibility  investigate  the  circumstances  of 
all  persons  who  might  think  that  they  ought  to  have  medicine  for  nothing. 
He  could  not  find  any  argument  in  favour  of  making  hospital  patients 
pay.  The  medical  officers  of  hospitals  had  no  concern  with  the  circum¬ 
stances  of  those  who  applied  to  them.  It  was  absurd  to  class  together 
all  kinds  of  hospitals,  the  varieties  of  which  formed  a  reason  for  claim¬ 
ing  an  inquiry.  He  thought  it  incredible  that  1,800,000  persons— four- 
sevenths  of  the  population  of  London — should  be  receiving  hospital  re¬ 
lief  in  a  year;  but  still  the  general  fact  remained,  that  there  was  an 
immense  number,  and  he  would  support  the  appointment  of  a  Committee 
of  Inquiry,  and  endorse  the  conclusion  at  which  it  arrived. 

Mr.  Heckstall  Smith  was  much  surprised  by  Mr.  Holmes’s  re¬ 
marks  about  the  workhouse  hospitals.  There  must  of  necessity  be,  up 
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lo  the  present,  the  principle,  that  no  one  could  be  admitted  to  a  pauper 
hospital  unless  he  were  destitute.  Whether  or  not  this  was  abused  in 
London,  he  could  not  say ;  but  unless  the  London  workhouse  hospitals 
differed  remarkably  from  those  to  which  he  had  been  accustomed  in 
Kent,  there  must  be  a  marked  difference  between  them  and  the  general 
hospitals.  Those  general  hospitals  were  for  a  class  of  persons  in  cir¬ 
cumstances  just  above  those  who  were  admissible  to  pauper  hospitals. 
He  had  repeatedly  met  with  patients  just  above  pauperism,  and  had 
sent  them  into  the  general  hospitals.  But  there  was  also  great  abuse, 
chiefly  through  the  influence  of  governors  ;  and  it  was  to  this  point  that 
the  inquiry  should  be  chiefly  directed.  He  believed  that  permission  might 
be  given  to  persons  of  the  class  described  by  him  either  to  apply  in 
fornid  pauperis,  or  to  pay  a  moderate  sum  for  advice.  There  was  another 
class  above  these,  who  could  in  general  afford  to  pay  their  medical  ad¬ 
visers,  but  who,  on  special  occasions,  required  the  advantage  of  expe¬ 
rience  and  skill  beyond  their  means ;  and  these  would  be  proper  sub¬ 
jects  for  admission  to  hospitals  at  a  reduced  charge.  He  was  sorry  to 
hear  the  remark  of  Mr.  French,  that  the  matter  was  one  of  strike  among 
the  doctors. 

Dr.  Oppert  said  there  could  be  no  doubt  that  hospital  relief  was 
abused,  especially  in  the  out-patient  department.  It  would  not,  how¬ 
ever,  be  desirable  to  turn  all  public  hospitals  into  private  provident  in¬ 
stitutions.  He  would  rather  have  them  enlarged  as  public  institutions  ; 
and  this  might  be  done  without  making  the  patients  pay.  There 
might  be  a  remedy,  though  he  feared  that  it  would  offend  the  feel¬ 
ings  of  some  if  proposed ;  that  persons  applying  to  hospitals  should  not 
only  have  governors’  letters,  but  also  a  certificate  of  inability  to  pay  for 
medical  aid.  This  plan  had  been  followed  in  the  hospital  at  Lyons, 
with  good  results. 

Mr.  Maunder  advised  that  a  notice  should  be  affixed  to  the  gates  of 
hospitals,  and  printed  on  the  letters  of  recommendation,  that  improper 
persons  would  not  be  admitted;  and  that  any  person  discovered  after 
admission  not  to  be  a  proper  object  of  relief  would  be  dismissed.  There 
should  also  be  inspectors  to  investigate  the  circumstances  of  applicants. 
He  objected  to  a  sliding  scale  of  payments,  as  likely  to  take  thereby  out 
of  the  pockets  of  practitioners. 

Mr.  J.  Z.  Laurence  said  that  the  plan  recommended  by  Mr.  Maun¬ 
der  was  in  force  at  St.  Bartholomew’s  Hospital  in  Chatham;  but  it 
placed  the  medical  officers  in  an  awkward  position.  The  only  ground 
on  which  they  could  act  was  the  general  appearance  of  a  patient ;  and  it 
was  not  likely  that  improper  applicants  applying  to  hospitals  would  dress 
themselves  in  their  best.  The  plan  also  excited  the  suspicion  that  the 
medical  men  excluded  patients  with  a  view  to  their  own  private  interest. 
He  was  surprised  at  Mr.  Holmes’s  remark  that  it  was  no  one’s  business 
to  inquire  whether  a  patient  was  a  proper  object  for  relief;  since  not 
only  the  medical  officers,  but  the  governors,  were  defrauded  by  the  ad¬ 
mission  of  improper  persons.  He  would  suggest  that  the  Committee 
should  be  composed  both  of  hospital  medical  officers  and  of  general 
practitioners. 

Dr.  Waller  Lewis  said  that  there  was  one  point  on  which  there  could 
be  no  difference  of  opinion — that  there  was  a  great  abuse  of  medical 
charity  in  London.  The  hospitals  were  not  for  the  lowest  of  the  low 
and  the  poorest  of  the  poor,  but  for  the  class  above  these,  to  whom  the 
expense  of  private  medical  attendance  would  be  utter  ruin.  It  had  been 
said  that,  by  looking  at  the  question  in  a  professional  point  of  view,  the 
interests  of  the  governors  of  hospitals  were  neglected.  This  argument 
was  scarcely  worth  consideration.  He  believed  that  governors  would 
be  glad  to  be  relieved  from  the  duty  of  determining  whether  applicants 
were  proper  objects  of  charity. 

Mr.  CuRGENVEN  said  that  the  question  was  one  which  concerned  the 
general  practitioner.  No  doubt  many  persons  applied  to  hospitals  who 
ought  not  to  do  so ;  and  this  entailed  loss  on  the  general  practitioners 
both  in  town  and  country.  There  were  many  persons  who  could  not 
afford  to  pay  both  a  medical  man  for  advice  and  a  druggist  for  medi¬ 
cines,  and  who  were  compelled  to  go  to  one  only  of  these  or  to  a  hos¬ 
pital.  He  saw  no  other  way  of  preventing  improper  application  than 
the  appointment  of  an  officer  to  visit  applicants  and  ascertain  their  cir¬ 
cumstances.  This  would  deter  many  from  applying  who  ought  not  to 
do  so. 

Dr.  Stewart  said  that  the  profession  were  responsible  to  the  public 
in  this  matter,  which  was  very  far  from  being  merely  professional. 
Twenty  years  ago,  in  a  pamphlet  on  Medical  Charities  as  they  Are  and 
as  they  Ought  to  be,  he  had  pointed  out  that  these  institutions  were  great 
breeders  of  pauperism.  That  was  one  of  the  grounds  on  which  the 
question  should  be  discussed.  Some  plan  was  required  for  ascertaining 
the  means  of  patients  before  they  came  under  medical  care ;  and  it  was 
absurd  to  expect  the  hospital  physicians  and  surgeons  to  do  this.  The 
late  Dr.  James  Miller  had  told  him  that  one  day,  while  he  was  on  duty 
at  his  hospital,  a  governor  presented  himself  with  a  letter  of  recommenda¬ 


tion.  Dr.  Miller  refused  his  application,  and  was  censured  by  the  hos¬ 
pital  Board  fordoing  so.  At  the  Middlesex  Hospital,  some  years  ago, 
one  lady  had  an  unlimited  right  of  admission,  the  management  of 
which  she  entrusted  to  her  butler;  and  Dr.  Stewart  found  that  912  of 
her  tickets  had  been  presented  to  him  at  the  hospital  during  one  year. 
There  was,  no  doubt,  a  fallacy  in  the  statement  about  1,800,000  hospi¬ 
tal  patients.  Thus,  many  patients  came  from  the  country;  and  a 
patient,  if  he  re-entered  the  hospital  after  being  discharged,  was  counted 
as  a  fresh  case.  Some  hospitals,  too,  were  said  to  put  down  every  single 
patient  who  came  back  as  a  fresh  case.  If  it  were  known  what  institu¬ 
tions  did  this,  it  would  be  right  to  hold  them  up  to  the  scorn  of  the  pro¬ 
fession.  Again,  patients  obtaining  renewed  letters  were  put  down  as 
fresh  cases ;  but  this  fallacy  was  probably  not  very  great,  for,  in  a 
year,  with  3,000  patients,  he  had  found  only  about  140  or  150  renewed 
letters.  He  used  to  notice,  in  dispensary  practice  especially,  that 
patients  at  their  first  application  would  say  “that  they  did  not  like 
to  come  to  get  relief  for  nothing,  but  had  at  last  been  compelled  to  do 
so.”  At  their  next  application,  there  was  no  such  compunction;  the 
next  time,  if  there  were  any  pinch  of  circumstances,  the  patient  went  to 
the  workhouse,  of  which  not  a  few  became  habitual  frequenters  when 
any  difficulty  occurred.  Thus,  in  many  instances,  the  free  dispensary 
was  the  first  downward  step  to  pauperism.  The  late  Dr.  Chalmers  said 
that  medical  charities  could  not  be  too  much  multiplied,  for  persons 
would  not  become  ill  to  obtain  medical  relief ;  but  the  case  was  very 
different  now.  Dr.  Guy  had  found  that  the  whole  population  around 
King’s  College  Hospital  was  obtaining  medical  relief  from  it.  It  was 
right  that  patients  should  be  expected  to  pay  something ;  but  it  was  dif¬ 
ficult  to  determine  how. 

Dr.  Langdon  Down  believed  with  Dr.  Stewart  that  the  statement 
as  to  the  number  of  persons  receiving  hospital  relief  was  fallacious.  He 
thought  that  there  was  not  much  abuse  at  the  London  Hospital.  The 
hospital  physician  had  nothing  to  do  with  the  status  of  the  patient  apply¬ 
ing  to  him.  The  discussion  was  not  likely  to  lead  to  unmixed  good. 
Some  hospitals  would  probably  suffer ;  and  it  was  important  that  the 
whole  matter  should  be  investigated  by  a  Royal  Commission.  He 
thought  that  much  was  done  towards  eliminating  improper  applicants, 
by  the  process  of  natural  selection  to  which  they  were  subjected  in  the 
waiting-room. 

Dr.  Wynn  Williams  said  that,  in  the  Samaritan  Flospital,  letters 
of  recommendation  had  been  given  up ;  and  the  name,  age,  residence, 
number  of  children,  and  rent,  were  entered  on  the  patients’  letters. 

Dr.  Gibbon  thought  that  the  system  of  gratuitous  medical  service 
lay  at  the  root  of  the  evils  complained  of.  He  regarded  the  out¬ 
patient  department  of  hospitals  as  a  great  deception,  and  considered 
that  patients  did  not  there  get  that  advice  and  care  which  was  professed 
to  be  offered  them.  He  had  known  a  dislocated  humerus  to  be  treated 
for  weeks  as  rheumatism.  He  advised  that  the  number  of  out-patients 
should  be  limited. 

Dr.  Forbes  Winslow  differed  from  Dr.  Gibbon  in  his  estimate  of 
the  out-patient  department.  A  more  elevated  and  self-denying  body 
of  men  than  hospital  medical  officers,  who  stood  preeminent  for  scientific 
skill  and  humanity,  existed  nowhere.  The  hospital  charities  were  with¬ 
out  doubt  abused.  He  was  aware  of  a  case  in  which  the  wife  of  a 
barrister  in  good  practice  used  to  dress  poorly  and  go  to  a  hospital 
with  her  children  to  get  gratuitous  advice. 

Mr.  C.  Heath  said  that,  at  University  College  Hospital,  under  the 
will  of  a  benefactor,  there  was  a  power  of  giving  ^relief  in  kind  in  a 
few  carefully  selected  cases,  tie  did  not  advocate  a  lowering  of  con¬ 
sultation  fees ;  but  there  were  cases  in  which  persons  requiring  further 
medical  opinion  might  be  allowed  to  have  it  at  a  reduced  fee.  He  had 
for  some  years  sent  away  applicants  from  his  hospital  if  they  wei'e  not 
proper  cases.  Patients  came  to  the  London  hospitals  from  the  coun¬ 
try  ;  and  these  would  probably  pay  something  if  the  matter  were  put 
before  them  in  a  proper  way. 

Mr.  Rivington  said  that  there  were  three  chief  evils.  There  were 
too  many  applicants  :  this  should  be  remedied  by  some  kind  of  scrutiny. 
Secondly,  there  were  too  many  patients  to  be  seen  :  to  meet  this,  the 
medical  staff  of  hospitals  should  be  increased.  Thirdly,  the  medical 
officers  of  hospitals,  who  ought  to  be  paid,  get  nothing. 

Mr.  Walter  Coulson  moved,  and  Dr.  Andrew  Clark  seconded, 
the  adjournment  of  the  discussion.  This  was  carried,  and  it  was  left  to 
the  President  and  Secretaries  to  arrange  the  time  and  place  for  the  ad¬ 
journed  meeting. 

[The  adjourned  meeting  on  the  subject  of  Hospital  Administration, 
will  be  held  on  Wednesday,  March  17th,  at  7.30  P.M.,  at  the  rooms  of 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Square. 
It  was  not  found  practicable,  having  regard  to  the  numerous  public 
medical  appointments  during  the  week,  to  select  an  earlier  day.] 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  23RD,  1869. 

S.  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  SEVERE  WOUND  OF  THE  KNEE-JOINT,  TREATED  SUCCESS¬ 
FULLY,  AND  WITHOUT  SUPPURATION,  BY  EARLY,  EXTENSIVE,  AND 
REPEATED  COUNTER-IRRITATION  OF  THIGH  AND  LEG;  AN  ILLUS¬ 
TRATION  OF  A  NEW  MODE  OF  TREATING  INFLAMMATION.  BY 
FURNEAUX  JORDAN,  F.R.C.S. 

A  YOUNG  man  was  admitted  into  the  Queen’s  ITospital,  Birmingham, 
with  an  incised  gaping  wound  at  the  front  of  the  right  knee-joint,  Lvo 
inches  and  a  half  in  length.  The  wound  was  closed  with  silver  stitches, 
the  joint  compressed  with  cotton-wool  and  bandages,  and  a  splint  ap¬ 
plied.  Inflammatorysymptoms  occurred  on  the  second  day,  and  blistering 
over  the  femoral  and  anterior  tibial  arteries  was  immediately  resorted  to, 
and  counterirritation  was  kept  up  by  the  use  of  iodine.  After  counter¬ 
irritation  was  established,  not  a  single  unfavourable  symptom  occurred. 
Mr.  Jordan  observed  that  inflammation  is  everywhere  the  same,  but  the 
remedies  are  numberless.  We  ought  to  use  the  best  remedies  in  all  in¬ 
flammations.  The  best  remedies  are  those  which  suspend  the  conditions 
which  permit  inflammation  to  exist.  Those  conditions  he  considered 
to  be,  briefly,  these:  —  Extended  space, — no  part  can  inflame  if  re¬ 
strained  within  its  physiological  space';  increased  quantity  of  blood,— 
no  part  can  inflame  with  the  blood  of  health.  Other  and  less  essential 
■conditions  are  that  there  should  be  no  other  prosperous  inflammation ; 
that  there  should  be  unrest ;  and  that  there  should  be  a  cause.  These 
conditions  should  be  removed  in  every  inflammation  by  pressure  on  the 
inflamed  part,  counterirritation  over  the  next  vascular  territory,  rest, 
elevated  position,  and — where  practicable— removal  of  the  cause.  It  is 
in  our  power  to  make  any  given  inflammation  be  the  less  prosperous  of 
two  inflammations.  We  may  do'much  to  prevent  probable  and  expected 
inflammations  by  counterirritation.  We  might  prevent  cardiac  inflam¬ 
mation  in  acute  rheumatism,  peritonitis  in  wounds  and  operations  open¬ 
ing  the  abdomen,  suppurative  synovitis  in  wounds  of  joints,  etc. 

Mr.  Moore  asked  why  the  counterirritation  was  applied  in  the 
course  of  the  arteries. 

Mr.  Barwell  said  that  in  some  cases  inflammation  does  not  come, 
on  as  in  others.  He  had  seen  in  hospital  practice  cases  of  injury  of  the 
knee  without  inflammation.  This  probably  occurred  in  patients  who 
were  not  very  irritable  and  not  of  inflammatory  habit.  The  statement 
that  pain  in  the  affected  part  was  diminished  after  blistering  the  sound 
limh  was  remarkable,  and  was  a  subject  which  required  careful  consi¬ 
deration.  He  regarded  the  case  described  as  an  exceptional  one. 

Dr.  Anstie  asked  why  two  such  essentially  different  remedies  as 
nitrate  of  silver  and  cantharides  were  both  called  counterirritants. 
Their  action  was  not  the  same.  Another  instance  of  confu.sion,  was 
the  statement  that  the  action  of  the  hot  iron  is  analogous  to  blistering. 
A  blister  determines  a  special  kind  of  inflammation;  while  a  hot  iron 
produces  another  and  a  milder  form.  The  term  counterirritant  itself 
was  invented  under  the  wrong  idea  that  something  was  laid  hold  of  and 
drawn  out;  and  the  retention  of  the  tenn  was  mischievous.  He  ques¬ 
tioned  the  ground  on  which  Mr.  Jordan  determined  on  applying  coun¬ 
terirritation  in  the  course  of  the  large  arteries.  There  was  no  evidence 
that  the  sympathetic  nerve  transmitted  an  influence  from  one  part 

to  another.  _  _  i,  1  •  1 

Mr.  Savory  thought  it  not  veiy  uncommon  for  an  injury  of  the  kind 

described  to  end  successfully.  Many  cases  in  which  the  cartilage  of  the 
joint  had  been  removed  had  done  very  well ;  and  it  was  not  necessary 
that  even  a  large  wound  in  the  part  should  suppurate.  Pressure  seemed 
to  him  the  most  hazardous  of  all  remedies  for  inflammation  :  for  in¬ 
flammation  was  most  mischievous  where  great  pressure  existed.  It 
might  be  said  that  the  pressure  was  not  complete;  but  where  could  it 
be  greater  than  in  inflammation  of  bone  ?  If  pressure  by  surgical  means 
could  be  made  to  exceed  the  internal  pressure,  then  it  might  be  a  ques¬ 
tion  whether  the  natural  process  or  the  artificial  means  would  ulti¬ 
mately  triumph. 

Mr.  Birkett  had  seen  in  his  practice  at  Guy’s  Hospital  only  two 
cases  of  incised  wound,  and  one  of  contused  wound  of  the  knee.  In  one 
of  the  incised  wounds,  synovia  escaped,  but  tltf  cartilage  could  not  be 
seen;  the  wound  healed  perfectly  under  rest  and  attention  to  the  con¬ 
stitution,  with  a  splint  at  the  back  of  the  joint.  In  another  case,  a 
patient  had  his  knee  wounded  by  a  kick  from  a  horse.  The  joint  was 
found  to  contain  much  blood  and  air,  which  could  be  pressed  out. 
Pressure,  rest,  and  a  splint  behind  the  joint,  w’ere  the  only  treatment : 


and  the  patient  went  out  quite  well.  The  paper  was  very  interesting ; 
but  the  great  difficulty  was  to  know  where  pressure  should  be  applied. 

The  President  had  not  unfrequently  seen  wounds  of  the  knee- 
joint  go  on  to  cure  without  counterirritation.  He  attached  great  im¬ 
portance  to  attention  to  the  bowels  in  the  first  instance;  as  their  con¬ 
tents  were  liable  to  cause  irritation. 

A  Member  alluded  to  a  severe  case  of  wound  of  the  knee  in  the 
Belfast  Hospital,  attended  with  division  of  the  patella,  which  had  been 
treated  with  carbolic  acid  dressing.  Recoveiy  took  place,  apparently 
with  bony  union  of  the  patella. 

Mr.  Thomas  Smith  asked  Mr.  Jordan  if  he  would  give  his  opinion 
as  to  the  treatment  of  such  disease  as  boil  or  carbuncle  by  counter¬ 
irritation  ? 

Mr.  Weeden  Cooke  had  had  a  case  under  his  care,  wffiere  it  was 
necessary  to  cut  down  an  abscess  in  the  periosteum.  This  gave  relief; 
but  the  patient  came  back  in  a  year  with  much  pain  by  swelling,  which 
diminished  on  the  application  of  a  blister  to  the  back  of  the  thigh. 

Mr.  Jordan  having  replied,  the  Society  adjourned. 

description  of  a  dislocation  of  the  head  of  the  femur,  com¬ 
plicated  WITH  ITS  fracture  :  WITH  REMARKS.  BY  JOHN  BIRKETT, 

F.  R.C.S. 

The  injury  occurred  to  a  female,  thirty-five  years  old,  and  was  produced 
by  a  fall  from  a  height.  The  indications  of  displacement  of  the  head 
of  the  femur  on  to  the  dorsum  ilii  w'ere  apparent.  The  woman  was  killed 
by  injuries  inflicted  on  the  brain ;  and,  after  death,  the  head  of  the  left 
femur  was  found  resting  on  the  dorsum  ilii,  a  little  above  the  acetabu¬ 
lum.  A  piece  of  the  head  of  the  bone  w^as  broken  off,  and  lay  in  the 
acetabulum,  retained  there  by  the  ligamentum  teres,  which  was  very 
slightly  torn.  The  author  alluded  to  the  rarity  of  the  injury,  the  me¬ 
chanism  of  its  production,  and  its  clinical  importance. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  26th,  1869. 

Edward  H.  Greenhow,  M.D.,  in  the  Chair. 

Mr.  Holthouse  related  two  cases  of  Traumatic  Tetanus  in  which  the 
Calabar  bean  extract  was  given  in  larger  doses  than  had  hitherto  been 
considered  compatible  with  safety,  viz.,  three  grains  every  two  hours, 
and  on  one  occasion  as  much  as  four  grains  and  a  half  in  a  single  dose. 
The  first  case,  in  which  the  large  doses  were  given,  recovered.  The 
second,  which  was  of  a  more  acute  character,  died  on  the  fourth  day  of 
the  seizure,  notwithstanding  the  physostigma  had  been  given  from  the 
very  first  accession  of  the  symptoms  in  grain  and  a  half  doses  every 
hour,  and  the  patient  was  for  the  greater  part  of  the  time  fully  under 
its  influence.  He  remarked  that,  with  our  present  knowledge  of  the 
pathology  of  tetanus,  a  successful  issue  could  scarcely  be  looked  for  in 
those  cases  in  which  the  peripheral  nerves  \vere  deeply  implicated,  un¬ 
less  they  could  be  acted  on  simultaneously  with  the  cord.  The  Calabar 
Bean  diminished  the  excitability  of  the  latter  and  of  the  motor  nerves, 
but  did  not  affect  the  sensory  nerves;  we  wanted  a  remedy  which  would 
act  similarly  on  these,  and  possibly  opium,  from  its  known  paralysing 
effect  on  the  nerves,  might  do  this.  The  chief  points  of  interest  in  the 
fatal  case,  in  which  the  knee-joint  was  laid  open  by  a  large  laceiated 
wound,  were  the  almost  entire  absence  of  constitutional  symptoms  till 
the  accession  of  the  tetanus,  and  the  absolute  immunity  fiom  painful 
cramps  which  constitute  so  striking  a  feature  of  the  disease.  Mi.  Bry¬ 
ant  referred  to  a  case  in  which  he  thought  that  the  fatal  result  v  as 
due  to  the  influence  of  the  Calabar  bean.  He  thought  very  ill  of  treat¬ 
ment  in  acute  tetanus,  but  drew  attention  to  the  possible  utility  of  tra¬ 
cheotomy  as  preventable  of  the  risk  of  death  from  spasm  of  the  glottis.  — 
Mr.  Maunder  in  two  cases  failed  to  gain  anything  from  the  use  of  the 
Calabar  bean;  he  had  found  more  help  from  opium.  Tetanus  did  not, 
he  considered,  especially  attack  the  larynx,  and  he  doubted  if  much 
good  would  come  from  tracheotomy,  although  it  was  an  operation  he 
thought  deserving  of  a  trial.— In  reply,  Mr.  Holthouse  observed  that 
in  tetanus  patients  either  died  suffocated  during  a  paroxysm,  or  they 
died  of  exhaustion.  If  this  suffocation  was  from  spasm  of  the  glottis, 
then  opening  the  trachea  would  undoubtedly  prevent  death  from  that 
cause,  but  it  was  equally  probable  that  death  during  the  paroxysin  arose 
from  ’spasm  of  the  diaphragm,  and  possibly  of  all  the  respiratory 
muscles.  The  symptoms  which  Mr.  Bryant  had  detailed  as  occurring 
in  his  case  were  those  which  always  precede  death  from  exhaustion. 
Mr.  Holthouse  did  not  believe  that  the  Calabar  bean  had  anything  to 
do  with  the  death.— Mr.  Callender  referred  to  cases  of  Tetanus 
treated  by  Mr.  Wormald  by  active  aperients,  and  to  the  good  results 
which  were  thus  obtained  in  many  instances.  t.  •  m 

Dr.  Day  read  an  account  of  a  remarkable  Enlargement  of  the  Right 
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Leg,  associated  with  a  Discharge  of  Chylous  Fluid.  The  case  will  be 
reported  with  the  discussion,  after  the  report  of  a  committee  appointed 
to  examine  it  has  been  brought  before  the  Society. 

Dr.  Thorowgood  related  a  fatal  case  of  Obstruction  of  the  Right 
Ureter,  an  inch  from  its  vesical  orifice,  which  gave  rise  to  dilatation  of 
the  ureter  itself,  and  of  the  right  kidney,  the  latter  organ  being  enor¬ 
mously  distended  with  purulent  fluid.  About  a  year  before  his  death,  the 
patient,  a  previously  healthy  man  of  thirty-nine,  had  two  attacks  of 
I  hsematuria  at  intervals  of  a  few  weeks,  neither  of  which  were  attended 
1  with  symptoms  of  importance;  after  these  he  remained  well  for  ten 
months,  at  the  end  of  which  time  the  hsematuria  returned  and  became 
constant,  the  urine  being  albuminous  and  containing  an  abundant  cor¬ 
puscular  sediment,  among  which  blood-discs  could  be  distinguished. 
Renal  abscess  was  suspected,  but  no  tumour  could  be  detected. — After 
some  further  details  had  been  communicated  by  Mr.  Bryant,  who  had 
seen  the  patient  in  consultation,  Mr.  Callender  drew  attention  to  the 
importance  of  well-timed  surgical  interference  in  similar  cases,  in  illus¬ 
tration  of  which  Dr.  Langdon  Down  related  a  case  of  spontaneous 
cure  of  renal  abscess  by  pom  ting. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  16,  1869. 

William  Adams,  Esq.,  Vice-President,  in  the  Chair. 

Reports  were  read  from  the  Committee  on  Mr.  Claremount’s  Tumour 
!  of  the  Abdomen,  and  Mi'.  Pick’s  case  of  Syphilitic  Tumour. 

Dr.  Robinson,  Scots  Fusileer  Guards,  showed  a  specimen  of  Syphi¬ 
litic  Disease  of  the  Brain  from  a  soldier,  aged  26,  who  had  contracted 
syphilis  in  1865  or  1866;  he  was  also  intemperate.  He  had  periostitis 
and  paralysis  of  the  facial  nerve,  and  of  the  right  side  of  the  tongue  and 
the  palate,  and  deafness,  besides  other  symptoms.  He  died  sixteen  weeks 
after  his  nervous  symptoms  began.  After  death,  small  patches  of  lymph 
were  found  here  and  there,  and  around  the  optic  commissures.  Therewere 
also  here  and  there  extravasations  in  the  hemispheres. — Mr.  BRUCEasked 
if  taste  was  affected,  and  observed  that  there  appeared  to  be  a  tumour  at 
the  origin  of  the  fifth  nerve. — Mr.  Hulke,  w'ho  had  seen  the  man  in 
life,  recollected  that  he  had  a  taste  as  of  salt  in  his  mouth. — Dr.  Moxon 
was  not  aware  that  syphilis  is  likely  to  produce  acute  inflammation  of 
the  brain,  like  tubercle.  Referred  to  Committee. 

Dr.  Kelly  showed  a  specimen  of  Ruptured  Aorta  from  a  female, 
aged  64,  w'ho  had  died  suddenly  in  King’s  College  Hospital.  There 
was  a  rent  in  the  aorta,  the  middle  and  inner  coats  being  ruptured 
almost  the  whole  way  round.  There  were  calcareous  degeneration  of 
the  artery,  hypertrophied  ventricle,  and  fatty  kidneys. 

Dr.  Langdon  Down  showed  the  Suprarenal  Capsules  from  a  case 
of  Addison’s  Disease  in  a  man,  aged  20,  who,  from  being  apparently  in 
fair  health,  became  delirious,  and  died  in  thirty-six  hours.  The  changes 
were  typical,  and  there  was  tubercle  in  the  lung. 

Dr.  Douglas  Powell  also  showed  Capsules  from  a  case  of  Addison’s 
Disease  in  a  man,  aged  42,  who  died  rather  suddenly.  The  apices  were 
i  both  puckered,  and  the  liver  fatty.  The  right  capsule  showed  the 
j  typical  change  in  these  cases. — Dr.  Greenhow  moved  that  these  cases 
be  referred  to  a  select  committee,  composed  of  Dr.  Moxon  and  Dr. 

'  Wilks.  Dr.  Greenhow  was  requested  also  to  act. 

Dr.  Hickman  showed  a  living  specimen  with  a  Persistent  Vitelline 
Duct. — Dr.  Fagge  stated  that  these  cases  were  more  common  in  males 
than  in  females. — Mr.  Hulke  had  seen  four  or  five,  all  in  males. — 

1  Mr.  C.  Forster  stated  that  they  w'ere  not  very  uncommon. 

Dr.  Hickman  also  brought  forward  a  Congenital  Tumour  of  the 
Tongue,  of  the  size  of  half  a  walnut.  It  was  like  a  large  epiglottis,  and 
■  fitted  the  larynx  almost  like  a  cork.  Referred  to  Committee. 

Dr.  Hickman  then  brought  forward  a  remarkable  case  of  Malformation 
of  the  Heart  with  Cyanosis,  from  a  male  child,  six  weeks  old. 

Dr.  Moxon  showed  Enlarged  Cervical  Glands  simulating  Malignant 
;  Disease  from  a  child,  twelve  years  old.  The  disease  extended  from  the 
upper  and  left  side  to  the  root  of  the  neck,  and  pushed  the  larynx  over. 
The  skin  was  found  hypertrophied,  and  the  tumour  of  gland  and  fine 
connective  tissue  was  adherent  to  the  skin  and  spine.  The  jugular 
vein  had  become  transformed  into  a  firm  fibrous  cord;  in  its  interior 
was  an  old  and  firm  fibrinous  clot.  This  case  corresponded  greatly 
with  Virchow’s  hard  lympho-sarcoma.  The  child  died  from  tubercular 
pleurisy;  it  presented  a  condition  between  tumour  growth  and  a  scro- 
;  fulous  condition  of  the  neck.  Referred  to  Committee. — In  answer  to 
'  Dr.  ScHULHOF,  Dr.  Moxon  said  he  did  not  think  the  pleurisy  had  any 
y  relation  to  the  disease. 

Dr.  Fagge  brought  forward  a  case  of  Cirrhosis  of  the  Right  Lung 


with  displacement  of  the  part  to  the  right  side,  that  side  of  the  chest 
being  contracted.  The  bronchial  tubes  were  dilated.  The  patient  died 
of  acute  pleurisy  of  the  opposite  side.  The  left  lung  projected  an  inch 
and  a  half  over  the  middle  line.  The  bronchial  glands  were  enlarged, 
and  the  right  kidney  vi'asted  from  a  calculus. — In  answer  to  Dr.  Charles 
T.  Williams,  it  was  stated  that  no  previous  pleurisy  had  existed. — Dr. 
Moxon  doubted  if  ever  the  apex  beats  at  the  left  side. — Dr.  C.  J.  B. 
Williams  could  recall  several  cases  where  the  apex  beat  to  the  right  side 
of  the  sternum,  with  the  axis  reversed.  Was  there  a  general  dilatation 
of  the  tubes  in  these  cases  of  cirrhosed  lung? 

Dr.  Fagge  also  brought  forward  a  case  of  Acute  Yellow  Atrophy  of 
the  Liver  from  a  child  who  died  after  three  days’  illness  with  jaundice. 
The  liver-cells  were  entirely  destroyed.  There  was  a  fibroid  material  in 
the  liver.  The  gall-bladder  was  quite  empty. — In  answer  to  Dr.  CllOL- 
MELEY,  Dr.  Fagge  stated  that  the  urine  had  not  been  examined  for 
leucine  or  tyrosine. 


CORRESPONDENCE. 


ON  HOSPITALISM. 

Sir, — As  I  have,  perhaps,  performed  as  many  amputations  as  most 
of  my  compeers  in  country  practice,  perhaps  you  will  allow  me  to  offer 
one  or  two  remarks  on  Mr.  Holmes’s  observation  regarding  the  rule  for 
amputation,  contained  in  the  British  Medical  Journal  of  4th 
February. 

Sir  James  Simpson  states,  that  amputations  of  the  limbs,  or  of  the 
thigh,  leg,  and  forearm,  are  fatal  in  country  practice,  in  the  propor¬ 
tion  of  one  in  nine  operations;  and  in  large  metropolitan  hospitals,  the- 
same  operations  are  three  times  as  fatal,  or  they  die  in  the  proportion 
of  one  in  three,  after  such  operations. 

Mr.  Holmes  says  :  “  If  Sir  James  Simpson  be  right  in  his  facts  (/.  e., 
if  the  difference  he  states  do  really  exist  between  similar  operations  in 
town  hospitals  and  country  private  practice),  I  would  agree  in  a  similar 
conclusion.  But  the  great  difficulty  is  in  proving  any  similarity  in  the 
cases  operated  on.  We  know  that  in  public  practice,  especially  in  the 
larger  hospitals,  and  in  the  presence  of  the  members  of  a  medical 
school,  every  case  is  treated  according  to  strict  rules  of  surgery,  i.  e., 
amputation  is  performed  whenever  recovery  does  not  seem  absolutely 
impossible,  and  when  the  patient  cannot  otherwise  recover.”  Mr. 
Holmes  goes  on  to  say  :  “No  one,  I  think,  follows  this  rule  in  private 
practice,  nor  would  he  be  allowed  to  do  so  if  he  wished;  and  I  repeat  that 
promising  cases  do  well  in  town.  It  will  take  more  than  a  bare  enu¬ 
meration  of  figures  to  show  whether  unpromising  cases  do  well  in  the 
practice  of  country  surgeons,  or  whether  their  greater  success  (if  real)  is 
due  to  their  rejecting  such  cases.” 

In  above  sixty  amputations  of  the  limbs,  on  which  I  have  operated  in 
private  country  practice,  I  acted  in  one  and  all  on  the  rule  in  surgery- 
just  quoted.  No  other  rule  guided  me,  or  is  used  in  Scotland,  I  be¬ 
lieve,  in  country  practice  by  others;  certainly  not  one  rule  for  hospital 
patients,  and  another  for  private  patients.  The  poor  in  hospitals  are 
not  treated  on  one  surgical  principle,  the  rich  on  another.  The  very 
idea  is  wnong.  The  operations  in  the  country  are  as  serious  and  difficult 
as  in  the  town,  and  the  number  of  primaries  as  large  or  larger.  Arms 
and  legs  are  saved  in  the  country  that  would  have  been  amputated  in 
town.  The  joints,  etc.,  heal  in  the  country,  aided  by  uncontaminated 
air  and  proper  treatment.  I  am,  etc., 

Bedford  Place,  Alloa.  Peter  Brotherston,  F.R.C.S.E. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  BIRMINGHAM  UNION. 

At  a  Special  Council  Meeting  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch,  held  February  26th,  1869,  it  was  resolved — “  That,  in  the 
opinion  of  the  Council  of  this  Branch,  the  proposed  reduction  of  the 
Parish  Medical  Officers  of  Birmingham  from  eight  to  five,  is  contrary 
to  the  interests  of  the  poor  and  of  the  medical  profession.”  It  was  also 
resolved — “That  the  Honorary  Secretary  be  requested  to  forward  the 
resolution  to  the  President  of  the  Poor-law  Board.” 
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MEDICO-PARLIAMENTARY. 


MEDICAL  NEWS. 


HOUSE  OF  COMMONS.  — Thursday,  February  2^th. 

Contagious  Diseases. — Mr.  Mitford  asked  if  Her  Majesty’s  Go¬ 
vernment  would  propose  to  Parliament  any  extension  of  the  Conta¬ 
gious  Diseases  Act,  1866,”  to  places  not  mentioned  in  the  first  schedule 
of  that  Act.— Mr.  Gladstone  said  that  the  Government  had  under  their 
consideration  the  course  to  be  taken  with  respect  to  that  Act,  and  would 
in  a  short  time  state  the  conclusion  at  which  they  had  arrived. 

Medical  and  Educational  Charges  (Ireland).— Mr.  (Gregory 
asked  the  Secretary  to  the  Treasury  whether,  in  accordance  with  the 
pledge  given,  that  the  Irish  unions  should  be  relieved  of  half  the  medi¬ 
cal  and  the  whole  of  their  educational  charges,  it  was  the  intention  of 
Her  Majesty’s  Government  to  add  the  deficiency  of  the  sum  voted  last 
year  for  that  purpose  to  the  estimate  of  the  present  year.— Mr.  Ayrton 
said  the  arrangements  adopted,  as  far  as  he  understood,  were  that  an 
estimate  should  be  made  at  the  beginning  of  the  year  of  the  sum  that 
would  be  required  to  meet  the  charges  in  each  of  the  unions,  and  if 
at  the  end  of  the  year  that  estimate  was  exceeded,  the  Treasury  should 
not  pay  the  excess ;  but,  if  the  expenditure  was  less  than  the  estimate, 
then  the  actual  charge  only  should  be  paid  by  the  Treasury.  In  accord¬ 
ance  with  that  arrangement,  no  application  has  been  made  to  the  Trea¬ 
sury  for  any  further  claim,  and  the  subject  has  not  been  brought  under 
consideration. 


Friday,  February  26(h, 

Rating  of  Hospitals  and  other  Charities. — Mr.  Wheelhouse 
asked  the  President  of  the  Poor-law  Board  whether  it  was  the  intention 
of  Her  Majesty’s  Government  to  take  any  step  during  the  present  ses¬ 
sion,  fully  to  exempt  public  hospitals,  infirmaries,  dispensaries  for  the 
sick,  and  endowed  almshouses,  from  liability  to  rating  to  the  relief  of 
the  poor. — Mr.  Goschen  replied  that  it  would  be  very  difficult  to  con¬ 
fine  any  such  exemptions  to  public  hospitals,  infinnaries,  dispensaries 
for  the  sick,  and  endowed  almshouses.  If  they  were  to  exempt  endowed 
almshouses,  the  question  would  arise,  whether  endowed  schools  should 
not  be  admitted  to  a  similar  privilege.  Then  they  came  to  the  public 
buildings,  municipal  buildings,  and  county  buildings.  The  question 
was,  in  fact,  exceedingly  large  and  complicated;  and  it  was  not  the 
intention  of  Her  Majesty’s  Government  to  take  any  steps  in  the  matter 
this  session. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

At  the  next  meeting  of  the  Council  of  the  College  of  Surgeons,  an  im¬ 
portant  motion  of  Mr.  Curling  will  be  discussed.  It  proposes  to  include 
Midwifery  in  the  ordinary  subjects  of  exaniination  for  the  diploma.  The 
proposal  has  everything  to  recommend  it  except  financial  considera¬ 
tions.  This  does  not  ensure  its  being  passed.  The  separate  licence  in 
midwifery  of  the  College  has,  however,  been  much  less  sought  after 
since  this  subject  was  included  in  the  licence  of  the  College  of  Sur¬ 
geons. — Mr.  Erasmus  Wilson’s  proposition  of  endowing  a  Professor¬ 
ship  of  Dermatology  at  the  College  with  a  sum  of  preseiit- 

ing  a  fine  collection  which  he  has  of  drawings,  models,  etc.,  on  condi¬ 
tion  that  he  be  appointed  permanently  the  first  incumbent  of  the  Chair, 
will  also  be  considered.  These  conditions  are  obviously  inadmissible ; 
but  it  is  thought  possible  that,  if  the  matter  pass  into  committee,  the 
conditions  may  be  modified. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  25th,  1869. 

Caesar,  Arthur,  Tower  Hamlets  Dispensary 
Drury,  Charles  Dennis  Hill,  Newcastle-upon-Tyne 
Hugo,  Edward  Henry,  Brompton,  Kent 
Smith,  James  Freeman,  Martin,  near  Sleaford 
At  the  same  Court,  the  following  passed  the  first  examination. 

Button,  Horace  Gooch,  Guy’s  Hospital 
Kingsford,  Percival,  Guy’s  Hospital 
Warner,  Francis,  King’s  College 


Indian  Medical  Service.— The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty  s 
Indian  Medical  Service,  who  were  successful  at  the  competitive  examin¬ 
ation  at  Chelsea  in  August  1868,  and  who  have  undergone  a  course  ot 
instruction  at  the  Army  Medical  School,  together  with  the  total  num¬ 
ber  of  marks  obtained  at  the  examinations  at  Chelsea  and  at  N  etley. 
Maximum  number  of  marks,  6,900. 

Studied  at.  No.  Marks. 

Edinburgh  .  5745* 

5183 

4930 
4768 
4735 


Order  of  Merit  and  Name. 

Downie,  K.  M. 

Mackenzie,  F.  M .  London 

Lupton,  A.  \V .  Edinburgh 

MacGregor,  I .  Edinburgh 

Hutcheson.  G .  Edinburgh 


1. 

2. 

3- 

4- 

5- 
6. 
7- 
8. 

9- 

10. 


Johnson  E.  R .  London  and  Edinburgh  .  4676 

Wright,  W.  E .  London  4535 

Robb,  J .  Aberdeen  4388 

Kiernander,  W.  C .  London  .  W 

Blenkinsop,  F.  H .  London  .  4 

*  Obtained  the  Herbert  Prize. 


Burdett-Coutts  Scholarship. — This  Scholarship,  founded  for 
the  promotion  of  the  study  of  Geology,  and  of  Natural  Science  as 
bearing  on  Geology,  has  been  awarded,  after  examination,  to  Mr. 
Edwin  Ray  Lankester,  B.A.,  Junior  Student  of  Christ  Church.  Mr. 
Edmund  Jermyn,  of  Christ  Church,  was  also  honourably  mentioned. 
Mr.  Lankester  is  the  son  of  Dr.  Lankester,  Coroner  for  Central  Mid¬ 
dlesex,  and  was  placed  in  the  first  class  in  Natural  Science,  at  Easter, 
1868. 


UNIVERSITY  COLLEGE,  DUBLIN. 

The  Court  of  Examiners  for  Degrees  in  Surgery',  consists  of  the 
following.  Dr.  Robert  Adams,  Regius  Professor  of  Surgery;  Dr. 
Robert  W.  Smith,  Professor  of  Surgery;  Dr.  Richard  G.  Butcher, 
University  Lecturer  in  Operative  Surgery  ;  Dr.  Benjamin  G.  McDowel, 
Professor  of  Anatomy  and  Surgery;  Dr.  Edward  H.  Bennett,  Univer¬ 
sity  Anatomist;  Dr.  John  K.  Barton  (l869-7o)>  Surgeon  to  the  Ade¬ 
laide  Hospital. 

The  Degree  of  Master  in  Surgery  confers  upon  its  holder  the 
right  to  have  his  name  registered  as  an  elector  of  the  representatives  of 
the  University  in  Parliament.  By  Section  33  of  the  Acts  3^  and  32 
Vic.,  ch.  1 12,  this  right  is  conferred  upon  the  holders  of  the  “higher 
degrees.”  In  the  case  of  Law,  Medicine,  and  Divinity,  the  higher 
degrees  are  LL.D.,  M.D.,  and  D.D. ;  but,  in  the  case  of  Surgery,  as 
only  one  degeee  is  conferred,  it  must  be  regarded  as  the  higher  degree, 
and  hence  it  has  been  interpreted  that  Masters  in  Surgery  and  Masters 
in  Engineering  have  the  right  to  vote  at  the  borough  elections  in 
Trinity  College. 


medical  VACANCIES. 

The  followincf  vacancies  are  declared:  ,  ,  •  1  -nt 

,NGOR  AND  BEAUMARIS  UNION-Medlcal  Officer  for  the  Anglesey  No.  2 

>iDVoRD?YmLhireTlNFIRMARY  and  DISPENS ARk^-Two  Physldans; 

"  Two  Resident  Medical  Officer  (each  £110  per  annum,  with  board  and  residence 

JlV'?Lan^a^h^  biSPENSARY-Resident  Medical  Officer. 
u> M  4 pthfnSHTRE  INFIRMARY,  Carmarthen — Physician. 
lORLTON  UNION,  Lancashire— Assistant  Resident  Medical  Ol^er  at  the 
^Workhouse,  Withington  (.£120  per  annum,  with  residence  in  the  Workhouse, 
but  not  rations). 

CETER  DISPENSARY— Surgeon. 

TNFRAL  HOSPITAL,  Birmingham — Dispenser. 

RFFNOCK  INFIRMARY — Resident  House-Surgeon  . 

OLBEACH  UNION,  Lincolnshire-Medical  Officer  for  the  Gedney  Hill  Distnc  . 
{.£50  per  annum  and  extra  fees,  which  latter  have  average  .£45  .  i .  i  _p 

OLYHEADT^NfoN-Medi^^^  Officer  for  the  Holyhead  District  (;£6o  per  ann.) 

ELLS  UN^N^^c^o^MeatSS^  for  the  Moynalty  Dispensary  Dis¬ 

trict  (£100  per  annum,  exclusive  of  Registration  and  Vaccination  Fees). 

FNT  AND  CANTERBURY  HOSPITAL- Physici^ 

ANORHAMILTON  union,  CO.  Leitrim— Medical  Officer  for  the  Dromahair 
^D^pensary  District  (£90  per  annum,  exclusive  of  Registration  and  Vaccination 

ETCRSFIELD  UNION-Medlcal  Officer  to  the  Workhouse  (£31:10  per  annum); 

OYAl'^OUTH^  ‘h.^^s'^^NFIRMARY^^  Southampton— Dispenser  (£30  per 

T  “E’s'HofpiTAl^FORt  JNATICS-Resl^  Medical  Superintendent 

HEfFlYLD^PUBLIC^HOSPlTAYAlTO^DIS^^^^ 
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SOUTHEND,  Kintyre — Medical  Officer  and  Public  Vaccinator  for  Parish  of. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford  —  Assistant  to  tlie 


wHTTrrQ  TO  rnPRPtjpnNnrNTQ 


House-Surgeon.  .  .  *  „ 

STAPEN H I LL,  Burton-on-Trent— Certifying  Factory  Surgeon. 

SUNDERLAND  INFIRMARY  AND  DISPENSARY— House-Surgeon  {.£100 

per  annum,  with  board  and  residence).  r  -c  t-  » 

TOWCESTER  UNION,  Northamptonsmre — Medical  Officer  for  the  iowcester 

District  {£So  per  annum).  r  •  i,  j 

WALLASEY  DISPENSARY— House-Surgeon.  (;Cioo  per  annum,  with  furnished 

residence,  coal,  and  gas.)  .  ,  c  t,  1 

WIGAN  UNION,  Lancashire— Medical  Officer  for  the  Wigan  No.  i  or  bcholes 
District  (X.'ioo  per  annum). 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  of  the  Association. 
Burman  J.  Wilkie,  M.B.Edin.,  L.R.C.S.E.,  late  Resident  Clinical  Clerk  in  the 
West  Riding  Asylum,  Wakefield,  appointed  Assistant  Medical  Officer  to  the 
Devon  County  Lunatic  Asylum,  Exminster. 

Campbell,  Robert  Lyons,  M.D.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the 

Stourbridge  Dispensary.  ,  . 

•Clarke,  E.  G.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Putney  District  of  the  Wandsworth  and  Clapham  Union,  vice  Dr.  J.  C. 

Pritchard,  resigned.  ...  o  t>  v  1  > 

•Duckworth,  Dyce,  M.D.,  appointed  Assistant-Physician  to  St.  Bartholomew  s 

Pt^L^D,  F.,  Esq.,  appointed  Resident  Accoucheur  to  St.  Thomas’s  Hospital. 
•Pollard,  James,  Esq.,  appointed  Honorary  Surgeon  to  the  Torbay  Infirm^’. 
•Smith,  C.  Swaby,  L.R.C.P.Ed.,  appointed,  by  the  Postmaster  General,  District 
Medical  Officer  to  the  General  Post  Office,  Liverpool. 


MARRIAGES. 

•Parkinson,  Jno.  Taylor,  Esq.,  Surgeon,  Brotton,  Yorkshire,  to  Margaret,  younger 
daughter  of  Thomas  Smith,  Esq.,  Newcastle-upon-Tyne.  .  , 

Wraith,  John  Hargreave,  Esq.,  eldest  son  of  the  late  Sarnuel  Hope  Wraith,  Esq., 
Surgeon,  J.  P.,  '  >ver  Darwen,  to  Margaret  Anne,  only  child  of  Wm.  Daine,  Esq., 
of  Newn’aven,  Derbyshire,  at  Biggin,  Derbyshire,  on  February  2Sth.  No  ci^ds. 

•Wolfe,  J.  R.,  M.D. ,  Glasgow,  to  Mary  Jane,  second  daughter  of  George  Hall, 
Esq.,  merchant,  formerly  Provost  of  Montrose,  at  Montrose,  on  March  2nd. 


The  Man  James  Wood,  who  was  admitted  into  Guy’s  Hospital 
last  week,  frightfully  mutilated  by  his  wife,  is  doing  well.  The  skin 
of  the  pubes  and  perinseum,  and  part  of  the  penis,  is  shaved  off,  and 
one  testicle  completely  gone.  Both  eyes  were  rather  severely  gou  ged 
by  the  woman’s  fingers ;  but  the  left  eye  has  almost  recovered. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  11  A.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A. M.— National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY..  St.  Mary’s,  1.15  p.m.— Middlesex,  ip.m.— University  College,  2  P.M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  P.M. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” — Medical  Society  of  London,  5  p.m. 
Anniversary  at  the  Albion  Tavern.  Oration  by  Sir  Duncan  Gibb,  Bart. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Sansom,  “On 
some  New  Double  Salts  of  Carbolic  Acid  as  Agents  in  the  Treatment  of  Dis¬ 
ease”;  Dr.  Kelly,  “On  Hydatid  Cysts”,  or  Dr.  Hillier,  “On  Congenital 
Hydronephrosis.” 

WEDNESDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” — Hunterian  Society.  7.30  p.  M. ,  Council 
Meeting.  8  p.m.,  Dr.  Moxon,  “On  a  Case  of  Tetany”;  Mr.  Bryant,  “On 
some  points  in  the  Treatment  of  Diseases  of  the  Joints”;  and  other  communi¬ 
cations. — Royal  Microscopical  Society,  8  p.m.  Mr.  G.  Gulliver,  F.R.S.,  “On 
the  Fibres  of  the  Crystalline  Lens”;  Mr.  Alfred  Sanders,  F.  L. S.,  “On  the 
Zoospores  of  Crustacea.” — Epidemiological  Society,  8  p.m.  Inspector-General 
Law.son,  “On  the  Influence  of  Febrile  Epidemics  in  limiting  the  Spread  of 
Cholera.” — Geological  Society. 

THURSDAY. — Royal  Society. — Moorfields  Ophthalmic  Hospital,  8.30  p.m.  Mr. 
Hutchinson,  “On  Malignant  Diseases  of  the  Eyelids  and  Eye.” 

FRIDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Con¬ 
struction  of  Vertebrated  Animals.” — Royal  Astronomical  Society. — Clinical 
Society.  Report  on  Dr.  Day’s  ca.se;  Pysemia  fatal  by  Coma,  Mr.  Barwell  ; 
Typhoid  Fever — Treatment  by  Blistering,  Dr.  Julius  Pollock;  and  other 
papers. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV .C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each ;  by  post,  is.  8d. 


Naval  Medical  Commission. — We  have  great  pleasure  in  stating,  at  the  request 
of  the  members  of  the  Naval  Hospital  Commission,  that  the  information  afforded 
by  the  paragraph  in  the  last  number  of  the  Journal  was  not  furnished  by  either 
of  those  gentlemen. 


Life  Assurance  Offices  and  Medical  Fees. 

Sir, — Allow  me  a  brief  space  to  reply  to  Dr.  Simms’  letter  in  our  Journal  of  Jan¬ 
uary  20th,  as  it  is  calculated  to  encourage  Life  Insurance  offices  in  their  unjust 
treatment  of  medical  men.  Dr.  Simms,  in  effect,  says,  that  proprietary  offices 
should  pay  the  fee  for  examination  but,  mutual  offices  should  not.  I  feel  sure  that 
a  little  consideration  will  convince  Dr.  Simms  that,  if  the  principle  which  leads  him 
to  claim  the  fee  from  the  proprietary  office  be  good,  it  applies  with  equal  force  to 
mutual  offices.  In  a  proprietary  office,  as  Dr.  Simms  puts  it,  the  .shareholders 
obtain  their  profits  by  admitting  only  fair  lives,  and  excluding  bad  and  indifferent 
ones ;  they  should,  therefore,  pay  for  such  valuable  assistance  as  the  medical  referee 
affords  them  in  securing  this  end.  Now,  in  a  mutual  office,  at  any  given  moment, 
the  whole  of  the  assured  are  in  the  position  of  the  shareholders  in  a  proprietary 
office.  Like  them,  their  profits  depend  upon  their  admitting  only  other  good  lives, 
and  excluding  bad  and  indifferent  ones.  The  assistance  they  seek  from  medical 
referees  to  enable  them  to  exclude  such  persons  as  would,  if  admitted,  lessen  their 
profits,  must  be  for  their  benefit,  and  exactly  upon  the  same  principle  that  Dr. 
Simms  admits  should  be  paid  for  by  them.  I  insure  in  one  of  the  largest  and  most 
successful  mutual  offices,  the  “National  Provident.”  My  annual  premiums  have 
been  reduced  from  twenty-two  pounds  per  thousand  to  less  than  eight  pounds, 
thanks  to  the  profits  made  by  this  office ;  but,  I  am  well  aware  that,  if  we  were  to 
admit  now  a  number  of  bad  lives,  my  premiums  must  be  increased.  Is  it  not,  there¬ 
fore,  plainly  my  interest  to  exclude  such  lives,  mid  my  duty  to  pay  for  the  valuable 
assistance  the  medical  referee  affords  me  in  doing  so?  I  am,  etc.. 

The  Chantry,  B.  Stortford.  Charles  F.  Hodson. 

R.  H.  C.— It  would  be  absurd  to  suppose  that  a  physician  attending  a  case  of  re¬ 
laxed  uvula  may  not  himself  apply  nitrate  of  silver,  but  is  bound  to  call  in  a  sur¬ 
geon  to  do  it  for  him.  The  simple  answer  to  such  a  pretension  is,  that  a  large  pro¬ 
portion  of  throat-diseases  of  this  kind  fall  to  the  charge  of  the  physicians,  and  are 
treated  by  them,  both  in  hospital  and  private  practice.  The  diseases  of  the  throat 
are  a  neutral  ground. 


Chloroform:  Best  Mode  of  Administration. 

— The  Journal  at  present  is  so  fair  and  accurate  in  discu.ssion  of  clinical  or 
practical  facts,  is  so  esteemed  by  general  practitioners  in  the  country,  for  its  uni¬ 
versality  and  usefulness,  that  I  hope  I  may  be  excused  as  regards  the  safety  of 
chloroform  inhalation  lately  discussed  in  your  columns,  where  it  was  suggested  that 
“Clover’s  Apparatus”  is  invariably  safe;  for  drawing  attention  to  at  least  two 
deaths  that  have  been  notified  where  this  apparatus  was  the  one  in  use  at  the  time. 

I  need  scarcely  say  that  practical  surgery  and  medicine,  at  present,  are  overrun 
with  coincidences,  the  post  hoc  taken  for  the  propter  hoc',  thus,  pneumonia  is 
cured  or  cures  itself  when  large  bleedings  are  adopted,  but  not  on  account  of  the 
bleedings  Hernia  operations  succeed  where  the  sac  is  not  opened,  but  not  on  ac¬ 
count  of  not  opening  it,  and  so  of  Clover’s  apparatus,  ten  thousand  cases  may  do 
very  well  with  it  (or  with  any  ordinary  apparatus  ?).  I  fear  it  is  only  a  coincidence, 
for  the  next  case  may  fail.  It  is  only  fair  to  men  who  have  watched  and  studied 
chloroform  with  considerable  attention  in  the  London  Hospitals,  to  let  this  state¬ 
ment  appear;  it  is  only  fair,  as  regards  country  practitioners,  who  are  too  often 
afraid  of  the  danger  of  chloroform,  its  apparatuses,  with  their  conflex  valves,  etc., 
to  assure  them  that,  in  midwifery  practice  to  wit,  they  need  not  be  at  all  afraid  of 
the  old  napkin  pinned  in  the  shape  of  a  cone,  the  respiration  of  the  patient  is  the 
great  thing  to  watch  rather  than  the  pulse.  ,  •  ,  j 

Many  patients  at  present,  especially  in  the  country,  are  denied  the  advantage 
of  chloroform,  in  strangulated  hernia,  in  dislocations,  tetanus,  etc.;  the  complica¬ 
tions  and  reported  dangers  of  chloroform  inhalation  are  so  great  and  alarming  to 

men  far  away  in  the  country.  .  j  •  1,  i  „ 

I  have  found  ether  and  chloroform  administered  alternately,  in  separate  inhalers, 
very  valuable,  not  mixed,  as  sometimes  recommended;  indeed,  these  mixtures 
have  disappointed  all  the  best  judges  in  Austria,  France,  Arnerica,  etc.  Let  the 
rural  practitioner  also  take  heart  of  grace  and  not  be  afraid  of  chloroform  compli¬ 
cations,  when  he  remembers  that  all  over  Europe  and  America  chloroform  is  now 
administered  without  “apparatus”  of  any  kind,  and,  as  far  as  we  can  judge  from 

foreign  journals,  much  more  safely  than  in  London.  lam,  etc., 

Sackville  Street,  February,  1869.  Charles  Kidd,  M.D. 

Scotch  Graduates  and  Licentiates.  ,  ,  » 

SiR.-Your  correspondent,  “An  Englishman  who  has  Graduated  in  Scotland,  says 
that  I  have  committed  an  error  in  my  letter  on  the  demand  and  supply  of  assistants 
in  England,  because  I  did  not  make  some  distinction  between  the  class  to  which  he 
belongs  and  the  “mere  licentiates,”  etc.  I  was  not  writing  upon  the  social  status 
secured,  or  the  intellectual  acquirements  'ndmat^d  by  any  particular  ffiploma  I 
was  treating  on  a  wholly  different  topic,  or  I  should  have  indicated  the  M.  D-  o*. ‘^e 
University  of  London  as  even  a  higher  qualification  than  any  tiffiich  can  be  obtained 
in  Scotland  or  elsewhere.  My  argument  was:  i.  Thatgojd  English  assistants  are 
very  scarce  even  at  very  high  salaries ;  2.  That  Irish  and  Scotch  are  not  so  scarce 
and  are  willing  to  accept  lower  salaries;  3.  That,  nevertheless,  the  system 
tice  in  Ireland  and  Scotland  being  different  from  that  common  in  England  the  as¬ 
sistants  from  Scotland  (graduates  and  licentiates)  or  Ireland  were  not  well  fitted  to 
act  as  assistants  in  England.  I  am,  etc.,  J.  Baxter  Langley. 
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SociKTV  FOR  Relief  of  Widows  and  Orphans  of  Medical  Men. 

Sir,— By  desire  of  the  President  of  the  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  I  beg  to  forward  you  the  following  partieulars,  thinking  the  infor¬ 
mation  may  be  acceptable  to  the  members  of  the  profession.  During  the  last  year, 
the  total  amount  distributed  in  relief  was  .£2,504  : 10,  the  number  of  recipients  being 
fifty-four  widows  and  twenty-aix  children.  Additional  relief  was  granted  to  two 
widows  end  two  children  from  the  Copeland  Fund.  This  fund,  the  directors  were 
enabled,  through  the  great  liberality  of  the  late  Thomas  Copeland,  Esq.,  to  form 
lor  giving  additional  assistance  to  widows  and  orphans  already  in  receipt  of  ordi¬ 
nary  relief,  under  special  circumstances  of  unusual  distress  from  great  bodily  or 
mental  infirmity.  The  society,  although  at  present  able  to  meet  the  demands  made 
upon  its  funds,  cannot  continue  to  do  so  unless  well  supported  by  the  richer  mem¬ 
bers  of  the  profession.  The  number  of  applicants  is  yearly  increasing,  and  likely 
to  do  so,  as  a  reference  to  the  list  of  members  will  clearly  prove.  Trusting  you 
will  kindly  accord  a  prominent  notice  in  your  Journal,  of  the  foregoing  statement. 

I  am,  etc.,  Jos.  B.  Blackett,  Secretary 
S3,  Berners  Street,  February,  1869. 

Coloured  Socks. — The  following  advertisement  lately  appeared  in  the  Times. 
“Sock  and  Shirt  Poisoning. — A  committee  having  been  formed  for  the  purpo.se  of 
fully  investigating  the  above  subject,  all  persons  who  have  suffered  from  wearing 
coloured  socks  or  other  coloured  surface  clothing,  are  requested  to  send  statements 
of  their  cases,  with  a  portion  of  the  garments  from  wearing  which  they  have  so 
suffered,  to  the  Honorary  Secretary,  Emil  Pohl,  Esq.,  No.  15,  Fenchurch  Street, 
London,  E.C.  Medical  gentlemen  will  also  greatly  oblige  the  committee  by  the 
particulars  of  cases  that  have  come  under  their  observation,  with  any  comment 
they  may  have  to  offer.” 

Dr.  Christian  Konig  on  the  Non-Mercurial  Treatment  of  Syphilis. 

Sir,— Will  you  favour  me  with  a  few  lines  of  your  valuable  space  to  .say  how  glad  I 
am  to  see  that  the  admirable  faculty  of  Christiania  is  opposed,  for  the  most  part,  to 
the  use  of  that  pernicious  drug,  mercury,  in  the  treatment  of  syphilis.  Since  the 
debate  of  the  other  evening  in  the  Royal  Medical  and  Chirurgical  Society,  on  the 
Natural  History  of  Rheumatic  Fever,  I  presume  we  may  consider  that  a  humble 
individual  like  any  of  us  may  assume  that  even  John  Hunter  might  not  have  been 
well  aware  of  what  was  the  natural  history  of  syphilis.  But  perhaps  not ;  for  I  had 
the  honour  to  send  in  to  the  Council  of  that  Society  a  short  paper,  in  which  my 
respected  colleague  Mr.  R.  W.  Dunn  and  myself  related  the  history  of  a  few  such 
cases  of  syphilis  treated  without  mercury ;  and  I  regret  to  say  that  either  the  sub¬ 
ject  was  considered  of  too  little  Importance,  or  our  method  of  treating  it  too  super¬ 
ficial,  for  the  Council  to  receive  it.  Hence,  of  course,  we  must  suppose  that  to 
believe  in  the  efficacy  of  mercury  in  the  treatment  of  syphilis,  is  an  article  of  me¬ 
dical  faith  to  be  believed  in,  not  to  be  reasoned  upon  or  debated.  I,  for  one,  how¬ 
ever,  repudiate  such  pretensions,  knowing,  as  I  do,  how  fallible  the  opinion  of 
the  even  most  instructed  amongst  our  faculty  must  be  on  subjects  which  they  do 
not  often  hear  freely  canvassed.  I  am,  etc., 

London,  February  i86g.  Charles  R.  Drysdale,  M.D. 

Zinc  Vessels  for  Milk  or  Cream. — Are  they  Safe? 

Sir, — There  is  a  practice  in  some  parts  of  this  country  amongst  farmers  to  set  milk 
for  cream  in  zinc  “coolers”,  which  certainly  facilitates  the  gathering  of  the  cream; 
but  is  it  not  attended  with  danger?  Is  there  no  injurious  chemical  action  pro¬ 
ducing  a  poisonous  substance?  I  am,  etc., 

Glasgow,  February  1869.  A.  B.  C. 

*»*  Such  practice  is  decidedly  improper.  The  zinc  dissolves  and  accumulates 
in  the  liver.  Mr.  Wanklyn  tells  us  that  he  has  made  quantitative  determination 
of  zinc  from  the  human  liver  where  it  had  been  taken  medicinally  in  very  small 
quantities.  Very  little  is  known  about  zinc-poisoning. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Ofhee,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than.  Thursday,  twelve  o’clock, 

A  Collector. — There  is  a  painting  of  Cruikshank  in  the  possession  of  the  College 
of  Surgeons. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
March  3rd;  The  Aberdeen  Free  Press,  Feb.  26th;  The  Oldham  Chronicle,  Feb. 
20th;  The  Brighton  Times,  Feb.  27lh;  The  Melbourne  Evening  Star,  Dec.  16th, 
1868;  The  Parochial  Critic,  Feb.  24th;  The  Cambria  Daily  Leader,  Feb.  25th; 
The  Birmingham  Daily  Post,  March  ist;  The  Cambridge  Express,  Feb.  20th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  B.  Sanderson,  London;  Dr.  T.  M.  Edwards,  Glastonbury;  Dr.  Colthurst, 
Bristol;  Dr.  J.  Hartley,  Beverley;  Mr.  J.  H.  Boughton,  Tewkesbury;  Dr.  A.  T. 
H.  Waters,  Liverpool;  Mr.  W.  Tyrrell,  Great  Malvern;  Mr.  D.  Thompson,  Laun¬ 
ceston;  A.  B.,  Yarm;  Messrs.  Powlson,  Manchester;  Dr.  R.  H.  Clay,  Plymouth; 
Mr.  T.  Holmes,  London;  Mr.  R.  Ellis,  London;  Dr.  J.  Martin,  Cork;  Messrs. 
W.  and  J.  Burrow,  Great  Malvern ;  Dr.  T.  Wallace,  Liverpool;  Mr.  C.  F.  Hod- 
son,  Bishop  Stortford ;  Dr.  S.  B.  Farr,  Hemel  Hempstead ;  Dr.  Murchison,  Lon¬ 
don;  Amicus,  Taibach;  Mr.  Greaves,  Manchester;  Mr.  R.  Dunn,  London;  Mr. 
T.  Jones,  Newquay;  Dr.  Hewitt,  Dublin;  Dr.  Leared,  London;  Dr.  Aitken, 
Edinburgh;  Mr.  Myers,  Coldstream  Guards ;  Dr.  Goodridge,  Bath ;  Mr.  Watkin 
Williams,  Birmingham;  Mr.  H.  Johnson  Smith,  London;  Mr.  Frederick  White, 
Chepstow  ;  Mr.  L.  R.  Close,  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Sir  William  Jenner,  Bart.,  London;  Dr.  Rumsey,  Cheltenham:  Dr.  Bade,  Nor¬ 
wich;  Dr.  E.  Williams,  Wrexham;  Dr.  J.  Braxton  Hicks,  London;  Dr.  H.  Blanc, 
Brussels;  Mr.  Wraith,  Over  Darwen ;  Dr.  Edwards,  Llandudno;  Mr.  St.  George 
Mivart,  London ;  Dr.  Barr  Meadows,  London ;  The  Military  Secretary  of  the 
Indian  Medical  Service;  Dr.  Mapother,  Dublin;  Mr.  E.  Chapman,  Oxford; 
The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Dr.  J.  Hughlings  Jackson,  London;  The  Secretary  of  the  Medical  Society  of 
London;  Sir  James  Y.  Simpson,  Bart.,  Edinburgh;  Dr.  Elliston,  Ipswich;  Dr.  J. 
Ellis,  London;  Dr.  C.  Morehead,  Edinburgh;  Dr.  H.  Kennedy,  Dublin;  Dr.  J. 
Hardie,  Harpurhey,  Manchester;  The  Honorary  Secretary  of  the  West  Somerset 
Branch;  The  Assistant  Secretary  of  the  Royal  Microscopical  Society;  Dr.  Bryan, 
Northampton;  Dr.  Phillips,  London;  Dr.  Joyce,  Rolvenden;  The  Honorary 
Secretary  of  the  Epidemiological  Society ;  Mr.  Harry  Leach,  London ;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  Stewart, 
London;  Mr.  Brookes,  London;  Dr.  Sibson,  London;  and  Sir  Thomas  Watson, 
London. 


Results  of  Meteorological  Observations,  for  the  zveek  ending  Saturday,  February  2Jth,  1869. 
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30.  103 

0-547 

43-5 

00 

d 

37-6 

79-3 

53-4 

29.6 

23.8 

48.2 

38-0 

85.2 

•• 

7-0 

4-2 

0 

0-5 

1-5 

0 

0 

0 

4 

0.5 

0.5 

4 

4 

0-35 

Bournemouth  . 

Dr.  Compton,  F.  M.  S. 

30-154 

0.420 

44-1 

41.2 

00 

77-8 

51-3 

29.0 

22-3 

48.8 

00 

II2.0 

24.0 

5-2 

4.1 

0-7 

I 

1 

0 

0 

I 

2 

I 

0.3 

3-3 

4 

0. 38 

Kew . 

Dr.  Treutler,  F. L. S.,  etc. 

30-115 

0.498 

43-6 

40.2 

36-2 

75-0 

51-4 

•30.8 

20.6 

47-3 

36.1 

104.1 

24.0 

6.6 

4-0 

I 

I 

0.7 

0 

0 

I 

1-7 

1.6 

0 

3-0 

3 

0.46 

Llandudno . 

Drs.  Nicol  and  Dalton. 

3O.OT4 

0-574 

45-4 

42.5 

39-2 

79 

52.0 

39-7 

12.3 

50.1 

40.8 

•• 

•• 

6.8 

0 

0 

0-5 

1-5 

0 

0 

3-5 

1-5 

0 

2-4 

(?) 

0.73 

Malvern . 

Messrs.  W.  and  J.  Burrow 

30.  103 

0.466 

43-0 

40.2 

36-9 

79 

$2.8 

30.1 

22.7 

47-9 

37-1 

00 

b 

27-3 

6-7 

4-6 

0 

I 

0 

I 

0 

1-3 

0.6 

3-0 

0 

I 

4 

0.3a 

Scarborough  . 

Dr.  Fox,  M.R.  C.  P.,  etc. 

29.971 

0.693 

41-5 

38.6 

35  0 

78.7 

52-0 

34-6 

17.4 

46.1 

37-4 

•  • 

•• 

7 

•• 

0-3 

0 

z 

I 

0 

1-3 

0-7 

2.7 

0 

5-4 

3 

0.26 

Sidmouth . 

Dr.  Mackenzie,  F.  M.S.,  etc. 

30. 164 

0.336 

45-1 

42.1 

38.6 

78.0 

54-0 

32.7 

21.3 

50.4 

36-8 

•• 

3-4 

5-0 

0 

2 

0 

I 

0 

0 

2 

2 

0 

1.2 

4 

0.38 

Worthing  . 

W.  I,  Harris.  Esn  .  M  R.  C  S.  F, 

30.118 

0.442 

43-4 

’40.8 

37-7 

80 

54. 2 

32.2 

22.0 

48. 1 

37  6 

-• 

24-5 

6.8 

4.0 

1-3 

0.7 

0-7 

0 

0 

0.7 

2 

1-3 

0-3 

2-5 

7 

0.58 

REMARKS.— There  has  been  a  general  and  considerable  increase  in  atmospheric  pressure  during  the  week,  while  the  range  has  been  generally  less.  Temperature 
has  continued  to  diminish  at  all  stations,  and  has  been  considerably  below  the  average  of  the  previous  week  ;  its  range  has  been  varied,  having  been  greatest  at  Bath  and 
least  at  Llandudno.  The  highest  temperature  of  the  week-was  recorded  at  Worthing,  and  the  lowest  at  Bournemouth.  Winds  have  been  variable,  blowing  from  all  quarters 
except  the  south,  and  with  a  generally  moderate  force,  except  at  Scarborough,  where  they  have  been  fresh  and  strong.  The  amount  of  cloud  has  varied  but  little,  while 
the  amoiint  of  ozone  has  been  spmewhat  on  the  increase.  Rain  has  fallen  at  all  stations,  and  the  amount  has  been  on  an  average  greater  than  last  week  ;  the  largest  amount 
fell  at  Llandudno  and  the  least  at  Scarborough.  Sleet  and  snow  fell  at  Kew  and  Worthing  on  the  22nd,  and  at  Sidmouth  on  the  23rd.  A  gale  from  S.  W.  blew  at  Worthing 
on  the  24th,  and  another  from  N.W.  at  Scarborough  on  the  27th.  Lunar  coronse  were  observed  at  Bath  on  the  24th,  and  at  Bath  and  Kew  on  the  27th.  The  general  health 
IS  reported  as  good. 

in  J2o7uer  during  tite  week  at  Kew — Adoxa  moschatellina ;  Saxifraga  appositifolia.  . 

„  Jv  tJ-  In  itm  last  Table  the  degree  of  humidity  at  Scarborough  should  have  been  given  as  84,  instead  of  78  ;  also  the  greatest  rainfall  was  at  Sidmouth,  instead  of 
ournemotith.  The  number  ol  days  of  S. W.  wind  at  Malvern  was  misprinted  1.3 ;  it  should  have  been  4. 3. 


Kew,  W.,  March  3rd,  1869. 


W.  J.  Trbuti.br. 


March  13,  1869.] 
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A  LECTURE 


the  individual  to  whom;  it  was  attached ;  and  for  years  the  latter  has 
worked  as  a  clerk,  sitting  upon,  and  supported  by,  his  rudimentary  twin- 
brother. 


ON  THE 


SIAMESE  AND  OTHER  VIABLE 
UNITED  TWINS.^ 

By  sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L., 

Professor  of  Medicine  and  Midwifery  in  the  University  of  Edinburgh. 


Part  II. 

A  LATER  case  in  which  twins,  united  like  the  Siamese  brothers,  from 
the  ensiform  cartilage  to  the  common  umbilicus,  were  successfully  sepa¬ 
rated  shortly  after  birth,  was  recorded  last  year  by  Dr.  Boehm.  The 
twins  were  females,  small,  but  well  developed.  The  band  connecting 
them  felt  soft  and  fleshy,  with  interspersed  hard  and  knotty  cords, 
formed  by  the  structures  of  the  ensiform  cartilage.  Before  dividing  with 
the  knife  the  band  through  its  middle.  Dr.  Boehm  first  dissected  up, 
isolated,  and  tied  the  several  vessels  of  the  united  umbilical  cords.  The 
two  flaps,  or  stumps  of  the  divided  band,  were  nearly  two  inches  in  length; 
and  their  edges  were  brought  together  with  three  points  of  suture. 
Union  took  place  by  the  first  intention  ;  but  one  of  the  girls,  who  from 
birth  had  appeared  weaker  than  the  other,  died  on  the  fifth  day  after¬ 
wards.  The  other  is  still  alive,  five  or  six  years  of  age,  and  perfectly 
healthy.  Underneath  the  skin  there  is  felt,  at  the  site  of  the  cicatrix 
left  by  the  division,  a  separation  of  two  inches  in  length  in  the  longi¬ 
tudinal  course  of  the  linea  alba. 

The  Surgical  Separation  of  United  Twins. 

In  the  two  preceding  cases  related  by  Koenig  and  Boehm,  the  sepa¬ 
ration  of  united  twins  was  successfully  accomplished  by  the  art  of  the 
surgeon.  I  am  not  aware  that  any  case  of  success,  except  these  two 
has  ever  occurred.  In  medical  literature,  however,  some  instances 
are  mentioned  in  which  the  attempted  surgical  disjunction  of  fully- 
developed  but  united  twins  has  proved  fatal.  Thus,  Freyling  has  de¬ 
scribed  a  case  of  living  and  healthy  female  twins  united  together  back 
to  back  by  the  region  of  the  coccyx.  When  they  were  four  months  old 
a  surgeon  endeavoured  to  divide  them  from  each  other:  usine  the 
cautery  instead  of  the  knife.  Convulsions  and  death  followed. 

Few  instances  are  on  record  of  the  attempted  surgical  disjunction  of 
twins  after  the  death  of  one  of  them.  Lebeau,  in  his  History  of  the 
Lower  Empire,  refers  to  a  case  in  which  it  is  averred  that  two  chil^-en 
united  together  in  the  region  of  the  abdomen,  survived  for  several 
years,  and,  one  of  them  at  last  dying,  theTiving  was  cut  away  from  the 
dead  twin,  but  he  only  outlived  his  brother  for  three  days.  It  is  auite 
possible  that  pch  an  operation  may,  if  required,  be  yet  performed  in  the 
case  of  the  Siamese  twins;  and  not,  perhaps,  without  success. 

The  Excision  of  a  Parasitic  T Sometimes  in  double  monstrosities 
one  of  the  individuals  is,  as  I  have  already  stated,  very  imperfectly  de¬ 
veloped,  forming  a  kind  of  rudimentary  parasite  attached  to  the  person 
of  a  viable  brother.  The  parasitical  twin  is  occasionally  attached  to 
some  of  the  eternal  abdominal  structures  of  the  more  perfect  brother 
forming  a  so-called  double  monstrosity  by  inclusion.  ”  In  other  in¬ 
stances,  the  twin-parasite  is  so  affixed  as  to  appear  externally  as  a  kind 
of  subcutaneous  double  monstrosity.  One  of  the  mosi 
positions  for  these  affixed  or  subcutaneous  twin-parasites  is  the 
region  of  the  penn^um,  or  the  sacrum  and  pelvis.  The  parasite 

'r  ®‘™"tures.  In  some  cases,  it  consists  5 
little  besides  a  congeries  of  serous  cysts  and  nuclei  of  imperfect  cranial 

bf ^“^sionally  it  contains  smalf portions  of  aA 
^  f‘'^g'^ents  of  other  viscera;  the  whole  mass  usually 
fed  by  the  middle  sacral  artery  of  the  developed  twin.  Such  saS  ol 
pennseal  twin-parasites  have  been  occasionally  removed  successfully  bv 
surgical  operations,  by  Sir  William  Blizard,  Mr.  Wormald  and  others^ 
In  a  C.S,  n-h.ch  I  tecribed,  and  pnblishad’saveral  ynars 
Dr  Richardson,  of  Stockton,  removed  a  large  parasitic  twin  from  the 
coccygeal  region  of  an  active  and  living  child.  The  case  was  deSibed 
m  the  newspapers  of  the  day  as  that  of  a  child  “  born  with  a  tail  ”  On 

fc  “  »  tone  resembling  a  tibTa 

Leilh  ^  and  watched,  from  birth,  with  Dr.  Paterson  of 

and  rnn  tumour  of  this  kind,  made  up,  apparently,  chiefly  of  cysts 

Md  condensed  .nterven.ng  rvalls.  It  did  not  gow  proportioMliy  wS 

For  Part  I,  see  Journal  of  February  13th,  p.  147. 


These  imperfect  parasitic  twins  have  appeared  in  other  positions,  as 
within  the  scrotum,  in  the  anterior  mediastinum,  and,  it  is  averred,  even 
within  the  orbits ;  and  they  have  been  seen  attached  to  the  epigastric 
and  umbilical  regions,  to  the  neck,  to  the  palate,  and  to  the  cheek  and 
jaw. 

Last  year,  when  the  distinguished  American  surgeon.  Professor  Pan¬ 
coast,  of  Philadelphia,  visited  this  country,  he  kindly  presented  me  with 
various  photographs  of  a  twin-parasitic  monstrosity,  which  he  had  suc¬ 
cessfully  removed  from  the  face  of  a  living  child.  Tliet  accompanying 
wood-cut  represents  the  external  appearance  of  the  heteradelphic  growth 
m  this  very  rare  and  remarkable  case.  (Fig.  i.)  After  the  mass  was 


Fig.  I. 

excised,  it  was  found  to  contain,  among  a  mass  of  fatty  matters,  a  small 
stomach,  a  portion  of  intestine  eighteen  inches  in  length;  a  pelvic 
ring  of  bone,  etc.  ^ 

Survival  of  Twins  united  at  the  Epigastrum,  like  the  Siamese  Brothers. 

Double  monsters,  consisting  of  two  twins  fully  and  equally  developed, 
and  united  from  the  sternum  to  the  umbilicus,  are  not  of  very  rare  occur¬ 
rence.  The  late  Professor  Otto,  of  Breslaw,  has  described  some  fifteen 
specimens  of  this  tjqie  of  double  monstrosity,  belonging  to  his  own  col¬ 
lection.  But  it  is  seldom  that  these  or  other  types  of  double  monstrosity 
are  born  viable.  Exceptional  cases,  in  which  double  monstrosities  have 
survived,  or  been  reared,  are  not  without  physiological  interest. 

Some  years  ago,  I  published  a  case  which  occurred  in  the  practice  of 
Dr.  Lyell,  of  Dundee,  where  the  two  united  children  were  of  the  natural 
size,  conjoined  in  front  from  the  upper  part  of  the  chest  to  the  umbi¬ 
licus  ;  and  one  of  them  survived  for  eighteen  hours  after  death,  the  other 
being  still-born.  On  dissection,  I  found  the  fusion  between  the 
chests  and  abdomens  of  the  two  foetuses  to  be  such  that  they  had  a 
common  pericardium,  containing  two  distinct  and  perfect  hearts ;  a 
single  or  united  diaphragm  ;  and  a  large  liver,  common  to  both.  The 
other  viscera  were  all  double.  In  a  similar  case,  described  by 
Beaussier,  one  of  the  foetuses  was,  as  in  Dr.  Lyell’s  case,  born  dead  ; 
but  the  other  lived  sufficiently  long  to  be  carried  to  church  for 
baptism. 

^  In  the  second  volume  oith.o  Edinburgh  Medico- Chirurgical  Trantae^ 
twns,^  Dr.  Berry  has  described  and  figured  a  case  of  female  twins,  united 
anteriorly  (Fig.  2),  who  survived  for  seven  years  after  birth.  They 
were  natives  of  the  East  Indies.  In  their  third  year  of  life,  when  Dr. 
Berry  obtained  a  sketch  and  description  of  them,  they  possessed,  he 
states,  a  strong  mutual  resemblance ;  the  heads  of  each  were  rather  long, 
and  the  sides  much  flattened.  They  were  unable  to  sleep  in  any  posi¬ 
tion  except  that  of  face  to  face.  They  appeared,  to  Dr.  Berry,  to  be 
connected  from  their  sterna  above,  down,  according  to  his  sketch,  to  the 
region  of  the  umbilicus.  A  ligament  could  be  felt  surrounding  the  band 
of  junction.  When  the  children  were  separated  as  far  as  possible  from 
each  other,  the  distance  between  the  tops  of  the  two  sterna  measured  six 
and  a-half  inches,  and  between  the  pubic  regions,  eight  and  a-half  inches. 
They  had  only  one  umbilicus ;  and  were  healthy  and  well  developed. 
Their  evacuations  were  regular,  but  at  different  times.  They  had  suf- 
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fered  from  small-pox  at  the  same  time.  They  were  daughters  of  a 
woman  of  the  Treaver  caste.  The  mother  did  riot  suffer  particularly  m 
the  birth,  and  afterwards  bore  twins,  which  are  living.  When  the  united 
sisters  walked,  it  was  sidewise,  and  something  in  the  form  of  a  circle.^ 
“If,”  says  Dr.  Berry,  “one  only  was  pinched,  the  °ther  d^  not  feel  it , 
but  if  the  part  uniting  their  bodies  together  was  pinched,  both  felt  the 


chronic  disease  of  the  head  and  chest.  Helen,  who  had  been  suffering 
for  some  days  previously,  under  slight  feverish  symptoms,  felt, 

own  strength  suddenlv  fail,  thounh 


as 


Fig.  2. 

pain.  If  medicine  was  given  to  one,  it  affected  both.  One  sometimes 
awoke,  while  the  other  was  asleep  ;  but  both  generally  slept  at  the  same 
time.  One  was  much  more  lively,  and  rather  stouter  than  the  othen 
They  crossed  their  heads  and  arms,  to  act  or  look  different  ways,  with 
ease  They  could  walk  up  a  stair,  and  were  active  when  playing  with 
other  children.”  “  One  of  the  children,”  Dr.  Berry  continues,  ‘was 
entirely  nourished,  for  some  months  afterbirth,  by  what  it  received  from 
the  stomach,  or  other  part  of  the  alimentary  canal,  of  its  sister,  and  still 
continues  to  eat  rather  less :  it  is  still,  however,  as  healthy,  and  nearly  of 
as  large  a  size  as  the  other.  ”  “  The  drawing,  ”  he  adds,  gives  a  very 

good  idea  of  the  manner  in  which  they  are  connected,  but  does  not  ex¬ 
press  the  compressed  or  elongated  form  of  the  heads. 

Instances  of  Viability  among  other  Types  of  Dotible  Monsters. 

Many  examples  of  the  survival,  for  various  lengths  of  time,  of  other 
f  ;.nns  of  double  monstrosity,  are  to  be  found  on  record.  As  some  of  them 
are  not  without  physiological  interest,  let  me  adduce  a  few  of  the  more 

remarkable  instances  among  them.  ,  •  „ 

Twins,  united  together  back  to  back  by  the  sacral  region,  have 
j^metimes  lived.  We  have  a  well-known  illustration  of  this  remark 
Ml  the  case  of  the  Hungarian  sisters,  Helen  and  Judith,  who  were  born 
in  1701,  and  died  in  the  convent  of  Presburg,  in  1723,  or  twenty-two 
years  afterwards.  They  were  connected  together,  as  found  after  death, 
by  the  sacra  and  coccyges,  thefusion  beginning  at  the  second  sacral  ver¬ 
tebra.  The  pelvic  viscera  were  conjoined  to  the  extent  that  the  vulva 
was  single,  but  opened  above  into  two  vaginal  canals.  The  anal  orifice 
was  single,  and  divided  above  into  two  recta.  There  were  two  urethrse, 
'ipening  separately.  The  two  aortic  of  the  two  bodies  united  below,  befoie 
Aeir  dfvision  into  the  two  iliacs,  as  did  the  two  inferior  ’  “d 

.hus  established  a  free  vascular  communication  between  two  sisters 
Mentally,  they  differed  from  each  other  in  character  and  tempemment 
Judith  became  hemiplegic  at  six  years  of  age,  and  grew  up 
feebler  than  Helen.  The  two  sisters  usually  menstruated  at  different 
times— proving  that  this  discharge  is  not  the  replt  of  meie  P^e^hoj  > 
as  some  of  the  old  physiologists  taught,  for  then  it  shou  r,t- tn 

occurred  simultaneously  to  both.  The  call  to  defecation,  u  n 
urination,  usually  occurred  simultaneously.  One  sister  \vas  some  im 
awake  while  the  other  was  asleep.  They  were  both  attacked  a 
the  same  time  with  small-pox  and  measles ;  but  had  other  disoi 
catarrh  and  colic,  separately.  Judith  was  repeatedly  convulsed,  while 
Helen  remained  free  from  indisposition.  Judith  at  last  sank  under 


her  sister’s  end  drew  near,  her  own  strength  suddenly  fail,  though  her 
mind  and  speech  remained  entire ;  and,  after  a  brief  death-struggle,  she 

expired  with  her.  .  .  , 

In  1856,  I  saw  here,  and  had  an  opportunity  of  shewing  to  the  Dam- 
jurgh  Obstetric  Society,  two  female  children,  Amelia  and  Christina, 
then  about  five  years  of  age,  who  were  united  together  exactly  m 
the  same  situation  as  Helen  and  Judith.  They  were^  dark-colouied, 
and  bom  in  Columbo  County,  South  Carolina.'  One  sister  was 
what  larger  than  the  other ;  but  they  were  both  strong  and  well.  1  he 
coccyges  and  lower  sacral  vertebrae  were  fused  together;  but  placed 
somewhat  sideways,  or  obliquely.  As  in  Helen  and  Judith, 
was  one  anal  orifice.  It  opened  above  into  a  single  large  cawty;  but 
the  origin  of  the  two  intestinal  tubes  could  not  be  reached.  The  single 
coccyx  was  felt  projecting  into  this  rectal  cavity.  The  call  to  empty 
the  bowels  was  by  no  means  cotemporaneous  in  each;  and  so  lyith  the 
act  of  micturition.  There  was  an  appearance  of  only  a  single  elon¬ 
gated  vulva;  but  within  it  were  two  vaginal  and  two  urethral  orifices, 
and  two  clitorides.  The  two  sisters  did  not  stand  exactly  back  to 
back,  but  slightly  sideways.  They  walked,  and  even  ran  the  one 
backwards,  and  the  other  forwards — with  wonderful  facility.^  These 
two  sisters,  physiologically  two  separate  individuals,  are  in  every 
sense  somewhat  different  in  dispositions  and  temperanients.  Occa- 
sionally,  when  they  quarrelled  more  bitterly  than  usual,  they  struck 
back  at  each  other  with  their  elbows,  and  knocked  with  their  sinciputs. 
Their  minds  and  mental  acts  were  so  separate  and  distinct,  tbat 
one  sometimes  ate  while  the  other  was  asleep.  These  two  united  sis¬ 
ters  are,  I  am  told,  still  alive  in  the  Southern  States. 

Survival  of  Double  Monsters;  Single  beloiv,  and  Duplex  above. 

We  come  next  to  cases  where  the  fusion  between  the  component 
twins  is  so  great,  that  some  of  the  extremities,  or  some  portions  of  the 
bodies  of  each,  disappear,  and  yet  the  dual  being  is  capable  of  sur- 

Th^re  are  several  instances,  for  example,  of  viability  among  monsters 
who  were  double  above  and  single  below;  or  who,  possessing  two 
lower  extremities  only,  were  provided  with  one  abdomen  externally, 

two  chests,  four  arms,  and  two  heads. 

Between  thirty  and  forty  years  ago,  a  case  of  this  kind,  described 

in  an  elaborate  memoir  by  M.  Serres, 

tion  of  the  medical  profession  in  Pans.  The  subject  of  the  mon¬ 
strosity— a  native  of  Sardinia— survived  for  eight  months  ;  belonged 
to  the  female  sex;  and  was  baptised  under  the  double  name  of 
Rita-Christina.  The  drawing  (Fig.  3)  shews  its  external  configura¬ 


tion  better  than  any  elaborate  description.  On  dissection,  it  was 

found  that  the  duplicity  was  perfect  Iwo  iTver^were 

wliirh  were  nlaced  in  a  common  pericardium.  i he  two  livers  were 

united  and  fu^ed  together,  each  with  its  The 

o  Ctnmach  duodenum,  and  jejunum  to  each  child,  but  towaras  me 
commencement  of  the  ileum,  the  two  intestines  united  together,  and 
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during  life.  They  were  distinctly  dual  in  mind,  though  partially  single 
in  body.  Often  one  head  slept  soundly,  while  the  other  head  was  awake, 
and  sucked.  Sometimes,  one  cried  while  the  other  smiled.  When  they 
slept,  tickling  the  right  foot  awoke  the  right  head ;  tickling  the  left 
awoke  the  left  head.  Each  head,  when  fixed  to  the  mother’s  nipple, 
moved  and  kicked  out  its  appropriate  leg.  They  were  hungry  at  sepa¬ 
rate  times.  Christina,  the  stronger  of  the  two,  was  much  more  greedy 
than  Rita,  and  seemed,  in  fact,  to  sustain  her  weaker  sister  by  the  over¬ 
plus  of  nourishment  which  she  sw-alloived.  The  circulation  and  respir¬ 
ation  were  generally  synchronous  in  the  two;  but  not  always  so.  There 
was  a  slight  degree  of  cyanosis  about  Rita,  wEich  the  imperfect  deve¬ 
lopment  of  her  heart  and  large  blood-vessels — as  ascertained  after  death 
—sufficiently  accounted  for.  At  last,  Rita  was  attacked  with  acute 
bronchitis,  which,  in  the  course  of  three  days,  ran  on  to  a  fatal  termina¬ 
tion.  Christina,  up  to  the  last  moments  of  her  sister’s  life,  seemed  full 
of  health  and  vigour,  except  that  her  pulse  and  respiration  were  somewhat 
accelerated.  She  was  busily  suckling  as  Rita  died,  and  immediately  she 
tet  go  the  nipple,  and  expired  also. 

During  the  reign  of  James  IV,  of  Scotland,  a  double  monster,  of’ the 
same  type  as  Rita-Christina,  w’as  born ;  and  several  of  our  old  Scottish 
historians,  as  George  Buchanan,  Lindsay  of  Pitscottie,  and  Drum¬ 
mond  of  Ilawthomden,  have  described  this  double  individual.  Thus 
Drummond,  in  his  Lives  ajtd  Reipis  of  the  Five  Jameses,  Kings  of  Scot¬ 
land,  after  speaking  of  the  marriage  of  James  IV  to  the  Princess  Mar¬ 
garet  of  England,  in  1502,  observes  : 

“  During  the  Treaty  of  this  Marriage  with  England,  a  Monster  of  a 
new  and  strange  Shape  was  born  in  Scotland,  near  the  City  of  Glasgow', 
the  Body  of  which  under  the  Waste  or  Middle,  varied  nothing  from 
the  common  Shape  or  Proportion  of  the  Bodies  of  other  Men ;  the  Mem¬ 
bers  above,  both  for  Use  and  Comelmess,  being  Two,  their  Faces  look¬ 
ing  one  way ;  sitting,  they  seemed  Two  Men  to  such  who  saw  not  the 
Parts  beneath ;  and  standing,  it  could  not  be  discerned  to  which  of  the 
tw'o  Bulks  above,  the  Thighs  and  Legs  did  appertain.  They  had  differing 
Passions,  and  diverse  Wills,  often  chiding  others  for  Disorder  in  their 
Behaviour  and  Actions  :  After  much  Deliberation,  embracing  that  unto 
which  they  both  consented.  By  the  King’s  Direction,  they  were  care¬ 
fully  brought  ujD,  and  instructed  in  Musick  and  Foreign  Languages. 
This  Monster  lived  Twenty  and  Eight  Years,  and  dyed  when  John, 
Duke  of  Albany,  Governed.  Claud  Gruget  maketh  mention  of  the  like 
Monster,  born  in  Paris  before  the  Marriage  of  Henry  IV,  the  French 
King,  with  Margaret  of  Valois,  but  the  Birth  and  Death  of  it  were  near 
together.” 

John  Lindsay,  of  Pitscottie,  whose  Chro7iikles  of  Scotlatid,  written 
nearly  three  hundred  years  ago,  were  allow'ed  to  remain  in  manuscript 
till  the  present  century,  has  described  the  same  double  monster  in  still 
more  quaint  terms.  “In  this  meane  tyme”  (he  observes),  “was  ane  mar- 
veil  seine  in  Scotland.  Anebairne  was  boime  rekoned  to  be  ane  man 
chylde,  who,  from  the  waist  vp,  was  tuo  fair  personages,  with  all  mem- 
beris  and  portratours  perteaning  to  tuo  bodies ;  and  the  back  of  one  was 
fast  to  the  other,  but  fra  the  wast  doun  they  war  bot  on  persone.  The 
King  caused  tak  great  cair  vpoun  the  vpbringing  of  thir  bodies  in  on  per¬ 
sonage,  and  caused  learne  thame  to  sing  and  play  vpoun  instrumentis, 
who  within  schort  quhill  became  verie  ingenious  and  cunning  in  the  airt 
of  musick,  that  they  could  play  vpoun  any  instrument,  the  one  the 
tenor,  and  the  other  the  tryble,  verie  melodiouslie,  quhilk  moved  the 
people  to  treat  them,  verie  weill.  Also  they  could  speak  sundrie  leadis ; 
that  is  to  say,  Latine,  French,  Italianes,  Spanisch,  Duch,  Dence, 
Inglish,  and  Irisch.  Thir  tuo  bodies  lived  twentie  aucht  yeires,  and,” 
somewhat  more  dubiously  and  mythically,  Pitscottie  adds,  “  than  the 
one  of  thame  depairted,  quhilk  was  verie  dollorous  to  the  vther,  quhilk 
was  the  longest  leiver;  for  the  quhilk  men  bad  him  be  merrie;  he 
would  answeir,  ‘  How  can  I  be  merrie  that  has  my  brother  as  ane  dead 
carcase  vpoun  my  back,  who  was  vont  to  sing  and  play  with  me ;  when 
I  was  sad  he  would  comfort  me,  and  I  richt  so  to  him :  bot  now  I  have 
nothing  bot  dollour  in  bearing  so  heavie  a  burtheine,  dead  cold,  and 
dissolved  on  my  back,  thairfor  I  pray  the  Almightie  God  to  delvverme 
out  of  this  lyfe,  that  we  may  be  laid  in  the  earth  togidder  quhairfra 
we  came.  ’  ” 

^  In  the  account  of  this  monster,  which  the  learned  George  Buchanan 
gives  in  his  History  of  Scotland,  he  offers  similar  details,  and  avers  that 
“  in  their  various  inclinations  the  two  bodies  appeared  to  disagree  be¬ 
tween  themselves,  sometimes  disputing,  each  preferring  different  objects, 
and  sometimes  consulting,  as  if  for  the  common  pleasure  of  both ;  and 
what  was  remarkable,  when  the  lower  limbs  or  loins  were  struck,  both 
felt  the  blow  in  common;  but  when  pricked,  or  otherwise  hurt  above, 
only  one  of  the  bodies  was  sensible  of  pain,  which  distinction  was  most 
conspicuous  in  death ;  for,  when  the  one  body  had  died  several  days 
before  the  other,  that  which  remained,  when  the  dead  half  became 
putrescent,  wasted  away  by  degrees.  I  write  this”  (Buchanan  adds)  “the  J 


more  confidently,  because  there  are  many  persons  of  undoubted  veracity 
still  ahve,  who  saw  the  prodigy.” 

Not  long  after  this  Scottish  monster  died,  one  of  the  same  type  was 
born  in  England.  In  the  Chronicle  of  the  Grey  Friars  of  London  the 
event  IS  entered,  under  the  year  1552,  in  the  following  terms.  “Item 
the  iij  day  of  Auguste,  between  x  and  xi  at  nyght  was  a  woman  in  Ox- 
fordshere,  at  a  place  callyd  Midylton-Stone,  at  the  syne  of  the  Eo-gyle 
viij  myle  from  Oxforde,  and  the  good  man’s  name  was  John  Kelmer ; 
and  she  was  delyveryd  of  a  chyld  with  too  heddes,  iiij  hanndes,  iiij 
fette,  and  but  one  body ;  and  the  mydwyfte  kersende  (christened)  them 
at  home,  and  was  alowyed  by  the  churche;  and  they  lyffyd  xv  days;  and 
ett,  and  one  slept  wylle  the  other  did  wake,  and  lokyd  with  a  mery 
cheie  whann  anny  persons  loked  at  theme.”  Henry  Machyn,  citizen 
and  meichant-taylor  of  London,  in  his  well-known  Diary,  gives  an  ac¬ 
count  of  the  same  Oxfordshire  monster ;  but,  no  doubt  more  correctly, 
states  that,  while  two  of  the  four  alleged  legs  and  feet  were  normal,  the 
other  two  were  rudimentary  only,  and  consisted  of  “one  leg  with  ii 
feet,  havying  but  ix  tooys;”  or,  in  other  words,  the  monstrosity  had  a 
third  intermediate  leg,  as  in  cases  described  by  Hartmann,  Maclaurin, 
and  others. 

Survival  of  Double  Monsters,  with  one  Twin  imperfectly  developed. 

Several  remarkable  instances  of  this  description  have  been  observed, 
the  imperfect  twin  varying  much  in  its  own  degree  of  development. 

In  the  1 7th  century,  a  double  monster  of  this  description  shewed 
himself  in  many  of  the  chief  cities  of  Europe.  His  conformation  has 
been  briefly  described  by  Pincet,  Licetus,  Zacchias,  and  Bartholin, 
the  last  giving  the  figure  of  him  copied  in  the  woodcut.  (Fig.  4.)  This 


double  monster  was  born  at  Genoa,  in  1617,  and  he  was  twenty-eight 
years  of  age  when  last  seen  at  Basle  by  Bartholin.  The  fully  deve¬ 
loped  brother,  Lazarus  Colleredo,  had  a  deformed  and  imperfect 
twin-brother  suspended  from  the  lower  part  of  his  chest,  who  had 
been  baptised  as  John,  though  Zacchias  strongly  questions  if  he 
had  a  rational  soul,  and  deserved  that  rite.  John  had  two  short, 
contorted  arms,  with  three  fingers  only  on  each  hand ;  one  imperfect 
lower  extremity ;  and  the  trunk  somewhat  imperfect  also.  His  head 
was  large,  but  deformed,  and,  when  unsupported,  hung  low  down ;  the 
eyes  were  generally  closed ;  the  mouth  open,  and  yielding  a  constant 
flow  of  saliva.  Respiration  was  scarcely  perceptible;  there  was  a  pul¬ 
sation  in  the  chest ;  he  appeared  capable  of  moving  the  arms,  ears,  and 
lips;  he  did  not  eat  or  swallow,  and  was  nourished  entirely  by  the 
food  taken  by  Lazarus ;  there  was  no  evacuation  from  the  bladder  or 
intestines  ;  and  he  seemed  to  sleep,  perspire,  and  move  independently 
of  his  developed  brother.  Bartholin  thought  that  the  ensiform  carti¬ 
lages  of  the  two  brothers  were  united  together  in  the  band  of  union 
between  them.  One  of  the  most  entertaining  of  our  old  Scottish  diaries 
is  the  Memorials  of  the  Troubles  in  Scotland,  etc.,  A.D.  1624-1645, 
left  by  John  Spalding,  Clerk  of  the  Consistorial  Court  of  the  Diocese 
of  Aberdeen.  Spalding  describes  the  visit  of  Lazarus  Colleredo  and 
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his  brother  to  the  City  of  Aberdeen,  in  1642,  in  the  following  ternas ; 
hfs  accent  of  this  monster  being  realiy,  in  some  respects,  one  of  the 

’’“i  TbS^day  or  tno  befoir  Pashe  (he  writes)  thair  cam  to  Abirtiene 

on  it  He  had  eires,  tuo  armes,  tuo  handis,  three  fingens  on  ilk  hand, 
opnit.  trie  nau  cues,  l  .  the  vther  leg  within  the  flesch 

ane  body,  'S  tie  pmifs  of  ane  min,  but  nobaicod. 

ShS“?kyld  oHyVani  feiiling,  bnt  void  of  aii  vther  senees  ted  bj 

the  mannis^ownenwrishment,  and  evacnet  thot  way  as  his  wes.  This 
grvte  wark  of  God  was  admired  of  be  many  m  Abirdene,  and  ^row  the 
f^untreisas  he  trauellit ;  yet  such  was  the  goodness  of  cure  God  that 
he  wold  go  and  walk  quhair  he  listit,  carymg  thi^^’^*  dm 

nLe  yeaf  or  on-espyit  when  his  clothes  wes  on.  When  he  cam  to  the 
toune  L  had  tuo  seruandis  avaiting  vponehim,  who  with  himself  were 
weill  clad,  fie  had  his  portraiture  with  the  monster  drawin,  and  hung 
out  at  his  lodging,  to  the  view  of  the  people.  The  one  seruand  had 
ane  trumpettouf,  whosoundit  at  suche  tyme  as  the  people  sould  cum  and 
sie  this  monster,  who  flocked  aboundanthe  into  his  lodging.  The  athe 
seruand  receavedthe  moneyis  fraith  ilk  persone,  for  his  sight,  swm  less 
sum  mail-.  And  efter  there  wes  so  muche  collectit  as  culd  be  gottin,  he 
with  his  seruandis,  schortlie  left  the  toun,  and  went  southuard  ^ga^e- 
Occasionally  only  the  lower  or  the  upper  part  of  the  parasitic  twin 
appears-  as  the  body  without  the  head,  or  the  head  without  the  body. 

^About  forty  years  ago,  Mr.  Livingston  described  a  curious  case  of 
double  monstrosity  in  an  adult  Chinaman,  A-ke,  wlm  had  an  impeifect 
twin  brother  hanging  from  his  epigastric  region.  The  imperfect  twi 
consisted  of  a  neck  and  trunk,  with  upper  and  lower  extremities.  (Fig. 
5  )  It  was  suspended  by  the  neck,  and  looked  as  if  its  head  were 


with  the  exception  of  the  head  and  shoulders.  Palfyn  gives  ano the 
similar  case;  and  in  the  sixty-ninth  volume  of  the  PMosophical  Trans¬ 
actions  is  a  description  of  a  handsome  Gentoo  boy  who  has  a  little  twin 
brother  suspended  by  the  pubes,  and  consisting  of  the  pelvis  and  lower 
extremities.  The  boy  felt,  it  is  averred,  like  A-ke,  what  was  done  to  the 
twin  brother ;  but  he  could  not  move  its  legs  or  feet,  which 

Asimilar  case  wasdescribedbyJohnBuxtorff.  Thepovrasite,  attachedto 

the  epigastrium,  consisted  only  of  a  pelvis  and  two  lower  extrpities, 
which  were  of  the  ordinary  temperature;  and  impressions  made  upo 
these  rudimentary  appendages  were  perceived,  though  faintly,  by  the 
perfect  twin.  This  double  monster,  born  at  Cremona,  reached  adult  1  e, 

married,  and  had  several  children. 

Winslow  was  called  to  a  girl  twelve  years  of  age,  and  well 
who  had  the  abdomen  and  lower  extremities  _  of  a  small  ^wm  sister 
hanging  from  the  left  side  of  the  epigastric  region.  This  second  body 
had  an  anus,  which  discharged  fleces;  and  it  possessed  a  row  o  \ 
brm  connected  to  the  sternum  of  the  larger  sister 

suited  as  to  whether  the  parasite  should  receive  the  f ^ 

the  Roman  Church  In  the  preceding  instances,  the  additional  twin 
.be  form  of,'^a„d  pf.e“„  with  the  f 
an  acepLlous  foetus,  from  the  anterior  part  of  the  ^ 

brother.  Sometimes  not  the  pelvic  but  the  cephalic  end  of  the  Parasite 

pJl  eCs  thus  outwardly.  If  time  and  space  • 

for  example,  many  other  twin  marvels  and  monstrosities  of  this  kind  , 
as  wSw’s  account  of  an  adult  Italian  who  had  a  parasitic,  small 
Mt  wS-develop.d  head  adherent  .0  his  chest  below  the  car  riage  of  U.e 
third  rib;  the  Javanese  who  had  a  small  head,  with  an  impertect 
neck  protruding  from  the  abdomen;  Wirtensohns  case,  wheie  e 

heak  neck,  and  chest  stood  out  from  the  ^  nfa^edl^^er^^^^^ 

perfect  infant;  Home’s  case  of  a  parasitic  head  placed  mveited 

over  the  skull  of  a  child  that  lived  till  it  was  four  years  of  age;  etc. 
But  the  variety,  in  double  and  other  monstrosities,  ^^enninable .  and 
truly  the  freaks  and  wonders  of  teratology  are  as  odd  as  they  are 

endless. 

Postscript  regarding  the  Siamese  T wins. 

At  the  time  of  the  publication  of  the  first  part  of  this  communication, 
I  had  not  seen  Mr.  Bolton’s  interesting  account  of  the  Siamese  twms  in 
the  Philosophical  Transactions  for  1830.  _  He  ^^^ices  what  I  incMeM 
ally  omitted  to  state :  that,  from  the  position  assumed  by 

his  brother,  his  spine  is  considerably  curved  la  erally.^  H^ 

umbilical  hernim  are  only  on  coughing  “de  ^e^id 

middle  of  the  band.  Now,  however  hey  project  J "m 

the  middle;  though,  possibly,  an  oblique  ^'^sepiment  of  pentoneum 
mav  divide  them.  He  gives  two  or  three  figures  of  the  band,  one  ot 
which  is  copied  in  the  woodcut.  He  states  that,  when  tie  1 


■nhmp-ed  into  the  thorax  of  the  brother,  who  was  in  all  other  respects 
w3l  fornS  though  feeble  and  breathless.  The  parasite  seemed  to 
Sve  “un  avy  n,otions ;  but  it  passed  urine,  and  the  penis  was  sus 
have  no  erection.  There  was  no  anus._  Weak 

pukauLs  could  be  felt  in  its  carotid  and  radial  arteries ;  and  it  was  of 
the  slmrtemperature  as  its  brother.  Mr.  Livingston  gives,  on  A-ke  s 
authoritv  the^ocryphal  allegation  that,  when  any  part  of  his  brothers, 
b?dy  w?s  iurtTe  feh  as  if  the  same  part  of  his  own  body  were  injured 

“  even  the  slightest  touch,  which 

own  person,  is  equally  perceptible  if  applied  to  his 

ment  Mr  Livingston  avows,  was  most  satisfactoiily  confirmed  7  ) 

Sreni  S  gentleman,  who,  observing.  A-ke’s  attention  o  be, 

fully  employed,  and  his  head  turned  away  in  a 

pinched  quickly  the  hip  of  the  parasite.  A-ke  instantly  struck  te 
same  part  of  his  own  person,  just  as  if  that  had  been  P^^ ^  ; 

Ambrose  Pare  describes  and  figures  a  double  monster  of  forty  years 
of  age  whom  he  saw  in  Paris  in  1530,  and  m  whom  hung  from  the  epi- 
gastfSi^  as  in  the  case  of  A-ke,  a  small  but  perfect  human  body. 


Fig.  6. 

were  voung,  this  band  was  much  larger  in  proportion  to  the  size  of  their 
boSerthan  it  is  now ;  it  was  also  then  larger  m  circumference,  and  the 
bodies  of  the  twins  were  nearer  in  contact;  but,  from  continued  strefeh- 
iim  it  has  become  elongated,  and  diminished  in  its  circumference.  The 
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I  day,  the  same  experiment  with  asparagus  was  tried  on  Eng,  with  similar 
results.  They  have  not  passed  entirely  through  life  without  a  quarrel. 
Their  mother  spoke  of  one  occurring  when  they  were  eight  years  of  age ; 
and  again,  wliile  on  their  first  voyage  from  Siam  to  America,  one  of 
them  wished  to  bathe,  as  was  their  custom,  to  which  the  other  objected, 
as  the  day  was  cold.  The  difference  was  soon  adjusted ;  those  rare 
exceptions  proving  the  rale  rather  than  the  reverse. 


THE  ETIOLOGY  OF  PHTHISIS.* 

By  BETER  EADE,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital,  etc. 

The  subject  of  consumption  and  of  tubercular  disease  in  general  has 
always  attracted  a  very  large  amount  of  attention  on  the  part  of  the  pro¬ 
fession  ;  and  this  may  well  be  the  case,  seeing  how  large  a  proportion 
of  the  human  family  is  cut  off  by  this  intractable  disease.  Of  late,  the 
interest  attaching  to  it  has  received  a  further  sharp,  and  somewhat  sud¬ 
den  stimulus  from  the  views  which  have  been  advanced  respecting  it  by 
Hr.  W.  Budd  on  the  one  hand,  and  on  the  other  from  the  published  ex¬ 
periments  of  Villemin,  Simon,  Clark,  Burdon  Sanderson,  Wilson  Fox, 
and  others,  showing  that  the  disease,  or  a  condition  undistinguishable 
from  it,  is  capable  of  being  produced  in  some  animals  by  the  inocula¬ 
tion  of  tubercular  or  other  matters,  or  in  rodents  merely  by  the  irritative- 
inflammation  set  up  by  the  presence  of  setons  beneath  the  skin.  The 
addition  to  our  knowledge  which  we  have  thus  gained  is  immense ;  and 
I  think  it  is  not  going  too  far  to  say,  of  the  minute  anatomical  investiga¬ 
tions  of  Dr.  Wilson  Fox  in  particular,  that  they  have  thrown  a  bright 
stream  of  light  upon  this  part  of  the  subject. 

But  still,  even  if  we  could  assume  that  the  intrinsic  element  of  tubercle 
and  tubercular  disease  is  an  excessive  development  of  lymph-cells  and 
lymphatic  products,  and  could  take  it  for  proved — w'hich,  however,  is 
I  not  proved — that  this  process  of  abnormal  development  may  be  set  up 
I  in  man  as  in  rodents  by  the  introduction  into  the  system  by  inoculation 
of  tubercular  or  allied  matters,  it  is  very  clear,  as  is  fully  stated  by  Dr. 
Fox  himself,  and  endorsed  by  Drs,  Cotton,  Wilks,  Marston,  and  others, 
that  the  demonstration  of  these  facts  is  not  the  whole  of  the  case,  and 
that,  in  a  large  majority  of  instances  of  tuberculosis,  some  other  etiologi¬ 
cal  element  or  condition  is  at  work  to  cause  or  bring  about  the  fully 
I  formed  disease;  for  not  only  do  we  find  that  individuals  develope 
phthisis  or  other  forms  of  tuberculosis  where  no  suspicion  of  inoculation 
or  contagion  can  exist,  and  where  ordinary  causes  have  evidently  pro¬ 
duced  the  disease,  but  also  that  infants  are  born  into  the  world  with  the 
tubercular  diathesis  so  strongly  stamped  upon  them  from  the  very  first, 
that  there  can  be  no  doubt  that  this  condition  is  one  which  has  grown 
With  their  growth  and  development,  and  is,  in  fact,  a  congenital,  here¬ 
ditary,  and  intrinsic  part  of  their  animal  formation. 

Tubercle,  according  to  present  evidence,  would  appear  to  consist 
essentially  of  cells  usually  more  or  less  degenerating,  and  of  nuclei; 
these  cell-elements  being  generally  formed  in  small  rounded  masses  or 
^aggregations,  or,  in  many  of  these,  coalesced  to  form  larger  agglomera¬ 
tions.  Further,  the  recent  researches  by  means  of  inoculation  have 
proved  almost  to  a  certainty  that  these  or  similar  cells  or  nuclei  once 
formed,  are  capable,  under  certain  suitable  conditions,  of  multiplying 
1  and  reproducing  themselves — i.e.,  are  endowed  with  a  sort  of  indepen¬ 
dent  vitality  analogous  to  that  seen  in  other  forms  of  cell-life,  and  in  this 
respect  fairly  comparable  to  the  property  of  proliferation  possessed  by 
the  cells  of  cancerous,  recurrent  fibroid,  and  other  tumours.  But  the 
recent  investigations  of  Waller,  Cohnheim,  and  others,  have  shown  that 
the  cells  of  cancer,  like  those  of  all  other  animal  tissue,  are  not  abnor¬ 
mal  developments  or  proliferations  of  other  cells  or  corpuscles,  and 
there  ^  is  strong  reason  further  to  believe  that  they  are  in  fact  but 
vagaries  of  natural  elements,  unrestrained  and  unguided  growths,  as  it 
were,  of  normal,  glandular,  epithelial,  or  connective  tissue-cells  or 
corpuscles. 

_  In  the  LanccHor  1863,  I  called  attention  to  the  well-known  fact  that, 
in  a  very  large  number  of  instances,  primary  cancers  follow  closely  upon 
some  injury  to  the  part  from  which  the  tumours  spring;  with  a  view  to 
the  expression  of  an  opinion  that  the  absence  of  controlling  nervous 
force  from  the  effused  and  organising  lymph-elements  was  the  main 
cause  of  their  permanently  stopping  short  at  the  lowest  fonn  of  life — 
that  of  cells.^  I  would  venture,  to-day,  to  give  some  reasons  for  thinking 
that  a  peculiar  form  of  deficiency  of  nervous  power  may  be  an  important 
element  in  the  production  of  the  superabundant  cells  which  constitute 
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the  various  forms  of  tubercular  disease,  and  that  this  disease  may,  in 
fact,  be  blit  an  expression  of  a  feeble  vitality— ieehle  especially,  and  prim- 
arily,  as  regards  the  constitution  of  the  nervous  system,  and  secondarily, 
as  regards  the  tissues  which,  from  want  of  due  and  vigorous  innerva¬ 
tion,  have  been  either  imperfectly  and  loosely  constructed  from  the  first, 
or  have  become  disordered  in  their  action  at  a  later  period. 

Cells  more  or  less  simple  are,  there  is  no  doubt,  the  original  and  lowest 
form  in  which  animal  life  is  presented,  and  the  type  under  which  it  ap- . 
proximates  most  closely  to  the  vegetable  world.  This  form  of  life,  too, 
is  the  one  which  is  capable  of  the  quickest  and  easiest  multiplication. 
Higher  forms  of  animal  bodies  are  formed  out  of  such  cells,  variously  - 
modified,  elaborated,  and  combined,  to  form  tissues  endowed  with  pro¬ 
perties  fitting  them  for  the  respective  functions  they  are  required  to. 
perform. 

Eveiy  increase  in  the  elaboration  of  the  animal  tissues  is  accompanied 
by  a  proportionate  increase  in  the  quantity  and  complexity  of  the  nervous 
system ;  and  it  is  most  noteworthy,  in  reference  to  my  present  hypothesis, 
that  the  development  of  the  nervous  centres  (especially  as  seen  in  the 
highest  animal,  man)  actually  precedes  the  formation  of  any  other  part  of 
the  body.  There  is  strong  reason,  therefore,  to  believe  that  those  centres 
exercise  a  governing  and  controlling  power  over  the  development  of  the 
other  tissues,  all  of  which  are  of  later  formation  than  themselves.  Any 
original  defect,  therefore,  of  this  primal  nervous  governing  centre,  will 
permit  the  body  to  be  less  perfectly  formed,  or,  in  other  words,  will, 
tend  to  allow  its  tissues  to  be  created  on  a  degenerated  type,  with  a 
constant  tendency  to  revert  more  or  less  to  the  elements  of  which  they 
are  composed — i.  e. ,  cells.  A  body  so  created,  and  gradually  growing 
and  enlarging  under  such  defective  influences,  is  exactly  the  one  which 
would  eventuate  in  the  soft,  flabby,  feebly  constituted  animal  framework , 
which  we  see  in  the  typical  rickety  or  scrofulous  subject,  the  chief  cha¬ 
racteristics  of  whose  structures  are  their  general  weakness  and  want  of 
vigour,  or  rather  power  of  endurance,  and  their  proneness  to  the  de¬ 
velopment  of  cells,  as  shown  by  ulceration — i.e.,  a  ready  disintegration 
or  separation  of  the  cell-elements  of  the  feebly  formed  tissues;  hy glan¬ 
dular  enlargement — i.e.,  distension  of  the  lymphatic  tubes  by  the  hyper¬ 
development  of  lymph-cells  and  gland-cells ;  and  by  purulent  dis¬ 
charges — i.e.,  the  excessive  development  of  cells  of  pus  from  the 
mucous  membranes. 

This,  then,  would  constitute  an  explanation  of  the  congenital  form  of 
the  tuberculous  or  strumous  diathesis — a  cachexia  in  which  the  body 
throughout  is  organised  with  a  less  perfect  type  of  tissue,  and  with  its 
nervous  centres  unequal  to  their  proper  work,  either  from  original  de¬ 
fect  of  formation,  or  from  their  being  so  feebly  constituted  as  to  be  un¬ 
able  to  appropriate  to  themselves  the  requisite  nerve-force-developing 
pabulum.  In  the  worst  cases  of  strumous  cachexia,  the  feeble  nervous 
power  secreted  and  available  is  insufficient  from  the  first  for  the  ordi¬ 
nary  and  daily  demands  of  the  parts  which  it  should  supply,  and  such 
subjects  do  rarely  reach  adult  life.  In  somewhat  better  types,  the  nerve- 
power  is  equal  to  this  work,  but  it  is  immediately  used  up  by  the  slight 
extra  demand  made  upon  it  by  organs  or  tissues,  with  the  result  that 
some  form  of  strumous  disease  immediately  ensues,  as  is  well  illustrated 
in  the  proneness  of  the  most  worked  parts  of  the  developing  body  to 
degenerate  first — i.  e.,  to  develope  cellular  products. 

But  tubercular  disease  is  not  only  hereditary  and  congenital;  it  may- 
be  also  acquired,  even  by  the  strongest  and  most  robust,  when  they  are 
placed  in  suitable  circumstances.  But  it  is  noticeable  here,  that  these 
vigorously  formed  subjects  rarely  develope  other  ordinary  forms  of  stru¬ 
mous  disease,  though  they  do  frequently  become  the  victims  of  pul¬ 
monary  phthisis. 

I  have  said  that  the  necessary  effect  of  partial  removal  of  nerve-force 
is  to  allow  the  parts  supplied  by  it  to  take  on  a  lower  form  of  vital 
action ;  and  the  degeneration  will,  of  course,  vary  with  the  cause  of  the 
deprival,  with  its  intensity  and  seat,  as  well  as  with  the  constitution  of 
the  individual.  Ordinary  complete  removal  of  motor  or  sensitive  nerve- 
influence  of  course  produces  ordinary  paralysis ;  but  removal  of  nutritive 
nerve-influence  produces  other  and  distinct  effects,  as  shown  by  the  expe-  ■ 
riments  of  Reid  and  others;  whilst  the  diminution  of  the  combined 
spinal  and  nutritive  nerve-influence  gives  rise  to  what  is  called  suppura¬ 
tive  or  destructive  inflammation — i.  e.,  a  process  in  which  destruction 
pure  and  simple  does  not  take  place,  but  in  which  a  rapid  form  of  a 
lower  type  of  grozidh  or  development — viz.,  that  of  cells,  of  pus-cells — 
is  allowed  to  take  place,  at  the  expense  of  the  more  highly  formed, 
tissues.  This  effect  is  familiarly  seen  in  the  so-called  catarrhal  inflam¬ 
mation  of  the  bladder  which  ensues  upon  spinal  disease  or  injury,  and 
in  the  suppurative  disease  which,  as  has  been  pointed  out  by  Drs.  G, 
Budd,  Sims,  and  others,  takes  place  in  a  lung  whose  nerves  have  been 
invaded  or  compressed  by  a  cancerous  tumour  in  the  chest. 

Hhe  aspect  of  the  subjects  of  congenital  and  hereditary  tuberculosis 
appears  to  me  to  favour  this  nerve-view  of  the  disease;  for  such  indivi- 
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duals  are  senerally  softly  and  delicately  formed,  confessedly  weak  in  re- 
Sntr  power,  and  prone  to  have  parts  or  organs  take  on  tuberculous 
action  whenever  these  are  called  upon  for  any  large  amount  of  exercise 
or  exertion.  This  is  well  illustrated  on  a 

out  by  Dr.  Barlow,  and  now  well  recognised,  that  the  three  ^eat 
tSs  of  the  body  are  most  liable  to  take  on  this  diseased  action  in  the 
o?Lr  of  time  in  which  they  are  respectively  called  upon  for  active  exer¬ 
tion  during  the  process  of  growth— viz.,  the  head  in  infancy,  the  bel  y 
inLrly  youth,  Ld  the  lungs  in  later  periods  of  life;  the  irregular  and 
excessive^  development  of  the  nervous  centres  being  fuither  shown  by 
the  frequently  disproportionate  strength  of  the  mental  powers  in  in- 
fancrand  their  sudden  failure  under  the  exertion  which  they  crave,  and 
fnr  which  indeed,  they  are  temporarily  fitted.  .  . ,  , 

I  have  ’already  alluded  to  the  proneness  of  these  individuals  to  ulcer¬ 
ations,  to  suppurations,  and  to  diseases  111  which  cell -growth,  and  that 
of  an  imperfect  kind,  is  the  prevailing  type ;  and  I  would  merely  men¬ 
tion  one  other  very  familiar  symptom  of  the  tuberculous  cachexia,  viz., 
the  tumid  puffy  upper  lip— a  condition  which  I  bdieve  to  be  very  per¬ 
fectly  imitated,  for  the  time  being,  by  the  proininent  pouting  of  this 
part  during  a  paroxysm  of  acute  hysteria,  in  which  it  is  well  known 
that  voluntary  controlling  nervous  power  is  temporarily  wanting. 

Acain,  I  think  that  the  phenomena  of  the  invasion  of  tuberculai  dis- 
easehn  those  originally  strong  and  healthy  agree  with  this  view  of  its 
originating  in  depraved,  or  depressed,  or  irregular  nervous  power ;  and 
we  must  never  forget  that,  whatever  be  the  predisposmg  causes  of  dis¬ 
ease,  the  nervous  tissues,  as  the  most  highly  and  delicately  oigamse  , 
are  nearly  sure  to  be  the  first  to  suffer  in  nutrition,  and  consequently  m 
integrity,  and  therefore  are  preeminently  likely  to  be  the  starting-pomt 
of  the  disease.  The  predisposing  causes  are  undoubtedly  such  as  cause 
a  depressed  condition  of  system — such  as  mental  anxiety;  exhaustion 
from  overwork  or  discipline;  privation ;_  poverty  or  neglect;  intemper¬ 
ance  ;  want  of  fresh  air  or  exercise.  It  is  during  the  operation  of  these 
that  what  is  called  the  pretubercular  state  arises ;  and  it  is  when  to  the 
depressed  state  of  the  general  nervous  power  induced  by  them  that 
local  abstraction  or  exhaustion  of  nerve-force  is  superadded,  as  by  over¬ 
exertion  of  the  lungs,  or  the  application  of  cold  or  wet  to  the  ?kin,  or 
by  the  continued  irritation  of  dust  or  rough  particles  inhaled  into  t  e 
lungs,  that  the  local  tubercular  disease  springs  up  i.  e.  ,  that  erring 
local  life,  or  local  cell-growth  of  a  defective  character,  is  allowed  to 

Again :  it  appears  to  me  that  the  results  of  the  treatment  of  this  disease 
are  all  in  favour  of  this  view.  I  need  only  allude  to  the  negative  evi¬ 
dence  afforded  by  the  disastrous  results  of  the  treatmpt  of  phthisis  by 
“coddling”  and  hot  rooms,  and  to  the  far  better  results  of  the  opposite 
mode  of  treatment  by  fresh  air,  exercise,  and  tonics  with  good  food ; 
but  I  would  especially  point  to  the  fact  that  all  the  medicinal  remedies 
of  any  acknowledged  efficacy  (with  the  single  exception  of  cod-liver  oil, 
whose  modus  operaiidi  is  unknown)  belong  to  the  tonic  class,  and  near  y 
all  to  the  mineral  kingdom.  It  may  be  fanciful  to  suppose  that  their  effi¬ 
cacy  depends  upon  their  furnishing  fresh  electrolytic  food  or  the  want¬ 
ing  positive  or  negative  elements  to  the  minute  nerve-batteries  or 
electro-voltaic  arrangements  aggregated  in  the  nerve-cells  of  the  great 
nerve-centres ;  but  I  cannot  help  thinking  that,  even  if  fanciful,  it  is  very 

Nerve-force  and  galvanic  force  are,  as  is  well  known,  not  identical, 
but  closely  allied  forces.  Again,  heat  and  electricity  are  also  nearly 
allied  forces,  and  not  only  so  correlated,  as  it  is  called,  but  actually  con¬ 
vertible.  It  is  almost  certain,  therefore,  that  heat  and  nerve-force  are 
also  both  correlated  and  convertible  terms;  and  we  can  thus  under¬ 
stand  the  way  in  which  not  only  wet,  by  rendering  clothes  better  con¬ 
ductors,  can  abstract  the  nerve-force  of  the  body  as  it  would  electricity, 
and  so  destroy  its  balance  and  make  its  working  irregular,  but  also  how 
the  mere  abstraction  of  heat  from  the  body  by  the  influence  of  currents 

of  air  can  effect  the  same  result.  . 

Now,  when  a  deprival  of  nerve-force  is  effected  on  a  large  scale  in  a 
healthy,  i.e,  a  non-cachectic  or  non-predisposed,  individual  by  the  ap¬ 
plication  of  cold  or  wet  to  the  surface  of  the  body,  and  especially  of 
the  chest,  ordinary  acute  inflammation  of  the  lungs  is  probably  the  re¬ 
sult.  The  exhaustion  of  the  nervous  twigs,  spread  out  upon  the  skin, 
being  conveyed  along  the  afferent  nerve-trunks  to  the  nerve-centres,  these 
themselves  suffer,  and  then  the  exhaustion  is  propagated  by  a  further  re¬ 
flex  action  along  the  efferent  nerve-trunks  to  the  internal  mucous  surface 
supplied  by  these  nerves,  and,  this  being  thus  deprived  of  nerve-force,  a 
perverted  vital  action  takes  place ;  the  mucous  membrane,  as  a  result  of 
this,  secretes  gelatinous  or  plastic  albuminous  matter,  and  the  ordinary 
condition  of  pneumonia  is  then  established.  But  if  the  individual,  in¬ 
stead  of  being  healthy,  be  lowered  in  vital  health,  or  cachectic,  the  se- 
cretion,  as  is  well  known,  instead  of  being  mainly  composed  of  healmy 
plastic  matter,  is  constituted  of  material  formed  on  a  lower  type.  Or, 


aeain,  if  the  exhausting  influence,  instead  of  being  exerted  suddenly,  is 
eLrcised  partially  or  more  gradually,  then  a  different  kind  of  action 
ensues  The  nerve-centres  are  reflexly  exhausted  only  partially  or  irre- 
eularly  ;  their  influence  on  the  pulmonary  membranes  is  cut  off  only  m 
lots  1  localities;  and  then,  where  this  takes  place,  the  mregular  vi  al 
alion  which  results  eventuates  in  the  production  or  secretion  of  nodules 
or  masses  composed  of  imperfect  cells  and  nuclei  and  other  germinal 
lymph-mattersf  having  the  well-known  tendency  to  degenerate  and 

fipcav — in  fact,  of  ordinary  tubercles.  ...  r  1 

l/cases  of  phthisis,  originating  in  mechanical  imtation  of  the  lungs 
by  flour,  grinder’s  dust,  etc.,  the  exhaustion  is  probably  of  a  somewhat 
dffferent  character.  In  this  case,  the  peripheral  extremities  of  the 
nerves  of  the  pulmonary  mucous  membrane  would  be  the  parts  primai  ily 
exhausted  of  their  force,  and  the  effect  would  be  exerted  either  directly, 
or  reflexly,  or  in  both  ways  upon  this  surface,  producing  either  P^i^tml 
consolidations  (mixed  y«a«-cellular  and  albuminous  deposits),  or,  where 
true  tubercle  is  found,  the  small  punctate  masses  of  this  substance  known 

^^The  nkessity  for  making  my  paper  as  short  as  possible,  and  my  un- 
wiUingnesf  to  take  up  the  valuable  time  of  the  Associadon  at  any 
creat  length,  have  obliged  me  to  omit  many  references  to  distinguished 
Lthors  which  I  should  otherwise  have  desired  to  make,  ^ 

enabled  me  to  bring  before  you  the  most  meagre  outline  of  the  subject. 
Indeed  it  is  only  the  fact  that  this  topic  is  now  uppermost  in  the  pro¬ 
fessional  mind,  and  my  conviction,  which  I  have  held  increasingly  for 
some  time  past,  that  the  truth  of  the  great  problem  of  tuberculosis  lies 
somewhat  in  this  direction,  that  has  induced  me  to  bring  before  you  to- 

of  the  disease  the  eonstmctioo 
of  a  large  class  of  individuals  on  the  tubercular  type,  the  acknowledged 
SioerSion  of  structure  of  even  the  best  formed  of  our  bodies  the 
nrcmeness  of  that  part  of  the  body  to  become  tubercular  which  ^  being 
most  used  at  the  time  of  its  development,  all  point  to  the  insufficiency 
of  any  theory  of  mere  lymphatic  disorder  adequately  to  account  .^11 
Us  DhenomSia,  and  to  the  necessity  of  some  more  intimate  and  vital 
caus^  to  explain  these.  On  the  other  hand,  the  close  relationship  of  in- 
flammatorv  and  tubercular  disease  of  the  lungs  (a  relationship  acknow¬ 
ledged  by  Dr.  Williams,  in  his  late  most  masterly  account 
in  the  llncet) ;  the  acknowledged  origin  of  the  former  in  cold  o^her 
exhausting  agencies  applied  to  the  surface— m  other  words,  in  the  ab- 
stracdon  of  idffil  heat  o?  nerve-force;  and  the  adequacy  of  this  view  of 
feflex  nervous  exhaustion  to  explain  so  very  many  of  the  phenomena^ 
SnslJiJffiive  disease-justify  me,  I  think,  in  endeavouring  to  refer  them 

i’m^erfecliol;  o W  vie'^  »d1r|SSs’,  b°v.rSso°topeSur°nglo  handle 

tMhT«e'  Wrtrheel  S  t’ 

althouo^h  we  seem  to  be  becoming  well  acquainted  with  the  histological 
characters  of  pulmonary  and  other  tubercle,  yet  its  intimate  causation 
S  origin,  its  meaning  or  relation  to  the  basement  membrane  or  ger¬ 
minal  tifsue  which  produces  it,  are  origin  of 

St  I  behevirn?  definite  attempt  has  hitherto  been  made  to  show 

“'rSrinSoSekS  Wha,  I  h»ve  sa^--' 

The  congenital  tnbercnlat  diathesis,  or  “‘y  “ 

original  defect  or  tose  of  the  nereonss^^ 

owmSto'the  absence  of  controlling  nervous  influence  of 

td  f 'StSrSonSf  the 

“"XbSclSs'’  trcJj-lSpte"^^  rtmoval  oi 

Xe  SrlwSS  of  thepaitaffeetei  usually  by  reflex  exhaustion  pro- 

liferation  and  reproduction. 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

VESICAL  ABSORPTION. 

By  J.  Braxton  Hicks,  M.D.,  F.R.S., 

Physician-Accoucheur  to  Guy’s  Hospital. 

That  absorption  into  the  system  of  materials  injected  into  the  bladder 
does  take  place,  was  well  seen  in  a  case  reported  in  my  lectures  on  the 
subject,  in  the  Lancet,  where  eight  grains  of  morphia  were  injected  by 
mistake  at  one  time,  with  marked  symptoms  belonging  to  the  drug,  but 
wonderfully  out  of  proportion  to  the  quantity  employed.  But  this  does 
not  in  any  way  militate  against  the  use  of  injections  into  the  bladder; 
because  theseijare  intended  to  be  applied  directly  to  the  mucous  mem¬ 
brane  to  restore  it  to  its  functions.  In  case  of  over-sensitiveness,  or  of 
abrasion,  etc.,  then  the  effect  of  morphia  injections  is  well  marked;  but 
the  quantity  of  fluid  should  be  small,  and  the  dose  of  morphia  not  less 
than  one  grain.  If  more  than  an  ounce  of  solution  be  employed,  the 
irritable  bladder  shortly  expels  it,  and  its  effect  is  lost.  Half  an  ounce 
is  generally  enough.  In  all  injections  of  the  bladder  it  is  well  to  use  a 
catheter  with  the  opening  at  the  end  instead  of  the  side.  This  should 
not,  if  possible,  enter  the  bladder,  but  a  little  more  force  given  to  the 
syringe  so  as  to  pass  the  sphincter  vesicse.  Wheii  the  catheter  touches 
the  interior,  particularly  the  back  of  the  bladder,  much  pain  is  given 
generally.  Want  of  care  in  this  particular  may  do  away  with  the 
soothing  effects  of  opiates,  particularly  when  used  in  small  doses,  which 
really,  I  think,  are  not  worth  the  distress  attending  their  employment ; 
and  this  reason  probably  explains  the  diverse  opinions  held  on  the 
subject. 

NOTE  ON  ARTIFICIAL  RESPIRATION  IN  THE  TREAT¬ 
MENT  OF  DISEASE. 

By  Percy  Leslie,  M.D.,  Birmingham. 

The  case  mentioned  by  Di-.  Dobell  (January  30th),  is  most  interesting 
and  suggestive.  All  medical  men  must  at  times  have  felt  their  help¬ 
lessness  in  the  presence  of  impending  carbonic  acid  asphyxia.  Might 
I  be  allowed  to  suggest  a  plan  whereby  the  patient  himself  could  keep 
up  this  artificial  respiration,  and  even  a  prolonged  elevation  of  the 
shoulders,  without  fatigue.  ?  Apparently,  the  mechanism  is  so  simple, 


CARBOLIC  ACID  IN  THE  SICKNESS  OF  PREGNANCY. 

By  Edward  Garraway,  Esq.,  Faversham,  Kent. 

Allow  me  to  add  my  mite  of  testimony  to  the  report  in  the  British 
Medical  Journal  of  February  13. 

Carbolic  acid  is  the  only  remedy  which  I  have  ever  found  of  any 
avail  in  pregnant  sickness,  and  of  its  efficacy  here  I  entertain  no 
doubt  whatever.  Patients  who  have  had  it  in  one  pregnancy,  inva¬ 
riably  ask  for  “that  tar  medicine”  in  the  next.  In  other  forms  of 
sympathetic  vomiting,  it  has  proved  no  less  valuable.  I  quote  the  two 
most  noteworthy  cases  I  have  met  with,  premising  that  I  am  not  given 
to  exaggerate. 

Miss - ,  aged  19,  a  highly  hysterical  girl,  the  subject  of  pelvic 

abscess,  had  vomited  every  meal  immediately  after  swallowing  it  for 
three  years.  Physic  and  physicians,  of  course,  had  been  exhausted 
upon  her.  I  gave  a  drop  of  carbolic  acid  three  times  a  day.  She  re¬ 
tained  this  from  the  first.  After  ten  doses  had  been  taken — i.  e.,  on  the 
fourth  day — a  meal  was  kept  down ;  and  from  this  time  she  retained 
alternate  meals.  In  a  fortnight,  two  meals  out  of  three  stayed ;  but  the 
unwonted  presence  of  so  much  food  in  the  stomach  occasioned  such  dis¬ 
tress,  that  I  was  induced  to  partially  withdraw  the  remedy,  and  allow 
two  out  of  four  meals  to  be  rejected.  The  carbolic  acid,  however,  was 
gradually  persevered  with ;  and,  in  the  course  of  a  year,  the  stomach 
was  able  to  bear  and  retain  four  meals  a  day. 

Mrs.  - ,  at  the  eighth  month  of  gestation,  engaged  me  to  attend 

her,  and  complained  that  she  had  been  sick  throughout  her  pregnancy. 
I  declined  prescribing,  assuring  her  that  the  vomiting  would  cease  im¬ 
mediately  after  delivery.  However,  it  persisted  as  before;  and  she 
then  informed  me  that  for  nine  years  she  had  never  passed  a  day  with¬ 
out  vomiting,  sometimes  several  times.  This  condition  resulted  from 
an  attack  of  fever.  I  waited  a  fortnight  after  her  accouchement,  and 
then  put  her  upon  carbolic  acid.  She  never  once  vomited  again.  The 
remedy  was  continued  a  fortnight,  then  gradually  withdrawn. 

I  give  drop -doses  of  the  crystal,  liquefied  by  heat,  and  diffused  in 
half  an  ounce  of  thin  mucilage,  three  times  a  day. 


TREATMENT  OF  PSORIASIS  BY  BALSAM  OF  COPAIBA, 
By  Frederick  Simms,  M.B.,  M.R.C.P. 

The  small  but  useful  comer  of  this  Journal  encourages  me  to  bring 
briefly  before  the  profession  a  remedy  which,  although  by  no  means  new, 
is  yet  but  half  known,  having  been  tried  in  this  country,  for  all  I  know 
to  the  contrary,  by  myself  only;  but  abroad,  much  more  freely  for  the 
last  eight  or  nine  years,  since  when  its  utility,  in  this  disorder,  was  acci¬ 
dentally  discovered  by  M.  Hardy,  of  St.  Louis. 

The  use  of  copaiba  in  chronic  bronchitis  and  catarrhal  affections,  and 
also  in  dropsies  (Pereira,  art.  Copaiba,  vol.  ii),  has  been  known  to  the 
profession  almost  ever  since  its  discovery,  which  followed  that  of  the 
American  continent,  but  I  can  find  no  trace  of  its  employment  in  lepra 
and  psoriasis,  although  the  connexion  between  these  diseases  and  catar¬ 
rhal  affections  was  remarked  upon  by  Heberden  towards  the  close  of  the 
last  century,  and  very  much  earlier  by  Paulus  of  .^Egina  {Lib.  iii, 
cap.  xxiii),  who  hinted  at  this  relationship,  and  advised  treatment  by 
resinous  and  emulsive  medicines,  until  M.  Hardy,  whilst  treating  a 
patient  afflicted  with  both  a  blennorrhagia  and  a  psoriasis,  cured,  most 
accidentally,  the  latter,  together  with  the  former,  and  has  since  treated 
lepra  alone  in  the  same  way  with,  I  believe,  uniform  success. 

My  plan  is  to  give  from  ten  to  twenty  minims  of  the  drug  with  liquor 
potassffi  and  mucilage,  and  gradually  to  increase  the  dose ;  with  young 
subjects,  and  especially  with  fresh  cases,  the  copaiba  rash  soon  appears, 
and,  as  it  were,  carries  off  the  old  disease  with  it.  These  patients  mend 
rapidly,  two  or  three  weeks  find  them  nearly  well;  but  old  subjects,  and 
those  with  relapses,  are  harder  to  cure,  the  characteristic  rash  is  slow  in 
coming  out,  and  sometimes  they  recover  without  having  it  at  all.  In 
one  case  only,  that  of  a  young  girl  at  .St.  Louis,  have  I  seen  any  trouble 
arise ;  in  this  case  erysipelas  complicated  the  affair,  but  was  transitory, 
and  without  influence  upon  the  case.  It  may  be  objected  that  this 
treatment  is  homoeopathic,  but  no  one  having  seen  the  copaiba  eruption 
will  compare  it  for  a  moment  with  psoriasis ;  it  is  rather  that  we 

“  Take  a  fresh  infection  to  one  eye 
That  the  rank  poison  of  the  old  may  die.” 

Such  has  been  the  influence  of  Mr.  W.  Cooke’s  writings,  that  copaiba 
has  been  almost  thrust  out  of  use  (a  contemporary,  whilst  giving  a 
notice  of  the  hospital  out-patient  practice  of  this  city,  mentions  only 
three  places  where  it  is  used) ;  but  let  us  hope  that  Dr.  Duffin’s  example 
will  be  followed,  and  that  this  valuable  drug  may  not  be  lost  simply  be¬ 
cause  we  find  it  nauseous  and  apt  to  be  rejected.  That  the  drug  must  be 
good,  and  the  mixture  well  prepared,  are  points  on  which  I  need  not 
insist. 


Fig.  1.— Side  view  of  crank  adapted  Fig.  2. — Front  view  of  crank 

to  arm-chair.  detached. 

that  any  carpenter  might  construct  it,  and  adapt  it  to  every  description 
of  arm-chair,  by  means  of  a  wooden  vice  such  as  is  used  by  cabinet¬ 
makers.  Pressure  on  the  foot  bar  A  would  necessarily  elevate  the 
crutch  B,  and  vice  versd. 


[March  13,  1869. 


236 


THE  BRITISH  MEDICAL  JOURNAL. 


GULSTONIAN  LECTURES 


ON 


CERTAIN  POINTS  IN  THE  STUDY  AND  CLASSIFI¬ 
CATION  OF  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

Delhei-ed  at  the  Royal  College  of  Physicians. 

By  T  IIUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Paralysed  and  Epileptic  ;  Assistant-Physician 
^  to  and  Lecturer  on  Physiology  the  London  Hospital. 


Lecture  III. — Abstract. 

From  the  point  of  view  of  Tissue-changes,  the  Lecturer  first  considered 
the  influence  of  the  kind  of  lesion  on  the  condition  of  muscles  affected. 
Spasm,  and  even  convulsion,  are  more  liable  to  occur  after  or  during 
recovery  from  hemiplegia,  when  the  palsy  has  been  caused  by  embolism, 
than  when  it  has  been  caused  by  clot.  Then  the  palsy  in  epileptic  hemi¬ 
plegia  from  syphilis,  is  often  varied  by  fitful  jerks,  and  by  movements 
something  like  those  of  chorea.  The  affection  of  speech  from  clot,  which 
usually  destroys  locally,  is  generally  loss  of  power  to  talk;  plugging  of 
vessels,  which  may  impair  widely,  often  leads  to  a  disoidei  of  speech; 
tumour,  which  squeezes  slowly,  even  when  in  “  Broca’s  region,  may 
lead  to  no  defect  of  speech.  The  age  of  the  patient— saying  nothing  of  the 
greater  ‘  ‘  excitability”  of  the  nervous  system  in  early  life  (greaterinstability 
of  nervous  matter) — makes  a  difference  in  the  condition  of  affected. 

Thus  contracture,  chorea,  and  paralysis  agitans,  affect  particular  periods 
of  life,  whilst  occasional  spasm  (convulsion)  occurs  at  any  period  of  life. 
The  nervous  organs,  especially  those  governing  muscles  which  have 
most  varied  uses,  are,  doubtless,  in  different  physical  conditions  at  dif¬ 
ferent  ages,  from  different  degrees  of  education.  The  less  ffrequency 
of  coarse  disease  of  the  brain  in  children,  such  as  syphilitic  disease,  effu¬ 
sion  of  blood,  and  the  absence  of  particular  habits  and  vices  at  the  earliest 
period  of  life,  will  account  for  some  differences.  The  occurrence  of 
‘  ‘  infantile  palsy”  in  early  life  only  leads  the  Lecturer  to  think  that  there 
is  incomplete  neurification,  probably  from  imperfect  arterial  integration. 

He  next  mentioned  that  certain  changes  seem,  so  to  speak,  to  prefer 
particular  localities.  He  had  never  seen  hemorrhage  limited  to  the 
cord,  to  the  cerebrum  above  the  ventricles — to  the  cerebellum,  or  to  the 
crus  cerebri;  once  only  limited  to  the  medulla  oblongata,  often  in  the 
pons  Varolii,  very  often  in  the  corpus  striatum  and  thalamus  opticus. 
He  had  seen  abscess  in  the  cerebrum  and  cerebellum,  but  never  in  any 
part  of  the  motor  tract.  The  geographical  limitation  of  abscess  de¬ 
pends,  however,  on  the  fact,  that  disease  of  the  cranial  bones  is  usually 
of  the  vertex,  or  in  the  temporal  bone.  The  occurrence,  in  chronic  casp, 
of  occasional  vague  seizures,  often  called  “epileptic,”  in  association  with 
discharge  from  the  ear,  leads  the  Lecturer  to  think  that  minute  changes 
are  propagated  in  venous  regions,  as  are  the  grosser  changes  of  abscess. 
Syphilis  follows  the  order  of  connective  tissue,  and  thus  we  infer  syphilis 
when  we  meet  with  disorderly  groupings  and  disorderly  successions  of 
nervous  symptoms,  such  as  palsy  of  the  third  nerve  with  a  convulsion, 
or  with  hemiplegia  of  the  same  side.  Intracranial  tumours  grow  almost 
anywhere,  and  produce  symptoms  in  one  or  more  of  three  ways.  I .  They 
squeeze,  and  thus  produce  palsy  of  cranial  nerves.  Tumours  of  the  cere¬ 
bellum  (case  related)  produce  disordered  gait  by  squeezing  the  pons, 
crus  cerebri,  and  crus  cerebelli.  The  rapidity  of  pressure  is  the  im¬ 
portant  matter.  If  very  slow  pressure  be  exerted,  there  may  be  no  ob¬ 
vious  symptoms  when  parts  are  much  deformed  ;  and  in  rapid  pressure, 
as  occurs  in  cases  of  meningeal  haemorrhage,  from  bursting  of  a  cere¬ 
bral  aneurism,  death  will  happen  very  quickly — even  in  five  minutes. 
He  thinks  the  slightnesss,  or  even  entire  absence  of,  symptoms  in  some 
cases  of  extensive  disease  in  the  cerebral  hemisphere,  especially  such  as 
abscess,  may  be  in  part  accounted  for  by  the  very  gradual  increase 
of  the  pressure.  2.  Tumours  cause  secondary  changes,  optic  neur¬ 
itis,  and  those  changes  on  which  convulsion,  “brain-fever,”  etc.,  de¬ 
pend.  3.  Vascular  tumours  occasionally  kill  by  haemorrhage.  The  Lec¬ 
turer  related  several  cases  of  this  kind.  Sometimes,  no  recognisable 
symptoms  are  produced  by  intracranial  tumour.  A  case  of  tumour  of  both 
cerebellar  lobes  was  related,  in  which  there  had  been  no  motor  symp¬ 
toms  referable  to  the  cerebellum.  The  middle  cerebral  artery  is  said  to 
be  more  often  plugged  than  any  other  cerebral  artery.  But  symptorris 
of  plugging  of  the  other  cerebral  vessels — excepting  the  arteria  centralis 
retinsB — are  not  yet  known.  Symptoms  implying  loss  of  function,  e.g., 
uniocular  amaurosis,  hemiplegia,  and  loss  of  speech,  are  often  ascribed 
to  plugging,  whilst  disorders  of  function,  e.g..,  convulsion,  chorea,  and 


mania,  are  mostly  considered  to  negative  plugging  of  vessels,  even  when 
in  the  latter,  as  in  the  former  class  of  cases,  the  condition  for  embolism 
IS  equally  present,  and  even  when  the  disorder  of  function  is  followed  by 
loss  of  function,  as  when  hemi-chorea  becomes  hemiplegia.  Since  plug¬ 
ging  of  small  arteries  may  cause  hypercemia.,  the  Lecturer  thinks  it  is  not 
unreasonable  to  expect  “increased  expenditure”  offeree  to  occur  when 
the  arteries  plugged  are  small,  and  have  free  anastomoses.  _  x 

Plugging  of  arteries  occurs  from  syphilitic  nodes  of  arteries  (Wilks), 
and  thus,  syphilitic  hemiplegia  so  arising,  is  only  indirectly  syphilitic. 
For  the  real  change  on  which  the  palsy  hangs  in  such  cases  is  not  the 
syphilitic  disease  of  the  vessel,  but  softening  of  the  corpus  striatum,  coii- 
sequent  on  blocking  of  that  vessel’s  channel.  Two  other  kinds  of  syphi¬ 
litic  hemiplegia— the  second  from  growth  of  a  nodule  in  the  motor  tract, 
the  third  “  epileptic”  occurring  with  disease  of  the  surface  of  the  hemi¬ 
sphere — were  considered,  as  also  syphilitic  palsies  of  cranial  nerves  and 
“  syphilitic  epilepsy,”  in  order  to  shew  that  the  therapeutics  of  syphilitic 
affections  of  the  nervous  system  are  markedly  successful  only  in  recent 
cases  of  “effusion  of  lymph,”  e.g-,  lecent  palsies  of  cranial  nerves,  amd 
rarely  in  the  several  varieties  of  hemiplegia  and  of  convulsion.  He 
instanced  a  case  of  recovery,  without  drugs,  from  hemiplegia,  due  to 
blocking  of  the  middle  cerebral  artery  at  a  point  where  the  vessel  was 
narrowed  by  an  encircling  node.  Recovery  from  convulsions,  or  from 
epileptic  hemiplegia  caused  by  syphilis,  is,  he  thinks,  doubtfully  due 
to  the  iodide  of  potassium  administered  He  thinks  the  bromide  of 
potassium  keeps  off  the  fits  better  than  the  iodide  m  syphilitic  epi* 
leosy:”  yet  iodide  of  potassium  should  be  given  for  a,t  least  six  months 
whenever  a  patient  suffers  from  any  kind  of  syphilitic  nervous  affec¬ 
tions,  in  order  to  stop  any  new  changes  which  may  be,  for  instance, 
slowly  damaging  the  vessels  without  at  first  causing  any  o  vious 

H^e  instanced  cases  of  recovery  from  hemiplegia,  presumably  owing 
to  embolism  from  heart-disease,  and  to  clot.  He  thinks  that  rapid 
recovery  from,  and  frequent  variation  in,  symptoms  occur  with  limited 
organic  disease  of  the  motor  tract,  and  very  often  witli  extensive  0  - 
ganic  disease  of  the  cerebral  hemisphere. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  E?igland. 

Lecture  HI. 

The  two  distinct  layers  (serous  and  mucous),  together  with  the  inter- 
venino-  so-called  “intermediate  layer”,  having  thus  come  in  the  pla(^ 
of  the°cicatiicula  within  twelve  hours  of  incubation,  the  next  process  is 
the  formation  of  what  is  called  the  “  axis-band.”  This  appears  at  about 
fourteen  or  fifteen  hours  after  incubation  has  begun,  and  is  produced  by 
a  coalescence  or  fusion  of  the  several  layers 

oval  snace  or  lamina,  in  a  direction  at  right  angles  to  the  long  axis  ot 
the  eg^.  From  the  serous  layer  are  undoubtedly  formed  the  epidermic 
struefures  and  the  cerebro -spinal  nervous  centres.  From  the  mucous 
layer  is  formed  the  epitliTinm  of  the  alimentary  canal,  and  of  all  the 
Snflffbrectlv  connected  ..ith  it.  From  the  intermediate  substance 
ftermed  vascular  layer  by  Baer)  are  formed  the  muscles,  the  structures 

formed  of  connective  tissue,  and  the  vessels.  _ 

The  first  obvious  indication  of  the  future  embryo  is  a  faintly  marked 
longitudinal  groove  traversing  the  outer  surface  of  the  oval  lamina,  m 
tWireefion  of  the  axis-bandt  This  primitive  groove  is,  moreover,  the 
first  sign  of  the  future  embryo  in  every  vertebrate  animal,  without  excep- 

*^^°While  this  longitudinal  depression  is  being  formed,  its  margins  are 
simultaneously  elevated ;  and  the  elevation  not  only  of  the  serous,  but 
also  of  the  intermediate  layer,  on  each  side  of  the  groove,  continues 
until  the  two  rising  folds  (dorsal  lamime)  meet  above  in  the  middle 
line  and  thus  gradually  convert  what  was  a  groove  into  a  closed  canal. 
As  the  serous^layer  extends  continuously  over  these  elevating  ^Ids  or 
la  ninm  R  comes  to  pass  that,  when  the  latter  coalesce,  that  part  of  the 
seroriayeJT^^^^^  was  on  tlm  inner  side  of  each  fold  coines  to  form  a 
lining  membrane  to  the  canal  produced  in  the  way  just  mentioned.  is 
liniim  membrane  thickens,  and  here  is  produced  the  cerebro-spmal  axis ; 
the  cavity  still  left  within  such  thickened  lining  of  the  longitudinal  canal 
being  in  fact,  the  canalis  centralis  of  the  cerebro-spmal  ner^mus  axis. 
Whife  these  ascending  folds  (dorsal  lamime)  thus  rise  and  foim  the  supe- 
riJ;  iylSr^rt^^^  vfrtebrate  structure,  the  other  folds  (ventral  lamime) 
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descend  to  enclose  more  or  less  of  the  yelk,  and  to  form  the  corresponding 
inferior  cylinder.  In  certain  lower  vertebrata,  as  has  been  mentioned,  this 
takes  place  so  as  to  surround  the  whole  yelk.  In  the  immense  ma¬ 
jority  of  forms,  however,  a  constriction  takes  place ;  the  part  of  the  yelk 
furthest  fi'om  the  primitive  groove  being  pinched  off  as  it  were,  and  sus¬ 
pended  as  an  umbilical  vesicle,  whether  it  is  ultimately  absorbed  into 
the  alimentary  canal  or  not.  Within  each  descending  ventral  lamina  is 
a  continuation  of  the  intermediate  layer  between  the  superficially  placed 
prolongation  of  the  serous  Layer  and  the  mucous  layer;  the  last  men¬ 
tioned  layer  being  the  foundation  of  the  alimentary  canal.  Now,  this 
so  enclosed  portion  of  intermediate  substance  in  each  ventral  lamina 
bifurcates.  Tlie  external  sheet  of  the  bifurcation  unites  with  the  con¬ 
tiguous  serous  layer,  and  thence  the  external  body-wall  is  formed.  The 
internal  sheet  of  the  bifurcation  applies  itself  closely  to  the  incipient 
alimentary  canal;  and,  as  the  latter  becomes  removed  downwards,  it 
serves  to  suspend  it,  and  thus  becomes  the  mesenteiy,  etc. ;  while  the 
space  between  the  inner  and  outer  sheets  of  the  bifurcating  intermediate 
layer  becomes  the  pleuro-peritoneal  cavity. 

.  The  dorsal  lamina  do  not  unite  together  along  their  whole  length  at 
the  same  time,  but  the  coalescence  first  takes  place  at  that  point  which 
corresponds  to  the  junction  of  the  head  and  spinal  column  in  the  adult. 
If  the  embryo  be  viewed  from  above  at  the  time  of  this  first  coalescence, 
the  primitive  gi’oove  will  be  seen  to  be  much  more  widely  open  in  front 
of  the  point  of  junction  than  it  is  behind  that  point.  This  more  widely 
open  anterior  part  is  the  place  of  origin  of  the  brain. 

In  all  Vertebrates  above  the  Ichthyopsida,  certain  upgrowths  arise 
from  the  veirtral  laminae  long  before  the  latter  have  enclosed  the  body 
of  the  embiy'o.  These  upgrowths  consist  of  the  intermediate  layer — in¬ 
vested,  of  course,  with  its  serous  covering.  These  upgrowths  ascend 
till  they  meet  above  the  body  of  the  embryo,  and  foinr  a  double  layer, 
the  outer  one  of  which  is  thrown  off,  and  serves  no  particular  office  in 
the  chick.  Inferiorly,  the  internal  layer  follows  the  ventral  lamin£e  in 
their  descent,  and  coats  the  yelk-pedicle;  while  superiorly  it  forms, 
above  the  embryo,  the  amniotic  sac.  The  allantois  is  formed  very  dif¬ 
ferently  from  the  amnion,  and  begins,  as  either  a  double  or  single  bud, 
from  the  hinder  part  of  the  ventral  aspect  of  the  embryo.  It  springs 
from  the  intermediate  layer,  and  is  at  first  solid,  but  soon  becomes  a 
hollow  vesicle  filled  with  fluid.  It  is  doubtful  whether  an  allantois  is 
ever  developed  in  the  Ichthyopsida  ;  but,  if  the  presence  of  an  urinary 
bladder  in  some  forms  is  an  indication  of  its  having  existed  in  such,  it 
can  only  have  done  so  rudimentarily. 

As  has  been  already  said,  in  the  Lamprey  and  others,  no  umbilical 
sac  is  separated  off  from  the  body  of  the  embryo  ;  but,  in  all  the  osseous 
and  cartilaginous  fishes,  it  is  developed ;  and,  in  one  genus  of  the  latter 
(Mustelus),  it  even  forms  a  placental  connexion  with  the  wall  of  the  ovi¬ 
duct. 

In  all  Fishes  and  Sauropsida,  the  umbilical  sac  is  eventually  enclosed 
within  the  cavity  of  the  abdomen.  In  all  Mammals,  on  the  other  hand, 
it  is  cast  off ;  but  its  form  is  different  in  different  groups  of  Mammalia. 
In  Man,  and  in  most  deciduate  Mammals,  it  is  very  small  and  pyriform, 
and  is  furnished  with  a  very  long  duct.  In  Rabbits,  however,  and  in 
some  other  Rodents,  it  is  very  large.  It  is  also  large  in  the  Kangaroos 
and  Marsupials,  and  perhaps  in  them  it  is  placental.  In  carnivorous 
Mammals,  in  Ruminants,  and  in  the  Pig,  the  umbilical  vesicle  is  drawn 
out  into  two  long  cornua. 

_  In  all  Sauropsida,  the  allantois  is  very  large,  and  almost  always 
directlyrrespiratory.  It  is,  however,  doubtful  whether  it  is  so  in  ovovivi- 
parous  forms ;  and,  if  not,  this  would  be  an  approximation  towards  its 
marnmalian  condition.  In  Monotremes,  the  conditions  are  unknown ; 
but  in  the  Didelphia  the  allantois  is  very  small,  and  seems  to  have  no 
notable  function.  In  all  the  other  Mammals,  it  performs  a  double 
function,  both  respiratoiy  and  nutritive;  and  there  are  two  ways  in 
which  it  connects  itself  with  the  maternal  organisation — viz.,  i,  the  deci¬ 
duate;  2,  the  non-deciduate.  That  part  of  the  allantois  which  lies 
within  the  body-wall  becomes  the  urinary  bladder. 

The  amnion  presents  no  great  modifications. 

Popliteal  Aneurisms  treated  by  Forced  Flexion. — M.  SiT- 
tach  has  related  a  case  of  left  popliteal  aneurism  treated  by  Mr.  Ernest 
Hart’s  method  of  forced  flexion,  at  the  Paris  Society  of  Surgery  (Dec. 
2,  1868).  In  the  first  case,  a  prompt  cure  was  effected  in  three  days. 
Subsequently,  the  same  patient  presented  himself  with  a  popliteal 
aneurism  of  the  right  side.  The  same  treatment  was  resorted  to  in¬ 
effectually,  then  digital  compression,  and  finally  ligature.  The  an¬ 
eurism  ruptured,  and  gangrene  and  death  followed.  The  arteries  were 
found  to  be  fattily  degenerated. — M.  Verneuil  has  lately  presented  to 
the  Academy  of  Medicine,  Paris,  a  very  interesting  case  of  popliteal 
aneurism  successfully  treated  by  this  method,  the  patient  suffering  se¬ 
verely  from  constitutional  diabetes,  and  other  means  having  failed. 


REVIEWS  AND  NOTICES. 


On  Syphilis  and  Local  Contagious  Disorders.  By  Berkeley 

Hill,  M.t.Lond.,  F.  R.  C.  S.,  Assistant-Surgeon  to  University  Col¬ 
lege  Hospital,  Teacher  of  the  Use  of  Surgical  Apparatus  in  Univer¬ 
sity  College,  and  Surgeon  to  Out-patients  at  the  Lock  Hospital. 

8vo.  Pp.  505.  London :  James  Walton.  1868. 

We  are  glad  to  welcome  a  work  on  the  above  subjects  from  Mr. 
Berkeley  Hill,  who  has  for  some  time  been  favourably  known  to 
the  profession  as  a  diligent  and  observant  inquirer  in  this  particular 
branch  of  surgical  pathology,  and  whose  field  of  obseiwation  has  been 
lately  enlarged  by  his  appointment  to  the  London  Lock  Hospital. 

Mr.  Hill’s  book  treats  of  the  whole  class  of  venereal  disorders,  in¬ 
cluding  gonorrhoea  and  its  complications.  It  evinces  throughout,  not 
only  a  thorough  practical  knowledge,  but  an  extended  acquaintance 
with  the  voluminous  literature  on  the  subject,  both  ancient  and  modem. 
In  his  first  introductory  chapter,  he  gives  a  veiy  succinct  and,  at  the 
same  time,  complete  account  of  the  early  history  of  the  disease,  as  ob¬ 
tained  from  Chinese,  Hindoo,  Greek,  and  Latin  records ;  and  discusses 
the  question  of  its  supposed  introduction  into  Europe  by  the  followers 
of  _Columbus,_  favouring  the  view,  now  generally  entertained,  that  it  has 
existed  in  all  its  forms  amongst  civilised  nations  from  remote  antiquity. 
We  do  not  know  where  the  reader  will  find  so  good  an  epitome  in  so 
short  a  compass,  of  the  early  history  of  the  venereal  disease. 

We  cannot  speak  in  quite  the  same  terms  of  the  second  introductory 
chapter,  which  professes  to  give  an  outline  of  the  “doctrines  of  recent 
date,”  and  which  relates  to  the  unity  or  duality  of  the  syphilitic  poison. 
This  is,  we  think,  the  least  satisfactory  in  the  book,  for  to  this  branch 
of  the  subject  only  five  pages  are  allotted,  a  space  quite  inadequate  to 
its  importance,  and  insufficient  to  afford  anything  like  an  intelligible 
outline  of  the  present  unsettled  state  of  professional  opinion  on  this 
controverted  question.  Mr.  Hill  adopts,  in  their  fullest  extent,  the 
modern  French  views  as  to  duality;  viz.,  that  “  the  principle  producing 
the  local  contagious  ulcer  is  distinct  from  that  producing  true  syphilis,” 
and  his  treatment  of  the  opposite  school  is  somewhat  contemptuous,  and 
withal  not  so  correct  as  could  be  desired.  For  instance,  we  are  sur¬ 
prised  to  find  him  saying  that  the  unicist  theory  is  “the  one  holding 
syphilis  to  commence  by  a  chancre,  or  an  urethral  discharge  (gonorrhoea), 
or  a  bubo,  or  as  a  constitutional  affection  without  any  local  or  so-called 
primary  manifestation.  According  to  those  who  hold  this  doctrine,  be¬ 
tween  the  moment  of  infection  and  the  outbreak  of  the  disease,  what¬ 
ever  form  that  may  take,  an  incubation  of  the  poison,  of  varying  length, 
occurs.  Eveiy  chancre,  therefore,  appears  after  infection  is  incurred, 
and  its  cauterisation  is  useless  to  prevent  future  disease.” — P.  20. 

The  uni  cist  theo^  may  be  right  or  may  be  wrong,  but,  at  all  events, 
it  deserves  to  be  fairly  stated.  The  fact  is,  that  Hunter’s  notion  of  the 
identity  of  the  gonorrhoeal  and  syphilitic  poisons  had  been  completely 
disproved  long  before  the  duality  theory  was  thought  of.  There  is  no 
question  now-a-days  of  the  identity  of  gonorrhoea  and  .syjrhilis;  the 
real  question  is  whether  the  soft,  or  so-called  non-infecting,  and  the 
hard,  or  so-called  infecting,  sores,  are  caused  by  the  same  or  by  two 
separate  and  distinct  contagious  principles.  Neither  is  it  correct  to  say 
that  those  who  believe  in  the  unity  of  the  virus  hold  that  there  is 
any  incubation  between  the  moment  of  infection  and  the  outbreak  of 
the  disease.  The  incubation  theory,  is,  on  the  contrary,  a  peculiar 
feature  of  the  dualist  school ;  and  certainly  most  of  the  unicists  hold 
that  the  poison  begins  to  operate  from  the  moment  of  its  implantation, 
and  believe  that  cauterisation,  if  practised  effectually  and  at  an  early 
period,  will  usually  be  successful  in  preventing  both  present  and  future 
disease.  Neither  do  we  think  that  the  unicist  theory  can  fairly  be  said 
to  be  “fast  falling  into  oblivion;”  for,  if  we  may  judge  from  the  evidence 
taken  by  Mr.  Skey’s  Committee,  it  is  still  held  by  the  great  majority  of 
English  hospital  surgeons,  and  amongst  them  by  several  of  Mr.  Hill’s 
own  colleagues  at  the  Lock  Hospital. 

The  second  division  of  the  book,  occupying  three  hundred  pages,  re¬ 
lates  to  Syphilis;  that  term  being  understood  to  signify  the  constitu¬ 
tional  disease,  the  indurated  sore  or  “initial  lesion”  being  included 
among  the  constitutional  manifestations.  The  soft  or  non-indurated 
contagious  sore  is  treated  of  in  the  third  division,  separately  from 
Syphilis,  under  the  name  of  Chancre.  Those  who  do  not  believe  in 
the  distinctness  of  these  two  forms  of  venereal  affection,  will  of  course 
take  exception  to  such  an  arrangement;  but,  making  allowance  for 
legitimate  differences  of  opinion  on  theoretical  points,  every  reader  will 
find  in  Mr.  Hill’s  book  an  excellent  description  of  both  varieties  of  what 
we  will  still  venture  to  term  primary  syphilis  ;  and  a  still  better  account 
of  the  secondary  manifestations,  especially  the  cutaneous  eruptions,  or 
‘  ‘  syphilides  ”  as  it  is  becoming  the  fashion  to  call  them,  in  imitation  ot 
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our  French  confreres;  though  we  think  the  plain  Enghshis  to  be  preferred. 

He  will  also  find,  besides  the  long  recognised  symptoms  of  the  consti¬ 
tutional  disease,  secondary  and  tertiary,  g^e^S^o^ 

account  of  the  researches  of  modern  pathologists  on  the  effects  oi 
syphilis  on  internal  organs— a  most  important  branch  of  the  subject,  the 
study  of  which  is  still  in  its  infancy,  but  which,  happily,  is  engaging 
attention  of  some  of  our  most  able  and  ardent  investigators. 

The  chapters  on  the  Treatment  of  Syphilis  are  well  arranged  and 
sound  in  principle.  Mr.  Hill  is  in  favour  of  mercury,  carefully  and 
Judiciously  admLisleved,  in  all  the  earlier  stages  f 
affection  and  also  for  the  indurated  primary  sore,  01,  as  he  calls  it,  the 
initial  lekon  believiim  that,  “if  given  early,  it  promotes  the  dispersion 
of  the  induration  at  the  point  of  contagion  and  the  enlargement  of  the 
dands  and  that  it  lessens  the  severity  of  the  cutaneous  eruptions,  and 
of  the ’symptoms  which  accompany  them.  T.  286.  M  e  are  disposed 
to  0-0  a  little  further  than  this,  and  to  believe  that,  in  a  consideiable  pio- 
porlion  of  cases,  it  will  not  only  postpone  or  lessen  the  seventy  of  sub- 
Lquent  symptoins,  but  will  be  successful  in  preventing  their  appearance 

^^*'with  reference  to  the  alleged  injurious  effects  of  mercury  when  given 
for  the  cure  of  syphilis,  of  which  so  much  has  been  again  heard 
lately  Mr.  Hill  says:  “mercury  is  injurious  to  syphilitic  peisons  just 
and  only  as  it  is  injurious  to  non-syphilitic  persons,  namely,  by  cEmsing 
the  undoubted  effects  of  mercury  upon  the  human  system.  These 
can  be  almost  wholly  avoided,  while  its  useful  influence  over  syphilis  is 
secured  if  the  drug  is  administered  with  due  precautions.  r.  2bo. 

Mr  Hill  believes,  and  we  entirely  agree  with  hini,_  that_  the  com¬ 
pounds  of  iodine  are  of  no  value  whatever  for  the  dispersion  of  the 
original  induration,  or  of  the  early  skin-eruptmns,  but  that  it  is  espe¬ 
cially  appropriate  for  the  tertiary  class  of  affections  such  as -gummy 
swellings  of  the  cellular  tissue,  rupia,  and  affections  of  the  bones.  He 
thinks,  however,  that  it  may  sometimes  be  of  use  in  the  eailier  stages; 
through  its  property  of  dissolving  mercury  that  has  been  absoibed  into 
the  tissues  and  become  inert,  instancing  the  fact  shown  by  Melsens, 
that,  after  mercury  has  ceased  to  be  excreted,  it  reappears  m  the  urine  and 
other  excretions  if  iodide  of  potash  (why  not  call  it  iodide  of  potas¬ 
sium’)  be  given  to  the  patient;  and,  also,  that  salivation  sometimes  oc¬ 
curs  in  persons  who  take  the  iodide  after  a  mercurial  course.  (P.  304.) 
May  not  the  beneficial  effect  observed  in  such  cases  be  lather  due  to  the 
elimination  of  mercury  which  has  been  given  in  excess,  or  persevered 
in  too  long?  We  have  long  been  led  to  look  upon  the  two  remedies  as 
antagonistic  in  their  action,  and  have  refrained,  as  a  rule,  from  using 
thenr  in  combination,  although  the  practice  is,  we  know,  very  common. 
If,  as  has  been  pretty  clearly  proved,  iodide  of  potassium  piomotes  the 
elimination  of  mercury,  it  will  interfere  with  the  beneficial  influence  of 
the  latter  in  cases  where  it  is  required;  though,  perhaps,  the_  mercury 
may  not  interfere  so  much  with  the  beneficial  influence  of  the  iodide  o 
potassium,  because  this  is  always  administered  largely  m  excess.  In 
the  treatment  of  “chancre,”  i.e.,  the  unindurated  or  soft  sore,  Mr.  Hill, 
as  may  be  supposed,  discards  mercury  altogether,  depending  upon  local 
treatment  chiefly,  and  employing  cauterisation  in  the  early  stage  when 
the  sore  is  small,  with  a  view  to  its  complete  destruction. 

Mr.  Hill  gives  a  description  of  the  treatment  by  repeated  inoculation 
or  “Syphilisation,”  especially  as  now  practised  by  Boeck  and  the  Nor¬ 
wegian  school.  He  is  opposed  altogether  to  the  system,  not  only  in 
practice,  in  which  point  most  English  surgeons  would  agree  wi-.h  him, 
but  also  as  to  the  theory  of  its  action,  on  which  there  would  peihaps  be 
more  difference  of  opinion  among  those  who  have  paid  attention  to  the 
subject.  Mr.  Hill  has  not  alluded  in  any  way  to  the  experiments  in 
syphilisation  made,  in  1865,  by  the  surgeons  of  the  Lock  Hospital, 
under  the  supervision  of  Dr.  Boeck.  The  results  of  these  expei  ment  , 
and  the  conclusions  founded  upon  them,  are  recorded  in  the 
of  the  Royal  Medical  and  Chirurgical  Society  for  1867.  They  weie 
conducted  in  a  thoroughly  impartial  spirit  by  Mr.  James  Lane  and  Mr. 
Gascoyen,  and  excited  a  good  deal  of  attention,  and  were 
deserving  of  notice  in  any  English  treatise  on  the  subject.  _  The  omission 
is  the  more  striking,  as  they  were  carried  on  at  the  Hospital  with  which 

hlr.  Hill  is  himself  connected.  i  •  i  r  tho 

The  chapters  on  Gonorrhoea  and  its  complications,  which  form  the 
fourth  division  of  the  book,  are  excellent.  The  directions  for  the  man- 
agement  of  these  conditions  in  the  male  are  very  judicioiis  an  piac  ic 
Mr.  Hill  describes  the  ‘‘abortive ”  treatment,  which  aims  at  cutting 
short  the  disorder  in  its  early  stage  by  strong  caustic  injections,  but 
without  recommending  it  for  adoptibn.  He  speaks  of  it  as  rare  y  suc¬ 
cessful  and  not  free  from  danger.  We  believe  it  to  be  a  most  pernicious 
practice,  and  deserving  of  emphatic  condemnation.  The  account  given 
of  gonorrhoea  in  the  female,  and  of  uterine  and  vaginal  discharges,  is 
especially  deserving  of  perusal.  Mr.  Hill  has  paid  great  attention  to 
this  part  of  the  subject,  and  the  practitioner  will  find  a  variety  ot  usetul 


practical  suggestions  for  the  management  of  these  disorders,  often  so 
obstinate  under  the  ordinary  routine  treatment  We  would  not,  how¬ 
ever,  advise  him  to  adopt  the  suggestion,  in  chronic  leucorrhoea,  to 
pass  a  stick  of  nitrate  of  silver  into  the  cervix,  and  keep  it  there  of te  ar 
(P.484)-  Surely  Mr.  Hill  must  have  meant  In¬ 

jections  of  caustic  solutions  into  the  body  and  cervix  uteri  should  be  used 
with  great  gentleness  and  caution ;  for,  though  they  are  most  useful  applica¬ 
tions  to  the  disordered  secreting  surface,  they  are  very  apt  to  be  followed 
by  severe  pain  in  the  hypogastric  region,  and  may  even  induce  penton- 
itis.  Mr.  Hill  very  properly  suggests  that  the  nozzle  of  the  syringe 
should  be  small,  so  that  the  solution  may  escape  readily  by  the  side  of 
it  He  recommends  the  use  of  a  hook  to  hold  the  os  uteri  while  the 
syringe  is  being  used;  but  we  cannot  think  that  this  will  be  found  ge¬ 
nerally  necessary.  ,  .  ,  , 

This  book,  though  not  free  from  blemish,  and  showing,  as  we  think, 
some  signs  of  hasty  composition,  is  one  which  we  can,  on  the  whole, 
confidently  recommend  to  the  notice  of  both  student  and  practitioner. 
It  is  clear,  intelligible,  and  practical,  and  bears  the  impress  throughout 
of  being  the  production  of  one  who  is  thoroughly  at  home  in  the  sub¬ 
jects  of  which  he  treats. 


PROGRESS  OF  MEDICAL  SCIENCE. 


THERAPEUTICS. 

Tetanus  Treated  with  Calabar  Bean. — Drs.  Boslin  and  Cur- 
ren  ( Chica^^o  Medical  Journal,  and  New  York  Medical  Recorp  have 
treated  a  case  of  acute  traumatic  tetanus  of  violent  character  with 
large  doses  of  morphia  and  calabar  bean.  For  a  portion  of  the  time,  a 
grmn  and  a-half  of  morphia  and  three  grains  of  the  powdered  bean  m 
llycerine  were  given  every  hour,  with  the  manifest  effect  of  quieting  the 
patient  and  relieving  the  spasm.  The  patient  recoveied. 


Opium  and  Stramonium.— Dr.  J.  F.  Treuman  was  called  to  see  a 
mother  and  two  daughters.  They  had  had  paroxysms  of  ague,  and  had 
taken  as  the;  supposed,  fennel-seed,  but  it  proved  to  have  been  stra- 
Sonium-seed  instep.  When  first  seen,  the  mother  and  one  daughter 
were  r^vi^g  like  maniacs,  while  the  other  was  rapidly  sinking  into 
coma.  Tincture  of  opium  was  at  once  given, 

subcutaneously.  The  youngest  girl  recovered  rapidly,  the  others 
only  after  having  taken  several  large  doses  of  morphia.  The  recovery 
in  each  case  was  complete.  — Medical  Journal. 


The  Treatment  of  Dysentery  by  Large  Doses  of  Sub- 
nitrate  OF  Bismuth.— M.  Maillot,  ex-president  of  the  Conseil  du 
Sante  des  Armees,  counts  as  a  great  service  rendered  to  his  country  his 
fntmducrion  ^to  Algeria,  in  1853,  of  this  treatment,  warmly  recorn- 
mended  by  M.  Monneret.  In  that  year,  four  pounds  of  bismuth  we  e 
forwarded^ to  that  country,  at  his  request,  for  trial,  undei  his  observa¬ 
tion  The  result  has  been,  that  it  has  grown  constantly  in  favour  Avith 
he  mghnenSuurgeons,  who  have  had  it  included  m  the  troop  medicine- 
chests^;  and  that,^in  1868,  920  lbs.  weight  were  requiied  foi  the  treat¬ 
ment  of  dysenteric  affections  in  the  army  of  Algiers. 


Treatment  of  Albuminuric  Anasarca  and  by 

CroTonToTl  -In  a  discussion  at  the  Societe  Mddicale  d’ Observation 

Smilseau’s  method  by  application  of  croton-oil  gave  often,  it  was 

restomd  to  life  as^if  by  enchantment.  But  it  had  grave  inconveniences 
Thus  according  to  M^  Barthez,  after  its  application,  the  skin  of  the  kgs 

old  symptoms  ;^and  the  patient  is  condemned  to  pass  life  m  an  arm¬ 
chair,  with  the  legs  dripping  serosity. 
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We  shall  feel  indebted  to  correspondents  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  MARCH  13TH,  1869. 


THE  WORK  OF  THE  ASSOCIATION. 

I. 

The  commencement  of  the  parliamentary  session  offers  a  con¬ 
venient  opportunity  for  reviewing  the  work  which  lies  before 
the  Association,  and  discussing  it  from  various  points  of  view. 
It  is  desirable  to  consider  what  work  we  have  in  hand,  with  the 
view  of  ascertaining  its  worth  and  significance,  and  inspiriting 
all  the  members  and  authorities  of  the  Association  to  keep 
their  hand  to  the  plough  ;  with  the  object  of  discovering  how 
much  has  yet  been  accomplished,  and  what  lessons  may  be 
drawm  from  past  difficulties,  in  order  to  ensure  a  future  success  ; 
with  the  desire  to  discuss  the  grounds  of  our  exertion  in  each 
direction,  and  to  analyse  and  polish,  by  the  friction  of  debate, 
the  arguments  which  form  the  weapons  for  attack  or  defence. 
Finally,  it  is  important  that  we  should  agree  upon  what  we 
have  yet  to  do,  and  how  to  set  about  doing  it ;  and  that  all  the 
Branches  of  the  Association  should  take  part  in  the  good  work. 
For  it  is  the  characteristic  of  such  a  professional  Association 
as  this,  that  it  is  essentially  local  and  autonomous ;  and  that  the 
federal  and  representative  body  which  constitutes  the  executive 
Committee  of  Council,  being  composedof  busy  men  deputed  from 
distant  corners  of  the  country,  can  meet  only  at  rare  intervals, 
four  times  or  more  in  the  year,  and  then  are  properly  chary  of 
doing  anything  which  does  nor  clearl}'  lie  within  their  delegated 
powers.  It  is  in  the  Branches,  as  local  centres  of  energy  and 
primary  unions  of  the  constituent  body,  that  the  most  important 
questions  must  usually  be  first  handled;  and  then  by  the  me¬ 
dium  of  their  communication  through  the  JOURNAL,  which 
throughout  the  year  affords  the  means  of  constant  cohesion  and 
intercommunication,  the  work  cut  out  may  be  so  shaped  and 
finished  as  to  be  ready  either  for  the  immediate  action  of  the 
Committee  of  Council,  or  for  the  kind  of  concentrated  debate 
and  authorised  decision  of  which  the  comparatively  limited 
time  at  the  annual  general  meeting  affords  opportunity.  Much 
that  is  resolved  on  by  the  annual  meetings,  and  carried  out  by 
the  Executive,  depends  for  its  successful  effect  upon  the  con¬ 
tinued  energy  of  the  Branches  in  sustaining  the  public  acts  of 
the  committees  by  widely-spread  local  representations. 

\V  e  propose,  then,  now  to  review  the  work  of  the  Association, 
in  the  hope  that  all  will  consider  that  in  that  work  they  have,  or 
ought  to  have,  a  share ;  and  that,  for  its  success  or  failure,  they 
have  and  ought  to  feel  a  responsibility.  In  doing  so,  Ave  fulfil 
a  function  of  interpretation  mainly,  and,  as  such,  are  freely 
open  to  question  or  dispute.  The  object  at  which  we  aim  is  to 
lay  before  our  members  the  present  programme  of  the  Associa¬ 
tion,  as  we  understand  it ;  and  to  remind  them  of  the  incumbent 
duty  of  each  individual,  in  his  personal  capacity  and  as  a  mem¬ 
ber  of  a  Branch,  to  bring  to  the  work,  so  far  as  he  approves  it, 
his  own  influence,  and  the  influence  which  he  can  exert  in 
favour  of  it,  by  moving  the  Branch  organisation. 


Of  work  begun  and  in  course,  but  not  yet  fully  secured,  we 
shall  name  first  that  of  the  Revision  of  the  Sanitary  Laws.  We 
have  so  lately  referred  to  the  successful  e.xertions  of  the  Joint 
Committee  of  the  Association  started  at  the  Dublin  meeting, 
and  the  circumstances  under  which  the  late  Government  pro¬ 
mised  to  this  Association  a  Royal  Commission,  and  actually  ap¬ 
pointed  it,  so  as  to  include  several  of  the  most  eminent  mem¬ 
bers  of  our  Council,  that  we  need  not  dwell  at  this  moment  at 
any  length  upon  it.  But  the  change  of  Government  has  operated 
so  as  to  entirely  suspend,  thus  far,  any  activity  of  that  Commit¬ 
tee.  Lord  Northbrook,  being  called  to  an  active  office  in  the 
Government,  has  retired  from  the  post  of  chairman ;  and  it  has 
not  been  easy  to  find  a  successor.  The  matter  lies  with  Mr. 
Bruce.  We  have  full  reason,  as  a  profession,  to  believe  in  Mr. 
Bruce’s  earnestness  as  a  sanitary  legislator ;  and,  on  the  occa¬ 
sion  of  the  last  contested  election  in  which  he  was  a  candi¬ 
date,  he  received  warm  professional  support  on  that  ground. 
But,  in  the  pressure  of  government  business,  such  a  question 
as  this  is  pushed  aside.  The  Association  is  called  to  act  as  its 
guardian;  and^ve  would  urge  that  representations  to  the  Home 
Secretary  from  the  representative  authorities,  from  the  Branches, 
and  from  the  Parliamentary  Committee,  w'ould  be  timely,  and 
could  not  be  without  effect. 

A  question  of  great  professional  and  scientific  interest,  raised 
at  the  Oxford  meeting,  was  the  Improvement  of  Secondary  Edu¬ 
cation  in  Schools.  It  is  of  the  highest  importance  for  the  re¬ 
modelling  of  medical  education,  and  in  order  to  elevate  the 
status  and  character  of  the  medical  profession,  that  its  ranks 
should  be  recruited  from  a  well-instructed  class ;  that  the  doctor 
should  be  also  doctiis;  that  he  should  possess  the  literary  ac¬ 
quirements  and  original  foundation  of  attainment  which  place 
gentlemen  of  all  professions,  or  of  none,  on  a  level,  and  which 
enable  him  to  wear  gracefully  in  society  the  honours  and  re¬ 
spect  which  he  is  entitled  to  claim  technically  by  his  profes¬ 
sional  rank.  To  further  these  objects,  the  British  Medical 
Association,  at  its  meeting  in  Oxford,  under  the  presidency  of 
Dr.  Acland,  adopted  a  petition  praying  for  such  enactments  as 
will  remedy  the  existing  defects  in  endowed  schools,  and  other¬ 
wise  place  the  secondary  education  of  the  country  in  a  satisfac¬ 
tory  state.  This  must  be  considered  as  a  matter  of  great  mo¬ 
ment  to  our  profession  and  to  our  Association.  The  last  reso¬ 
lutions  of  the  Metropolitan  Medical  Teachers’  Association  have 
aimed  at  excluding  purely  scientific  subjects — elementary  botany 
and  chemistry — from  the  medical  curriculum,  and  requiring 
their  introduction  at  secondary  schools  of  general  education, 
preliminary  to  the  medical  training.  It  becomes,  then,  more 
than  ever  urgent  that,  at  a  moment  when  legislation  is  impend, 
ing  upon  matters  of  secondary  education,  our  profession  should 
endeavour  to  provide  for  education  of  such  a  quality  as  will  fur¬ 
nish  us  with  a  supply  of  well  and  suitably  instructed  students, 
who,  when  admitted  to  our  ranks,  Avill  assist  to  elevate  and 
strengthen  their  position.  The  Association,  composed  of  the 
members  of  a  liberal  profession,  cannot  and  ought  not  to  fail 
to  regard  such  questions  as  of  the  highest  interest,  and  to 
approach  them  with  as  much  interest  as  in  their  turn  it  displays 
towards  questions  of  a  more  purely  internal  or  material  bearing. 

Coming  to  questions  of  the  greatest  importance,  and  requiring 
the  most  active  intervention,  we  have  to  deal  Avith  the  Amend¬ 
ment  of  the  Medical  Act,  the  Direct  Representation  of  the  Pro¬ 
fession  in  the  Council,  the  Improvement  of  the  Poor-laAv  Medi¬ 
cal  Service,  and  Hospital  Administration.  The  most  urgent 
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direct  amendment  of  the  Medical  Act  is  the  provision  of  a  suit¬ 
able  penal  clause,  such  as  that  adopted  by  the  Medical  Counci  , 
and  embodied  in  the  draft  Medical  Acts  Amendment  Bill  which 
has  been  brought  before  our  readers  more  than  once.  Itiis 
would  protect  the  recognised  titles  of  duly  qualified  medicid 
practitioners,  which  the  Act  now  fails  to  do,  an  it  wou 
confer  a  great  boon  upon  the  profession  and  the  pub  ic.  n 
this  score,  the  Association  and  the  Medical  Council  are  at  one ; 
and  any  effort  on  the  part  of  the  Association  to  procnre  tha 
amendment  would  be  in  harmony  with  the  action  of  the  Medical 
Council.  There  is,  however,  not  the  same  accordance  as  to  the 
direct  representation  of  the  profession  in  the  Council.  The 
Medical  Council  is  well  satisfied  with  its  own  constitution.  I  le 
profession,  both  within  and  without  the  Association,  judging 
from  the  tone  of  the  medical  press  generally,  and  from  the 
efforts  of  a  special  organisation  started  by  Dr.  A.  T.  McGowan, 
is  very  far  from  being  satisfied.  Individual  members  of  the 
Council  are  of  the  same  opinion;  but  the  voice  of  the  majority 
has  been  very  firmly  raised  against  the  efforts  of  our  Associa¬ 
tion  to  promote  the  introduction  of  direct  representatives  chosen 
from  the  body  of  the  profession,  and  not  by  the  Councils  o 
corporations.  The  question  we  must  fight  out  alone;  and,  if  the 
profession,  if  the  Association,  be  earnest,  it  must  show  its  ear¬ 
nestness  by  general  action  through  all  its  Branches.  The  voice 
of  the  few,  however  earnest  and  energetic,  will  not  suffice  to  avail. 
Neither  the  Government  nor  the  Medical  Council  are  likely  to  be 
moved  by  anything  short  of  a  convincing  and  general  demonstra¬ 
tion  of  opinion.  Not  one  Branch  must  speak,  but  all.  Not  once 
must  their  voice  be  heard,  but  many  times  ;  and  not  through  one 
channel,  but  through  all  the  means  of  public  and  parliamentary 
influence.  Questions  on  which  the  profession  are  united  can  be 
carried  more  surely  by  the  Association  ;  for,  when  we  ap¬ 
pear  before  the  bar  of  public  opinion  as  the  united  representa¬ 
tives  of  a  quasi-universal  professional  opinion,  we  can  claim  and 
receive  a  respectful  hearing.  But  here  the  profession  is  divided, 
and  against  us  are  arrayed  the  eminent  and  able  representatives 
of  a  number  of  the  most  powerful  corporations  in  the  profes¬ 
sion.  Some  of  those  very  persons  whose  influence,  when  they 
concur  with  other  members  of  the  Association,  has  been  so  often 
and  so  usefully  lent  to  forward  its  professional  objects  with  suc¬ 
cessive  Governments,  will  not  only  stand  aloof  on  this  occasion, 
inasmuch  as  on  this  question  they  avowedly  differ  from  other 
members  of  the  Association,  and  do  not  concur  in  the  resolu¬ 
tions  adopted,  but  they  may  probably,  when  called  upon,  ac¬ 
tively  represent  the  opinion  which  they  hold.  It  would  be  the 
height  of  folly  to  resent  this,  and  as  illogical  as  foolish.  In 
such  matters  of  opinion — for  this  is  a  question  mainly  of  admi¬ 
nistrative  organisation-unanimity  is  extremely  unlikely,  how¬ 
ever  desirable ;  and  freedom  of  action  is  necessarily  left  to  indi¬ 
viduals,  however  much  or  little  eminent.  In  entering,  then  on 
this  conflict,  in  which  the  profession  will  appear  divided  before 
the  Government,  it  is  necessary  to  ascertain  and  to  show  our 
strength.  Let  those  who  believe  that  the  IMedical  Council 
with  all  its  merits  and  achievements,  which  we  have  nevei 
failed  to  recognise— is  cumbrous,  costly,  and  incomplete  as  a 
representative  and  governing  body,  give  form  to  the^r  e  le  , 
and  vitality  to  the  form. 

We  have  not  left  ourselves  room  to  deal  here  with  the  sub¬ 
jects  of  Poor-law  Medical  Reform  and  Hospital  Administiation. 
With  respect  to  the  latter,  we  shall  only  say  now  that  this  sub¬ 
ject  requires  to  be  treated,  more  than  it  hitherto  has  been. 


from  the  point  of  view  of  the -general  practitioner.  With  this 

view,  we  print  three  letters  this  week  directed  to  that  point,  and 
which  will  probably  lead  to  further  correspondence.  The  sub¬ 
ject  is  one  of  as  great  importance  in  the  provinces  as  in  the 
metropolis.  It  is  not  English  only  but  British.  It  has  been 
introduced  in  the  Metropolitan  Counties  Branch,  because  theie 
were  obvious  advantages  in  taking  up  the  subject  at  that  tune 
and  place;  but,  in  inducing  the  Branch  to  discuss  the  heads 
of  debate  laid  down  in  the  opening  article  in  the  JOURNAL,  our 
object  has  been  to  attain  such  a  general  review  of  the  whole 
subject  as  shall  justify  and  enforce  an  application  to  Government 
for  a  complete  inquiry  into  the  working  of  the  present  system 
of  gratuitous  'advice  and  practically  unrestiicted  gratuitous 
medical  relief,  to  all  classes  of  applicants,  in  the  name  of  charity. 


THE  PROPOSED  ROYAL  ACADEMY  OF  MEDICINE. 

Now  that  the  Report  of  the  Committee,  appointed  by  the  Council  of 
the  Royal  Medical  and  Chirurgical  Society,  on  a  proposed  amalgama 
tion  of  the  principal  medical  societies  of  London,  has  been  ma  e 
public — though  we  may  be  allowed  to  question  the  piopriety  o  pu 
dishing  a  private  document  which  has  not  yet  been  considered  y  tie 
Council  for  whom  it  was  prepared,  in  the  face  of  a  special  lequest  to  le 
contrary — further  reticence  on  our  part  would  not  be  advisab  e  in  I  le 
interests  of  a  scheme,  the  main  features  of  which  we,  together  wit  a 
large  number  of  the  profession,  are  desirous  should  be  earned  out. 

We  have  more  than  once  stated  the  leading  arguments  in  avour  o 
the  formation  of  a  Royal  Academy  of  Medicine,  or  by  whatever  name 
a  society  maybe  called,  which  shall  concentrate  within  itself  the  combinea 
talent  and  industry  of  the  various  branches  of  medical  science,  an  yet 
shall  leave  to  them  the  largest  possible  extent  of  individual  action. 
Such  a  society  cannot  fail  to  add  to  the  dignity  and  usefulness  of  the 
profession,  as  well  as  to  its  influence,  social  position,  and  the  recogm- 
tion  of  its  claims  by  the  public. 

The  services  of  the  present  medical  societies  and  their  management 
and  conduct  have  been  excellent.  But  we  entertain  the  conviction  that, 
if  their  labours  had  been  carried  out  in  the  name  and  for  the  advantage 
of  one  powerful  body,  which  should  represent  the  mass  of  medical  men 
of  Great  Britain,  instead  of  only  a  few  hundred  members,  medicine, 
which  as  a  profession  has  hitherto  been  weakened  by  these  divisions, 
would  have  been  less  systematically  passed  over  and  ignored  by  o- 
vernment  inquiries;  its  assistance  would  have  been  regularly  sought  on 
all  questions  of  public  health  and  those  other  subjects  upon  which  it 
chiefly  is  entitled  to  advise;  whilst  appointments,  such  as  the 
ships  Boor-law  inspectorships,  commissionerships  in  lunacy,  etc.,  wouk 
years  ago  have  been  taken  from  the  unskilled  hands  which  held  them, 
and  transferred  to  those  who  by  their  medical  training  are  specia  .y 
qualified  to  undertake  the  duties  of  these  offices.  ^  ^ 

The  non-professional  world  cannot  form  a  just  appreciation  °  ® 

important  services  rendered  by  the  several  medical  societies,  and  its 
tendency  is  rather  to  regard  them  as  antagonistic  bodies  formed  to  sup¬ 
port  the  views  and  opinions  of  different  schools,  than  as  serving  to 
promote  medical  science;  but  the  foundation  of  one  grand  society 
which  should  include  all  classes  of  the  profession,  would  soon  cause 
this  feeling  to  pass  away,  and  the  public  would  learn_  to  receive  witli 
respect  and  attention  the  authoritative  opinion  of  a  united  body  on  all 

medical  or  sanitary  questions.  .  ,  •  i  *  j 

Under  the  present  system  the  separate  societies  are  so  entirely  isolated 
one  from  the  other  that  their  individual  and  collective  value  is  much  im¬ 
paired.  The  heavy  expense  also  which  is  entailed  by  it  constitutes  another 
very  grave  objection  to  the  continuance  of  the  system,  as  it  prevents  many 
a  workiim  member  of  our  profession  from  joining  more  than  one  of  the 
societies.'^  A  great  boon  will  be  conferred,  if  an  arrangement  can  be 
made  by  which  larger  advantages  are  given  for  a  moderate  subscription. 
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The  scheme  proposed  by  the  Committee  to  the  Council  of  the  Royai 
Medical  and  Chirurgical  Society,  is  based  upon  a  number  of  resolu¬ 
tions.  It  commences  by  recommending  that  a  new  society  be  formed, 
under  the  name  of  the  Royal  Academy  of  Medicine,  which  “  shall  com¬ 
prise  sections  for  all  the  main  branches  of  medicine  and  the  collateral 
sciences.” 

The  Societies  it  proposes  to  unite  are,  the  Royal  Medical  and  Chirur¬ 
gical,  the  Obstetrical,  the  Psychological  Association,  the  Clinical,  the 
Pathological,  and  the  Epidemiological,  under  the  sections  of— I,  Medi¬ 
cine  and  Surgery;  2.  Obstetrics;  3.  Psychological  Medicine;  4.  Clinical 
Medicine  and  Surgery;  5.  Pathology  and  Morbid  Anatomy;  6.  State 
Medicine.  And  it  proposes  to  form  three  other  sections  ;  viz. :  7.  Phy¬ 
siology  and  Anatomy ;  8.  Materia  Medica  and  Pharmacy ;  9.  Compara¬ 
tive  Pathology. 

The  Fellows  or  Members  of  the  above  named  Societies  are  to  be 
Original  Fellows  of  the  Royal  Academy  of  Medicine,  without  further 
election  ;  and  the  admission-fees  which  they  have  paid  to  any  of  the  So¬ 
cieties  may  be  deducted  from  their  admission-fee  into  the  Academy. 

Having  arranged  for  the  general  management  of  the  Academy  by  a 
General  Council,  and  the  manner  of  electing  its  officers,  it  provides 
that  all  the  moneys  and  properties  of  every  description  belonging  to  the 
Societies  which  join  shall  become  the  property  of  the  Ro3'al  Academy 
of  Medicine,  and  be  vested  in  trustees. 

The  scale  of  fees  for  the  fellowship  of  the  Academy,  and  the  privileges 
conferred,  are  as  follows. 

“  <7.  An  admission-fee  of  three  guineas,  and  in  addition  an  annual 
contribution  of  two  guineas,  which  shall  constitute  the  Fellow  a  mem¬ 
ber  of  any  one  section  which  he  may  elect,  and  entitle  him  to  the  use  of 
the  library  and  reading-room,  and  to  a  copy  of  the  Transactions  and 
Proceedings  of  such  section. 

“  b.  An  admission-fee  of  six  guineas,  and  in  addition  an  annual  contri¬ 
bution  of  three  guineas,  which  shall  constitute  the  Fellow  a  member  of 
any  three  sections  which  he  may  elect,  and  entitle  him  to  the  rise  of  the 
library  and  reading-room,  and  to  a  copy  of  the  Transactions  and  Pro~ 
ccedings  of  such  sections. 

“r.  An  admission-fee  of  ten  guineas,  and  in  addition  an  annual  con¬ 
tribution  of  four  guineas,  which  shall  constitute  the  Fellow  a  member  of 
all  the  sections,  and  entitle  him  to  the  use  of  the  library  and  reading- 
room,  and  to  a  copy  of  the  Transactions  and  Proceedings  of  the  several 
sections.” 

It  is  also  proposed  to  create  a  class  of  Associates,  who,  for  an  admis¬ 
sion  fee  of  one  guinea  and  an  annual  contribution  of  one  guinea,  can 
attach  themselves  to  any  section  they  may  choose. 

The  autonomy  of  each  section  is  preserved  by  giving  them  the  power 
of  electing  their  own  Council,  of  managing  their  own  internal  business, 
and  of  publishing  their  own  Transactions. 

A  grade  of  Honorary  Fellows,  both  British  and  foreign,  is  also  to  be 
formed. 

The  scheme,  then,  contemplates  that  six  of  the  most  prosperous  and 
influential  Medical  Societies  of  London  shall  surrender  their  individual 
existence,  and  reconstitute  themselves  as  a  comprehensive  Academy  of 
hledicine,  divided  into  sections,  the  control  of  which,  and  the  manage¬ 
ment  of  the  common  funds,  shall  be  placed  in  the  hands  of  a  General 
Council,  to  be  elected  annually;  securing,  however,  to  each  separate 
section,  so  far  as  relates  to  its  own  internal  business,  entire  liberty  of 
action,  under  its  own  President  and  Council.  It  is  confidently 
hoped  that  the  great  advantages  offered  to  the  Fellows  for  a  moderate 
annual  subscription,  and  the  creation  of  a  class  of  Associates  for  those 
who  may  wish  to  attach  themselves  to  one  section  only,  will  attract  a 
large  proportion  of  the  profession  both  in  town  and  country,  and  aid  in 
forming  a  powerful  Society,  which  will  in  time  acquire  the  same  amount 
of  influence  and  authority  in  the  State  which  is  possessed  by  similar  in¬ 
stitutions  on  the  Continent.  The  proposal  is  a  bold  and  liberal  one, 
reflecting  credit  upon  the  Society  which  originated  it,  and  which  offers 
its  large  and  valuable  library,  its  premises,  and  its  funded  property,  to 
be  shared  by  the  other  Societies,  if  they,  on  their  part,  will  make  equal 
sacrifices  for  the  good  of  the  profession.  The  scheme  is  clear  and  prac¬ 
tical,  and  receives  our  cordial  support,  so  far  as  its  general  principles 


are  concerned.  In  matters  of  detail,  no  doubt,  much  discussion  will 
arise ;  but  we  can  see  no  insuperable  difficulties  in  the  way  of  an  union 
which  shall  be  perfectly  fair  and  equitable  to  the  Fellows  and  Members 
of  the  various  Societies. 


THE  DOUBLE  SALTS  OF  CARBOLIC  ACID. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  held  last 
Tuesday,  an  interesting  paper  was  read  by  Dr.  Sansom,  on  the  properties 
of  the  double  salts  of  carbolic  acid.  When  the  acid  is  used  in  an  un¬ 
combined  state,  it  is  very  caustic  in  large  doses,  and,  even  when  much 
diluted,  it  has  a  very  irritant  action.  To  obviate  this,  and  yet  retain  the 
antiseptic  properties  of  the  acid,  the  author  has  prepared  a  series  of  de¬ 
finite  compounds,  in  which  sodium,  zinc,  or  magnesium  take  the  part  of 
bases  in  conjunction  with  the  sulphuric  and  carbolic  acids.  These  salts 
are  crystalline,  readily  soluble  in  water,  have  a  distinct  odour  of  carbolic 
acid ;  and,  when  treated  with  a  few  drops  of  a  solution  of  perchloride 
of  iron,  give  a  dark-red  colour,  due  to  the  sulpho-carbolate  of  iron. 

Mr.  Crookes,  in  his  paper  in  the  “Cattle  Plague  Report,”  has  shewn 
most  conclusively  that  carbolic  acid  has  the  power  of  destroying  living 
germs ;  it  will  prevent  the  growth  of  the  yeast  fungus ;  it  will  destroy, 
also  (he  believes),  the  germs  in  zymotic  diseases.  When  the  expired  air 
of  an  animal  suffering  from  the  cattle-plague  was  passed  through  a  tube, 
which  was  loosely  plugged  with  cotton-wool,  the  germs  of  the  disease 
were  entangled  among  the  fibres.  A  plug  so  prepared,  was  inserted 
under  the  skin  of  a  healthy  cow,  and  in  a  short  time  it  suffered  from 
the  disease.  If,  however,  the  wool  had  been  previously  soaked  in  a 
solution  of  carbolic  acid,  no  effect  whatever  seemed  to  result  when  a 
healthy  animal  was  inoculated,  as  in  the  first  case.  From  these  experi¬ 
ments,  it  seemed  to  follow — i,  that  the  actual  poison  which  caused  tiie 
disease  was  a  material  substance,  which  could  be  collected ;  and,  2, 
that  the  noxious  properties  of  this  substance  could  be  destroyed  by  car¬ 
bolic  acid,  or  by  substances  possessing  like  properties.  It  naturally 
occurred  to  medical  men,  that  a  similar  method  of  treatment  might  be 
of  avail  in  zymotic  diseases,  or  in  the  treatment  of  external  wounds.  Yet 
these  hopes  have  not  been  fulfilled;  and  another  time  we  shall  attempt 
to  show  why  this  method  of  treatment  has  not  been  of  as  much  use  as 
was  expected  in  curing  zymotic  diseases. 

Dr.  Sansom  has  found  that  the  sulpho-carbolate  of  soda  is  the  best 
salt  to  be  given,  and  has  prescribed  very  large  doses,  without  producing 
marked  effects  of  any  irritant  action.  When  this  salt  is  administeied 
internally,  carbolic  acid  cannot  be  chemically  detected  in  the  urine,  but 
only  the  sulphate  of  soda.  When  a  person  has  taken  the  salt  for  some 
time,  the  urine  becomes  of  a  greenish  tint,  and  will  keep  for  a  much 
longer  period  than  usual  without  decomposition. 

The  author  by  no  means  proved  that,  as  yet,  any  real  good  had  fol¬ 
lowed  from  using  these  salts;  nor  did  he  give  any  cases  of  fever  in  which 
the  course  of  the  disease  was  cut  short  by  the  drug.  In  the  discussion 
which  ensued,  the  speakers  had  a  vague  idea  that  a  better  result  had 
followed  the  use  of  the  salt  than  when  other  remedies  were  given;  but 
some,  who  had  watched  the  action  of  the  preparation  in  typhoid  fever 
and  pyremia,  and  had  carefully  noted  the  course  and  duration  of  the 
disease, 'came  to  the  conclusion  that  no  benefit  at  all  had  resulted. 
Carbolic  acid  is,  no  doubt,  most  valuable  in  preventing  disease ;  but 
whether,  when  the  poison  has  once  entered  the  system,  it  can  then  de¬ 
stroy  it,  is  a  question  which  can  only  be  solved  by  experience..  Our 
own  observations  would  tend  to  make  us  by  no  means  san^ine ;  but 
the  treatment  is  one  which  should  be  fairly  tried,  and  for  this  puipose 
the  temperature  of  the  diseases  should  be  taken,  as  well  as  accurate 
notes  of  the  cases,  so  as  to  see  if  these  salts  have  any  decided  effect  on 
the  course  of  the  disease. 

- - 

The  Right  Honourable  the  Earl  of  Dartmouth  has  been  elected  Presi¬ 
dent  of  the  South  Staffordshire  General  Hospital,  Wolverhampton,  for 
two  years. 
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The  Lying-in  Hospital,  Liverpool,  and  the  Ladies’  Charity,  have  been 
amalgamated. 

The  Biennial  Festival  of  the  Great  Northern  Hospital  will  be 
held  on  Wednesday,  at  the  Freemasons’  Tavern,  Lord  Houghton  in 
the  Chair. 

A  PAINTED  window  is  to  be  placed  in  Doncaster  parish  church,  in 
memory  of  the  late  Dr.  Scholfield,  at  a  cost  of  ^684.  The  subject  is  to 
be  “The  Good  Physician.”  The  contract  has  been  given  to  Messrs. 
Clayton  and  Bell. 

Dr.  Anstie,  of  the  Westminster  Hospital,  will  give  a  clinical  lecture 
on  the  Sphygmograph,  in  the  theatre  of  St.  Mary’s  Hospital  School, 
next  Monday,  at  a  quarter  to  Two  o’clock.  To  this  lecture,  medical 
practitioners  and  students  will  be  admitted  on  presenting  their  cards. 

Dr.  Robert  Lee  has  placed  his  valuable  series  of  dissections  of  the 
nerves  and  ganglia  of  the  heart  in  the  Anatomical  Museum  of  the  Uni¬ 
versity  of  Cambridge,  where  they  are  easily  accessible  to  any  anatomists 
who  may  desire  to  examine  them. 

Dr.  Tonge  has  resigned  the  appointment  of  Assistant-Physician  to 
King’s  College  Hospital.  Dr.  Kelly  and  Dr.  Yeo  are  candidates  for 
the  appointment. — Dr.  Tilbury  Fox  has  been  appointed  to  the  office  of 
Physician  to  the  Department  for  Diseases  of  the  Skin,  at  University 
College  Hospital. 

HOSPITAL  ADMINISTRATION. 

The  adjourned  ordinary  meeting  of  the  Metropolitan  Counties  Branch, 
for  the  discussion  of  various  questions  relating  to  Hospital  Administra¬ 
tion,  will  take  place  at  32A,  George  Street,  Hanover  Square,  at  7.30 
p.  M.,  on  Wednesday  next,  the  17th  instant. 

EXTENSION  OF  THE  CONTAGIOUS  DISEASES  ACT. 

A  DEPUTATION,  Consisting  of  the  vicar  and  several  leading  gentlemen, 
inhabitants  of  Dover,  waited  on  the  Secretary  for  War,  on  hlonday, 
the  8th  instant,  to  urge  the  inclusion  of  Dover  in  the  new  Act.  A 
movement  to  the  same  end  has  been  set  on  foot  in  Winchester. 


ASHFORD  DISPENSARY. 

It  has  been  determined  to  form  (in  addition  to  a  cottage  infirmary)  a 
dispensary,  on  the  system  of  a  benefit  club,  for  the  inhabitants  of  Ash¬ 
ford,  Kent,  and  the  immediate  neighbourhood.  All  the  medical  gen¬ 
tlemen  of  the  town  have  promised  to  cooperate,  and  the  following  have 
consented  to  form  the  medical  committee:  Messrs.  H.  Whitfeld,  G.  F. 
Wilks,  W.  Sheppard,  E.  Thurston,  Dr.  Beet,  and  Dr.  Wilks. 


VOLUNTEER  REVIEW. 

We  are  authorised  to  state  that  this  year,  for  the  first  time,  the  Secre¬ 
tary  of  State  for  War  (Mr.  Cardwell)  has  taken  early  steps  to  ensure 
proper  medical  arrangements  for  the  volunteers  on  Easter  Monday.  He 
sent  to  request  that  Surgeons  J.  B.  Thomson  and  Ticehurst,  Cinque 
Ports  Artillery  Volunteers,  would  take  charge  of  the  field  hospitals  at 
Castle  Hill  Fort  and  at  Swingate  on  the  day  of  the  review  at  Dover,  as 
they  had  done  on  a  similar  occasion  two  years  ago.  Surgeon  Thomson 
has  accepted  the  appointment,  and,  in  the  absence  of  Surgeon  Ticehurst, 
will  be  assisted  by  Dr.  Barton  of  Dover,  one  of  the  Assistant-Surgeons 
in  the  Cinque  Ports  Brigade.  If  the  proper  material  be  put  in  the  hands 
of  Surgeon  Thomson,  we  doubt  not  eveiy  necessary  appliance  and  con¬ 
venience  will  be  found  at  the  hospitals  under  his  charge.  It  now  re¬ 
mains  to  be  seen  whether  the  War  Office  will  place  a  sufficient  number 
of  ambulances  at  his  disposal,  four  at  least  being  absolutely  necessary, 
and  whether  arrangements  will  be  made,  by  lithographic  plan  or  other¬ 
wise,  to  inform  every  medical  officer  of  the  position  of  the  ambulances 
and  hospitals  on  the  field.  There  should  be  at  least  a  medical  officer, 
and  he  a  volunteer  surgeon,  told  off  specially  for  the  purpose  of  giving 
the  required  information  to  volunteer  surgeons  before  entering  the  field. 


SUPPLY  OF  preserved  -MEAT  FOR  THE  NAVY. 

We  are  glad  to  find  that  the  suggestion  thrown  out  in  reference  to  this 
subject  in  a  recent  number  of  this  Journal  has  already  been  acted  upon 
3y  the  Government,  and  that  the  Admiralty  authorities  have  resolved  to 
make  a  tidal  of  the  preserved  boiled  beef  now  being  prepared  in  Aus¬ 
tralia,  and  imported  into  this  country  at  a  price  very  much  lower  than 
the  cost  of  that  preserved  in  the  same  way  at  the  Royal  Victualling  Yard. 
The  contracts,  for  which  tenders  are  now  invited,  are  for  the  supply  of 
200,000  pounds  of  this  beef,  to  be  delivered  between  December  ist, 
1869,  and  January  31st,  1870.  This  is  about  one-fifth  part  of  the  beef 
oreserved  in  the  same  way  last  year  at  Deptford.  We  hope  that  experi¬ 
ence  of  the  use  of  this  Australian  preserved  beef  may  fully  establish  its 
excellent  quality,  and  that  those  interested  in  the  development  of  this 
supply  of  food  for  the  navy  may  exert  themselves  to  maintain  a  reputa¬ 
tion  for  the  quality  and  soundness  of  their  preseiwed  meat,  which  will 
secure  its  more  general  introduction,  and  justify  the  Government  in 
adopting  it  for  the  service.  This  is  a  point  of  paramount  importance 
in  regard  to  this  subject,  and  we  trust  that  it  may  receive  such  attention 
that  there  may  not  again  be  any  cause  for  the  dissatisfaction  we  remem¬ 
ber  to  have  existed  some  years  ago  with  preserved  meat  supplied  on 
contract. 


heckstall  smith  testimonial  fund. 

It  is,  we  believe,  intended  shortly  to  close  this  fund.  In  making  the 
following  announcement  of  subscriptions,  therefore,  we  may  state  that 
those  who  desire  to  testify  their  sense  of  the  chivalrous  courage  and 
generosity  of  Mr.  Heckstall  Smith,  in  asserting  a  broad  professional 
principle  at  so  much  risk,  and  refusing  to  be  recouped  subsequently  in 
the  law  expenses  in  which  he  was  involved,  should  intimate  their  wish, 
without  delay,  to  the  Treasurer,  Mr.  John  M.  Burton,  Lee  Park 
Lodge,  Lee,  S.E. 

Dr.  Sibson,  59,  Brook  Street,  ;^;3  :  3 ;  Dr.  Stewart,  75,  Grosvenor 
Street,  ;^3  : 3 ;  John  F.  South,  Esq.,  Blackheath,  :  i  ;  F.  Le  Gros 
Clarke,  Esq.,  Lee,  Dr.  Carr,  Lee,  :  l ;  John  M.  Burton, 

Esq.,  Lee,  ^ 'y  Jos-  S.  Burton,  Esq.,  Blackheath,  ^ i  :  i ;  C.  J. 
Pinching,  Esq.,  Gravesend,  ;,(;i  :  i ;  J.  S.  Sams,  Esq.,  Lee,  ;^i  :  i ;  Dr. 
Monckton,  Maidstone,  ;^i:i;  Dr.  Adam  Martin,  Rochester,  :  i ; 
W.  Bell,  Esq.,  Rochester,  :  I ;  Dr.  Holman,  Reigate,  ;i^i  :  l ;  Dr. 
Gramshaw,  Gravesend,  ;^l  :  i ;  Dr.  F.  PJ.  Brown,  Rochester,  £i  :  l ; 
Win.  Adams,  Esq.,  Henrietta  Street,  Dr.  Armstrong,  Graves¬ 

end,  £i:i;  John  C.  Armstrong,  Gravesend,  :  l  ;  Dr.  Allfrey, 
Chiselhurst,  £1  :  l ;  A.  Napper,  Esq.,  Cranky, :  i ;  Dr.  B.  W. 
Richardson,  Hinde  Street,  Manchester  Square,  £l:i;  R.  Tippetts, 
Esq.,  9,  Edith  Grove,  West  Brompton,  ;^i:  i;  Dr.  E.  Westall, 
Kensington,  ;^i  :  i;  George  Stilwell,  Esq.,  Epsom,  ;  E.  Berney, 

Esq.,  Croydon,  ;^l  :  I ;  W.  A.  Leslie,  Esq.,  Bletchingley,  ^fi  :  i ;  C. 
R.  Thompson,  Esq.,  Westerham,  ^i  :  i ;  Henry  Sterry,  Esq.,  Paragon, 
New  Kent  Road,  £i  -  i  ;  Ernest  Hart,  Esq.,  Wimpole  Street,  :i ; 
Jos.  T.  Clover,  Esq.,  3,  Cavendish  Street,  :  i  ;  G.  F.  Hodgson, 
Esq.,  Brighton,  los.;  Dr.  J.  S.  Christian,  Thurloe  Square,  £i  :i;  G. 
T.  Dale,  Esq.,  Bayswater,  ;^i  :  l ;  W.  Hoar,  Esq.,  Maidstone,  £i:i-, 
H.  W.  Joy,  Esq.,  Maidstone,  :  I  j  E.  A.  Williams,  Esq.,  Bromley, 
;i{;i  :  I ;  Dr.  Adey,  St.  Leonards-on-Sea,  ;,^l :  I;  Dr.  Clapton,  St.  Thomas’s 
Hospital,  £i  :l;  Dr.  Milner  Barry,  Tunbridge  Wells,  ;!fi  :i ;  Dr.  Bowles, 
Folkestone,  £1  :  i ;  Dr.  J.  M.  Butler,  Guildford,  lOs.  6d.;  Dr.  James  R. 
Stedman,  Guildford,  los.  6d.;Dr.  Henderson,  Ramsgate,  los;  Dr.  T. 
Smith  Rowe,  Margate,  los.  6d.;  Dr.  Carpenter,  Croydon,  ;f^i  :  i ;  Thos. 
Hunt,  Esq.  Hinde  Street,  ;^l  :  i;  John  Grantham,  Esq.,  Crayford, 

:  I ;  John  Croft,  Esq.,  St.  Thomas’s  Hospital,  ;^i  :  i ;  S.  Solly,  Esq. 
St.  Thomas’s  Hospital,  ^i  :  i ;  S.  Jones,  Esq.,  St.  Thomas’s  Hospital, 
£1:1;  James  Reid,  Esq.,  Canterbury,  :  i ;  W.  Woolridge,  Esq., 
Laine  House,  Brighton,  :  i  ;  W.  Henry  Ashurst,  Esq.,  General 
Post  Office,  £1:1;  Frederick  Barnewell,  Esq.,  Netting  Hill,  5s.;  E. 
Lowdell,  Esq.,  Brighton,  £i:i-,  Dr.  Medwin,  Blackheath,  ^^'i  :  i ;  G. 
Tatham,  Esq.,  Brighton,  ^i  :  i ;  J.  Cordy  Burrows,  Esq.,  Brighton, 
;!^‘l  :  I ;  Dr.  Lanchester,  Croydon,  los.  6d.;  Dr.  Hall,  Brighton,  ,,^i  :l; 
H.  Croucher,  Esq.,  Dartford,  £i:i;  Dr.  Lowry,  West  Mailing  Place, 
Kent,  £i-.l;  Charles  Trustram,  Esq.,  Tunbridge  Wells,  £i  :i;  R. 
J.  Nisbett,  Esq.,  Gravesend,  £i  :i;  Charles Chaldecott,  Esq.,  Dorking, 
;^i  :i;  H.  J.  Collet,  Esq.,  Worthing,  ;^l  :i;  S.  G.  Sloman,  Esq., 
Farnham,  £1  :  l;  Wm.  C.  Satchell,  Esq.,  Tunbridge  Wells,  los.  6d.; 
H.  Boxall,  Esq.,  PIo;sham,  5s.;  Dr.  Paul,  Camberwell,  £1  :i;  Dr. 
Sankey,  Sutton  Valence,  los.  6d. ;  John  Bush,  Esq.,  Clapham,  £1  :i. 
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LIVERPOOL  MEDICAL  MISSIONARY  SOCIETY. 

The  fifth  Annual  Meeting  was  held  on  February  i6th;  Edward  Batty, 
Esq.,  M.R.C.S.E.,  President  of  the  Society,  in  the  chair.  The  medi¬ 
cal  superintendent.  Dr.  Owles,  gave  an  interesting  report  of  the  working 
of  the  Dispensary  during  the  past  year,  illustrating  it  with  various  de¬ 
tails  of  his  experience  as  a  physician  and  a  missionary.  The  number  of 
new  cases  admitted  during  1868  was  14,576,  and  the  number  of  visits 
paid  to  the  houses  of  the  poor  was  9,888.  The  Committee  are  very  de- 
■sirous  to  build  new  premises,  as  the  present  are  found  quite  insufficient 
to  accommodate  the  increasing  number  of  patients.  The  Honorary 
Secretary,  Dr.  Hibbert  Taylor,  will  be  happy  to  supply  additional  in¬ 
formation  regarding  the  Dispensary  to  any  who  may  desire  it. 

HUNTINGDON  COUNTY  HOSPITAL. 

Upwards  of  ;^8oo  having  been  subscribed  for  a  testimonial  to  General 
Peel,  the  late  member  for  the  borough,  and  the  amount  having  been  pre¬ 
sented,  at  his  request,  to  the  County  Hospital,  the  governors,  at  their 
last  meeting  (the  Earl  of  Sandwich  in  the  chair),  determined  to  perpe¬ 
tuate  the  name  of  the  gallant  general  in  connection  with  the  institution, 
by  investing  the  money  as  a  separate  fund,  to  be  called  the  “  Peel  Tes¬ 
timonial  Fund.” 

SCIENCE  IN  THE  HOUSE  OF  COMMONS. 

The  first  discussion  which  has  taken  place  in  the  Reformed  Parliament 
on  sanitary  affairs,  seemed  to  cause  much  amusement.  Lord  E.  Cecil 
brought  forward  a  measure  with  regard  to  the  adulteration  of  food,  on 
the  5th  instant.  Mr.  Pochin,  the  new  member  for  Stafford,  who 
was,  probably  (as  Mr.  Bright  said),  better  qualified  to  speak  on  the 
subject  than  any  other  member  in  the  House,  attempted  to  show  that 
adulteration  of  food  was  detrimental  to  the  pockets,  rather  than  to  the 
health,  of  the  people.  This  simple  statement  was  received  with  much 
laughter^  but  the  ctciiic  of  enjoyment  was  reached  when  the  honourable 
member  quoted  Liebig’s  observation,  that  alum  will  prevent  gluten  fiom 
decomposing,  and  is  useful,  therefore,  when  the  best  flour  is  not  used. 
One  of  the  first  duties,  and  certainly  not  the  least  difficult,  of  medical 
or  scientific  members  will  be  to  “educate  ’  the  House  to  a  perception 
of  elementary  truths. 

VESICAL  ABSORPTION. 

A  GOOD  deal  of  interest  has  been  excited  in  the  question  of  Vesical 
Absorption  as  a  physiological  phenomenon  and  therepeutical  means, 
by  the  notes  on  the  subject  which  have  recently  appeared  in  the 
British  Medical  Journal.  On  Wednesday,  Sir  Henry  Thompson 
read  Dr.  Black’s  recent  note  in  the  Journal  to  the  class,  in  which  he 
calls  in  question  the  accuracy  of  his  previous  statement  in  public  lec¬ 
tures,  that  there  is  practically  no  power  of  absorption  resident  in  the 
lining  membrane  of  the  bladder.  To  illustrate  the  fact.  Sir  Henry  in¬ 
jected  half  a  fluidounce  of  liquor  opii  into  the  bladder  of  a  patient.  An 
hour  afterwards,  there  was  not  the  least  sign  of  narcotism. 


MR.  JOHN  MACDONALD,  F.R.S.,  R.N. 

We  leam  with  regret  that,  in  consequence  of  the  paying  off  of  the 
Victory,  Mr.  John  Denis  Macdonald,  F.R.S.,  Staff-Surgeon,  borne  on 
the  Victory's  books,  but  doing  duty  hitherto  as  an  extra-medical  officer 
at  Haslar  Hospital,  has  been  put  upon  half-pay.  Mr.  Macdonald  is  an 
officer  of  scientific  and  professional  acquirements  of  so  high  a  cha¬ 
racter,  and  which  so  much  adorn  the  service  to  which  he  belongs,  that 
it  is  not  probable  that  his  services  will  long  be  allowed  to  be  wanting 
to  the  department.  Should  a  chair  of  Naval  Hygiene  be  made  at 
Netley  with  the  view  of  utilising  the  navy  school  there  for  the  navy  as 
well  as  the  army— a  desirable  project,  and  which  has  been  much  dis¬ 
cussed — Mr.  Macdonatd  is  the  man  to  whom  profe.ssional  opinion  would 
at  once  point  as  its  most  fitting  incumbent.  Meantime,  Sir  David 
Deans,  the  P.  M.  O.  at  Haslar,  and  Dr.  Bryson,  as  acting  head  of  the 
medical  department,  have,  we  believe,  taken  the  opportunity  of  the 
change  to  bear  special  testimony  to  the  high  merit  and  excellent  work 
of  this  distinguished  medical  officer. 


MANCHESTER  ATHEN.EUM  MEDICAL  STUDENTS*  ASSOCIATION. 

A  NEW  Association  has  just  been  formed  under  this  title.  The  officers 
for  1869-70  are  : — President:  William  Smith,  Esq.,  Lecturer  on  Physi¬ 
ology  at  the  Manchester  Royal  School  of  Medicine,  Surgeon  to  the 
Manchester  Royal  Infirmary,  etc.  Vice-Presidents:  H.  Simpson,  M.D. 
Lond.;  Daniel  Stone,  F.  C.S.;  S.  M.  Bradley,  M.R.C.S.,  L.S.A. ; 
L.  H.  Grindon,  F.L.S.  Committee:  Mr.  A.  Somerville,  M.R.C.S.; 
Mr.  James  Wardley;  Mr.  W.  W.  Sanderson;  Mr.  Charles  Holmes ; 
Mr.  F.  Orm.erod  Bentley;  Mr.  Kaberry.  Chairman  of  Committee:  Mr. 
W.  W.  Sanderson.  Treasurer:  Mr.  Thomas  Cooke.  Honorary  Secre¬ 
tary :  Mr.  F.  Ormerod  Bentley.  The  inaugural  address  was  delivered 
by  S.  M.  Bradley,  Esq.,  Demonstrator  of  Anatomy  at  the  Manchester 
Royal  School  of  Medicine,  on  February  iith.  This  Association  seeks 
to  afford  greater  facilities  to  the  medical  students  of  Manchester  for  the 
discussion  of  subjects  connected  with  their  profession.  Meetings  are 
held  weekly,  when  an  original  paper  is  read  on  some  subject,  previ¬ 
ously  announced ;  the  reading  of  each  paper  being  followed  by  discus¬ 
sion.  Any  member  of  the  Association  is  entitled  to  read  a  paper,  or 
bring  forward  a  discussion  on  any  subject  connected  with  the  profes¬ 
sion,  provided  he  give  due  notice  to  the  Secretary;  to  which  paper  or 
introduction  any  member  has  the  right  to  reply.  Such  societies  are  of 
great  service  to  students,  by  accustoming  them  to  arrange  their  thoughts 
for  debate,  and  to  express  them  cor-ain  publico.  We  wish  success  to 
this  new  Society. 


A  SUCCESSFUL  PROVIDENT  DISPENSARY. 

At  the  annual  meeting  of  the  Royal  Victoria  Dispensary,  Northampton, 
held  on  February  26th — the  Rev.  Sydney  Gedge  in  the  Chair  the 
statement  of  accounts  for  the  year  1868  was  read.  It  appeared  that  the 
total  receipts  from  the  free  members,  who  are  chiefly  artisans  and 
labourers,  amounted  for  the  year  to  ^1,648  :  2  :  10.  After  defraying 
the  costs  of  drugs  and  all  other  expenses,  there  remained  a  clear  balance 
of  the  Free  Members’  Fund  of  ;,^i,296  : 18  ;  ii,  which  was  divided 
amongst  the  medical’officers  as  follows  :  to  Dr.  Barr,  :  o  -  SJ 

Moxon,  ^^467  :  18  ;  Mr.  Evans,  ;^302  :  o  :  8.  These  amounts  consider¬ 
ably  exceed  what  have  been  paid  in  any  former  year. 


THE  NAVAL  HOSPITAL  COMMISSION. 

Mr.  Childers,  in  moving  the  Naval  Estimates,  referred  to  the  Report 
of  the  Civil  Commission  on  Naval  Hospitals,  which  has  now  been  sent 
in  to  the  Admiralty,  in  words  which  were  not  very  happily  chosen.  He 
explained  that  the  occasion  of  the  interregnum  caused  by  the  expiry  of 
Dr.  Bryson’s  term  of  office  seemed  a  good  one  for  advice  and  assistance 
ab  extra  in  reducing  the  expenditure.  On  that  score,  we  must  remark 
that,  as  the  late  Director-General  of  the  Naval  Medical  Department 
was'and  is  still  doing  duty  as  head  of  the  department  to  oblige  the 
Government,  common  courtesy  should  have  suggested  that  he  should  be 
consulted  as  to  the  constitution  of  the  Commission,  and  that  p'oper 
communication  should  have  been  made  to  him  on  the  occasion  of 
putting  his  administration  on  trial.  This  was  not  done ;  nor  has  the 
head  of  the  Medical  Department  been  in  any  way  consulted,  or  asked, 
as  was  natural,  to  give  his  advice  and  assistance  in  economical  changes, 
before  resorting  to  such  assistance  ab  extra.  W e  have  already  expressed 
a  high  opinion  of  the  civilians  selected ;  but  Mr.  Childers  has  given  a 
very  lame  explanation  indeed  of  his  reasons  for  totally  omitting  to  con¬ 
sult  his  regular  advisers,  or  to  recognise  the  fitness  of  experienced  naval 
medical  officers  to  be  at  least  represented  by  one  member  in  such  a 
Commission.  He  added  that  the  Report  was  then  (Monday)  being  re¬ 
ferred  to  the  “proper  department”.  On  this  head,  therefore,  it  will  not 
be  superfluous  to  observe  that  it  had  not  on  Thursday  reached  the  Medi¬ 
cal  Department;  and  this,  we  conceive,  is  one  of  the  departments  most 
eminently  proper  to  assist  in  the  “  narrow  examination”  of  a  Report 
from  which  the  First  Lord  has  reason  to  expect  “very  valuable  im¬ 
provements  in  the  administration  of  our  naval  hospitals.’’  The  position 
of  medical  officers  appears  at  this  moment  eminently  unsatisfactory  at  the 
Admiralty;  and  we  feel  sure  that  Mr.  Childers,  by  consulting  instead  of 
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insulting  the  Naval  Medical  Department,  would  succeed  in  cariying  out 
the  desired  economical  reforms  with  a  celerity,  good-will,  and  efficiency 
which  would  leave  nothing  to  be  desired,  and  which  would  contrast 
strongly  with  the  feelings  of  indignation  and  annoyance  which  the  un¬ 
wise  course  at  present  taken  is  exciting. 


THE  POOR-LAW  MEDICAL  OFFICERS  OF  BIRMINGHAM. 

We  are  glad  to  learn  that  the  Poor-law  Board  has  declined  to  sanction 
the  reduction  of  the  number  of  Poor-law  medical  officers,  “  unless  it  can 
be  shown  that  the  duties  of  the  medical  officers  have  been  very  mate¬ 
rially  diminished.”  The  Guardians  have  referred  the  letter  of  the 
Poor-law  Board  to  a  committee.  Mr.  Peel,  the  Inspector,  attended 
the  Board. 


house-surgeons’  certificates. 

A  metropolitan  house-surgeon  writes  to  us  on  a  subject  of  some  in¬ 
terest  to  house-surgeons  generally.  They  are,  at  all  hospitals,  very  fre¬ 
quently  called  upon  by  hospital  patients  to  give  gratuitous  certificates 
of  sickness  for  the  purposes  of  sick-clubs.  This  is  felt  to  be  an  abuse 
in  many  instances ;  and  yet  they  do  not  like  to  refuse  a  document  which 
seems  necessary  for  the  support  of  a  sick  man  with  others  often  depend¬ 
ing  on  him.  We  should  be  glad  to  elicit  the  opinion  of  the  medical 
officers  of  such  clubs  on  the  subject.  Our  correspondent  writes : 

“  Like  all  other  house-surgeons — one  of  whose  functions  it  is  to  be 
perpetually  bothered — I  am  frequently  applied  to  by  members  of  benefit 
clubs  for  certificates  stating  their  condition — whether  unable  to  work, 
and  what  they  are  suffering  from,  etc.  These,  when  granted,  are  given 
gratuitously.  I  think  it  is  desirable  (and  it  would  help  the  cause  of 
paying  medical  men  for  service  rendered)  that  some  plan  should  be  de¬ 
vised  by  which  payment  should  be  made.  I  propose  that  clubs  that 
have  no  appointed  medical  officer  should  pay  the  fee — which  might  be, 
say,  one  shilling  per  paid  to  the  member,  one  shilling  being  the 
minimum  fee — out  of  their  funds.  Members  of  clubs  that  have  a  medical 
officer,  but  residing  too  far  off  to  be  seen,  should  pay  the  fee  themselves. 
The  house-surgeon  would  receive  these  fees,  and  would  have  an  oppor- 
nity  for  doing  good  by  handing  them  over  to  the  Medical  Benevolent 
Fund.” 


NAVAL  MEDICAL  SERVICE. 

We  regret  to  find  that  Mr.  Childers  was  not  able  to  give  a  more  clear 
explanation  of  his  reasons  for  throwing  on  Greenwich  Hospital  revenues 
the  charges  of  a  sinecure  governorship,  when  it  appears  that  there  are 
about  10,000  naval  pensioners,  many  of  whom  have  lost  a  limb,  or  limbs, 
in  the  service  of  their  country,  receiving  no  aid  whatever  from  that  mag¬ 
nificent  endowment.  It  is  quite  certain,  whatever  Mr.  Childers  may 
say  to  the  contrary,  that  every  item  of  pCy  12s.,  that  goes  to  make  up 
the  salary  given  to  a  sinecure  governor,  must  disendow  one  naval  pen¬ 
sioner  above  fifty-five  years  of  age.  We  regret,  also,  to  see  that  Mr. 
Childers  justifies  his  course  in  depriving  the  higher  grade  of  the  ser¬ 
vice  of  its  due  employment  at  Greenwich  Hospital,  on  promise  of  which 
the  pensions  were  withheld  from  their  grade,  when  distributed  among 
all  other  grades  and  ranks  of  officers.  The  late  Admiralty  did  all  they 
could  to  rectify  this ;  and  we  regret  to  see  that  Mr.  Childers  does  not  pro  • 
mise  good-service  pensions  to  inspectors  in  lieu  of  this  abolished  appoint¬ 
ment,  which  would  induce  them  to  retire  earlier,  and  thus  make  room 
for  their  juniors,  of  whom,  in  the  grade  of  staff-surgeons,  there  are  too 
many  wanting  employment. 

“a  strange  case.” 

We  have  received,  through  the  kindness  of  more  than  one  corre¬ 
spondent,  extracts  from  a  letter  to  The  Welshman  of  February  19th  by 
the  Vicar  of  Llanfihangel-ar-Arth,  inviting  attention  to  a  “most  extra¬ 
ordinary  case”.  His  letter  runs  as  follows. 

“Sarah  Jacob,  a  little  girl  of  twelve  years  of  age,  and  daughter  of 
Mr.  Evan  J acob,  Lletherneuadd,  in  this  parish,  has  not  partaken  of  a 
single  grain  of  any  kind  of  food  whatever  during  the  last  sixteen  months. 
She  did  occasionally  swallow  a  few  drops  of  water  during  the  first  few 
mouths  of  this  period,  but  now  she  does  not  even  do  that.  She  still 
looks  pretty  well  in  the  face,  and  continues  in  the  possession  of  all  her 


mental  faculties.  She  is,  in  this  and  several  other  respects,  a  wonder¬ 
ful  little  girl.  Medical  men  persist  in  saying  that  the  thing  is  quite 
impossible;  but  all  the  nearest  neighbours,  who  are  thoroughly  ac¬ 
quainted  with  the  circumstances  of  the  case,  entertain  no  doubt  what¬ 
ever  on  the  subject;  and  I  am  myself  of  the  same  opinion.  Would  it 
not  be  worth  their  while  for  medical  men  to  make  an  investigation  into 
the  nature  of  this  strange  case?  Mr.  Evan  Jacob  would  readily  admit 
into  his  house  any  respectable  person  who  might  be  anxious  to  watch  it 
and  to  see  for  himself.  ” 

This  letter  has  been  widely  copied,  and  has  excited  a  great  deal  of 
attention;  and  Dr.  Thomas  Jones,  of  New  Quay,  Cardiganshire,  has 
kindly  offered  to  investigate  the  facts,  and  communicate  the  result  of 
his  observation. 


a  lost  catheter. 

A  CURIOUS  case  occurred  at  the  London  Hospital  on  Wednesday.  A 
labourer  was  admitted,  suffering  from  the  usual  symptoms  of  stone  in 
the  bladder.  A  concretion  was  easily  felt  on  sounding.  The  man 
stated  that  he  had  been  treated  in  another  hospital,  some  months  ago, 
for  stricture,  and,  on  leaving,  had  been  supplied  with  a  No.  10  flexible 
catheter  for  his  own  use.  This  catheter  he  had  lost,  and  he  believed 
that  when  drunk  he  had  passed  it  bodily  into  his  bladder.  Mr.  Hut¬ 
chinson  performed  lithotomy,  and  found  the  man’s  suspicion  correct. 
The  catheter,  entire,  and  with  a  large  bone  mount  at  its  end,  was  re¬ 
moved.  It  was  coated  with  phosphates.  As  to  the  precise  manner  in 
which  he  got  the  thing  in,  the  man  can  give  no  information. 


DISINFECTANTS. 

Dr.  Angus  Smith  points  out,  in  his  new  work  on  Disinfection,  that 
all  disinfectants  have  this  in  common — that  they  destroy  living  things. 
It  is  so  with  chloride  of  lime,  with  permanganate  of  potash  (Condy’s 
fluid),  with  carbolic  acid,  each  of  which  kills  in  its  own  peculiar  way. 
The  use  of  disinfectants  for  sanitary  purposes  depends  on  the  superior 
vitality  of  the  higher  animals ;  and  the  practical  management  of  disin¬ 
fectants  consists  in  securing  a  sufficient  degree  of  action  to  destroy 
noxious  matter,  without  at  the  same  time  injuring  the  higher  animal. 
His  list  of  disinfectants  is  very  comprehensive,  embracing  heat  and 
water  on  the  one  hand,  and  comparatively  rare  chemicals  on  the  other. 


SCOTLAND. 


GLASGOW  MUNIFICENT  BEQUESTS. 

The  late  Sir  James  Papillon  Jamieson,  a  Glasgow  manufacturer,  has, 
among  other  very  numerous  sums  to  religious  and  charitable  objects,  left 
towards  the  New  University  Buildings  ;^2,ooo,  the  Royal  Infirmary 
^1,000,  the  Convalescent  Home  ^.fsoo,  the  Lying-in  Hospital  f^oo^y 
and  the  Lock  Hospital  ;^200. 


THE  ABERDEEN  ROYAL  INFIRMARY. 

At  a  Quarterly  General  Court  of  Managers,  held  on  Monday,  the  office 
of  Pathologist  and  Curator  to  the  Museum  was  considered  to  have  be¬ 
come  vacant  by  the  appointment  of  Dr.  Beveridge  as  one  of  the  Physi¬ 
cians  to  the  Infirmary,  but,  as  Dr.  Beveridge  had  intimated  his  willing¬ 
ness  still  to  continue  his  former  work,  the  matter  was  referred  to  the 
Committee,  which  will  most  likely,  from  the  expressions  dropped  at  the 
meeting,  recommend  that  Dr.  Beveridge  be  requested  to  remain  in  office. 
A  vacancy  was  at  the  same  time  declared  in  the  office  of  Chaplain,  va¬ 
cant  by  the  death  of  the  Rev.  John  Massie.  The  emoluments  are  not 
less  than  £200  a  year. 

EDINBURGH:  THE  INFIRMARY  SITE. 

In  a  supplementary  report  of  the  Committee  of  contributors  in  the 
special  report  of  the  Managers,  the  acquisition  of  the  houses  in  South 
Bridge  Street  is  approved  of;  and  it  is  further  recommended  that  the 
administrative  department  of  the  Infirmary,  with  ,shops  or  other 
apartments,  be  built  on  the  site.  The  Committee,  also,  are_of  opinioii 
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'  that  the  arrangements  for  the  various  buildings  of  the  Infirmary,  and 
the  selection  of  the  particular  portion  of  the  additional  ground  should 
be  left  to  the  Managers.  This  they  recommend  “on  the  supposition 
that  the  site  of  George  Watson’s  Hospital  is  not  to  be  adopted,”  a 
phrase  -which  is  rightly  taken  immediate  exception  to  by  Mr.  Syme,  in 
a  letter  published  in  the  Scotsman  of  Wednesday.  He  demands  their 
authority  for  any  such  supposition,  and  still  maintains  the  superiority, 
in  every  way,  of  Watson’s  Hospital  site  over  the  present.  He  strongly 
condemns  the  preposterous  project  of  bridging  over  the  Pleasance,  which, 
he  states,  would  turn  out  expensive,  and  concludes  by  trusting  that  now 
the  contributors  have  the  affair  entirely  in  their  own  hands,  they  will,  by 
an  overwhelnjing  majority,  protect  their  Metropolitan  Hospital  from 
ruin,  and  establish  it  in  enduring  prosperity. 


THE  EDINBURGH  WATER  SUPPLY. 

The  St.  Mary’s  Loch  Water  Scheme,  about  which  so  much  stir  has 
been  lately  made,  was  thrown  out  on  Tuesday  by  the  Committee  of  the 
House  of  Lords,  as  the  standing  orders  had  not  been  complied  with. 
This  will  afford  an  opportunity  for  the  Town  Council  and  the  rate¬ 
payers  to  come  to  an  understanding. 


IRELAND. 


Mr.  Tufnell,  surgeon  to  the  City  of  Dublin  Hospital,  has  tied,  lately, 
the  external  iliac  for  aneurism  of  the  common  femoral  artery.  The  girth 
of  the  limb  was  twenty-six  inches  at  the  seat  of  aneurism.  The  opera¬ 
tion  was  performed  at  the  Maison  de  Sante.  The  patient  was  fifty  years 
of  age,  and  is  progressing  favourably. 


REPRESENTATION  OF  DUBLIN  IN  PARLIAMENT. 

Sir  Dominic  Corrigan  is  pursuing  his  canvass  with  vigour,  and  is 
at  present  the  only  candidate  actually  in  the  field.  The  Conservative 
party  are  making  exertions,  for  the  second  time,  to  induce  Mr.  Cecil 
Guinness  to  contest  the  election ;  and  it  is  thought  that  he  will  ac¬ 
quiesce.  Boih  parties  are  confident  of  success ;  and,  in  each  interest, 
subscription-lists  have  been  opened,  and  large  sums  contributed,  to  de¬ 
fray  the  expenses  of  the  contest. 

CONVERSAZIONE  AT  THE  KING’S  AND  QUEEN’S  COLLEGE  OF 

PHYSICIANS. 

On  Thursday  evening  last,  a  conversazione  was  given  in  the  hall  of  the 
College  of  Physicians  by  the  President,  Dr.  Churchill.  His  excellency 
the  Lord-Lieutenant,  and  a  distinguished  suite  of  the  Court,  were  re¬ 
ceived  by  the  President  and  a  select  company,  consisting  of  numerous 
extra-professional  visitors  of  rank,  the  Fellows  of  the  King’s  and  Queen’s 
College  of  Physicians,  the  President  and  Fellows  of  the  Royal  College 
of  Surgeons,  and  all  the  principal  members  of  the  profession  in  Dublin. 


LIGATURE  OF  THE  ABDOMINAL  AORTA. 

Mr.  Stokes,  surgeon  to  the  Richmond  Hospital,  deligated  the  ab¬ 
dominal  aorta  at  the  hospital,  on  Monday  last,  for  an  enormous  ileo- 
femoral  aneurism.  This  is  the  first  time  this  operation  has  been  per¬ 
formed  in  Ireland,  and  the  sixth  time  this  vessel  has  been  tied.  The 
patient  rallied  well  after  the  operation. 

<  COMPULSORY  VACCINATION. 

The  Lord-Lieutenant  has  directed  that  a  circular  should  be  addressee, 
to  the  magistrates  throughout  the  country,  calling  attention  to  the 
neglect  of  vaccination,  and  urging  them  to  exact  the  fullest  penalties 
in  case  of  conviction. 


DISEASE  CONTRACTED  FROM  THE  CARCASE  OF  AN  OX. 

A  FARMER  in  the  neighbourhood  of  Dublin  has  suffered  a  peculiar 
and  most  severe  eruptive  fever,  owing  to  having  cut  up  the  body  of  an 
ox  which  had  died  of  splenic  apoplexy.  The  eruption  came  out  on  the 


arms  and  face,  and  consisted  in  multilocular  vesicles  half  an  inch  in 
diameter,  with  a  black  depressed  centre,  and  an  extensive  hard  and  red 
areola.  Severe  pains  in  the  back  and  limbs,  and  prostration  preceded 
and  accompanied  the  eniption.  Professor  Ferguson,  the  veterinary 
officer  of  the  Privy  Council,  has  placed  him  under  the  care  of  Dr. 
Mapother. 


LUNATIC  ASYLUMS  IN  IRELAND. 

Colonel  French’s  motion,  for  a  committee  of  inquiry  into  the  ex¬ 
pense  and  management  of  Irish  lunatic  asylums,  has  been  postponed. 
It  is  believed  that  this  course  has  been  taken  pending  the  disposal  of 
the  property  of  the  Irish  Church,  a  portion  of  which,  it  is  proposed, 
should  be  devoted  to  the  support  of  infirmaries  and  lunatic  asylums. 


JUNIOR  SURGICAL  SOCIETY  OF  IRELAND. 

The  sixth  meeting  of  this  society  was  held  at  the  College  of  Sur¬ 
geons  on  Wednesday,  the  d^d  of  March — Dr.  S.  M.  Hewitt  in  the 
chair.  Papers  were  read  by  Mr.  Cullimore,  on  some  Physiological 
Observations  respecting  the  Negro  Race;  by  Mr.  Adams,  on  the  Circu¬ 
lation  of  the  blood;  and  by  Mr.  Burgoyne,  on  Diseases  of  the  Upper 
and  Lower  Jaw. 


RICHMOND  HOSPITAL  :  DEATH  OF  A  RESIDENT  PUPIL. 

A  REPORT  having  been  circulated  that  Mr.  Harte,  a  resident  pupil, 
lost  his  life  by  the  neglect  of  sanitary  arrangements,  whereby  he  was 
placed  in  a  bed  which  had  been  occupied  by  another  resident  pupil 
suffering  from  scarlatina,  a  most  searching  investigation  was  held  by 
the  governors  of  the  hospital,  and  the  report  was  found  to  be  utterly 
untrue— the  fact  being,  that  the  apartment  had  been  thoroughly  cleansed, 
aired,  and  disinfected  throughout  a  period  of  seventeen  days.  The  bed 
and  mattress,  after  being  subjected  to  the  usual  disinfecting  process, 
had  been  sent  to  be  newly  upholstered.  We  congratulate  the  governors 
on  the  collapse  of  this  highly  improbable  charge  of  neglect  against  this 
admirable  institution. 


DUBLIN  SOCIETY  :  SCIENTIFIC  LECTURES. 

The  following  course  of  scientific  lectures  will  be  commenced  on  th 
1 20th  instant,  and  continued  on  each  Saturday :  Rev.  Professor  Galbraith, 
-T.C.D.,  “The  Metrical  System;”  Dr.  Mapother,  “Wonders  of  our 
Blood,  and  its  Circulation ;”  Mr.  Stoney,  F.R. S.,  “  Meteoric  Showers ;” 
^Dr.  Wyville  Thompson,  “Depths  of  the  Sea;”  Professor  Ball,  “Ne- 
'bulm;”  Professor  Wright,  “  Palms  of  the  Old  World  ;”  Professor  Rey¬ 
nolds,  “  Hydrogen  as  a  Gas  and  as  a  Metal ;”  Dr.  Macalister,  Laws 
of  Symmetry  in  Animal  Forms;”  Professor  Barker,  “Translation  of 
Forces;”  Professor  Purser,  “Recent  Discoveries  in  Acoustics;  Mr. 

I  Grubb,  “  The  Melbourne  Telescope.” 


HEALTH  OF  DUBLIN. 

The  Public  Health  Committee  have  published  their  report  for  1868, 
from  which  it  appears  that  the  death-rate  was  2.2  per  1,000  lower  than 
the  previous  year,  the  decrease  being  most  marked  in  the  zymotic  class. 
Small-pox  caused  no  death,  but  scarlatina  destroyed  199  persons.  The 
use  of  the  hot-air  disinfecting  chamber  is  strongly  urged.  Full  details 
regarding  the  disinfection  of  the  Liffey  by  carbolic  acid  are  given. 
Several  legislative  improvements  are  demanded,  especially  the  assimi¬ 
lation  of  the  Irish  and  English  registration  systems ;  and  the  work  of 
the  City  analyst.  Dr.  Cameron,  is  set  forth. 


Royal  College  of  Surgeons.— The  following  members  of  the 
College,  having  been  elected  Fellows  at  previous  meetings  of  the 
Council,  were  admitted  as  such  on  the  iith  instant;  viz..  Messrs. 
George  Redford,  Cricklewood,  Hendon,  diploma  of  membership  dated 
November  9th,  1838;  Charles  Knight,  Wellington,  New  Zealand,  April 
3rd  1840;  and  Gilbert  George  William  Maitland,  H.M.  Indian  Army, 
October  26th,  1841.  At  this  meeting  of  the  Council,  Mr.  Richard 
Partridge,  F.R.S.  was  re-admitted  a  member  of  the  Court  of  Exami¬ 
ners  for  a  second  quinquennial  period. 
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ASSOCIATION  INTELLIGENCE. 

METROPOLITAN  COUNTIES  BRANCH. 

An  adjourned  ordinary  meeting  of  this  Branch  will  be  holden  at  the 
rooms  of  the  Medical  Society  of  London,  32A,  George  Street,  Hanover 
Square,  on  Wednesday,  March  17th,  at  7.30  P.M.,  when  the  discussion 
on  Hospital  Administration  will  be  resumed. 

A.  P.  Stewa^,  M.D.  I  Honorary  Secretaries. 
Alexander  Henry,  M.D.  )  ^ 

London,  March  iith,  1869. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Crystal  Palace 
Hotel,  Norwood,  on  Thursday,  March  i8th.  The  Chair  will  be  taken 
at  4  P.M.,  by  Dr.  Corbould  of  Sydenham. 

Papers,  etc.,  are  promised  by  Dr.  J.  M.  Bright,  Dr.  Horace  Jeaffre- 
son,  the  Honorary  Secretary,  etc.  Dinner  will  be  provided  at  6  P.M. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretary. 
Croydon,  March  3rd,  1869. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Pavilion 
Hotel,  Folkestone,  on  Thursday,  March  25th,  at  3  p.m. 

March  1869.  Robert  L.  Bowles,  Hon.  Secretary. 


Vertebi-a,  occurring  in  a  strumous  young  man  aged  25,  which  came  on 
as  an  acute  disease  of  a  rheumatic  character,  after  exposure  to  great 
alternation  of  heat  and  cold  in  working  at  his  trade  as  an  engine-fitter. 
After  the  lapse  of  eighteen  months,  an  abscess  formed  in  the  course  of 
the  psoas  and  iliacus  muscles  on  the  left  side,  which,  after  some  weeks, 
burst.  About  this  time,  the  head  of  the  femur  became  dislocated  on  to 
the  dorsum  ilii;  fresh  abscesses  formed  in  the  gluteal,  inguinal,  and 
hypogastric  regions ;  and  the  patient  gradually  sank  from  hectic  fever 
and  profuse  suppuration.  Mr.  West  showed  the  pelvis,  with  the  last 
lumbar  vertebrae  attached.  Caries  had  partially  destroyed  the  body  of 
the  last  lumbar  vertebra ;  but  the  arches  were  entire,  and  free  from  dis¬ 
ease.  The  intervertebral  cartilage  between  the  fourth  and  fifth  ver¬ 
tebrae  had  almost  disappeared;  but,  in  its  place.  Nature  had  endea¬ 
voured  to  afford  a  substitute  by  a  sort  of  arch  or  “flying  buttress”  of 
new  bone,  one  inch  in  length  and  half  an  inch  in  breadth,  which, 
reached  from  the  front  of  the  body  of  the  fourth  to  the  front  of  the 
body  of  the  fifth  lumbar  vertebra.  The  carious  head,  arch,  and  tro¬ 
chanters  of  the  left  femur  lay  in  a  bed  of  pus  on  the  dorsum  ilii.  The 
acetabulum  was  roughened,  and  its  posterior  wall  had  almost  disap¬ 
peared.  The  psoas  and  iliacus  muscles  were  almost  gone. 

5.  Mr.  Solomon  exhibited  a  Melanotic  Tumour,  of  the  size  of  a 

boiled  marrow-fat  pea,  growing  from  the  choroid  coat.  The  presence 
of  the  growth  excited  acute  ophthalmitis.  In  another  case,  the  vitreous 
space  was  occupied  by  carious  matter,  of  the  colour  and  consistence  of 
boiled  yelk  of  egg.  The  choroid  had  also  undergone  important  changes. 
The  removal  of  the  eye  has  been  followed  by  the  growth  of  a  tumour 
within  the  orbit.  Full  details  of  this  case  will  be  laid  before  the  Patho¬ 
logical  Section.  _  .  „  . 

6.  Dr.  B.  W.  Foster  read  an  interesting  paper  on  Mitral  Stenosis, 
which  was  illustrated  by  diagrams  of  pulse  and  breathing  tracings. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgewater,  on  Thursday,  April  1st,  at  5  P.M.  ;  W.  L.  Win- 
terbotham,  M.B.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (which  will  be  served 
at  5.15),  or  to  read  papers  after,  are  requested  to  give  notice  to  the 
Honorary  Secretary, 

Taunton,  March  ist,  1869.  W.  M.  Kelly,  M.D.,  Hon.  Sec. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Third  General  Meeting,  January  14TH,  1869. 

Present:  C.  A.  Newnham,  Esq.,  President,  in  the  Chair;  and  thirty- 
four  members  and  visitors. 

Neav  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch: — Dr.  Quirke, Lozells ;  Mr.  Jackson,  Smethwick;  Mr.  War¬ 
wick,  Bloomsbury;  Dr.  Cotterill,  West  Bromwich;  Mr.  Llewellyn 
Summers,  Wolverhampton, 

Papers. — i.  Dr.  Miller  of  Wolverhampton  exhibited  a  specimen  taken 
from  the  body  of  a  man  aged  47,  who  died  of  Cancer  of  the  Stomach 
and  Liver.  The  left  kidney  was  found  in  the  pelvis,  of  natural  size,  and 
a  little  lobulated.  The  apex  reached  the  promontory  of  the  sacrum, 
from  which  the  kidney  sloped  downwards  and  outwards.  It  was  en¬ 
tirely  covered  by  peritoneum,  and  quite  fixed.  The  left  ureter  was 
four  inches  and  a  half  in  length.  The  left  renal  artery  arose  at  the 
bifurcation  of  the  aorta.  The  left  suprarenal  capsule  was  in  its  normal 
position.  The  right  kidney  (not  hypertrophied)  and  the  right  supra¬ 
renal  capsule  were  in  their  normal  positions.  The  rectum  and  sigmoid 
flexure  of  the  colon  made  a  very  wide  bend  to  the  right  side  of  the 
pelvis.  This  specimen  might,  in  life,  have  been  a  cause  of  error  in  ex¬ 
amination  tectum  or  per  vagina??:,  had  the  patient  been  a  female. 
Mr.  Bartleet  related  a  similar  case,  at  present  under  treatment. 

2.  Mr.  Arthur  Bracey  exhibited  a  patient  from  whom_  he  re¬ 
moved  an  Epithelial  Cancer  in  May  1868.  The  growth  had  invaded 
the  whole  of  the  lower  eyelid,  the  skin  covering  the  lacrymal  sac  and 
inner  half  of  the  upper  lid.  Mr.  Bracey  removed  the  whole  of  the 
growth,  and  filled  its  place  by  transplanting  a  piece  of  integurnent  from 
the  cheek  to  form  the  lower  lid,  and  by  extending  the  remaining  half 
of  the  upper  lid.  The  case  was  very  successful,  so  far  as  the  operation 
was  concerned;  but  there  is  now  (January  1869)  a  tendency  to  the  re¬ 
currence  of  the  cancer. 

3.  Mr.  West  presented  a  patient  who  had  been  the  subject  of 
Femoral  Aneurism,  which  had  been  successfully  treated  by  ligature  of 
the  external  iliac  artery. 

4.  Mr.  West  read  an  account  of  a  case  of  Caries  of  the  last  Lumbar 


Fourth  General  Meeting. 

Present:  C.  A.  Newnham,  Esq.,  President,  in  the  Chair;  and  sixty- 
seven  members  and  visitors,  among  the  latter  many  students  of  Queen  s 
College,  to  whom  the  Council  of  the  Branch  have  offered  the  opportu¬ 
nity  of  attending  these  meetings. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch:— Mr.  Picket,  Wolverhampton;  Mr.  Macdonald,  Wolver¬ 
hampton  Hospital;  Mr.  Gilbert,  Bilston;  Mr.  Flarmer,  Birmingham. 

The  late  Joseph  Hodgson,  Esq.—Slx.  Solomon  proposed,  and  Mr. 
Newnham  seconded,  that  a  resolution  sympathising  with  the  relatives 
of  the  late  Mr.  Hodgson  be  forwarded  by  the  Secretary. 

Papers,  etc.—i.  Mr.  Furneaux  Jordan  showed  a  case  of  Wound  of 
the  Knee-joint,  treated  by  a  new  method,  which  had  recovered  with¬ 
out  a  single  drop  of  pus  or  other  unfavourable  symptom.  The  woimd 
was  incised,  two  inches  in  length,  gaping,  and  at  the  front  of  the  joint. 
Mr.  Jordan  said  that  recovery  was  rare  even  in  punctured,  or  valvular, 
or  non-gaping  wounds.  He  had  never  known  a  similar  wound  in  a 

similar  locality  recover  before.  _  ^  i  c  i 

2.  Mr.  Pemberton  exhibited  an  Exostosis  growing  from  the  Scapula, 

which  he  had  removed  by  operation. 

3.  Mr.  T.  Underhill  read  a  paper  on  Placenta  Praevia. 

4.  Dr.  Norris  read  a  paper  on  the  Formation  of  Rouleaux  in  the 
Blood.  The  paper  was  copiously  illustrated  by  diagrams,  and  ex¬ 
plained  by  numerous  experiments. 

SOUTH  EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  third  meeting  of  the  twelfth  session,  1868-9,  was  held  at  Graves¬ 
end,  on  March  5th;  Charles  J.  Pinching,  Esq.,  in  the  Chair. 

The  ?iext  ?neeti?ig  was  appointed  for  the  20th  of  April,  at  Dartford. 
Com??iunicatio?ts.—\.  The  working  of  the  Contagious  Diseases  Act  of 
1866,  at  St.  Bartholomew’s  Hospital  at  Chatham.  By  Arthur  W. 

Nankivell,  Esq.  .  ,  r  -kt  1  ■  1-4.1, 

2.  Case  of  Section  of  the  Supraorbital  Nerve,  for  Neuralgia  of  the 

Eyeball.  By  J.  Z.  Laurence,  Esq.  t,  t  1.  * 

3.  Affection  of  the  Carpus  in  elderly  people.  By  John  Armstrong, 
M.D.  Four  cases  had  been  observed.  No  post  ?nortem  examination 
had  been  made.  The  lesion  was  presumedly  a  change  in  the  cartilage, 
with  a  porcellaneous  alteration  of  the  bone.  Liver  disease  (Amyloid.) 
succeeded  in  a  few  months,  and  proved  fatal  within  two  years. 

4.  Clinical  Notes.  By  J.  F.  Brown,  M.D.  a.  Puncture  of  the  Bladder 
in  the  Female.  Age  46.  Ovarian  tumour  of  ten  years  duration. 
Vagina  extraverted,  one  year.  Fourth  attack  of  retention  of  urine. 
Failure  of  catheterisation  in  third  as  well  as  in  present  attack.  1  rn-ts 
turgid  and  indurated.  Puncture  beneath  the  pubic  arch,  on  December 
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intli  1867  Relieved  -  but  died  four  days  subsequently.  Two  large 
“aria..  T;,mou.-s  and  Suppurative  Nephritis  were  found 
h  T-niti  Preimancv  supposed  erroneously  to  be  complicated  oJitti  Ascite  . 

A  (S  ect  to  seizures),  at  three  months  of  pregnancy 

doubled  her  size  in  the  course  of  eight  days. 

extremely  urgent.  Labour  set  in  spontaneously  at  5  t  months  of  pregnancy, 
on  December  2  St,  1866.  The  amount  of  liquor  ammi  was  very  great 
Tn^SSSc  phyfeau  from,  London  Ptot«>>»eed  >2® 

nancy  complicated  with  ascites,  and  counselled  delay, 

XSants  Ld  been  thinking  of  paracentesis  abdominis.  This  case 

shows  that  under  urgent  circumstances  threatening  life,  puncturing 

fitormembranS  would  be  safer  than  any  attempt  to  relieve  abdominal 
SnsToTbrpSnreulesis  abdominis,  r.  Concealed  Acdcnty  Hcemar- 
rha<re  Age  36.  Ninth  child  within  a  week  of  full  time.  Delivery  on 
December^i2th,  1865.  Sudden  collapse  at  8.30 

foetus  kicking  intra  uterum.  Ammonia  was  given  and  no  fuither  steps 
takS,  for  thi  case  was  not  understood.  The  woman  was  subject  to 
functional  heart  disease,  and  the  present  ^ 

tributed  to  such.  Three  loose  motions  occurred  at  the  commencement 
of  the  collapse,  further  misleading.  Tonic  contractions  of  uterus  , 
noon.  Sudden  escape  of  a  pint  and  half  of  blood  and  coloured  serum 
at  3  P.M.  The  attendant  now  ruptured  the  membranes,  and  gave  eig  . 
No  more  hemorrhage.  Child  born  (still)  at  4.  SO  P-  M 
removed  in  eight  minutes,  preceded  and  accompanied  by  clots  ot  several 
hours’  duration.  No  fresh  hemorrhage.  The  centre  °;J  *e  place 
had  been  detached  originally,  and  the  edge  had  separated  o  •  • 
The  patient  recovered  but  suffered  ^om  spinal  congestion,  requiring 
leechiim,  on  December  17th.  Some  of  the  menabers  doubted  whether 
a  foetal  kick  could  separate  the  placenta, 

to  cramp.  The  mother  felt  the  sensation  of  a  kick.  I  have  known  the 
placenta  to  be  detached  by  the  kick  of  a  child  sleeping 
with  its  mother,  also  by  the  act  of  coitus,  d  Fracture  of  neck  0/ 
the  Femur  in  a  woman  aged  66  years;  neglected  for  six  t 

treated  by  Dupuytren’s  method,  viz.,  the  prolonged  use  of  the  long 
splint.  The  splint  was  retained  for  three  months.  Recoveiy. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  2nd,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 


Dr.  L.4.NGDON  Down  brought  forward  a  living  child,  the  subject  o 
Arrested  Development.  The  child  was  five  years  old,  two  feet  three  inches 
in  height,  and  weighed  twenty-two  pounds.  It  had  the  appearcmce 
of  about  two  years  of  age,  and  had  the  intellectual  capabilities  of  a  child 
of  a  year  or  less.  It  was  an  example  of  a  class  of  which  he  had  seen 
twenty  to  thirty.  After  the  first  dentition,  they  never  increase  much  m 
size,  the  teeth  decay,  and  a  vascular  tumour  appears  on  each  side  of  the 
neck.  They  are  physically  and  mentally  wanting.  He  believes  the 
possible  cause  to  be  procreation  under  the  influence  of  alcohol  In  an¬ 
swer  to  the  President,  Dr.  Bastian,  and  Mr.  Adams,  he  stated  that  n 
six  cases  which  came  under  his  observation,  alcohol  was  the  probable 
cause ;  that  the  idiotic  character  did  not  manifest  itself  so  much  at  birth; 
and  that  the  father  was,  he  thought,  the  parent  generally  responsible. 
The  greatest  age  he  had  met  with  in  this  class  of  cases  was  twenty-two. 
_ Dr.  Greenhow  thought  the  Society  ought  to  know  more  of  the  an¬ 
tecedents  of  the  parents  or  grand-parents,  as  it  appeared  strange  that 
out  of  so  many  children  procreated  in  drunkenness  in  this  country  so 
few  presented  similar  characters  to  the  present  case.  In  answer  to  the 
President,  Dr.  Down  said  there  was  in  the  present  instance  no  family 
history  of  syphilis,  nor  had  he  found  it  a  prominent  factor  m  these 
cases,  in  not  more  than  i  per  cent.  There  was  neither  any  history  of 
insanity  or  epilepsy.  The  venous  enlargement  was  caused  by  dilated 

Mr.  Bruce  showed  a  Mulberry  Calculus,  measuring  six  inclms  by  five 
in  circumference,  and  weighing  three  ounces,  taken  from  a  boy,  aged 
14,  who  had  made  a  good  recovery.  ,  i. 

Mr.  Bruce  also  exhibited  a  case  of  Stricture  of  the  CEsophagus, 
which  had  ulcerated  into  the  posterior  part  of  the  right  lung  and  formed 

an  abscess.  Referred  to  Committee.  ,  ,  ,  ,  1 

Dr.  Legge  showed  the  Parotid  Gland  of  a  boy  who  had  been  admit¬ 
ted  into  University  College  Hospital  with  albuminuria.  He  m  fo^ 
days  contracted  mumps,  and  four  days  afterwards  pericarditis.  Three 
days  after  this  he  died.  There  was  obtained  a  greyish-white  fluid  Iroin 
the  cut  surface  of  the  gland,  with  rounded  cells,  granular  contents,  and 


bright  single  nucleus.  There  was  no  reddening.  All  the  arteries  were 
found  atheromatous— a  very  rare  condition  m  a  boy  of  16  and  the 

kidneys  were  atrophied.  . ,  i  -u 

Dr  C  T  Williams  showed  a  Thyroid  Gland,  supposed  to  be  can¬ 
cerous,  from  a  patient  aged  65,  who  had  suffered  from  dysphagia  and 
dyspnaa.  The  right  lobe  was  the  size  of  a  small  orange,  and  ^filtrated 
around,  there  was  a  warty  ulcerated  growth  in  the  posterior  wal  of  he 
oesophagus  and  extending  through  it.  An  abscess  had  fonned  below  the 
trachea,\nd  pressed  upon  the  cesophagus.-Dr.  Church  said  that  one 
part  of  the  thyroid  looked  like  a  cyst  with  steatomatous  product's. -In 
mswer  to  Mr.  Hulke,  Dr.  Williams  was  not  able  to  state  whether  the 
growth  arose  from  the  connective  tissue  or  not.  Referred. 

Mr.  Fairlie  Clarke  brought  forward  for  hiinself  and  Dr.  Sutton 
a  case  of  Gangrene  of  the  Foot  from  a  child  who  had  had  measles.  On 
tlie  twenty-eighth  day  of  the  gangrene  the  foot  dropt  off; 
afterwards,  the  ends  of  the  tibia  and  fibula  were  sawn  off,  and  a  stump 
made.  He  was  sorry  to  be  unable  to  give  any  definite  account  of  the 

state  of  the  arteries.  .  „  .  ^  _ 

Dr.  Green  showed  a  specimen  of  Chronic  Pneumonia  from  a  patient 

aged  56,  who  had  suffered  from  winter  cough  and  profuse  expectoration. 
The  lower  lobe  of  the  right  lung  was  completely  adherent  and  consoli¬ 
dated;  the  lung-tissue  was  deeply  pigmented,  and  there  were  numerous 
bands  throucrhout.  Was  the  state  due  to  a  chronic  pneumonia,  or  an 
extension  of  the  bronchitis  to  lobular  pneumonia?  In  answer  to  the 
President,  he  said  the  bronchi  were  not  dilated. 

Dr.  Hickman  brought  forward  an  interesting  case  of  complete 
Transposition  of  the  Viscera  from  a  woman  aged  28,  who  had  died 
comatose.  There  were  nine  small  spleens.  The  colon  ascended  and 
Ascended  twice.  The  ventricles  of  the  brain  were  filled  with  large 

clot,  and  there  was  old  clot  in  the  posterior  fobes.  tVip 

Dr  Church  showed  a  rare  example  of  Fungus  Haematodes  of  the 
Dura  Mater  bones,  etc.  The  patient  was  admitted  into  hospital  wth 
complete  facial  palsy  of  one  side,  and  impairment  of  sensatiori  on  the 
other  He  died  in  a  state  of  coma.  After  death,  there  was  found  a  smaL 
noduie  on  the  forehead,  and  several  others  in  the  scalp,  none  so  large  as^ 
cherry  The  dura  mater  was  everywhere  covered  with  pinkish  granula- 
tions,^and  also  the  inner  surface  of  the  skull.  There 
the  dura  mater  which  had  escaped  from  several  points  Z  where 

turcica  to  the  tentorium  there  was  a  similar  condition,  but  none  where 
he  cerebral  nerves  issued.  The  temporal  bone  was  considerably  dis¬ 
eased  The  ribs  and  sternum  were  also  affected;  almost  all  the  internal 
organs  were  affected  with  the  cancer ;  the  spleen,  however,  was  free. 
The  specimen  did  not  support  the  idea  that  in  all  secondary  cance 

one  centre  affects  the  other  organs.  Referred.  Tendinese 

Dr.  Dickinson  showed  a  case  of  Rupture  of  the  “1* 

of  the  mitral  valve,  where  they  were  torn  off  nearer  the  heart  than  the 
yJl  2I,^vho,  when  lifting  a  weight,  was  seized 

with  pa-  -  the  chest^nd  dyspnea  There 

whole  heart,  and  he  had  blueness  of  the  face.  .  ^ad  grea  dulne^ 
over  one  lung,  and  haemoptysis.  There  was  no  sign  of  heart  disease 
The  President  remarked  on  the  rarity  of  the  accident  ^ 

St  -IdJ  Srchison  stated  that  Dr.  Peacock  had  tabulated  ten 
cases  of  aortic,  four  of  mitral,  and  three  of  tricuspid  rupture. 


DUBLIN  PATHOLOGICAL  SOCIETY. 
Saturday,  February  13TH,  1869. 

Fleetwood  Churchill,  M.D.,  President  of  the  College  of  Physicians, 

in  the  Chair. 

Fibrinous  Clot  Extending  from  the  Left 
Simulating  Aortic  Fatency.-Br  Stokes  exhibi  ed  the  Bram 
of  a  bov  who  had  died  suddenly  m  an  Epileptiform  Fit 
Hospital.  The  patient  was  a  boy,  aged  14,  admitted  on  e  r  7  7? 
suffming  from  febricula.  It  was  deemed  so  trifling,  as  scarcely  to  demand 
anention.  A  trifling  bronchitis  came  on  after  a  few  days  ;  but  it  was 
not  deemed  necessary  to  make  any  very  accurate  physical  examination 
of  the  ch^t.  On  the  12th,  it  was  found  that  a  portion  of  W 
one  lung  had  become  solid;  and  Mr. 

clinical  clerks,  discovered  a  double  basic  cardiac  murmur  characteristic 
of  aortic  patency.  The  heart  had  been  previously  examined  and  noted 
01  aortic  P-oncy  evident  that  some  latent  lesion  existed. 

T°m  pulse^now  pre^sented  a  well-marked  collapsing  character,  and  the 

t-Frlc  tVirnhbed  violently,  but  the  action  of  the  heart  was  tranquil. 
A,  .  t  “the  VX  hud  been  attacked  with 

fit  followed  by  a  period  of  unconsciousness,  and  attended  by  violent 
!ctfon  7?he  hLrtFmd  congestion  of  the  face.  The  pupils  were  con¬ 
tracted  •  and  the  patient  did  not  bite  his  tongue.  Ice  having  been  ap 
plied  to’ the  head,^the  pupils  dilated,  the  tumultuous  action  of  the  heart 
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ceased,  and  the  patient  gradually  returned  to  consciousness.  At  2  A.  M. 
on  the  13th,  another  fit  came  on,  and  the  patient  died.  The  autopsy 
revealed  but  trifling  disease  of  the  aortic  valves ;  in  fact,  much  less  than 
is  often  present  without  giving  rise  to  any  symptoms  during  life.  The 
left  ventricle  was  neither  dilated  nor  hypertrophied.  There  was  a  long, 
firm,  colourless  clot  intimately  attached  within  the  ventricle,  and  extend¬ 
ing  into  the  aorta.  Dr.  Stokes  thought  that  the  marked  signs  and 
symptoms  of  advanced  aortic  patency  which  so  suddenly  supervened, 
might  be  due  to  the  formation  of  this  clot,  and  its  escape  into  the  aorta. 
The  veins  of  the  brain  were  found  very  much  congested,  but  there  was 
110  trace  of  softening  or  haemorrhage,  nor  was  the  most  diligent  search 
for  emboli  in  the  arteries  successful.  Dr.  Stokes  detailed  a  case  of 
cholera  in  which  the  late  Mr.  Rynd  had  observed  all  the  signs  and 
symptoms  of  aortic  patency  shortly  before  death,  when  there  was  found 
a  clot  extending  from  the  ventricle  into  the  aorta,  as  in  the  present  case. 
He  once  met  with  a  lady  patient,  suffering  from  hysterical  symptoms, 
who  had  the  power  of  producing  at  will  all  the  signs  and  symptoms  of 
aortic  patency ;  and  he  could  only  account  for  it  by  supposing  that  there 
was  a  clot  which  she  had  the  power  of  forcing  into  the  aorta. 

QLdeina  of  the  Lungs  after  Scarlatina. — Dr.  Lyons  exhibited  the 
Kidneys  and  Lungs  of  a  patient  who  died  suddenly  when  apparently 
convalescent  after  scarlatina.  The  patient  had  a  veiy  mild  attack,  a.nd 
would  not  remain  in  bed  during  the  desquamating  stage.  The  urine 
was  albuminous,  of  normal  density,  and  abundant.  She  caught  cold 
and  coughed  slightly,  but  was  with  difficulty  induced  to  stay  in  bed; 
and,  owing  to  the  refusal  of  the  patient  to  give  the  necessary  information, 
it  was  not  certain  whether  she  had  passed  any  urine  for  the  two  days 
before  death.  The  patient  was  suddenly  seized  with  violent  symptoms 
of  suffocation,  and  died  very  suddenly.  The  lungs  were  engorged  with 
serum  throughout  their  entire  extent ;  they  sank  in  water.  The  heart 
was  small,  and  affected  with  fatty  degeneration.  The  kidneys  were  con¬ 
gested,  and  in  parts  exhibited  indications  of  disease  that  must  have 
commenced  prior  to  the  scarlatinal  attack.  They  presented  evidence  of 
fatty  degeneration.  The  chief  point  of  interest  was  the  sudden  occur¬ 
rence  of  cedenia  without  the  development  of  any  symptoms  of  urcemia, 
and  without  the  least  appearance  of  anasarca. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Ordinary  Meeting,  November  5x11,  1868. 

Arthur  B.  Steele,  Esq.,  in  the  Chair. 

Dr.  Glynn  read  a  paper  on  Cancrum  Oris.  After  alluding  to  its 
various  synonyms,  and  the  several  affections  which  it  had  been  used  to 
designate,  the  author  remarked  that  he  confined  the  term  to  those  cases 
in  which  gangrene  of  the  lip  and  cheeks,  one  or  both,  was  a  prominent 
feature.  He  thought  that  evidence  was  in  favour  of  its  not  being  a 
specific  disease;  for,  first,  it  never  attacked  a  child  as  a  distinct  disease, 
preceded  by  eharacteristic  symptoms,  though  some  had  affirmed  that  it 
did ;  second,  it  was  always  the  consequence  of  some  severe  illness,  espe¬ 
cially  the  eruptive  fevers,  and  most  frequently  measles ;  third,  it  was 
not  infectious,  though  it  was  sometimes  epidemic,  but  only  as  a  conse¬ 
quence  of  the  exanthemata.  It  had  veiy  rarely  attacked  several  children 
in  a  family  simultaneously.  Some  thought  that  the  swelling  began  as  a 
hard  substance  of  the  cheek,  others  that  the  mucous  membrane  was  first 
attacked.  The  gangrene  appeared  to  depend  upon  great  deterioration 
of  the  blood,  from  a  general  adynamic  state  which  might  arise  from 
many  and  various  depressing  causes.  Other  parts  might  be  attacked, 
but  in  children  the  gangrene  commonly  affected  the  lips  and  cheeks, 
probably  from  peculiarities  due  to  age  and  the  structure  and  relations 
of  the  parts.  It  always  presented  the  same  characters.  In  adults, 
cancrum  oris  was  a  much  rarer  complication  of  fevers  than  gangrene  of 
the  extremities,  which  also  sometimes  occurred  in  diabetes  and  other 
diseases.  It  was,  however,  not  unknown  amongst  adults.  Thus  it  was 
very  common  among  our  soldiers  in  the  Crimea,  and  several  cases  of 
it  had  been  recorded  in  the  journals.  The  fact  that  the  mucous  mem¬ 
brane  of  the  mouth  was  more  prone  to  get  out  of  order  in  children, 
and  that  measles  occurred  chiefly  among  them,  would  partly  account  for 
their  greater  liability  to  cancrum  oris.  There  did  not  appear  to  be  any 
connection  between  it  and  teething.  It  had  been  known  to  occur  at 
as  early  an  age  as  nine  days.  Girls  were  more  subject  to  it  than  boys, 
and  the  majority  of  the  cases  occurred  in  large  towns  and  manufacturing 
districts.  Gangrene  rarely  attacked  both  cheeks,  except  as  the  result 
of  mercurial  salivation.  It  was  emphatically  a  disease  of  the  poor  ; 
unfavourable  hygienic  conditions  acting  as  the  predisposing  cause,  and 
the  acute  malady  as  the  exciting  causes.  In  some  cases  it  was  attended 
with  symptoms  almost  like  scurvy,  and  the  author  had  seen  a  ease  in 
which  there  were  oedema  of  the  feet,  and  ecchymoses  in  various  parts  of 


the  body.  He  considered  it  not  improbable  that  there  was  some  inti¬ 
mate  relation  between  scurvy  and  cancrum  oris.  Mercuiy  had  been 
stated  to  be  the  most  common  cause  of  the  disease,  but  this  was  not 
really  the  case,  though  it  did  sometimes  produce  it.  Examination  of 
the  parts  after  death  had  not  added  much  to  the  pathology  of  the 
disease.  The  chief  point  obseiwed  by  Rilliet  and  Barthez  was,  that  the 
vessels  were  completely  obstructed  by  firm  clots;  but  this  was  pro¬ 
bably  only  a  consequence.  Billard  believed  that  the  sloughing  was  due 
to  the  swelling  and  oedema  obstructing  the  circulation.  The  author, 
how’ever,  did  not  agree  wdth  him  ;  he  considered  it  to  be  the  result  of 
a  low  erysipelatous  inflammation  beginning  in  the  interior  of  the  mouth. 
Gangrene  of  the  anus,  vulva,  etc.,  sometimes  occurred  as  compliea- 
tions  of  cancrum  oris,  but  the  most  frequent  lesion  observed  after  death 
was  pneumonia,  which  might  be  secondary  to  the  gangrene  or  to  the 
disease  that  caused  it.  Pleurisy  and  pericarditis  had  also  been  met 
with.  The  rate  of  mortality  in  cancnim  oris  was  excessively  high.  In 
treatment,  the  local  application  of  the  actual  cautery,  or  of  strong  cor¬ 
rosives,  had  always  been  recommended,  in  order — i,  to  thoroughly 
disinfect  the  surface  by  destroying  all  dead  matter ;  2,  to  check  the 
spread  of  the  gangrene  by  destroying  adjacent  tissue  ;  3,  to  excite 
by  stimulation  a  more  healthy  inflammation.  The  author  was  of  opi¬ 
nion  that,  before  applying  escharotics,  the  general  condition  should  be 
consulted;  for  if  the  patient  w^ere  in  a  low  and  typhoid  state,  the  caustic 
could  only  be  productive  of  evil  by  irritating,  and  could  not  excite 
healthy  inflammation.  Nitric  acid  might  be  of  great  service  at  the 
commencement,  or  when  there W'as  not  much  depression;  but  its  repeated 
application,  as  recommended  by  some,  would  only  be  productive  of 
evil.  By  the  use  of  powerful  antiseptics  discovered  at  the  present  day, 
all  dead  matter  could  be  thoroughly  removed  from  the  diseased  sur¬ 
face.  The  modern  constitutional  treatment  w^as  by  tonics  and  stimu¬ 
lants.  The  author  then  gave  the  details  of  two  cases  w'hich  had  been 
successfully  treated  by  the  use  of  chlorate  of  potash  wash,  and  the 
internal  administration  of  ammonia,  chlorate  of  potash,  and  bark, 
with  beef  tea,  wine,  and  brandy.  In  one  of  these  cases  two  relapses 
had  taken  place  ;  one  from  exposure  while  a  dressing  was  being 
ehanged,  and  on  another  occasion  after  the  removal  of  necrosed  bone. 
In  this  case  a  hole  had  been  left,  and  the  movements  of  the  lower 
jaw  had  been  interfered  with  ;  but  probably  these  could  be  remedied 
by  operation.  — A  discussion  followed  in  which  Dr.  Rawdon,  Mr. 
Hakes,  Dr.  Parsons,  Mr.  Davies,  Dr.  Roberts,  and  Mr.  Steele 
took  part.  Dr.  Glynn  replied. 


CORRESPONDENCE. 


THE  ADMINISTRATION  OF  HOSPITALS, 

Sir,— In  view  of  the  important  debates  now  taking  place  on  the  sub¬ 
ject  of  the  administration  of  the  charities  of  London,  and  notably  the 
hospitals  and  dispensaries,  both  by  the  members  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  and  the  members 
of  the  Social  Science  Association,  the  opinions  of  the  general  practi¬ 
tioners  in  the  neighbourhood  of  hospitals  should  certainly  be  obtained, 
as  they  are  in  the  daily  habit  of  moving  amongst  the  patients  of  hospi¬ 
tals  in  their  homes,  and  thereby  have  opportunities  of  seeing  how  con¬ 
stantly  the  charities  are  imposed  upon  by  those  who  can  well  afford  to 
pay  for  medical  advice.  There  is  one  subject  that  I  would  dwell  on 
here,  and  it  is  one  that  encourages  hvo  evils.  It  encourages  the  counter¬ 
practice  of  chemists,  and  it  compels  a  great  number  of  persons,  who 
would  willingly  pay  for  medical  advice,  to  go  the  hospitals.  The  re¬ 
linquishment  by  general  practitioners  of  the  practice  of  dispensing  their 
own  medicines  has  been  widely  and  warmly  advocated.  If  the  general 
practitioners  give  up  dispensing  their  medicines,  they  will  lose  fully  one- 
third  of  their  income,  not  from  the  loss  of  any  charge  for  medicine,  but  from 
two  or  three  other  reasons  which  I  will  amplify,  i.  Many  of  those  patients 
who  can  well  afford  to  pay  a  medical  man  his  charges,  are  mean  enougli, 
when  they  pay  a  practitioner  five  shillings  for  his  advice  and  prescription 
for  any  ailment  to  which  they  are  subject,  to  refer  to  the  chemist  on  a 
recurrence  of  the  ailment,  and  take  his  advice  as  to  the  propriety  of 
taking  the  same  medicine.  Those  liable  to  attacks  of  dyspepsia,  gout, 
neuralgia,  and  numerous  other  ailments,  that  are  apt  to  recui’,  reso_rt_  to 
the  chemist  and  consult  with  him  on  the  propriety  of  taking  medicine 
according  to  this  or  that  description;  thus  is  this  person  constituted 
the  authority  hi  loco  medici.  One  chemist  told  me  that  a  gentleman, 
engaged  in  the  city,  called  on  two  surgeons  in  the  neighbourhood  of 
Finsbury  one  morning ;  afterwards,  taking  the  prescriptions  to  this  che¬ 
mist,  he  asked  him  his  opinion  as  to  which  was  the  best  for  him !  so 
little  do  some  associate  the  knowledge  of  the  surgeon  or  physician  with 
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the  knowledge  of  drugs.  2,  To  the  class  of  patients  who  can  afford 
to  pay  two  shillings  and  sixpence  or  three  shillings  and  sixpence  for  their 
medical  advice,  it  becomes  impossible  for  them  in  an  illness  of  any 
length  to  pay  both  doctor  and  chemist.  Consequently  the  chemist 
gets  paid,  because  he  is  a  tradesman  and  can  appeal  to  the  county 
court.  3.  There  is  a  numerous  class  of  small  tradesmen,  mechanics, 
servants,  etc.,  who  can  and  would  willingly  pay  a  general  practitioner 
from  one  shilling  and  sixpence  to  two  shillings  and  sixpence  for  advice 
and  medicine,  but  who  cannot  pay  for  advice,  and  the  chemist  one  shil¬ 
ling  and  sixpence  to  two  shillings  and  sixpence  for  medicine  in  addition. 
If  general  practitioners  prescribed  only,  nearly  the  whole  of  this  class 
would  be  driven  to  the  chemist  and  the  hospitals;  those  who  could 
leave  their  employment  in  the  day  would  go  to  the  hospital,  but 
those  who  could  not,  would  go  to  the  chemist.  In  the  neighbourhood 
from  whence  I  write,  the  latter  class  forms  but  a  small  modicum  of  our 
practice,  but  in  many  districts  it  is  the  only  class  of  patients  on  which 
the  practitioner  has  to  rely  for  his  income.  The  subject  has  hitherto 
been  seen  too  much  through  the  spectacles  of  the  surgeon  and  physician, 
who  take  their  guinea  fees,  and  question  not  the  circumstances  of  the 
patient;  who  prescribe  for  their  hospital  patients,  and  consider  it  “de¬ 
rogatory  to  their  honour”  to  question  the  right  of  a  rich  patient  ac¬ 
cepting  the  charitable  gifts  of  others,  at  their  hands.  Your  Journal  is 
essentially  the  organ  of  the  general  practitioner  of  this  country,  and  as 
such,  it  will  be  able  to  reflect  their  opinions. — I  am,  etc., 

London,  March  1869.  J.  Brendon  Curgenven. 


HOSPITAL  ADMINISTRATION. 

Sir, — As  a  provincial  surgeon,  I  am  right  glad  to  see  the  Asso¬ 
ciation  is  about  to  grapple  with  the  subject  of  hospital  administration 
— one  of  more  importance  to  the  provincial  than  to  metropolitan  mem¬ 
bers.  Directly  a  surgical  case  in  one  of  the  middle- classes  presents 
itself  to  a  country  surgeon,  requiring  operative  assistance,  the  amount 
of  his  fee  is  asked ;  and,  if  not  in  accordance  with  the  patient’s  idea  of 
what  he  ought  to  pay,  the  surgeon  is  met  with  the  following  rejoinder  : 
“  Oh !  I  shall  go  to  an  hospital,  and  get  it  done  for  nothing ;”  so,  of 
necessity,  the  surgeon  must  come  to  the  patient’s  terms,  or  lose  his 
bread  and  cheese.  This  bears  very  hard  upon  us.  Many,  perhaps, 
are  as  well  able  to  operate  in  ordinary  cases  as  our  more  fortunate 
London  bi-ethren.  Within  the  last  few  weeks,  I  have  had  practica,!  de¬ 
monstration  of  the  manner  in  which  London  indiscriminate  gratuitous 
service  acts.  A  man,  in  a  large  way  of  business,  suffering  from  epithe¬ 
lial  cancer,  having  consulted  several  good  men  in  the  country  (as  well 
as  quacks),  goes  to  toAvn  to  an  hospital,  and  consults  one  of  the  sur¬ 
geons;  who,  of  course,  not  knowing  the  man’s  circumstances,  offers 
to  operate.  Luckily,  it  was  not  convenient  for  this  man  to  remain  in 
town,  so  the  surgeon  kindly  sent  him  to  me.  I  have  attended  him 
since,  for  which  I  have  received  a  respectable  fee.  Had  the  fates  been 
impropitious,  this  man  would  have  been  operated  on  in  town  gra¬ 
tuitously;  e7-go,  either  I,  or  some  other  country  surgeon,  robbed.  The 
above  is  an  outline  of  what  is  constantly  occurring  to  us.  Can  the 
profession  wonder  at  the  comparative  poverty  amongst  the  ranks  of 
the  general  practitioners  such  a  system  existing,  which  saps  the  life¬ 
blood  of  a  hard-working  body  of  men? 

I  take  this  opportunity  of  suggesting  that  a  meeting  on  this  subject 
be  held  in  every  branch  of  the  Association,  and  that  it  shall  not  be 
allowed  to  drop  until  some  definite  action  is  taken  in  tire  matter. 

Yeovil,  March  1869.  I  am,  etc.,  E.  C.  Gare.-ynd. 


HOSPITAL  ADMINISTRATION. 

Sir, — It  appears  to  be  certain  that  the  views  of  hospital  medical 
officers  will  receive  ample  expression  in  the  discussion  on  hospital  ad¬ 
ministration.  The  only  fear  appears  to  be,  that  the  views  of  the  general 
practitioners,  who  form  the  bulk  of  the  profession,  and  whose  interests 
are  very  much  at  stake,  may  be  lost  sight  of,  or  passed  over  too  super¬ 
ficially.  The  general  practitioners  have  long  been  suffering  from  unfair 
hospital  competition :  in  some  towns,  it  has  become  a  hopeless  thing  to 
start  in  practice  without  seeing  one’s  way  clear  to  obtaining  an  appoint¬ 
ment  to  an  hospital  or  dispensary',  as  the  officers  of  these  institutions 
attend  gratuitously  the  classes  amongst  whom  medical  men  must  expect 
to  find  their  first  patients.  I  have  heard  of  medical  men  starting  under 
such  adverse  circumstances,  and  charging  only  a  penny  a  bottle  for 
medicine  in  order  to  cover  tlieir  outlay ;  relying  on  the  influx  of 
suclr  patients  as  would  rather  pay  a  penny  than  wait  for  hours  in  the 
out-patients’  room ;  and  knowing  that  it  would  be  vain  to  expect  any 
one  to  come  to  them  if  a  remunerative  charge  were  made.  I  believe 
that  unfair  competition  on  the  part  of  charitable  institutions  has,  in 


this  way,  a  direct  and  powerful  influence  in  lowering  the  staUis  and 
morale  of  the  general  practitioner  in  our  large  towns. 

\Ve  are  all  extremely  indebted  to  Dr.  Rumsey  for  his  able  and  lucid 
exposition  of  the  subject ;  and  I  for  one  think  that  he  has  hit  the  mark 
when  he  suggests  that  “all  those  gentlemen,  within  reasonable  dis¬ 
tance,  who  possess  certain  specified  qualifications,  and  who  are  willing 
to  conform  to  the  I'egulations  of  the  establishment,”  should  be  on  the 
medical  staffs  of  our  charitable  institutions.  By  such  an  arrangement, 
all  medical  men  would  have  equal  chairces ;  none  need  languish  under 
the  “hope  long  deferred;”  a  healthy  and  honourable  spirit  of  competi¬ 
tion  would  be  engendered,  which  could  only  lead  to  the  elevation  of 
professional  tone,  and  the  development  of  general  skill,  which  must 
necessarily  be  of  much  greater  value  than  the  eduction  of  exceptional 
skill  in  a  few  individuals,  whose  opportunities  of  exercising  it  must 
be  restricted  within  a  small  circle. 

In  educational  medical  establishments,  chairs  might  still  be  filled 
by  men  of  mark,  and  tutorial  abilities  ;  but  in  others,  such  as  our 
county  hospitals  and  public  dispensaries,  I  can  see  no  reason  why  one 
man  should  have  a  monopoly  of  the  prestige  and  advantages  of  a  per¬ 
manent  appointment,  or  of  an  appointment  at  all,  if  thereby  equally 
competent  men  can  be  excluded,  or  in  any  way  injured. 

Next  to  this,  I  think  the  general  practitioners  will  say  that  the  most 
urgent  need  is,  as  Dr.  Rumsey  states,  “the  adjustment  of  medical 
charity  to  population,”  especially  in  “checking  extravagant  outlay,  and 
needlessly  profuse  provision  in  some  places.”  If,  however,  all  men 
have  equal  chances  of  becoming  known  through  existing  establish¬ 
ments — the  great  inducement  to  the  multiplication  of  so-called  medical 
charities,  which  are  too  often  set  on  foot,  that  their  originators  may 
get  known — will  be  withdrawn.  I  am,  etc., 

Brighton,  March  1869.  A  General  Practitioner. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  March  %th. 

Naval  Hospitals. — Mr.  Childers,  in  moving  the  Naval  Estimates, 
said  :  “  One  of  the  things  which  cannot  but  strike  any  man  who  goes 
into  the  details  of  the  Admiralty  Estimates,  is  the  gradual  increase 
which,  during  the  last  ten  years,  has  arisen  in  the  establishment  charges 
at  our  naval  hospitals,  while  the  other  expenses  have  not  increased,  at 
all.  When  this  came  under  my  notice — and  I  looked  into  the  subject 
rather  narrowly — it  occurred  to  me  that  the  present  was  a  very  favour¬ 
able  opportunity  for  obtaining  some  advice  and  assistance  outside  the 
public  department,  because  Dr.  Bryson,  who  has  been  Medical  Direc¬ 
tor-General  for  some  years,  was  ending  his  term  of  service  (it  has 
since  expired) ;  and  between  his  retirement,  and  the  appointment  of 
his  successor,  this  independent  report  might  be  obtained.  We,  there¬ 
fore,  appointed  a  committee  of  three  medical  men,  known,  I  dare 
say,  to  many  members  of  this  House — Dr.  Murchison,  Mr.  Holmes 
(who  carried  on  an  inquiry  on  behalf  of  the  Government  on  a  pre¬ 
vious  occasion),  and  Mr.  Ellis — and  they  furnished  to  us  a  report  of 
great  value,  going  minutely  into  the  details  of  the  establishment  of 
those  hospitals,  comparing  them  with  the  civil  hospitals,  proposing  cer¬ 
tain  very  clear  reforms,  and  giving  very  valuable  information  upon  the 
whole  subject.  That  report  has  only  been  received  wfithin  the  last  few 
days.  It  is  now  being  referred  to  the  proper  department,  'where  it 
will  be  narrowly  examined:  and  I  have  reason  for  saying  that,  as  the 
result  of  it,  very  valuable  improvements  will  be  made  in  the  adminis¬ 
tration  of  our  naval  hospitals.” 

TJmrsday,  Ma?'ch  \\th. 

The  Birmingham  District  Medical  Officers. — Mr.  Bromley 
Davenport  asked  the  President  of  the  Poor-law  Board,  whether  it  was 
true  that  the  Birmingham  Guardians  of  the  Poor  had  cut  down  the  num¬ 
ber  of  the  district  medical  officers  from  eight  to  five,  thereby  giving  to 
each  district  medical  officer  an  average  population  of  45,000:  whether 
any  memorial  of  the  eoth  day  of  February,  1869,  had  been  sent  in  from 
the  medical  practitioners  of  Binningham,  protesting  against  this  altera¬ 
tion  :  whether  the  Birmingham  Branch  of  the  British  Medical  Associa¬ 
tion  had  sent  in  a  similar  memorial :  and  whether  he  w'ould  lay  upon 
the  table  a  copy  of  such  memorial,  and  the  correspondence  that  had 
passed  between  the  Guardians  and  the  Poor-law  Board. — The  President 
of  the  Poor-law  Board  replied  to  the  effect,  that  the  Board  had  corre¬ 
sponded  with  the  Board  of  Guardians,  but  that  the  latter  had  not  re¬ 
plied.  The  Guardians  had  reduced  the  number  from  eight  to  five,  but 
had  increased  the  salaries  from  ;^iSo  to  Tioo,  and  had  appointed  a 
public  vaccinator,  so  that  the  reduction  was,  in  reality,  only  from  eight 
to  six. 
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Pharmacy  Act  (1868)  Amendment. — The  following  is  the  text 
of  a  Bill  to  amend  “The  Pharmacy  Act,  1868,”  brought  in  by  Lord 
Robert  Montagu.  Whereas  it  is  expedient  to  exempt  from  the  provisions 
of  the  Pharmacy  Act,  1868,  all  duly  qualified  medical  practitioners  and 
veterinary  surgeons  in  Scotland.  Be  it  enacted  by  the  Queen  s  most 
Excellent  Majesty,  by  and  with  the  advice  and  consent  of  the  Lords 
•Spiritual  and  Temporal,  and  Commons,  in  this  present  Parliament  as¬ 
sembled,  and  by  the  authority  of  the  same,  as  follows,  i.  Nothing 
contained  in  the  first  fifteen  sections  of  the  recited  Act  shall  extend  to  or 
interfere  with  the  business  of  any  legally  qualified  medical  practitioner 
in  Scotland  duly  registered  under  “dhe  Medical  Act,  or  of  any  legally 
qualified  veterinary  surgeon  in  Scotland. 

Medical  Relief.— Dr.  Lush  will,  on  March  12th,  move  for  a  re¬ 
turn  of  the  total  amount  charged  in  the  column  headed  “Medical 
Relief”  in  the  last  annual  report  of  the  Poor-Law  Board  ;  and  a  state¬ 
ment  of  the  expenditure  charged  under  this  head,  setting  forth  the  actual 
amounts  paid — i.  To  the  medical  officers;  (a.)  By  way  of  salary ;  ( b.) 
As  extra  medical  fees;  (c.)  For  vaccinatiori ;  2.  For  rnedicines;  3. 
Medical  and  surgical  appliances;  4.  Subscriptions  to  hospitals,  etc.  ;  5- 
^Maintenance  of  sick  in  hospitals;  6.  Wines,  spirits,  etc.;  7-  Other 
outlay  not  included  under  any  of  the  preceding  heads. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship  (Medical). — This  Fellow¬ 
ship  has  been  awarded,  after  examination,  to  Mr.  Henry  N.  Moseley, 
B.A.,  of  Exeter  College.  Mr.  Moseley  was  placed  in  the  first  class  in 
the  Natural  Science  Examination,  in  Easter  Term,  1868. 


UNIVERSITY  OF  CAMBRIDGE. 

Natural  Science  Scholarships. — Competitive  Examinations  in 
Natural  Science,  for  Scholarships,  are  about  to  be  held  as  follows  in  the 
several  Colleges.  Downing  College  (^40  per  annum),  on  Tuesday, 
hlarch  i6th.  Clare  College  (.1^50 per  annum  for  three  and  a  half  years), 
on  Wednesday,  March  17th.  Trinity  College  per  annum),  on 

Easter  Monday.  St.  John’s  College  (^50  per  amium),  Friday,  April 
9th.  The  Examination  at  Trinity  College  is  open  to  all  undergradu¬ 
ates  of  Oxford  or  Cambridge.  The  examinations  at  the  other  Colleges 
are  open  to  all  Students  who  have  not  begun  to  reside  in  the  University, 
or  who  have  only  recently  done  so.  These  Scholarships  and  others  are 
offered  each  year.  Information  respecting  them  may  be  obtained  from 
the  tutors  of  the  respective  colleges. 


MEDICAL  NEWS. 


THE  NEW  NOMENCLATURE  OF  DISEASES. 

We  are  happy  to  be  able  to  announce  that  the  Lords  Commissioners  of 
Her  Majesty’s  Treasury,  in  a  letter  dated  Treasury,  March  loth,  direct 
that  20,000  copies  of  the  work  entitled  APmenclaiure  of  Diseases  shall 
be  procured  for  gratuitous  distribution  among  the  registered  medical 
practitioners  of  the  United  Kingdom.  This  new  Nomenclature  has 
been  prepared  by  the  gratuitous  labour  of  the  College  of  Physicians, 
and  its  use  is  essential  for  public  purposes  of  death-certificates  required 
by  law,  and  often  unpaid.  Its  distribution  to  medical  practitioners  is 
■an  useful  and  graceful  act  by  Mr.  Lowe,  the  Chancellor  of  the  Exche¬ 
quer. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  Council -meeting  on  Thursday  evening,  Mr.  Curling’s  motion, 
to  which  we  last  week  referred,  for  including  Midwifery  in  the  examina. 
tion  for  the  Membership,  was,  we  are  glad  to  learn,  carried  almost  una¬ 
nimously. — Mr.  Erasmus  Wilson’s  liberal  offer  to  present  ;!^’5)000  anc. 
a  fine  collection  of  casts,  and  to  found  a  professorship  of  Cutaneous 
Pathology,  was  brought  forward,  unclogged  by  conditions  of  any  kind. 
It  was  received  with  the  warmth  which  such  an  offer  merits,  and  was  re¬ 
ferred  to  a  Committee  for  the  settlement  of  details. — Thus  two  impor¬ 
tant  steps  in  the  direction  of  useful  progress  were  accomplished  in  this 
sitting. 


MEDICAL  OFFICERS’  SUPERANNUATION  (IRELAND). 


Mr.  Brady  will  to-night  once  more  introduce  a  Bill  to  provide  Super¬ 
annuation  Allowances  to  Medical  Officers  of  Poor-law  Unions  in  Ire¬ 
land.  Mr.  Pirn,  member  for  the  city  of  Dublin,  and  Air.  Hamilton,  re¬ 
presenting  the  county,  w’ill  also  back  the  Bill  as  its  promoters.  The 
second  reading  is  not  likely  to  be  taken  till  after  Easter.  The  sub¬ 
ject  will  be  brought  before  the  Parliamentary  Bills  Committee  of  the 
British  Aledical  Association,  at  the  wish  of  Mr.  Brady.  The  Associa¬ 
tion  will  undoubtedly  be  desirous  to  do  all  in  its  power  to  further  the 
objects  of  our  members  and  medical  brethren  in  Ireland  in  this  matter, 
and  we  doubt  not  that  they  will  find  means  to  make  adequate  repre. 
sentations  on  the  subject  to  the  Government. 


SECONDARY  EDUCATION:  PETITIONS  OF  THE  GENE- 
RAL  MEDICAL  COUNCIL  AND  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  following  petition  has  been  prepared  in  accordance  with  a  resolu- 
ion  passed  at  the  Oxford  meeting,  and  will,  we  believe,  be  presented 
to  the  House  of  Commons  on  Monday  next. 

To  the  Honourable  the  House  of  Commons  in  Tarliament  assembled. 

The  Humble  Petition  of  the  British  Medical  Association,  at  its  Meeting 
at  Oxford  this  Twentieth  day  of  August,  1868, 

Sheweth, — That  the  British  Aledical  Association,  consisting  of  more 
than  four  thousand  British  medical  practitioners,  takes  a  deep  interest  in 
the  advancement  of  medical  science,  and  in  all  measures  calculated  to 
promote  the  efficiency  of  persons  engaging  in  the  profession  of  medicine 
and  surgery. 

That  the  Association  is  of  opinion  that,  for  the  successful  study  of 
medicine,  sound  general  education  is  of  the  utmost  importance. 

That  the  Association  has  reason  to  believe  that  the  education  of  many 
medical  students  is  hindered  and  rendered  less  efficient  than  it  ought  to 
be  by  their  defective  general  education. 

That  the  Association  has  reason  to  fear  that,  notwithstanding  the 
regulations  of  the  Aledical  Corporations  and  Universities  of  the  United 
Kingdom  which  have  been  designed  to  secure  the  preUminary  general 
education  of  medical  students,  some  of  them  have  great  difficulty  in 
maintaining  a  sufficient  standard  of  acquirement,  owing  to  the  inefficient 
state  of  Secondary  Education  in  the  schools  of  the  Country. 

That  the  Association  is  aware  that  the  subject  of  Secondary  Educa¬ 
tion  in  schools  has  engaged  the  attention  of  Commissioners  appointed 
by  Her  Majesty  to  inquire  into  it,  and  that  the  Reports  of  these  Com¬ 
missioners  have  been  for  some  time  before  the  public. 

The  British  Medical  Association,  therefore,  humbly  prays  that  your  ' 
honourable  house  will  allow  but  little  time  to  elapse  before  such  Laws  ] 
shall  be  enacted  as  will  remedy  existing  defects  in  Endowed  Schools, 
and  otherwise  place  the  Secondary  Education  of  the  country  in  a 
satisfactory  state. 

And  your  petitioners  will  ever  pray. 

On  behalf  of  the  British  Medical  Association. 

Henry  W.  Acland,  Regius  Professor  of  Medicine  in  the 
University  of  Oxford,  and  President  of  the  Association. 

At  the  last  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council,  on  February  aqth,  a  draft  of  a  petition  to  each 
House  of  Parliament,  praying  for  early  legislation  on  the  subject  of 
secondary  education  in  schools,  was  read  and  settled.  It  had  previ¬ 
ously  been,  by  the  General  Medical  Council,  referred  to  the  Executive 
Committee  to  prepare  such  petitions;  and  the  President  was  authorised 
to  sign  and  affix  the  seal  of  the  Council  to  them,  and  to  take  measures 
for  their  presentation.  The  Registrar  has  also  been  instructed,  with  a 
view  to  such  arrangements  as  will  enable  the  various  licensing  boards  to 
secure  a  proper  preliminary  education  of  medical  students,  to  procure 
copies  of  any  Bill  that  may  be  introduced  into  Parliament  for  the  im¬ 
provement  of  general  education,  as  soon  as  such  Bill  is  printed,  and  to  j 
distribute  them  among  the  members  of  the  Executive  Committee. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination  in  the  science  and  practice  of  medicine,  and  received  certin- 
cates  to  practise,  on  Thursday,  March  4th,  1869. 

Allen,  Thomas,  Fylingdales,  Whitby 
Itbsenberg,  Andreas  G.  H.,  Cape  of  Good  Hope 
Henry,  George,  Kingstown,  Dublin 
Kidger,  Alfred  Armitage,  Ashby-de-la-Zouch 
Lloyd,  William  Howell,  Broad  Oak,  Llangathen 
Thompson,  George,  Wakefield 
Warren,  Thomas,  Princes  Risborough 
At  the  same  Court,  the  following  passed  the  first  examination. 

Atkinson,  Alfred  James,  University  College 

Barringer.  Thomas  S.  W.,  St.  Bartholomew  s  Hospital 

Collins,  Henry  William,  Guy’s  Hospital 

Gray,  Clement  Frederick,  St.  Bartholomew's  Hospital 

Horsford,  Joseph  A.,  University  College 

Hudson,  Hubert  E.r  Guy’s  Hospital 

Manby,  Alan  R. ,  Guy’s  Hospital 

Milles,  George  R.,  King’s  College 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Clarke,  Josiah,  Long  Buckby 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

ARDWICK  AND  ANCOATS  DISPENSARY,  Mill  Street,  Manchester— Junior 
House-Surgeon  (,;^ioo  per  annum,  with  rooms,  coal,  gas,  and  attendance).^  ^ 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Two  Physicians; 
Two  Resident  Medical  Officers  (each  ;^iio  per  annum,  with  board  and  residence 
in  the  Infirmary). 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen— Physician 

CHAILEY  UNION,  Sussex— Medical  Officer  for  District  No.  3  [h'zo  per  annum) ; 
Medical  Officer  for  District  No.  4,  and  the  Ditchling  Workhouse. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Compara¬ 
tive  Anatomy.  _ 

CITY  OF  LONDON  FREEMEN’S  ORPHAN  SCHOOL,  Bnxton— Surgeon. 

CRAIGNISH,  Argyleshire — Parochial  Medical  Officer. 

EASTERN  DISPENSARY,  Bath-Surgeon. 

GENERAL  HOSPITAL,  Birmingham— Dispenser  per  annum,  and  board, 

without  lodging).  . 

GREAT  OUSEBURN  UNION,  Yorkshire— Medical  Officer  for  the  Boroughbndge 
District  (;^2S  per  annum). 

HOLYHEAD  UNION— Medical  Officer  for  the  Holyhead  District  (460  per  annum, 
with  extra  fees  for  Surgical  Operations  and  Midwifery,  and  Vaccination  Fees). 

ISLINGTON  DISPENSARY— Surgeon. 

KELLS  UNION,  co.  Meath— Medical  Officer  for  the  Moynalty  Dispensary  Dis- 
trict  (;^ioo  per  annum,  exclusive  of  Registration  and  Vaccination  Fees). 

KENT  AND  CANTERBURY  HOSPITAL— Physician. 

LONDON  HOSPITAL— Surgeon.  ^  . 

LURGAN  UNION,  co.  Armagh-Medical  Officer  for  the  Moyntagh  Subdistrict 
(;^ioo  per  annum,  and  Registration  and  Vaccination  Fees). 

MIDDLESEX  HOSPITAD-Physician’s  Assistant. 

NEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary 
District.  (.£80  per  annum,  and  Registration  and  Vaccination  Fees.) 

OLD  MEETING  FRIENDLY  FUND,  Birmingham— Surgeon. 

NORTHERN  HOSPITAL,  Liverpool— Dental  Surgeon. 

ROYAL  ORTHOPAEDIC  HOSPITAL,  Oxford  Street— Assistant-Surgeon. 

ST.  IVES  UNION,  Huntingdonshire— Medical  Officer  for  the  Somersham  District 
(£70  per  annum,  and  extras). 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS— Resident  Medical  Superintendent 
{£200  per  annum,  with  apartments  and  board  in  the  Hospital). 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford  —  Assistant  to  tlie 
House-Surgeon. 

STEPNEY  UNION— Medical  Officer  for  the  Ratcliff,  Shadwell,  and  Wapping  Dis¬ 
trict  (£220  per  annum,  to  include  everything,  except  medicine). 

SUNDERLAND  INFIRMARY  AND  DISPENSARY— House-Surgeon  (£100 
per  annum,  with  board  and  residence). 

UTTOXETER  UNION,  Staffordshire— Medical  Officer  for  the  Abbots  Bromley 
District  (£40  per  annum,  and  extras) ;  Medical  Officer  for  the  Leigh  District 
(£20  per  annum,  and  extras). 

WEOBLEY  UNION,  Herefordshire— Medical  Officer  for  the  Weobley  District 
(£73  annum,  and  Vaccination  Fees) ;  Medical  Officer  for  the  Workhouse 
(£10  per  annum). 

WHITEHAVEN  UNION,  Cumberland— Medical  Officer  for  the  Workhouse  (£35 
per  annum,  to  include  everything). 


BIRTHS. 

JOYNSON. — On  February  i8th,  at  Northwich,  Cheshire,  the  wife  of  ‘George  Thomas 
Joynson,  Esq.,  Surgeon,  of  a  son. 

Smith.— On  March  8th,  the  wife  of  *J.  E.  Smith,  Esq.,  Surgeon,  Hay,  Brecon¬ 
shire,  of  a  son. 

MARRIAGE. 

Morris,  James,  M.D.Lond.,  Fellow  of  University  College,  of  13,  Somers  Place, 
Hyde  Park  Square,  to  Agnes,  only  daughter  of  John  Turner,  Esq.,  late  of 
Glasgow,  at  St.  John’s,  Richmond,  on  March  9th. 


DEATHS. 

Jones,  J.  D.,  M.D.,  at  Dalston,  aged  58,  on  March  gth.  ^  , 

Smith. — On  February  8th,  at  Seaforth,  Lucy  Mabel,  youngest  child  of  *C.  Swaby 
Smith,  L.R.C.P.Ed. 

Wood,  Herbert,  Esq.,  Surgeon,  at  Ashtou-under-Lyne,  aged  27,  on  March  7th. 


MONDAY  . 

TUESDAY . 

WEDNESDAY 

IHURSDAY.. 

FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  A.M.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

.  St.  Mary’s,  1. 15  P.M.— Middlesex,  i  P.M.— University  College,  2  p.m. 
— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. —St.  Thomas’s,  1.30  P. M. —Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.M. 

.St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  a.m. — Central  London  Ophthalmic,  2  p.m. 

.St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.M.— Lock  (Clmical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  a.m. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  On  the 
Construction  of  Vertebrated  Animals.”- Medical  Society  of  London,  8  P.M. 
Dr.  John  Thompson  Dickson,  “On  Matter  and  Force  in  relation  to  Mental 
and  Cerebral  Phenomenon.”— Entomological  Society. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
London. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.”— Meteorological  Society. 

THURSDAY —Harveian  Society  of  London,  8  p.m.  Mr.  Victor  de  Meric,  “On 
Sulphite  of  Soda  in  the  Treatment  of  Syphilis.”— Royal  Society.— Chemical 
Society. — Linnaean  Society. 

FRIDAY— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the  Con¬ 
struction  of  Vertebrated  Animals.” 

SATURDAY.— Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

CtSES  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each ;  by  post,  is.  8d. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Brighton  Children’s  Hospital. 

Sir  —I  was  glad  to  see  the  letter  of  your  correspondent  at  Birkenhead  in  such  close 
contact  with  the  extracts  from  Dr.  Taaffe’s  letter  regarding  the  Brighton  Children  s 
Hospital.  Our  hospitals  and  dispensaries  certainly  do  not  lack  patients :  on  the 
contrary,  I  believe,  they  attend  somewhere  about  half  of  the  people  of  Brighton 
as  it  is  and  how  it  will  be  if  a  new  hospital  be  equally  patronised,  I  will  leave  you 
to  imamne.  The  local  practitioners  have  been  complaining  bitterly  for  many  years 
of  the  injustice  done  them  by  the  wholesale  and  indiscriminate  medical  relief  given 
at  the  different  medical  institutions ;  but  it  seems  to  be  of  no  service  to  complain, 
for,  instead  of  anything  being  done  to  reform  the  existing  charities,  and  root  out 
their  abuses,  it  appears  that  still  more  of  the  proper  work  of  the  general  practi¬ 
tioner  is  to  be  abstracted  by  anew  candidate  in  the  doctor-you-for-nothmg  line. 

I  hope  the  action  of  the  Association  will  not  be  limited  to  the  metropolis  in  this 
matter;  believe  me,  that  in  the  large  provincialtowns  the  local  practitioners  are 
robbed  of  their  means  of  living  by  indiscriminate  gratis  doctoring  quite  as  much  as 
in  London  Perhaps,  London-super-Mare  more  closely  resembles  i^ondonin  the 
extent  to  which  the  system  is  carried  than  most  other  provincial  towns;  but  it  is 
quite  certain  that  thousands  on  thousands  a  year  have  been  kept  out  of  the  pockets 
of  the  profession  in  Brighton  for  a  long  time  past  by  the  old  chanties,  and  now  a 
new  one  is  about  to  lend  them  a  helping  hand  in  impoverishing  the  profession.  If 
this  multiplication  of  medical  charities  is  to  go  on  I  don  t  know  what  is  to  become 
of  the  general  practitioner,  for  how  can  he  expect  people  to  pay  even  moderate 
charges  if  attendance  and  medicines  can  be  obtained  for  nothing?  It  is  a  wonder 
that  he  has  so  long  and  so  well  held  his  ground  m  the  face  of  such  unequal  and 
unjust  competition.  A  great  many  here  do  not  believe  in  Cbd.  ren  s  Hospitals, 
seffing  that  the  diseases  of  children  are  so  contagious;  but  whether  it  be  proper  to 
congregate  children  together  at  the  risk  of  dispminating  contagiims  drseases  or 
not  thlre  could  be  no  need  for  a  special  hospital,  for  the  general  hospital  has  beds 
for  children,  and  if  anything  more  were  required  funds  could  have  been  raised  to 
develope  the  arrangements  or  treating  their  diseases  there.  I  am  t  jld,  however, 
that  the  beds  for  children  are  not  all  occupied  now.  I 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  lator  than 
10  A.M.  on  Thursday. 


The  Administration  of  Chloroform.  .-u  t<  t,  t 

Sir  —May  I  ask  a  small  space  in  your  Journal  in  reply  to  a  letter  on  the  iSest 
Mode  of  Administering  Chloroform?”  This  is  a  subject  of  very  great  interest  to 
all,  and  one  that  should  be  especially  considered  for  the  benefit  of  those  practising 
in  the  country.  With  all  due  deference  to  Dr.  Kidd,  I  cannot  quite  coincide  with 
him  that  the  napkin  is  at  all  a  safe  method  of  exhibiting  chloroform,  on  account  of 
the  extreme  uncertainty  of  the  amount  of  chloroform  vapour  inhaled,  as  has  been 
already  proved  by  the  highest  authorities  on  this  subject.  By  this  means,  a  patien. 
inhales  a  very  high  per  centage  of  chloroform  vapour  one  minute  and,  probably, 
S^e  atmospLre^the  next.  The  only  safe  inethod  undoubtedly,  is  by  "leans  of 
‘‘  Clover’s  apparatus for  a  full  description  of  which  vide  a  paper  by  Mr  Clover 
read  before  the  Odontological  Society  of  Great  Britain,  March  2nd,  1868,  and 
Me%ea/  Times  and  Gazette,  August  9th,  1862.  By  this  means,  the  highest  amount 
of  chloroform  vapour  is  about  4  per  cent. ;  it  can,  if  necessary,  be  diluted  even  to 
T  ner  cent  The  late  Dr.  Snow  proved  that  a  vapour  containing  5  per  cent,  was 
dangerous  to  human  life;  therefore,  much  greater  must  that  danger  be  when  ad¬ 
ministered  on  a  cloth,  when  a  much  greater  percentage  may  be  produced.  Dp 
Snow  filled  a  bag  with  the  vapour  of  about  4  per  cent.,  and  his  remits  were  '"vari- 
ablv  the  same.  With  regard  to  deaths  when  Clover’s  apparatus  has  been  used,  I 
can  onlv  add  that  such  accidents  will  sometimes  occur  when  no  chloroform  has  beer 
inhaled,  from  fright  only.  In  Dr.  Sansom’s  work  on  Chlorofornq  he  mentions,  1 
think,  five  such  cases  where  death  occurred  from  fright.  Dn  Snow  also  makes 
some  remarks  on  this  subject;  therefore,  the  two  deaths  that  Dr.  Kidd  mentions 
might  have  been  produced  in  this  way ;  they  are,  I  think,  the  only  ones.  One  great 
f  Doint  however,  is,  that  the  administrator  should  confine  his  whole  attention  to  the 
patient,  and  not  allow  anything  to  engage  his  attention  durmg  the  operation.  I 
also  think  that  both  the  respiration  and  pulse  should  receive  equal  attention.  Ine 
respiration  may  be  good,  but  the  pulse  may  become  intermittent,  or  sucMenly  cease  ; 
or  vice  versa,  the  pulse  may  be  good,  and  the  breathing  may  cease.  But,  1  thin^k, 
every  necessary  information  has  already  been  fully  detailed  in  the  Treatises  on  this 
subiect,  therefore  I  will  not  further  trespass  upon  the  space  in  your  Journal,  the 
onlv  observation  more  I  have  to  make,  is  that  everyone  before  attemptmg  to  admin- 
nister  anaesthetics  should  first  of  all  be  familiar  with  the  literature  of  the  subject, 
and  then  practise  under  the  supervision  of  one  accustomed  to  administer  them. 

I  am,  etc..  Geo.  Chas.  Boles, 

Anaesthetist  to  the  Great  Northern  Hospital. 

20,  Gt.  Coram  Street,  Russell  Square,  W.C.,  March  1869. 


The  Sheffield  Daily  Telegraph  of  February  4th,  1869,  gives  a  graphic  and  amusing 
account  of  the  “bullying  the  vaccination  inspector”  at  the  recent  meeting  of  the 
Board,  by  a  gentleman  who  holds  that,  if  there  had  been  frosts,  there  would  have 
been  less  small-pox,  and  that  the  weather  was  more  to  blame  than  the  Board  for 
the  excessive  mortality  from  neglect  of  vaccination.  The  chairman  is  able  to  quote 
Scripture  in  favour  of  the  prevalence  of  small-pox.  We  trust  that  public  opinion 
will  be  Influenced  by  the  figures  and  facts,  to  which  we  lately  referred,  to 
compel  these  gentlemen  to  use  those  means  of  preventing  small-pox  which  science 
affords,  and  which  religion  as  well  as  reason  countenances  and  encourages. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  hlirror, 
March  3rd;  The  Aberdeen  Free  Press,  March  5th;  The  Oldham  Chronicle,  Feb. 
27th;  The  Brighton  Times,  March  6lh ;  The  Cambridge  Express,  Feb.  27th;  The 
Birmingham  Daily  Post,  March  3rd;  The  Nottingham  Journal,  March  3rd;  The 
Parochial  Critic,  March  3rd;  The  Cambria  Daily  Leader,  March  4th ;  The  New 
York  Medical  Record,  Feb.  15th;  The  Llandudno  Register  and  Herald,  Jan.  9th; 
The  Japan  Times’  Overland  Mail,  Jan.  13th;  The  Birmingham  Daily  Post,  March 
8th; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  G.  T.  Joynson,  Northwich;  Messrs.  Maclachlan and  Stewart,  Edinburgh;  Dr. 
Trotter,  London;  A  Brighton  M.D.;  Mr.  Armstrong,  Rlpon;  Dr.  G.  A.  D.  Mahon, 
Mazagony,  Bombay;  Mr.  J.  Birt,  Stourbridge;  Dr.  Bywater,  Coniston,  Amble- 
side;  Mr.  O.  P.  Thomas,  Liverpool;  W.  G.,  Campbeltown;  Mr.  Towle,  Man¬ 
chester;  Dr.  J.  Cooke,  Hastings;  Dr.  Saunders,  Clifton;  Dr.  H,  B.  Spencer, 
Oxford;  House-Surgeon  to  One  of  the  Metropolitan  Hospitals;  Mr.  W.  Rivington, 
London;  Mr.  J.  Hutchinson,  London;  Mr.  Steele,  London;  Dr.  W.  Aitken, 
Woolston,  Southampton;  Mr.  W.  T.  Grant,  Wolverhampton;  Mr.  J.  L.  Williams, 
Liverpool;  Mr.  H.  Thomson,  Bangor,  co.  Down;  Mr.  Key,  London;  Dr.  R.  T. 
Cooper,  Southampton;  Mr.  E.  Bradley,  Cheltenham;  Mr.  E.  Long,  Barham, 
Canterbury;  J.  E.  L.,  Durham;  Dr.  Stewart,  London;  M.A.,  Tenby;  Dr.  S.  L. 
Haynes,  Salisbury;  Adelphos,  Doncaster;  A  General  Practitioner;  Dr.  Alfred 
Walker,  London;  Dr.  Nicholls,  Chelmsford;  Mr.  Gamgee,  Birmingham;  Dr. 
Dudfield,  London;  Mr.  Davenport,  M.P.;  Mr.  Brady,  M.P. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Sir  James  Y.  Simpson,  Bart.,  Edinburgh;  Dr.  Mapother,  Dublin;  The  Honorary 
Secretary  of  the  Athenmum  Medical  Students’ Association,  Manchester;  Dr.  J.  H. 
Bartleet,  London;  Mr.  Hutchins,  London;  Dr.  Burman,  Exminster;  Dr.  Felce, 
London ;  Dr.  E.  G.  Clarke,  London ;  Mr.  G.  Street,  London ;  Messrs.  Whitfield 
and  Sons,  Birmingham;  Messrs.  Southall,  Son,  and  Dymond,  Birmingham;  Dr. 
F  Simms,  London;  Mr.  J.  B.  Curgenven,  London;  Mr.  E.  Johnson  Smith,  Lon¬ 
don  ;  Dr.  Paul,  London ;  Mr.  Wanklyn,  London ;  Dr.  Leared,  London ;  Mr. 
Sewill,  London ;  Dr.  C.  S.  Smith,  Seaforth ;  Dr.  G.  M.  Humphry,  Cambridge ; 
The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Dr.  J.  Hughlings  Jackson,  London;  Mr.  St.  George  Mivart,  London;  Mr.  J.  Z. 
Laurence,  London;  Dr.  A.  Ogston,  Aberdeen;  Mr.  Sarjeant,  Sandy,  Beds;  Dr. 
A  Smith,  Dublin ;  The  Honorary  Secretary  of  the  West  Kent  District  Branch ; 
Mr.  Nankivell,  York ;  The  Secretary  of  the  Medical  Society  of  London ;  Dr.  F.  J. 
Brown,  Rochester;  Dr.  H.  Bennet,  London;  Mr.  J.  E.  Smith,  Hay;  Dr.  Spitta, 
London ;  Dr  H.  Blane,  Brussels ;  Mr.  D.  Thompson,  Launceston ;  The  Honorary 
Secretary  of  the  Harvelan  Society  of  London;  Dr.  C.  B.  Fox,  Scarborough;  Mr. 
M  A  Wood,  jun.,  Ledbury;  Dr.  G.  Hill,  Chester;  Dr.  E.  C.  Garland,  Yeovil, 
Mr  R.  Wood,  Ashton-under-Lyne ;  Mr.  G.  C.  Coles,  London;  Mr.  E.  Chapman, 
Oxford;  Dr.  Heaton,  Leeds;  Dr.  T.  Cole,  Bath;  Dr.  Bowles,  Folke.stone;  Dr. 
Barclay,  Leicester ;  Dr.  Leared ;  Mr.  Dixon,  London ;  Dr.  Kelly,  London. 


Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  March  6th,  1869. 
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Dr.  J.  W.  Moore. 
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W.  J.  Harris,  Esq.,  M.R.C.S.E. 

REMARKS.— There  has  been  a  general  and  considerable  decrease  in  atmospheric  pressure  during  the  week  while  ‘^'  5fi"Se^s^so  been  very 
in  most  cases  double  what  it  was  in  the  previous  week.  Temperature  has  diminished  a  little  at  most  s  ations  ^eieoricarborouRh)  anrh^c^^^  range  has  alsoTeL 
temperature  is  lower  at  all  stations  (except  Worthing),  the  actual  maximum  readings  are  higher  in  all  "  J  P  ,  .  ^11  Quarters  but  chiefly  from  N  W.  The 

generally  greater.  The  greatest  range  occurred  at  Kew,  and  the  least  at  Dublin.  Winds  have  been  “  ^nd  from  all  qu^ters  but 

amount  of  clouds  has  been  somewhat  less  on  the  whole,  and  ozone  has  been  fairly  abundant.  The  ramfid  a  „g  rommencindn  the  S  W  on  the  afternoon  of  the  ist, 

greatest  amount  was  collected  at  Sidmouth,  and  the  least  at  Bath.  A  heavy  gale  blew  at  Bath,  Dubhn  and  Kew,  commencrng  m  the  KW.  onJhe 

veering  to  the  N.W.  during  the  night,  and  continuing  so  until  the  evening  of  the  2nd,  when  the  wind  veered  .  .  •  nf^Diiblin  and  Worthing  on  the  2nd 

=  11,  and  at  Kew  =ro.  Its  influence  was  also  felt  at  Bournemouth  and  Worthing  Snow  and  s  eet  were  observed  on  the  28th  ult  ^i^and  w^ 

(with  lightning)  at  Bath  and  Bournemouth,  and  on  the  3rd  in  Dublin.  Another  fresh  N.W.  gale  blew  over  K^w  o  5  .  .  ’ 

very  variable  and  unsettled.  Influenza  is  reported  as  prevalent  at  Sidmouth ;  otherwise  the  general  health  is  fairly  gooa  at  all  stations. 

Chief  Plants  first  observed  in  flower  at  Kew  during  the  week — Buxus  sempervirens ;  Viscum  album. 

Kew,  W.,  March  loth,  1869. 


W,  J.  Treutler. 
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AN  ANALYSIS 

OF 

STATISTICS  OF  LATERAL  LITHOTOMY 
AND  LITHOTRITY: 

^yIT^  PRACTICAL  REMARKS  ON  THESE  OPERATIONS. 

By  william  KEITH,  M.D.,  M.R.C.S.E., 

Senior  Sur.ireon  and  Lecturer  on  Clinical  Surge^,  Aberdeen  Royal  Infirmary; 
Examiner  on  Surgery  in  the  University  of  Aberdeen;  etc. 


In  arranging  the  following  statistics  of  my  operations  for  the  cure  of 
stone  in  the  bladder,  I  have  attempted  to  bring  out  as  much  as  possible 
the  various  points  on  which  I  believe  the  success  or  failure  of  the  oper¬ 
ations  depends.  I  have  afterwards  given  the  comparative  results  of  other 
operators ;  in  order  to  show  the  peculiarities  in  regard  to  age  in  the  pa¬ 
tients  with  whom  I  have  had  to  deal,  and  also  to  enable  me  to  point 
out  that,  though  the  mortality  of  my  lithotomy  cases,  taken  as  a  whole, 
may  seem  to  be  high,  yet,  when  we  come  to  divide  the  cases  into  groups 
according  to  age,  my  results  will  bear  favourable  comparison  with  any 
of  those  obtained  by  the  other  operators. 

Lithotomy. — Since  I  performed  my  first  lithotomy  in  December  1838, 
I  have,  up  to  the  present  date  (February  29th,  1868),  operated  on  208 
patients  by  the  lateral  method;  of  these,  I  have  cured  165,  while  the 
remainder,  43,  have  died.  The  youngest  of  these  208  was  a  child,  2 
years  of  age ;  the  oldest,  a  man  of  85^  years,  whom  I  cut  successfully 
in  1857.  The  average  age  of  all  my  patients  was  55.89  years;  while 
the  average  age  of  the  fatal  cases  was  64.46  years,  and  of  the  successful 
cases  53.65  years. 

The  important  influence  which  age  bears  on  the  success  of  lithotomy 
is  further  seen,  if  the  cases  be  grouped  according  to  age.  Thus,  I  had 
22  patients  under  21  years  of  age;  and  of  these  I  lost  only  i;  showing 
a  mortality  of  i  in  22,  or  4.54  per  cent.  Of  patients  aged  from  21  to 
40  years  inclusive,  I  had  only  9,  of  whom  I  lost  2;  showing  a  mor¬ 
tality  of  I  in  4.5,  or  22.22  per  cent.  Of  patients,  aged  from  41  to  60 
years  inclusive,  I  had  58,  with  6  deaths;  or  a  mortality  of  i  in  9.66,  or 
10.34  per  cent.  Of  patients  6 1  years  of  age  and  upwards,  I  had,  how¬ 
ever,  no  fewer  than  119,  34  of  whom  died;  giving  a  death-rate  of  i  in 
3.50,  or  28.56  per  cent.  Taking  all  the  cases  together,  the  mortality 
amounted  to  i  in  4. 83,  or  20. 66  per  cent. ;  a  result  which,  as  I  have  al¬ 
ready  remarked,  would  be  nothing  to  boast  of,  if  the  ages  of  my  pa¬ 
tients  corresponded  with  the  ages  usually  met  with  in  stone  cases. 
While,  however,  Cheselden  had  as  many  as  78.40  per  cent,  of  his  cases 
under  2x  years  of  age,  I  had  only  10.57  per  cent,  of  mine  under  the 
same  age;  and,  while  he  had  only  3.28  per  cent,  of  his  cases  above  60 
years  of  age,  I  had  no  fewer  than  57.21  per  cent,  of  mine  beyond  that 
period  of  life. 

Another  point,  also  beyond  the  control  of  the  surgeon,  but  which  in¬ 
fluences  much  the  success  of  his  operation,  is  the  size  of  the  stone. 
The  heaviest  stone  which  I  have  removed  weighed  yoz.  5|^drs.;  the 
lightest  weighed  only  10  grains;  while  the  average  weight  of  the  stones 
removed  was  7.25  drs.  In  the  fatal  cases,  however,  the  average  weight 
of  the  stone  amounted  to  16.03  drs.;  thus  reducing  the  average  weight 
in  the  successful  cases  to  5.02  drs.  Or,  to  put  it  in  another  light,  the  ave¬ 
rage  measurements  of  the  stones  removed  were,  in  inches,  1.60  x  0.83  x 
1.25.  In  the  fatal  ca^es,  however,  the  average  was  1.86  x  i  x  1.46;  thus 
making  the  average  in  the  successful  cases,  1.56  x  0.78  x  1. 19. 

Being  a  strong  advocate  for  the  careful  preparation  of  cases  before  the 
operation  is  performed,  another  point  I  would  wish  to  bring  out  sta¬ 
tistically  is,  the  average  time  of  preparation  required  in  the  various 
classes  of  cases.  Now,  the  average  residence  of  all  my  patients— both 
before  and  after  the  operation — was  51.15  days;  the  average  residence 
before  the  operation,  22.81  days,  and  the  average  residence  after  it, 
28.34  days.  In  the  fatal  cases,  the  preparatory  treatment  occupied’ 
on  an  average,  24.82  days;  while  in  the  successful  cases  it  was 
22.29  days. 

Death  took  place  in  the  fatal  cases,  on  an  average,  10.62  days  after 
the  operation ;  death  having  occurred  in  four  cases  on  the  second  day, 
and  in  one  case  as  late  as  the  fifty-third  day.  In  only  ten  cases  did  death 
occur  on  or  before  the  third  day. 

Now  I  hold  that,  while  death  occurring  on  or  before  the  third  day 
may  or  may  not  be  owing  to  some  error  in  the  performance  of  the  oper¬ 
ation,  if  the  patient  survive  the  third  day  without  any  bad  symptom  ap¬ 


pearing,  a  fatal  result  is  to  be  attributed  to  some  organic  disease  or  vice 
m  the  patient’s  organism  or  constitution,  and  not  at  all  to  anything  con- 
nected  with  the  performance  of  the  operation. 

The  average  residence  after  the  operation  in  the  successful  cases  was 
32.96  days. 

Although  I  do  not  think  that  much  importance  is  to  be  attached  to 
the  point,  I  may  yet  state  that  the  urine  came/er  urethram  for  the  first 
time,  on  an  average,  6.27  days  after  the  operation. 

_  As  to  the  composition  of  the  calculi,  the  great  majority  of  them  con¬ 
sisted  nearly  entirely  of  uric  acid;  59  being  pure  uric  acid  calculi,  and 
79  unc  acid,  with  traces  of  other  substances.  Mulberry  calcuh  I  rarely 
met  with;  only  23  of  oxalate  of  lime  and  uric  acid  having  been  found, 
and  in  most  of  these  the  uric  acid  predominated  as  a  constituent;  for 
in  only  6  or  8  cases^  did  the  stone  present  the  characteristic  mulberry  ap¬ 
pearance.  Uric  acid,  combined  with  the  fusible  calculus  (mixed  phos¬ 
phates),  occurred  26  times;  uric  acid  and  phosphate  of  lime  12  times; 

oxalate,  and  mixed  phosphates,  5  times;  uric  acid,  mixed 
phosphates,  and  phosphate  of  lime,  twice;  while  the  number  is  made  up 
by  one  calculus  of  oxalate  and  phosphate  of  lime,  and  one  of  cystic 
oxide,  with  a  coating  of  uric  acid  and  the  fusible  calculus. 

Having  thus  given  the  particulars  of  the  most  important  points  of  my 
lithotomy  cases,  so  as  to  point  out  the  conclusions  to  which  they  lead, 

I  shall  now  put  these  results  in  a  tabular  form,  adding  a  table  to  show 
the  occupations  of  my  patients;  and  I  shall  conclude  the  statistical  part 
remarks  on  lithotomy  by  giving,  in  a  tabular  form,  the  results  of 
2488  cases  of  lithotomy,  the  particulars  of  which  I  have  collected  from 
various  sources,  references  to  which  I  shall  give. 

^  After  these  statistics,  I  think  it  may  be  neither  uninteresting  nor  un- 
instructive  to  give  a  brief  account  of  the  salient  points  connected  with 
the  forty-three  fatal  cases  I  have  had  in  my  lithotomy  experience,  adding 
an  account  of  a  case  in  which  I  performed  the  high  operation;  and  I 
shall  conclude  what  I  have  to  say  on  lithotomy  by  describing  how  1  per¬ 
form  the  operation,  the  results  of  which  I  have  just  given. 


Table  I. — Ages  and  Results. 


Under  21  years  of  age  ... 
From  21  to  40  years  of  age 
From  41  to  60  years  of  age 
Above  60  years  of  age  . . . 

Cases. 

Cures. 

Deaths. 

Death-rate. 

22 

9 

58 

119 

21 

7 

52 

85 

1 

2 

6 

34 

I  in  22,  or  4. 54  p.  cent. 

I  in  4. 5,  or  22. 22  p.  c. 

I  in  9.66,  or  io.34p.  c. 

I  in  3.50,  or  28.56  p.  c. 

Total . 

208 

165 

43 

I  in  4.83,  or  20.66  p.  c. 

Table  11.— Ages. 


✓  ^ 

Youngest  operated  on .  2  yearn. 

Oldest  operated  on .  85^ 

Average  age . '.’.'.55.89  ” 

Average  age  of  fatal  cases  . 64.46  ,, 

Average  age  of  successful  cases . 53-65  ,, 


Table  HI. — Percentage  of  Cases  at  differerit  Ages. 

Under  21  years  . 10.57  P^r  cent. 

21  to  40  years .  4.32  ,, 

41  to  60  years... . 27.88  ,, 

Above  60  years  . 57-21  ,, 


Total  . 99.98 


Table  IV. —  IVeight  of  Stone. 


Average  weight .  7.25  drachms. 

Average  weight  in  fatal  cases . 16.03  ,, 

Average  weight  in  successful  cases .  5.02  ’’ 

Heaviest  stone  removed  .  7  oz.  5  I  drms. 

Lightest  ,,  ,,  . 10  grains. 


Table  V. — Measurements  of  Stone. 


Average  measurements 


Average  measurements  in  fatal  cases 


Average  measurements  in  successful  cases 


1 


1.60  inches  long, 
o.  83  inch  thick. 
1.25  inches  broad. 
1.86  inches  long. 

1. 00  inch  thick. 
1.46  inches  broach 
1.56  inches  long, 
o.  78  iirch  thick, 
r.  19  inches  broad. 
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Table  VI. 

,  . 51. 15  days. 

Average  total  residence  .  ..22.81  ,, 

Average  preparatory  residence  m  succesrfu^  casi’...3«-9d  „ 

Average  residence  after  operation  in  . 

Average  P'eP>ra“ry  '  '  . 10.62  days  after. 

^^Ka'lrtdtat  ;oo“  •"« 

“ATavt'4^date  of  first  urine  /ra  aarttenv.  was  6.23  days  after  the 

operation.  _  ^  ^  7  ;• 

Table  'SW— Composition  of .CalctUi. 

Uric  acil’witii  traces  of  other  substances .  79 

Oxalate  of  lime  and  uric  acid  . 26 


Uric  acid  and  fusible  calculus 

U ric  acid  and  phosphate  of  lime  . 

Uric  acid,  oxalate  and  fusible  . . . 

Uric  acid,  fusible,  and  phosphate  of  lime 

Oxalate  and  phosphate  of  lime.......^. . 

Cystic  oxide,  with  uric  acid,  and  fusible  ... 


Total 


.  12 

.  5 
.  2 

I 

.  I 

208 


Table  Vlll— Number  of  Stones. 
I  stone  in  156  cases . 


2  stones 

26  ,,  . 

3 

8  „  . 

4 

>> 

2  J5  . 

5 

>  j 

7  ..  • 

6 

99 

I  case . 

7 

99 

4  cases 

8 

99 

I  case . 

10 

99 

I  „ 

12 

99 

I  ,, 

18 

99 

I  ,, 

.156  stones. 

■  52 

,  24 

.  8 

•  35 

.  6 

.  28 

.  8 

.  10 
.  12 
.  18 


>) 
5  > 

M 

>5 

>> 


for  July  29th,  1865,  the  statistics  of  the 

fo“ras‘To4uSt  S  Xr?\eto  both^wid.  ^7  own  results  uud 
with  a  sufficiently  large  number  of  other  cases  to  be  instructive.  ^ 

Table  'Y..— Under  21  Years  of  Age. _ _ 


No. 


Cheselden  . 

Dupuytren  . 

St.  Thomas’s  Hospital  ... 

Bristol  Infirmary  . 

15  London  hospitals . 

28  Provincial  hospitals  . . . 
Norfolk  and  Norwich  H. 
Birmingham  General  H. 
Radcliffe  Infirm.,  Oxford 
Keith  . 


Total. 


167 

54 

84 

200 

137 

148 

455 

96 

34 

22 


1397 


Cures. 


Deaths. 


160 

51 

80 

158 

123 

138 

421 

91 

31 

21 


1274 


7 

3 

4 
42 

14 

10 

34 

5 
3 

I 


Mortality. 


I  in  23.85,  or  4. 19p.c. 

I  in  18,  or  5.55  p.  c. 

I  in  21,  or  4.76  p.  c. 

I  in  4. 76,  or  21  p.  c. 

I  in  9. 78,  or  10.21  p.  c. 
tin  14.8,  or  6.75  p.  c. 

I  in  13.38,  or  7.47  p.  c. 
I  in  19.2,  or  5.20  p.  c. 
I  in  11.33,  or  8.82p.  c. 
I  in  22,  or  4. 54  p.  c. 


123 


I  in  11.35,  or  8. 80  p.  c. 


Table  Yl.—From  21  to  ip  Years  of  Age  inclusive. 


Cheselden  . 

Dupuytren  . 

St.  Thomas’s  Hospital  ... 

Bristol  Infirmary  . 

1 5  London  hospitals . 

28  Provincial  hospitals  . . . 
Norfolk  and  Norwich  H, 
Birmingham  General  H, 
Radcliffe  Infirm.,  Oxford 
Keith  . 


Total  in  208  ,,  . .  >> 

Table  \Y.— Occupation  of  Lithotomy  Patients,  ahd  Results. 


Fanners  and  farm-servants 
Blacksmiths 
Shopmen 
Bleachers 
Widows 
Children 
Combmakers 
Dancing-master 
Foreman 

Joiners,  sawyers,  etc, 

Labourers  . 

Masons,  plasterers,  etc. 

Millers . •■••• . . 

Clergymen  and  schoolmasters 

Pensioners 
Ropemakers 
Seamen  and  fishermen 
Shoemakers 
Bookseller 
Weavers 


- ^  ,  numbers  on  which  the  following  tables  are 

The  authorities  for  the  numoe  Uupuytren’s  results,  and  the 

based  are  as  follow.  Cheselden  comprehending  the  years 

results  at  St.  Thomas’s  Hospita^  London,^ 

1822  to  1845,  are  taken  froin  Bristol  Infirmary.  The  statistics 

In  December  1858,  are  taken  from  me  same  papci. 
of  the  Norfolk  and  Norwich  Hospital,  which  axe  from  ^'73  S,, 


Total. 


Cheselden  . 

Dupuytren  . . 

St.  Thomas’s  Hospital  . 

Bristol  Infirmary  . 

1 5  London  hospitals  .... 
28  Provincial  hospitals  . 
Norfolk  and  Norwich  I 
Birmingham  General  H. 
Radcliffe  Infirm., 

Keith  . 


Total. 


No. 

Cures. 

Deaths. 

Mortality. 

22 

14 

13 

69 

16 

28 

119 

5 

6 

9 

17 

10 

11 

57 

II 

22 

III 

5 

5 

7 

5 

4 

2 

12 

5 

6 

8 

0 

1 

2 

in  4.4,  or  22. 72  p.  c. 

[in  3.5,  or  28. 57  p-  c. 

I  in  6. 5,  or  15.38?.  c. 

I  in  5. 75,  01-17.39  P-  c. 

I  in  3.2,  or  31.25  p.  c. 

I  in  4. 66,  or  21.42  p.  c. 

I  in  14.87,  or  6. 72  p.  c. 
None. 

I  in  6,  or  16.66  p.  c. 

I  in  4. 5,  or  22.22  p.  c. 

.  301 

256 

45 

I  in  6.68,  or  14.95  p.  c. 

From  41 

to  60  Years  of  Age,  inclusive. 

No. 

Cures. 

Deaths. 

Mortality. 

..  13 
..  65 
..  17 

22 
190 
.  16 

I.  8 

II 

4 

10 

48 

8 

15 

155 

13 

6 

52 

6 

5 

3 

17 

9 

7 

35 

3 

2 

6 

I  in  2.83,  or  35. 29  p.  c. 

I  in  1.8,  or  55.55  p.  c. 

I  in  4. 33,  or  23.07?.  c. 

I  in  3. 82,  or  26.15  p.  c. 

I  in  1.88,  or  52.94?.  c. 

I  in  3.14,  or  31.81  p.  c. 

I  in  5.42,  or  18.42  p.  c. 

I  in  5-33,  or  18.75  p.c. 

I  in  4,  or  25  p.  c. 

I  in  9.66,  or  1 0.34  p.  c. 

322 

1  93 

I  in  4.46,  or  22.40?.  c. 

Table  XIH.— 60  Years  of  Age. 


Cheselden  . 

Dupuytren  . •••• 

St.  Thomas’s  Hospital  .. 

Bristol  Infirmary  . 

1 5  London  hospitals . 

28  Provincial  hospitals  .. 
Norfolk  and  Norwich  H 
Birmingham  General  H. 
Radcliffe  Infirm.,  Oxford 
Keith  . 


Total. 


No. 

Cures. 

Deaths. 

7 

5 

2 

8 

I 

7 

14 

9 

5 

20 

12 

8 

16 

4 

12 

24 

20 

4 

146 

105 

41 

5 

3 

2 

6 

4 

2 

119 

85 

34 

365 

248 

117 

Mortality. 


in  1.33,  or  75  p.  c. 

I  in  6,  or  16.66  p.  c. 

I  in  3. 56,  or  28.08  p.  c. 
I  in  2. 5,  or4op.  c. 

I  in  3,  or  33.33  P-  c. 

1  in  3. 50,  or  28. 56  p.  c. 


I  in  3. 1 1,  or  32.05  p.  c. 
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Table  XIV. — At  all  Ages. 


No. 

Cures. 

Deaths. 

Mortality. 

Cheselden  . 

213 

193 

20 

I  in  10. 65,  or  9. 38  p.  c. 

Dupuytren  . 

95 

76 

19 

I  in  5,  or  20  p.  c. 

I  in  8.85,  or  ii.29p.c. 

St.  Thomas’s  Hospital ... 

124 

no 

14 

Bristol  Infirmary  . 

354 

275 

79 

I  in  4.48,  or  22.31  p.  c. 

15  London  hospitals . 

186 

146 

40 

I  in 4.65,  or2i.5op.  c. 

■28  Provincial  hospitals... 

222 

195 

27 

I  in  8. 22,  or  12.  ii  p.  c. 

Norfolk  and  Norwich  H. 

910 

792 

II8 

I  in  7.71,  or  12.96  p.  c. 

Birmingham  General  H.. 

122 

II2 

10 

I  in  12.2,  01-8. 19  p.  c. 

Radcliffe  Infirm.,  Oxford. 

54 

46 

8 

I  in  6. 75,  or  14. 8 1  p.  c. 

Keith  . 

208 

165 

43 

I  in  4. 83,  or  20. 66  p.  c. 

Total . 

2488 

2118 

375 

I  in  6.58,  or  15. 19.  p  c. 

Table  XV. — Number  of  Cases  at  Different  Ages. 


Cheselden  . 

Dupuytren . 

St.  Thomas’s  Hospital . . 

Bristol  Infirmary  . 

15  London  hospitals . 

28  Provincial  hospitals  . 

Norfolk  and  Norwich  Hospital 
Birmingham  General  Hospital 

Radcliffe  Infirmary,  Oxford . 

Keith . 

Total  . 


Und.  21. 

21  to  40. 

41  to  60. 

Abov.6o 

Total. 

167 

22 

17 

7 

213 

54 

14 

9 

8 

95 

84 

13 

13 

14 

124 

200 

69 

65 

20 

354 

136 

16 

17 

i6 

186 

148 

28 

22 

24 

222 

455 

II9 

190 

146 

910 

96 

5 

16 

5 

122 

34 

6 

8 

6 

54 

22 

9 

58 

119 

208 

1397 

301 

415 

365 

2488 

Table  XVI. — Percentage  of  Cases  at  Different  Ages. 


Cheselden  . 

Dupuytren  . 

St.  Thomas’s  Hospital  . 

Bristol  Infirmary  . 

15  London  hospitals . 

28  Provincial  hospitals . 

Norfolk  and  Norwich  Hospital., 
Birmingham  General  Hospital.. 

Radcliffe  Infirmary,  Oxford . 

Keith  . . 


Of  all  cases , 


Under  21. 

21  to  40. 

41  to  60. 

Above  60. 

78.40 

10.32 

7.98 

3.28 

56.84 

14. 73 

9.47 

8.42 

67.74 

.  10.48 

10.48 

11.29 

56.49 

19.49 

18.36 

5.64 

73.65 

8.60 

9.13 

8.60 

66.66 

12.61 

9.90 

10.81 

50.00 

13.07 

20.87 

16.04 

78.68 

4.09 

16.  II 

4.09 

62.96 

II. II 

14.81 

II. II 

10.57 

4.32 

27.88 

57-21 

56.14 

12.09 

16.68 

14.67 

COMPRESSION  OF  A  CONSIDERABLE  PORTION 
OF  THE  SKULL-CAP  IN  AN  INFANT  SIX 
MONTHS  OLD. 

By  W.  A.  ELLIS  TON,  M.D.,  Ipswich. 

A  FEW  months  since,  an  infant,  aged  six  months,  was  brought  to  my 
house,  in  a  state  of  collapse  and  vomiting,  having  fallen  from  the  arms 
of  the  nurse-girl  upon  a  flight  of  brick  steps.  Upon  examining  the 
child,  I  found  that  a  large  portion  of  the  cranium,  a  surface  of  two  and 
a  half  inches  by  one  and  a  half  inches,  and  extending  over  and  including 
the  posterior  portion  of  the  temporal  bone,  and  the  upper  part  of  the 
parietal  and  occipital  bones,  had  been  driven  inwards  upon  the  brain, 
leaving  a  considerable  depression,  into  which  half  a  hen’s  egg  cut  in  the 
longitudinal  direction  could  have  been  easily  laid.  I  naturally  gave  an 
unfavourable  prognosis,  and  had  some  doubt  whether  I  ought  not  to 
have  interfered  surgically  at  once.  However,  upon  seeing  the  child  one 
hour  later  in  the  evening,  I  found  the  depression  less,  the  child  no 
worse,  and  therefore  decided  that  it  would  be  better  to  wait  for  more 
urgent  symptoms.  I  accordingly  sent  the  child  into  the  East  Suffolk 
Hospital,  in  order  that  she  could  be  carefully  watched.  Two  days  later, 
she  was  discharged  from  the  hospital  much  improved ;  and,  one  week 
later,  the  depression  had  almost  disappeared. 


MASSAWAH : 

CLIMATE  OF  THE  SHORES  OF  THE  RED  SEA  ;  EFFECTS  ON 
EUROPEANS;  PREVENTABLE  DEATHS. 

By  henry  BLANC,  M.D.,  M.R.C.S.E.,  F.R.G.S. 

Staff-Assistant-Surgeon,  Bombay  Army. 


etc.. 


Part  I. 

The  Portuguese  missionary,  Lobo,  gives  a  very  startling  account  of  his 
misfortunes  at  Massawah  at  the  beginning  of  the  fifteenth  century.  The 
Turks  were  then  the  open  enemies  of  the  Christians,  and  the  hatred 
they  professed  for  them  was  not  manifested,  as  in  the  present  day,  by 
half-muttered  imprecations,  but  vented  itself  in  a  form  more  suitable  to 
their  tastes,  and  to  the  teachings  of  the  Koran.  Fetters  and  a  dungeon, 
if  not  a  cruel  death,  was  the  fate  which  the  Christian  might  rightly  expect, 
should  he  be  unfortunate  enough  to  fall  into  the  hands  of  the  all- 
dreaded  Islams.  Massawah  and  Souakin,  the  two  ports  on  the  Red 
Sea,  through  which  it  was  necessary  to  pass  before  crossing  to  the  high¬ 
lands  of  Ethiopia,  unless  the  longer,  and  as  yet  dangerous  route  by 
the  Nile  was  adopted,  were  for  the  Catholic  missionaries — those  pioneers 
of  African  explorers — invested  with  more  dread  and  terror  than  the 
blood-stained  plateaux  where,  for  half  a  century,  a  cruel  religious  war 
alternatively  made  martyrs  of  Copts  or  Romans,  according  to  the  reli¬ 
gious  tenets  adopted  at  the  time  by  the  Abyssinian  Emperors. 

Bruce  himself,  at  the  end  of  the  last  century,  had  still  to  contend 
there  with  serious  difficulties;  and  had  it  not  been  for  \\\% pluck,  perse¬ 
verance,  and,  above  all  things,  for  his  medical  knozvledge,  he  would 
certainly  have  paid  with  his  life  for  his  love  of  adventures ;  and,  mur¬ 
dered  in  the  lowlands  bordering  on  the  Red  Sea,  never  returned  to  his 
own  highlands  to  relate  his  very  interesting,  and  so  unjustly  criticised, 
narrative.  But,  without  going  so  far  back  as  the  well-known  traveller 
I  have  mentioned ;  even  passing  over  Lord  Valentia’s  and  Salt’s  un¬ 
pleasant  experiences  of  the  inhabitants  of  that  inhospitable  coast,  we 
find  all  modem  travellers— even  Mr.  Plowden,  our  late  Consul  at  that 
port — all  complaining  of  the  rapacious  character  of  the  natives,  and 
of  the  covert  hostility  of  the  Turkish  authorities  of  the  island  of 
Masssawah. 

On  the  arrival  at  that  port,  in  July,  1864,  of  Mr.  Rassam  and  myself, 
aware  of  the  difficulties,  to  say  the  least,  which  the  authorities  always 
placed  in  the  way  of  travellers  desirous  of  proceeding  into  the  interior  of 
Abyssinia,  we  were  not  without  some  fears  that  our  mission  would 
experience  there  its  first  troubles.  However,  the  very  wise  precautions 
taken  by  the  English  envoy,  his  great  knowledge  of  Eastern  races,  his 
timely  presents,  his  perfect  tact  in  dealing  with  those  curious  specimens 
of  politicals,  at  once  smoothed  the  way;  and  from  the  Pacha’s  divan, 
to  the  grass  hut  of  the  Naib  of  Arkeeko,  only  words  of  praise  proclaimed 
the  advent  of  the  English  Effendi.  But  at  the  same  time,  although  I 
would  fain  not  speak  of  myself,  there  is  no  doubt  that  this  good  under¬ 
standing  was  also  greatly  influenced  by  the  practice  of  medicine,  and  that 
Mr.  Rassam’s  companion,  in  his  more  humble  sphere,  had  also  his 
share,  not  merely  on  that  occasion  only,  but  many  times  afterwards, 
in  winning  the  confidence,  and,  in  some  degree,  the  affection,  of  the 
natives.  A  knowledge  of  medicine  is,  in  those  Eastern  lands,  after 
money,  the  most  useful  of  passports ;  and  I  was  not  many  days  at  Mas¬ 
sawah  before  high  and  low,  rich  and  poor,  claimed  my  medical  at¬ 
tendance. 

Massawah  is,  for  an  European  (taking  the  expression  in  its  widest 
sense),  if  not  a  deadly  place,  at  least  one  where  his  chances  of  life  are 
limited  indeed ;  not  that  any  serious  endemic  disease  usually  prevails 
there — on  the  contrary,  so  far  the  locality  might  be  considered  healthy. 

F ever,  it  is  true,  now  and  then  makes  its  appearance  after  a  shower  of 
rain,  and  occasionally  assumes,  in  the  half-starved  native,  a  pernicious 
character.  During  our  stay  at  the  coast  (about  thirteen  months),  we 
ourselves  never  suffered  from  it ;  but  a  few  cases  broke  out  amongst  our 
followers,  affecting  a  mild  remittent  or  intermittent  type,  and  quickly 
yielded  to  treatment.  The  danger  lies  in  the  oppressive  and  constant 
heat  of  the  weather ;  not  only  this  elevated  temperature  predisposes  tc 
tropical  affections,  but  so  weakens  the  body,  so  exhausts  the  frame, 
that  a  state  of  utter  prostration  is  at  last  brought  on,  that  nothing, 
except  an  immediate  change  to  a  more  temperate  clime,  can  avert  an 
almost  certain  death.  We  had  ourselves  suffered  to  some  extent  from 
that  influence :  we  disliked,  on  the  whole,  the  place  so  much,  that  I 
doubt  whether,  if  the  option  had  been  given  to  us,  we  would  not  have 
preferred  to  dwell  fettered  prisoners  in  theffiighlands,  rather  than  free 
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men  under  the  broiling  sun  of  Massawah.  During  the  worst 
from  May  to  September,  rest,  night  or  day,  is  scarcely  possible ;  to 
is  a  burden ;  a  few  minutes’  stroll  in  the  evening  is  a 
poor,  wretched  Europeans,  living  in  a  tent  on  the  s^-s^oie.  *e  ther¬ 
mometer  at  9  A.M.  often  95°,  rising  during  the  day  to  115  , 
dav  after  day,  for  many  months,  seldom  even  a  passing  change , 
to  Ae  Tnfluence  of  a  scorching,  blazing  sun,  the  absence  of  vegetables 
braciclh  vTater,  bad  or  no  bread,  inferior  meat,_  and  the  wonder  is,  not 

SgSy^^SP'rnder  tS  condS^ "  The  S^have  Tgoo  J  proveTb 
are,  indeed,  no  joys  for  them,  nor  for  the  white  men,  on  that  small  coral 


coffee,  and  smoking  his  dear  latakia.  Luckily  he  had  a  ^i^d  above 

petty  prejudices.  I  believe,  even  in  good  health,  he  would  not  have 
spurned  the  cup  that  cheers  and  inebriates ;  and,  far  from  riraking  any  ob- 
iSn,  his  Moslem  eye  brightened  when  I  spoke  to  him  of  b-ndy 
nort-wine  sherry,  etc.  I  gave  him,  at  the  same  tune,  some  bitter 
tonics.  Cold  sponging  was  practised  all  over  the  body,  morning  and 
evening,  and  some  goo^d  broth  and  little  fancy  dishes  were  daily  sent  to 
Sin  from  our  steaini.  The  coffee  and  pipe  I  did  not  even  attempt  o 
forbid  ;  it  would  have  been  useless ;  but  I  limited  the  use  of  both  to  the 
utmost  of  my  power.  Under  this  treatment,  he  shortly  so  far  recoveied 
as  to  be  able  to  walk  about  his  room ;  and  when  at  last  he 
taking,  as  I  had  recommended,  a  trip  to  sea,  he  was  strong  enough, 
leaning  on  the  arm  of  one  of  his  followers,  to  walk  t^ee  ^ndied 
yards  from  his  divan  to  the  port.  He  crossed  over  to  Jiddah,  much 
Lproving  by  his  trip.  I  heard  nothing  of  him  until  a  year  afterwards,^ 


Ire  fndeed,  no  j^  for  them,  nor  for  the  wh«^^^^  Xn?  o;^ur  wVy  £  our  steamed  put  into  that  port,  being  short 

—fa  f  I  of  colls.  What  was  my  astonis.tmen.  o.._see.„g  ^  Sirr'Sl 

_  iTr\  rrlnrinilS  llip'lllciIKiS  01  AbyS 


duallv'away  in  darker  outlines,  up  to  the  glorious  highlands  of  -^by^' 
sinia  booking  so  grand  from  the  barren  coast,  so  noble,  so  bold ;  ^’^^^ns 
Sr  the  midst£  a  wilderness,  but  over  whose  gates  can  be  read  Dante  s 

fearful  warninsr,  “  Lasciate  ogni  speranza  voi  che  entrate. 

The  town  of  Massawah  is  but  a  dismal  assemblage  of  wooden  huts, 
with  a  sprinkling  of  a  few  more  substantially  coral-built  houses,  so  pain¬ 
fully  whhe  unde!-  the  bright  sun,  that  we  are  surprised  that  oi^to  The 
is  not  even  more  common.  The  place  offers  but  few  attiaction^  to  the 
traveller  •  none,  I  should  have  said ;  and  all  would  gladly  pass  on  as 
quickly  as  possible  through  that  ordeal  of  fire.  Alas  !  Turkish  red  tape 
?s  there  •  and  many  who  started  full  of  hope  and  courage  for  some  dis¬ 
tant  tour,  Tever  weTt  further  on,  and  died  in  sight  of  the  promised  land 
But  for  the  Dankali,  the  Shoho,  the  Habab,  and  the  roving  Bedouin  o 
the  Samhar,  the  case  is  very  different :  for  them  Massawah  is  a  noble 
city;  the  head- quarters  of  the  stern  government  they  for 

the  site  of  the  narrow,  crowded,  fly-swarming  bazaar  where  all  seek  lor 
profit  or  pleasure ;  where  the  merchant  brings  his  cattle,  and  the  peasant 
his  grain.^  The  savage  beau,  his  locks  well  plastered  with  tallow,  enjoys 
the  bright  sun  melting  the  grease,  and,  still  more,  the  Frank  s  am  u 
or  a  loud  and  noisy  flirtation  with  some  of  the  pretty  water  giils.  T1 
water,  I  have  said,  is  brackish.  It  is  conveyed,  morning  and  evening, 
to  the  town  in  leather  bags  by  the  Bedouin  girls  of  the  surrounding  - 
latres.  These,  oases  without  trees,  owe  their  existence  to  the  piesence  o 
the  wells,  the  sole  traffic  and  occupation  of  the  great  majority  of  th 
inhabitants  of  those  hamlets.  But  the  island  boasts  of  an  indepencffint, 
though  limited,  supply  of  sweet  water.  Half  the  island  is  coveied  y 
the  town ;  the  remainder  is  set  apart  for  tanks  and  the  burial-giound 
a  case  of  surface-drain.age  with  a  vengeance  !  Moreover  all 
inns  of  the  town  are  carefully  heaped  between  tomb  and  tank.  Unce  or 
twice  a  year,  a  heavy  tropical  shower  breaks  over  the  P^^ce,  an 
quickly  fills  up  the  tanks.  These  are  all  private  property,  so  that  this 
highly-prized  water— an  infusion  of  every  thing,  fronr  corpses  to  un 

£lth _ is  carefully  preserved  by  a  few  favoured  individuals :  and,  diea  - 

ful  contradiction  to  all  hygienic  laws  !  no  typhus,  no  cholera,  no  pes  1- 
lential  disease  follows ;  on  the  contrary,  being  generally  wealthy,  tne 
drinkers  of  that  disgusting  water  are  fat,  sleek,  and  as  rosy  as  a  biac 

™^he^highlands  in  the  vicinity  are  within  the  range  of  the  tropical 
rains— a  season  extending  from  June  to  September;  nevertheless, 
although  the  sky  is  generally  overcast,  it  seldom,  if  ever,  rains  during 
that  period.  It  seems  as  if  the  rain  could  not  possibly  fall,  except  occa- 
sionaUy  in  the  winter  months,  on  that  desolate,  sun-scorched  plain ; 
and  though  the  lower  plateaux,  such  as  Ailat,  six  hundred  feet  abo_ 
the  sea,  are  at  times  visited  by  heavy  showers,  there  the  cooling  ram 
seems  to  have  met  with  its  last  barrier ;  and  the  north-east  wind  carries 
along  the  coast,  and  to  the  lonely  island,  nought  but  clouds  ot  dust, 
whirled  with  fearful  violence  by  these  unwelcome  hurricanes— the  sand¬ 
storms,  so  common  along  the  shores  of  the  Red  Sea.  To  ^ 

climate  of  Massawah,  and  of  the  surrounding  lowland  is  essentially 
hot  and  dry;  scorching,  oppressive,  during  nine  months  of  the  year,  some¬ 
what  tempered  on  the  island  and  near  the  coast  by  the  sea-breeze,  and 
more  bearable  during  the  so-called  cold  months.  _ 

The  Pacha,  a  middle-aged  Turk,  claimed  my  services  almost  the 
very  day  we  arrived.  It  would  be  wrong  to  say  that  he  was  very  i 
he  was  simply  dying  from  sheer  exhaustion.  I  found  him  in  e  ,  r 
very  image  of  a  living  skeleton.  I  examined  him  carefully,  bu  cou  c 
find  nothing  beyond  excessive  debility,  and  a  certain  amount  o  ys 
pepsia,  brought  on,  probably,  by  immoderate  smoking.  The  c  ow 
had  clung  to  his  pipe  as  his  only  solace ;  for  months  he  could  no  ea  , 
now  and  then,  he  would  try  some  exti-aordinary  dish  or  the  othei,  a  le 
suggestion  of  some  of  his  visitors,  or  even  soiiie  more  wonderful  reme  y , 
but  both  were  of  no  avail,  so  he  returned  again  to  sipping  small  cups  o 


^  asLuiiibiiiiit-iiL  vix  - -  A  L  ■u  ^ 

1.^1^  tV,Pn  U  annears  a  very  high  appointment  in  Arabia),  who  haa 

flVofVr  aXT’walki/g  of  bofld,  and,  r™"* 

tine  that  I  was  “but  a  Christian,  and  the  son  of  a  dog,  on  my 

S,  kL  L!  and,  with  tears  ot  joy^  in  his  eyes,  exclatm,  "God  be 

praised,  I  have  seen  my  saviour  again ! 

^  The  European  community  at  Massawah,  during  our  , 

sisted  of  a  few  residents,  and  some  travellers  on  their  way  to  the  high¬ 
lands — altogether  about  a  dozen,  including  the  last-mentione  .  u 
this  limited  number,  five  died— a  fearful  average.  I  repet  to  py,  that 
^oTe  of  Ihose  eTeTc’ame  under  my  care.  I  either  simply  l-^d  of 
death,  or  was  called  in  when  it  had  already  taken  place.  The  first  \ 
died  was  the  old  Roman  Catholic  bishop.  He  died  suddenly  and  I 
nevei  knew  exactly  from  what  cause.  A  few  days  afterwai-ds,  a  lay 

brother  of  the  same  mission  fell  a  vktim  to  '^'^fTw  dtvTbefoTe* 
The  third  case  was  that  of  a  young  German,  who,  a  few  days  beloie 
£d  IiUved  with  two  companions,  all  intent  on  proceeding  into  the 
interior  in  order  to  make  collections  of  natural  histoiy  for  some  mu¬ 
seums  in  the  north  of  Europe.  He  imprudently  started  from  Massawah 
tit  was  in  August)  in  the  middle  of  the  day,  clad  in  a  thick  black  coat, 
which  he  had£ut  on  to  take  leave  of  his  consul.  Arrived  on  the  mam- 

mi  XlT  £  Armenian  dmd  from  cholera,  or  rather  from  fear  of  it, 

ss  I'S  iff » xf muCX  tbXf—  f TeS; 

out  of  the  five  dekths  mi^ht  have  been  prevented  1=?  “  f '' 

P'  to  direct  r3.ys  of  the  sun  is  bad,  and  ought,  as  a  rule, 

teSlpilli 

i.  not  “"“^''Xcot  onXboth  infinitely 

able .  flanne  while  than  the  fiint  impression  produced  by  the 

more  plensan  -  afte  a  wh.^  ^  P 


:;^ay?  leXot'aff »aTe  wS 
“4  if  "“S'  bXXofieSt";irshtSeS^^^ 

umbrella.  Last,  but  not  leas  ,  p  r<afraction  from  the 

— aidlskrSe'f.t’MSn  Se  kirec.  rays  of  a  tropical  sun. 
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if  not  as  dangerous.  A  few  feet  above  the  ground,  the  evil  effects  of  that 
radiation  are  far  less;  and  also,  by  riding,  the  great  exhaustion  and 
excited  condition  of  the  circulation  are  both  avoided. 

As  far  as  my  experience  goes,  I  believe  that  there  is  very  little  danger 
of  sun-stroke,  even  in  such  places  as  the  coasts  of  the  Red  Sea,  if  the 
flannel  shirt,  the  white  cotton  coat,  the  silk  or  cotton  band,  the  umbrella, 
and  the  mule,  horse,  or  camel,  be,  one  and  all,  never  put  aside. 

Referring  to  the  casualties  I  have  mentioned,  I  must  state  here, 
although  I  shall  have  occasion  to  consider  the  subject  again  on  more 
general  principles,  that  certain  details  of  regimen  must  also  be  care¬ 
fully  attended  to.  To  face  the  midday  sun  after  a  heavy  meal  (still  pos¬ 
sible  for  the  new_ arrival),  or  fasting,  are  both  equally  injurious.  A  cup 
of  coffee  and  a  biscuit  are  quite  sufficient,  but  also  should  be  deemed 
imperative,  before  venturing  in  the  sun.  On  a  par,  if  not  foremost,  in 
danger,  comes  under  the  same  circumstances  the  use  of  alcoholic  drinks. 
I  have  seen,  in  China,  a  simple  glass  of  brandy,  in  the  case  of  a  very 
•abstemious  man,  cause  sun-stroke  and  death.  Never  drink  anything 
stronger  than  tea  or  coffee  before  the  sun  drops  towards  the  west !  not 
that  stimulants,  in  moderation,  are  entirely  to  be  set  aside ;  on  the  con¬ 
trary,  in  the  aftey-noon,  the  European  will  thoroughly  enjoy  his  ride 
after  a  moderate  meal,  washed  down  with  claret  and  water,  or  a  glass  of 
beer ;  and  in  the  evening,  a  glass  of  brandy  and  water  is  more  a  necessity 
than  a  luxury.  But  beware  of  the  morning  dram  !  Woe  to  the  habitual 
drunkard;  waking  in  the  morning,  weighed  down  by  the  last  night’s  de¬ 
bauchery  !  No  going  out  in  the  sun  for  him!  and,  even  should  he  remain 
quiet,  trusting  to  the  protection  of  his  hut  or  tent,  heat-apoplexy  will 
some  day  seek  him  there — a  ready  prey  for  ever-present  death.  Woe 
to  the  total  abstainer!  exhaustion  and  debility,  though  not  so  fatal 
as  dissipation,  end  but  too  frequently  in  the  same  way.  To  avoid, 
as  far  as  lies  in  his  power,  both  sun-stroke  and  heat-apoplexy,  the  motto 
of  the  European  traveller  in  the  sunny  East  should  be,  “Be  moderate 
in  all  things.  ”  U  se,  but  do  not  abuse;  and  should  he  willingly  trangress  that 
golden  rule,  he  may  feel  certain  that  his  bones  will  lie,  uncared  for,  by 
the  wayside ;  home-friends,  those  dear  to  him,  will  lament  his  fate,  and 
speak  with  horror  of  the  dreadful  African  climate,  whilst  the  unfortu¬ 
nate  wanderer  has  fallen  a  victim,  not  so  much  to  the  climate  itself,  as 
to  his  carelessness  or  ignorance  of  the  simplest,  most  elementary  rules  of 
that  important  knowledge — how  to  avert  and  control  the  morbid  influ¬ 
ences  that  surround  him  on  all  sides. 

NOTES  FROM  OPHTHALMIC  PRACTICE. 

By  JAMES  DIXON,  F.R.C.S., 

Consulting  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields. 

I. — Remains  of  Pupillary  Membrane  in  an  Adult. 

The  following  case  appears  to  be  worthy  of  record,  as  exhibiting  a 
vestige  of  the  pupillary  membrane  in  a  person  of  middle  life.  The 
persistence  of  any  portion  of  this  membrane,  even  in  young  persons,  is 
a  circumstance  of  extreme  rarity.  Dr.  Cohn,  in  the  Klinische  Monats- 
blcBtter  /iir  Augenheilkunde,  1867,  (p.  62)  enters  into  an  analysis  of  the 
cases  published  by  different  authors,  and  dismisses  all  of  them  except 
five  as  originating  in  a  faulty  diagnosis.  He  describes  four  cases  from 
his  own  observation.  I  think  there  can  be  no  doubt  that,  in  most  of  the 
instances  reported,  old  adhesions,  the  result  of  by-gone  iritis,  have  been 
mistaken  for  shreds  of  the  membrana  pupillaris.  This  membrane  is 
originally  attached  not  to  the  free  edge  of  the  puiDil,  but  to  that  portion 
of  the  iris  which  is  marked,  at  some  distance  from  the  pupil,  by  a  more 
or  less  elevated  ring  of  little  tufts  or  nodules. 

In  the  summer  of  1867,  a  lady,  aged  thirty,  consulted  me  for  short¬ 
sightedness.  The  case  was  a  very  simple  one,  the  myopia  not  in  any 
high  degree,  and  suitable  glasses  were  all  she  required.  I  noticed  a  fine 
hair-like  thread  running  obliquely  across  the  pupil  of  the  right  eye,  and 
at  once  recognised  it  as  a  vestige  of  pupillary  membrane.  It  gave  the 
patient  no  inconvenience,  and  indeed  she  could  not  be  made  aware  of 
its  existence  under  any  illumination  I  could  apply. 

Fig.  a  represents  the  eye  with  the  pupil  in  its  natural 
state,  and  Fig.  b,  after  atropine.  I  had  expected  to 
find  that,  as  the  pupil  dilated,  while  the  two  sides  of 
the  iris  w'ere  held  together  by  the  little  thread,  the 
aperture  would  become  irregular ;  but  this  was  not  the 
case  to  any  appreciable  extent.  The  iris,  of  a  thor¬ 
oughly  healthy  appearance,  was  of  a  rust-brown,  and 
the  filament  was  only  a  little  paler  in  colour.  At  each 
end  it  had  a  bifid  attachment,  and  looked  like  a  portion 
of  the  proper  fibrous  tissue  of  the  iris  drawm  out  into 
a  thread.  Under  the  ophthalmoscope,  the  media  and 
fundus  of  the  eye  presented  nothing  unusual. 
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Lecture  IV. 

The  next  point  to  consider  is  the  process  of  development  of  the  several 
sets  of  organs ;  and,  first,  the  development  of  the  skeleton.  The  skeleton 
consists  of  two  parts — i,  the  Exoskeleton ;  and  2,  the  Endoskeleton. 
The  Exoskeleton  is  again  divisible  into  two  kinds,  according  as  it  is 
either  :  a.  A  development  of  epidemic  or  epithelial  stnictures,  such  as 
nails,  hairs,  feathers,  scales  in  the  horny  lining  of  some  stomachs,  etc. ; 
b.  A  development  of  the  deeper  structures — the  dermis — such  as  teeth, 
the  scales  of  fishes,  etc. 

The  Endoskeleton  may  be  also  divided  into  two  categories :  a.  Hard 
parts  formed  in  the  primitive  layers  of  the  germ,  and  called  the  “axial 
skeleton,”  such  as  the  skull,  the  vertebral  column,  the  ribs,  and  ster¬ 
num  :  b.  Hard  parts  formed  in  outgrowths  from  such  primitive  layers, 
and  termed  the  appendicular  skeleton,  such  as  the  bones  and  cartilaues 
of  the  limbs. 

The_  first  development  of  the  skeleton  is  axial,  and  consists  in  the 
formation  of  an  elongated  cellular  rod,  enclosed  in  a  structureless  sheath, 
and  placed  in  the  intermediate  layer  of  the  embryo  immediately  beneath 
the  primitive  groove  before  described.  This  rod  is  the  notochord  or 
chorda  dorsalis,  and  it  makes  its  appearance  w'hile  the  embryo  is  still 
but  a  membranous  expansion. 

The  next  objects  that  present  themselves  to  the  observer,  are  what 
are  called  the  proto-vertebra;,  which  are  condensations  or  thickenings 
of  the  intermediate  layer,  placed  in  pairs  opposite  each  other,  one  on 
each  side  of  the  chorda  dorsalis,  these  thickenings  (when  the  em¬ 
bryo  is  viewed  from  above)  present  the  appearance  of  quadrate  patches, 
separated  by  intervals  from  each  other  and  from  the  interposed  noto¬ 
chord.  The  protovertebrce  are  not  the  direct  precursors  of  the  osseous 
vertebras,  but  the  greater  part  of  each  such  quadrate  thickening  results 
in  the  formation  of^a  mass  of  antero-posteriorly  extended  muscular 
fibres,  the  several  quadrate  masses  of  muscle  being  the  foundations  and 
primitive  representatives  of  the  erector  spinae.  The  first  real  rudiment 
of  the  future  axial  skeleton  appears  in  the  shape  of  cartilage,  which 
arises  towards  the  hinder  edge  and  deeper  part  of  each  protovertebra. 
This  cartilage  then  extends  inwards  and  embraces  the  notochord  (fusing 
with  its  fellow  of  the  opposite  side),  also  upwards  into  the  dorsal 
laminae,  embracing  the  neural  canal,  and  downwards  into  the  ventral 
laminae,  the  whole  forming  one  continuous  cartilage.  In  the  chick,  ossifi¬ 
cations  then  arise  in  this  cartilage  close  to  the  notochord  (in  the  place  of 
the  vertebral  centrum)  in  each  cartilaginous  neural  arch,  and  in  each 
descending  or  haemal  arch.  Thus  the  vertebral  centrum  takes  origin 
in  the  interval  betwen  each  pair  of  protovertebrae.  As  to  the  modifica¬ 
tions  presented  by  the  spinal  column  in  different  Vertebrates,  in  some 
the  skeleton  never  advances  beyond  its  very  early  condition  in  the  chick, 
and  consists  mainly  of  fibrous  tissue.  In  Amphioxus,  the  notochord 
persists,  and  the  segments  of  the  body  represent  protovertebrae,  but 
there  are  small  cartilaginous  neural  spines.  In  some  fishes,  as  in  the 
Lamprey,  the  Sturgeon,  and  Lepidosiren,  the  notochord  also  persists; 
but,  in  Lepidosiren,  the  neural  arches  and  ribs  are  quite  ossified — a  con¬ 
dition  very  common  in  certain  of  the  older  fishes,  eg.,  the  Pycnodonts. 
In  Chimaera,  little  rings  of  bone  make  their  appearance  in  the  sheath  of 
the  notochord,  and,  strange  to  say,  there  are  two  such  rings  for  each 
neural  aixh.  A  more  advanced  development  is  that  met  with  in  most 
Fishes,  some  Amphibians,  and  certain  exceptional  Reptiles — viz.  :  the 
Geckoes  and  Sphenodon  (Hatteria),  where  distinct  bony  vertebral 
bodies  are  formed,  each  such  body  being  concave  at  each  end.  This 
development  takes  place— — in  Elasmobranch  Fishes,  thus.  The 
notochord  becomes  invested  by  rings  of  bone  at  regular  intervals  along 
its  course.  Growth  then  proceeds,  but  the  soft  notochord  cannot  in¬ 
crease  in  size,  except  in  the  intervals  between  the  bony  rings,  which,  by 
growth  of  the  chord,  become  more  separated  serially  from  each  other, 
and  which  receive  a  second  bony  coating  of  slightly  greater  extent  than 
the  first.  This  process  is  repeated  again  and  again,  and  the  result  is, 
a  series  of  bony  vertebral  bodies,  each  formed  of  concentric  bony 
cylinders  (so  placed  as  to  form  two  deep  cups,  one  looking  forwards, 
the  others  backwards);  and  these  vertebrae  enclose  between  their  mutu¬ 
ally  applied  concave  ends,  the  swollen  remains  of  the  primitive  chorda 
dorsalis.  In  those  Amphibia  which  have  such  vertebrae  (biconcave), 
each  cup  is  lined  with  a  greater  or  less  quantity  of  cartilage.  In  certain 
salamanders,  and  in  some  birds,  and  mammals,  there  are  opislhoccelous 
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vertebr*.  In  some  other  Antphibi  J  as  in  Sa.'Opsida 

fo'pTS  :^brc?n„^S‘ef  d  ^nornat  ^bmnj  or 

(as  in  Crocodiles  and  Chelonia)  their  adjacent  faces 
'true  intervertebral  cartilages.  I”  of  Se  dif- 

St"g°rrrvr;aftrr^^^^^^^^^^  i-»hich  the  eompo. 

■'tlhSh"oTs"^probabllit,.no^^^^^^^^^^^ 

“a:rots''SSi“nr  dbs!;  T^riishe. rr?" 
“rVh:  Srfmch'est  rlr;:f  m^o^-  d^nrctlesce 

below  with  their  fellows  of  the  opposite  side.  In  the  ''S’””; 

»::^s^?o?ttrform™'rs 

>S“br?i.';”SS 

tebral  column  may  ascend  at  its  hinder  end  m  the  s™^v''atte?lS 
manifest  way,  a  very  much  larger  amount  of  fin  being  J  ^ 

to  the  lower  side  of  the  tail  than  is  to  be  seen  on  rts  u^er  aspect, 
gich  a  tail  may  be  seen  in  the  Sturgeon,  and  it  -  called 
3.  The  third  and  last  mode  of  termination  is  that  presented  7 

osseous  fishes  and  most  plainly  seen  in  the  salmon.  Here  the  tail  ap 
"ears  to  eld^edianly,  afd  thJ  caudal  fin  to  be  disposed  equally  above 
Ld  below  its  hinder  end.  But  in  fact,  the_  extreme  end  of  Jlie  spi 
column  turns  sharply  upwards  (though  ^t  more  or  ess  hidden^ 
concealed),  while  the  great  ray  supporting  “hypural  P^ft^ 
altoo-ether  below  that  inconspicuous  and  ascending  posteiior  terminatio  . 
This^form  of  tail-end  has  unfortunately  been  termed  Bomocerc^  name 
which,  however  inappropriate,  it  is  not  now  advisable  to  chan^^e. 


ON  A  METHOD  OF  CONVERTING  THE  SKIN 
INTO  LEATHER.  , 

By  JOHN  MARTIN,  Esq., 

Undergraduate  in  Medicine,  Queen’s  University,  Cork. 


It  becomes  sometimes  advisable  in  surgical  practice  ^ 

the  surface  of  the  body  tense,  and  firmly  pressed  on  to  the  subjacent 
Usues.  This  prcssul  is  g.nemlly  effected  by  ta"dages  smps  o 
nlaister  tightly  applied,  direct  pressure  by  weights,  etc.  But  it  docs  not 
nnnear  that  surgLns  have  hitherto  adopted  a  more  convenient  and 
effLtual  method^of  applying  pressure,  when  such  is  required, 
form  than  great;  namely,  that  of  converting  the  duticR  into  a  tempora  y 
bandage.  This  may  be  done  by  forming  °f  gelat^ 

skin.  Ordinary  solutions  of  tannine  applied  to  living  tissues  act 
astringently,  by  causing  contraction  of  blood-vessels,  as  J? 
naleness  produced  in  mucous  membrane  by  such  application.  .  ,  ^ 

Mrong,  or  a  saturated  solution  of  this  substance,  applied  to 

the  external  surface  of  the  body,  combines  chemically  with  the  gelatine 
of  the  skin,  before  reaching  the  vessels,  forming  a  contracted  imperme¬ 
able  layer  of  tannate  of  gelatine;  it,  in  short,  tans,  or  conveits  into 

leather,  the  superficial  layer  of  the  cuticle.  _  r  i  •„  fV,o 

The  practical  application  of  this  fact  is  sometimes  »  ^s  in  the 

affections  presendy  to  be  referred  to.  These  may  ^  dHssed  in 
divisions,  according  to  the  modus  operandi  of  the  rernedy.  y 

tlmseln  which  its  Lative  effects  depend  on  (a)  the  msensvhhty  (b) 
co7itraction;  (c)  impermeability;  (d)  eontrachon  and  ^^^permeabtlUy 
combined;  (e)  remoial  of  part,  of  the  skin  which  are  caused  by  its  ap. 
plication.  As  examples  of  these  effects  may  be  mentioned,  f  the  relief 
of  pain  caused  by  external  pressure  on  tender  parts, _  as  the  interment 
covering  abnormal  projections  of  bone  (as  the  spinous  process  of  a 
prominent  vertebra,  in  Pott’s  curvature,  for  example),  where  ^ere  exists 
no  corresponding  natural  thickening  of  the  skin,  or  m  bunions,  relieving 
the  abnormal  sensibility  of  the  part;  likewise  the  preven  lou  o  e 
sores  of  any  kind,  if  applied  at  the  commencement  e  ore  e 
breaks,  (b)  The  binding  down  of  the  subjacent  parts  by  contraction 
and  slight  pressure,  as,  for  example,  in  weakening  of  the  abdominal 
wall,  and  protrusion  of  the  internal  oblique  muscle,  by  a  long  spin  in 
the  external  oblique,  in  the  direction  of  its  fibres  (an  occasional  enect 
of  falls  from  scaffolding,  etc.),  too  extensive  for  the  truss;  reducing  an 
enlarged  testicle,  by  first  drawing  the  integument  tense,  and  retaining 
it  by  means  of  a  strap  of  plaister  encircling  tightly  the  cord,  immedi¬ 
ately  above  the  gland,  and  applying  the  solution,  (c)  By  its  imper¬ 


meability  it  checks  and  prevents  unhealthy  local  sweatings,  (d)  By  its 
early  application  it  causes  the  absorption  of  matter  deposited  in  t 
tissues  which  may  otherwise  point  at  the  surface.  Its  action,  last 
mentioned  in  the  above  enumeration,  ( e)  renders  it  useful  in  the  treat¬ 
ment  of  cutaneous  affections  which  depend  on  a  local  cause  as  the 
Hver  which  it  forms  peels  off  after  a  short  time,  removing,  when 
thev  elist  such  parasites  as  the  pedieulus  pulex  penetrans,  aearus 
seabiei,  entozoon  foUieulorum,  etc.  The  strength  of 
nine  required  for  the  purposes  mentioned  is  about  doo  grams  to  ai 
ounefTwater  It  may  be  applied,  according  to  circumstances,  by 
a  layer  of  lint  or  wadding,  saturated  with  the  solution,  or  by  means 

'’^Th^r^are  three  points  which  must  be  attended  to  in  using  this  remedy 
Cold  water  must  be  employed,  otherwise  a  solution  of  acid 

used  not  of  tannine.  The  solution  7nust  be  quite  recent,  mad  prepared 

in  small  quantities  at  a  time;  and  the  tannine  TfeS  Ce  exposed 
fectlv  fresh,  for,  unfortunately,  tannine  remains  but  a  short  time  expose 
to  the  atmosphere  without  being  converted  into  gallic  acid. 
remembered  Aat  gallic  and  pyrogallic  acids  do  not  form  insoluble  com¬ 
pounds  with  gelatine. 

CLINICAL  MEMORANDA. 

NOTE  ON  THE  PATHOLOGY  OF  HEPATIC  ABSCESS. 

By  C.  Morehead,  M.D.,  E.R.C.P.,  Edinburgh. 

Dr  Budd  in  his  work  on  Diseases  of  the  ZiW,  published  in  1845, 
SLluded  f  om  ve^  limited  data,  that  abscess  in  the  liver  depended  f 
norexdusiveTy  mo^ generally  on  intestinal  ulceration--in  other  words, 

rhaUrw^py^in  origin'.  ab  eS 

published  in  i8>;6,  it  was  contended  that,  though  hepatic  aoscess 
c^usTd  S  pyremia  might  be  an  occasional  occurrence,  the  theory  could 
not  SaccStld  as  generally  correct;  because,  m  my  own  experience 
Iherrhad  been  fifty  fatal  cases  of  dysenteric  ulceration  withou  hepatic 
abscess  and  seventeen  fatal  cases  of  hepatic  abscess  ulceiatimi 

:rthe  intesUne.  In  the  second  edition  of  my  work  pubhshed  in  i  860 
the  same  statement  is  repeated,  with  the  addition  of  four  to  the  cases 

::s 

rrjnhJI  ,1?" beSea  .o  .ho.e 
given  in  Dr.  Stowell’s  decennium 

the  Transactions  oi  the  Medical  and  Physical  S^iety,  1855-56.  there 
will  be  the  aggregate  of— dysentery  without  hepatic  abscess  18  .  7 

r„!e^  Muh  hfpafic  abscess  V;  l>epa«c  “‘■“f 

'S&2s“LT6'A'f  Sratic'cbrcUT'jS  delation 

rf‘.tl«sS-s„fficie„’.,  I  apprehend, 

I  recur  to  this  subject  at  present,  because  Dr.  Leith  s  statement  has  omy 

now  for  the  first  time  caught  my  attention,  Dr! 

there  should  be  no  doubt  respecting  a  pathological  enor  wlncn 
Budd  still  teaches  without  modification  or  reserve  in  an  edition  of 
work  published  subsequently  to  my  Clinical  Researches. 


EXTENSIVE  CASE  OF  EPITHELIOMA  OF  THE  LIP. 
By  William  Anderson,  M.D.,  Newfoundland. 

UiPHAPp  P  aged  68  hunter,  was  affected  with  epithelioma  of  the 

Grace  I  removed  the  whole  of  the  disease,  cutting  as  wide  of  ^  us 
Drace,  i  removeu  uic  amount  of  substance  removed,  the 

sM^^of  th^wD^’d  could  not  be  approximated  without  risk  of  fonsion. 

I  therefore  continued  the  apex  of  the  fiKt  i",  w  S 

chin,  and  then  made  two  incisions,  right  and  left,  at  ^ight  angles  to 
extremitv  as  far  back  as  the  facial  artery  on  each  side.  The  soft  Par 
wirpThS  raised  and  turned  upwards;  they  were  then  apposed  in  the 

ruptfd,  and  the  patient  left  his  bed  seven  days  after  the  operation. 
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George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ox  SOME  NEW  DOUBLE  SALTS  OF  CARBOLIC  ACID,  PARTICULARLY  CON¬ 
SIDERED  AS  AGENTS  FOR  THE  TREATMENT  OF  DISEASE. 

BY  ARTHUR  ERNEST  SANSOM,  M.D.,  M.R.C.P. 

The  author  commenced  by  observing  that  modern  research  had  esta¬ 
blished,  with  a  near  approach  to  precision,  the  doctrine  that  zymotic 
diseases  are  due  to  the  influence  of  minute  organised  germs  upon  the 
body.  In  vaccinia  they  seemed  to  be  demonstrable  as  minute  granules. 
By  inference,  if  not  by  observation,  much  could  be  learned  concerning 
the  physical  qualities  of  these  disease-producing  organisms.  They  were 
capable  of  destruction  by  various  chemical  agencies:  on  this  circum¬ 
stance  was  based  the  theory  and  practice  of  disinfection.  The  agencies 
which  destroyed  them  were,  however,  not  always chemicsl-,  somebodies, 
which  had  no  chemical  influence  whatever,  arrested  the  vitality  of  organ¬ 
ised  bodies.  Though  means  had  been  long  adopted  to  prevent  the  spread 
of  disease,  to  neutralise  disease-producing  agencies  externally  to  the 
living  body,  it  was  only  lately  that  a  plan  of  treatment  had  been  pur¬ 
sued  with  the  object  of  killing  the  vitally  endowed  disease-producing 
particles,  when  once  they  had  entered  the  living  organism.  The  plan 
of  treatment  by  the  sulphites  recommended  by  Professor  Polli  no  doubt 
destroyed  germs,  sulphurous  acid  and  the  sulphites  acting  upon  them  not 
as  ckemicalhwX.  as  vital  poisons.  Perhaps  the  most  powerful  agent  known 
possessing  a  like  property  was  carbolic  acid.  This,  however,  in  regard  to 
its  administration,  presented  many  practical  difficulties.  The  difficulties 
had  been  overcome  by  the  discovery  and  employment  of  salts  obtained  by 
the  neutralisation  of  sulphocarbolic  acid  (C®  H®  SO^)  with  the  alkaline, 
earthy,  and  metallic  bases.  The  first  compound  salt,  sulphocarbolate 
of  potassium,  was  obtained  by  Mr.  Crookes,  F.R.  S.  The  author  had 
succeeded  in  producing,  in  addition,  the  following  salts,  all  having  the 
characters  of  true  double  salts,  and  possessing  brilliant  and  decidedly 
Ctystalline  forms:  sulphocarbolate  of  sodium,  of  potassium,  of  ammo¬ 
nium,  of  magnesium,  of  zinc,  of  copper,  and  of  iron.  An  inquiry,  in¬ 
stituted  with  the  view  of  determining  the  relative  efficiency  of  the  various 
salts  in  staying  fermentative  action,  established  the  following  order— i, 
the  sodium  salt;  2,  magnesium;  3,  potassium;  4,  ammonium.  It  was 
showm  from  experiments  upon  the  lower  animals,  as  well  as  from  the 
results  of  administration  to  the  human  subject,  that  the  sulphocarbolates 
were  absorbed  with  great  rapidity;  exerted  no  toxic  effect  (the  human 
subject  readily  taking  drachm-doses  every  four  hours);  and  were  decom¬ 
posed  in  the  system  into — a,  carbolic  acid,  which,  traversing  the  system, 
was  exhaled  by  the  breath;  b,  sulphate  of  soda,  which  permeated  the 
tissues,  and  was  excreted  by  the  urine.  Though  carbolic  acid  could  not  be 
detected  in  the  tissues  after  death,  an  influence  enabling  the  body  to  re¬ 
sist  putrefaction  had  been  exerted;  the  urine,  also,  resisted  decomposi¬ 
tion.  Prolonged  courses  of  sulphocarbolate  of  sodium,  given  for  two 
months  to  phthisical  patients,  showed  that  the  drug  could  be  adminis¬ 
tered  not  only  with  impunity,  but  with  considerable  advantage.  Of 
thirty-five  cases,  thirteen  greatly  improved,  fifteen  considerably  im¬ 
proved;  nine  cases  gained  in  weight  an  average  of  2^  lbs.  The  author 
had  employed  the  sulphocarbolate  of  sodium  in  the  treatment  of  zymotic 
diseases  for  the  past  twelve  months.  He  had  not  met  with  one  death; 
and  his  conviction  was,  that  the  plan  of  treatment  thus  indicated  might 
be  hoped  to  yield  results  of  great  importance.  He  claimed,  however, 
no  more  than  to  have  made  out  an  a  priori  case.  Individual  experience 
was  powerless  to  solve  the  great  problem  of  the  treatment  of  zymotic 
disease.  Systematic  and  organised  observations  only  could  attain  this 
end, 

Mr.  John  Wood  had,  for  the  last  year,  used  sulphocarbolate  of  zinc 
as  an  external  application  to  wounds  and  suppurating  abscesses,  and 
after  operations.  He  now  used  scarcely  anything  else  for  injecting  in 
gonorrhoea  and  venereal  sores;  and  had  had  better  results  from  it  than 
from  any  other  means.  The  sulphocarbolate  of  zinc  had  the  properties 
both  of  zinc  and  sulphocarbolic  acid.  Some  of  his  colleagues  had  used 
it  with  favourable  results.  Gonorrhoea  was  cut  short  by  it;  it  was 
tnie  that  there  was  some  return  of  gleet  and  suppuration  after  the  discon¬ 
tinuance  of  the  remedy;  but  in  acute  cases,  the  duration  of  the  symp¬ 
toms  was  cut  short.  In  some  cases  of  pytemia,  he  had  given  sulphocar¬ 
bolate  of  sodium.  In  two  cases,  used  in  combination  with  McDougall’s 
powder,  it  was  successful;  but  another  case,  of  acute  pyaemia,  was  very 
rapid  and  fatal.  He  regarded  sulphocarbolate  of  zinc  as  an  improve¬ 
ment  on  the  sulphate,  inasmuch  as  it  diminished  foetor  and  suppuration. 


It  had  also  an  advantage  over  carbolic  acid,  as  the  latter,  especially  when 
used  in  the  form  of  oil,  was  liable  to  pi'oduce  a  dusky  red  inflammation 
around  the  wound,  inteiTering  with  the  granulating  process,  and  lost 
effect  by  evaporation.  The  carbolic  acid  putty  had  less  of  these  disad¬ 
vantages;  but  its  vapour,  sometimes,  excited  inflammation. 

Dr.  Fuller  hoped  that  further  observations  would  confirm  Dr.  San- 
som’s  statements;  but  he  doubted  the  efficacy  of  carbolic  acid  in  zymotic 
diseases.  In  cholera,  it  might  act  on  the  germs  in  the  bowel;  but  in 
other  zymotic  diseases  his  experience  of  its  use  was  unfavourable.  He 
had  given  it  in  ten-minim  doses  in  typhus  and  typhoid  fever  without 
benefit;  although,  being  given  in  full  doses,  it  was  eliminated  freely  by 
the  urine.  Carbolic  acid  was,  however,  very  useful  in  some  forms  of 
disease,  especially  in  dyspepsia,  attended  with  fermentation,  where  it 
exerted  an  almost  specific  influence.  Carbolic  acid  had  a  very  disagree¬ 
able  smell,  but  sulphocarbolic  acid  was  less  disagreeable;  and  if  it  should 
be  found  equally  serviceable  in  dyspepsia,  the  profession  would  be  much 
indebted  to  Dr.  Sansom  for  its  introduction. 

Mr.  Spencer  Wells  had  received  some  specimens  of  the  sulphocar¬ 
bolates  from  Dr.  Sansom.  He  had  given  the  sulphites  and  hyposul¬ 
phites  in  cases  of  pyaemia  and  septicaemia;  but  had  not  found  any  marked 
difference,  as  regarded  temperature,  between  their  effect  and  that  of 
citrate  of  potash.  In  such  cases,  and  in  zymotic  diseases,  we  should 
perhaps  get  better  guidance  from  observing  the  influence  of  remedies  on 
the  temperature,  than  by  acting  on  the  theory  of  genns,  the  knowledge 
of  which  was  imperfect. 

Mr.  Nunn  said  that  the  use  of  sulphites  had  been  proposed  by  Dr. 
Pain  as  preventive  of  disease.  He  (Mr.  Nunn)  had  given  sulphite  of 
soda  where  he  thought  that  pyjemia  might  occur.  In  several  of  the 
cases,  however,  where  sulphate  of  soda  had  been  given  from  the  time  of 
operation,  pyaemia  did  occur. 

Mr.  Henry  Lee  had  not  been  able  to  observe  any  decided  effect  from 
the  use  of  sulphites. 

Mr.  R.  B.  Carter  said  that  attempts  had  been  made  to  prevent  de¬ 
composition  of  meat  by  causing  the  animals  to  inhale  carbolic  acid  be¬ 
fore  being  slaughtered.  But  there  was  a  difficulty  of  regulating  the  dose, 
so  as  to  prevent  the  meat  from  becoming  charged  with  an  excess  of  car¬ 
bolic  acid.  If  meat  could  be  preserved  by  giving  sulphocarbolates, 
their  introduction  would  be  valuable. 

Dr.  Dobell  had  given  sulphocarbolates  in  cases  of  small-pox  and 
scarlet-fever;  all  the  patients  had  recovered. 

Dr.  Hyde  Salter  said  that  carbolic  acid,  when  administered,  ap¬ 
peared  in  the  urine;  but,  as  he  understood  from  Dr.  Sansom’s  statement, 
when  given  in  the  form  of  sulphocarbolates,  it  passed  off  by  the  lungs. 
Was  there  any  chemical  or  physical  explanation? 

Dr.  Sansom,  in  replying,  said  that  the  doctrine  of  germs  might  be 
hypothetical;  but  it  was  believed  in  by  himself  and  others;  and  it  was 
in  search  for  an  agent  to  act  on  them  that  the  double  salts  of  carbolic 
acid  occurred  to  him.  It  was  important  that  the  salts  should  be  pure. 
Some  time  ago  he  had  examined  different  specimens  of  sulphites,  and 
had  found  them  to  vary  much;  and  the  same  difficulty  was  liable  to  be 
met  with  in  connection  with  the  carbolic  acid  salts,  which  might  contain 
an  excess  of  sulphuric  acid,  or  a  sulphate,  or  a  decomposable  carbolate. 
The  purity  of  the  salts  should  be  ascertained  before  using  them;  because 
it  would  not  be  fair  to  attribute  failure  to  sulphocarbolates  if  the  speci¬ 
mens  used  were  not  pure.  His  experience  had  not  included  typhus  and 
typhoid  fevers;  and  he  did  not  expect  that  the  sulphocarbolic  acid  would 
be  of  much  good  in  these. 
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Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Dr.  Routh  exhibited  a  new  Intrauterine  Pessary,  to  correct  devia¬ 
tions,  and  to  keep  the  canal  patent  after  the  use  of  the  hysterotome.  The 
instruments  most  in  use — those  of  Dr.  Greenhalgh  and  Dr.  Meadows — 
had  two  common  defects;  l,  being  too  long,  and  so  pressing  against  the 
fundus,  the  part  of  the  uterine  cavity  which  iDore  pressure  with  least  im¬ 
punity;  and,  2,  being  too  heavy.  Dr.  Meadows’s  glass  pessary  was  most 
easy  of  application,  and  gave  rise  to  less  disturbance;  but  it  often  fell 
out  and  was  not  always  retained  in  situ.  Dr.  Greenhalgh’s  did  for  a 
time  keep  itself  in  situ,  but  the  lateral  pressure  gave  rise,  soriietimes, 
to  severe  haemorrhage,  and  to  much  pain.  Dr.  Routh  had,  in  some 
cases,  been  compelled  to  withdraw  it  five  minutes  after  insertion,  although 
in  others  it  answered  very  well.  The  instrument  now  produced  was 
made  of  ebonite,  and  was  very  light.  It  was  constructed  to  fit  that  part 
of  the  uterine  cavity  in  which  it  was  to  be  applied.  This  was  not  like 
the  letter  V  (as  it  ought  to  be,  to  suit  Dr.  Greenhalgh’s  instrument),  but 
like  the  letter  Y,  with  the  upper  armlets  somewhat  concave,  the  con- 
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cavity  looking  downwards.  Inferiorly  there  was  a  round  disc.  The  stern 
was  made  up  of  two  parts  ;  that  lying  between  the  external  and  internal 
os  was  straight  and  like  a  quill,  the  straight  inferior  portion  of  the  Y 
then  divaricating  into  two  very  thin  armlets,  with  their  convexity  look- 
iim  upwai'ds.  It  was  introduced  with  the  armlets  in  apposition  exactly  as 
Dr.  Greenhalgh’s,  by  a  stilette.  This  stilette  passed  through  a  hole  i/i 
disc,  and  then  outside  the  stem,  not  inside,  as  in  Dr.  Greenhalgh  s. 
When  the  stilette  was  removed,  owing  to  the  spring,  the  armlets  sepaiated 
and  rested  on  the  sides  of  the  uterine  cavity,  so  keeping  the  instrument 
ill  situ.  The  instrument  had  some  resemblance  to  Dr.  Avelmgs,  and 
yet  was  very  different  from  it.  So  far  as  he  had  tried  it,  he  was  very 
pleased  with  it,  as  it  appeared  to  be  borne  very  comfortably,  and,  m 
his  hands,  had  not  yet  given  rise  to  irritation.  He  did  not  say  it 
would  not  do  so  in  some  cases,  but  he  did  say,  from  shape  and  light¬ 
ness,  it  appeared  to  him  to  possess  several  advantages  over  those  at 
present  in  use.  It  was  made  by  Coxeter.  -r^  ,r 

Dr.  Brunton  exhibited  a  specimen  of  Knotted  Cord. — Dr.  MURRAY 
exhibited  asimilar  specimen,  the  knot  being  of  a  very  unusual  character. 

Dr.  Rascu  exhibited  a  case  of  Hydramnios,  in  which  one  of  the  twins 
had  died  from  twisting  of  the  cord  close  to  the  umbilicus.  The  sac  of 
the  dead  foetus  was  considerably  larger  than  that  of  the  foetus  which 
was  born  living.  A  short  history  of  the  case  was  given. — The  Presi¬ 
dent  remarked  that  this  case  raised  the  interesting  cpiestion  as  to 
the  influence  of  the  death  of  one  foetus  in  cases  of  twins  in  producing 
dropsy  of  the  amnion,  a  question  which  could  only  be  determined  by 
the  collection  of  a  large  number  of  cases.  In  the  case  which  he  had 
brought  before  the  Society  at  its  last  meeting,  it  was  the  sac  of  the 
living  foetus  which  contained  the  largest  quantity  of  liqiior  amnii. 

Dr.  Madge  read  a  paper  on  a  case  of  Hydronephrosis  of  the  Foetal 
Kidneys,  impeding  Labour.  The  mother,  who,  during  her  pregnancy, 
had  had  some  chronic  affection,  was  taken  in  labour  with  her  first  child 
on  January  23rd.  It  was  a  breech-presentation,  and  the  labour  wa,s 
tedious,  the  difficulty  being  caused  by  an  enormously  distended  condi¬ 
tion  of  the  child’s  abdomen.  The  child  was  still-born;  and,  on  examina¬ 
tion,  the  distension  was  found  to  be  due  to  two  greatly  enlarged  kidneys. 
Each  lobule  was  converted  into  a  serous  sac;  and,  on  holding  the  kid¬ 
neys  up  to  the  light,  they  appeared  transparent,  all  the  secreting  struc¬ 
tures  having  disappeared.  The  suprarenal  capsules  were  healthy.  The 
renal  vessels  and  ureters  were  either  obliterated  or  had  dwindled^  arvay. 
The  bladder  was  empty ;  but,  with  a  small  catheter,  it  was  possible  to 
distend  it  with  air,  the  distension  extending  freely  along  the  urachus  to 
the  lio-atured  extremity  of  the  umbilical  cord.  The  colour  of  the  fluid 
in  the  kidneys  rvas  that  of  pale,  healthy  urine  ;  reaction  neutral,  specific 
m'avity  loio.  It  coagulated  on  boiling,  and  on  adding  nitric  acid,  it 
became  completely  decolourised.  Neither  urea  nor  uric  acid  could  be 
obtained  from  it.  By  the  microscope,  fragments  of  uriniferous  tubes, 
crystals  of  triple  phosphate,  fat-globules,  and  broken  epithelial  and  other 
cells  were  found  in  it.  Here  and  there,  also,  bodies  were  observed  in 
the  fluid  resembling  Malpighian  bodies— that  is,  granules  closely  packed 
together,  and  enclosed  in  a  capsule.  Indirectly,  the  case  would  go  to 
prove  the  absence  of  urea  in  the  fcetal  system ;  for,  although  the  child 
was  otherwise  well  developed,  there  had  been  for  some  considerable  time 
no  kidneys  to  separate  urea  from  the  blood.  The  labour  in  this  case 
had  been  assisted  by  a  silk  handkerchief  passed  round  the  groin  of  the 
presenting  buttock ;  and  Dr.  Madge  threw  out  the  suggestion,  that  he 
thought  the  blunt  hook  in  common  use  might  be  made  a  more_  efficient 
instrument  if  the  arm  of  the  hook  were  larger,  and  covered  with  some 
soft  substance,  as  India-rubber,  or  wash-leather.  Dr.  Madge  then  ex¬ 
hibited  the  preparation  of  the  kidneys,  made  some  remarks  on  the  phy¬ 
siology  and  pathology  of  the  foetal  kidneys,  and  gave  details  of  the  very 
few  cases  of  hydronephrosis  recorded  by  English  authors. 

Dr.  Martyn  read  a  paper  on  a  case  of  Extrauterine  Pregnancy,  and  ex¬ 
hibited  a  Preparation  of  the  Parts  concerned.  Mrs.  W.,  aged  34,  was  in 
her  second  pregnancy,  after  an  interval  of  fifteen  years.  Early  in  her  preg¬ 
nancy,  she  complained  of  pains  in  her  abdomen  of  an  uncommon  kind, 
and  sometimes  of  severe  neuralgia  in  her  right  arm.  There  was  frequent 
sickness.  In  due  time,  the  child  was  felt,  and  there  was  an  increase  of 
abdominal  and  pelvic  pain  up  to  the  seventh  month.  The  suffering  being 
now  extreme,  and  quite  unusual.  Dr.  Martyn  made  a  careful  examination 
of  the  case.  The  abdomen  was  of  ordinary  size  and  form — ^perhaps  rather 
less  prominent  in  the  mesial  line  than  usual.  The  child  was  very  dis¬ 
tinctly  felt  through  the  abdominal  walls ;  the  fcetal  heart-sounds  were 
one  hundred  and  fifty-two  per  minute,  very  clear,  low  down  on  the  right 
side.  Per  vaginatn,  the  os  was  found  large  and  cushiony,  not  dilated ; 
some  cervix  I'emained;  the  uterus  was  much  enlarged.  The  mammary 
areola  was  well  marked,  and  milk  was  found  on  pressure.  On  the  day 
after  this  examination.  Dr.  Martyn  was  summoned  in  haste  to  the  patient, 
who  was  said  to  have  fainted,  and,  as  he  arrived,  she  gasped  her  last. 
He  proposed  at  once  to  open  the  abdomen,  but  was  not  permitted  to  do 


so  On  post  mortem  examination,  a  large  quantity  of  blood  and  clots 
was  found  in  the  abdominal  cavity;  also,  a  full-grown  child,  covered  by 
intestines;  the  umbilical  cord,  traced  through  a  rent  in  a  large  cyst 
(formed  in  the  left  appendages  of  the  uterus),  was  attached  to  a  placenta 
of  ordinary  size  and  appearance.  The  cyst  referred  to  was  piobably 
formed  in  the  left  ovary.  The  Fallopian  tube,  elongated  to 
lay  on  the  upper  mai'gin  of  the  cyst,  and  was  pervious  throughout.  The 
cyst  wall  was  very  thin;  and  large  vessels  coming  from  the  uterus  were 
traced  on  its  surface.  The  uterus  was,  perhaps,  six  times  its  natural 
size,  considerably  elongated,  with  the  walls  thickened,  and  the  os  as  large 
as  at  term  in  an  ordinary  pregnancy.  The  interior  was  covered  with  a 
secretion  consisting  of  epithelium  and  oily  matters,  but  without  any  ap¬ 
pearance  of  a  membranous  decidua.  T.  he  os  was  plugged  with  the  usual 
gelatinous  matter.  The  fact  of  extrauteidne  pregnancy  was  not  estab¬ 
lished  before  death,  but  the  possibility  was  not  overlooked. — Dr.  Routh 
referred  to  a  paper  by  Dr.  Robert  Lee,  on  the  state  of  the  uterus  in  these 
cases.  In  nearly  every  case  which  he  had  examined  in  museums  or  else¬ 
where,  he  found  a  deciduous  membrane.  In  the  present  case,  there  ap¬ 
peared  to  be  none.  Had  the  examination  been  made  at  an  early  peiiod, 
and  the  extrauterine  pregnancy  diagnosed,  the  question  of  gastrotomy 
miuht  at  least  have  been  entertained. — Dr.  Playfair  said  that,  on  look- 
ino-  at  the  preparation,  it  could  not  be  doubted  that  it  was  within  the 
limits  of  an  operation;  and  that  by  operation  she  would  have  had  ^ 
ter  chance  of  recovery,  than  by  allondng  the  cyst  to  rupture.  The  dim- 
culty  of  diagnosis  in  these  cases  must,  however,  always  stand  in  the  way 
of  operation. — The  President  observed  that,  in  most  cases  of  extra¬ 
uterine  pregnancy,  the  uterus  itself  enlarges  considerably,  and,  as  the  os 
participated  in  the  changes  going  on  in  the  uterus,  its  condition  was  ot 
little  diagnostic  value.  The  diagnosis  of  these  cases  during  life  was,  un¬ 
doubtedly,  extremely  difficult.— Mr.  Scott  suggested  that,  when  there 
was  a  well-grounded  belief  in  the  existence  of  extrauterine  pregnancy, 
the  sound  might  be  used  to  determine  whether  or  not  the  uterus  was 
empty  — The  specimen  was  referred  for  further  examination  to  a  com¬ 
mittee,  consisting  of  Dr.  Martyn,  Dr.  Phillips,  and  Dr.  Madge. 

Dr.  Brunton  read  a  paper  on.  Twin  Pregnancies,  detailing  seventeen 
cases  of  twins  observed  in  his  own  practice,  and  nine  cases  obtained  from 
friends.  Of  these  cases,  sixteen  had  children  of  the  same  sex  (males  or 
females),  with  two  amniotic  sacs.  Nine  had  children  of  opposite  sexes 
(a  male  and  female)  in  one  sac;  and  in  one  case  there  were  two  sacs,  and 
one  male  and  one  female  child.  The  conclusion  at  which  he  arrived 
was  that,  if  a  male  ovum  came  dowui  from  each  ovary  at  one  aim  ttie 
same  time,  conception  taking  place,  there  was  an  explanation  of  the  ex¬ 
istence  of  twin  males ;  and  so  for  female  ova.  But  if  two  ova  came  down 
from  the  same  ovary,  conception  taking  place,  there  were  twins  of  opposite 
sexes,  maleand  female;  and  this  pointed  to  the  function  of  the  ovary ;  viz., 
that  probably,  the  ova  cast  off  from  each  ovarium  are  alternatelymale  and 
female — in  other  words,  eachovaiy  casts  off  at  one  and  the  same  time  a 
male,  or  each  a  female,  ovum.  In  no  case  were  the  twins  of  the  same 
sex  in  one  bag  of  membranes.— Dr.  Playfair  remarked,  that  Dr.  Brun¬ 
ton  had  overlooked  the  cases  of  conjoined  twins,  which  wmre  nevei  of 
different  sexes,  and  yet  must  have  had  but  one  sac. --Dr.  Brunton  im¬ 
plied  that  he  could  not  see  that  this  fact  disproved  his  theory  His_ ob¬ 
servations  wtr.^  of  natural  cases.  Moreover,  in  the  case  of  conjoined 
twin-monsters,  '’lere  might  have  been  a  coalescence  of  the  ova  (males  or 
females)  from  lire  two  ovaries,  producing  a  double  monster  ct  the 

Dr.  Cary  gave  the  particulars  of  a  case  of  Abscess  of  the  Female 
Urethra. 


READING  PATHOLOGICAL  SOCIETY. 

October  28th,  1868. 

George  May,  Esq.,  in  the  Chair. 

Dr  Richards,  of  Winchester,  exhibited  an  Ovarian  Cyst  removed  by 
Dr  Butler  of  Winchester,  on  the  26th  October,  from  a  woman,  aged 
2a '  He  regretted  that  the  operation  had  not  been  performed  earlier, 
w  lien  the  cyst  was  smaller,  as  experience  showed  that  the  success  of  the 
operation  depended  on  the  absence  of  firm  adhesions.  _  When  the  tu- 
mour  came  out  readily,  with  little  disturbance  of  the  intestines,  suc¬ 
cess  was  generally  attained.  _  _  j  /-t  , 

Dr  WooDHOUSE  exhibited  a  specimen  of  Ulceration  and  Constii(> 
tion  of  the  Colon,  causing  death,  in  a  pregnant  young  woman,  in  which 
considerable  difficulty  had  been  experienced  during  life  in  forming  a 
positive  diagnosis  of  the  causes.  A.  W.,  a  mamed  woman,  aged  28,  was 
Emitted  into  hospital  on  October  nth.  She  had  suffered  since  the 
2nd  from  almost  incessant  vomiting,  which,  the  day  previous  to  her  ad¬ 
mission,  had  become  faecal  in  character.  The  bowels  had  acted  very 
scantily  three  or  four  times  since  the  commencement  of  the  attack,  but 
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not  at  all  for  three  days  prior  to  admission.  They  had  previously  been 
regular;  and  she  had  never  had  difficulty  before.  She  supposed  herself 
to  be  eight  or  ten  weeks  advanced  in  pregnancy.  She  had  a  pinched 
expression.  The  pulse  was  no,  feeble.  The  abdomen  was  generally 
distended  and  tympanitic.  There  was  some  dulness  in  the  left  flank. 
On  examination rectum,  the  enlarged  uterus  appeared  to  obstruct  the 
passage.  Injections  of  water  were  used,  and,  at  one  time,  about  five 
pints  were  slowly  injected,  causing  some  pain  and  distension,  and  soon 
returning  in  part  almost  untinged  with  motion.  She  was  treated  with 
opium,  chloric  ether,  and  belladonna,  and  took  beef-tea  and  brandy. 
The  stercoraceous  vomiting  and  constipation  continued  until  the  15th, 
when  she  gave  birth  to  a  foetus  of  about  three  months,  soon  after  which 
profuse  diarrhoea  came  on,  with  cessation  of  the  stercoraceous  vomiting. 
Her  general  condition  did  not  improve ;  and,  on  the  17th,  she  lost  a 
considerable  amount  of  blood  from  the  uterus,  and  sank  from  exhaus¬ 
tion.  The  post  mortem  examination  showed  a  narrowing  of  calibre  of 
the  intestine  at  the  commencement  of  the  descending  colon,  witJi  gan¬ 
grenous  ulceration.  At  the  point  of  obstruction  a  plum-stone  rested, 
and  remains  of  other  fruits,  including  what  were  supposed  to  be  bullace- 
stones  (some  of  which  she  is  said  to  have  swallowed  shortly  before  the 
attack),  were  found  in  the  course  of  the  examination.  The  parts  round 
the  ulcer  were  thickened,  but  not  of  scirrhous  hardness ;  cancer  cells  could 
not  be  detected  by  the  microscope.” — Dr.  Woodhouse  remarked  that 
some  ulceration  of  Peyer’s  patches  had  been  noticed  elsewhere  in  the 
bowel,  and  that  they  had  probably  formed  the  starting  point  of  the  dis¬ 
ease  leading  to  the  stricture. — Mr.  May  inquired  if  there  w^ere  no  lo¬ 
calised  tenderness  in  the  abdomen  to  indicat-e  the  seat  of  disease. — Dr. 
Woodhouse  replied  in  the  negative. — Mr.  W.  W.  Moxhay  had 
always  doubted  whether  the  pregnant  uterus  was  the  cause  of  obstruc¬ 
tion.  The  faecal  vomiting  came  on  too  simultaneously  with  the  symp¬ 
toms  of  obstruction  to  be  due  to  uterine  irritation.  The  O’Beirne’s  tube 
passed  also  readily  above  the  uterus,  and  above  a  quart  of  water 
could  be  injected  before  it  began  to  return.  Then  there  was  in  the  left 
flank  dulness,  in  marked  distinction  to  the  clear  percussion  on  the  right 
side ;  but  he  relied  especially — and  on  this  point  he  desired  the  opinion 
of  the  Society— on  the  simultaneous  occurrence  of  faecal  vomiting,  with 
signs  of  obstruction,  as  shewing  that  the  uterus  could  not  be  the  direct 
cause.  In  reply  to  a  question  from  Mr.  May,  Mr.  Moxhay  said  that  by 
obstruction  he  did  not  mean  only  physical  closure,  but  any  condition 
which  prevented  the  bowel  from  transmitting  its  contents ;  such  as 
sphacelus,  serous  inflammation,  or  omental  hernia. — Mr.  Roydes  had 
found  stercoraceous  vomiting  recorded  as  occurring  in  a  case  of  obstruc¬ 
tion  of  the  sigmoid  flexure.  —  Dr.  Richards  asked  how  it  was  explained, 
if  the  uterus  were  assumed  to  be  guiltless  of  contributing  to  the  ob¬ 
struction,  that  there  was  so  copious  a  passage  of  fluids  after  the  occur¬ 
rence  of  the  miscarriage. — Mr.  Moxhay  believed  it  to  be  only  a  casual 
coincidence,  or  that  the  plum-stone,  found  in  the  stricture,  was  thereby 
altered  in  position.  He  referred  to  a  case  wffiich  occurred  in  the  Royal 
Berks  Hospital,  in  which  symptoms  of  strangulated  hernia  had  been  re¬ 
lieved  by  an  operation,  but  returned  shortly  afterwards.  It  was  suggested 
at  a  consultation  held,  that  the  cause  lay  in  some  condition  of  the  colon, 
and  it  was  decided  to  cut  down  on  this ;  this  was  done,  but  the  colon 
was  found  empty,  so  the  operation  was  not  further  proceeded  with; 
nevertheless,  from  that  time  the  symptoms  subsided  and  the  patient  re¬ 
covered. — Mr.  G.  May  admitted  that  Mr.  Moxhay  had,  from  the  first, 
advocated  some  other  point  of  obstruction  than  at  the  uterus.  He  had 
himself  ascertained  that  the  condition  of  the  womb  was  natural,  by 
passing  his  hand,  whilst  the  patient  was  under  chloroform,  first  into  the 
vagina  and  then  in  gi-eat  part  into  the  rectum. 


MANCHESTER  MEDICAL  SOCIETY. 

Annual  Meeting,  January  13TH,  1869. 

J.  Stone,  M.D.,  Vice-President,  in  the  Chair. 

The  Reports  of  the  Committees,  Librarian,  and  Treasurer  were  read ; 
and  it  appeared  from  them  that  the  Society  was  in  a  very  prosperous 
condition.  The  members  numbered  at  present  one  hundred  and  twelve. 
Special  mention  was  made  of  the  Branch  at  Staleybridge,  which  was 
constituted  a  year  ago,  as  continuing  in  a  flourishing  state.  This  pro¬ 
vision,  made  by  the  Manchester  Society,  for  the  formation  of  Branches 
is  a  somewhat  novel  feature,  and  worthy  of  the  attention  of  the  mem¬ 
bers  of  the  profession  in  the  surrounding  districts,  who  might  be  desi¬ 
rous  of  availing  themselves  of  its  very  excellent  library.  After  the 
reading  of  the  reports,  votes  of  thanks  were  given  to  the  retiring  office¬ 
bearers,  and  a  special  vote  was  awarded  to  Dr.  John  Roberts,  on  re¬ 
signing  his  appointment  as  Librarian,  which  he  held  for  five  years.  Dr. 
Roberts  had  undertaken  an  immense  deal  of  labour  in  preparing  a  new 
catalogue  of  the  library,  the  alphabetical  division  of  which  has  been  in 
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the  hands  of  the  members  for  some  time.  He  expressed  his  intention 
of  completing  it  by  the  issue  of  a  subject  division. 

The  following  office-bearers  were  appointed.  President — Henry 
Simpson,  1\I.  D.  Vice-Presidents — Wm.  Roberts,  M.D. ;  T.  Windsor, 
Esq.;  J.  O.  Fletcher,  M. D.;  J.  Galt,  Esq.  Treasurer — E.  Lund,  Esq. 
Librarian — D.  Little,  M.D.  Secretary — Wm.  Ileatli,  Esq.  Committee 
— J.  Finlayson,  M.B. ;  E.  Gumpert,  M.D. ;  J.  Ilardie,  M.D. ;  F.  Mel- 
land.  Esq.;  T.  Mellor,  Esq.;  John  Roberts,  M.D. ;  D.  L.  Roberts, 
M.D. ;  G.  W.  Smith,  Esq.;  J.  Stone,  M.D. ;  J.  Thorburn,  M.D.;  W. 
Whitehead,  Esq.;  and  A.  Wahltuch,  M.D. 

The  chair  was  then  taken  by  the  President,  Dr.  Simpson,  who  ex¬ 
pressed  his  gratification  at  being  chosen  the  principal  office-bearer  of  the 
Society,  and  made  a  few  remarks  on  the  mode  of  conducting  its  busi¬ 
ness.  The  following  cases  were  next  exhibited. 

Dr.  Samelson  showed  a  case  of  Cysticercus  in  the  Eye.  The  sub¬ 
ject  of  it  was  a  young  girl.  When  first  seen,  it  appeared  attached  to 
the  retina,  but  was  now  found  lying  in  the  vitreous  humour. 

Drs.  PiGG  and  Wm.  Roberts  showed  the  Right  Lung  of  a  man  aged 
54,  whom  they  had  jointly  attended,  and  who  had  died  the  previous'day. 
The  symptoms  and  physical  signs  had  been  very  obscure.  He  had  been 
ailing  all  his  life,  but  became  worse  six  months  ago.  He  suffered  se¬ 
verely  from  neuralgia  in  the  right  arm,  and  subsequently  the  limb  became 
cedematous  and  its  axillary  glands  enlarged.  The  right  chest  w'as  quite 
dull  on  percussion.  These  signs  pointed  to  some  very  serious  iutra- 
thoracic  pressure,  probably  to  a  solid  tumour.  On  inspection,  the 
right  lung  presented  the  appearance  of  a  solid  mass  of  malignant  tissue 
pushing  its  way  upwards.  The  upper  third  was  especially  altered,  and 
consisted  of  a  solid  white  substance  intermixed  with  crossing  black 
bands.  In  its  interior  was  a  cavity  exactly  resembling  a  tubercular  ex¬ 
cavation.  Small  tuberculous  patches  w'ere  found  in  both  lungs,  with 
some  cicatrices  at  the  apices.  For  the  relief  of  the  neuralgia,  two 
grains  of  acetate  of  morphia  were  injected  subcutaneously  twice  a  day. 
It  was  begun  in  October  with  an  eighth  of  a  grain.  It  was  quite  im¬ 
material  in  which  part  of  the  body  it  was  injected.  Drs.  Pigg  and 
Roberts  were  requested  to  further  examine  the  specimens  and  to  report 
at  a  subsequent  meeting. 

Dr.  Wm.  Roberts  introduced  a  remarkable  case  of  an  eruption  on 
the  surface  of  the  Abdomen  discliarging  a  Milk-like  Fluid.  Although 
such  cases  were  sometimes  seen  in  hot  countries,  in  Britain  they  were 
excessively  rare.  The  only  case  he  had  found  recorded  was  by  Dr.  A. 
B.  Buchanan,  of  Glasgow,  in  which  case  the  eruption  was  situated  at 
the  back  of  the  thigh  {Medico-Chirurgical  Transactions,  vol.  xlvi).  In 
the  present  case,  the  vesicles  were  of  various  sizes,  from  a  pin’s  head  to  a 
horse-bean,  were  closely  agglomerated,  and  were  surrounded  by  some¬ 
what  thickened  skin.  The  affection  had  lasted  some  two  year's,  and 
became  developed  on  the  healing  of  an  abscess  of  the  abdominal 
parietes.  The  discharge  varied  in  amount ;  sometimes  it  spurted  in  a 
jet  from  one  or  more  of  the  vesicles  for  a  considerable  time,  and  as 
much  as  seven  ounces  had  been  collected  in  an  hour ;  at  other  times  it 
ceased  flowing  for  some  days.  It  is  most  abundant  after  food.  It  was 
of  exactly  the  same  nature  as  the  fluid  in  chylous  urine;  it  was  sponta¬ 
neously  coagulable,  contained  no  casein,  and  was  cleared  by  ether.  One 
day,  this  patient  had  himself  passed  chylous  urine,  thus  throwing  con¬ 
siderable  light  on  the  latter  affection.  Dr.  Roberts  thought  it  likely 
that  the  luilky  fluid  was  owing  to  an  eruption  on  some  part  of  the  uri¬ 
nary  passages,  and  that  it  was  not  secreted  by  the  kidneys.  The  urine  in 
this  case  was  very  scanty. 

Mr.  Bradley  read  a  paper  on  Diseases  of  Animals  in  a  state  of 
Confinement.  He  began  by  stating  that,  as  much  light  had  been 
thrown  on  human  physiology  by  the  study  of  comparative  physiology, 
and  experiments  on  the  lower  animals,  it  was  to  be  expected  that  a  pro¬ 
portionate  amount  of  light  would  be  shed  on  human  pathology  by  a 
study  of  the  diseases  which  affect  the  lower  animals.  More  especially 
would  this  apply  to  the  etiology  of  disease.  The  author’s  {observa¬ 
tions  were  made  on  the  animals  in  the  collection  at  the  Belle 
Vue  Gardens,  and  he  had  found  that  they  exhibited  a  remarkable  ten¬ 
dency  to  become  the  subject  of  disease  to  which,  so  far  as  is  known, 
they  are  not  liable  in  a  wild  state,  and  which  may  consequently  be  fairly 
ascribed  to  bad  hygiene.  He  then  shortly  alluded  to  some  of  their  dis¬ 
eases — taking  the  four  great  classes  of  the  vertebrata  sequentially.  The 
most  interesting  affection  of  captive  Fishes  was  that  of  a  fungus  which 
became  developed  on  the  bronchia,  and  by  and  bye  increased  in  extent 
so  as  at  length  to  cause  death  by  asphyxia.  (A  subject  of  this  was  ex¬ 
hibited.)  Tubercular  disease  occupied  the  most  prominent  position 
among  the  affections  of  the  Reptilia.  The  author  confii-med  the  ob¬ 
servations  of  Dr.  Crisp,  that  the  abdominal  organs  are  more  liable  to  be 
attacked  than  the  lungs.  A  peculiar  form  of  stomatitis  was  spoken  of 
as  affecting  this  class,  reminding  one  very  much  of  glanders,  and 
generally  proving  fatal.  With  regard  to  Birds,  Mr.  Bradley  referred 
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particularly  to  rheumatism  as  being  common,  especially  in  wading  birds, 
and  showed  a  joint  so  affected.  He  then  passed  on  to  the  Mammalia, 
considering  each  order  separately.  Concerning  the  Carnivora,  he  drew 
attention  to  the  much  greater  frequency  of  tubercle  when  they  are  m  a 
confined,  than  in  a  free,  state,  it  being  a  somewhat  rare  affection  in  this 
order  in  this  latter  condition.  With  regard  to  the  well -Known  liability 
of  Monkeys  to  tubercle,  Mr,  Bradley  expressed  his  belief  that  this  was 
owing,  in  great  measure,  to  their  “immoral”  habits.  Lemuis,  it  was 
remarked,  are  very  subject  to  cataract.  The  author  concludeci  \\  ith 
some  interesting  remarks  on  syphilis  in  monkeys.  He  believed  that  he 
had,  on  one  or  two  occasions,  seen  a  genuine  chancre,  and  exhibited  a 
skeleton,  of  which  every  bone  was  carious  from  syphilis. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Ordinary  Meeting,  November  14TI1,  1868. 

A.  T.  H.  Waters,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  Ewing  AVuittle  read  a  paper  on  Infanticide  and  Abortion  as 
suggested  Institutions.  The  author  first  alluded  to  the  suggestion  re¬ 
cently  made  at  the  London  Dialectical  Society  to  the  medical  profes¬ 
sion,  to  devise  some  scheme  to  limit  the  number  of  births  without 
injury  to  the  health  of  the  married  couples,  on  the  assumption  that 
large  families  were  an  unquestionable  ‘evil.  Ide  remarked  that  the 
fathers  of  large  families  had  ever  been  looked  up  to  with  respect,  and 
quoted  passages  from  Holy  Writ,  teaching  that  large  families  were  a 
special  blessing  from  Heaven.  The  idea  of  making  a  legitimate  pi ac- 
tice  of  infanticide  and  artificial  abortion,  excited  in  our  minds  a  feeling 
of  disgust  and  horror.  The  lecturer  then  dwelt  upon  the  philosophy 
of  Malthus,  which  taught  that  the  tendency  of  the  growth  of  our 
species  was  to  increase  beyond  the  means  of  subsistence,  and  whmh 
was  generally  accepted  by  political  economists  at  the  beginning  of  this 
century,  and  for  some  time  afterwards.  This  culminated  in  a  work  by 
IMahhus,  published  in  1838,  on  the  possibility  of  limiting  populousness. 
This  work  laid  down  the  following  four  maxims  :  i,  excess  of 
population  is  at  once  the  main  evil  and  the  main  cause  of  all  the 
other  evils  that  affect  human  society  ;  2,  every  superfluous  portion  of 
population  is  not  merely  doomed  itself  to  degradation  and  suffering, 
but  is  an  agent  force  ultimately  deteriorating  the  wdrole  social  body  in 
general ;  3,  whenever  society,  by  favour  of  a  casual  deal  ance  of 
population,  makes  some  progress,  the  return  of  the  excess  carries  it 
back  again ;  4,  the  steps  by  which  these  effects  take  place  are  :  the 
deterioration  of  morals,  the  cheapness  of  men,  misery,  and  the  dis¬ 
couragement  to  the  efforts  of  the  benevolent  caused  by  the  prospects 
of  a  fruitless  enterprise  and  a  mortifying  failure.  Dr.  Whittle  gave 
several  quotations  from  this  work,  which  he  severely  criticised,  and 
strongly  argued  against  their  teaching.  This  book  would  not  be 
worthy  of  notice  were  it  not  that  the  opinions  contained  in  it  were 
being  advocated  by  some  at  the  present  day,  and  these  authors  of 
note.  Many  objections  were  made  to  these  theories,  but  they  were 
only  thoroughly  refuted  by  a  work  published  in  1841,  _  by  Ihornas 
Doubleday,  on  the  True  Theory  of  Poptilation.  The  principle  which 
it  was  endeavoured  to  establish  in  this  was — that  in  nature  a.  general 
law  exists  for  the  protection  of  species,  whereby  fecundity  is  stimulated 
by  a  condition  of  depletion,  and  checked  by  a  condition  of  repletion  ; 
that  this  law  apjDlies  equally  to  the  vegetable  and  animal  kingdom  ; 
that,  as  applied  to  man,  this  law  produces  the  following  results  :  that 
in  all  societies  a  constant  increase  is  going  on  amongst  the  worst  fed, 
and  that  amongst  those  well  supplied  with  food  and  luxuries  a  constant 
decrease  goes  on  ;  amongst  those  in  a  medium  state,  who  are  tolerably 
well  fed,  not  over  worked  and  yet  not  idle,  population  is  stationar}n 
These  conditions  influence  the  population  of  a  nation.  _  He  adduced 
several  facts  from  the  vegetable  and  animal  kingdoms  in  support  of 
this  principle,  as  well  as  from  the  state  of  the  world  at  various  periods, 
and  remarked  that  it  was  in  admirable  unison  with  the  wisdom  and 
goodness  of  God.  The  lecturer  then  considered  the  question  in  relation 
to  the  Medical  Art,  and  declared  that  we  ought  to  proclaim  loudly  that 
medicine  is  not  the  science  of  the  day  that  points  out  the  way  to  infi¬ 
delity  and  vice ;  and  that,  as  a  profession,  we  abhor  the  unnatural 
projects  which  have  been  proposed.  In  conclusion,  he  justified  his 
having  brought  the  subject  before  the  society,  as  medical  men  were 
acknowledged  to  be  the  guardians  of  the  public  health,  and  therefore 
of  the  public  morals.  —  A  discussion  followed,  in  which  Dr.  Waters, 
Dr.  Denton,  Mr.  Steele,  Mr.  Hamilton,  Dr.  Oxley,  Dr.  Gee, 
Dr.  A.  Cameron,  Dr.  Burrows,  Mr.  Bailey,  and  Dr.  Whittle 
took  part.  It  was  unanimously  agreed  that  it  was  very  necessary  for 
the  members  of  the  medical  profession  to  express  an  opinion  on  the 
subject,  and  to  show  their  disapprobation  of  the  suggestion  recently 
made. 


IRELAND. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  February  20,  1869. 

Alfred  H.  M'Clintock,  M.D.,  in  the  Chair. 

Dr.  Cryan  exhibited  the  liver,  heart,  and  kidneys  of  a  man  aged  52, 
who  died  of  Cancer  of  the  Liver  in  St.  Vincent’s  Hospital.  The  patient 
was  admitted  on  Dec.  19th;  he  had  been  healthy  up  to  averyrecent  peiiod; 
he  drank  three  quarts  of  porter  daily,  for  the  last  seven  or  eight  years. 
About  seven  months  previously  he  began  to  waste;  and  to  complain  of 
constant  nausea  and  anorexia.  When  admitted,  he  was  pale,  anaemic, 
emaciated ;  complained  of  great  debility,  and  tenderness  in  the  epigas¬ 
trium.  The  liver  projected  one  inch  and  a-half  below  the  ribs ;  it  was 
hard,  smooth,  but  not  tender.  There  was  slight  peritoneal  effusion;  no 
splenic  tumour ;  the  hepatic  dulness  extended  upwmrds  to  the  sixth  rib. 
The  heart’s  impulse  was  feeble  ;  the  sounds  were  equal  in  duration  and 
pitch ;  the  veins  of  the  abdomen  were  not  enlarged  ;  there  was  no^jaum- 
dice;  the  skin  was  hot  and  dry;  pulse  small  and  regular.  Dr.  Cryan  s  first 
impression  was,  that  there  was  cirrhosis;  but,  as  there  was  no  loughn^s 
of  the  surface  of  the  liver,  nor  splenic  tumour,  he  soon  relinquished  the 
idea.  After  eight  or  ten  days,  two  or  three  small  tubercles  were  de¬ 
tected  on  the  surface  of  the  organ ;  the  tumour  increased  in  size,  and 
the  tenderness  was  much  increased.  The  patient  now  assumed  a  marked 
cachectic  appearance,  and  the  diagnosis  of  cancer  of  the  liver  was  made. 
The  jaundice  came  on  about  the  ist  of  January.  Early  in  February, 
anasarca  of  the  lower  extremities  supervened;  the  temperature  began  to 
fall,  and  he  died  on  the  9th  of  February.  The  autopsy  revealed  an 
enlai-o-ed  liver,  weighing  five  pounds  four  ounces;  both  surfaces _were 
studded  wdth  tubercles  of  a  yellowish  white  colour,  and  from  the  size  of 
a  pea  to  that  of  a  nutmeg,  of  a  firm  cerebral  density,  and  a  few  of  them 
seemed  umbilicated ;  they  were  embedded  in  a  yellowish-brown  hepatic 
tissue.  Dr.  Hayden  had  examined  both  the  juice  which  exuded  on 
section,  and  the  tumours,  with  a  microscope,  and  had  pronounced  them 
encephaloid  cancer.  The  bile-cells  seemed  distorted  in  shape,  but  not 
the  subject  of  fatty  degeneration.  The  vessels  were  pervious  through¬ 
out  notwithstanding  that  a  firm  mass  of  cancer  formed  around  them  m 
the  portal  canals.  The  kidneys  were  small,  congested ;  they  weighed 
three  ounces  anid  a  half  each.  The  heart  was  small ;  it  weighed  five 
ounces  and  a  half,  and  was  softened  and  weak.  ^  .  r  ,  t> 

Dr.  Barton  exhibited  a  specimen,  illustrative  of  Caries  of  the  Bones 
of  the  Foot.  The  patient  was,  in  a  marked  degree,  strumous,  and  suf¬ 
fered  from  lupus  of  the  nose.  Caries  attacked  the  external  surface  of 
the  os  calcis,  and  Dr.  Barton  had  performed  an  operation  by  which  he 
sought  to  remove  the  carious  portion  without  the  necessity  of  amputa¬ 
tion.  This  did  not  succeed,  as  the  caries  attacked  the  astragalus, 
and  the  foot  was  amputated  by  Syme’s  method  The  disease,  as  found 
in  the  astragalus,  was  in  the  first  stage  of  strumous  osteitis;  and  it 
had  not  extended  in  the  calcis,  which  had  become  hardened  throughout 

D^'  Hayden  exhibited  two  hearts,  illustrative  of  Constriction  of 
the  Mitral  Orifice,  and  drew  attention  to  the  facility  with  which  a  cer¬ 
tain  diagnosis  might  be  made  in  this  affection.  The  first  case  was  the 
heart  of  a  boy,  who,  five  years  before  admission  into  the  Mater  Miseri- 
cordiie  Hospital,  had  scarlet  fever.  When  the  patient  came  under 
notice,  the  pulse  was  small  and  irregular,  and  there  was  a  well-maiked 
prEEsystolic  murmur  at  the  apex.  He  spat  blood  once  every  three  weeks. 
Subsequently,  a  systolic  murmur  was  detected,  as  well  as  the  prssystolic. 
Finally  the  patient  became  anasarcous,  and  died;  and  the  autopsy 
confirmed  the  diagnosis.  The  right  cavities  of  the  heart  were  not  much 
affected  •  the  left  auricle  was  much  dilated  and  hypertrophied,  and  the 
left  ventricle  was  normal.  The  mitral  orifice  was  reduced  to  the  size  of 
a  crowquill,  and  it  was  oblique  from  the  confluence  of  the  curtains  of 
the  valve.  The  second  case  was  from  a  woman,  aged  30,  who  came 
into  the  hospital  for  jaundice,  and  only  complained  casually  of  the 
heart  A  well-marked  presystolic  murmur  was  easily  heard  at  the  apex. 
She  subsequently  died  of  typhus  fever.  The  heart  aveighed  eleven 
ounces  and  a  half;  the  right  cavities  were  neither  dilated  nor  hypertro¬ 
phied-  the  left  auricle  was  both  dilated  and  thickened;  the  mitral  orifice 
was  greatly  constricted;  the  valves  were  agglutinated  at  the  margin, 
making  the  button-hole  constriction;  and  the  orifice  would  not  admit 
the  point  of  the  little  finger.  Dr.  Hayden  dwelt  on  the  comparatively 
modem  doctrine  of  the  prassystolic  murmur  as  diagnostic  of  mitral  con¬ 
striction;  he  never  found  it  fail.  These  cases  were  notably  free  from  sM- 
fering  in  general ;  and  in  cases  where  the  pulse  was  obliterated,  the 
hands  and  feet  deadly  cold,  the  patients  complamed  little.  Sooner  or 
later,  haemoptysis  was  sure  to  occur.  He  thought  the  diagnosis  of  this 
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■disease  was,  if  possible,  more  certain  than  that  of  any  other  cardiac 
valve  lesion. 

Dr.  Little  presented  to  the  Society  the  Heart  and  Brain  of  a  lad 
aged  1 8,  who  had  died  of  Acute  Rheumatism.  It  was  fibrous  rheuma¬ 
tism.  The  patient  complained  of  wandering  pains,  but  there  was  no 
joint  specially  implicated.  The  urine  diminished  greatly  in  quantity. 
A  systolic  murmur  was  audible  between  the  third  and  fourth  costal  car¬ 
tilages,  at  the  left  border  of  the  sternum.  There  was  little  palpita¬ 
tion,  and  not  much  pain.  Some  days  after  admission,  he  became 
drowsy  and  veiy  weak;  he  could  not  keep  awake  for  more  than  a 
second  or  two.  The  bases  of  both  lungs  were  now  found  to  be  dull  on 
percussion ;  and  at  the  left  side  a  slight  friction  was  audible,  with  whif¬ 
fing  tubular  breathing,  and  occasional  crepitus.  There  was  found  a 
pint  and  a  half  of  serum  in  the  cavity  of  the  left  pleura,  about  an  ounce 
in  the  pericardium,  and  a  small  shred  of  lymph — soft,  yellow,  and  re¬ 
cent.  It  was  seen  that  the  valvular  murmur  was  due  to  old  disease  in 
the  aortic  valve,  which  was  opaque,  thickened,  and  corrugated ;  and 
there  was  a  clot  extending  from  the  ventricle  into  the  aorta,  which 
was  distinctly  furrowed,  and  must  have  been  formed  during  life.  The 
blood  from  the  cava  was  alkaline,  but  the  clot  rvas  not  firm.  The 
,  veins  and  sinuses  of  the  brain  were  very  full  of  blood  :  along  the  margin 
of  the  superior  longitudinal  sinus  there  was  evidence  of  arachnoid  in¬ 
flammation.  Some  turbid  fluid,  found  in  the  left  lateral  ventricle, 
was  found  to  abound  in  lymph-globules.  Dr.  Little  thought  that  death 
might  possibly  have  been  due  to  the  rheumatic  inflammation  attacking 
the  pia  mater  in  the  ventricles. 


SURGICAL  SOCIETY  OF  IRELAND. 

February  19TH. 

Hamilton  Labatt,  Esq.,  F.R.C.S.I.,  in  the  Chair. 

Mr.  Maurice  Collis  exhibited  casts,  photographs,  and  morbid  speci¬ 
mens,  illustrative  of  three  cases  of  Myeloid  Tumour  of  the  Antrum.  In 
all,  he  had  been  able  to  remove  the  gi'owth  by  limited  incision,  and  had 
preserved  the  floor  of  the  orbit.  In  two,  the  hard  palate  and  teeth  had 
been  preserved.  In  one,  the  teeth  had  to  be  sacrificed,  but  the  muco- 
pei'iosteum  of  the  hard  palate  was  preserved,  and,  being  brought  into  con¬ 
tact  with  the  reflected  membrane  from  the  cheek,  had  united  with  this, 
and  a  very  efficient  septum  was  established  between  the  cavities  of  the 
mouth  and  nose.  Mr.  Collis  advocates  a  line  of  incision  through  the 
ridge  which  divides  the  filtrum  or  central  portion  of  the  lip  from  its 
lateral  portion.  This  ridge  is  more  or  less  curved ;  hence  the  cicatrix  is 
less  observed  than  w'hen  made  in  the  mesian  line,  and  the  incision 
avoids  the  very  thick  tissues  which  lie  at  the  junction  of  the  septum 
narium  and  lip.  One  of  thes.e  patients  was  operated  upon  on  July  ist, 
1868.  In  a  photograph,  taken  on  the  loth  of  the  same  month,  the  line 
of  incision  was  scarcely  perceptible.  The  material  used  for  suture  was 
horsehair,  softened  in  warm  water  or  liquor  potassse.  Its  advantages 
are  :  facility  of  tying  and  absence  of  kinks  when  removing,  also  that  it 
may  lie  any  period  in  the  tissues.  In  one  case,  some  wire  had  also 
been  used,  and  the  marks  and  thickening  of  the  tissues  in  its  track  re¬ 
mained  much  longer  than  in  the  case  of  the  horsehair.  Mr.  Collis  is  a 
staunch  advocate  of  conservancy  in  these  antral  tumoui-s,  and  never 
sacrifices  the  palate,  teeth,  or  floor  of  the  orbit  where  they  can  be  saved 
with  safety.  The  paper  elicited  much  interesting  discussion.  Mr. 
Collis  presented  the  specimen  and  a  large  book  of  photographs,  illus¬ 
trative  of  operations  about  the  face,  to  the  College.  This  book  was 
exhibited  at  the  Oxford  meeting,  and  created  much  interest,  as  did  also 
the  lines  of  incision  for  removal  of  these  tumours  which  Mr.  Collis  ad¬ 
vocated. — Dr.  Mapother  agreed  with  Mr.  Collis  in  regarding  the  lines 
of  incision  advocated  by  him  as  a  great  improvement  in  these  operations ; 
but,  in  justice  to  the  memory  of  the  late  hir.  O’Ferral,  he  was  bound  to 
say  that  Mr.  O’FeiTal  had,  some  years  ago,  pointed  out  the  value  of  this 
improvement.  He  thought  it  gave  so  much  more  room  for  the  subse¬ 
quent  steps  of  the  operation,  that  it  could  not  fail  to  meet  with  general 
adoption. — Mr.  Hargrave  had  the  pleasure  of  being  present  at  an 
operation  by  Mr.  Wharton  for  the  removal  of  a  tumour  from  the  upper 
jaw,  performed  according  to  this  method,  and  he  was  astonished  to  ob¬ 
serve  the  rapidity  with  which  recovery  took  place.  He  advocated  the 
use  of  the  actual  cautery  at  a  white  heat  to  check  the  hemorrhage  from 
some  of  the  small  arteries  in  these  cases,  and  he  considered  the  gas 
cautery  but  a  very  imperfect  substitute  for  the  old  but  highly  valuable 
potential  cautery.- — Mr.  Croly  had  removed  a  myeloid  tumour  by  a 
single  incision.  He  thought  it  did  not  matter  whether  this  passed 
through  the  mesian  line  or  not,  as  there  was  remarkably  little  deformity 
in  these  cases.  He  agreed  with  Mr.  Liston  in  condemning  “grubbing 
operations”  about  the  upper  jaw,  and  thought  that  there  would  be  great 
fear  of  a  return  of  the  tumour  where  the  palate  processes  of  the  superior 


maxillaiy  and  palate  bones  were  not  removed.  He  was  in  favour  of  re¬ 
moving  the  entire  jaw,  or  not  operating  at  all.  —  Mr.  Wharton  thought 
that,  unless  there  were  certain  evidence  of  implication  of  the  bones  com¬ 
posing  the  palate,  they  ought  not  to  be  removed ;  it  would  be  time  enough 
to  do  so  when  they  became  diseased. — Mr,  Collis  was  glad  to  find  that 
he  was  not  the  first  to  advocate  the  operation.  He  was  content  to  fol¬ 
low  the  advice  of  Mr.  Fergusson  respecting  what  had  been  termed 
“grubbing  operations,”  and  preferred  it  to  that  of  Mr.  Liston,  who 
was  notoriously  a  “slashing  operator.”  He  thought  the  gas  cautery 
was  useless  where  any  mass  of  heat  was  required ;  and,  as  they  could 
easily  remedy  the  effect  of  radiated  heat  from  the  actual  cautery  by  jDro- 
tecting  the  surrounding  parts,  he  thought  the  latter  was  highly  valuable 
in  checking  bleeding. 

Mr.  Stokes  wished  briefly  to  draw  the  attention  of  the  Society  to 
some  points  of  interest  connected  with  the  Treatment  of  Hernia  after 
Operation  for  the  relief  of  Strangulation.  Fie  detailed  the  case  of  a 
man  aged  24,  who  had  been  ruptured  five  years  last  August.  The 
hernia,  which  was  femoral,  became  strangulated,  but  was  reduced  under 
the  influence  of  chloroform;  there  remained  a  fulness  indicating  that 
the  sac  was  not  reduced.  On  January  21st,  it  again  became  strangu¬ 
lated,  and  it  was  anticipated  that  there  would  be  no  difficulty  in  reduc¬ 
ing  it.  But  the  most  careful  taxis  failed  even  after  the  use  of  the  warm 
bath,  opium,  or  tobacco-fomentation  and  an  emollient  enema.  The 
symptoms  of  strangulation  continuing,  the  extra-peritoneal  operation 
was  performed,  the  neck  of  the  sac  having  been  detached  from  its  con¬ 
nections,  and  a  director  was  passed  into  the  abdomen  outside  the  sac. 
The  hernia  was  reduced  without  opening  the  sac.  Opium  was  admin¬ 
istered  for  two  days,  when  it  was  discontinued,  as  there  were  symptoms 
of  narcotism.  There  was  no  motion  of  the  bowels  for  seven  days,  at  the 
end  of  which  time  a  warm  water  enema  was  given,  after  which  there 
was  daily  action  of  the  bowels.  The  wound  healed  by  the  hast  inten¬ 
tion  without  the  so-called  antiseptic  treatment.  He  wished  to  have  the 
benefit  of  the  experience  of  the  Society  respecting  the  use  of  purgatives 
after  operations  for  hernia.  He  was  aware  it  was  the  practice  of  many 
London  surgeons  to  give  a  purgative  the  day  after  the  operation.  Dur¬ 
ing  his  pupilage,  he  had  witnessed  the  use  of  calomel  purges  in  many 
instances ;  it  was  the  practice  in  Paris,  when  the  mortality  in  these 
operations  was  unusually  high,  to  administer  an  active  cathartic  draught 
the  next  day.  Fie  regarded  the  practice  as  bad,  and  thought  it  should 
be  abandoned.— The  subject  was  discussed  at  some  length  by  the  So¬ 
ciety,  and  the  unanimous  opinion  was  that  the  use  of  purgatives  was 
injurious,  and  had  been  in  a  great  measure  discontinued  in  the  Dublin 
hospitals. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS. 

Wednesday,  February  17,  1869. 

Fleetwood  Churchill,  Esq.,  President  of  the  College  of  Physicians, 

in  the  Chair. 

Professor  Law  read  a  paper  containing  the  details  of  two  cases  of  un¬ 
common  Hcemorrhages.  The  first  was  that  of  a  girl,  aged  21,  unmar¬ 
ried,  suffering  from  amenorrhoea,  great  fulness  in  the  head,  severe  cephal¬ 
algia,  throbbing  of  the  temporal  arteries,  intense  coldness  of  the  feet, 
and  various  other  distressing  symptoms.  At  various  periods,  she  had 
very  abundant  hemorrhages  from  the  lungs  and  stomach.  The  treat¬ 
ment  consisted  in  the  local  application  of  leeches,  the  use  of  purgatives, 
astringents,  of  the  hot  pediluvium,  etc. ;  and  its  effect  for  a  long  time  was 
merely  the  increased  interval  between  the  attacks.  She  went  to  the 
country  for  some  time,  somewhat  improved,  but  soon  applied  for  re¬ 
admission.  The  former  symptoms  had  returned,  accompanied  by  more 
distressing  pain  and  fulness  in  the  head,  and  especially  in  the  ears,  fol¬ 
lowed  by  hamorrhage  fiovi  the  ears,  which  gave  great  relief.  She  had 
three  attacks  of  erysipelas.  Finally,  the  menstrual  flow  returned,  ac¬ 
companied  by  an  attack  of  diarrhoea,  and  from  this  lime  her  health  im¬ 
proved,  and,  after  a  time,  she  was  discharged,  cured.  There  had  been 
no  return  of  the  symptoms.  The  second  case  was  that  of  a  stout  ple¬ 
thoric  woman,  aged  30,  who  menstruated  regularly;  complained  of  pains 
in  neck,  shoulder,  and  arm,  followed  by  a  sense  of  distressing  fulness 
in  the  epigastrium,  which  was  accompanied  by  nausea,  and  finally  by 
severe  hjematemesis,  which  afforded  temporary  relief.  Nine  days  after 
admission,  the  patient  bled  freely  fro7n  the  eyes.  Dr.  Law  dwelt  on  the 
rarity  of  such  cases,  and  pointed  attention  to  the  interesting  fact,  that, 
while  the  first  case  occurred  in  a  girl  suffering  from  amenorrhoea,  the 
second  patient  menstruated  regularly.— Dr.  Churchill  gave  the  parti¬ 
culars  of  a  case  where,  during  pregnancy,  heemoptysis  to  an  alarming 
extent  had  taken  place  at  the  usual  monthly  periods.  This  recurred 
during  a  second  pregnancy. — Dr.  Beatty  regarded  the  cases  as  ex¬ 
tremely  interesting  and  uncommon ;  they  should  be  looked  on  as  ex- 
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amples  of  aggravated  hysteria.  He  thought  the  true  basis  for  treatment 
was  to  endeavour  to  restore  the  menstrual  discharge.  He  extolled  the 
value  of  leeches  to  the  vulva,  etc.,  and  thought  that  in  extreme  cases  the 
>ise  of  the  galvanic  pessary  was  to  be  advocated.  Dr.  Stokes  had  seen 
a  great  many  cases,  which,  though  not  exactly  the  sanie,  deseived  to  be 
placed  in  the  same  category.  They  were  examples  of  a  deranged  ner¬ 
vous  condition ;  they  were  not  hystei'ia  in  the  sense  of  being  due  to  a 
lesion  of  the  uterus.  They  were  due  to  a  neurosis;  and  this  class  of 
diseases  abounded  in  phenomena  truly  “  organic.  He  regarded  them 
as  “disease  gone  mad,”  as  it  were:  men  and  women  were  subject  to 
them  ;  and  he  found  that  there  was  hardly  a  symptom  belonging  to  the 
organic  lesions  that  might  not  be  met  with  in  such  cases ;  their  obstinacy 
and  virulence  were  remarkable.  He  related  a  case  in  which,  during  re¬ 
covery  from  typhoid  fever,  a  most  extraordinaiy  serous  discharge  had 
taken  place  from  the  ear;  its  amount  might  almost  seem  fabulous,  but 
he  assured  them  of  its  accuracy;  it  had  reached  to  several  gallons,  and 
was  so  great  that  it  soaked  through  the  bed,  mattiess,  etc.,  and  dropped 

into  a  vessel  placed  to  receive  it.  .  , 

Dr  Grimshaw  read  a  paper  entitled  Thermometric  Observations 
on  Tneumonia.  Having  quoted  the  well-known  remarks  of  Dr.  Addi¬ 
son,  with  regard  to  the  high  temperature  attained  in  this  disease,  and 
pointed  out  the  close  resemblance  between  its  febrile  symptoms  and 
those  of  typhus,  the  author  proceeded  to  summarise  the  observations  of 
Drs.  Parkes,  Compton,  Warter,  and  those  just  published  by  Dr. 
Maclafran,  and  to  institute  a  comparison  with  those  recorded  by  himself 
and  pupils  in  the  wards  of  Cork  Street  and  Dr.  Steevens  s  Hospitals,  upon 
patients  under  his  care,  and  the  care  of  his  colleague,  Drs.  Kennedy 
and  Mason  of  Cork  Street,  and  Dr.  Burke  in  Dr.  Steevens  s  Hospital. 
Dr.  Grimshaw  stated  that  the  maximum  temperature  in  pneumonia  as 
far  as  his  observations  went,  was  reached  on  the  third,  foiiith,  01  fifth 
tjay — most  commonly  on  the  third  or  fourth  day— and  the  minimum 
was  usually  reached  on  the  sixth  or  seventh  day  Comparing  a  case 
selected  by  him  as  a  typical  one,  with  cases  similarly  selccKd  by  each 
of  the  other  observers  quoted,  he  found  that  the  temjierature  attains  its 
highest  on  the  same  day  as  in  Dr.  Warter  s  case,  but  does  not  rise 
so  high  ;  that  the  high  temperature  continues  for  almut  the  same  time, 
and  the  normal  is  reached  about  the  same  date.  Dr.  Cornpton  gives 
the  highest  temperature  on  the  third  day,  which  agrees  with  the  few 
observations  which  Dr.  Grimshaw  was  able  to  note  on  that  day ;  the 
high  temperature  does  not  continue  so  long,  and  the  normal  is  reached 
sooner  than  in  Dr.  Grimshaw’s  case.  Dr.  Parkes  gives  the 
temperature  on  the  second  day;  but  Dr.  Grimshaw  expressed  a  doubt 
whether  this  were  not  really  the  third  day;  the  high  teinperature  was 
maintained  until  the  fourth,  and  the  nornial  reached  on  the  sixth  day 
earlier  than  usually  was  met  with  by  Dr.  Grimshaw.  A  similar  result 
followed  from  a  comparison  with  Dr.  Maclagan  s  ^es.  Dr.  Grimshau 
ended  his  paper  by  the  following  conclusions.  I.  Pneumonia  has,  when 
uncomplicated,  a  tolerably  definite  range  of  temperature  2  The 
highest  temperature  attained  is  usually  between  103  deg.  and  104  deg. 

Fahr.  3.  The  maximum  temperature  is  usually  attained  on  the  third, 

fourth,  or  fifth  days,  after  which  the  temperature  falls,  and  ^suaUy  re^ 
the  normal  on  the  sixth  or  seventh  day._  4.  The  height  of  the  ^her  o 
meter  does  not  necessarily  indicate  the  intensity  of  the  disease.  5. 
fall  of  temperature  does  not  indicate  the  cessation  of  mischief,  but  o  y 

that  the  disease  is  about  to  enter  upon  its  third  stage.  .  r  cl 

perature  is  maintained  for  a  long  period  (more  than  three  or  four  days), 
or  a  fresh  rise  takes  place,  it  indicates  a  fresh  attack  in  a  ^ 

healthy  part,  or  the  advent  of  a  complication  7-  tem^ 

the  pulse  usually,  but  not  always,  rise  and  fall  together.  8.  The  tem¬ 
perature  usually  decreases  before  the  frequency  of  the  ''esP^Uon  dirn^ 
iiishes.  9.  A  high  temperature  before  the  sixth  day,  m  a  doubtfiil  case, 
generally  indicates  it  to  be  one  of  pneumonia,  and  no  o  yp  u  * 

A  paper  of  Dr.  Hayuen  having  been  postponed, 

Dr.^GRiMSHAW  exhibited  Sucqiiet’s  Sphygmograjdi.  This  instrument 

differs  from  that  ofM.  Marey  in  not  being  •'^irnmenVbv 

patient.  It  is  difficult  to  convey  an  accurate  idea  M 

description;  but  a  figure  which  appeared  in  '^f ^ef 

November  1 4,  and  again  in  the  Medical  Press  and  9' 1  ^"^Ltmment’ 
9lh  of  last  year,  gives  a  pretty  faithful  representation  of  the  "  ; 

Its  essential  part  consists  of  a  steel  pin,  terminating  e  mv  ^ 

button,  for  application  to  the  vessel  under  examination.  le  pp 

of  the  pin  is  attached  by  means  of  a  string  to  an  axle,  on  which  is  fixed 
a  wheel,  to  the  circumference  of  which  is  attached,  by^  mea 
jointed  arm,  the  pin  for  marking  the  indications,  upon  a  piece  o  pap 
driven  under  it  by  clock-work  in  the  usual  manner,  /he  slip  o  pajier 
used  may  be  six  feet  in  length.  The  wheel  which  carries  the 
is  graduated,  and  so  arranged  as  to  indicate  the  pressure  upon  the  pu  se, 
and  the  lifting  power  of  the  pulsation.  The  inventor  claims  the  fo  ow¬ 
ing  (with  some  minor)  advantages  for  this  instrument  ovei  that  o 


Marey.  1.  There  is  less  pressure  upon  the  arm  than  in  Marey’s.  2.  The 
instrument  can  be  applied  to  children.  3’  ^  he  pressure  upon  the  artery 
is  perpendicular,  and  more  limited,  therefore  the  tracings  are  moie 
exact.  4.  The  pen  is  more  manageable  than  Marey’s.  5;  The  dyna¬ 
mometer.  6.  A  longer  slip  ofpajiercan  be  used,  therefore  irreguHrities 
of  the  pulse  can  be  shown.  7.  It  can  be  applied  to  other  arteries  besides 
the  radial.  The  instrument  had  been  slightly  injured  during  1^  journey 
from  Paris;  and  as  it  required  repair  before  being  used.  Dr.  Grim¬ 
shaw  had  had  it  but  a  short  time  in  his  possession,  but  he  believed 
that  it  would  prove  more  correct  than  Marey’s.  The  instrument  was 
imported  by  Mr.  Yates,  of  Grafton  Street,  from  Paris,  and  Dr.  Grim¬ 
shaw  believed  that  it  was  the  first  which  had  left  that  city. 


SUPPLEMENTAL  REPORT 


ON  THE 


PIYGIENIC  CONDITION  OF  THE  MERCANTILE  MARINE 
IN  THE  PORT  OF  LONDON. 


HI. 

BeI'ORE  explaining  the  present  inefficient  supervision  as  to  sanitary 
matters  that  exists  in  this  port,  it  is  well  to  record  certain  statistical  facts 
in  connection  therewith.  By  an  official  return  for  1867,  it  is  found  that 
24,406  vessels  were  entered  inwards,  and  14,948  entered  outwards  dur¬ 
ing  the  year,  giving  a  total  respectively  of  6,676,420  and  3,666,629  tons. 
This  return  includes,  of  course,  repeated  voyages.  There  are  also  2,  385 
sailing  barges  and  4,000  dumb  barges  belonging  to  the  port,  and  it  is 
calculated  that  these  latter  craft  alone  represent  a  floating  population  of 
about  15,000  souls.  During  the  year  above  quoted,  1,400  casualties  oc¬ 
curred  in  the  coasting  trade  of  the  United  Kingdom,  and  250  casualties  of 
various  kinds  in  the  trade  between  Great  Britain  and  the  Continental  ports. 

It  is  shewn  that  these  casualties  occur  oftenest  to  small  coasters,  for  of  a 
total  of  nearly  2,000  casualties  in  1867,  99  only  took  place  in  the  case 
of  vessels  over  600  tons,  and  150  only  in  the  case  of  steamships.  The 
waste  of  seamen  in  vessels  belonging  to  the  United  Kingdom  is  at  the 
rate  of  16,000  annually,  this  total  being  exclusive  of  firemen,  stewards, 
and  others  who  serve  afloat,  but  are  not  strictly  connected  with  the 
working  of  the  ship.  We  are  permitted  in  this  jilace  to  quote  the 
valuable  experience  of  Dr.  Dickson,  R.N.,  Medical  Inspector  of  Her 
Majesty’s  Customs,  who  says ;  “I  have  often  found  the  crew  accommoda¬ 
tion  of  the  smaller  vessels  to  be  exceedingly  defective,  and  it  is  marvellous 
that  more  sickness  does  not  exist ;”  and  of  Dr.  Letheby,  who  (in  the 
Report  quoted  at  the  end  of  our  first  article  on  this  subject),  says  :  In 
nearly  all  cases  the  sleeping  accommodation  is  very  insufficient,  lor  tlie 
sailors’  berths  are  in  the  forecastle,  where  the  space  is  limited,  and  tlie 
ventilation  most  imperfect.”  An  official  report  respecting  vessels  be¬ 
longing  to  Sunderland  and  Seaham,  a  great  many  of  which  trade  to 
London,  records  that  the  “  forecastles  ofthe  ships  are  in  a  bad  sanitary  con¬ 
dition  in  height,  length,  and  breadth,  lumbered  up  with  stores,  the  lyant 
of  sufficient  space,  and  the  leaky  condition  of  the  deck  overhead.  The 
space  is  very  badly  disposed  of,  or  badly  arranged,  the  same  vaijing  in 
height  from  only  3!  feet  upwards,  which  I  consider  is  not  ht  ^ 
men  to  live  in.”  The  evidence  of  these  latter  authorities,  with  that  ad¬ 
duced  in  our  Report  two  years  ago,  goes  to  prove  the  magnitude  ol  the 
evils  enumerated ;  and  the  result  of  an  inspection,  as  detai  ed  in  the  last 
number  ofthe  British  Medical  Journal,  shows  that  these  evils  stilt 
exist,  because  the  legislative  enactments  at  present  in  force  are  frequently 
ignored,  and  are,  moreover,  insufficient.  We  may  here  call  the  ^ten¬ 
don  of  our  readers  to  a  very  able  letter  which  appeared  in  the  limes 
ofthe  i8th  ult.  on  this  subject,  and  a  leading  article  thereupon,  both  ot 
which  endorse  the  correctness  of  the  foregoing  remarks. 

Next,  as  to  the  means  provided  for  the  hygienic  control  of  the  port  • 
all  our  readers  are  probably  aware  that  the  metropolis  is  now  parcelled 
out  into  forty-two  districts,  to  each  of  which  is  appointed  a  medical  officer 
of  health.  That  part  of  the  river  (i.e.,  trom  London  Bridge  to  Wool¬ 
wich)  with  which  we  are  at  present  pneerned  flows  through  el^en  ot 
these  districts— those  on  the  north  side  of  the  river  being  the  City  ot 
London,  Whitechapel,  Limehoiise,  Poplar,  and  West  Ham ;  and  those 
on  the  south  side,  St.  John’s  and  St.  Olave’s,  Southwark,  Bermondsey, 
Rotherhithe,  Greenwich,  and  Charlton,  ■ 

As  the  law  now  stands,  each  and  every  officer  of  health  appointed  to 
these  districts  is  responsible  for  the  sanitary  condition  of  the  floating 
inhabitants  of  that  portion  of  the  river  that  flows  through  his  district. 
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1‘^or  it  IS  provided  by  the  32nd  sec.  of  the  Sanitary  Act  of  1866  that 
“any  ship  or  vessel  lying  in  any  river,  harbour,  or  other  water,  shall  be 
subject  to  the  jurisdiction  of  the  nuisance  authority  of  the  district  within 
which  such  river,  harbour,  or  other  water  is,  and  be  within  t  he  pro¬ 
visions  of  the  Nuisances  Kemoval  Acts  in  the  same  manner  as  if  it 
were  a  house  within  such  jurisdiction ;  and  the  master,  or  other  officer 
hi  charge  of  such  ship,  shall  be  deemed,  for  the  purposes  of  the 
Nuisances  Removal  Acts,  to  be  the  occupier  of  such  ship  or  vessel.” 
Few  words  and  no  sophistiy  are  required  to  shew  that,  in  the  case  of 
the  port  of  London,  this  is  a  sublime  instance  of  the  absurdity  of 
piecemeal  legislation,  and  that  much-vaunted  principle  commonly  called 
local  self-government.  If  we  premise  for  the  nonce  that  every  district 
IS  actively  inspected,  it  is  plain  that,  with  little  difficulty,  the  master 
ot  any  vessel  who  has  received  orders  to  remove  his  garbage,  and  put 
t  le  dwelling-places  of  his  crew  in  order,  may  loose  moorings,  drop  into 
another  district,  and  laugh  to  scorn  inspector  and  order  alike.  But  we 
premise  a  condition  of  things  that  does  not  exist.  The  authorities  of  the 
City  district  alone,  of  all  those  above-mentioned,  have  instituted  a  syste- 
ma  1C  inspection  under  the  Sanitary  Act  of  1 866.  This  district  comprises 
a  space  of  two  thousand  two  hundred  and  seventy  yards,  and  that  on  the 
noi  them  half  of  the  river  only,  so  that,  practically  speaking,  two  thousand 
\\  o  lundred  and  seventy  3'ards  only,  out  of  a  distanee  amounting  to  about 
wevemues  of  water-way  (reckoning  both  sides  of  the  river  between 
ondon  Bridge  and  Woolwich)  are  at  the  present  time  under  hygienic 
restrictions.^  Small,  however,  as  the  City  District  is.  Dr.  Letheby  re- 
poits  that  during  the  past  two  years  there  have  been  four  thousand  two 
lundied  and  twentj'-three  inspections  of  the  ships  and  vessels  within  this 
juiisdiction,  and  on  one  hundred  and  forty  occasions  it  has  been  found 
necessary  to  amend  their  sanitary  condition.  ”  We  may  here  remark 
lat  the  City  district  does  not  include  by  any  means  the  worst  class  of 
V  essels  ;  that  only  about  six  hundred  and  fifty  yards  of  this  part  of  the 
iivxr  are  much  frequented  by  shipping,  and  that  a  great  proportion  of 
ns  space  is  constantly  occupied  by  steamships  belonging  to  the  General 
fair ^^d^  other  companies,  most  of  which  are  kept  in  very 

W  e  have  pur23osely  abstained  from  any  kind  of  generalisation  in  the  set¬ 
ting  forth  of  this  Report;  and,  having  regard  to  the  facts  detailed 
therein,  must  inevitably  arrive  at  the  conclusion  that  there  is  as  yet  no 
sanitary  supervision  of  the  port,  and  that  such  supervision  can  only  be 
conducted  by  uniting  these  fragmentary  districts  under  one  head.  I'or 
it  is  as  leasonable  to  suppose  that  the  shore-jiolice  should  be  instructed 
to  lepress  crime  on  the  river,  as  that  the  medical  officers  of  the  dis¬ 
tricts  through  which  the  Thames  flows  should  be  expected  to  perform 
thereon.  But  the  river  is  provided  with  a  very 
efficient  body  of  police,  and  theft  on  the  Thames  has  decreased  to  an 
almost  incredible  extent  since  its  organisation.  The  real  governing 
povv  er  on  the  river,  however,  is  the  Board  of  Conservancy,  and  to  it 
is  confided  all  matters  relating  to  the  commercial  welfare  of  the  port, 
and  to  the  safety  of  the  river  as  a  main  channel  of  intercommunication. 
1  he  consen^ators  superintend  the  moorings  of  vessels,  keep  the  stream 
clear  for  traffic,  dredge  shallows,  and  have  absolute  power  over  all  wrecks. 
And  hence  it  is  fit  and  proper  that  the  sanitary  supervision  of  the  port 
s.iould  be  placed  in  their  hands,  and  that  they  should  receive  jDowers 
to  appoint  a  medical  officer  of  health.  Such  an  officer  would 
be  sjaecially  useful  in  many  ways  ;  for,  inasmuch  as  the  Board  of  Trade, 
as  well  as  the  City  Corporation,  is  represented  at  the  Board  of  Con¬ 
servancy,  this  officer  could  efficiently  coojjerate  with  the  inspectors  and 
surveyors  recently  appointed  by  Government  under  the  Merchant  Ship¬ 
ping  Act  of  1867,  ^ind  at  once  communicate  to  them  any  breaches  of 
the  law.  The  consummation  of  the  plan  suggested  would  afford  to  the 
Board  of  Trade  a  surety  that  certain  clauses  of  the  Duke  of  Rich¬ 
mond  s  Act  were  fullj'  and  faithfully  carried  out ;  to  the  shipowner, 
an  assurance  that  his  crews  were  kept  in  good  working  order ;  to  the 
ship-master,  a  valuable  aid  to  discipline  when  his  vessel  is  in  port  ; 
and  to  the  sailor,  a  material  guarantee  that  the  legislative  enactments 
created  for  his  benefit  were  applied  with  constancy  and  precision. 
Further  verbiage  on  this  subject  is  unnecessary.  The  evil  is  patent  ;  the 
remedy  is  plain.  We  commend  this  Report  to  the  consideration  of  the 
President  of  the  Board  of  Trade  and  the  Thames  Conservators ;  and  have 
to  tender  acknowledgments  to  Dr.  Letheby  and  others,  whose  polite 
assistance  in  furnishing  statistical  information  has  greatly  aided  our  work. 

Bequests. — The  late  John  Griffith  Frith,  Esq.,  J.P.,  of  Old  Broad 
.Street,  merchant,  and  of  Wimpole  Street,  Cavendish  Square,  has  left, 
among  numerous  other  bequests,  to  the  Seamen’s  Hospital,  the  Dread- 
nought,  Middlesex  Hospital,  ;^500;  St.  Mary’s  Hospital,  ^500; 

St.  Mark’s  Hospital,  City  Road,  Royal  Hospital  for  Incurables, 

L200;  Hospital  for  Sick  Children,  ;^200;  Cripples’  Home  and  Female 
Refuge,  Marylebone,  ;^ioo;  Lonclon  Fever  liospital,  ;^200. 
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We  shall  feel  indebted  to  correspondents  who  will  forward*  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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OUR  SYSTEM  OF  ARMY  HOSPITALS. 

No.  H. 

In  a  former  article  on  this  subject,  we  briefly  ei^itomised  the  various 
views  which,  from  correspondence  addressed  to  us,  appear  to  have  the 
greatest  number  of  advocates  among  the  medical  officers  of  the  army. 
We  also  promised,  from  the  materials  supplied  to  us  from  the  same 
sources,  to  contrast  the  regimental  with  the  general  staff  system  of  organis¬ 
ation  of  the  Army  Medical  Department,  and  to  suggest  such  remedies 
as  may  appear  necessary  for  the  removal  of  existing  eauses  of  complaint. 
In  doing  so,  we  shall  endeavour,  uninfluenced  by  any  partisan  feelings, 
to  give  each  side  as  fair  a  representation  of  their  views  as  can  be  com¬ 
pressed  into  the  limited  space  at  our  disposal,  and  to  found  our  conclu¬ 
sion  solely  upon  grounds  of  public  utility  and  econoinj*. 

The  chief  charms  of  the  regimental  system,  in  the  eyes  of  its  advo¬ 
cates,  are  the  advantages  which  it  presents  as  a  home  for  the  medical 
officer;  as  a  means  of  training  to  the  juniors,  by  the  social  amenities  into 
which  it  introduces  them,  as  constituent  parts  of  the  regimental  family ; 
as  being  conducive  to  an  intimate  acquajntancewith  themen  of  the  respec¬ 
tive  regiments,  as  regards  their  military  characters  as  soldiers,  their  medical 
histories  as  patients,  and  their  individual  traits  as  fellow-creatures — such 
intimacy  on  the  part  of  the  medical  officer  leading,  in  many  instances,  to 
still  closer  bonds  between  him  and  the  soldiers  under  his  charge,  through 
the  powerfully  humanising  influences  of  dangers  shared,  and  hardships 
endured,  together  through  flood  and  field,  and  noisome  pestilence. 

On  actual  service,  the  regimental  system  is  considered  to  present  pecu¬ 
liar  advantages,  from  the  fact  of  the  medical  equipment  of  each  regiment 
being  complete  in  itself,  so  that  it  may  act  independently  as  a  whole,  or 
divided  with  the  wings  of  the  corps.  On  the  other  hand,  the  advocates 
of  uniformity  of  system,  in  the  organisation  of  the  medical  staff  of  our 
army,  reply,  with  reference  to  the  vaunted  advantages  of  the  regimental 
system,  that,  so  far  as  the  “  home  for  the  medical  officer”  is  concerned, 
it  has  been  computed  that,  for  several  years  past,  on  an  average  no  re¬ 
gimental  medical  officer  has  served,  uninterruptedly,  quite  five  years 
with  the  same  corps ;  that  the  social  jDosition  of  the  medical  officer  in  the 
regimental  family  is  necessarily  subordinate  to  that  of  the  other  officers, 
from  the  fact  that  his  tenure  of  interest  in  regimental  affairs  is  short,  and 
that  it  is  of  a  character  utterly  different  from  that  felt  by  the  combatant 
officers,  to  all  of  whom  there  is  open  the  prospect — at  least  iu  posse — 
of  standing,  at  some  future  jreriod,  at  the  head  of  a  “regimental  family” 
in  some  corps,  though  not,  perhaps,  that  in  which  their  military  career 
commenced  :  so  that,  notwithstanding  that  the  combatant  enjoys  a  life- 
interest  of  increasing  value  in  regimental  affairs,  and  the  medical  officer  is 
limited  to  the  actual  ^Jeriod  of  his  service  with  each  particular  coips,  the 
latter  is  compelled  to  pay  the  same  regulated  contributions  to  mess  and 
band  funds,  according  to  his  relative  rank,  and  is  expected,  also,  to  take 
a  fair  share  of  all  incidental  expenses  of  public  and  ^jrivate  entertain¬ 
ments,  for  the  good  of  the  regiment ;  at  which  entertainments,  by  the 
bye,  some  of  our  correspondents  obseiwe,  their  relative  rank  and  prece¬ 
dence  have  been  reduced  to  a  negative  quantity  by  the  regulation  direct¬ 
ing  that,  after  the  commanding  officer,  there  shall  be  no  recognised 
second  place,  so  that  the  seniority,  theoretically  conferred  by  their  sup¬ 
posed  relative  rank,  is  practically  ignored.  It  is  also  denied  that  the 
knowledge  of  the  medical  histories  and  respective  characters  of  the  men 
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of  a  regiment  possessed  by  a  regimental  surgeon  is  necessarily  more 
accurate  or  discriminating  than  that  which  might  be  possessed  by  the 
same  officer  if  he  were  a  member  of  the  general,  rather  than  the  regi¬ 
mental,  medical  staff.  It  is  also  maintained  that  no  feeling  of  personal 
interest  or  attachment  between  medical  officer  and  soldier  under  his 
charge  can  be  more  intimate  and  close  than  that  which  ought  to,  an 
which  does  in  most  cases,  exist  between  the  conscientious,  skilful,  an 
painstaking  doctor,  and  the  patient  whom  disease  or  injuiybiings  under 
his  care;  and  that  the  comradeship  arising  from  dangers  and  hardships 
endured  together,  would  be  just  as  strong  between  soldier  and  medical 
officer,  whether  the  latter  belonged  to  the  regimental  or  general 
medical  staff. 

As  regards  the  dreaded  impairment  of  discipline  should  the  general 
medical  staff  system  be  adopted,  we  quote  the  following  words  of  Dr. 

C.  A.  Gordon,  C.B.,  Deputy  Inspector-General  of  Army  Hospitals,  in 
his  work  on  Army  Hygiene: 

“Some  medical  officers  of  the  army,  although,  in  a  manner,  belong¬ 
ing  to  regiments,  are,  in  reality,  members  of  a  distinct  and  separate 
branch  of  the  military  services ;  and  many  detachments  and  regiments 
are  under  the  charge  of  staff  medical  officers.  Yet,  so  long  as  these 
officers  have  such  charge,  they  are,  in  regard  to  discipline  and  routine  ot 
duty,  as  much  under  the  orders  of  the  officer  commanding  as  it  m  the 
Army  List  their  names  were  borne  upon  the  list  of  regimental  officers, 
they  paid  mess  and  band  subscriptions,  and  wore  regimental  instead  ot 
medical  staff  uniform.  It  does  not,  therefore,  appear  how  this  circum¬ 
stance  should  in  any  way  interfere  with  the  ordinary  routine  system  ot 
duty  in  a  regiment.” 

^Ve  believe  we  are  correctly  informed  when  we  state  that  the  distin¬ 
guished  writer  of  theabove  is  not  one  of  the  advocates  of  the  geneialmedi- 
cal  staff  system,  so  the  admission  carries  with  it  all  the  more  weight. 

In  addition  to  the  disadvantages  above  enumerated  as  belonging  to  the 
regimental  medical  staff  system,  which  chiefly  affect  the  status  of  the 
medical  officers,  there  are  others  which  exert  a  directly  injurious  influ¬ 
ence  on  the  mode  of  distribution  of  medical  aid  to  troops.  One  example 
will  suffice.  Suppose  that  in  a  certain  garrison  there  are  two  regiments, 
one  of  which  has  an  overwhelming  sick  list,  and  the  othei  only  a  small 
number  under  treatment — the  local,  military,  and  medical  authorities 
are  so  encumbered  by  the  regimental  system,  that  the  medical  officers  of 
the  regiment]  with  the  small  number  of  sick  cannot  be  made  avail¬ 
able  for  the  assistance  of  their  overworked  confrh-es  without  consi¬ 
derable  delay  and  correspondence,  in  order  to  obtain  the  consent  of  the 
officer  commanding  the  healthy  regiment,  to  his  medical  officers  assisting 
in  the  treatment  of  the  sick  of  the  unhealthy  regiment;  and  even  then  the 
consent  is  only  given  on  the  understanding  that  the  medical  officers  may 
be  recalled  from  such  duty  should  an  emergency  arise  in  their  own  regi¬ 
ment.  This  inconvenience,  it  is  considered,  would  be  obviated  by 
having  in  each  garrison-town  one  hospital  for  the  treatment  of  all  sick 
soldiers,  to  whatever  corps  they  may  belong.  The  medical  officers  em¬ 
ployed  in  such  hospitals  being  selected  according  to  professional  acquire¬ 
ments,  and  being  stationary  for  a  certain  number  of  years,  the  appoint¬ 
ments  would  be  sought  after  as  professional  prizes,  and  as  valuable  in  a 
pecuniary  point  of  view.  Such  a  plan  would  be  attended  by  additional 
advantages,  if  the  present  apparently  capricious  and  unnecessarily  fre¬ 
quent  changes  of  station  of  troops  were  to  be  discontinued.  For  the 
care  of  troops  on  the  march,  on  the  voyage  to  or  from  the  colonies  and 
India,  or  of  small  detachments,  a  certain  number  of  junior  medical 
officers,  or  perhaps  civil  practitioners,  would  have  to  be  employed ;  but 
it  appears  to  us  that  for  home  duties,  during  peace,  the  number  of  medi¬ 
cal  officers  engaged  in  the  care  of  troops  might,  on  such  a  system,  be 
very  considerably  reduced,  with  advantage  to  the  public  purse,  as  also 
to  those  still  employed  in  the  service.  We  should  then  have  a  number 
of  medical  officers  whose  time  would  be  fully  occupied  by  professional 
pursuits,  and  who,  being  at  the  same  time  thoroughly  trained  in  all 
that  concerns  military  routine,  could  act  as  the  nucleus  for  the  superin¬ 
tendence  of  a  more  extensive  staff  of  juniors,  to  be  enrolled  for  limited 
service  during  war,  as  has  been  already  urged  in  the  Pall  Mall  Gazette 
with  reference  to  men  in  the  ranks.  On  foreign  stations  a  similar  system 


HOSPITAL  ADMINISTRATION. 

The  debate  on  Hospital  Administration,  commenced  at  a  Meeting  of 
the  Metropolitan  Counties  Branch,  on  February  25th,  was  resumed  on 
Wednesday  evening  last.  The  topics  discussed  were,  the  system  of  ad¬ 
mission  to  hospitals  by  Governors’  letters ;  and  the  advantages  or  dis¬ 
advantages  of  special  departments  in  general  hospitals,  and  of  special 
hospitals.  On  the  first  of  these  subjects,  there  was  nearly  unanimous 
opinion  that  the  plan  of  admitting  patients  by  means  of  subscribers’ 
letters  was  liable  to  great  abuse ;  but  there  was  great  diversity  of  opinion 
as  to  the  manner  in  which  and  the  extent  to  which  remedies  could  be 
applied.  On  the  question  of  special  hospitals,  there  Avas  a  lively  dis¬ 
cussion  between  the  opponents  and  the  supporters  of  these  institutions ; 
many  of  the  former  admitting  the  necessity  of  the  e.xistence  of  hospitals 
for  certain  special  departments  of  medicine  and  surgery,  but  con¬ 
demning  the  institution  of  small  hospitals  for  the  treatment  of  those 
patients  for  whom  accommodation  is  sufficiently  provided  in  the  general 
hospitals.  The  debate  on  Wednesday  lasted  upwards  of  three  hours, 
and  concluded  with  the  adoption  of  the  resolution  proposed  by  IMr. 
Ernest  Hart  and  seconded  by  Mr.  Holmes  for  the  formation  of  a  Com¬ 
mittee  to  take  into  consideration  and  to  report  on  the  several  questions 
which  had  been  submitted  to  the  Branch.  The  Committee,  as  finally 
agreed  on,  consists  of  Dr.  Stewart,  Mr.  Heckstall  .Smith,  hir.  Curgen- 
ven.  Dr.  Hawksley,  Dr.  Morell  Mackenzie,  Mr.  Maunder,  Mr.  Riv- 
ington.  Dr.  Holmes,  hlr.  Duplex,  Dr.  Dmitt,  Mr.  Christopher  Heath, 
Dr.  Cholmeley,  Dr.  A.  Clarke,  Mr.  Teevan,  Mr.  Lord,  Dr.  Meadows, 
Mr.  Spencer  Wells,  Mr.  J.  Hutchinson,  Mr.  Paget,  Sir  William  Jenner, 
Sir  Henry  Thompson,  Dr.  Sibson,  and  Mr.  Ernest  Hart.  Dr.  Rumsey, 
Cheltenham;  Dr.  Nicholls,  Chelmsford;  Dr.  Heslop,  Birmingham; 
Dr.  Nankivell,  and  Mr.  Beck,  were  also  to  be  invited  to  join  the  deli¬ 
berations  of  the  Committee. 


Mr.  Maunder  has  been  presented  to  the  office  of  Surgeon  at  the 
London  Hospital. 

Mr.  Heisch  has  been  elected  Gas  Examiner  for  the  City  of  London. 
The  office  is  held  subject  to  annual  election.  Salary,  ;^5oo  a  year. 

Dr.  Buchanan  has  resigned  his  appointment  as  Medical  Officer  of 
Health  for  the  St.  Giles’s  District. 

We  understand  that  Professor  Beale  has  resigned  the  .Chair  of  Physio¬ 
logy  which  he  has  held  with  so  much  distinction  at  King’s  College,  as 
also  the  direction  of  the  Post  Mortem  Examinations.  The  two  offices 
will  probably  in  the  future  be  separated. 

The  Senate  of  the  University  of  Cambridge  have  just  passed  a  grace 
for  the  admission  of  “unattached  students,”  i.e.,  for  permitting  students 
to  reside  and  keep  terms  without  their  being  entered  at  colleges.  This  will 
have  the  effect  of  diminishing  the  necessary  expenses  of  a  University 
course,  Avhich  ore  noAV  not  very  great. 

LADY  DOCTORS. 

Miss  Garrett,  a  Licentiate  of  the  Apothecaries’  Society  of  London, 
has  this  week  been  admitted,  by  special  order  of  the  French  Minister  of 
Instruction,  to  the  first  of  the  series  of  examinations  for  the  degree  of 
Doctor  of  Medicine  of  Paris,  without  having  complied  with  the  usual 
conditions  of  residence,  etc.  The  examination  was  public,  and  the 
theatre  was  crowded.  Miss  Garrett  passed  an  excellent  examination ; 
and  the  complimentary  words  addressed  to  her  by  M.  Broca,  the  Presi¬ 
dent  of  the  examiners,  Avere  cheered  by  the  students  and  others  present. 
Three  ladies  are  now  pursuing  medical  studies  in  the  Paris  School,  in 
common  Avith  the  male  students  of  the  medical  classes. 
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THE  DOVER  REVIEW. 

We  understand  that  Deputy  Inspector-General  John  Mure  and  the 
other  authorities  at  Dover  have  received  unusually  full  instructions  from 
the  War  Office  to  give  assistance  to  Surgeon  Thompson  in  completing 
the  volunteer  medical  arrangements  for  the  Dover  review.  The  Prin¬ 
cipal  Purveyor  of  the  district  has,  we  believe,  offered  to  supply  and 
pitch  marquees  on  the  field,  if  thought  desirable.  These  would  prove 
of  great  service,  and,  we  trust,  will  be  adopted. 


metropolitan  counties  branch  of  the  BRITISH  MEDICAL 

ASSOCIATION. 

A  MEETING  of  the  Committee  on  Parliamentary  Bills,  etc.,  will  beheld 
at  37,  Soho  Square,  W.C.,  on  Tuesday,  April  6th,  to  consider  the 
Pharmacy  Act  Amendment  Bill,  the  Poor-law  Medical  Officers’  Super¬ 
annuation  Bill  (Ireland),  the  Draft  Medical  Acts  Amendment  Bill,  etc. 
All  communications  on  subjects  affecting  the  interests  of  the  profession 
in  Parliament  should  be  addressed  to  Dr.  A.  P.  Stewart,  75,  Grosvenor 
Street,  or  to  Dr.  Septimus  Gibbon,  39,  Oxford  Terrace. 


WORCESTER  INFIRMARY. 

In  reference  to  the  recent  death  by  misadventure  at  Worcester  In¬ 
firmary,  Lord  Beauchamp  has  given  notice  of  motion  “to  inquire  into 
and  report  upon  the  organisation  of  the  infirmaiy  and  the  duties  of  all 
the  officers  and  persons  employed.” 


BABY-FARMING. 

We  are  glad  to  see  that  Mr.  Curgenven,  who,  as  an  Honorary  Secre¬ 
tary  of  the  Harveian  Society,  has  done  much  to  awaken  interest  and 
diffuse  information  as  to  excessive  infant  mortality,  has  availed  himself 
of  the  impression  produced  by  the  reports  in  the  British  Medical 
Journal  on  baby-farming,  to  revive  the  subject  at  the  Social  Science 
Association,  in  a  manner  which  promises  progress  towards  legislation 
on  the  subject. 


ENTOZOA  in  foreign  HAMS. 

Through  the  kindness  of  a  correspondent  well  known  in  botanical 
circles,  we  have  had  an  opportunity  of  examining  a  remarkable  speci¬ 
men  of  prepared  meat  stated  to  be  a  “portion  of  a  Westphalian 
ham,”  sold  in  London  for  sixteen  shillings,  as  an  article  of  food. 
The  slice  is  about  one  inch  square,  and  one-third  of  an  inch  in  thick¬ 
ness,  weighing  considerably  less  than  half  an  ounce.  It  could  readily 
be  swallowed  as  a  single  mouthful.  From  its  odour  and  appearance, 
we  should  say  that  the  only  “smoking”  it  has  undergone  is  such  as 
v.'ould  be  imparted  by  a  few  hours’  immersion  in  a  solution  of  creasote. 
At  all  events,  the  muscular  fibres  have  a  glistening,  fresh,  carneous 
look ;  their  transparency  strongly  contrasting  with  thinly^scattered  fat- 
masses,  with  tendinous  and  aponeurotic  fibres,  and  more  especially 
with  a  number  of  small  cysts,  most  of  which  lay  beneath  the  cut  sur¬ 
face.  These  cysts,  of  which  we  have  removed  no  less  than  twenty 
without  breaking  up  the  slice,  contain  each  of  them  a  larva  of  the  well- 
known  pork-tapeworm,  better  understood  as  the  Cysticercus  cellulosi2. 
On  microscopic  inspection,  the  latter  were  found  to  be  alive,  their  cha¬ 
racteristic  booklets,  suckers,  and  corpuscles  being  all  well  formed.  As  we 
have  probably  not  removed  more  than  half  the  number  of  measle- vesicles 
present  in  this  precious  morsel,  it  would  be  safe  to  say  that  the  “  mouth¬ 
ful”,  if  swallowed  in  the  condition  in  which  we  received  it,  would  give 
rise  to  the  formation  of  more  than  thirty  tapeworms  in  the  intestinal 
canal  of  the  person  who  ate  it.  That  such  meat  should  ever  be  sold  in 
any  shape,  is  simply  disgusting.  Fortunately,  our  English  hams  are 
free  from  these  parasites.  The  small  white  chalky  deposits  which  one 
often  sees  in  them  are  formed  during  the  salting  and  smoking  of  the 
flesh.  Their  irregular  form,  with  a  size  varying  from  that  of  a  mere 
speck  to  one,  two,  or  more  lines  in  length,  at  once  reveals  their  true 
character.  Nevertheless,  these  soft  concretions  are  often  mistaken  either 
for  trichina-capsules,  or,  more  commonly,  for  degenerated  and  calcified 
measles. 


LONDON  UNION  SOCIETY. 

The  first  debate  of  this  now  large  Society  came  off  at  King’s  College  on 
Wednesday  evening  at  half-past  seven  o’clock.  Professor  Seeley,  one  of 
the  vice-presidents,  in  the  chair.  The  subject  of  debate  was  whether  it 
is  desirable  or  not  to  adopt  the  ballot  in  Parliamentary  elections.  A 
motion  was  carried  in  the  affirmative  after  a  warm  and  prolonged 
discussion. 


REPRESSION  of  CONTAGIOUS  DISEASE. 

A  PRELIMINARY  meeting  of  the  Committee  of  the  Birmingham  Branch 
of  the  Association  for  Extending  the  Contagious  Diseases  Act  to  the 
Civil  Population  was  held  in  the  Town  Hall  on  Tuesday,  the  i6th  inst. 
The  Mayor,  the  Bishop  of  Worcester,  and  most  of  the  leading  clergy  of 
Birmingham,  with  leading  members  of  the  laity,  attended,  and  warmly 
supported  the  movement.  At  Liverpool,  the  Steamship  Owners’  Asso¬ 
ciation  have  resolved  to  memorialise  the  Government  in  favour  of  the 
extension. 


THE  ABERGELE  INQUEST. 

The  Denbigh  magistrates  have,  upon  the  request  of  Dr.  Pierce,  the 
coroner,  awarded  £\o  to  the  medical  gentlemen  engaged  in  the  work 
of  identification  of  the  human  remains  after  this  calamity — Messrs. 
Gold,  Edwards,  and  W eston.  They  reported  that  there  were  probably 
thirty-five  bodies.  One  of  the  medical  men  was  five  days  at  the  inquest, 
another  three  days,  and  the  third  two  days.  The  remuneration  was  to¬ 
tally  inadequate;  and  they  asked  the  justices  to  reconsider  their  deter¬ 
mination,  which  was  refused.  It  was  stated  that  there  were  no  legal 
allowances  for  such  work,  and  they  might  consider  themselves  lucky  to 
get  what  they  did.  This  is  not  a  dignified  or  satisfactory  state  of 
things.  Other  claims  were  also  refused,  or  recommended  for  special 
consideration  by  the  Treasury. 


THE  MEDICAL  DIRECTOR-GENERALSHIP  OF  THE  NAVY. 
Considerable  dissatisfaction  and  some  disquietude  are  caused  by  the 
prolonged  delay  in  filling  up  the  vacant  office  of  Director-General  of 
the  Naval  Medical  Department.  By  common  professional  consent,  and 
the  general  feeling  of  the  medical  officers  of  the  navy,  which  we  have 
been  in  a  position  to  ascertain,  there  is  one  man  whose  fitness  for  the 
office  and  whose  claims  to  it  are  beyond  question  or  comparison.  In¬ 
spector-General  Dr.  Armstrong  has,  indeed,  for  some  weeks  been  con¬ 
sidered  to  be  really,  if  not  openly,  the  acknowledged  and  almost  neces¬ 
sary  successor  to  the  office.  We  hear,  however,  whispers,  not  indistinct 
or  doubtful,  of  “strong  political  interest”  being  employed  to  place  over 
his  head  a  junior  officer  of  no  special  claims  or  pretensions.  Such  a 
proceeding  would  be  most  dangerous  and  improper;  and  we  protest 
against  it  beforehand  as  a  fatal  error,  and,  if  perpetrated,  a  discredit¬ 
able  and  mischievous  job,  which  will  permanently  destroy  the  confi¬ 
dence  of  the  profession,  and  injure  the  probability  of  recruiting  the  de¬ 
partment.  The  mere  rumour  of  it  has  caused  serious  pain  and  dis¬ 
couragement,  and  excited  warm  remonstrances  from  various  and  inde¬ 
pendent  correspondents  in  the  service. 

MEDICAL  SOCIETY  OF  LONDON. 

The  ninety-sixth  anniversary  dinner  of  this  Society  was  celebrated,  at 
the  Albion  Tavern,  on  Monday,  the  8th  inst.,  under  the  presidency  of 
Dr.  Richardson.  Amongst  the  guests  were  Sir  William  Fergusson, 
Bart.;  the  President  of  the  Clinical  Society  (Mr.  Paget);  the  President 
of  the  Obstetrical  Society  (Dr.  Graily  Hewitt) ;  Mr.  Hepworth  Dixon, 
etc.  Nearly  seventy  of  the  Fellows  of  the  Society  were  present,  and 
the  evening  passed  off  with  great  Mat.  Previously  to  the  dinner.  Sir  Dun¬ 
can  Gibb  delivered  the  annual  oration,  after  which,  the  President,  with  a 
few  appropriate  remarks,  presented  the  silver  medals  for  the  year :  one 
to  the  retiring  secretary,  Mr.  Francis  Mason;  the  other  to  Dr.  Henry 
Day,  of  Stafford;  and  the  diploma  of  the  Honorary  Fellowship,  to  Dr. 
C.  J.  Hare,  one  of  the  past  presidents.  The  following  is  a  list  of  the 
officers  and  Council  for  the  ensuing  year.  President:  Peter  Marshall, 
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Esq.;  Vice-Preside7its :  J.  Gay,  Esq.;  G.  Buchanan,  M.D. ;  A.  Clark, 
M.D.;  W.  Adams,  Esq.  Treasurer:  C.  H.  Rogers-Harrison,  Esq. 
Librarian:  S.  Day-Goss,  M.D.  Secretaries  in  Ordinary:  A.  E.  San- 
som,  M.D.;  J.  \V.  Barnes,  Esq.  Secretary  for  Foreign  Correspondence: 

J.  Althaus,  M.D.  Councillors:  W.  Cholmeley,  M.D.;  C.  Cogswell, 
M.D.;  V.  de  Meric,  Esq. ;  R.  W.  Dunn,  Esq.;  W.  Tilbury  Fox,  M.D. ; 

E  Head,  M.D. ;  Abbotts  Smith,  M.D. ;  E.  Symes  Thompson,  M. D. ;  W. 
Spencer  Watson,  Esq.;  F.  E.  Anstie,  M.D.;  Hemy  Day,  M.D.  (Staf¬ 
ford);  W.  Harvey,  Esq.;  J.  Hinton,  Esq.;  T.  Hunt,  Esq.;  J.  Hugh- 
lings  Jackson,  M.D.;  B.  W.  Richardson,  M.D.;  H.  Hyde  Salter, 
M.D.;  F.  Simms,  M.B.;  J.  Gregory  Smith,  Esq.;  J.  L.  W.  Thudi- 
chum,  M.D.  Orator:  F.  Mason,  Esq. 

DERMATOLOGICAL  MUSEUM. 

The  models  and  other  illustrations  of  cutaneous  disease  which  Mr. 
Erasmus  Wilson  proposes  to  present  to  the  Royal  College  of  Surpons 
of  England  for  the  use  of  the  profession,  together  with  a  donation  of 
/5,ooo  to  found  a  professorship,  will  include  duplicates  of  those  made 
for  the  museum  of  the  St.  Louis  Hospital  at  Paris,  which  have  lately 
been  the  subject  of  much  deserved  eulogy.  We  have  seen  twenty-seven 
of  these,  the  work  of  M.  Baretta.  They  are  made  of  a  new  material, 
li<Tht,  and  comparatively  indestructible  ;  they  are  even  capable  of 
bein^  washed,  if  necessary.  Mr.  Wilson  has  prepared  a  careful  descrip¬ 
tion  "of  them,  wdiich  wall,  we  believe,  be  published  in  the  next  number 
of  the  Journal  of  Cutaneous  Medicine,  altering  in  some  cases  the  nomen¬ 
clature  of  our  French  colleagues.  The  models  include  seven  varieties 
of  eczema;  impetigo;  erythema;  pemphigus;  herpes;  lepra;  lupus; 
tinea;  favus;  and  many  others,  including  the  syphilitic  eruptmns.  They 
■will  constitute  a  very  valuable  addition  to  the  great  collection  at  Lin¬ 
coln’s  Inn  Fields. 

THE  REPRESSION  OF  CONTAGIOUS  DISEASES. 

Advantage  will  be  taken  of  a  proposed  dinner,  in  aid  of  the  funds  of 
the  London  Lock  Hospital,  which  will  be  held  at  Willis’s  Rooms  on 
Tuesday,  May  nth— H.R.H.  the  Duke  of  Cambridge  in  the  chair— to 
bring  together  some  of  the  most  influential  friends  of  this  measuie.  It 
was  at  a  Lock  Hospital  dinner  in  1864,  under  the  same  pre.sidency,  that 
the  measures  now  in  force  for  the  diminution  of  venereal  disease  in  the 
army  and  navy,  were  first  foreshadowed  in  the  speeches  of  the  Duke  of 
Somerset,  Earl  de  Grey,  Sir  J.  Pakington,  Lord  Clarence  Paget,  and 
others.  It  is  anticipated  that  on  the  present  occasion  an  equally  in¬ 
fluential  attendance  will  be  obtained,  and  that  it  will  be  made  subser¬ 
vient,  not  only  to  the  interests  of  this  most  valuable  charity,  but  to  the 
elucidation  of  facts  which  will  aid  further  legislation  for  the  prevention 
of  the  formidable  class  of  diseases  amongst  the  civil  population.  We 
are  informed  that  the  Government  have  made  arrangements  with  the 
authorities  of  the  hospital  for  the  reception  of  thirty  additional  patients 
under  the  Contagious  Diseases  Act,  making  one  hundred  and  fifty  in  all; 
and  that  wards  are  in  process  of  erection  for  this  purpose,  which  will  be 
ready  for  occupation  in  June  next. 

THE  FACULTY  OF  SPEECH. 

At  the  Medical  Society  of  London,  on  February  22nd,  1869  (Dr.  Rich¬ 
ardson,  President,  in  the  Chair),  Dr.  Day  of  Stafford  made  an  interest¬ 
ing  communication  on  Cases  of  Injury  to  the  Brain.  The  author  an¬ 
nounced  his  purpose  to  be  chiefly  a  record  of  the  clinical  histoiy  of 
cases  of  injury  to  the  brain  which  bore  upon  the  question  of  aphasia  and 
the  localisation  of  the  faculty  of  speech.  He  first  showed,  from  a  re¬ 
view  of  the  older  writers  from  Galen  downwards,  that  the  question 
which  was  now  agitated  was  not  a  new  one.  Theophilus  assigned 
metnory,  and  with  it  memory  of  words  and  philosophy  of  speech,  to  the 
third  or  posterior  portion  of  the  cerebrum.  Dr.  Wigan  had  used  the 
same  argument  and  almost  the  same  words  as  Dr.  Maudsley  in  the  pre¬ 
sent  day  to  illustrate  the  philosophy  of  speech  by  the  philosophy  of 
vision.  In  the  first  case  related  by  the  author,  a  man  aged  27,  syphi 
litic,  suffered  sudden  pain  in  the  right  temple,  progressive  impair¬ 


ment  of  sight  in  the  right  eye,  with  signs  of  intraocular  anmmia,  after 
much  exertion.  He  died  eighteen  months  after  the  commencement  of 
the  symptoms.  The  post  mortem  examination  showed  complete  dis¬ 
organisation  of  the  left  cerebral  hemisphere,  adherent  and  opaque  mem¬ 
branes,  and  thickening  of  cranial  bones ;  yet  there  had  been  no  signs  of 
cerebral  implication  during  life,  except  the  symptoms  referred  to 
vision.  A  man,  aged  30,  had  suffered  from  the  bursting  of  a  gun,  shat¬ 
tering  and  driving  in  the  forehead.  He  recovered  from  the  primary 
effects,  regained  perfect  intellect  and  consciousness,  was  committed  to 
gaol  for  felony,  and  died  there  suddenly.  At  the  post  mortem  examina¬ 
tion,  the  right  hemisphere  was  found  completely  disorganised,  and  a  mass 
of  iron  gun-barrel,  weighing  eight  ounces,  was  found  in  this  side  of  the 
brain ;  yet  in  this  case  there  had  been  perfect  perfonnance  of  the  cere¬ 
bral  functions.  A  man,  aged  53,  had  enjoyed  apparent  good  health, 
with  ordinary  discharge  of  intellectual  functions,  till  twenty-four  hours 
before  death.  Disintegration  of  the  left  hemisphere  by  a  cancerous 
mass  was  found ;  and  the  right  hemisphere  also  was  softened.  A  boy, 
after  fracture  of  the  frontal  bone,  recovered  all  his  powers.  He  died 
suddenly;  and,  on  examination,  the  dura  mater  was  found  to  be  in¬ 
flamed  throughout,  and  ulcerated  in  three  points.  A  severe  blasting 
accident  has  been  recorded  in  an  American  paper.  The  surgeon  who 
reports  the  case  passed  a  director  from  the  frontal  laceration  to  the 
occipital  bone,  turning  it  round  and  round.  He  remarks,  “  Both  hemi¬ 
spheres  must  have  been  made  a  complete  puddle  of.  Yet  the  patient 
recovered  health  and  function.  These  cases.  Dr.  Day  thought,  were 
completely  subversive  of  the  imagining  of  those  who  have  given  to  the 
faculty  of  speech  a  habitation  in  a  localised  spot  of  brain-matter.  One 
case  opposed  the  view  of  Bell;  for,  though  the  hemispheres  were  dis¬ 
integrated,  vision  was  perfect.  A  vigorous  discussion  ensued,  in  which 
Dr.  Semple,  Mr.  Jabez  Hogg,  Dr.  Thudichum,  and  others,  took  part. 
The  President  also  remarked  that  “he  laid  it  down  as  a  dogma,  tliat 
definite  lesions  produced  definite  symptoms.  Post  mortem  appearances 
of  the  brain  may  lead  to  false  inferences,  on  account  of  the  rapid  de¬ 
composition  of  the  brain;  and  this  might  occur  even  during  the  time 
occupied  by  the  autopsy.”  Dr.  Day,  replying,  said  that,  with  one  ex¬ 
ception,  the  inspections  were  made  within  four  hours  after  death ;  and, 
in  the  cases  attested  by  himself,  there  was  no  symptom  which  could  in¬ 
dicate,  notwithstanding  the  undoubted  physical  disorganisation  of  brain, 
that  the  patients  were  intellectually  wrong. 


THE  preservation  OF  LEMON-JUICE  AS  A  MEANS  OF  PREVENTION 

OF  SCURVY. 

Mr.  j.  H.  Bartlett,  L.R.C.P.Lond.,  sends  us  the  following  account 
of  a  case  which  occurred  on  board  the  passenger-ship  Superb,  i,']co 

tons,  trading  to  Calcutta.  He  says :  •  j 

“It  is  one  of  sufficient  interest,  both  to  the  medical  profession  and 
the  public  generally,  to  warrant  my  request  for  its  insertion_  in  the 
British  Medical  Journal;  the  more  so,  as  that  publication  has 
always  been  foremost  in  everything  that  relates  to  the  sanitary  pndition 
of  the  mercantile  marine.  In  1857,  a  Bill  was  passed  in  Parliament 
viz  the  ‘Merchant  Shipping  Act  for  1867’— for  the  purpose  of  pre¬ 
venting  scurvy  amongst  the  sailors,  and  also  for  improving  their  health 
trenerallv.  This  Bill  enacts  that  the  lemon-juice  shall  be  obtained  trom 
a  bonded  warehouse,  shall  be  certified  to  be  good  by  a  competent  in¬ 
spector  appointed  by  the  Board  of  Trade,  shall  contain  15  per  cent  of 
proof  spirS,  and  shall  be  labelled  and  signed  by  the  inspector  before 
mentioned.  The  Stferb,  when  she  left  the  East  India  Docks  on  May 
27th  1868,  had  on  board  forty-six  cases  of  lemon-juice,  each  containing 
one  dozen  imperial  quart  bottles,  obtained  from  a  bonded  warehouse, 
insnected  etc  as  the  law  directs.  The  steward  complained  that,  on 
the^outwm-d  pLsage,  ‘a  bottle  or  two’  had  blown  the  cork  oiit ‘in  each 
case’  This  did  not  attract  much  attention.  But,  on  leaving  Calcutta, 
after'the  ship  had  been  out  about  ten  days,  six  cases  were  opened,  and 
onlv  six  out  of  seventy-two  bottles  contained  lemon-juice,  the  contents 
of  the  others  having  fermented  and  blown  out  the  corks.  On  L  ovem- 
ber  I4th,  out  of  forty-eight  bottles,  seven  contained  lemon-juice  ;  on 
December  i8th,  out  of  seventy-two  bottles,  twenty-three  contained 
lemon-juice;  on  January  8th,  out  of  seventy-two  bottles,  thirty-six  con¬ 
tained  \emon-juice, -making,  in  Ml,  seventy-two  bottles  only  contem- 

ing  lemon-juice,  out  of  two  hundred  and  sixty-four.  Six  cases  were 
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left  unopened,  but  their  weight  showed  that  the  contents  of  most  of  the 
bottles  had  escaped.  The  lemon -juice,  when  it  was  brought  on  board, 
was  very  good ;  the  cases  were  placed  on  the  hold  and  between  decks ; 
the  bottles  were  well  packed  in  straw ;  they  were  not  exposed  to  damp, 
and  not  a  bottle  broken.  This  appears  to  me  plainly  to  show  that  the 
means  adopted  by  Government  for  the  preservation  of  lemon-juice  are 
almost  useless,  and  that  it  is  a  matter  for  serious  consideration ;  for  if,  in 
the  present  case,  there  had  not  luckily  been  a  cask  of  lemon-juice  on 
board,  which  was  left  amongst  the  stores  of  the  previous  voyage,  the 
men  could  not  have  had  their  pioper  allowance ;  and  the  result  of  such 
an  occurrence  on  board  a  ship  not  so  well  supplied  woiild  be,  to  say  the 
least,  detrimental  to  the  health  of  the  men.  And,  as  the  law  rules  that 
this,  and  only  this,  lemon-juice  shall  be  used,  it  compels  the  owners  of 
ships  to  purchase  and  supply  it  to  their  vessels ;  so  that  a  ship  is  obliged 
to  carry  lemon -juice  which  will  not  keep  (at  least  it  did  not  in  this  case) ; 
and,  of  course,  it  must  be  a  considerable  pecuniary  loss  to  them,  to  say 
nothing  of  the  loss  of  seiwice  of  the  men,  should  scurvy  break  out. 
There  is  no  doubt  that  lemon-juice  keeps  well  in  jars,  if  properly 
covered,  and  would  answer  very  well ;  but,  if  it  could  be  bottled,  it 
would  be  much  more  convenient.  The  best  means  for  preserving  lemon- 
juice  appear  to  me  to  be,  that  it  should  be  put  into  strong  bottles,  the 
upper  surface  being  covered  with  a  layer  of  oil,  and  the  corks  wired 
down  and  hermetically  sealed.  ” 


EXTENSION  OF  THE  CONTAGIOUS  DISEASES  ACT, 

On  the  1 6th  instant,  a  meeting  was  held  at  Birmingham  for  the  purpose 
of  petitioning  Parliament  to  allow  preventive  restrictions  to  be  instituted 
in  that  town.  The  meeting  was  attended  by  the  Bishop  of  Worcester, 
the  Hon.  and  Rev.  Grantham  Yorke,  Rev.  Dr.  Burges,  and  the  majority 
of  the  beneficed  clergy  of  Birmingham,  with  the  leading  townspeople 
and  medical  men.  The  Rev.  Dr.  W.  Wilkinson  occupied  the  chair; 
Rev.  J.  C.  Blissard  and  Dr.  C.  J.  Bracey  being  the  honorary  secretaries 
of  the  Association  in  Birmingham.  Dr.  Bracey  read  a  report,  which, 
after  shewing  the  prevalence  of  the  “contagious  disease”  throughout  the 
kingdom,  proceeded  to  give  some  particulars  i-especting  its  extent  in 
Birmingham.  At  the  General  Hospital,  the  number  of  cases  registered 
is  acknowledged  to  be  far  below  the  truth,  yet  four  hundred  and  eighty- 
two  cases  were  recorded  last  year.  At  the  Queen’s  Hospital,  Mr. 
Wilders,  one  of  the  surgeons,  noted  all  the  patients  applying  to  him  for 
relief  during  eleven  weeks.  This,  he  found,  gave  an  average  of  thirty- 
eight  per  cent,  of  his  patients  to  be  cases  of  contagious  disease.  At  the 
Children’s  Hospital,  one-fifteenth  to  one-tenth  of  the  patients  suffer 
through  inherited  contagion.  At  the  Birmingham  Workhouse,  on  the 
2 1st  June,  1868,  there  were  one  hundred  and  thirty-one  cases,  of  which 
sixty-four  were  hereditary.  The  late  surgeon  to  the  workhouse.  Dr. 
Robinson,  stated  the  direct  cost  to  the  parish  from  this  cause  to  be  ;i^8oo 
a  year,  and  the  indirect  cost  about  as  much  more.  After  remarks  from 
the  chairman,  Mr.  Furneaux  Jordan,  and  others,  which,  it  appeared,  a 
penny,  or  even  a  halfpenny,  rate  on  the  town  woidd  amply  provide  for 
the  cost  of  working  the  act  in  Birmingham,  the  meeting  resolved  to 
petition  both  Houses  of  Parliament,  and  to  form  an  executive  committee, 
including  a  large  number  of  the  leading  gentlemen  of  the  town. 


CONSUMPTION  OF  ALCOHOL  IN  THE  UNITED  KINGDOM. 

The  following  will  be  found  to  afford  accurate  information  as  to  the 
total  quantity  of  alcohol  consumed  in  this  country  in  the  shape  of 
ardent  spirits,  wine,  and  beer — a  subject  which  has  lately  engaged 
attention,  and  on  which  inaccurate  statements  have  been  made.  Ac¬ 
cording  to  the  available  data  relating  to  this  subject,  it  appears  that  the 
i  quantity  of  British  spirits  retained  for  use  as  beverage  in  1868  amounted 
to  21,008,634  gallons,  while  the  quantity  of  foreign  spirits  on  which 
'  duty  was  paid  amounted  to  8,404,519  gallons,  making  a  total  of 
29,413,153  gallons  taxed  at  proof,  or  as  containing  57  per  cent. by  mea¬ 
sure  of  absolute  alcohol.  This  would,  therefore,  be  equal  to  16,765,495 
gallons  of  absolute  alcohol.  The  quantity  of  foreign  wine  imported 
was  15,151,741  gallons;  and,  taking  the  average  amount  of  alcohol  as 
15  per  cent,  by  measure,  that  would  be  equal  to  2,272,755  gallons  ab¬ 
solute  alcohol.  The  quantity  of  beer  for  the  same  period  was  895,639,356 
gallons ;  and,  taking  the  amount  of  alcohol  as  5  per  cent,  by  measure 
on  the  average,  that  would  represent  44,781,968  gallons  of  absolute 


alcohol.  Altogether,  therefore,  the  total  consumption  of  alcohol  would 
amount  to  63,820,190  gallons  of  absolute  alcohol,  of  which  about  70 
per  cent,  is  consumed  in  the  form  of  beer.  On  the  assumption  that 
one -third  of  the  population  are  non-consumers,  this  would  give  an 
average  consumption  of  about  three  gallons  per  head  of  absolute  alco¬ 
hol,  or  1. 3 1  fluidounce  per  head  daily.  The  large  proportion  of  the 
total  consumption  of  alcohol  that  is  drunk  as  beer  is  a  striking  illustra¬ 
tion  of  the  beer-di'inking  customs  of  this  country,  showing  an  average 
daily  consumption  per  head  of  about  three-quarters  of  a  pint  of  beer, 
containing  nearly  one  fluidounce  of  absolute  alcohol. 


PAYMENT  FOR  HOUSE-SURGEONS’  CERTIFICATES. 

On  this  subject,  to  which  we  last  week  referred,  Mr.  George  Mowatt, 
House-Surgeon,  Swansea  Infirmary,  writes: — “In  consequence  of  the 
numerous  applications  I  have  had  made  to  me  ■where  children  have 
been  entered  in  ‘  death-clubs’,  and  duplicate  certificates  have  been  re¬ 
quired  in  order  to  secure  the  payment  of  certain  sums  of  money  to  their 
friends,  and  because  it  occurred  to  me  that,  when  a  patient  belonging 
to  a  club  the  head-quarters  of  which  are  at  a  distance,  and  when  no 
medical  attendant  is  attached  to  a  club  in  the  town,  receives  medical 
attendance  and  medicines  for  nothing,  and  a  certificate  enables  him  to  ob¬ 
tain  pecuniary  advantage,  it  is  only  fair  that  the  institution  which  gives 
him  medical  relief  should  reap  a  proportion  of  that  advantage,— in  June 
last  I  prevailed  upon  our  Committee  to  pass  the  following  resolution; 
viz. ,  ‘  That  the  house-surgeon  be  authorised  to  charge  in  future  a  fee 
of  2s.  fid.  for  duplicate,  death,  and  other  medical  certificates  signed  by 
him;  the  proceeds  to  be  applied  for  the  benefit  of  the  infirmary.’ 
Hitherto  this  plan  has  worked  pretty  well ;  but  I  think  now  it  would  be 
more  just  to  make  the  charge  proportionate  to  the  amount  received 
from  the  club.” 


ST.  Thomas’s  hospital. 

Mr.  Croft,  the  President  of  the  Medical  Society,  gave  a  microscopical 
soiree  to  the  students  of  the  above  hospital,  on  Thursday  evening,  the 
nth  inst.  It  was  a  great  success,  many  beautiful  preparations,  illus¬ 
trating  healthy  and  morbid  anatomy,  and  natural  history  and  philosophy, 
were  exhibited  by  Messrs  Croft,  Wagstaffe,  Stewart,  and  Churchill. 
Every  student  attended  who  could  possibly  do  so.  The  party  broke  up 
at  10.30,  highly  gratified  by  the  entertainment. 


NEW  PROVIDENT  DISPENSARY. 

We  hear  that  a  provident  dispensary  and  lying-in  institution  is  about  to 
be  established  in  Leamington.  It  has  the  support  of  most  of  the  medical 
men  there,  and  many  influential  residents.  Several  of  the  magistrates, 
clergy,  and  leading  tradesmen  have  taken  the  matter  in  hand  energetically. 
Lord  Leigh,  with  his  usual  readiness  to  forward  any  benevolent  project, 
has  consented  to  preside  at  the  public  meeting  whiclr  is  to  be  held  shortly, 
and  at  which  the  institution  is  to  be  definitely  established.  We  believe 
thq  Northampton  Provident  Dispensary,  to  the  success  of  which  we 
pointed  last  week,  is  to  be  taken  mainly  as  the  model  for  the  one  con¬ 
templated  at  Leamington. 


west  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

On  Friday  evening,  March  12th,  1869,  the  sixth  general  meeting  of  the 
session  of  the  West  Kent  Medico- Chirurgical  Society  was  held  at  the 
Royal  Kent  Dispensary ;  Dr.  J.  C.  Thorowgood,  President,  in  the 
chair.  Dr.  James  Louttit  was  elected  an  ordinary  member  of  the  So¬ 
ciety.  Dr.  Robert  Barnes  read  a  paper  on  “  Abdominal  Shock  and 
some  fomrs  of  Peritonitis.”  After  reading  cases  illustrative  of  retro¬ 
uterine  hsematocele ;  menstrual  hematocele ;  extra-uterine  gestation  ; 
the  simultaneous  advance  of  pregnancy  with  the  growth  of  an  ovarian 
tumour;  and  the  axial  twisting  of  ovarian  cysts,  with  rupture  of  their 
vessels  and  hemorrhage  into  their  sacs ;  he  alluded  to  the  diagnosis  of 
retro-uterine  hematocele,  and  the  symptoms  of  peritonitis  and  peritoneal 
shock.  A  discussion  followed  in  which  Dr.  William  Carr,  Mr.  George 
Roper,  Dr.  Ralph  Gooding,  Mr.  Mitchell,  and  Dr.  J.  C.  Thorowgood 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  20,  1869. 


270 


took  part ;  and  a  vote  of  thanks  having  been  unanimously  accorded  to 
Dr,  Barnes  for  his  excellent  paper,  the  Society  adjourned. 


SCOTLAND. 

The  Edinburgh  Water  Bill  came  before  the  Lords’  Committee  again 
on  Wednesday.  Their  Lordships  allowed  the  Bill  to  pass,  except  as  o 
the  New  Works  part.  In  fact  the  St.  Mary’s  Loch  Scheme  has  fallen 

through, 

DINNER  OF  LICENTIATES  IN  DENTAL  SURGERY,  EDINBURGH. 

THE  anniversary  dinner  of  the  Licentiates  in  Dental  Surgery  and 
Odonto-Chiriirgical  Society  took  place  on  Saturday  in  the  Douglas 

Hotel;  the  chair  being  filled  by  Mr,  W.  Williamson,  L.D.S.,  er  een, 

while  Mr.  P.  Orphoot,  M.D,,  acted  as  croupier. 

NEW  MEDICAL  HOSPITAL,  EDINBURGH. 

The  acting  committee  have,  since  their  last  published  list,  receive 
additional  subscriptions  to  the  amount  of  ;^i,25i  :  15  =8,  bringing  up  le 

total  sum  subscribed  and  intimated  to  the  present  time  to  • 

DR,  REITH  and  dr.  DYCE  BROWN. 

The  homoeopaths  appear  to  be  claiming  fellowship  with  Di.  Reith  a 
Dr.  Dyce  Brown,  of  Aberdeen.  Their  names  appear  in  the  list  o 
distinguished  guests  invited  to  the  annual  meeting  of  the  or 
land  and  Durham  Homoeopathic  Medical  Association,  who  sent  letters 

apologising  for  their  absence. 

MEDICAL  RELIEF  OF  THE  POOR. 

The  whole  sum  expended  on  medical  relief  to  the  poor  during  the  year 
ending  14th  May,  1868,  according  to  the  annual  returns  of  the  inspectors, 
was  As2,858  :7  :3,  which  is  equal  to  2.57  pence  per  head  of  the  popu¬ 
lation  of  Scotland  in  1861.  The  population  of  the  71?  parishes  Aa 
have  resolved  to  comply  with  the  conditions  annexed  to  participations 
in  the  grant  is  2,866,858,  and  of  the  168  parishes  that  have  not  so  re- 
solved,  195,436.  The  sum  expended  by  the  former,  according  01 
returns,  was  ;^3i,772  : 10,  equal  to  about  2.65  pence  per  head  of  the 

population ;  and  that  by  the  latter  was  ;,^i,o86  14  : 5,  equal  to  about  .33 
pence  per  head  of  the  population  of  these  parishes. 

THE  CHAIR  OF  CHEMISTRY  IN  EDINBURGH. 

The  appointment  of  a  successor  to  Dr.  Lyon  Playfair,  M.P.,  wi  e 
made  shortly.  The  candidates  for  the  vacant  professorship  are  known 
to  be  the  following,  whom  we  have  already  named,  Drs.  Andemon, 
Crum  Brown  and  Macadam,  Mr.  Chapman  and  Mr.  Perkin.  We  have 
not  heard  of  anyone  else.  From  Poggendorff’s  Biographical  Dictionary, 
we  learn  that  Dr.  Anderson  was  born  in  1819.  His  most  famous  re¬ 
searches,  viz.,  those  on  picoline,  were  published  in  1847.  bmce  IS53 
he  has  occupied  the  Chair  of  Chemistry  in  the  University  of  Glasgow 
He  is  President  of  the  Highland  Society.  He  is  likewise  a  Fellow 
of  the  Royal  Society  of  Edinburgh,  but  strange  to  say,  bearing 
in  mind  his  high  position  as  a  chemist,  he  does  not  belong  to 
the  Royal  Society  of  London.  Dr.  Crum  Brown  is  a  mucr  younger 
man.  He  has  had  a  very  brilliant  academical  career,  being  the 
first  Doctor  of  Science  made  by  the  University  of  London.  As  an 
investigator,  he  was  comparatively  little  known  until  the  appear¬ 
ance  of  his  and  Dr.  Fraser’s  research  on  the  physiological  action  of 
the  alkaloids.  Of  Dr.  Macadam’s  services  to  science,  we  know  no¬ 
thing.  All  three,  however,  are  understood  to  have  strong  local  suppor  . 
Mr,  Chapman  and  Mr.  Perkin  are  the  candidates  from  a  distance,  the 
former,  who  has  recently  surprised  the  Chemical  Society  by  his  activity, 
is  known  to  chemists  as  the  author  of  the  Process  of  Limited  Oxi  ation, 
which  is  considered  by  competent  persons  to  be  of  great  importance. 
Mr.  Perkin  was  the  first  to  apply  aniline  colours  to  the  dyeing  of  textile 
fabricSj  and  in  conjunction  with.  Mr.  Duppa,  made  glycocol  artificia  y. 


Quite  recently  he  has  succeeded  in  making  coumarine.  The  Chair  of 
Chemistry  in  the  University  of  Edinburgh  is  one  of  the  richest,  and 
every  Avay  one  of  the  best  chemical  appointments  in  the  country.  It  is 
surprising  that  (excepting  the  three  Scotch  candidates)  no  one  holding 
any  official  position  appears  to  consider  it  worth  while  to  make  an  effort 
to  secure  so  great  a  prize. 


IRELAND. 


DEATH  OF  DR.  HOMAN,  OF  SLIGO. 

We  regret  to  announce  the  death  of  Dr.  Homan,  F.R.C.S.,  who  for 
many  years  past  filled  the  important  office  of  Physician  to  the  Fever 
Hospital  and  to  the  Workhouse,  Sligo. 

AMALGAMATION  OF  DUBLIN  MEDICAL  SOCIETIES. 

The  proposal  to  unite  the  London  Societies  into  an  Academy  of  Medi¬ 
cine  has  suggested  to  many  here  that  a  similar  step  in  Dublin  would  be 
most  advisable.  The  four  Societies  might  be  united  as  regards  mem¬ 
bership,  publications,  etc.,  but  the  medical,  surgical,  and  obstetrical 
branches  should  be  taken  charge  of  by  separate  sections,  meeting  alter¬ 
nate  weeks  for  eight  months  in  the  year. 

THE  DEATH  OF  MR.  HARTE  OF  THE  RICHMOND  HOSPITAL. 

We  have  received  from  Dr,  Gordon,  and  shall  publish  next  week, 
notes  of  this  case,  showing  it  to  be  one  of  diptheria  and  not  of  scar¬ 
latina. 

FEES  TO  MEDICAL  WITNESSES. 

The  376th  Section  of  the  Common  Law  Procedure  (Ireland)  Act,  of 
which  Lords  Granville  and  Dufferin  have  charge,  confers  powers  on 
Judges  to  fix  a  scale  for  the  payment  of  expenses^  and  remuneration  o 
witnesses.”  The  profession  should  endeavour  to  influence  members  of 
Parliament  in  favour  of  the  clause,  for  remuneration  for  such  services  has 
been  often  uncertain  and  always  insufficient. 

MR.  STOKES’S  CASE  OF  DELIGATION  OF  THE  ABDOMINAL  AORTA. 

We  are  sorry  to  announce  the  death  of  Mr.  Stokes’s  patient  between 
twelve  and  thirteen  hours  after  the  operation.  The  patient  was  a  mes¬ 
senger  in  a  commercial  establishment,  and  was  accustomed  to  carry 
very  heavy  weights.  He  was  50  years.of  age,  temperate,  and  not  the 
subject  of  any  syphilitic  or  rheumatic  taint.  The  tumour  was  firs 
noticed  four  months  ago ;  it  had  reached  an  enormous  size,  expending 
both  above  and  below  Poupart’s  ligament,  by  which  it  was  divided  into 
two  unequal  portions,  of  which  by  far  the  larger  was  situated  above  that 
lio-ament.  There  was  no  difficulty  in  the  diagnosis,  as  a  loud  bruit  could 
be  heard,  and  a  distinctly  dist ensile  pulsation  felt  in  the  tumour.  Treat¬ 
ment  by  compression  was  at  first  thought  of,  but  being  found  quite 
intolerable,  this  idea  had  to  be  abandoned.  The  various  methods  by 
injection,  galvanic  current,  and  manipulation,  were  out  of  the  question. 
Mr.  Stokes  finally  determined  to  adopt  the  method  of  temporary  dehga- 
tion  or  modified  acupressure  advocated  by  Mr.  Porter,  Surgeori  to  the 
Meath  Hospital.  His  intention  was,  if  possible,  to  apply  Mr.  Porters 
instrument  on  the  common  iliac,  and  if  that  was  found  to  be  impractic¬ 
able  to  place  it  on  the  abdominal  aorta.  When,  in  the  course  of  the 
operation,  Mr.  Stokes  got  a  view  of  the  right  common  iliac  artery,  it  ap¬ 
peared  to  be  implicated  in  the  disease  throughout  almost  its  entire  length  ; 
this  appearance  being,  as  the  autopsy  revealed,  due,  in  a  great  measure, 
to  the  overlapping  of  the  artery  by  the  aneurism.  Owing  to  this  cir¬ 
cumstance  as  well  as  to  the  firm  adhesion  between  the  peritoneal  wall 
and  the  common  iliac,  it  was  decided  to  place  Mr.  Porter’s  instrument 
on  the  aorta.  This  being  the  first  time  this  instrument  has  been  used 
on  a  living  artery,  we  subjoin  a  description  of  the  instrument  in  Mr. 

Porter’s  own  words.  .... 

“  The  little  instrument  I  venture  to  suggest  to  the  profession  is  in  re¬ 
ality  a  form  of  acupressure,  simple  in  construction,  easy  of  application. 
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i  and  yet  powerful  in  restraining  the  current  of  blood,  without  rudely  in¬ 
flicting  injury  on  the  arterial  coats.  It  consists  of  a  piece  of  silver  wire 
about  the  strength  of  an  ordinary  probe ;  this  is  bent  into  a  triangular 
shape  about  four  inches  in  length,  and  the  apex  surmounted  by  a  small 
ring;  the  base  is  perforated  by  two  little  apertures  jipt  large  enough  to 
permit  a  fine  wire  to  pass  easily  through.  The  wire  is  first  carried 
round  the  denuded  artery  in  an  aneurism-needle  with  greater  facility 
than  a  thick  ligature,  and  each  extremity  of  it  passed  through  the  holes 
in  the  compressor ;  one  end  should  be  fastened  by  twisting  it  through 
the  little  ring  at  the  top,  and  the  compressor  may  then  be  gently  pushed 
down  on  the  vessel,  when,  by  pulling  the  free  end  of  the  wire,  the  re¬ 
quisite  pressure  may  be  made  to  arrest  the  flow  of  blood  through  the 
artery.  When  the  artery  is  sufficiently  occluded  to  stop  the  current,  the 
free  wire  may  be  fastened  also  to  the  ring.  The  instrument  can  be  re¬ 
moved  with  the  greatest  facility  when  pressure  is  no  longer  required,  by 
cutting  the  wire  at  each  side,  lifting  up  the  compressor,  and  then  gently 
pulling  the  wire  away  from  beneath  the  artery.” 

The  operation  was  conducted  with  the  loss  of  no  more  than  about 
two  drachms  of  blood.  Little  difficulty  was  found  in  isolating  the 
aorta  from  the  peritoneum,  and  passing  the  wire  round  the  artery. 
When  pressure  was  made  by  drawing  the  wire,  all  pulsation  ceased  in 
the  arteries  of  both  limbs,  and  the  brtut  was  no  longer  audible  in  the 
tumour.  The  patient  rallied  well  for  some  hours  after  the  operation, 
and  even  enjoyed  some  sleep ;  he  partook  of  stimulants  and  nourish¬ 
ment.  About  four  o’olock  in  the  afternoon  a  syncopal  attack,  very 
similar  to  those  seen  in  cases  of  fatty  degeneration  of  the  heart,  came 
on,  and,  notwithstanding  the  liberal  use  of  stimulants,  they  increased 
with  so  much  frequency  and  severity  that,  as  the  day  wore  on,  it  be¬ 
came  evident  he  could  not  live.  The  patient  died  between  ii  and  12 
o’clock  on  the  evening  of  the  operation.  Mr.  Stokes  exhibited  the 
Aorta,  both  Common  Iliacs,  the  Aneurismal  Sac,  and  the  Heart,  at 
the  Pathological  Society  on  Saturday  last.  He  said  that,  although  the 
result  was  different  from  what  he  had  hoped,  he  was  convinced,  with 
Sir  Astley  Cooper,  that  the  operation  would  yet  succeed.  He  directed 
attention  to  the  rapid  establishment  of  the  collateral  circulation  which 
took  place,  pulsation  having  been  restored  in  the  left  femoral  within 
five  hours  after  the  operation.  The  heart  was  soft,  flabby,  and  readily 
torn,  and,  when  examined  microscopically  by  his  colleague  Dr.  Purser, 
W'as  found  to  present  well-marked  appearances  of  fatty  degeneration. 
To  this  he  attributed  the  occurrence  of  death  by  those  syncopal  attacks 
so  common  in  such  cases.  The  aneurism  was  a  very  large  one,  impli¬ 
cating,  to  some  extent,  the  common  iliac,  the  entire  of  the  external 
iliac,  and  a  small  portion  of  the  femoral  artery.  It  contained  a  con¬ 
siderable  amount  of  coagulated  blood  and  some  recently  deposited 
fibrine.  The  pelvic  bones  were  slightly  eroded.  We  had  the  pleasure 
of  seeing  Mr.  Porter’s  instrument  removed  from  the  aorta  when  the 
wire  which  passed  under  the  artery  was  cut ;  the  triangular  part  of  the 
instrument  came  away  without  the  least  difficulty,  and  the  wire  was  then 
removed  with  the  utmost  facility,  leaving  the  artery  without  the  slightest 
injury  to  any  of  its  coats.  In  fact,  a  slight  degree  of  paleness  of  the 
internal  coat,  and  a  very  small  amount  of  recently  formed  fibrine  were 
the  only  traces  of  any  attempt  at  deligation.  A  ligature  was  then 
passed  round  the  left  common  iliac,  and  tied,  and  Mr.  Porter’s  instru¬ 
ment  was  applied  at  a  short  distance  on  the  same  artery,  sufficient  pres¬ 
sure  being  used  to  prevent  the  transit  of  fluid.  When  both  were  removed 
and  the  vessel  slit  up,  the  contrast  was  striking,  for  while,  in  the  case  of 
the  ligature,  the  internal  coat  had  been  completely  divided  and  even 
lacerated,  no  trace  of  injury  had  resulted  from  the  arterial  compressor. 
We  trust  that  this  instrument  will  yet  prove,  in  the  hands  of  some  skilful 
surgeon,  that  deligation  of  such  vessels  as  the  arteria  innominata  and  ab¬ 
dominal  aorta  are  not  necessarily  fatal. 


How  TO  Make  Claret. — At  the  meeting  of  the  Polytechnic  As¬ 
sociation  of  the  American  Institute  on  the  yth  of  January,  during  a 
discussion  on  the  adulteration  of  wines.  Dr.  Van  der  Weyde  is  reported 
by  the  Chemical  News  to  have  described  a  mode  of  making  claret,  viz. , 
by  allowing  water  to  soak  through  shavings,  and  adding  thereto  a  certain 
proportion  of  logwood  and  tartaric  acid.  This  produced  a  wine  hardly 
to  be  distinguished  in  flavour  and  colour  from  claret. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH:  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  this  Section  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Thursday,  March  25th,  at  3  p.m. 

Balthazar  W.  Foster,  Honorary  Secretaries. 

T.  Vincent  Jackson,  ) 

Birmingham,  March  15  th,  1869. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Pavilion 
Hotel,  Folkestone,  on  Thursday,  March  25th,  at  3  p.m. 

March  1869.  Robert  L.  Bowles,  Hon.  Secretary. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgewater,  on  Thursday,  April  ist,  at  5  PM.;  W.  L.  Win- 
terbotham,  M.  B.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (which  will  be  served 
at  5.15),  or  to  read  papers  after,  are  requested  to  give  notice  to  the 
Honorary  Secretary. 

Taunton,  March  8th,  1869.  W.  M.  Kelly,  M.D.,  IIoji.  See. 


NORTH  WALES  BRANCH:  GENERAL  MEETING. 

The  intermediate  general  meeting  of  this  Branch  was  held  on  Thurs¬ 
day,  the  4th  inst.,  at  the  Black  Lion  Hotel,  Mold,  under  the  presidency 
of  James  Williams,  Esq.,  of  Holywell.  There  were  fourteen  other 
members  present,  who  all  partook  of  an  excellent  luncheon  kindly  pro¬ 
vided  by  Dr.  Williams  of  Mold  at  his  house,  after  which  the  business 
of  the  meeting  was  proceeded  with. 

Treasurei’s  Report. — The  following  is  the  report. 

Receipts.  £,  s.  d. 

To  balance  in  hand  on  December  31st,  1867  .  .  o  4  ii 

Amount  of  half-crown  subscriptions  and  arrears  received 

from  January  ist,  1868,  to  December  31st,  1868  .676 

6  12  5 

Disbursements. 

By  Secretary’s  official  expenses  up  to  Dec.  31st,  1868  .  6  10  5 

Balance  in  favour  of  the  Branch  on  December  31st,  1868,  2s. 

The  above,  having  been  duly  examined,  was  unanimously  agreed  to. 

New  Member. — On  the  proposition  of  Dr.  Hughes  of  Mold,  se¬ 
conded  by  Mr.  Kent  Jones,  Alfred  Trubshaw,  Esq.,  of  Mold,  was 
elected  member  of  the  Branch,  he  being  previously  member  of  the 
British  Medical  Association. 

Branch  Stibscriptioiis. — The  sum  of  £2  2s.  6d.  was  received  from 
the  members  present. 

Petition  to  Parliament. — A  petition  to  the  House  of_  Commons,  re¬ 
specting  the  Direct  Representation  of  the  Profession  in  the  Medical 
Council,  similar  to  the  one  recently  adopted  at  the  special  meeting  of 
the  Lancashire  and  Cheshire  Branch,  and  printed  at  page  198  of  the 
British  Medical  Journal  for  February  27th,  was  approved  of,  and 
signed  by  the  President,  James  Williams,  Esq.,  on  behalf  of  the  members. 

Papers  a7td  Cases.— \.  Mr.  Eyton  Jones  related  a  case  of  Delirium 
Tremens  relieved  by  the  Application  of  Dr.  Chapman’s  Ice-Bag  to  the 
Spine. — Dr.  Williams  (Wrexham)  also  related  an  interesting  case 
where  the  ice-bag  appeared  to  be  doing  good,  and  affording  relief  to 
symptoms  apparently  referable  to  morbid  action  in  the  brain,  medulla 
oblongata,  and  spinal  marrow,  the  particulars  of  which  he  intended  re¬ 
cording  at  some  future  time. 

-2.  Mr.  Griffith  (Wrexham)  made  a  few  remarks  on  Diagnosis, 
illustrated  by  Cases ;  the  object  of  which  was  to  suggest  the  advantages, 
in  cases  of  obscure  difficult  diagnosis,  of  taking  clinically  a  retrospective 
view  of  the  case  from  the  standpoint  of  the  remedies  used  and  then- 
effect,  as  a  means  of  helping  to  correct  or  confirm  the  diagnosis  aimed 
at  in  the  first  examination  of  the  patient. 

3.  Dr.  Williams  (Wrexham)  related  a  case  of  Ulceration  of  the  Os 
Uteri,  in  which  ptyalism  was  produced  by  a  single  application  of  the 
acid  nitrate  of  mercury. 
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4.  The  President  stated  a  difficult  case  of  Strangulated  Hernia, 
which  elicited  similar  interesting  cases  from  Dr.  Hughes  of  Mold,  Dr. 
Williams  of  Mold,  Mr.  Ey ton  Jones,  and  others. 

5.  Dr.  Williams  (Wrexham)  mentioned  a  case  of  Compound  Frac- 

ture,  in  which  Mr.  Lister’s  plan  of  treatment  with  Carbolic  Acid  was 
adopted.  It  was  successful  so  far  as  preventing  suppuration  in  the 
wound ;  but  it  produced  troublesome  superficial  sloughing  of  the  sur¬ 
rounding  integuments  when  used  of  the  strength  recommended  one 
part  of  carbolic  acid  to  three  parts  of  linseed-oil.  Dr.  Williams 
nested  a  weaker  application,  of  one  part  of  the  acid  to  five  of  oil.  Dr. 
Williams  (Mold)  called  attention  to  the  fact  of  his  having,  a  few  years 
ago,  and  before  Mr.  Lister  published  his  cases,  introduced,  at  one  of 
the  meetings  of  the  JN^orth  Wales  Franch,  the  subject  of  carbolic  acid, 
more  particularly  its  adaptability  to  several  commercial  uses,  showing  at 
the  time  several  beautiful  specimens.  ... 

6  Mr  Lodge  (St.  Asaph)  had  a  case  of  Twins.  The  principal 
point  of  interest  in  the  case  was,  that  the  first  child  presenting  the  arm 
necessitated  turning;  and,  in  doing  so,  the  presence  of  another  child 

was  not  detected.  _  m  ir-n  n  • 

7.  Mr.  Lodge  also  related  a  singular  case  of  Self-1  ollution. 

8.  Mr.  Jones  (Ruabon)  brought  forward  the  subject  of  Insurance 
F ees,  which  drew  a  long  and  animated  discussion. 

Dinner. — All  the  members  present,  with  Rev.  Thomas  Williams  of 
Berse  and  Rev.  J.  James  of  Mold  as  guests,  then  dined  together  at  the 
hotel,  and  were  very  agreeably  and  hospitably  entertained  by  Dr. 
Hughes  and  Dr.  Williams  of  Mold.  ‘ 


CORRESPONDENCE. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  etc., 
PUBLISHED  IN  THE  “JOURNAL”. 

THE  ANCIENT  AND  MODERN  TREATMENT  OF  INJURIES. 

Sir, — In  No.  421  of  our  Journal,  page  74,  is  a  case,  under  the 
care  of  Mr.  Lane,  which  astonishes  me,  and  brings  to  my  mind  similar 
or  apparently  more  serious  cases  treated  by  me  by  the  most  strictly 
antiphlogistic  method  possible,  and  with  the  happiest  effects.  I  will 
give  the  particulars  of  three  cases,  and  allude  to  probably  a  hundred 
more. 

The  first  was  that  of  a  young  man,  who,  with  his  companions,  went 
to  a  wake  about  two  miles  hence;  and,  on  his  return  home  drunk,  fell 
down  in  descending  a  steep  part  of  the  road,  and  was  brought  to  me  in 
a  very  ghastly  state,  the  whole  of  the  hairy  scalp  turned  inside  out,  and 
hanging  over  the  face,  and  covered  with  dirt.  After  cleaning  the  parts, 
the  pericranium  was  detached  here  and  here.  I  replaced  the  scalp,  and 
kept  it  in  situ,  by  a  few  stitches.  Seeing  that  he  had  not  lost  much 
blood,  I  took  away  from  the  arm  about  sixteen  ounces,  and  enjoined  not 
only  abstinence  from  all  stimulants,  but  the  most  meagre  diet,  quietness, 
and  rest,  for  the  next  three  weeks.  With  this,  a  few  doses  of  calomel, 
and  the  bowels  kept  lax  with  sulphate  of  magnesia  and  rhubarb,  he  was 
quite  well  and  at  work  at  the  month’s  end. 

The  second  case  was  that  of  a  boy  ten  years  old,  who,  in  the  absence 
of  his  parents,  was  amusing  himself  by  putting  a  lighted  stick  into  a  stone 
blacking-jar  in  which  his  father  kept  gunpowder.  After  a  few  trials,  it 
exploded,  and  burst  the  jar  in  pieces,  a  piece  of  which,  about  an  inch 
and  a  quarter  long,  and  of  the  same  breadth  for  about  a  quarter  of  an 
inch,  when  it  rather  gradually  ended  in  a  point,  entered,  in  the  middle 
of  the  forehead,  into  the  brain,  the  broad  part  sticking  out.  With 
some  difficulty  I  extracted  it,  and  about  tw'o  teaspoonfuls  of  the  cere¬ 
brum  followed  it ;  the  boy  all  the  while  perfectly  sensible.  The  same 
mode  of  treatment  for  three  wmeks  cured  him. 

The  third  case  was  that  of  a  boy  about  the  same  age,  the  son  of  a 
blacksmith.  He  was  kicked  by  a  horse  in  the  middle  of  his  forehead ; 
and  a  piece  of  the  os  frontis,  about  two  inches  long  and  half  an  inch 
broad,  w'as  driven  into  the  brain,  part  thereof  sticking  out.  On  its  ex¬ 
traction,  about  the  same  quantity  of  brain  followed  as  in  the  preceding 
case.  The  same  treatment  as  above  was  followed  by  the  same  happy 
result. 

I  dare  say  that  I  could  adduce  a  hundred  cases  apparently  as  severe 
as  that  of  the  poor  young  man  at  St.  Mary’s  Hospital,  all  treated  as 
above,  and  all  cured ;  but,  if  iron,  wine,  chloric  ether,  and  probably  diet 
accordingly,  had  been  the  methodus  niedendi,  God  only  knows  the  se¬ 
quelae.  Such  a  mode  of  treatment  I  consider  illogical,  unorthodox, 
and  thwarting  our  great  friend,  the  vis  medicatrix  7iatur(B. 

I  am,  etc.,  Thomas  Pope. 

Cleobury  Mortimer,  Salop,  Februai7  i860. 


THE  CAUSE  OF  PHTHISIS. 

Sir, — Having  read  the  letters  which  have  passed  between  Drs. 
Leared  and  Mac  Cormac  on  this  subject,  I  would  make  a  few  remarks, 
which  appear  to  me  fatal  to  the  theory— for  it  is  nothing  more— of  the 
last  named  gentleman;  who  assumes  he  has  proved  that  the  “inva¬ 
riable  result” — I  use  his  own  words — of  the  habitual  resjiiration  of  pre¬ 
breathed  air  is  phthisis.  Where,  I  ask,  is  his  proof?  I  have  read  plenty 
of  his  assertions;  but  none  of  his  proofs.  In  truth,  he  starts  with  an  as¬ 
sumption  which  I  distinctly  deny.  For,  if  his  theory  were  correct,  in 
place  of  sixty  or  one  hundred  thousand  dying  annually  of  this  disease, 
the  numbers  would  be  increased  one-hundredfold.  For  myself,  I  have 
known  a  large  number  of  persons  who  have  been  confined  to  the  house 
or  bedridden  for  years,  and  who  have  done  their  best  to  prevent  e-<  a 
draught  of  air  from  reaching  them ;  and  yet  they  have  not  g»i  phthisis. 
Many,  very  many  too,  of  our  poor  sleep  constantly  with  their  heads 
covered  over  by  the  bed-clothes.  To  say  that  none  of  these  get  the 
disease,  would  be  going  too  far;  but  most  assuredly  all  do  not;  and  yet, 
according  to  the  theory,  every  one  should. 

Again',  is  it  not  allowed  by  all  that  it  is  quite  the  exception  when 
phthisis  attacks  a  fat  person  ?  If  the  theory  were  true,  however,  fat 
persons  should  be  only  the  more  obnoxious  to  the  disease;  but  while 
they  do  not  get  tubercle,  they  store  up  fat.  And  this  reminds  me  that 
Dr.  Mac  Cormac,  through  the  whole  of  his  writings,  speaks  as  if  carbon 
and  tubercle  were  identical.  This,  I  consider  a  grave  error;  capable 
in  itself  of  upsetting  the  entire  hypothesis.  If  tubercle  consisted  of 
nothing  but  carbon,  there  might  be  some  plausibility  for  the  theory. 
But  as  it  is  not  so,  I  need  not  pursue  the  point  further  here. 

It  seems  to  me  that  the  question  of  Iceland  being  free  or  not  from 
phthisis  is  only  of  secondary  moment.  It  affects  the  argument  much 
more  to  observe  that  here  we  have  a  whole  people,  living  in  a  way 
that,  according  to  the  theory  of  Dr.  Mac  Cormac,  must  engender 
phthisis.  Yet  they  have  not  died  out;  and  are,  I  believe,  as  numerous 
as  ever  they  were.  Before  going  further,  I  call  for  direct  answers  to 
this  and  the  other  points  brought  forward  in  this  letter. 

I  am,  etc.,  Henry  Kennedy. 

Dublin,  March,  1869. 


Sir, _ I  shall  only  occupy  your  valuable  space  with  a  few  lines  in 

reply  to  Dr.  Mac  Cormac.  It  would  be  simply  useless  again  to  go  over 
the  same  ground,  to  point  out  the  one-sidedness  of  his  views  on  the 
production  of  phthisis.  “  Why,”  he  asks,  “should  we  remove  the  trial 
of  the  question  to  Iceland  ?”  It  is,  no  doubt,  inconvenient  as  regards 
the  re-breathed  air  theory.  “  I  myself,”  says  Dr.  Mac  Cormac,  “  assert 
that  Iceland  is  not  less  the  seat  of  tubercle  than  the  country  in  which  wm 
live.”  Yet  I  have  quoted  statistics  from  his  own  book,  jn  my  last 
letter,  which  prove  that  Iceland  enjoys  a  remarkable  exemption.  Since 
this  controversy  commenced.  Dr.  MacNab  has  published  a  pamphlet  on 
Inwintiity  frojn  Consumption  in  the  Hebrides,  to  which  I  would  wish  to 
draw  Dr.  Mac  Cormac’s  attention.  Dr.  Mac  Cormac  speaks  of  the 
“possible  inhalation  of  tapeworm-germs”.  This  is  certainly  novel,  more 
novel  than  the  inhalation-of-phthisis  theory.  I  still  pin  my  faith  to  Dr. 
Hjaltalin’s  statement;  and,  if  Dr.  Mac  Cormac  will  be  good  enough  to 
let  this  controversy  lie  over  for  a  short  time,  Di.  Hjaltalin  will,  no 
doubt,  answer  for  himself,  and,  unless  I  am  much  mistaken,  will  con¬ 
tribute  valuable  information  on  a  subject  which,  pace  Dr.  Mac  Cormac, 
is  by  no  means  settled.  I 

March  1869.  Arthur  Leared. 


VESICAL  ABSORPTION. 

Sir, _ In  your  issue  of  February  20th,  appears  a  letter  from  Dr.  Camp¬ 

bell  Black,  of  Glasgow,  upon  “Vesical  Absorption,”  in  which  he  brings 
forward  a  case  to  prove  “the  great  absorptive  power  of  the  bladder. 
The  cause  of  his  publishing  this  case,  was  a  passage  in  one  of  Sir  Henry 
Thompson’s  lectures  on  “Affections  of  the  Urinary  Organs,  ’which 
states  that  “the  mucous  membrane  of  the  bladder  appears  to  have  no 
absorbing  power,  unlike  the  neighbouring  tissue  which  lines  the  rec¬ 
tum.”  When  I  read  Dr.  Black’s  letter,  two  things  occurred  to  me— 
either  that  the  absorptive  powers  of  those  bladders,  which  I,  as  Sir  H. 
Tliompson’s  house-surgeon,  have  had  the  advantage  of  observing,  have 
been  peculiar,  or  that  Dr.  Black  had  attached  too  great  importance 
to  some  soreness  of  the  gums.  The  following  case,  I  think,  ought  to 
satisfy  Dr  Black,  and  prove  the  “fallaciousness”  of  his  doctrine,  and 
substantiate  Sir  Henry’s  statement:  On  the  loth  instant.  Sir  Henry, 
after  reading  out  Dr.  Black’s  letter  to  the  class,  injected  into  a  mans 
bladder  half  an  ounce  of  the  liq.  opii  sedat.  This  was  retained  for  two 
hours  and  a  half,  without  producing  the  least  effect,  although  I  care¬ 
fully  watched  for  it.  No  drowsiness,  contraction  of  the  pupils,  or  sub¬ 
sequent  constipation.  Before  this,  3iss,  3ij,  and  5iij  had  been  injected 
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at  various  times,  with  the  same  negative  results.  What  Sir  H.  Thomp¬ 
son  meant,  when  he  spoke  of  using  anodynes,  was  this:  they  were  of 
very  little  value;  and  since  the  bladder  does  not  practically  possess  any 
absorptive  power,  they  were  to  be  largely  used,  if  at  all.  In  conclusion, 
it  is  needless  for  me  to  say  that  Dr.  Black  is  somewhat  hasty  in  calling 
in  question  a  statement  made  by  a  man  of  Sir  H.  Thompson’s  position 
and  e,\perience,  on  an  individual  and  somewhat  doubtful  case. 

I  am,  etc.,  JOHN  BOLTON,  Senior  House-Surgeon. 

University  College  Hospital,  March  12th,  1869. 

P.S. — Twenty  minims  of  the  same  preparation,  administered  by  the 
mouth,  produced  sleep  in  forty  minutes. 

Sir, — Will  you  kindly  permit  me  just  one  or  two  observations  on  the 
subject  of  vesical  absorption,  for  the  recent  discussion  of  which,  in  your 
columns,  I  presume  I  must  be  held  accountable  ?  What  I  contend  for  is, 
tliat  my  case  clearly  illustrated  the  absorption,  by  a  diseased  bladder,  of  a 
mineral  solution.  In  the  case  on  which  Sir  Henry  Thompson  experi¬ 
mented,  nothing  being  said  to  the  contrary,  I  suppose  the  bladder  was 
one  in  a  healthy  condition.  To  reconcile  the  differences  of  opinion  on 
this  interesting  subject,  I  think  it  is  very  probable  that  the  absorption 
maybe  determined  by  certain  pathological  conditions,  such  as  abrasion, 
etc. ;  and  I  am  glad  to  notice  in  your  last  impression  that  Dr.  Braxton 
Hicks,  who  maintains  the  absorptive  power  of  this  organ,  remarks  that 
“in  cases  of  over-sensitiveness,  or  of  abrasion,  etc.,  then  the  effect  of 
morphia  injections  is  well  marked.”  It  is  clearly  manifest  that  the 
bladder  does  or  does  not  absorb ;  and  the  observation  and  experience 
of  such  men  as  Dr.  Hicks  and  Sir  Henry  Thompson  cannot  be  ques¬ 
tioned,  so  far  as  accuracy  is  concerned,  and  cannot  be  reconciled  save 
on  some  such  assumption  as  I  have  made.  May  I  suggest,  with  all  de¬ 
ference  to  Sir  Hemy  Thompson,  that  his  experimentum  crucis,  to  nega¬ 
tive  my  conclusions,  should  be  analogous  in  at  least  the  more  essential 
particulars. — I  am,  etc.,  D.  Campbell  Black,  M.D. 

Glasgow,  March  1869. 


UNITED  TWINS. 

Sir, — After  Sir  James  Simpson’s  exhaustive  account  of  the  Siamese 
twins  and  other  similar  anomalies,  it  may  seem  superfluous  to  offer  any 
further  communication  on  such  a  subject.  However,  as  it  appears  that 
(with  the  exception  of  the  Dundee  case,  where  the  children  were  not 
viable)  none  of  the  twins  referred  to  were  the  offspring  of  British  parents, 
I  am  induced  to  forward  you  the  following  description  of  a  monstrous 
birth  which  occurred  in  England.  The  type  appears  to  have  been 
exactly  similar  to  that  of  the  Siamese.  It  is  taken  from  a  series  of 
papers  called  Philosophical  Collections,  published  in  London  by  the 
printer  to  the  Royal  Society  in  the  year  1680.  There  is  one  fact  of  phy¬ 
siological  interest  to  which  I  would  briefly  allude.  In  all  these  united 
twins,  the  individuals  were  of  the  same  sex ;  whereas,  according  to  sta¬ 
tistics  quoted  by  Dr.  Churchill,  “we  find  that  twin  children  are  most 
frequently  of  opposite  sexes.”  In  some,  however,  of  Professor  Otto’s 
fifteen  cases  alluded  to  by  Sir  J.  Simpson  there  may  have  been  an  ex¬ 
ception  to  the  unisexual  type. — I  am,  etc., 

Hull,  March  1869.  Geo.  F.  Elliott,  M.D. 

A  letter  from  Mr.  A,  P.  in  Somersetshire,  giving  an  account  of  a  strange 
birth  that  in  May  last  happened  at  Hilbrewers  in  that  County. 

Sir, — I  was  yesterday  to  see  the  strange  birth  at  Plilbrewers  in  our 
County.  The  thing  is  so  much  taken  notice  of,  that  I  doubt  not  but 
you  will  have  a  full  and  learned  account  of  it.  F or  present  I  shall  take 
leave  to  acquaint  you  with  two  things  concerning  it  that  seemed  to  me 
probable  :  ist.  That  nature  designed  and  made  preparation  for  Twins. 
For,  the  joyning  of  these  two  Infant  Bodies  beginning  at  the  Navel, 
each  hath  all  its  parts  below  to  the  veiy  Toes  proper  to  itself,  and  not 
only  distinct  all  along  but  separate.  Upwards  beneath  the  Breasts  these 
Bodies  part  again,  and  then  all  is,  as  below,  distinct  and  separate. 
They,  laid  supine,  seem  to  have  but  one  Body  where  joyned ;  but  when 
turned  there  is  a  deep  furrow  between  both,  each  hath  a  distinct  Spina 
Dorsi,  etc.;  each  hath  Nipples  in  their  proper  place  respecting  the  seve¬ 
ral  Bodies,  but  one  of  each  is  seen  before,  the  other  behind,  respecting 
the  whole ;  they  do  not  wake  and  sleep  together  certainly,  they  suck 
and  cry  heartily,  exonerate  apart  freely,  and  are  likely  to  live,  if  the 
multitudes  that  come  to  see  them  (sometimes  500  in  a  day)  do  not  oc¬ 
casion  the  shortening  of  their  lives.  They  are  Christened  by  the  names 
of  Aquila  and  Priscilla,  though  both  F emales ;  they  were  born  by  an 
easie  Travel  to  the  mother  (who  had  been  two  years  infirm)  on  the  19th 
instant,  she  had  had  five  children  before.  2d.  The  other  thing  I  ob¬ 
serve  as  credible  is.  That  this  accident  might  happen  in  some  such  way 
as  this.  Near  the  time  of  the  first  formation  of  the  fcetus,  the  Navel 
strings  of  each  chanced  to  be  so  joyned,  that  all  along  from  within  the 
Bodies  of  the  Children  to  the  end  terminating  in  the  Womb,  they  might 


seem  as  one.  The  Midwife  said,  the  after  burthen  though  but  one  was 
triple  in  bigness  to  what  is  usual ;  that  the  Navel  string  was  very  great, 
so  that  ’tis  easie  to  conceive,  there  might  be  distinct  though  joyned 
umbilical  vessels,  which  in  likelihood  parted  within  that  common  Navel, 
whence  each  Body  had  a  just  distribution  of  its  proper  vessels.  There 
was  such  a  croud  of  people  there,  that  I  could  not  give  myself  that 
satisfaction  I  desired,  yet  I  thought  it  worth  my  pains  to  see  and  under¬ 
stand  thus  much  of  this  unusual  accident.  One  in  an  adjoyning  Parish 
told  us,  that  an  ancient  man  living  there  remembered  his  wife  (now  dead) 
had  about  40  years  since  seen  such  a  thing  in  Wales;  and  that  the 
Children  lived  so  long  as  to  be  able  to  talk  to  one  another,  and  that 
into  Tears,  w'hen  the  one  thought  what  the  other  should  do  when  either 
should  happen  to  dye ;  and  that  both  died  together. 


»  TPIE  BRITISH  PHARMACOPCEIA. 

Sir, — It  would  be  useful  to  record  in  the  pages  of  the  Journal  the 
experience  of  the  profession  on  the  advantages  or  usefulness,  or  the  con¬ 
trary,  of  the  preparations  of  the  British  Pharmacopoeia,  now  that  they 
have  had  time  to  test  their  relative  merits.  In  this  communication,  I 
will  point  out  the  disadvantages  of  two  preparations. 

Linime^itum  Crotonis. — The  oil  does  not  mix  well  with  the  spirit, 
and  the  quantity  of  oil  of  cajeput  makes  the  liniment  offensive  to  the 
patient.  The  liniment  is  not  strong  enough  for  most  patients.  Croton- 
oil  mixes  perfectly  with  olive-oil,  and  a  strength  of  i  in  4  is  more  useful. 

Linimentum  lodi. — The  strength  is  i  in  9;  and  is  said,  in  Squire’s 
Companion,  to  be  the  “proper  strength  to  paint  upon  bursae  and  en¬ 
larged  glands.”  I  gave  it  to  one  patient  to  paint  on  a  bursa;  but  she 
suffered  intense  pain  for  nearly  twenty-four  hours  afterwards.  I  ordered 
it  for  another  patient,  diluted  to  half  strength  with  spirit,  to  be  applied 
to  the  great  toe  joint  for  thickening.  The  second  application  blistered 
the  skin,  and  produced  inflammation  of  the  skin  and  cellular  tissue  of 
the  dorsum  of  the  foot.  I,  of  course,  was  blamed  in  both  instances. 

March  1869.  I  am,  etc.,  J.  Brendon  Curgenven. 


ADMINISTRATION  OF  HOSPITALS. 

Sir, — As  the  editor  of  a  paper  which  is  preeminently  the  mouth-piece 
of  the  general  practitioner,  you  have  opened  your  pages  for  the  discus¬ 
sion  of  this  most  important  topic.  We  must  all  feel  convinced  that 
the  few  pointed  letters,  published  from  time  to  time  on  the  subject  of 
hospital  abuse,  by  no  means  reveal  the  deep-seated  and  malignant  nature 
of  the  disorder:  its  very  enormity  keeps  it  from  being  fully  disclosed. 
A  case  mentioned  by  a  correspondent  is  by  no  means  an  isolated  in¬ 
stance,  but  is  almost  his  daily  experience;  and  this  experience  is  common 
to  all  general  practitioners;  so  the  aggregate  is,  in  reality,  overwhelm¬ 
ing,  the  wonder  is  the  profession  does  not  rise  as  one  man  and  for 
ever  ban  a  system  which  is  sapping  the  very  life-blood  of  our  honour 
and  our  welfare.  Nearly  every  medical  man  I  meet  favours  me  with  a 
list  of  cases  which  have  come  under  his  own  observation ;  and  in  my  orvn 
practice  I  have  nearly  daily  experience  of  this  pseudo -charity.  At  one 
interview,  a  gentleman  thus  described  the  position  of  three  patients 
obtaining  gratuitous  advice  in  their  turn — a  butcher,  with  at  least  fyr 
worth  of  meat  hanging  in  his  shop;  another  with  an  income  of  ;^5oo  a- 
year;  the  third,  a  man  worth  ;(jio,ooo,  and  who  boasts  of  having  the 
finest  set  of  horses  in  the  trade  (a  builder). 

The  fact  is,  hospital  men  cast  their  net  in  the  best  waters,  in  the  hope 
of  afterwards  returning  and  angling  on  their  own  account.  For  direct 
refutation  of  the  “  necessity"  for  this  state  of  things,  your  Journal  of 
the  13th  instant  gives  us  an  account  of  the  flourishing  condition  of  the 
Northampton  Dispensary.  The  provident  system  here  in  vogue  has 
been  abundantly  proved  applicable  to  all  our  medical  institutions — modi¬ 
fied,  of  course,  as  circumstances  differ. 

The  provident  institutions  already  in  operation,  and  those  to  be  esta¬ 
blished  (to  supersede  the  doomed  gratuitous  monstrosities),  would,  in 
my  opinion,  greatly  add  to  their  efficiency  and  success.  If,  instead  of 
having  a  fixed  number  of  medical  officers,  they  would  adopt  an  elastic 
system,  whereby  an  additional  medical  practitioner  could  be  added  for 
every  thousand  members  who  join  the  institution,  this  would  do  away 
with  all  professional  jealousies  and  monopolies,  and  provide  a  natural 
and  healthy  increase  to  the  institutions,  and  gradually  bring  about  the 
plan  so  ably  advocated  by  Dr.  Rumsey,  of  having  all  willing  practi¬ 
tioners  on  the  staff.  Our  highest  honours  should  be  reserved  for  medical 
teachers  and  professors,  who  also  should  be  our  consultants,  to  the  ex- 
clusioir  of  the  host  of  self-made  and  incompetent  physicians,  who  play 
a  loose  game  between  gratuitous  advice,  guinea  fees,  and  general  prac¬ 
tice,  in  competition  with  their  more  straight  forward  professional  brethren, 
who  pretend  to  be  nothing  more  than  what  they  are — “  the  doctor.” 

I  am,  etc.,  Percy  Leslie,  M.D. 

Birmingham,  March  l6th,  1869. 
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THE  POOR-LAW  MEDICAL  SERVICE 


UNIVERSITY  INTELLIGENCE. 


OF 

GREAT  BRITAIN  AND  IRELAND. 


MEDICAL  OFFICERS’  REPORTS. 

The  subjoined  memorial  has  been  signed  already  by  upwards  of  one  hun¬ 
dred  workhouse  medical  officers  in  town  and  country.  It  will  be  presented 
shortly  to  Mr.  Goschen,  the  President  of  the  Poor-law  Boai'd.  Additional 
signatures  may  be  sent  to  Dr.  Rogers,  33,  Dean  Street,  Soho,  London, 
W.,  who  has  kindly  consented  to  receive  them  on  behalf  of  the  gentle¬ 
men  who  originated  the  memorial.  The  Metropolitan  Counties  Branch 
made  a  similar  representation  to  Lord  Devon  when  he  proposed  to 
impose  these  duties  on  medical  officers. 

“  To  the  Right  lIo7iourable  the  Poor-law  Board. — My  Lords  and 
Gentlemen, — We,  the  undersigned.  Medical  Officers  of  Workhouses, 
looking  forward  to  the  time  when  it  will  again  become  our  duty  to  make 
the  “  Statement”  referred  to  in  the  General  Order  of  your  Board,  dated 
April  4th,  1868,  request  to  be  supplied  with  an  authoritative  standard 
of  requirements  of  your  Board  with  respect  to  the  several  matters  spe¬ 
cified  in  the  questions  to  be  answered  by  us.  We  beg  to  express  our 
desire  that  some  other  officers  of  the  Guardians  may  be  made  responsi¬ 
ble  for  supplying  us  with  information  on  such  matters  as  do  not  fall 
within  the  scope  of  our  duties  as  medical  attendants  on  the  sick.  We 
wish  to  be  informed  whether  our  Statement  will  be  considered  by  your 
Board  as  private  and  confidential ;  whether  it  will  be  regarded  as  fur¬ 
nishing  hints  to  guide  and  assist  the  official  paid  Inspectors  in  the  dis¬ 
charge  of  their  duties ;  or  whether  it  will  be  deemed  public,  accessible 
to  Guardians,  and  liable  to  be  sent  to  them  by  your  Board.  In  the 
latter  case  we  beg  to  inquire  how  far  we  may  expect  the  support  of  your 
Board,  in  the  event  of  our  “Statement”  bringing  upon  us  the  displeas¬ 
ure  of  our  respective  Guardians.  And  on  this  subject  we  desire  to 
point  out  the  grievous  hardships  inflicted  on  those  Workhouse  Medical 
Officers  who  are  not  permanently  appointed,  in  being  called  upon  to 
make  this  “Statement.”  Should  they  tone  it  down  to  avoid  offending 
their  Guardians,  they  will  be  liable  to  censure  or  dismissal  at  the  hands 
of  your  Board  for  “neglect  of  duty:”  should  they  on  the  other  hand 
make  a  strictly  true,  but  perhaps  necessarily  unfavourable,  “  Statement,” 
they  incur  the  risk  of  not  being  re-elected  by  their  Guardians,  that  is, 
of  dismissal  without  explanation;  and  thus  suffer  stigma  and  injury  for 
the  faithful  performance  of  their  duty.  We  respectfully  submit  that  this 
is  not  a  position  in  which  any  officer  should  be  placed.  Lastly,  we  beg 
that  your  Board  will  be  pleased  to  direct  suitable  remuneration  to  be 
made  to  us  for  the  new  and  responsible  work  imposed  upon  us  by  being 
called  upon  to  perform  the  highly  important  duties  of  the  Inspectors, 
added  to  our  already  onerous  and  ill-paid  labours  as  medical  officers. 
We  have  the  honour  to  be,  my  Lords  and  Gentlemen,*  your  obedient 
Servants,  - .” 


OBITUARY. 


SIR  JOSEPH  OLIFFE,  M.D.Paris,  F.R.C.P.London. 

The  news  of  the  death  of  the  Physician  to  the  English  Embassy  in 
Paris,  which  was  announced  early  in  the  week,  has  been  received  with 
wide-spread  regret.  Few  men  out  of  England  were  better  known  than 
the  popular,  kind-hearted,  and  accomplished  man  who  has  for  many 
years,  so  to  speak,  represented  English  medicine  across  the  Channel. 
He  enjoyed  for  many  years  a  large  practice  and  considerable  social 
position.  Inheriting,  by  marriage  with  the  daughter  of  Sir  William 
Cubitt,  a  large  fortune,  in  addition  to  the  handsome  income  derived 
from  his  practice.  Sir  Joseph  Oliffe  was  able  to  exercise,  on  a  liberal 
scale,  the  generous  hospitalities  which  his  kindly  nature  and  his  Irish 
blood  prompted.  Few  English  physicians  at  all  familiar  with  Paris  but 
must  gratefully  remember  the  pleasant  entree  which  his  house  afforded 
them  to  some  of  the  best  society  in  Paris,  and  the  unfailing  kindness  of 
Lady  Oliffe.  The  friend  as  well  as  physician  of  Count  De  Morny,  as 
of  a  large  number  of  other  influential  French  families,  he  joined  De 
hlomy  in  extensive  building  operations  at  the  French  Brighton — Trou- 
ville — which  they  may  be  said  to  have  created.  The  return  for  this 
very  heavy  outlay  had  not  yet  been  obtained ;  and  of  late  years  the 
heavy  responsibilities  connected  with  this  undertaking,  together  with 
the  consciousness  of  declining  health,  had  somewhat  impaired  his 
spirits,  but  without  affecting  his  amiability.  His  judgment  and  skill  as 
a  physician,  as  well  as  his  upright,  courteous,  and  pleasing  character, 
conciliated  the  esteem  and  regard  of  the  most  eminent  of  the  profession 
in  France,  wdth  whom  he  held  intimate  relations. 


TRINITY  COLLEGE,  DUBLIN. 

Botany  in  Relation  to  Medical  Education. — Several  of  the 
Resolutions  passed  by  the  Medical  Council,  on  July  6th,  1868,  have 
been  recently  under  the  consideration  of  the  College  of  Physicians  and 
of  Trinity  College.  Among  the  Resolutions,  was  one  that  seemed  to 
slight  the  importance  of  Botany  in  reference  to  Medical  Education,  as 
it  was  not  placed  among  the  subjects  essential  to  medical  education. — 
On  the  20th  January  last,  the  Irish  College  of  Physicians  passed  the 
following  Resolution.  “That  this  College  disapproves  of  the  resolution 
of  the  General  Medical  Council,  of  July  6th,  1868,  No.  i,  by  which  it 
appears  that  the  Medical  Council  considers  Botany  to  be  a  subject  non- 
essential  in  Medical  Education.”  A  copy  of  this  Resolution  was  for¬ 
warded  to  the  Board  of  Trinity  College,  in  compliance  with  the  School 
of  Physic  (Ireland)  Act.  The  Board  of  Trinity  College  showed  their 
approval  of  the  opinion  of  the  College  of  Physicians,  by  proceeding  to 
appoint  a  Professor  to  teach  the  “non-essential”  subject. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  nth,  1869.' 

Atkins,  Francis  Day,  Dalston  Lane,  Dalston 
Coombes,  Robert  Gorton,  Burnham,  Essex 
Ennals,  Charles  Thomas,  Littleport,  Cambridgeshire 
Taking,  Francis  Henry,  Addison  Road,  Kensington 
McLean,  George,  High  Street,  Poplar,  E. 

Peacock,  Edwin,  Oldbury,  Worcestershire 
Turner,  George  Edward  Waine,  Stockport 
Welsh,  Joseph,  Clun,  Salop 

As  Assistants  in  compounding  and  dispensing  medicines. 

Hughes,  Hugh  Davies,  Gurner  Street,  Walworth 
King,  Alfred,  Blackman  Street,  Borough 
Luff,  William,  Cornmarket  Street,  Oxford 
Thrower,  Edward  Arthur,  Diss,  Norfolk 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Two  Physicians. 
CAMBERWELL  PROVIDENT  DISPENSARY— Resident  Dispenser  and  Se¬ 
cretary  {.660  per  annum,  with  residence,  coal,  and  gas). 
CARMARTHENSHIRE  INFIRMARY,  Carmarthen— Physician. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Compara¬ 
tive  Anatomy ;  Physician  to  the  Skin  Department. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Surgeon  to 
the  Dispensary. 

CHESTER  GENERAL  INFIRMARY— House-Surgeon  (;£8o  per  annum  to  com¬ 
mence  with,  and  residence  and  maintenance  in  the  house). 

CLIFTON  UNION,  Gloucestershire— Medical  Officer  for  District  No.  3  {A25 

EDINBUIW^  ROYAL  DISPENSARY  AND  VACCINE  INSTITUTION— 
Apothecary  per  annum,  with  proportion  of  few  from  pupils). 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom— Surgeon 

GRAY’S  HOSPITAL,  Elgin— House-Surgeon  (;^4o  per  annum,  with  board,  etc.) 
HAMBLEDON  UNION,  Surrey — Medical  Officer  for  the  Chiddingfold  District 

(£40  per  annum).  ,  , 

HOLYHEAD  UNION — Medical  Officer  for  the  Holyhead  District  (460  per  annum, 
with  extra  fees  for  Surgical  Operations  and  Midwifery,  and  Vaccination  Fees). 
ISLINGTON  DISPENSARY— Surgeon.  _  t,-  r 

KING’S  COLLEGE  HOSPITAL— Assistant-Physician ;  Professorship  of  Phys- 

LEEDS^EVER  HOSPITAL— Resident  Medical  Officer  (;6ioo  for  the  first  year, 
with  rooms  and  board).  _  „  „  /  rc 

LIVERPOOL  INFIRMARY  FOR  CHILDREN  — House-Surgeon.  (£60  per 

annum,  with  board,  lodging,  and  washing.)  .  ..tta  a /-r'TTMT'M'rc  nti' 

LONDON  SURGICAL  HOME  EOR  DISEASES  AND  ACCIDENTS  OF 

WOMEN— House-Surgeon.  , jv  tv-  .  •  -  /  r 

LOUTH  UNION,  Lincolnshire— Medical  Officer  for  the  Grimoldby  District  (4,40 

LURGAN^U^ION,  co.  Armagh— Medical  Officer  for  the  Moyntagh  SubdLstrict 
(/lOO  per  annum,  and  Registration  and  Vaccination  Fees). 

LUTON  UNION,  Bedfordshire— Medical  Officer  for  the  Markyate-Street  District. 
MAIDSTONE  UNION — Medical  Officer  for  District  No.  2  (.4120  per  annum). 
MIDDLESEX  HOSPITAL— Physician’s  Assistant. 

NEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary 
District.  (£80  per  annum,  and  Registration  and  Vaccination  Fees.) 

OLD  MEETING  FRIENDLY  FUND,  Birmingham— Surgeon. 

NORTHERN  HOSPITAL,  Liverpool -Dental  Surgeon.  .u  n-  . 

ROTHERHAM  UNION,  Yorkshire — Medical  Officer  for  the  Wentworth  District 
(£20  per  annum,  and  extra  fees).  . 

ROYAL  ORTHOPAEDIC  HOSPITAL,  Oxford  Street— Assistant-Surgeon. 
ROYAL  SOUTH  LONDON  DISPENSARY— District  Su^eon. 

ST.  GILES  AND  ST.  GEORGE,  Bloomsbury — Medical  Officer  of  Health  (about 
;6iSo  per  annum). 
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ST.  IVES  UNION,  Huntingdonshire— Medical  Officer  for  the  Somersham  District 
{£,^o  per  annum,  and  extras). 

SHEFFIELD  SCHOOL  OF  MEDICINE— Lecturer  on  Anatomy. 

SHEFFIELD  UNION— Medical  Officer  to  the  Workhouse. 

STEPNEY  UNION— Medical  Officer  for  the  Ratcliff,  Shadwell,  and  Wapping  Dis¬ 
trict  {£220  per  annum,  to  include  everything,  except  medicine). 

STEYNING  UNION,  Sussex— Medical  Officer  for  District  No.  2  (;^4o  per  ann.) 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician ; 
House-Surgeon  {£zoo  per  annum,  with  board  and  residence). 

TOWCESTER  UNION,  Northamptonshire— Medical  Officer  for  the  Towcester 
District  and  the  Workhouse  (;£no  per  annum,  and  extras). 

UTTOXETER  UNION,  Staffordshire— Medical  Officer  for  the  Abbots  Bromley 
District  (^^40  per  annum,  and  extras) ;  Medical  Officer  for  the  Leigh  District 
{£20  per  annum,  and  extras). 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon  and  Secre¬ 
tary.  (;^5o  per  annum,  with  board,  etc.) 

WESTBOURNE  DISPENSARY,  Queen’s  Road,  Bayswater— Resident  Dis¬ 
penser:  Registered  {£100  per  annum,  with  unfurnished  apartments,  coal,  gas, 
and  attendance). 

WOBURN  UNION,  Bedfordshire— Medical  Officer  and  Public  Vaccinator  for  the 
Toddington  District  (;^8s  per  annum,  and  extras). 


BIRTH. 

Hall. — On  March  ryth,  at  3,  The  Crescent,  Carlisle,  the  wife  of  *Comelius 
S.  Hall,  Esq.,  Surgeon,  of  a  son. 


DEATHS. 

Brown,  William  S.,  M.D.,  at  Strood,  Kent,  aged  53,  on  February  26th. 
Drawbridge,  George  H.,  M.B.,  at  Rochester,  aged  71,  on  March  7th. 

•PuRSELL,  John,  M.D.,  at  Brighton,  aged  65,  on  March  12th. 

Seaton.— On  March  4th,  at  8,  Crescent,  Scarborough,  Sarah  Ellen,  for  nearly  thirty 
years  the  devoted  and  beloved  wife  of  *Joseph  Seaton,  M.D.,  of  Halliford  House, 
Sunbury. 

Shaw.— On  March  gth,  at  Sutton  Coldfield,  Mary,  relict  of  Adam  Read  Shaw, 
1.  Esq.,  Surgeon,  aged  81. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1.15  p.m. — Middlesex,  i  p.  m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.-— St.  Bar- 
.  tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 

Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — CentrM  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” — Medical  Society  of  London.  8  p.m.. 
Casual  Communications.  8.30  P.M.,  Discussion  on  Dr.  Jno.  Thompson  Dick¬ 
son’s  paper  “On  Matter  and  Force  in  relation  to  Mental  and  Cerebral  Phe¬ 
nomena.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  Wm.  Ogle, 
“Case  illustrating  the  Physiology  and  Pathology  of  the  Cervical  Portion  of 
the  Sympathetic  Nerve”;  etc. 

WEDNESDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” — Geological  Society. — Hunterian  So¬ 
ciety,  8  P.M.  Mr.  Bryant,  “On  some  points  in  the  Treatment  of  Diseases  of 
the  Joints”;  Dr.  Daldy,  “On  Death  in  Scarlet  Fever  from  Coagula  in  Right 
Side  of  Heart.” 

THURSDAY. — Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  LincoMs  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each ;  by  post,  is.  8d. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

F.  W.  F.  asks  for  the  address  of  the  Medical  Protection  Society. 

Enquirer. — Any  registered  diploma  in  medicine  and  in  surgery  qualify  for  Poor- 
law  appointments  throughout  the  United  Kingd  >m.  Of  course,  therefore,  a  can¬ 
didate  possessing  medical  and  surgical  diplomas  of  Dublin  would  require  no  other. 

A  Pupil  of  Flourens  will  find  details  of  such  cases  in  Carpenter’s  Physiology. 

Sir, — Could  any  member  suggest  any  remedy  for  the  following  case.  A.  B.,  a 
tailor,  aged  40,  complains  of  feeling  coldness  across  the  loins,  which  extends  to  the 
scrotum.  He  is  very  much  worse  at  night  when  in  bed ;  general  health  good. 
The  physical  signs  and  urine  are  normal.  He  has  complained  of  it  for  two  years; 
and  has  obtained  no  relief  from  any  of  the  remedies  prescribed  by  the  numerous 
medical  men  who  have  seen  him.  I  am,  etc.,  M.  A. 

The  Jump  Fund. 

Subscriptions  already  acknowledged,  .4357:4:6-  H.R.H.  the  Prince  of  Wales, 
420;  Lord  Sondes,  431  Dr.  Evans  Lombe,  4i  :  i »  — Perry,  Esq.  (Reepham), 
4i :  I ;  Thomas  Alderton,  Esq.,  4i  :  i !  Small  Sums  by  Ditto,  i8s. ;  Mr.  Womack 
(Branford),  4i  :  i ;  Mr.  Lamb  (Barnsbury),  10s.  6d. ;  Dr.  Greenhill  (Hastings), 
4i  :  16;  Rev.  Albt.  Porter,  4i  :  i !  Mr.  Pretty,  4i :  i-  Total,  43^9  : 15.  Signed, 
Geo.  Wm.  Winter,  Litcham;  Thos.  Palmer,  Swaffham.  Mrs.  Jump  and  family 
beg  to  express  their  very  great  gratitude  for  the  kindness  and  liberality  which 
they  have  experienced  in  the  response  to  the  appeal  on  their  behalf. 

Birmingham  General  Dispensary. 

Sir, — I  am  desired  to  request  that  you  will  kindly  insert  the  following  corrections  of 
inaccuracies  made  by  your  Birmingham  correspondent  in  your  Journal  of  March 
6th.  In  the  paragraph,  it  is  stated  that  the  number  of  patients  has  kept  up,  but 
that  this  is,  to  a  great  extent,  due  to  the  largely  increased  attendance  at  the 
beginning  of  the  year,  when  it  became  known  that  the  honorary  medical  staff 
were  shortly  about  to  resign ;  but  the  fact  is,  that,  from  the  commencement  of  the 
year  1868  to  the  end  of  May,  when  the  honorary  medical  officers  resigned,  there 
were  155  patients  less  seen  than  in  the  corresponding  portion  of  the  year  1867 ; 
whereas,  from  June  to  December,  there  were  440  patients  seen  by  the  present 
medical  staff  in  1868,  in  excess  of  the  corresponding  portion  of  the  year  1867. 
The  e.xpense  per  patient  for  the  year  1868,  without  an  honorary  staff,  is  as  nearly 
as  possible  the  same  as  it  was  in  1867  with  an  honorary  staff.  The  Dispensary 
has,  upon  an  average  of  years,  spent  more  than  their  income  derived  from  sub¬ 
scriptions,  donations,  and  interest  upon  funded  property,  so  that  the  present  year 
is  no  exception  in  that  respect.  I  am,  etc. , 

March  1869.  G.  F.  De  la  Cour,  M.D.,  Secretary. 

The  Smallman  Fund. 

Sir, — I  have  to  acknowledge  the  following  additional  contributions  for  the  Small¬ 
man  fund.  J.  P.,  los.  6d.;  A  Thank  Offering,  £2  -.2. 

London,  March  i86g.  I  am,  etc.,  Barr  Meadows. 

Rusticus  might  address  a  private  letter  to  Dr.  Marlon  Sims,  47,  Faubourg  St. 
Honore,  Paris.  We  have  no  special  information  on  the  subject. 

The  pamphlets  of  “  Dr.  William  Williams”  and  “Mr.  Hammond”,  forwarded  to  us 
by  Dr.  Thursfield,  Leamington,  and  Dr.  Barclay,  Leicester,  shall  receive  our 
special  attention.  It  is  time  that  a  firm  and  decided  effort  were  made  to  put  an 
end  to  this  sort  of  thing. 

Medical  Fees.— In  justice  to  Dr.  Clark,  whose  medical  fees  were  recently  the  sub¬ 
ject  of  litigation  in  the  case  of  Sanger  v.  Sanger,  we  may  call  attention  to  the  fact 
that  he  announces  a  pamphlet  on  the  subject  this  week,  pending  the  appearance  of 
which,  it  will  be  desirable  to  reserve  judgment. 

Vienna  Beer. 

Sir, — May  we  request  the  favour  of  a  small  space  to  reply  to  the  remarks  in  your 
Journal  of  January  23rd,  upon  A.  Dreher’s^Vienna  Beer,  of  which  we  are  the  sole 
consignees  in  the  United  Kingdom.  You  are  probably  not  aware,  that  a  heavy 
duty  is  levied  upon  foreign  beer,  amounting  to  7 \d.  per  gallon,  whilst  the  cost  of 
transport  is  considerably  increased  by  the  circumstance  that,  in  order  to  maintain 
the  low  and  uniform  temperature  which  is  essential  to  its  good  condition,  it  is  ne¬ 
cessary  in  summer  time  to  convey  the  casks  in  railway  waggons,  especially  con¬ 
structed,  provided  with  ice ;  and  in  winter,  with  non-conducting  material.  Another 
considerable  item  is  the  cost  of  ice-cellars  and  ice-safes,  in  which  the  casks  are  kept 

cool  here.  .  .  ,  -  tr- 

As  regards  Its  quality  as  compared  with  the  beer  principally  consumed  in  Vienna 
and  Pesth,  we  beg  leave  to  state  that  this  is  generally  of  a  much  lighter  kind,  extra 
strength  being  expressly  given  to  beer  intended  for  exportation. 

The  sale  of  the  Vienna  beer  on  draught  was  first  established  by  us  on  the 
Viennese  system,  in  consequence  of  the  popularity  which  it  at  once  acquired  at  the 
Paris  Exhibition,  and  the  desire  expressed  by  numberless  persons  of  all  nationali¬ 
ties,  that  they  could  obtain  it  in  London,  where  it  has  certainly  met  with  extensive 
patronage  by  no  means  confined  to  the  German  population,  from  which^  it  was 
chiefly  expected.  The  idea  of  its  being  a  rival  introduced  to  supplant  English  beer 
never  entered  our  minds,  as  the  two  kinds  differ  widely  from  each  other ;  but  it  is 
likely  to  take  a  permanent  place  as  a  supplement  to  it,  from  the  fact  that  many  per¬ 
sons,  who  find  English  beer  not  agree  with  them,  can  drink  freely  of  that  of  Vienna 
with  comfort  and  benefit  to  themselves.  .  . 

The  price,  of  which  complaint  is  made,  is  precisely  the  same  as  in  Pans,  Brussels, 
and  other  non-German  cities  on  the  Continent ;  and  similar  arguments  would  answer 
the  same  question  regarding  English  beer  sold  at  Vienna  or  Pesth ;  besides,  En¬ 
glish  beer  is  sold  in  many  places  in  London  at  sixpence  per  pint.  We  are,  etc., 

Andres  Bros.  .Sole  Consignees  for  Dreher  s  Vienna  Beer. 

97,  New  Bond  Street,  W.,  London,  1869. 

***  In  our  remarks  on  Vienna  beer,  we  were  fully  aware  of  the  higher  duty  to 
which  it  is  subject  as  compared  with  British  beer;  and  it  will  be  seen  that,  in  our 
Report,  we  pointed  out  the  fact  of  the  beer  principally  consumed  in  Vienna  being 
of  a  very  light  kind.  We  do  not,  however,  find  in  our  correspondents’  remarks  any 
reason  to  alter  the  opinion  we  formerly  expressed  as  to  the  Vienna  beer  sold  in 
London  not  being  equal  in  general  character  to  the  best  hinds  of  beer  sold  in 
Vienna,  Pesth,  or  Munich. 


276 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  20,  1869. 


Notices  of  Bii'tlis,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

B.  A.  (Reading). — Any  witness  maybe  forced  to  attend  to  spealt  to  facts  upon  a  sub- 
poena,  but  not  as  an  expert,  or  to  give  any  sort  of  opinion;  and  he  may,  if  sum- 
moned  against  his  will,  refuse  to  give  any  opinion;  and  may  warn  the  parties 
summoning  him  that  he  will  do  so,  and  that  his  evidence  will  not  serve  the  case. 
It  is  on  this  ground,  and  from  the  knowledge  that  an  unwilling  wutness  is  niore 
likely  to  do  harm  than  good,  that  London  surgeons  are  rarely,  if  ever,  compelled 
to  enter  the  box  against  their  will. 

Hospital  Administration. 

.Sir, — In  your  report  of  the  late  discussion  on  Hospital  Administration,  I  ain  made 
to  observe  “  that  there  were  three  chief  evils.  Ihere  were  too  many  applicants. 
Secondly,  there  were  too  many  patients  to  be  seen.”  Instead  of  this  iteration,  I 
said  that  the  first  evil  was,  that  a  number  of  persons  received  medical  aid  for 
nothing,  who  could  afford  to  pay;  and  the  second,  that  there  were  more  patients 
under  individual  medical  officers  than  they  could  do  justice  to.  If  you  wiU  kmdly 
allow  me  to  make  these  corrections,  1  shall  be  much  obliged. 

I  am,  etc.,  Walter  Rivington. 

The  Duties  and  Fees  of  Certifying  Surgeons. 

Sir _ In  answer  to  a  letter  which  appeared  in  the  Journ.al  of  February  27th, 

signed  D.  V.  V.,  I  beg  to  state  that  the  law  does  not  compel  the  proprietor  to 
contribute  towards  the  expense  incurred  in  the  treatment  of  accidents,  as  Govern¬ 
ment  pays  for  reporting  of  such  cases.  I  held  the  appointment  of  surgeon  under 
the  Factory  Act  for  some  years.  Upon  one  occasion,  I  was  requested  by  the 
Inspector  to  visit  all  the  brick  and  tile  works  in  the  district.  This  I  did,  and  cer¬ 
tified  some  hundreds  of  children.  When  I  applied  for  my  fees,  the  Inspector  coolly 
informed  me  “that  he  had  found  out  that  such  works  did  not  come  under  the  Act, 
so  that  I  must  take  the  good  and  bad  together.”  I  ani,  etc., 

March  1869.  .  .  M.R.C.S.Eng. 

Sir,— D.  V.  V. ,  who  has  recently  been  appointed  Certifying  Surgeon  under  the 
Factory  Act,  and  whose  letter  appears  in  your  Notices  to  Correspondents  of  Feb. 
27th,  should  refer  to  the  “Enactments  relating  to  the  Duties  of  Certifying  Sur¬ 
geons”,  which  would  doubtless  be  supplied  him  on  his  appointment,  aiid  he  will 
then  see  that  he  has  nothing  to  do  with  the  treatment  of  any  accident  in  his  official 
capacity;  his  duty  is  merely  to  report  the  accident  to  the  Inspector.  ,  •  ,  , 

As  to  a  club  being  formed  amongst  the  operatives  of  any  factory  to  which  he 
may  be  Certifying  Surgeon,  the  less  said  the  better:  as  several  gentlemen,  friends 
of  mine,  have  had  to  give  up  such  clubs,  before  Mr.  Redgrave  would  sanction 
their  appointment  to  the  office  of  Certifying  Surgeon  I  have  had  for  some  time 
past  two  clubs  for  **operatiTCS  and  tbeir  families  \  one,  a  large  club,  paying,  men 
2d.,  and  boys  id.  per  w^cek;  the  other,  smaller,  only  for  men,  who,  as  a  rule,  are 
married,  paying  3d.  Both  these  clubs  are  remunerative.  Midwifery,  I5^*>  not 
included.  ^  etc.,  A  B. 


Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
March  loth;  The  Lincoln  Journal,  March  gth;  The  New  York  Medical  Gazette, 
Feb.  27th;  The  Harrogate  Advertiser,  March  6th;  The  City  Press,  March  13th; 
"The  Brighton  Times,  March  i2lh;  The  Cambridge  Express,  March  6th;  and  the 
Irish  Times,  March  17th. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  Gervis,  London;  A  Member,  Wolverhampton;  Dr.  W.  Fairlie  Clarke,  Lon¬ 
don;  Mr.  H.  Sargeant,  London;  Mr.  J.  Sawyer,  Birmingham;  Dr.  Robertson, 
Doncaster;  Dr.  Brown,  Coventry;  Dr.  T.  Davies  Colley,  Chester;  Mr.  Potts, 
Ilkestone;  Dr.  T.  W.  Thursfield,  Leamington;  Dr.  D  Campbell  Beach,  Glasgow; 
Mr.  J.  B.  Ward,  Wakefield ;  Dr.  T.  W.  Evans,  Paris ;  Dr.  S.  Wilks,  London ; 
Dr.  H.  Kennedy,  Dublin;  Dr.  Seaton,  Sunbury;  Mr.  G.  Mowatt,  Swansea;  Dr. 
C.  E.  Fitzgerald,  Dublin;  F.  W.  F.,  Saffron  Walden ;  Dr.  Fuller,  London;  Dr. 
A.  Walker,  London;  S.  B.,  Hastings;  Dr,  Mackham,  London;  Dr.  Drysdale' 
London ;  Dr.  Paul,  London  ;  Dr.  Gordon,  Dublin ;  Mr.  Golding,  Chippenham ; 
and  Dr.  Cobbold,  London. 

LETTERS,  ETC.  (with  enclosures)  from ; — 

Dr.  T.  R.  Adams,  Croydon;  Mr.  J.  Gibson,  Birkenhead;  Messrs.  Ellis  and  Son, 
Ruthin;  Dr.  Combe,  Herbert  Hospital,  Woolwich;  Mr.  P.  C.  Horan,  Whitehaven; 
The  Honorary  Secretary  of  the  North  Wales  Branch;  Mr.  John  Martin,  Cork; 
Mr.  J.  Bolton,  London;  The  Honorary  Secretary  of  the  Obstetrical  Society; 
Dr.  Lowe,  Lynn;  Dr.  F.  J.  Brown,  Rochester;  Dr.  H.  Blanc,  Brussels;  Mr.  E. 
Bush,  Frome;  Mr.  James  Dixon,  London;  Dr.  G.  Elliot,  Hull;  Mr.  T.  H. 
Bartleet,  Birmingham ;  Dr.  B.  W.  Foster,  Birmingham ;  A  Pupil  of  Fluorens ;  The 
Secretary  of  the  Birmingham  General  Dispensary;  Mr.  E.  F.  Shaw,  Sutton  Cold¬ 
field;  The  Editor  of  the  “City  Press”,  London;  Dr.  G.  M.  Humphry,  Cambridge; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  Barr  Meadows,  London;  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society ;  Mr.  J.  Croft,  London  ; 
Inquirer,  Dublin;  Mr.  R.  S.  Fowler,  Bath;  Dr.  A.  R.  Graham,  Weybridge;  A 
Former  House-Surgeon  and  now  a  Club  Doctor;  Mr.  H.  S.  Shaw,  Louth;  B.  A, 
Reading;  Dr.  Heaton,  Leeds;  Dr.  Barclay,  Leicester;  Dr.  Hughes  Bennet, 
Edinburgh ;  Dr.  Haugeton,  Dublin ;  Mr.  Bird,  London ;  and  Dr.  Septimus 
Gibbon,  London. 


Results  of  Meteoi'ological  Observations,  for  the  week  ending  Saturday,  March  I'^th,  1869. 


NAMES  OF  STATIONS 
AND  OBSERVERS. 


Bath . 

Dr.  Barter,  F.M.S. 

Bournemouth  . . . 

Dr.  Compton,  F.M.S. 

Dublin . 

Dr.  J.  W.  Moore. 

Kew . 

Dr.  Treutler,  F.L.S.,  etc. 

Llandudno . - 

Drs.  Nicol  and  Dalton. 

Malvern . 

Messrs.  W.  and  J.  Burrow. 

Scarborough  . 

Dr.  Fo.x,  M.R.C.P.,  etc. 

Sidmouth . . . 

Dr.  Mackenzie,  F.M.S.,  etc. 

Worthing  . 

W.  J.  Harris,  Esq.,  M.R.C. S.E. 


Barometer. 
Reduced  to 
32  deg.  F.  & 
mean  sea  lev. 

Mean 

Tempera¬ 

ture. 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 
Ozone  (o-io). 

Wind. 

Rain. 

Number  of  days  it  blew 
directions. 

in  certain 

Mean  Force  0-12. 

Number  of  days 
it  fell. 

Amount  in 

inches. 

Maximum. 

Minimum. 

Range. 

Mean  of  all 
Maxima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum  ex¬ 
posed  on  grass. 

Of  Air  in 
Shade. 

Of 

Evaporation. 

Of 

Dew-point. 

w 

S.E. 

in 

s.w. 

Mean. 

Range. 

'di 

N.E. 

N.W. 

Calm,  etc 

29.698 

0.843 

38-9 

36.2 

32.6 

79 

47-0 

29.0 

0 

00 

42.9 

32-9 

81.0 

•• 

8.0 

4 

0.7 

4 

I 

0 

0 

p.6 

0 

0 

0-7 

4-5 

3 

0.09 

29.714 

0.840 

38.0 

35-6 

32-3 

80 

46.3 

29.2 

17. 1 

42-3 

31-3 

95-0 

25-4 

4-4 

4-2 

1-7 

1-3 

2 

0.3 

0 

0 

0-3 

0-7 

0.7 

1-9 

4 

0.61 

29.842 

0.474 

38-9 

37-1 

34-7 

86 

48.0 

29.5 

18.5 

42.8 

34-4 

•• 

27.0 

7-3 

1-7 

1.5 

1 

0.7 

0-3 

0.3 

0 

0.8 

0-7 

2-7 

6 

0.  70 

29.696 

0.836 

37-5 

'35-3 

32-3 

82 

■44-7 

27.2 

17-5 

42.1 

29.9 

102.7 

20.3 

6.2 

3-4 

0-3 

3-3 

1-3 

0-7 

0 

0 

0-7 

0 

0.7 

2. 1 

3 

0.14 

29.722 

0.614 

39-7 

36.8 

33-1 

78 

48-5 

30-3 

18.2 

45-0 

34-2 

•• 

S-5 

•• 

I 

4 

I 

0 

0 

0 

I 

0 

0 

2.2 

2 

0.14 

29. 70S 

0-775 

37-6 

35-0 

31-4 

79 

47-0 

26.8 

20-2 

42.8 

30.8 

77-2 

26.0 

S-3 

1-9 

0.3 

0.7 

2 

0 

0 

1 

0-7 

0.7 

0.6 

I 

2 

0.12 

29-734 

0.716 

q 

00* 

35- 4 

31.8 

77 

46.4 

32.5 

13-9 

43-0 

33-5 

•• 

-• 

7-0 

1.0 

2 

3 

0 

0.7 

0-3 

I 

0 

0 

0 

3-6 

5 

0.67 

29. 669 

0.812 

40.0 

37-1 

33-0 

77 

47-5 

30.1 

17.4 

44-8 

33-1 

•• 

•• 

3-2 

2.4 

3 

0 

2 

I 

0 

0 

0 

I 

0 

1-4 

5 

0.44 

29.680 

0.876 

37-7 

35-1 

31-5 

79 

46.6 

28.2 

18.4 

43-3 

31-9 

-• 

00 

5-6 

3-9 

2 

0-3 

0.3 

0 

0 

0.7 

0 

0-7 

2.2 

3 

0-3S 

REMARKS  —Atmospheric  pressure  has  during  the  week  been  considerably  below  that  of  last  week,  and  its  range  has  also  been  more  limited.  Temperature  has  been 
much  lower  and  the  range^ess.  It  has  been  very  uniform  at  all  stations,  the  peatest  mean  difference  betwpn  any  two  places  bef n  cLfidf rabl? 

observed  at  Malvern,  and  the  least  at  Scarborough.^  Winds  have  been  genemlly  ye/y  moderate,  and  N  E  The  an^ount  of  cloud  has  been  c^^^ 


’  ana  nan  snowers  uunu^  lxic  wcctt.  etic  icpuiucu,  duu  nun*-  u-iv.  —  — -  -  -  j  i  u  i  j 

bnlhant  Aurora  Borealis  was  observed  in  Dublin  on  the  gth,  about  9.30  p.m.  Generally  speaking,  the  w-eek  has  been  the  coldest  of  the  present  year,  and  has  been  marked 
by  cold,  dry,  E.  and  N.E.  winds,  accompanied  by  a  generally  cloudy  sky.  Influenza  is  still  prevalent  about  bidmoutb. 

No  additional  Plants  have  come  into  flower  at  Kew  during  the  week. 

Kew,  W.,  March  17th,  1869.  .  .  J'  Treutler. 

We  have  received  a  communication  from  Dr.  Fox,  our  meteorological  observer  at  Scarborough,  enclosing  a  form  for  the  registrpion  of  meteorological  obsepa- 
tions.  This  will  supply  a  want  felt  by  many  observers,  some  of  whom  have  consulted  us  as  to  the  best  and  most  suitable  form  of  journal.  Ihe  form  in  question  is  very 
neatly  got  up,  and  so  arranged  that  each  page  shall  hold  the  registrations  of  one  month,  entered  thrice  daily.  I  he  pages  are  separate,  and  can  be  bound  or  sMched  topther 
so  as  to  form  a  convenient  volume.  We  would  direct  the  attention  of  those  of  our  observers  who  may  not  yet  have  a  suitable  arrangement  for  entering  their  pservpions 
to  the  forms  of  Dr.  Fox,  who  states  that  his  Printer  will  supply  them,  ruled  on  good  paper,  at  3s.  6d.  per  dozen,  including  postage.  \ye  wonld  suggest,  however,  that  the 
column  headed  “  Remarks”  should  be  somewhat  wider,  as  some  of  the  most  valuable  observations  that  can  be  taken  can  be  entered  under  this  heading  on  y. 


March  27,  1869.] 
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MASSAWAH 


HOW  WE  MANAGED  -TO  LIVE  AT  MASSAWAH:  THE  NATIVES 
DISEASES:  NATIVE  TREATMENT:  PECULIAR  CUSTOMS. 

By  henry  BLANC,  M.D.,  M.R.C.S.E.,  F.R.G.S.,  etc., 

Staff-Assistant-Surgeon,  Bombay  Army. 


Part  II. 

Our  home  ideas  of  comfort  do  not  in  the  least  agree  with  those  of 
Eastern  nations.  The  first,  indeed,  far  from  being  welcome,  would 
be  quite  ridiculous  under  such  opposite  and  different  circumstances:  and 
when  I  say  we  endeavoured  to  make  ourselves  comfortable  at  Massawah, 

1  implies  that  we  did  our  best  to  protect  ourselves  against  the  fearful 
heat;  to  sleep  at  night  and  not  faint  during  the  day;  to  keep,  in  a  word, 
body  and  soul  together  during  those  dreadful  summer  months.  During 
t  le  first  three  or  four  weeks,  we  remained  on  board  the  steamer.  By 
dropping  an  anchor  at  the  stern,  the  ship  was  made  to  swing  round,  so 
as  to  expose  its  breadth  to  the  sea-breeze;  and,  with  double  awnings,  we 
found  living  on  deck,  day  and  night,  not  so  bad  as  we  had  expected.  It 
IS  scarcely  possible  for  the  ordinary  run  of  travellers  to  avail  themselves 
of  the  same  advantages;  still,  they  can  always  make  some  arrangements 
with  the  native  boats  that  bring  them  from  Aden  or  Jiddah.  The  open 
sea  IS  the  only  place  where  the  intense  heat  is  bearable;  and  as  one  and 
a  1  must  submit  to  make  a  more  lengthened  stay  at  Massawah,  the  best 

H  Q  locality  in 

e  Red  Sea),  and  only  land  in  early  morning,  and  late  in  the  afternoon, 
to  tiaiLsact  the  necessary  business. 

tn  friend  Theodore  not  being  in  a  hurry  to  reolv 

oui  letter,  the  time  came  when  the  steamer  was  ordered  back  to  Aden^ 
and  ourselves  were  obliged  to  seek  for  lodgings  elsewhere  We  took  un 
our  abode  on  the  island  in  a  house  near  the  sea,  belongij.  to  a  ^aLe^ 
but  used  during  several  years,  as  the  British  Consulate  •  rather  clein’ 
f  Composed  of  two  go-do^vns  on  the  ground-floor’ 
an  1  of  a  teirace  and  two  small  rooms  above.  The  terrace  we  occu- 
pied  as  a  bed-room,  sleeping  in  the  open  air,  as  indeed  we  alw^avs 
did  during  our  sojourn  on  the  coast.  The  small  rooms  were  ou^  rS 
day;  luckily,  one  of  them  had  a  window  lookimr  to 
wards  the  sea;  and  though  we  did  not  get  quite  as  much  of  the^sea 
br^ze  as  we  would  have  desired,  still,  now  and  then,  a  few  delin-htful 

to/apartlr  o™  w//- 

,  hadteen  .„o  „„c.,  oaa 

,•  weighing  very  heavily  upon  us,  we  removed  to  the  mainland  to  some 
houses  the  property  of  actual  or  of  fonner  residents  about  fo,m 
X  Lvo^M  vicinity  of  a  village  called  Moncullah.  We  selected 

f  with  a  few  repairs,  rendered  them  more  habitable 

!  The  weather  was  cooler,  and,  with  riding  and  shooting,  we 

■'  Mr.  Rassam  afd  myself  toe 

\  weather  of  1864-65;  and,  with  the  only  novelty  of  the  Sval  ra 

I  depaiture  of  a  steamer,  our  days  were  passed  very  much  alike  At  dav 

h"  o" 

in  uie  Pest  ot  time,  the  sun  was  not  to  be  trifled  witfi  ce  ’ 

and  morning  cold  bath,  a  light  breakfiTt^ 

and  spent  the  day  m  doors  as  best  we  could  Tn  oreaiciast, 

long  ride;  at  dusk,  we  sat  do^  to  our  Lugal  dUer  unTTo’  "  f 

oTcarSl  ot'wh^ 


atick  SVnlS’  }  go'io'meu,  on  account  of  a  severe 

attack  of  ophthalmia.  On  my  return,  after  my  month’s  leave,  the  hot 

w  eather  had  begun  to  make  itself  felt,  and  the  question  naturally  arose 
where  should  we  spend  it.  We  thought,  at  one  time,  to  repaid  to  the 
highlands  neighbouring  on  Abyssinia,  but  political  reasons  pr^evented  S 
fi-om  following  that  plan.  Our  next  idea,  then,  was  to  remaFn  Xere  wl 
system  of  tatties,  so  universal  in  the  hot  plains  of 
India.  I  had  seen  serious  illness  in  India  resulting  from  their  employ, 
and  was  rather  against  them;  however,  we  thought  we  would  try  them 
for  awhile  at  least.  Mr.  Rassam  had  wooden  frames,  filled  with^brush- 
cf  placed  at  the  open  doors  and  windows;  water  was  con- 

and  pFersTn^  °B^t  reached  us  cool 

tweeF  1  ?  ^  Sreat  difference  in  temperature  be- 

extenor  heated  atmosphere  proved  un- 
healthy,  and  Mr.  Rassam,  who  remained  for  some  time  faithful  to  his 

Mr  fever,  and  forced  to  abandon  the  place, 

com  Meaux  had,  by  that  time,  joined  the  mission,  and  we  both  pitched 
some  large,  double-roofed  Indian  tents  on  the  sea-beach  opposite  the 

island  of  Massawah.  Mr.  Rassam  made  some  very  wise  and^mportant 

improvements  in  the  first  houses  in  which  we  had  dwelt  in  theFsland 
and  he  himself  took  up  his  quarters  there.  ’ 

sp^bo-iF?''’ tents  on  the 
sea  beach.  They  all  raid  that  w^e  would  not  be  able  to  stand  it;  they  were 

wrong;  we  had  all  the  advantages  of  the  sea-breeze,  and  our  thenno- 
metei  was  generally  one  degree  lower  than  in  Mr.  Rassam’s  house 
though  several  degrees  higher  than  on  board  the  steamer.  In  that 
manner  we  spent  the  greater  part  of  the  hot  weather  of  186?  OccS 
sional  y  we  availed  ourselves  of  the  frequent  visits  of  the  steamer  to  take 
a  trip  to  sea.  We  went  also  to  the  lower  plateau  of  Ailat,  and  once  spent 
aweekamonpt  the  Hababs,  on  the  delightful  hills  of  Azte  Mariam^ 
and,  though  by  the  time  we  left  for  Egypt  to  receive  our  instructions 
from  Government  we  were  all,  more  or  less,  exhausted,  still  no  one  of 

sickness;  and  we  so  much  improved  iri 
health  during  that  voyage,  that  on  our  return  we  all  felt  strong  enough 
to  venture  on  the  long  journey  that  lay  before  us.  ^  ^ 

The  natives  of  Massawah,  and  of  the  neighbourhood,  have  but  few 
characteristics  of  the  African  races;  they  differ  but  slightly  from  thl 
Arabs  of  the  opposite  coast;  and,  though  the  scale  from  the  purest 
tj^e,  to  the  degraded  offspring  of  the  Shankalla  slave,  is  larcre  and 
offers  many  varieties,  still  the  origin  of  the  race  is  everywhere  apparent 
Examining  them  in  a  medical  point  of  view,  they  are  essentially  asthenic 

nstaSnn^''^o[r^  ^"^er  sickness,  completely  wanting 

m  stamina  Old  men  are  very  seldom  met  with.  The  prime  of  life  is 

lort  in  both  sexes;  men  of  thirty-five  are  grey-headed;  at  forty  they  are 
twelve,  decay  at  twenty !  It  is  wonderful,  the  change  that  even  a  twelve- 
old.  In  women,  the  span  of  life  is  even  shorter;  they  bud  at  ten,  bloom  at 
month  makes  Some  of  our  water-girls,  when  we  arrived,  were  mere 
childien;  before  we  left,  they  were  already  larky,  saucy,  beautifully 
made  girls;  and,  no  doubt,  before  this  time,  are  already  faded.  But  in 
those  who  marry  it  can  hardly  be  credited  that  the  ugly-looking  hags 
hreasts  skinny  faces,  and  sloyenly  appearance,  frA 
hghtfooted,  fresh-looking  maidens— the  only  pleasing 
sight  hat  charmed  our  eyes,  the  only  bright  spot  on  the  ugly  picture.  ^ 
Not  only  do  the  natiyes  step  at  once  from  youth  to  old  age,  but  they 
aie,  also,  a  short-hyed  race.  Mortality  at  all  times  is  great.  Burials  were 
very  frequent  during  our  stay.  It  is  true  that  the  year  was  somewhat  ex- 
"It  first,  and  then  almost  the  horrors  of  a  famine,  de¬ 
solated  the  whole  country :  fever,  diarrhoea,  and  dysentery  were,  in  con¬ 
sequence,  very  common  and  fatal.  Many  applied  to  me;  to  those  I 
gave  very  little  medicine— a  little  quinine,  or  opium,  as  the  case  might 
rf.’  'I’u^  ^  araki  and  brandy,  and  some  meat  to  eat,  as  they 

iiked  best.  It  was  wonderful  to  witness  how  quickly  they  rallied-  how 
soon  the  emaciated  features,  with  death  written  upon  them,  would, 
assume  a  more  hopeful  appearance.  I  remember  the  case  of  a  man 
yery  ill  indeed,  and  greatly  reduced  by  semi-starvation,  who  proceeded 
with  the  steamer  to  Aden,  having  engaged  himself  to  look  Mter  some 
attle.  He  did  his  work  a.s  well  as  he  could,  took  no  medicine,  but 
was  well  fed  on  board;  on  his  return,  a  fortnight  afterwards,  I  was  per- 
lectly  amazed  at  his  appearance;  the  broken-down,  old-looking  man  of 
a  lew  M^eks  before,  had  been  transformed  into  a  fine-lookino-  young  fol¬ 
low.  Evidently  the  race  does  not  thrive  under  that  exceptionally  hot 
climate;  it  does  not  suit  them.  They  manage  to  live,  it  is  true,  but  how^ 

1  remature  old  age,  or  an  untimely  death,  is  all  they  can  expect  And 
when,  to  the  many  disadvantages  of  the  climate,  scarcity  comes  on  and 
adds  Its  baneful  influence,  debility  and  exhaustion  marks  them  as ’easy 
prey— a  few  days  of  fever,  or  some  bowel-complaint,  and  all  is  over  ^ 

In  the  best  of  times,  fever  and  bowel-complaints  make  great  havoc  after 
a  few  showers  of  rain.  The  natives  have  no  knowledge  whatever  of  medi 
cine.  When  they  are  sick,  they  send  for  the  mullah,  or  for  some  man 
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renowned  for  his  sanctity.  If  the  case  be  hopeless  (I  mean  if  there  be  no 

money  in  the  house),  the  wise  men  take  but  little  trouble,  and  satisfy  their 
reputation  for  skill  and  knowledge,  by  merely  predicting  to  the  fa^y 
the  speedy  release  of  the  sufferer  from  this  world  s  woes  and  troubles  a 
prognosis  which,  their  experience  has  taught  them,  veiy  seldoni  fails.  But 
when  a  little  hard-earned  cash,  carefully  concealed,  probably  buried 
many  days  in  the  darkest  corner  of  the  hut,  is,  with  many  a  sigh,  dug 
up  and  made  to  shine  before  the  greedy  eyes  of  the  saint,  the  case  is  then 
very  different.  Most  wonderful  prayers,  on  sacred  parchment  prepared 
in^oly  Mecca,  are  written  by  the  good  man;  the  ink,  twice_ blessed  y 
the  w'ords  it  has  traced  and  the  hand  that  held  the  pen,  is  carefully 
washed  away  with  water,  and  this  all-powerful  remedy  religiously  drunk 
by  the  patient.  Should,  however,  the  mighty  spell  fail,  stronger  incan- 
tations^if  possible,  are  again  swallowed;  othp-s,  bound  up  m  leather, 
are  tied  arLnd  the  forehead  or  arms  of  the  dying  person.  But  sickness 
does  Lt  abate,  and  perhaps  a  dollar  still  remains;  the  last  and  grea  est 
charm  is  then  applied.  The  saint,  after  muttering  long  and  deep-sighed 
prayers,  spits  three  times  on  the  moribund;  but  after  this,  no  hope  can 
^  entertained  should  the  magic  influence  fail  in  its  effects.  Mussu  man 
fatalism  then  takes  the  upper  hand,  and  the  last  meanings  meet  with  no 
sympathy;  after  so  much  has  been  done  to  save  the  patient,  they  must  bow 
to  the  will  of  Allah.  Has  he  not  refused  to  withdraw  the  angel  of  death, 
When  so  strongly  appealed  to  by  his  beloved  saint:  to  try  to  avert  death 
after  the  failure  of  the  holy  spittle,  if  not  heresy,  at  least  would  it  not  be 

^^^SniaU-pox,  the  natives  say,  generally  makes  its  appearance  every  ten 
years-  bu^t  I  believe  that  it  only  disappears  from  one  locality  to  spread 
in  another;  and  that  at  any  time  it  will  be  found  to  be  prevailing  m  some 
of  the  various  tribes  inhabiting  the  Samhar,  the  Bogos,  the  Soudan,  . 

It  is  a  greatly-dreaded  and  the  most  terrible  scourge  the  inhabitants 
weJ5  Lie  off  as  cholera  only  broke  out  for  the  first  time  in  the  autmnn 
of  1866  The  natives  practise  inoculation  on  the  fore-arm,  to  that  effec 
°anf„Sio„,halfani„c\i„  length  is  ntade 

wound  some  pus,  taken  from  a  mild  case,  is  rubbed  in.  i  lie  success  or 
failure  depends,  in  great  measure,  on  the  cha,racter  of  the  existing  epi¬ 
demic-  ifLild,  the  practice  is  not  attended  with  much  loss  of  life;  but, 
<;hould  it  be  severe,  the  mortality  is  considerable.  ■,  .1 

Many  women  die  in  childbirth,  a  result  greatly  brought  on  by  the 
nractice  in  use.  There  are  no  regular  mid  wives;  every  old  woman  in 
the  place  is  supposed  to  be  a  master  of  her  art;  and,  as  this  cons^ts  but 
in  aiimble  of  puerile  and  noxious  practices,  there  is  no  doubt  *at  she 
certauilv  is !  Women  are  confined  on  all  fours;  the  child  is  allowed  to  fall 
on  the  ground,  and  the  woman  made  to  remain  in  the  same  Position 
until  the  after-birth  follows  of  its  own  accord.  Never  is  any  interference 
allowed;  and,  as  the  same  practice  is  also  followed  in  Abyssinia,  I  saw 
there  several  women  dying  of  haemorrhage,  all  the  bystanders  howling 
and  crying,  when  a  few  simple  tractions  and  frictions  on  the  abdomen 
were  MonI  necessary.  In  such  cases,  amidst  the  screams  ^ 

a  numerous  assistance,  I  was  fortunate  enough  to  save  several  lives, 
but  my  responsibility  was  indeed  great;  as,  had  they  died,  I  would  have 
Len  hfld  responsible;  and  in  those  lands  responsibility  is  no  myth,  but 
involves  a  serLus  punishment,  even  death,  if  it  cannot  be  compromised 
bv  a  fine.  As  soon  as  the  after-birth  falls  on  the  ground,  the  woman 
pfaced  on  a  small  native  bed  (a  rude  -wooden  frame,  lashed  together 
wth  leather  ropes),  a  dirty  cotton  cloth  is  thrown  over  her,  and  unde 
the  bed  the  midwife  puts  a  large  earthen  jar,  filled  with  burning  char¬ 
coal  into  which  she  now  and  then  throws  a  handful  of  aroinatic  herbs, 
filling  the  well-closed  hut,  and  half  smothering  the  woman  with  a  dense, 
suffocating  smoke.  As  it  not  iinfrequently  occurs,  should  the  recently 
delivered^oman  faint  from  great  loss  of  blood,  she  is  at  once  supported 
on  her  bed  in  a  sitting  posture,  a  string  of  amulets  is  tied  as  tight  as  pos¬ 
sible  around  her  forehead,  and  all  the  persons  present  rush  around  her, 
shout  and  scream,  ring  bells,  beat  together  Pm^^s  of  metal  m  a 
do  their  best,  if  noise  be  the  remedy,  to  bring  back  ™  the  Jad  irom 
the  grave  !  No  sooner  does  she  show  any  signs  of  animation,  ttian 
a  loS-glass  is  held  before  her  face.  At  this  she  is  told  to  stare 
with  all  hfr  might;  the  visitors  cease  in  their  noise;  but,  Probably  to 
cheer  her  up,  moan  and  groan,  as  if  m  great  pain  - 

patient  is  still  seated,  and,  in  consequence,  before  long  she  faints  ag  , 
Ld  as  nothing  can  induce  the  spectators  to  withdraw,  and  allow  the 
poor  creature  to  breathe  a  little  fresh  air,  nor  to  desist  from  keep  ng 
her  bent  in  two,  the  only  resource  left,  when  all  arpments  have  iailed, 
is  to  turn  everyone  bodily  out,  and  force  the  relatives  o  ^  , 
patient  to  lie  down.  Let  us  suppose  these  first  accidents  over;  the  next 
thing  is  to  give  her  the  medicine — a  large  tumblerful  of  a  melte  , 

honev,  and  spices.  The  woman,  nolens  volens,  must  swallo-w  it.  Liichi  y, 
it  usually  only  acts  as  a  mild  emetic,  and  afterwards  she  is  left  to  er- 
self.  When  strong  enough  to  run  the  gauntlet  of  the  midwife  s  attend¬ 
ance,  and  the  sympathy  of  her  friends  and  neighbours,  she  rallies  to  a 


certain  extent;  and  though  in  all  probability  broken  down  for  life,  a  few 
days  afterwards  she  can  be  seen  painfully  crawling  about  and  re¬ 
suming  her  domestic  occupations.  The  child’s  first  food  is  fresh  but¬ 
ter.  In  young  women,  the  breasts  are  so  enormous  after  confinement 
that  often  for  weeks  the  child  cannot  suckle.  All  this  time  it  is  fed  only 
on  butter;  and  even  when  it  takes  the  breast  a  certain  amount  of  tmlter 
is  still  given  daily.  The  children  seem  to  thrive  well  on  this  diet.  Th^ 
are  not  weaned  before  they  are  two,  sometimes  three  years  old.  Until 
they  can  walk,  the  mother  constantly  carries  her  child  on  her  back, 
where  it  is  held  by  means  of  a  square  piece  of  leather,  tied  m  front  around 

the  chest  and  waist.  .  j  1 

A  very  curious  fact  occasionally  met  with  in  the  lowlands,  but  mor& 
frequently  still  in  the  highlands,  is  the  very  fair  colour  of  the  new-born 
children.  Some,  indeed,  have  all  the  appearance  of  Europeari  children 
for  a  day  or  two;  but  soon,  however,  the  darker  colouration  of  the  skin 
gradually  makes  its  appearance;  and  if  even  for  a  while  there  may  have 
been  a  suspicion,  the  true  characters  of  the  breed  are  too  certain  to  allow 

even  a  doubt  to  remain.  r  c 

I  saw  whilst  at  Massawah,  several  cases  of  rheumatism— some  ot 
svphilitic  origin,  no  doubt  contracted  in  Abyssinia.  One  of  my  rheum¬ 
atic  patients  was  an  old  Mussulman  merchant,  a  native  of  Abyssinia, 
who  had  fled  to  the  coast  when  he  heard  that  Theodore  had  taken  a 
fancy  to  his  wife.  On  his  departure,  she  was  confiscated  and  sent  into 
the  harem;  the  old  man,  lamenting  his  fate,  and  groaning  over  his- 
rheumatism,  remained  under  Turkish  protection.  I  once  gave  him  a 
prescription,  telling  him  to  go  on  board  the  steamer,  where  the  apothe¬ 
cary  would  prepare  it  for  him,  as  I  had  none  of  the  required  medicine 
with  me;  but  from  what  followed,  he  must  have  misunderstood  me. 
Meeting  him  some  time  afterwards,  andinquinng  as  to  his  health,  he  re¬ 
plied  that  he  had  done  what  I  had  told  him,  but  felt  no  better; 
can  assure  you  that  I  have  made  frictions  very  re^larly  with  the  medi¬ 
cine  you  gave  me,  but  now  hardly  any  remains.  On  saying  that,  he 
pulled  from  his  pocket  a  small,  dirty  piece  of  paper.  I  could  not  -well 
make  out  his  meaning.  I  took  the  shreds  of  the  paper  and  was  rather 
surprised  on  seeing  on  it  my  handwriting.  A  few  -words  explained  all. 
Under  the  belief  that  the  curative  power  of  the  medicine  dwelt  in  my 
written  words,  he  had  not  carried  the  prescription  on  board,  but  had 
simply  been  frictioning  his  aching  limbs,  morning  and  evening,  with 
the  written  paper  I  had  given  him— certainly  a  great  compliment  to 
mv  sanctity.  I  only  saw  a  very  few  cases  of  syphilis,  all  contracted  in 
Abyssinia.  In  the  bazaar  at  Massawah,  a  certain  number  of  wretched 
old  hags  cumulate  the  double  profession  of  pimps  and  prostitutes,  but 
their  clientele  seems  to  be  limited  to  the  Turkish  garrison.  Gonorrhoea, 

1  heard,  was  not  uncommon,  and  I  attended  several  cases  of  stricture, 
due  to  that  cause.  I  expected,  on  my  first  arrival,  to  meet  with  scurvy 
on  a  large  scale,  but  was  rather  surprised  to  see  but  -very  few  cases,  and 
those  almost  all  amongst  strangers,  or  slaves  from  the  Shankalla  country. 

I  suppose  that  the  natives  of  the  place,  born  and  bred  m  that  land  of  brack¬ 
ish  water  and  no  vegetables,  grow  up  and  gradually  become  accustomed 
to  that  mode  of  life;  and  that  the  effect  of  that  regimen  is  more  marked 
in  their  general  constitution  than  in  any  actual  morbid  manifestation. 
We  must  also  take  into  consideration  the  great  amount  of  meat  the 
people  partake  of;  it  is,  in  ordinary  times,  cheap,  and  even  the  poorest 

Jor^  badirciad,  worse  lodged,  indifferently  fed,  we  cannot  expect 
neople  under  those  circumstances  to  be  active,  boisterous,  and  merry. 
We  find,  therefore,  the  natives  of  that  region  lazy,  or  rather  apathetic. 
There  is  nothing  lively  about  them  except  in  their  youth.  Pheir  songs 
are  monotonous  in  the  extreme,  and  their  dances  mere  lascivious  looks, 
a  peculiar  swinging  of  the  head,  accompanied  by  a  hissing,  labial  sound. 
The  -w-ailing  for  the  dead,  though  in  some  respects  similar  to  the  same 
customs  on  the  highlands,  is,  in  all  its  manifestations,  something  much 
more  tame.  The  howling  is  more  dreary,  le^  expressive,  and  soon 
ceases,  to  give  place  to  a  quiet,  regular  moan.  F rom  the  instant  a  death 
takes  place,  until  the  burial,  all  the  relahves,  friends  and  neighbours, 
assemble  in  the  house  of  the  deceased,  orm  front,  should  it  be  too  small. 
All  cry,  or  at  least  pretend  to  do  so.  When  a  general  silence  occurs,  a 
friend  rises  and  relates,  in  a  voice  choked  by  tears,  some  anecdote  con- 
cerning  the  one  they  mourn.  “  I  remember,’  he  will  say,  thy  one 
day  fLing  very  tired,  I  longed  for  a  pinch  of  snuff.  As  good  luck 
would  have  it,  I  met  him,  and,  with  his  generous  heart,  he  at  once  coin- 
plied  with  my  request.”  Every  such  tale  of  the  deceased  s  virtues  is 
followed  by  the  groaning  being  taken  up  in  chorus,  and  on  a  higher  key. 

Not  a  bad  test  of  the  superiority  or  inferiority  of  a  race  is  to  be  found 
in  the  appearance  of  the  genital  organs.  There  is,  no  doubt,  that  the 
less  intellectual  they  are,  the  greater  is  the  development  of  Uiose  parts; 
and  those  tribes  remarkable  for  the  preponderance  of  the  basilar  over 
the  frontal  conformation  of  the  skull  are  not  what  can  be  called  great  in 
mental  powers:  and  though  somewhat  less  lascivious  than  the  races  of 
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the  plateaux  (a  mere  question  of  climate,  I  believe),  their  only  aim  in  life 
is  sensuality.  In  that  resides  their  pride  and  happiness.  Even  life  seems 
to  wane  when  their  procreative  powers  are  less  vigorous;  and,  as  I  have 
already  mentioned,  after  a  short  prime  of  life  in  both  sexes,  the  whole 
frame  seems  to  wither  and  decay. 

F rorn  the  Somali  country  to  the  banks  of  the  Atbara,  all  the  various 
tribes  inhabiting  that  large  tract  of  country  practise  a  very  peculiar 
operation  on  the  females.  Seven  days  after  birth,  the  midwife,  with  a 
sharp  knife,  makes  a  deep  incision  on  both  sides  of  the  vulva,  removing 
a  strip  of  the  skin,  and  all  the  mucous  membrane.  The  thighs  are 
then  firmly  lashed  together,  and  left  bound  for  five  days.  The  oper¬ 
ation  very  seldom  fails ;  the  reunion  is  generally  perfect,  leaving  only 
at  the  inferior  part  a  small  aperture  for  the  passage  of  the  urine, 
menses,  etc. 

It  is  hardly  to  be  credited,  but,  nevertheless,  true — cases  of  rape 
occur  under  those  adverse  circumstances.  Several  came  to  our  know¬ 
ledge  during  our  residence  at  the  coast :  however,  there  can  be  little 
doubt  that  it  must  be  a  consented  rape;  and  the  woman,  whatever  her 
denials,  must  have  been  a  willing  party,  or  in  her  ignorance  a  willing 
sufferer. 

For  weeks  after  marriage,  the  parts  are  lacerated  and  frightfully  swollen. 
In  some  instances  the  laceration  is  such,  that  it  would  hardly  be  con¬ 
sidered  as  produced  by  a  simple  cause,  were  it  not  that  the  unusual  pro¬ 
portions  of  the  male’s  organ  explained  the  mystery. 

All  these  tribes  are  Mussulmans :  and,  however  heretical  it  may 
read,  their  faith  is  their  only  redeeming  feature.  It  is  evidently  the 
creed  that  suits  them  best;  the  one  the  better  adapted  for  Africa.  Mus- 
sulnians,  no  doubt,  despise  and  inwardly  curse  the  Christians;  but  after 
awhile,  by  considerate  treatment  and  non-interference  in  their  preju¬ 
dices,  they  attach  themselves  to  their  masters,  and  turn  out  faithful  fol- 
lowers.  The  Eastern  Christian  is  an  anomaly :  all  travellers  who  have 
visited  those  lands,  however  they  may  disagree  on  many  points,  at  all 
events  have  but  one  opinion  on  that  subject.  All  will  say,  like  myself, 
uiat  the  European  can,  now  and  then,  trust  a  Mussulman — an  Eastern 
Christian,  never ! 

One  of  the  advantages  of  having  to  deal  with  Mussulmans,  and  no 
trifling  matter,  is,  that  they  wash.  They  do  not  habitually  drink;  they 
ean  speak  the  truth;  they  are,  towards  their  masters,  more  reserved 
and  less  demonstrative;  they  do  not,  in  good  times,  lavish  upon  them 
the  grossest  adulation;  nor,  in  the  day  of  trouble,  turn  round  upon  the 
unfortunate  with  all  the  animosity  of  flattering  menials.  But  I  hope  I 
^all  not  be  misunderstood :  Eastern  Christians  are  not  what  we  call 
Christians  a  fact  I  trust  to  explain  satisfactorily  when  we  come  to  speak 
of  our  brethren  of  Abyssinia. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 


Lecture  V. 

With  regard  to  vertebrates  above  the  class  of  Fishes,  all  the  Amphibia, 
except  the  lowest,  have  a  further  regional  differentiation  of  the  spinal 
column,  as,  in  addition  to  trunk  vertebros  and  caudal  vertebrae,  there  is 
a  sacral  vertebra  which  is  connected  with  the  pelvis. 

As  to  the  long-tailed  Amphibia,  all  have  transverse  processes  which 
appear,  at  first  sight,  to  be  simple,  but  each  of  which  has  a  longitudinal 
groove  on  each  side  of  it,  if  it  do  not  actually  bifurcate  so  as  to  consist 
of  two  superimposed  processes,  as  is  the  case  in  the  Salamanders  and 
Labyrmthodonts  The  proximal  end  of  the  rib,  in  such  cases,  likewise 
bifurcates,  the  two  arms  of  the  fork  representing  the  head  and  the  tu- 
bcrcle  of  the  rib  respectively.  There  is  normally  but  one  sacral  vertebra, 
but  its  transverse  process  is  large  and  broad,  and  the  moveable  rib  which 
IS  attached  to  it  is  large  and  broad  also.  In  some  species  one,  two,  or 
more  caudal  vertebrae  are  also  furnished  with  moveable  ribs. 

The  caudal  vertebrae  are  generally  provided  with  processes  which 
have  the  same  relation  to  certain  of  the  soft  parts  as  have  the  chevron 
bones  of  Fishes.  These  chevron-bone  like  processes  certainly,  how¬ 
ever,  do  not  answer  to  ribs,  as  they  coexist  with  transverse  processes, 
to  the  extremities  of  which  moveable  ribs  are  articulated. 

Although  there  can  hardly  be  said  to  be  any  cervical  region,  yet  in 
the  Urodela  there  is  a  decided  atlas  vertebra  with  two  facets  to  corre¬ 
spond  with  the  two  occipital  condyles. 

In  the  Anourous  Amphibia  a  wonderfully  different  condition  obtains. 

I  he  vertebriE  are  very  few  in  number— not  more  than  nine  free  ones,  and 


not  more  than  eleven  altogether.  They  are  generally  procoelous,  and  are 
provided  with  long  and  simple  transverse  processes,  to  which,  sometimes, 
rudiments  of  ribs  are  attached.  There  is  one  sacral  vertebra  with  very 
elongated  tranperse  processes,  which  appears  to  take  the  place  of  sacral 
ribs.  The  spine  ends  posteriorly  in  a  coccygeal  style,  the  nature  of 
which  can  only  be  known  by  the  study  of  its  development.  In  the 
Tadpole,  the  notochord  behind  the  sacrum  never  becomes  divided  into 
definite  vertebra,  but  becomes  surrounded  by  cartilage  like  the  end  of 
the  spinal  column  of  osseous  fishes.  Ossification  takes  place  in  the  car- 
tilage,  and  also  in  the  neural  arches  which  anchylose  with  its  upper 
surface  towards  its  proximal  end. 

In  tlm  Vertebrata,  generally,  above  the  Ichthyopsida,  a  greater  number 
of  distinct  regions  can  be  defined.  Taking  the  Crocodile  as  our  type, 
we  find  five  distinct  regions;  viz.,  cervical,  dorsal,  lumbar,  sacral,  and 
caudal.  There  are  nine  cervical  vertebrae,  the  first  dorsal  being  defined 
as  the  first  vertebra,  the  ribs  of  which  ai'e  connected,  by  sternal  ribs, 
with  the  sternum.  There  are  three  or  four  lumbar  vertebrae;  and  the 
vertebrae  in  front  of  the  sacrum  are,  in  all,  twenty-four  in  number. 
There  are  two  sacral  vertebrae,  and  these  have  expanded  ribs.  The 
caudal  vertebrae  are  devoid  of  moveable  ribs,  and  the  chevron  bones  are 
attached  to  the  intervals  between  the  bodies  of  the  caudal  vertebrae. 
The  crocodile  has  a  distinct  axis  vertebra  as  well  as  an  atlas :  the  latter 
consists  of  four  pieces  which  remain  separate  throughout  life.  There  is 
a  large  bone  between  what  might  be  thought  to  be  the  body  of  the  atlas 
and  the  body  of  the  axis ;  this  is  the  os  odontoideum,  and  is  probably  the 
true  body  of  the  atlas ;  and  the  median  inferior  piece  of  the  atlas  is, 
probably,  an  ossification  of  the  intermediate  substance  between  the  body 
of  the  atlas  and  the  skull.  The  upper  median  piece  of  the  atlas  is  no  true 
vertebral  part,  and  there  is  no  bone  like  it  in  any  other  animal. 

The  third  cervical  vertebra  has,  on  each  side,  two  transverse  processes 
like  those  before  described  as  existing  in  some  amphibians,  and  similarly 
a  rib  is  annexed  with  a  bifurcated  proximal  end.  Further  back  in  the 
neck  the  ribs  become  more  elongated.  In  the  trunk,  as  we  pass  back¬ 
wards,  the  essential  duality  of  the  transverse  process  becomes  more  and 
more  disguised,  and  simultaneously  the  tuberculum  of  the  rib  approaches 
the  capitulum  until  both  are  on  the  same  level.  The  apparently  large 
transverse  processes  of  the  sacral  vertebra  are  really  large  ribs  attached 
to  short  transverse  processes ;  the  apparent  caudal  transverse  processes 
are  really  ribs.  In  the  Ichthyosaurus  no  region  can  be  distinguished  in 
the  spinal  column  other  than  those  existingin  fishes.  The  structure  of  each 
vertebra  in  this  animal  is  quite  peculiar.  The  neural  arch  never  unites 
with  the  centrum :  there  are  no  transverse  processes,  but  only  little  tu¬ 
bercles.  The  atlas  and  the  axis  are  both  biconcave,  and  a  small  ossicle 
exists  beneath  and  between  them,  and  another  larger  one  beneath  the 
atlas  between  it  and  the  occipital  condyle. 

In  Ophidians  there  is  no  sacrum.  The  transverse  processes  are  short; 
and  the  vertebrie  are.jnot  only  articulated  by  a  ball-and-socket  joint,  but 
their  neural  arches  interlock  by  means  of  a  special  prominence  (the 
Zygosphene)  which  fits  into  a  corresponding  concavity  (the  Zygantrum). 

In  Lizards  there  is  generally  a  sacrum,  also  in  the  Plesiosauria,  the 
vertebrae  of  which  are  provided  with  long  but  simple  transverse  pro¬ 
cesses.  The  Chelonia  have  quite  peculiar  vertebral  characters ;  there 
are  no  transverse  processes  in  the  trunk,  but  the  neural  spines  are  widely 
expanded,  horizontally,  at  their  summits ;  the  expanded  ribs  join  by  their 
heads  the  vertebral  bodies,  while  their  elongated  and  broadened  capitula 
unite  with  the  margins  of  the  expanded  neural  spines. 

In  the  Dinosauria  and  Pterosauria  all  the  vertebras  are  formed  more 
or  less  on  the  Crocodilian  type,  but  the  sacral  vertebrae  are  five  or  six  in 
number.  In  some  Dinosauria  the  sacral  ribs  become  thin,  and  are 
raised  up  on  to  the  sides  of  bodies  of  the  vertebrae,  thus  presenting  an 
approximation  to  the  structure  of  birds.  The  last  named  animals  have 
their  vertebrae  in  the  main  Crocodilian,  but  with  many  peculiarities. 
The  atlas  is  a  continuous  ring  of  bone.  The  cervical  ribs  are  distinct 
in  the  young ;  the  articular  surfaces  of  the  vertebral  bodies  are  generally 
cylindroidal,  but  in  the  Penguin  they  become  spheroidal  and  opistho- 
ccelous.  The  vertebrae  of  the  doi'sal  region  in  Birds  become  curiously 
fused  together,  and  the  sacrum  is  very  singular,  not  merely  from  the 
extent  of  anchylosis  but  from  a  change  in  the  characters  of  the  vertebrae. 
Sometimes,  as  in  the  Ostrich,  there  are  twenty-one  vertebras  united  with 
a  sacrum,  but  of  these  some  are  really  dorsal,  others  lumbar,  and  others 
caudal.  Now,  the  transmission  of  the  nerves  of  the  sacral  plexus  is  the 
only  available  character  to  determine  which  are  the  true  sacral  vertebrae, 
and  not  more  than  four  or  five  such  have  been  found  in  any  bird.  The 
vertebras  in  front  of  these  are  lumbar,  and  those  behind  are,  of  course, 
caudal.  The  true  sacral  vertebras  have  no  ribs,  and  in  this  circumstance 
birds  differ  from  all  other  vertebrates.  On  the  other  hand,  the  caudal 
vertebrae  anchylosed  with  the  sacrum,  have  on  each  side  of  each  verte¬ 
bra  two  transverse  processes  which  join  the  ilium.  The  lower  of  these 
transverse  processes  includes  a  costal  element. 
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COAL-OIL  AS  A  MEDICINAL  AGENT. 

By  JOHN  MULVANY,  M.D., 

Assistant-Surgeon  Royal  Navy. 

Coal-oil,  as  an  illuminating  agent,  has  been  in  use  fiom  the  most  re¬ 
mote  antiquity.  Mention  is  made  of  it  in  the  writings  of  Herodotus 
and  Pliny.  Its  name,  petroleum,  was  given  to  it  on  account  of  its 
being  found  issuing  from  crevices  in  the  rocks  in  Agrigentum,  Zante, 
Persia,  etc.  Its  more  modern  and  less  classic  designation,  coal-oil,  was 
given  to  it  on  the  supposition  that  it  is  produced  by  a  subteiranean  de¬ 
structive  distillation  of  coal,  effected  by  means  of  the  internal  heat  of 
the  earth.  Whether  this  theory  or  its  converse — viz.,  that  coal  is 
formed  from  petroleum— hold  good,  is  a  subject  worthy  of  the  attention 
which  it  at  the  present  moment  excites,  but  one  in  no  way  bearing  on 
the  subject  of  the  present  paper.  It  may  not,  however,  be  irrelevant  to 
state,  that  petroleum  is  now  universally  considered  to  be  the  result  of  a 
slow'  process  of  decomposition  of  the  woody  fibre  of  plants,  and,  in  a 
minor  degree,  of  the  tissues  of  the  lower  animals  ^  that  it  is  found  issu¬ 
ing  from  the  soil  in  various  parts  of  Canada,  and  exuding  copiously 
from  the  Devonian  sand-stones,  in  several  states  of  the  great  Republic, 
south  of  the  New  Dominion,  and  in  connection  with  limestone  and 
rocks  of  all  ages.  Palaeozoic,  Lower  Silurian,  and  others,  up  to  the  ter¬ 
tiary  period.  As  it  issues  from  the  “springs,”  it  is  unfit  for  either  light¬ 
ing  or  medicinal  purposes.  Although  used  by  the  Indians  as  an  external 
application,  the  hydrocarbons  with  which  it  remains  charged-— naphtha, 
benzole,  benzine,  etc.  —render  its  application  exceedingly  risky ;  In'gh 
inflammation,  and  even  mortification,  having  resulted  from  its  incautious 
application  to  abraded  surfaces.  For  medicinal  purposes,  therefore,  oil 
of  great  purity  should  be  procured.  As  a  general  rule,  that  refined  in 
Canada  will  be  found  sufficiently  free  from  impurities,  the  temptation  to 
adulterate  it  with  the  more  volatile  hydrocarbons  being  comparatively 
slight,  on  account  of  the  much  smaller  demand  for  it  for  exportation, 
and  the  vast  number  of  coal-oil  wells  in  the  dominion.^  When  pure, 
petroleum  is  of  a  clear  slightly  amber  tint,  having  a  bluish  tinge  when 
examined  by  reflected  light.  In  composition,  it  is  a  hydrocarbon, 
having  its  two  constituary  elements  in  equal  proportions,  its  formula 
being  C  24  H  24  according  to  some,  whilst  others  place  it  in  the  marsh 
gas  series,  and  state  its  composition  to  be  C  18  H  20.  Its  odour  is 
penetrating  and  disagreeable;  specific  gravity,  815;  point  of  ignition, 

1 17  to  128°  Fahr.  Specific  gravity,  as  a  test  of  its  purity,  is  worthless. 
Fraudulent  manufacturers  sometimes  substitute  a  mixture  of  heavy  coal- 
oil  and  naphtha  for  the  pure  article,  which  has  the  same  specific  giavity. 
Its  point  of  ignition  will  be  the  surest  index  of  its  purity ;  the  volatile 
hydrocarbons  with  which  it  is  sometimes  adulterated  being  much  more 
explosive  and  inflammable  at  a  lower  temperature.  Petroleum  at  one 
time,  I  believe,  was  officinal  in  our  Pharmacopmas ;  but,  owing  to  its 
impurity,  and  its  modus  agcndi  not  being,  perhaps,  correctly  appreciated, 
it  fell  into  disuse,  and  at  the  present  day  is  but  little  used,  except  by 
Indians  and  quacks.  I  was  first  led  to  suspect  that  it  might  possess 
therapeutic  properties  which  would  repay  investigation  by  accidentally 
discovering  that  it  was  an  excellent  application  for 

Burns  or  Scalds. — In  the  summer  of  1867,  an  engineer  on  board 
one  of  the  boats  on  Lake  Erie  was  accidentally  scalded  in  the  right 
wrist.  The  scald,  measuring  three  inches  in  diameter,  was  produced  by 
steam,  and  corresponded  in  severity  to  the  third  order  of  burns,  accord¬ 
ing  to  Dupuytren’s  classification.  Petroleum  being  the  nearest  species 
of  oil  at  hand,  he  applied  it  freely  to  the  part,  and  kept  it  constantly 
applied  until  I  saw  it  next  day.  I  was  equally  surprised  at  the  applica¬ 
tion  which  he  used,  and  at  its  results.  The  part  looked  so  healthy  and 
nice  that  I  advised  a  continuance  of  the  treatment,  and  watched  its 
effects.  From  day  to  day  the  improvement  was  rapid  and  uninter¬ 
rupted.  No  flabby  nor  unhealthy  granulations  formed,  and  cicatrisa¬ 
tion  took  place  with  remarkable  celerity.  Its  application  w'as  moment¬ 
arily  painful,  but  assuaged  in  a  very  short  time  the  intense  pain  of 

SCclld. 

Ulcer'— patient,  a  young  man,  aged  25,  came  under  my  care  on 
March  5th,  with  an  ulcer  situated  over  the  right  gastrocnemius.  He 
had  been  suffering  from  it  for  a  fortnight  previously  to  applying  to  me. 
At  the  date  of  his  application,  the  sore  measured  one  inch  and  a  quar^r 
in  diameter,  was  partially  covered  with  a  thick  scab,  and  surrounded  by 
a  purplish  zone,  which  measured  two  inches  and  a  half  from  the  edge  of 
the  ulcer  to  its  circumference ;  it  was  the  seat  of  a  severe  burning  pain, 
which  almost  entirely  prohibited  locomotion.  Under  the  usual  ortho¬ 
dox  treatment — cataplasms  and  water-dressing,  etc. — less  than  twenty- 
one  days  would  not  suffice  for  a  cure.  On  the  morning  of  toe  5f"h  ^ 


applied  a  poultice  to  remove  the  scab,  and  in  the  afternoon  I  dressed  the 
entire  sore,  ulcer  and  zone,  wdth  lint  saturated  in  coal-oil,  and  a  bandage. 
On  the  6th,  at  9  A.M.,  the  inflammatory  zone  had  quite  disappeared,  and 
the  swelling  had  so  much  subsided,  that  the  part  looked  wninkled.  and 
had  a  wdiitish  brawny  appearance,  as  if  shedding  its  epitheliuni.  1  hpe 
was  no  pain.  The  oil  was  continued.  In  the  evening,  the  pain  wdiich 
restrained  his  movements  on  the  previous  day  having  completely  subsided, 
my  patient  got  up  a  little  impromptu  pugilistic  drama  on  the  forecastle, 
with  one  of  the  jolly  tars,  in  which  he  gave  a  grand  exposition  of  the 
science  and  mysteries  of  the  art.  The  only  advantage  which  accrued  to 
him  from  the  elegant  performance  in  w’hich  he  figured  as  principal  actor 
was  simply  a  confirmation  of  the  old  adage,  “Joco  di  inano  joco  vtllano  ; 
an  advantage  which,  if  his  mind  had  been  more  philosophically  disposed, 
might  compensate  for  the  sundry  fneurtrissures  sustained  by  his  body, 
and  the  aggravated  condition  in  which  I  found  his  leg,  wdrich  was  more 
sw'ollen,  more  red,  and  more  painful  than  when  he  came  under  treatment. 
However,  I  again  applied  the  coal-ojl,  and  had  the  satisfaction  of  witness¬ 
ing  on  the  following  morning  (the  7th)  the  same  gratifying  results  which 
I  had  observed  on  the  preceding  day.  The  patient  now  remained 
quiet,  and  in  a  few  days  the  coal-oil  was  changed  for  water-dressing, 
the  surrounding  inflammation  having  entirely  subsided,  and  the  ulcer 
commenced  to  cicatrise  healthily.  I  have  since  employed  it  with  equally 
satisfactory  results.  In  bringing  forward  coal-oil  as  a  remedy  of  incal¬ 
culable  value  in  the  treatment  of  ulcers,  I  do  not  claim  for  it  any  specific 
virtues,  its  action  consisting  simply  in  dispersing  the  surrounding  con¬ 
gestion,  and  reducing  inflammatory  action  to  a  condition  favourable  to 
the  proper  development  and  organisation  of  healthy  lymph,  at  the  same- 
time  that  it  exerts  a  healthy  influence  on  the  ulcer  itself,  be  it  mdolent, 

irritable,  or  sloughing.  r 

Phlegmonoid  Jnflanimaiion. — W.  M.,  aged  3I)  applied  to  rne  for  an 
extensive  phlegmonoid  inflammation  of  the  leg.  The  whole  of  ris 
middle  third  was  much  swollen,  the  swelling  shading  off  towards  the 
ankle  and  the  tubercle  of  the  tibia.  Over  the  centre  of  the  crest  of  the 
tibia  there  were  considerable  pain,  redness,  and  pitting  on  pressure;  arid 
the  heat  was  so  great,  that  cold  applications  to  it  became  immediately 
vaporised.  This  patient  wished  to  be  married  in  four  days.  Here  was 
a  predicament  !  Were  I  to  treat  his  leg  by  cold  applications,  there  would 
not  be  the  least  likelihood  of  his  becoming  a  Benedict  in  less  than  ^ven- 
teen  days ;  were  I  to  apply  cataplasms  and  make  incisions,  the  chaiice 
of  liis  putting  his  heud  into  the  niatrinioniul  noose  ^yould  be  e<^uully 
remote;  accordingly,  I  enveloped  the  affected  part  in  lint  saturated  w’ith 
coal-oil,  and  applied  a  bandage,  strictly  enjoining  him  to  remain  quiet, 
which  he  did.  Next  day,  the  swelling  and  heat  were  much  redu^d; 
the  part  seemed  wrinkled  and  brawny,  and  the  pain  was  much  less.  The 
application  was  continued.  On  the  third  day,  the  s^yelling  ovei  the  shin 
had  quite  disappeared.  There  was  no  pain  nor  pitting  on  piessure,  and 
no  abnormal  heat ;  but,  on  each  side  of  the  tibial  crest,  there  w  as  a  slight 
degree  of  redness,  and  minute  papulse-like  sudamina  had  formed  about 
the  roots  of  the  hairs  from  the  constant  contact  of  the  oil.  The  appli¬ 
cation  of  coal-oil  was  omitted,  and  cold  water-dressing  was  applied.  On 
the  fourth  day  (Sunday),  he  was  well. 

If  coal-oil  has  such  a  controlling  power  over  congestion  or  inflamma¬ 
tion  of  external  parts  when  applied  topically,  I  reasonably  inferied  it 
would  exercise  a  similarly  curative  influence  over  the  same  diseased  con¬ 
ditions  in  internal  parts,  if  we  could  only  apply  it  topically  to  thein. 
But  not  knowing  at  this  time  but  that  it  might  be  possessed  of  toxic 
qualities  when  administered  internally,  I  tried  the  effects  of  a  small  dose 
on  myself,  and  became  satisfied  that  it  was  neither  poisonous  nor  palat¬ 
able.  I  accordingly  determined  to  try  its  efficacy  in  a  case  of 

Chronic  Duodenitis,  and  prescribed  it  as  follows :  R  Olei  petrolei 
5ss ;  chloroformi  3ss ;  tincturse  cardam.  CO.  5i.  M.  ,  1 

From  fifteen  to  twenty  drops  were  dropped  on  sugar,  and  taken  tnree 
hours  after  each  meal.  My  object  in  mixing  the  chloroform  with  it  was 
to  disguise  the  smell  and  taste.  The  cardamoms  were  siinply  intended 
to  give  it  a  colour,  and  still  further  disguise  its  taste.  In  giving  it  three 
hours  after  meals,  I  expected  that  it  would  pass  from  the  stomach  with 
the  end  of  the  chyme,  and  come  directly  into  contact  with  the  ii^amed 
portion  of  the  duodenum.  After  taking  a  few  doses,  the  pain  subsided, 
and  did  not  return  as  long  as  the  patient  continued  the  drops.  When 
these  were  out,  the  pain  again  returned ;  and,  as  I  was  not  quite  certain 
whether  the  beneficial  effects  were  attributable  wholly  to  the  coal-od, 
or  in  part  to  the  chloroform,  I  reduced  the  quantity  of  this  in  the 
next  bottle  from  half  a  drachm  to  ten  drops,  and  gave  the  same  dose  as 
before.  The  pain  again  disappeared,  and  never  returned. 

Dysentery. —  Soon  after  this,  in  the  cold  weather  towards  the  end  01 
February  1868,  I  became  the  subject  of  a  rather  smart  attack  of  dysen- 
tery.  The  same  reasoning  which  led  me  to  administer  it  in  the  above 
case,  determined  me  to  employ  it  in propri^  persond.  So,  mixing  an 
ounce  of  it  with  two  ounces  of  water,  I  injected  it  into  the  bowel  not, 
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I  must  confess,  without  some  little  timidity,  and  with  but  little  advan¬ 
tage.  An  hour  subsequently,  I  injected  two  ounces  of  the  oil,  and  the 
same  quantity  of  water,  with  immense  relief  to  the  painful  feeling  of  ful¬ 
ness  in  the  rectum  and  the  tenesmus.  Encouraged  by  the  almost  in¬ 
stantaneous  improvement,  I  in  two  hours  afterwards  threw  up  between 
four  and  six  ounces  of  the  pure  oil,  retained  it  as  long  as  possible,  took 
a  dose  of  castor-oil,  and  was  free  from  all  dysenteric  symptoms  next  day. 

Erysipelas. — At  my  suggestion,  petroleum  was  used  as  a  topical 
application  to  facial  erysipelas,  by  a  civil  practitioner  in  Dunnville,  with 
much  benefit.  At  the  same  time  I  had  a  case  of  erysipelas  of  the 
velum  and  uvula  under  treatment,  over  which  nitrate  of  silver,  solution 
of  tannin  in  glycerine,  and  various  other  remedies,  exerted  no  control 
whatever.  The  velum  was  much  congested,  relaxed,  and  of  a  dusky 
violet  colour.  The  uvula  was  enormously  elongated,  of  the  size  of  a 
small  pear,  ulcerated  on  each  side,  and  covered  with  albuminoid 
patches.  As  a  dernier  ressort,  I  applied  coal-oil  freely  to  the  velum  and 
uvula  three  times  a  day,  with  an  almost  immediately  perceptible  im¬ 
provement. 

Erysipelatous  Laryngitis. —  March  22nd.  G.  D.,  aged  30,  came  under 
treatment  for  congestion  of  the  spine,  which  yielded  to  the  treatment 
employed.  Two  days,  however,  before  its  final  disappearance  (April 
8th),  erysipelas  of  the  fauces  set  in,  which  slowly  extended  down  the 
pharynx,  from  which  it  passed  into  the  larynx,  producing  total  inability 
to  swallow  either  solids  or  fluids ;  these  seemed  to  pass  to  the  root  of  the 
tongue,  remain  there  a  second  or  two,  and  be  entirely  ejected.  The 
back  jDart  of  the  tongue  became  quite  black,  the  tip  remaining  whitish 
and  moist.  The  breathing  became  embarrassed ;  air  entered  and  passed 
out  through  the  glottis  with  a  hissing  sound.  Dyspnoeal  paroxysms  from 
mryngeal  spasms  set  in,  increasing  in  severity  as  they  augmented  in  num- 
ber.  From  the  forenoon  until  4  p.m.,  he  had  three  of  these  attacks. 
The  last  proved  nearly  fatal ;  the  poor  fellow  staggered  about  the  room 
like  a  drunken  man,  clutching  at  his  throat,  as  if  to  remove  the 
obstruction ;  and  at  his  ribs,  as  if  to  forcibly  inflate  the  lungs ;  his 
eyes  were  fixed  and  staring ;  and  the  perspiration  stood  in  large  beads 
on  his  forehead.  Lest  a  fourth  paroxysm  might  prove  fatal,  I  made 
pieparations  for  opening  the  larynx ;  but,  before  proceeding  to 
operate,  I  applied  the  stethoscope,  and  found  evidence  of  the  disease 
having  extended  two  or  three  inches  into  the  trachea.  Deeming  the 
case,  therefore,  badly  suited  for  laryngotomy,  I,  instead,  by  means  of 
an  atomisei,  threw  about  a  drachm  of  coal-oil,  in  the  form  of  spray,  into 
the  larynx  and  trachea  every  two  hours.  The  relief  to  the  dyspnoea  was 
immediate ;  the  breathing  became  easy ;  and,  after  a’few  inhalations, 
the  pow-er  of  swallowing  was  regained.  Towards  morning,  he  felt  the 
premonitory  symptoms  of  another  paroxysm  coming  on;  so,  jumping 
out  of  bed,  he  seized  the  atomiser,  inhaled  the  coal-oil  spray,  and  re¬ 
turned  to  bed,  feeling  comparatively  comfortable,  and  thankful  that  the 
impending  attack  was  averted.  He  had  no  more  dyspnceal  paroxysms, 
nor  did  he  again  experience  difficulty  in  deglutition ;  but,  I  regret  to 
say,  the  onward  march  of  the  erysipelas  was  not  arrested.  Inch  by 
inch  It  invaded  the  air-passages,  until  it  passed  into  the  most  minute 
rammcations  of  the  air-tubes,  and  terminated  fatally  by  haemoptysis. 

Ischio-rectal  Abscess. — A  poor  man,  aged  60,  placed  himself  under  the 
care  of  a  person  practising  as  a  homoeopathic  doctor  in  Dunnville,  on 
River,  Ontario,  in  the  month  of  June  1868,  for  ischio-rectal 
abscess.  The  burnp  of  caution  must  have  been  developed  to  an  enor- 
mous  extent  on  this  son  of  Hahnemann,  or  his  ignorance  must  have 
been  profound ;  for  he  poulticed  and  poulticed  the  poor  man  until  not 
only  both  ischio-rectal  fossae  became  involved,  but  the  scrotum  also. 
M  hen  the  case  came  under  the  care  of  Dr.  McCallum,  a  regular  practi¬ 
tioner  of  the  village,  the  scrotum  had  attained  the  size  of  the  head  of  a 
nine  months  old  foetus ;  and  extensive  incisions  into  it,  as  well  as  into 
the  tossK,  had  to  be  made.  When  I  saw  him,  in  a  few  days  after- 
wards,  he  was  in  the  most  miserable  plight  I  have  ever  witnessed. 
His  right  fossa  resembled  a  rabbit-burrow ;  foetid  matter  ran  in  streams 
through  an  enormous  gash  by  the  verge  of  the  anus.  The  left  fossa 
was  distended  with  matter,  which  could  not  escape  against  gravity. 
The  patient  lay  on  his  left  side.  The  scrotum  was  sloughing,  and  the 
smell  was  most  intolerable.  The  poor  man’s  agony  was  extreme. 

I  received  Dr.  McCallum’s  permis.'^ion  to  apply  coal-oil.  So,  having- 
thoroughly  cleansed  the  abscess  with  warm  water  by  means  of  an 
enema-machine,  I  inserted  the  nozzle  into  the  abscess,  and  Dr. 
McCallum  pumped  coal-oil  into  it  until  it  must  have  come  into 
contact  with  every^  portion  of  its  walls.  The  scrotum  was  dressed 
with  lint  soaked  in  coal-oil,  and  he  was  given  a  morphia  pill 
The  poor  man  rested  better  that  night  than  he  had  done  for  many 
nights  before.  When  I  met  Dr.  McCallum  a  few  days  afterwards,  and 
asked  him  how  his  patient  was  getting  on,  and  how  the  coal-oil  was 
oing  with  him,  “The  right  fossa,”  he  said,  “is  granulating  nicely. 

1  he  coal-oil  is  an  admirable  application.  I  omitted  it  one  night,  and 


the  patient  did  not  get  a  wink  of  sleep.  Next  night,  I  applied  it  again, 
and  he  slept  until  morning.” 

Sprains. — As  an  application  to  sprains,  coal-oil  is  probably  unsur¬ 
passed,  reducing  pain  and  removing  the  swelling  with  remarkable  cele- 
nty.  M.  Y.,  aged  30,  was  knocked  down  by  a  dog  on  the  loth  ult. 
He  fell  on  the  back  of  his  right  hand,  and  started  some  of  the  liga¬ 
mentous  structures  of  the  carpus.  Immense  swelling  succeeded,  which, 
in  the  course  of  a  day  or  two,  extended  to  the  middle  of  the  forearm. 
The  part  was  exceedingly  painful  from  the  first ;  but,  about  the  fourth 
day,  it  extended  up  to  the  shoulder,  and  for  this  I  had  to  give  opiates. 
To  the  swelling  I  applied  cold  lotions ;  but  these  produced  neither  an 
alleviation  of  the  pain  nor  a  diminution  of  the  swelling.  Warm  fomenta¬ 
tions,  for  which  I  had  to  change  them,  produced  a  more  soothing 
effect ;  but,  these  being  of  little  use,  I  had  the  shoulder  well  rubbed 
■with  coal-oil,  and  the  same  applied  to  the  hand  and  forearm  by  means 
of  lint,  and  retained  in  position  by  a  bandage.  This  was  on  the  15th. 
On  the  morning  of  the  i6th,  he  informed  me  that  he  slept  pretty  well 
during  the  night ;  that  the  pain  was  much  less.  The  swelling  had  veiy 
much  decreased.  On  the  1 7th,  the  pain  was  all  gone  from  the  shoul¬ 
der;  the  swelling  nearly  gone.  On  the  i8th,  the  swelling  was  almost 
quite  gone  from  the  hand  and  forearm ;  but  the  skin  was  a  little  red, 
and  had  a  number  of  papulm  around  the  hairs.  The  petroleum  oil  was 
omitted,  and  water-dressing  applied.  On  the  20th,  he  was  well. 

Rheumatism. — Petroleum  enjoys  an  extensive  and  well-deserved  repu¬ 
tation  as  an  external  application  in  chronic  rheumatism. 

Black  Knot  on  FruiJTi-ees. — Some  of  the  fruit  trees  in  the  New 
Dominion,  more  especially  the  plums,  are  annually  attacked  by  flies 
which  pierce  the  bark  and  deposit  their  eggs  in  the  trees ;  the  punctured 
part  swells,  and  exudes  a  resinous  fluid  which  forms  what  is  popularly 
known  as  the  black  knot ;  in  this,  the  young  flies  are  brought  into  ex¬ 
istence,  and,  by-and-by  escaping,  sting  the  fruit  and  cause  its  destruction. 
Such,  at  least,  is  the  history  of  the  black  knot,  which  I  received  from 
^  accomplished  gentleman,  a  Catholic  priest,  but  lately  a  medical  man. 
However,  it  is  a  fact,  that  the  destruction  of  the  eggs  or  young  flies 
in  the  black  knot  has  been  found  by  gardeners  to  be  the  surest  means 
of  preserving  their  fruit.  For  this  purpose,  they  incise  the  knot  and 
swab  it  freely  with  coal-oil. 

Itch.  Acting  on  the  hint  thus  furnished  me,  I  made  use  of  coal-oil 
for  the  cure  of  itch,  with  an  almost  unvaried  success ;  out  of  about  forty 
cases,  only  one  proved  rebellious  to  its  influence.  For  the  cure  of  the 
pruriginous  affection  which  attacks  many  at  the  setting  in  of  cold 
weather,  it  is  equally  successful.  In  cases  of  itch  it  is  peculiarly  inval¬ 
uable,  since  it  removes  the  necessity  for  segregation  or  suspension  from 
duty. 

Mode  of  Action. — These  few  cases  which  I  have  selected  from  many 
others,  will,  I  trust,  suffice  to  call  the  attention  of  the  profession  to 
what,  in  niy  opinion,  will  be  found  to  be  one  of  our  most  invaluable 
antiphlogistics.  As  a  topical  application  to  inflamed  parts,  it  is,  judging 
from  my  limited  experience,  unsurpassed  by  any  other  known  remedy. 
It  possesses  also  two  other  advantages  which  materially  enhance  its 
value  as  a  remedial  agent.  First,  it  is  always  at  hand  ;  and,  secondly, 
it  is  extremely  cheap,  the  very  purest  not  costing  more  than  18  or  20 
cents  per  gallon.  Its  mode  of  action  is  simple,  combining,  as  it  does, 
stimulant  and  astringent  with  anodyne  properties.  It  acts  by  restoring 
tone  to  the  paralysed  contractile  textures  of  the  small  arteries  and  veins, 
whereby  the  retardation  of  the  blood-current  is  overcome,  the  stagnant 
corpuscles  urged  from  the  capillaries  and  venous  radicles  into  the  general 
circulation,  and  the  condition  on  which  the  transudation  of  serum  and 
blood,  etc.,  depends,  removed;  whilst,  at  the  same  time,  it  so  materially 
expedites  the  absorption  of  the  effused  fluids  that  the  parts,  swollen  by 
the  products  of  effusion  or  capillary  rupture,  shrink  with  such  celerity 
as  to  give  the  part  a  shranken,  wrinkled,  and  brawny  appearance  in, 
at  least,  twenty-four  hours.  It  may  be  that  it  is  owing  to  this  shrinking 
that  the  rapid  cessation  of  pain  is  produced.  It  does,  however,  unques¬ 
tionably  relieve  pain  even  where  there  is  no  inflammatory  effusion,  and, 

I  am  inclined  to  think  it  exercises  an  anodyne  influence,  by  directly 
acting  on  the  nervous  filaments  distributed  to  the  cutis.  When  rubbed 
on  the  skin,  or  thrown  on  it  in  a  fine  spray  by  means  of  an  atomiser, 
it  produces  a  sensation  of  numbness  and  of  partial  insensibility,  which 
soon  passes  into  a  pricking  sensation,  then  becomes  hottish,  and  soon 
passes  off.  Trying  to  remove  its  disagreeable  smell,  I  passed  it,  in  a 
state  of  vapour,  into  a  bottle  of  chlorine  gas.  A  heavy  oily '  com¬ 
pound  resulted,  devoid  of  the  characteristic  odour.  I  applied  some  of 
this  to  my  wrist,  but  it  caused  so  much  pain  and  smarting  that  I  ima¬ 
gined  I  had  discovered  an  instantaneous  blistering  fluid.  It  did  not, 
however,  vesicate,  and  the  pain  soon  passed  off. 

The  efficacy  of  coal-oil  in  the  treatment  of  black  knot  and  itch  shows 
it  to  be  destructive  to  the  lower  organisms ;  on  which  account  it  might 
probably  be  useful  in  those  cases  in  which  carbolic  acid  is  employed 


282 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  27,  1869. 


OBSERVATIONS  ON  A  CASE  OF  SUDDEN  DEATH 
AFTER  DELIVERY,  FROM  EMBOLISM  OF  THE 
PULMONARY  ARTERY. 

By  W.  S.  PLAYFAIR,  M.D.,  M.R.C.P., 

Assistant  Obstetric  Physician  to  King’s  College  Hospital. 

It  is  with  some  hesitation  that  I  have  employed  the  word  embolism 
in  describing  the  following  most  interesting  case,  since  its  nse  has  been 
roundly  denounced  by  so  high  an  authority  as  Dr.  Richardson,  in  his 
recently  published  lecture  “On  the  Deposition  of  Fibrine  from  the 
Blood  within  the  Circulation.” 

When  one  who  has  devoted  so  much  attention  to  this  subject  ex¬ 
presses  his  hope  that  “in  England,  at  least,  where  practical  common 
sense,  as  apart  from  jargon,  is  so  boasted  of,  we  shall  give  up  the  use  of 
a  term  which  means  nothing  but  obscurity,”  it  requires  considerable 
boldness  to  express  a  contrary  opinion.  It  must  be  confessed,  too,  that 
Dr.  Richardson  has  some  good  grounds  for  his  objection,  and  that  much 
confusion  has  arisen  from  the  indiscriminate  application  of  the  term  to 
two  very  distinct  and  easily  distinguished  classes  of  cases. 

What  these  are,  he  thus  describes  In  the  ready  twang  of  the 
word  ‘  embolism  ’  are  now  confounded  two  distinct  series  of  facts 
the  fact  of  a  floating  of  a  mass  {of  fibrine)  from  one  part  of  the  circiila- 
toiy  system  to  another  part,  and  the  fact  of  the  separation  and  fixation 
of  a  mass  at  the  very  point  where  it  is  found  after  death. 

It  is  scarcely  the  case,  however,  that  the  confusion  of  these  two 
pathological  states  is  so  universal  as  Dr.  Richardson  ryould  seem  to 
imply.  Dr.  Barnes,  Dr.  Humphiy,  and  others,  have  clearly  pointed 
out  the  difference  between  them ;  and,  in  a  series  of  papers  piAlished 
in  the  Lancet  in  1867  (July  20  and  27,  and  August  10)  on  Throm¬ 
bosis  and  Embolism  of  the  Pulmonary  Artery  as  a  Cause  ot  Death 
durin-^  the  Puerperal  State”,  I  have  myself  laid  considerable  stress  on 
the  importance  of  distinguishing  them.  Nor  does  it  seem  to  me  that 
Dr.  Richardson  in  any  way  puts  the  matter  in  a  clearer  light  by  abol¬ 
ishing  the  term  embolism  altogether,  since  he  proposes  no  substitute 
for  it,  and  describes  both  the  classes  of  facts  above  alluded,  to,  under 
the  somewhat  cumbrous  designation  of  “  Separation  of  Fibrine  hoi^ 
the  blood  within  the  Circulation.”  It  appears  to  me  that  the  real  and 
important  difference  between  the  two  classes  of  cases  is  as^  entirely 
lost  sight  of,  as  it  is  when  the  word  “embolism”  is  indiscriminately 
applied  to  them  both.  Without  defending  the  term  from  the  stigma 
of  barbarity,  which  Dr.  Richardson  attaches  to  it,  it  seems  to  me  to 
be  as  practically  useful  as  any  that  can  be  suggested,  and  now  to  be 
too  firmly  fixed  in  medical  nomenclature  to  be  changed.  It  is  of 
primary  importance,  however,  that  the  e.xact  meaning  of  the  word  should 

be  borne  in  mind  when  it  is  used.  _  •  r  r-c  •  • 

By  eniholism  we  mean  those  cases  in  which  a  portion  of  fibrine  is 
detached  from  a  clot  in  a  blood-vessel,  and  is  carried  through  the  circu¬ 
lation  until  it  becomes  impacted  in  another,  and  possibly  very  distant, 
part  of  the  circulatory  system,  where  it  may  become  the  nucleus  round 
which  fresh  fibrine  is  subsequently  deposited.  When  the  fibrine  is 
deposited  in  situ,  in  the  place  where  it  is  found  after  death,  the  teim 
thrombosis  is  the  one  which  should  be  used;  and  it  is  to  be  observed  that 
every  case  of  embolism  must  necessarily  be  preceded  by  thrombosis,  for, 
unless  a  thrombus  or  clot  exist  in  some  part  of  the  circulatory  system, 
there  is  no  deposited  fibrine  from  which  an  embolus  can  be  detached. 

Although  the  words  can  be  used  in  reference  to  any  part  of  the  vas¬ 
cular  system,  I  would  wish  to  be  understood  as  referring  more  particu¬ 
larly  to  those  cases  in  which  fibrine  is  found  obstructing  the  right  side  ot 
the  heart  and  pulmonary  arteries  ;  cases  which,  in  reference  to  the 
peral  state,  are  of  extreme  importance  to  the  accoucheur,  and  deserve  the 
most  careful  study. 

There  can  be  no  doubt  that  embolism  in  this  situation  has  been  more 
generally  considered  the  cause  of  sudden  death  after  delivery  than  throm 
bosis.  This  is  the  view  that  has  been  maintained  by  Virchow,  and  by 
Wade  and  others  who  have  written  on  the  subject  in  this  country.  n 
fact,  the  possibility  of  the  coagulum  forming  has  been  almost  en¬ 

tirely  overlooked.  In  the  paper  above  alluded  to,  I  ventured  to  mmntmn 
a  contrary  opinion.  I  then  said  :  “I  believe  that  a  careful  exarnination 
of  the  now  numerous  instances  of  sudden  death  after  delivery  will  show 
that  in  a  large  proportion  of  them  there  was  no  history  whatever  of  pen- 
pheral  phlebitis  or  venous  obstruction  from  which  an  embolus  could  be 
derived.”  I  am  pleased,  therefore,  to  find  that  Dr.  Richardson,  who 
has  devoted  much  attention  to  the  point,  considers  true  embolism  to  be 
comparatively  rare;  and  points  out,  very  graphically,  how  the  heart 


and  pulmonary  arteries  are,  from  their  anatomical  arrangements,  a  likely 

situation  for  the  separation  of  fibrine.  r  a 

It  seems  to  me  that  the  term  embolism  should  never  be  applied  to 
cases  of  fibrinous  obstruction  in  the  heart  and  pulmonary  arteries,  un¬ 
less  two  conditions  are  met  with  on  post  mortem  examination.  One  is 
the  existence  of  a  clot  in  some  part  of  the  peripheral  venous  system, 
from  which  an  embolus  can  be  derived  ;  the  other  is  the  existence  in  t  e 
TDulmonary  clots  of  separate  travelled  portions  of  fibrine,  corresponding 
in  structure  to  the  peripheral  thrombus,  round  which  more  recent  fibrine 
is  generally  deposited.  If  no  clots  exist  in  any  of  the  veins,  the  case 

clearly  cannot  be  one  of  embolism.  . 

Many  cases  have  been  carefully  examined  m  which  the  existence  ot 
true  pulmonary  embolism  is  beyond  all  doubt.  *  The  following,  in 
which  the  travelled  embolus  was  not  only  found,  but  the  exact  site  trom 
which  it  was  detached  also  determined,  is  so  remarkable  that  it  seems  to 

me  to  be  well  worthy  of  record.  ,  ^  „  -rr 

lane  W.,  21  years  of  age,  was  admitted  into  King  s  College  Hospital, 
under  the  care  of  Mr.  Henry  Smith,  early  in  the  month  of  December 
1 868  suffering  very  severely  from  intense  pain  on  defecation,  which  was, 
ascertained  to  depend  on  a  fissure  in  the  rectum.  She  was  then  m  the 
sixth  month  of  her  third  pregnancy.  Two  years  ago  she  had  suffered 
in  the  same  way,  and  her  symptoms  were  then  so  severe  that  Mr.  Smith 
had  operated  on  her,  although  she  was  then  also  far  advanced  in  pr  g 
nancy.  No  unfayourable  results  followed,  and  she  had  gone  to  the 
full  time,  the  rectal  symptoms  having  been  greatly  alleviated.  Encou¬ 
raged  by  his  former  success,  Mr.  Smith  determined  to  operate  again, 
and  this  was  accordingly  done  on  the  5th  of  Decernber. 

On  December  7th,  she  began  to  complain  of  pain  in  the  back,  accom¬ 
panied  by  a  slight  discharge  of  blood,  when  she  was  at  once  removed 
nito  a  separate  ward.  Opiates  were  administered,  and  the  usual  treat¬ 
ment  for  averting  premature  delivery  resorted  to.  For  several  days  it 
was  hoped  that  labour  might  be  prevented;  for,  although  feerine- 

contractions  recurred  every  now  and  then  at  long  intervals  the  os  re¬ 
mained  unopened,  and  there  was  no  discha,rge.  T  re  PP 
good,  the  pulse  quiet  and  regular,  the  pain  on 
diminished,  and  the  patient  was  in  every  other  respect  apparently  in 

^^TMni^^went  on  exactly  in  the  same  way  until  December  13th,  on 
the  morning  of  which  day  she  had  one  or  two  very  slight  pains,  but 
was  otherwise  cheerful  and  well.  Late  on  the  evening  of  that  day, 
however,  her  pulse  and  temperature 

dent  cause,  and  at  10  p.m.  her  pulse  was  found  to  be  160  her  tern 
perature  103,  and  her  respirations  40.  She  complained  of  no  pai  , 
and  there  was  nothing  to  show  what  could  be  the  cause  of  this- 
sudden  change.  Shortly  afterwards  she  vomited  a  large  piece  of  un¬ 
digested  meat,  showing  no  sign  of  mastication,  which,  she  stated,  s  e 
had  swallowed  accidentally  when  disturbed  during  her  dinner  on  the 

sameday.^  A.M.,  uterine  contraction  had  increased  in  strength;  the 
pulse  being  now  104,  the  temperature  100.  At  5.4S  A. M.,  the  entire 
intents  of  the  uterus  were  expelled,  the  membranes  being  unruptured. 

The  condition  of  the  patient  was  noticed  by  Mr.  Pedler,  the  >^eside 
accoucheur,  to  be  at  this  time  as  follows  :  She  was 
extreme  dyspnoea,  the  countenance  was  excessively  pale,  her  lips  white, 
the  Hce  generali;  expressing  anxiety.  The  uterus  was  well 

Sntraclf.  No  puls^  couldSe  felt  at  the  wrist,  nor  at  the  posterior 
tibial  artery.  The  sounds  of  her  heart  were  alinost  «?/.  In  tact,, 
she  had  all  the  symptoms  of  obstruction  at  the  right  side  of  the  heart,, 
most  characteristically  developed.  Stimulants  were  adinmistered  freely. 
The  patient  called  incessantly  for  air,  and  said  she 

She  died  at  7.45  A.M.,  and  during  the  last  few  seconds  of  her  life  the 

mortem  examination  was  made  eight  hours  after  death  by  Dr, 
Kellv^  the  pathological  registrar  to  the  hospital,  from  whose  notes 
the  fSlowing  account  is  abridged.  On  opening 

were  found  collapsed  ;  there  were  no  adhesions  or  fluid  in  the  pleur  , 
the  lungs  themselves  were  quite  healthy,  unusually  light,  and  containing 
very  little  blood.  The  bronchial  mucous  membrane  was  aLttle  con¬ 
gested,  and  there  was  no  frothy  mucus  nor  pus  m  the  tubes.  The  heart 
weighed  nine  ounces,  and  was  quite  healthy  m  structure  The  right 
side^  of  the  heart  was  extremely  distended,  and  also  the  large  o 

the  neck  and  the  two  cavse  ;  the  left  ventricle  was  sinall,  and  the 
pulmonary  veins  were  nearly  empty.  The  right  side  of  the  heart  w^ 
filled  with  a  soft  black  coagulum,  on  the  upper  surface  of  which  was 
a  little  discoloured  fibrine  ;  it  had  all  the  appearance  of  a  recent 
mortem  clot.  At  the  bifurcation  of  the  pulmonaiy  artery,  plugs  of  fir 


•  See  especially  Dr.  Benj.  Ball’s  valuable  work,  Des  Embolies  Pulmonaires 
Paris:  1862. 
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fibrine  were  found  obstructing  the  passage  of  the  blood,  more  especially 
on  the  left  side,  where  they  extended  for  about  an  inch  and  a  half 
into  the  primary  divisions  of  the  pulmonary  artery.  Beyond  these  the 
arteries  were  nearly  empty,  containing  only  a  little  fluid  blood.  These 
clots  were  of  a  yellowish  or  buff  colour,  very  firm,  but  not  moulded 
to  the  vessel  in  which  they  lay,  and  were  very  different  from  the  soft 
gelatinous  clot  in  the  right  ventricle.  They  were  of  a  leathery  con¬ 
sistence,  and  were  not  surrounded  by  any  black  coagulum.  On  sec¬ 
tion,  they  were  all  uniform  in  colour,  and  partially  laminated,  with  the 
exception  of  one,  which  lay  across  the  pulmonary  artery,  and  was  nearest 
to  the  heart.  In  the  centre  of  this,  was  found  a  piece  of  fibrine,  of  the  shape 
of  an  almond,  and  three-quarters  of  an  inch  long,  surrounded  by,  but 
separate  from,  the  remainder  of  the  fibrine,  which  was  of  less  firm  con¬ 
sistence.  At  its  base  was  an  irregular  surface,  which  fitted  closely 
to  a  corresponding  rough  surface  in  a  clot  in  the  iliac  vein.  The 
valves  of  the  heart  and  large  vessels  were  quite  healthy  in  structure,  and 
none  of  the  clots  were  adherent.  At  the  junction  of  the  internal  and 
external  iliac  veins  on  the  right  side  was  a  clot  of  fibrine  about  two 
and  a  half  inches  long,  adherent  at  its  distal  end  to  the  internal  iliac 
vein,  while  its  other  extremity  was  free  and  lay  in  the  common  iliac 
vein,  but  not  filling  up  the  whole  of  its  canal.  About  its  centre  was 
the  roughened  portion  previously  described,  from  which  the  nucleus  in 
the  pulmonary  clot  seems  to  have  been  detached.  The  uterus  was 
perfectly  healthy  and  well  contracted,  and  its  veins  contained  no 
coagula. 

The  spnptoms  which  caused  the  death  of  the  patient  were  so  cha¬ 
racteristic  of  obstruction  of  the  right  side  of  the  heart  and  pulmonary 
arteries,  that  no  other  diagnosis  was  possible.  They  are  precisely  those 
which  have  been  described  in  numerous  cases  of  the  kind  which  have 
been  recorded.  The  very  careful  post  mortem  examination  conducted 
by  Dr.  Kelly  clearly  showed  that  this  was  a  true  case  of  embolism. 
B  or,  first,  was  found  the  firm  coagulum  obstructing  the  right  iliac 
vein,  showing  a  ragged  portion  at  the  juncture  of  the  right  with  the 
common  iliac  vein,  which  looked  exactly  as  if  a  piece  of  fibrine  had 
been  detached  from  it,  and  markedly  different  in  appearance  from  the 
smooth  surface  of  the  coagulum  at  every  other  part.  Then  in  the 
pulmonary  arteries  were  found  various  masses  of  fibrine  obstructing 
their  calibre,  and  in  the  centre  of  one  of  these  a  separate  nucleus  of 
fibrine,  differing  in  texture  from  that  surrounding  it,  and  presenting 
at  one  extremity  a  jagged  portion,  luhich  accurately  fitted  the  corres¬ 
ponding  point  in  the  iliac  clot. 

It  is  very  clear,  therefore,  what  had  occurred.  At  some  period 
during  the  eight  days  which  elapsed  between  the  operation  and  death, 
a  coagulum  had  formed  in  the  iliac  vein.  The  portion  found  in  the 
centre  of  the  pulmonary  coagidum  had  become  detached,  and  was 
carried  through  the  venous  circulation  until  it  was  arrested  in  the  pul¬ 
monary  arter)'.  This,  probably,  corresponded  with  the  sudden  rise 
in  the  pulse  and  temperature  on  the  evening  preceding  delivery. 
During  the  night,  the  fresh  fibrine  which  surrounded  it  was  deposited, 
and  the  pulmonary  arteries  became  more  and  more  obstructed  until 
death  ensued.  The  original  coagula  in  the  iliac  veins  seem  to  have 
caused  no  symptoms,  or  at  least  none  that  were  observed. 

This  explanation  of  the  phenomena  is  necessarily  theoretical,  but  it 
is,  I  believe,  the  only  one  which  will  fully  account  for  the  symptoms, 
and  it  is  strictly  in  accordance  with  what  has  been  observed  in  other 
cases  which  have  been  recorded.  There  is  one  difference,  however, 
between  this  and  every  other  other  case  of  undoubted  pulmonary  em¬ 
bolism  after  delivery,  which  I  have  yet  met  with,  which  is  worthy  of 
remark.  I  have  shown  by  an  analysis  of  twenty-five  cases  after  delivery 
that,  in  twelve  which  were  probably  due  to  embolism,  the  death  occurred 
a  considerable  time  after  delivery — generally  after  the  nineteenth  day; 
while,  in  the  remaining  fifteen,  where  the  coagulum  apparently  formed 
in  situ,  the  fatal  result  occurred  at  a  much  earlier  period.  I  explain 
this  curious  difference  on  the  supposition  that  embolism  must  be  pre¬ 
ceded  by  the  formation  of  a  blood-clot  in  some  of  the  peripheral  veins, 
in  consequence  of  a  similar  blood-dyscrasia  to  that  which  produces 
primary  coagulation  in  cases  of  pulmonary  thrombosis,  and  occurring 
about  the  same  time  after  delivery,  and  it  is  not  till  then  the  clot  so 
formed  has  had  time  to  change  and  soften  that  a  portion  of  it  becomes 
detached  and  carried  through  the  circulation  to  the  heart. 

In  the  case  above  narrated,  however,  the  embolus  seems  to  have 
been  detached  before  delivery.  The  difference  is  probably  due  to  the 
fact  that  the  iliac  clot  was  formed  during  some  portion  of  the  eight 
days  which  elapsed  between  the  operation  and  the  death  of  the  patient ; 
and  its  original  deposition  may  have  been  produced  by  some  blood- 
changes  resulting  from  the  operation  itself.  In  the  absence  of  any  defi¬ 
nite  data  as  to  the  exact  time  at  which  it  was  formed,  there  is  nothing 
to  prevent  us  from  believingthat  a  sufficient  period  had  elapsedjto  allow  of 
those  retrograde  metamorphoses  of  the  fibrine  which  favour  the  separa¬ 


tion  of  a  portion.  As  this  is  the  only  case  in  which  death  so  nearly  co¬ 
incided  with  delivery,  and  as  it  was  preceded  by  an  operation,  it  seems 
a  very  fair  inference  that  the  operation  was  in  some  way  the  deter¬ 
mining  cause  of  the  coagulation  in  the  iliac  vein,  from  which  the  embo¬ 
lus  was  derived.  There  can  be  no  doubt  that  the  alteration  in  the  blood 
due  to  pregnancy  favoured  the  occurrence ;  but,  beyond  this,  it  is  ques¬ 
tionable  whether  the  delivery  itself  had  anything  to  do  with  it ;  and  I 
see  no  reason  to  alter  the  conclusion  at  which  I  formerly  arrived,  “That 
embolism  usually  occurs  at  a  much  later  period  after  delivery  than  throm¬ 
bosis  ;  and  that  spontaneous  thrombosis  probably  cori-esponds  with,  and 
is  due  to,  some  cause  similar  in  its  nature  to  that  which  produces  the 
obstruction  of  the  peripheral  veins  in  true  cases  of  embolism.” 


NOTES  OF  A  CASE  OF  SEPARATION  OF  THE 
UTERUS  FROM  THE  BODY  BY  LACERATION 
DURING  LABOUR. 

By  THOMAS  PAGET,  F.R.C.S.,and  EDWARD  R.  C.  DENTON, 

M.R.C.S.,  Leicester. 

The  distressing  imputations  which  Mr.  Popplewell  has  recently  incurred 
by  attendance  upon  a  case  of  entire  separation  of  the  uterus  from  its 
vaginal  attachments,  prompts  us  to  offer  the  following  report  of  a  similar 
sad  occurrence  which  has  come  under  our  own  notice.  The  more  fre¬ 
quent  such  records  become,  the  less  liable  will  our  professional  brethren 
be  to  suffer  from  misconstruction  on  the  part  of  the  ignorant. 

February  iith,  1869.  S.  F.,  aged  24,  the  mother  of  two  children, 
was  confined  of  her  third  full-grown  child  this  morning  early.  The 
labour  was  described  by  the  midwife  and  others  present  as  not  unusually 
severe,  and  it  was  over  in  three  hours.  The  placenta  was  removed  with 
but  little  traction  twenty  minutes  after  the  birth.  To  this,  however,  on 
examination,  a  large  fibrous  mass  was  found  to  be  attached,  and  closer 
investigation  showed  that  this  mass  comprised  the  whole  uterus.  Fallo¬ 
pian  tubes  and  ovaries ;  with,  of  course,  their  usual  peritoneal  covering. 
The  vaginal  membrane  hung  loose  and  was  jagged  by  laceration.  Sur¬ 
gical  aid  was  sought ;  but  the  poor  woman  collapsed  and  died  in  full 
retention  of  her  senses  about  three  quarters  of  an  hour  after  delivery,  and 
before  Mr.  Denton’s  assistant  could  arrive.  The  quantity  of  blood  lost 
does  not  appear  to  have  been  large  or  above  the  average  of  labour. 

Post  7norte?7i  section  showed  the  pelvis  occupied  by  coagula ;  and  the 
hand  passed  from  the  abdomen  to  the  os  externum,  through  which  the 
fingers  readily  made  their  way  out. 

If  it  appear  at  first  as  probable  that  in  these  cases  the  dreadful  result 
has  for  its  cause  an  undue  force  used  by  the  obstetrician,  let  us  take 
a  view  of  the  uterus  at  the  point  of  mature  gravidity,  floating  in  the 
abdomen,  moored,  so  to  speak,  to  the  pelvis  only  by  the  round  liga¬ 
ments  and  the  unsubstantial  vagina.  Then  let  us  see  it  in  labour  as  the 
power  for  forcing  the  foetus  through  the  pelvis,  the  only  power,  indeed, 
except  the  abdominal  muscles,  attenuated  as  they  are  at  the  full  period. 
Whether  their  aid  be  much  or  little,  or  whatever  may  be  the  force  left 
for  the  uterus  to  exert,  its  capability  and  habit  of  violent  effort  is  great, 
and  may  be  estimated  by  the  pinching  and  extrusion  of  the  hand  of  the 
operator  in  cases  of  turning  and  hour-glass  contraction,  and  cannot  be 
lightly  considered  by  those  who  have  had  their  hand  paralysed  for  the 
time  by  it. 

For  the  exertion  of  the  detrusive  power  of  the  uterus,  there  is  no 
poi7tt  d! appui,  no  purchase,  except  the  forenamed  slender  moorings — the 
round  ligaments  and  sheet-like  attachments  of  the  vagina.  Who  shall 
wonder  that  they  occasionally  give  way?  Nor,  looking  further  at  the 
mechanism  of  parturition,  and  the  opportunities  of  doing  mischief  open 
to  the  practitioner,  do  we  find  more  than  the  bare  possibility  of  this 
damage  arising  from  such  a  source.  It  is  certain  that  no  force  can  be 
applied  to  lacerate  the  uterus  from  its  pelvic  attachments  until  it  is  in¬ 
verted  and  wholly  outside  the  vulva;  and  surely  not  the  most  wretched 
meddler  would  be  so  mindless  as  to  continue  traction  beyond  this  point 
— to  remove  a  placenta  when  twice  its  substance  was  already  in  hand. 
The  uterus,  too,  after  dilaceration,  would  remain  inverted,  which  con¬ 
dition  has  never  yet  been  named  in  connection  with  the  accident,  and 
certainly  did  not  obtain  in  the  present  case.  If  any  one,  then,  be  ready 
to  believe  that  in  turning  or  hour-glass  contraction  of  uterus  sufficient 
force  can  be  used  by  the  operator  simultaneously  with  the  paralysing 
contraction  of  the  womb  itself  to  tear  away  the  womb  itself,  we  cannot 
think  that  he  has  ever  had  his  hand  cramped  into  a  powerless  state 
as  above. 

It  may  be  mentioned  that  the  verdict  at  the  inquest  e.xpressed  that 
there  was  not  sufficient  to  show  that  undue  force  had  been  exerted  by 
the  midwife,  who  had  previously  attended  more  than  500  labours. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


KING’S  COLLEGE  HOSPITAL. 

EXTRAVASATION  OF  URINE:  DEATH  FROM  ULCERATION  OF  THE 
URETHRA  AFTER  CHANCRES. 

(Under  the  care  of  Mr.  Partridge.) 

For  the  notes  of  the  following  interesting  cases,  we  are  indebted  to 
Mr.  Napper,  House-Surgeon. 

T.  B.,  aged  40,  was  admitted  on  January  5th,  1869,  with  phimosis 
and  sloughing  of  the  prepuce.  On  admission,  the  patient,  a  spare  un¬ 
healthy  looking  man,  was  covered  with  a  well  marked  secondary  erup¬ 
tion  all  over  his  body.  He  stated  that  nothing  had  ever  been  the  matter 
with  him  till  a  week  before  his  admission,  when  a  sore  appeared  on  his 
foreskin,  and  he  was  unable  to  uncover  the  glans.  On  the  following 
day,  circumcision  was  performed  under  chloroform.  Two  chancres 
were  removed  with  the  foreskin,  and  a  large  one  was  found  at  the  orifice 
of  the  urethra.  The  wound  healed  quickly,  and  the  patient  went  on 
well  till  February  23rd.  He  then  became  feverish,  with  a  brown  dry 
tongue,  sordes  on  the  lips,  and  some  pain  in  the  perinseum.  He  passed 
urine  freely,  and  there  was  no  swelling  of  the  parts.  The  sore  at  the 
orifice  of  the  urethra  nearly  healed.  The  pain  was  relieved  by  poultices. 
On  the  morning  of  the  25th,  the  patient  was  noted  to  be  still  feverish. 
Temperature  104°^.  Pulse  140,  small  and  compressible.  He  had  had 
a  slight  rigor.  His  appetite  was  bad.  There  was,  however,  now  no 
pain  or  swelling  in  the  perineeum.  Next  morning  at  ii  a.m.,  the 
patient  complained  of  severe  pain  in  the  scrotum  and  perinseum.  On 
examination,  extensive  extravasation  of  uidne  into  the  scrotum  and  penis 
was  found,  extending  into  both  groins,  and  as  high  as  the  umbilicus. 
The  scrotum  was  perfectly  black,  and  urine  was  draining  away.  Free 
incisions  into  the  scrotum  and  over  the  pubes  gave  exit  to  about  two 
pints  of  urine.  The  patient  sank  and  died  about  p.m. 

The  post  morton  examination  was  made  twenty-four  hours  after  death 
by  Dr.  Kelly.  The  lower  part  of  the  abdomen  and  the  perinseum  were 
much  discoloured  j  and  the  cellular  tissue  was  infiltrated  with  blood  and 
urine.  On  removing  the  penis  and  bladder,  the  cause  of  the  extravasa¬ 
tion  was  seen  to  be  due  to  the  perforation  of  the  urethra  by  ulceration. 
Just  in  front  of  the  veru  montanum,  were  three  ulcers  forming,  as  it 
were,  a  ring  at  this  point ;  the  one  on  the  right  side  was  merely  super¬ 
ficial  with  a  dark  slough  and  vascular  edges;  the  other  two  had  caused 
an  opening  which  led  into  the  cellular  tissue,  and  so  formed  an  outlet 
for  the  urine.  They  were  each  nearly  circular  in  form,  about  half  an 
inch  in  diameter,  and  had  soft,  vascular  edges ;  there  was  no  thickening 
around  ;  the  bladder  and  the  rest  of  the  urethra  were  healthy.  There 
were  also  two  soft  chancres  on  the  glans  penis.  The  other  organs  in 
the  body  were  not  affected. 


STRICTURE  OF  URETHRA  OF  LONG  STANDING,  AND  URINARY 

FISTULA. 

(Under  the  care  of  Mr.  Partridge.) 

H.  B.,  aged  63,  was  admitted  into  King’s  College  Hospital  on 
February  8th,  1869. 

When  fourteen  years  of  age,  he  struck  his  perinseum,  causing  his 
urine  to  pass  in  a  smaller  stream  than  usual,  but  producing  no  other  in¬ 
convenience.  When  about  eighteen  years  old,  he  became  intemperate, 
and  had  repeated  attacks  of  gonorrhoea,  followed  by  a  stricture,  which 
continued  to  become  worse  till  he  was  thirty-two.  He  then  went  to  a 
London  hospital,  suffering  from  retention  of  urine,  where  a  false  passage 
was  made.  Five  years  afterwards,  perineal  section  was  performed  at 
Guy’s  Hospital,  and  a  catheter  kept  in  for  six  weeks ;  after  remaining 
under  treatment  seven  months,  he  went  out  relieved.  A  fistula  remained, 
and  when  he  was  fifty-one  years  old  the  fistula  was  enlarged  and  the 
stricture  divided  at  St.  Bartholomew’s  Hospital,  but  no  instrument  could 
be  got  into  the  bladder.  He  was,  however,  relieved  and  went  out,  the 
stricture  again  becoming  worse  and  worse  up  till  the  present  tiine. 
On  admission,  the  patient  was  found  to  have  a  fistula  in  the  median  line 
of  the  perinseum,  communicating  with  the  urethra.  There  was  a  tight 
sticrture  in  front  of  the  opening,  preventing  the  passage  of  urine.  No 
instrument  could  be  passed  through  the  stricture,  but  the  urine  was  drawn 
off  by  the  fistula.  There  was  great  oedema  of  the  prepuce  and  scrotum. 


and,  to  some  degree,  of  the  abdomen.  There  was,  however,  no  albuinen 
in  the  urine.  The  rectum  had  become  prolapsed  from  frequent  straining 
to  pass  urine.  The  catheter  was  passed  by  the  fistula  for  several  days, 
when  it  was  discontinued  as  it  produced  irritation.  He  became  feverish, 
the  anasarca  increased,  and  he  died  on  March  7th. 

The  post  mortem  examination  was  made  twenty  hours  after  death  by 
Dr.  Kelly.  The  body  was  emaciated  and  the  abdomen  much  distended 
by  ascitic  fluid.  The  thoracic  organs  were  healthy.  The  liver  was  full 
of  nodular  deposits  of  medullary  cancer,  and  weighed  149  ounces. 
There  was  no  other  deposit  of  cancer  in  the  body ;  the  abdominal 
glands  were  healthy.  The  kidneys  and  spleen  were  healthy.  There 
was  a  fistulous  opening  in  the  perinseum,  through  which  a  probe  could  be 
passed  obliquely  into  the  urethra ;  this  opening  was  one  inch  and  a  half 
in  front  of  the  veru  montanum ;  in  front  of  this  fistula  the  urethra  was 
perfectly  obliterated  for  three  quarters  of  an  inch  by  firm  fibrous  tissue. 
The  rest  of  the  urethra  was  healthy,  uniform  in  calibre,  and  would 
admit  a  No.  9  catheter.  Behind  the  obstruction,  the  urethra  was  di¬ 
lated  and  the  mucous  membrane  thickened  and  reticulated ;  the  prostate 
was  healthy ;  the  bladder  was  about  as  thick  as  usual,  but  very  much 
dilated.  The  ureters  were  normal. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

RADLY  UNITED  FRACTURE  OF  THE  FEMUR  :  REFRACTURE  OF  THE 

BONE,  AND  RESTORATION  OF  THE  LIMB  TO  ITS  PROPER  SHAPE. 

(Under  the  care  of  Mr.  Holmes  Coote.) 

A  HEALTHY  little  boy,  aged  7,  slipped  while  getting  into  a  cab  six 
weeks  ago,  and  fractured  the  right  femur.  He  was  taken  to  another 
hospital,  where  he  was  put  into  bed  and  splints  were  applied.  When 
the  splints  were  removed  at  the  expiration  of  from  four  to  five  weeks, 
it  was  found  that  the  broken  ends  of  the  femur  were  united  at  an  angle, 
the  limb  being  strongly  cuiwed  with  the  convexity  forwards  ;  there 
being  also  an  amount  of  shortening  equal  to  one  half-inch. 

On  Saturday,  January  23rd,  rather  more  than  six  weeks  after  the 
accident,  the  newly  united  bone  was  re-fractured.  The  boy  having 
been  rendered  insensible  by  chloroform,  Mr.  Coote  pressed  steadily  on 
the  most  projecting  part  of  the  arch;  a  slight  crepitus  as  of  breaking 
bone  was  heard  ;  then  continuous  pressure  restored  the  limb  to  its 
proper  shape.  The  union  did  not  seem  broken  through,  but  the 
deformity  was  entirely  removed,  and  the  normal  length  of  the  limb 
restored. 

Proper  splints  were  applied,  and  the  case  has  gone  on  well  to  per¬ 
fect  recovery. 


ADDENBROOKES  HOSPITAL,  CAMBRIDGE. 

PRIMARY  CANCER  OF  THE  BRAIN. 

(Under  the  care  of  Dr.  P.  W_.  Latham.) 

Cerebral  Symptoms  for  Years-,  Aggravation  of  Symptoms;  Optic 
Neuritis;  Erysipelas;  Death;  Efusion  into  Lateral  Ventricles ;  Can¬ 
cerous  Tumour  of  ihr/vh.— The  following  notes  were  taken  by  J. 
Gedge,  M.B.,  Medical  Registrar  of  the  Hospital,  by  whom  also  the 

microscopical  examination  was  made.  ,  . ,  ,  • 

I  M  aged  22,  single,  farm-labourer,  Haddenham,  Cambridgeshne, 
was  admitted  into  Addenbrooke’s  Hospital,  under  the  care  of  Dr.  Latham, 
on  September  26th,  1868.  [Intense  headache  disinclined  the  patient  to 
do  more  than  answer  questions  very  curtly.  On  this  account,  the  greater 
part  of  the  history  had  to  be  obtained  from  his  sister.]  He  was  never 
hearty  ”  From  childhood  he  had  been  subject  to  twitchings  of  the  arm 
and  leg  on  one  side.  These  involuntary  movements  only  occurred  in 
winter  (on  this  point  the  sister  was  quite  confident).  Of  late  years  he 
had  had  attacks  of  headache  and  sickness.  At  Michaelmas,  1867,  he 
had  such  an  attack,  and,  on  this  occasion,  the  vomiting  and  headache 
lasted  for  nearly  five  months.  Still  he  did  not  consider  himself  suffi¬ 
ciently  ill  to  consult  a  doctor.  Just  a  month  before  his  admission  the 
headache  came  on  again.  This  was  followed  in  four  or  five  days  by 
vomiting  so  severe  that  he  could  keep  nothing  on  his  stomach.  He 
had  medical  advice,  but  the  medieme  was  not  retained  ;  everything  was 
rejected  At  the  same  time  the  headache  became  so  intense  that  he 
could  not  sleep,  nor  even  lie  still  in  bed.  Severe  constipation  was  pre¬ 
sent  throughout  his  illness.  On  admission,  he  appeared  a  well-nourished 
man  He  had  a  congested  face,  and  dull  heavy  expression,  but  he  an¬ 
swered  questions  shortly  and  to  the  point.  The  headache  and  consti- 
pation  continued ;  the  vomiting  had  ceased ;  the  urine  was  healthy.  At 
night  he  rolled  about  in  agony,  called  out  with  the  seventy  of  the  pain, 
and  was  continually  getting  in  and  out  of  bed;  but  theie  was  no 
delirium. 
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On  the  following  day  (September  27th),  at  noon,  he  was  found  lying 
on  his  face  in  a  state  of  stupor.  No  flinching  took  place  on  touching 
his  eye-balls.  His  tongue  had  been  bitten  recently,  though  the  patient 
in  the  next  bed^  was  not  aware  that  he  had  had  a  fit.  When  he  was 
roused  up,  distinct  twitchings  of  the  muscles  on  the  right  side  were 
manifest.  Ilis  pulse  was  then  only  74.  Dr.  Hughlings  Jackson,  who 
happened  to  be  in  Cambridge,  made  an  ophthalmoscopic  examination, 
and  found  the  condition  he  has  described  as  the  first  stage  of  optic 
neuritis.  (See  Royal  London  Ophthalmic  Hospital  Reports,  vol.  iv, 
pi.  IV.)  In  the  course  of  the  afternoon,  the  patient  had  a  well-marked 
epileptic  fit.  Later  in  the  day  his  pulse  was  down  to  58.  Under  pur¬ 
gative  treatment  he  improved.  The  pain  became  less  severe,  and  he  had 
no  more  fits ;  but  the  twitchings  on  the  right  side  were  several  times 
noticed.  On  the  ninjh  day  after  his  admission,  erysipelas  made  its 
appearance  on  the  right  cheek,  and  rapidly  spread  over  the  face  and 
scalp.  There  was  no  delirium  or  sickness.  But  by  the  third  day  he 
had  became  veiy  low.  On  rousing  him  with  questions,  he  gave  the  replies 
“nearly  dead,”  “no  pain.”  His  pulse  was  then  90.  He  remained 
sensible  up  to  the  time  of  his  death,  which  took  place  sixteen  hours 
later,  at  4  a.m.,  October  7th.  There  was  no  paralysis,  and  no  previous 
history  of  epilepsy. 

Sectio  Cadaveris,  twelve  hours  after  death.  —  The  brain  ex¬ 
ternally  was  very  much  congested.  There  was  no  subarachnoid  fluid, 
but  in  front  and  behind  the  optic  commissure  there  was  an  appearance 
like  a  distended  cyst.  On  slicing  the  hemispheres,  the  lateral  ventricles 
were  soon  found  to  be  enormously  distended  with  the  fluid,  particularly 
the  left,  which  measured  3i  inches  in  width.  The  shape  of  the  cavities 
was  completely  altered.  The  septum  lucidum  was  at  one  point  thrust 
nearly  three-quarters  of  an  inch  over  to  the  right  side.  Instead  of 
coniua  there  were  globular  cavities.  In  length,  the  right  ventricle  was 
3f  inches ;  the  left,  4^  inches.  The  fluid  was  estimated  at  ten  ounces. 
It  was  clear,  and  nearly  colourless.  In  the  distorted  left  anterior 
cornu,  lying  along  the  inner  side  of  the  corpus  striatum  and  extending 
in  front  of  it,  there  was  a  tuberculated  tumour,  having  the  appearance 
of  the  so-called  fungus  hcematodes.  The  projecting  part  of  the  turn  our 
was  about  if  inches  by  if  inches.  The  posterior  part  was  preventing 
the  return  of  blood  from  the  corpus  striatum,  the  veins  of  which  were 
very  much  engorged.  On  dissection,  it  was  found  impossible  to  distin¬ 
guish  the  boundaries  of  the  tumour  from  the  grey  matter  of  the  brain 
with  which  it  was  continuous.  The  growth  was  in  connection  with  the 
outer  surface  of  the  left  anterior  pillar  of  the  fornix,  extending  back¬ 
wards  to  involve  the  left  half  of  the  soft  commissure,  and  continuous 
with  all  the  stractures  on  the  floor  of  the  third  ventricle.  It  was  not  con¬ 
nected  with  the  corpus  striatum  or  velum  interpositum,  and  only  adhe¬ 
rent  to  the  septum  lucidum.  Disease  was  searched  for  in  all  the  other 
organs  of  the  body,  but  none  was  found. 

On  examining  the  cerebral  tumour  minutely,  the  superficial  part  was 
found  to  be  the  softest,  and  to  contain  large  loosely  made  capillary  loops 
distended  with  blood.  Around  these  there  was  a  great  preponderance 
of  nuclear  matter.  Often  there  were  considerable  collections  of  free 
nuclei.  These  varied  in  shape  :  some  were  dumb-bell,  other  figure-of-8, 
and  others  mulberry.  All  showed  signs  of  rapid  proliferation.  They 
were  surrounded  by  cells  with  ragged  outline,  and  tailed-cells,  among 
which  a  few  of  the  conventional  fusiform  and  oat-shaped  cells  could  be 
found.  Even  here  a  stroma  of  i-udimental  fibrous  tissue  could  be  traced ; 
but  deeper  in,  nearer  to  the  origin  of  the  tumour,  a  delicate  gossamer- 
network  of  fibrous  tissue  could  be  washed  out,  leaving  no  doubt  on  the 
mind  of  the  observer,  that  the  tumour  had  its  origin  iir  the  neuroglia, 
the  fibrous  skeleton  of  the  brain. 


BIRMINGHAM  GENERAL  HOSPITAL. 

WOUND  OF  THE  KNEE-JOINT  INJECTED  WITH  SOLUTION  OF  CAR¬ 
BOLIC  ACID  :  RECOVERY. 

(Under  the  care  of  T.  H.  Bartleet,  M.B.Lond.) 

T.  L.,  carpenter,  aged  45,  but  looking  at  least  ten  years  older  from  ir¬ 
regular  living,  was  admitted  into  the  General  Hospital,  Birmingham, 
December  1 1  th,  1 868.  He  was  suffering  from  a  wound  of  the  knee- 
joint,  caused  by  a  blow  from  his  axe.  It  had  been  done  half  an  hour, 
and  he  had  walked  a  distance  of  a  mile  to  the  hospital.  The  wound 
was  on  the  inner  side  of  the  left  knee,  two  inches  in  length,  running  ob¬ 
liquely  in  a  direction  from  the  upper  part  of  the  ham  towards  the  tubercle 
of  the  tibia.  The  articular  surfaces  of  the  joint  were  felt  on  exploring 
the  wound.  The  joint  was  full  of  blood  and  air  which  could  be  felt  all 
over  it  and  seen  bubbling  from  the  wound.  At  the  suggestion  of  Mr. 
Addenbroke,  our  house-surgeon,  I  determined  to  treat  the  case  on 
Lister’s  method.  From  experience  of  the  frequent  fatal  termination  of 
this  not  uncommon  accident  at  our  hospital,  and  also  from  the  unhealthy 


ajDpearance  of  the  patient,  anu  the  very  unsatisfactory  condition  of  thejoint, 

I  had  little  anticipation  of  any  treatment  saving  his  life  or  his  leg.  The 
limb  was  carefully  bandaged  to  a  well  padded  anterior  splint  with  a 
bridge  over  the  joint,  and  was  swung.  The  splint  was  applied  pre¬ 
viously  to  the  injection,  lest,  during  its  application,  air  might  be  drawn 
into  the  joint.  The  anterior  splint  appears  to  me  to  keep  the  knee-joint 
far  more  quiet  than  the  ordinary  posterior  McIntyre;  in  the  present  case, 
the  bandages  did  not  require  readjusting  during  the  whole  time  the 
splint  was  in  use,  a  period  of  eight  weeks.  One  or  two  small  vessels 
were  tied ;  and  a  solution  of  carbolic  acid  in  water,  one  part  to  sixty, 
slightly  warmed,  was  forcibly  injected  into  the  joint.  This  injection 
was  repeated  four  or  five  times,  and  the  wound  was  covered ;  free 
hmmorihage,  however,  continued ;  one  of  the  larger  articular  arteries  was 
tied,  and  the  injection  repeated  five  or  six  times.  Lint  with  carbolic 
acid  and  oil,  carbolic  putty  on  the  foil,  and  a  piece  of  lac  plaister  were 
put  over  the  wound,  which  was  lightly  bandaged,  and  suspended,  resting 
on  it,  was  a  bladder  containing  ice.  The  dressing  was  changed  every 
other  day,  the  wound  not  being  exposed.  The  patient  felt  no  pain,  was 
reading  a  newspaper  at  each  morning  visit,  slept  all  night,  ate  and  drank 
well,  and  complained  only  of  having  to  lie  in  bed.  After  four  or  five 
days  a  little  febrile  disturbance  was  set  up,  and  the  patient’s  tongue  be¬ 
came  very  red.  ^  This  last  symptom  proved  intractable,  but  did  not  give 
much  inconvenience. — ^January  29th.  The  wound  was  uncovered  for 
the  first  time,  and  was  found  granulated  up  to  the  surface.  It  was  di'essed 
with  zinc  ointment,  and  the  leg  was  put  on  a  McIntyre  splint  for  the 
purpose  of  giving -a  change  of  position.  — February  8th.  The  wound 
was  quite  healed.  The  knee-joint  was  very  slightly  moveable.  There 
w£^  no  fluid  to  be  detected  in  the  joint,  but  the  knee  and  the  leg  and 
thigh  near  were  swollen  and  hard.  The  joint  was  quite  free  from 
pain.  February^  The  splint  was  removed,  friction  to  the 

limb  was  presci'ibed,  and  he  was  ordered  to  use  it  a  little. — February 
1 8th.  He  went  out  at  his  urgent  request.  — February  28th.  He  walked 
a  mile  to  the  hospital  with  crutches,  but  bearing  a  good  deal  on  the 
limb.  He  could  walk  about  his  house  without  crutches. 

Remarks.  The  condition  of  the  above  patient,  from  previous  in¬ 
temperance,  and  the  air  and  blood  which  filled  the  knee-joint,  caused 
me  to  give  a  very  unfavourable  prognosis,  and  led  me  to  adopt  a  treat¬ 
ment  which  I  then  believed  to  be  novel,  and,  perhaps,  a  little  hazard¬ 
ous,  though  I  have  since  seen  a  very  similar  case  reported  by  Mr.  Syme, 
in  the  British  Medical  Journal  of  January  4th  in  the  present 
year.  I  consider  that  the  important  points  of  detail  in  the  treatment 
are,  the  complete  and  forcible  injection  of  thejoint;  the  perfect  quietude 
of  the  joint,  which,  I  believe,  is  best  obtained  by  the  anterior  splint, 
which  should  be  applied  pi-eviously  to  the  injection;  and  the  scrupu¬ 
lous  carrying  out  of  Lister’s  principles  in  the  after  treatment  of  the 
injury. 


DUBLIN  HOSPITAL  REPORTS. 


MATER  MISERICORDIAi  HOSPITAL. 

CASES  OF  RHEUMATISM. 

(Under  the  care  of  Dr.  Hayden.) 

There  has  been,  for  the  last  few  months,  an  unusual  prevalence  in 
Dublin  of  rheumatism  of  a  low  or  asthenic  type,  characterised  by  pallor 
of  surface ;  moderate  elevation  of  temperature ;  occasional  but  not  co¬ 
pious  perspiration;  soft  and  feeble  pulse,  from  108  to  120 ;  engagement 
of  the  fibrous  structures  in  and  about  the  joints ;  with  severe  pain  and 
tenderness,  but  no  tumefaction  or  synovial  implication,  except  as  re¬ 
gards  the  joints  of  the  hands  and  fingers,  which,  in  the  majority  of 
cases,  are  swollen,  red,  and  acutely  painful,  but  only  for  a  very  brief 
period  and  in  succession.  It  has  repeatedly  happened  that,  in  the  course 
of  a  single  night,  the  pain  and  swelling  have  been  transferred  from  one 
hand  to  the  other  in  all  their  intensity,  leaving  the  former  member  free 
in  all  respects  save  as  to  the  presence  of  stiffness.  The  fibrous  envelopes 
of  the  forearm  and  thigh,  and  the  tendinous  laminae  between  the  sca¬ 
pulae,  are  likewise  usually  the  seat  of  much  pain  and  tenderness.  The 
urine  is  copious,  feebly  acid,  and  not  presenting  much  deposit.  The 
tongue  is  coated,  and  in  many  cases  denuded  and  red  in  the  centre; 
and,  finally,  there  are  nervous  restlessness,  inability  to  sleep,  and  occa- 
.sionally  incoherence  and  muttering  delirium.  In  the  greater  number— 
indeed,  in  nearly  all  these  cases — the  heart  or  pericardium  has  been  im¬ 
plicated,  and  occasionally  both.  Emaciation  has  been  considerable, 
and  convalescence  protracted. 
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Case  i. — Margaret  F.,  aged  ■zS,  bookfolder,  was  admitted  into  hos¬ 
pital  January  27th,  1869.  She  had  rheumatism  ten  years  ago;  never 
spat  blood.  On  Monday,  Jan.  i8th,  she  had  shivering  and  paiir  in  the 
hips,  hands,  and  fingers ;  the  pain  was  localised  now  in  the  hips  and 
shoulders.  The  pulse  was  124,  full,  and  ^oft;  the  tongue  slightly 
coated.  The  apex-beat  was  felt  in  the  fifth  intercostal  space  over  an 
area  of  one  inch  in  diameter,  and  extending  half  an  inch  outside  the 
nipple-line ;  here  the  characteristic  murmur  of  mitral  stenosis  was  au¬ 
dible,  but  not  elsewhere.  She  was  ordered  to  have  a  sedative  at  night ; 
lemon-juice  and  four  ounces  of  wine  daily.  The  further"  progress 
of  the  case  was  chequered  by  invasion  of  the  wrists,  and  migration  of 
pain  to  several  joints  in  succession,  but  without  swelling  of  any,  save 
those  of  the  hands.  On  February  15th,  she  was  convalescent,  and  out 
of  bed,  but  remarkably  weak,  with  feeble  pulse  and  stiffness  of  the 
joints.  The  heart-signs  were  unaltered;  and  on  the  26th  she  was  dis¬ 
charged. 

The  heart-complication  in  this  case  was  undorrbtedly  due  to  a  former 
illness,  and  of  several  years’  standing.  The  state  of  the  mitral  orifice, 
indicated  by  the  murmur  (prsesystolic)  heard  at,  and  confined  to,  the 
apex  of  the  heart,  and  persistent  in  specific  character  and  rhythm 
throughout  the  period  during  which  the  patient  was  under  observation, 
could  not  have  been  the  product  of  her  recent  illness ;  it  probably  dated 
from  her  former  rheumatic  attack  ten  years  previously.  Cardiac  dis¬ 
ease  of  this  particular  form  is  remarkable,  and  exceptionally  so  as  a 
valvular  lesion  for  the  slowness  of  its  progress,  and  the  immunity  from 
suffering  and  the  comparatively  good  health  enjoyed  for  many  years  by 
those  who  are  the  subjects  of  it. 

Case  ii. — Margaret  B.,  aged  25,  was  admitted  February  loth.  Ten 
years  previously,  she  had  an  attack  of  rheumatism.  On  February  5th, 
she  was  attacked  with  pains  in  the  knees  and  thighs.  The  tongue  was 
somewhat  crisped ;  pulse  <)6.  At  the  apex  of  the  heart,  a  soft  systolic 
murmur  was  audible.  She  was  ordered  to  have  lemon-juice,  four 
ounces  of  wine  daily,  and  strong  beef-tea. — Feb.  12th.  Pulse  108.  The 
metacarpo-phalangeal  joint  of  the  left  index  finger  was  swollen  and  red. 
The  heart’s  action  was  very  weak,  and  the  first  sound  scarcely  audible. 

_ Feb.  26th.  Pulse  72.  She  was  convalescent.  The  cardiac  murmur 

was  unaltered.— March  4th.  She  was  discharged. 

From  the  absence  of  alteration  in  the  volume  of  the  left  ventricle, 
embarrassment  of  respiration,  and  of  pulmonary  engorgement.  Dr. 
Hayden  concluded  that  the  valvular  lesion  was  due  to  the  recent, 
rather  than  to  the  former,  attack  of  rheumatism.  Mitral  reflux  due  to 
structural  alteration  of  the  valves  is  followed,  according  to  Dr.  Hay¬ 
den’s  experience,  at  a  comparatively  early  period,  by  pulmonary  _  en¬ 
gorgement  and  its  consequences ;  and  in  this  respect  differs  from  mitral 
obstruction,  exemplified  in  the  first  case.  This  difference  may  be  due 
to  the  fact  that,  in  mitral  obstruction,  dilatation  with  hypertrophy  of 
the  left  auricle  is  the  rule ;  whilst  in  mitral  regurgitation  the  left  au¬ 
ricle  is  simply  dilated. 

Case  hi.— Catharine  D.,  aged  ii,  was  admitted  February  l8th. 
She  was  taken  ill  with  pains  in  the  knees  and  thighs  a  fortnight  previ¬ 
ously,  and,  a  week  later,  with  pain  in  the  region  of  the  heart.  When 
admitted,  she  was  pale  and  weak;  pulse  132,  feeble,  but  regular.  At 
the  apex  of  the  heart,  the  first  sound  was  remarkably  clear ;  it  was  pre¬ 
ceded  by  an  obscure  “rub”  of  suspicious  significance,  and  succeeded, 
without  interval  of  time,  by  a  soft  “  blowing”  murmur  (“  postsystolic”), 
carried  far  into  the  short  or  systolic  pause,  but  infringing  neither  upon 
the  first  nor  the  second  sound.  She  was  ordered  to  have  porter,  animal 
food  in  the  liquid  form,  and  three  grains  of  citrate  of  iron  and  quinia 
thrice  daily. — Feb.  20th.  Pulse  108;  breathing  tranquil.  At  the  apex, 
which  beat  in  the  usual  situation,  the  postsystolic  murmur  was  loud, 
soft,  and  prolonged ;  here  the  second  sound  was  not  audible.  At  the 
base,  however,  the  second  sound  was  heard ;  it  was  equally  distinct  in 
the  aorta  as  in  the  pulmonary  artery.  Over  the  left  third  costal  car¬ 
tilage,  a  rough  murmur  accompanied  the  first  sound,  but  was  not 
audible  elsewhere. — Feb.  27th.  Both  a  presystolic  and  a  postsystolic 
murmur  were  audible  at  the  apex ;  the  former  short  and  obscure.  She 
was  convalescent. — March  4th.  There  was  no  alteration  in  the  charac¬ 
ter  or  rhythm  of  the  murmur.  She  was  discharged. 

This  case  affords  an  example  of  incipient  disease  of  the  mitral  valve 
giving  rise  to  a  combination  of  auscultatory  signs  of  a  rare  and  peculiar 
character,  and  no  doubt  leading  to  ultimate  formidable  consequences. 
Of  the  relative  significance  of  these  two  kinds  of  mitral  murmur.  Dr. 
Hayden  has  given  an  exposition  in  his  paper  read  before  the  Medical 
Section  of  the  Association  at  Oxford  in  August  last,  but  not  yet  pub¬ 
lished.  The  rheumatic  poison  at  first  invaded  the  fibrous  structures  of 
the  lower  extremities,  but  subsequently  expended  itself  on  the  heart  ex¬ 
clusively. 


PROGRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 

The  Treatment  of  Joint-Affections  by  Continued  Exten¬ 
sion. — Professor  Volkmann  reports  favourably  of  the  inethod  of  conti¬ 
nued  extension  in  the  treatment  of  diseases  of  certain  joints.  He  has 
applied  it  with  great  success  for  hip-joint  disease  and  affections  of  the 
vertebral  column.  In  disease  of  the  knee-joint,  the  results  of  this  pro¬ 
ceeding  have  not  been  found  equally  satisfactory.  The  cases  in  which 
continued  extension  was  practised  by  Volkmann  were  generally  those  of 
acute,  painful,  and  rapidly  progressive  coxalgia,  and  Pott’s  disease  of 
the  spine  without  much  deformity.  Anchylosis,  extensive  infiltration  of 
the  soft  parts,  periarticular  suppuration,  and  chronic  disease  accompa¬ 
nied  by  formations  of  granulations  between  the  bones,  are  all  contra¬ 
indications  of  this  plan.  The  application  of  a  weight,  generally  a  sand¬ 
bag,  to  the  extremity  of  the  affected  limb,  in  disease  of  the  hip,  removes 
pain  and  the  tendency  to  muscular  contraction,  and  also,  by  bringing 
the  femur  parallel  to  the  axis  of  the  body,  serves  to  prevent  great  de¬ 
formity  and  a  faulty  position  of  the  thigh  with  regard  to  the  pelvis. 
Professor  Volkmann  bases  his  practice  upon  the  view  that  ulceration  in 
joint-disease  is  produced  by  the  close  contact  and  pressure  of  inflamed 
synovial  and  cartilaginous  surfaces.  This,  he  thinks,  is  proved  by  the 
facts  that  the  caries  is  most  intense  at  the  hard  parts  placed  in  contact, 
and  that  a  cure  is  generally  brought  about  after  luxation  of  the  limb, 
after  resection,  and  even  after  removal  of  only  one  of  the  diseased  arti¬ 
cular  surfaces. 


Urethrotomy. — Dr.  Jiingken,  in  a  long  contribution  on  the  patho- 
loo-y  and  treatment  of  stricture  of  the  male  urethra,  states  that,  when 
the  canal  is  completely  closed,  recourse  should^  be  had  to  the  proceed¬ 
ing  of  urethrotomy  recommended  by  Syme.  ’Ihis  operation  the  author 
holds  to  be  one  of  the  most  difficult  that  can  be  undertaken  by  the  sur- 
geon,  as  cases  often  occur  in  which  the  operator  cannot  distingu^h  the 
urethra  contracted  to  a  capillary  fistulatous  passage  from  a  true  fistula. 
The  knife  is  frequently  carried  through  a  firm  cicatricial  mass,  which  is 
traversed  by  several  old  fistulous  passages  lying  close  together.  Dr. 
Tiingken,  in  the  performance,  observes  the  two  following  precautions, 
i  The  bladder  should  not  be  emptied  before  the  operation;  because, 
when  it  becomes  difficult  to  distinguish  the  urethra  from  a  fistulous 
passage,  assistance  may  be  given  by  pressing  with  the  hand  above  the 
symphysis  pubis  and  over  the  bladder,  so  as  to  cause  the  urine  to  flow 
away,  and  thus  to  indicate  its  canal.  A  fine  button-sound  is  then 
passed  into  the  contracted  urethra ;  and  over  this  a  fine  hollow  sound, 
upon  which  the  passage  is  slit  upwards  and  downwards.  2.  The  skin- 
incision  should  be  sufficiently  extensive,  so  that  a  full  view  may  be  had 
of  the  exposed  parts,  and  a  clear  idea  obtained  of  their  relative  Posi¬ 
tions.  In  many  instances,  the  diseased  urethra  has  been  found  forced 
quite  away  from  the  normal  position.  Dr.  Jiingken  holds  that  the  use 
of  the  catheter  and  of  bougies  cannot  be  dispensed  with  after  this 
operation.  The  immediate  introduction  of  a  catheter  is  indicated  after 
the  operation,  and  the  use  of  bougies  is  necessitated  after  cure  during 
the  whole  of  the  patient’s  Deutsche  Klimk,  No.  51,  1868. 


Indirect  Osteoplasty. — Professor  Billroth,  in  a  contribution  on  the 
■esults  of  operative  proceedings  for  favouring  the  regeneration  of  bone 
rom  periosteum,  states  that,  in  diseased  conditions  of  the  full-growm 
lollow  bones  of  adult  subjects,  the  periosteum  resembles  that  found  m 
'arly  life,  in  being  lined  by  a  layer  of  cells,  which  may  be  converted 
nto  irreo-ular  and  luxuriant  masses  of  osseous  tissue.  _  This  process  is 
ibserved  in  cases  of  ostitis  and  acute  periostitis,  particularly  m  syphi- 
itic  subjects,  in  whom  there  is  a  great  tendency  to  the  formation  of 
isteophytic  growths.  The  sanguine  expectations  with  which  penosteal 
isteoMastic  operations  were  undertaken  have  not,  however  been  ful- 
illed.^  In  the  first  place,  the  surgeon  has  no  power  to  limit  or  control 
he  abundant  formation  of  bone-cells  from  diseased  periosteum ;  and, 
igain,  the  newly  formed  bone  after  a  time  contracts  like  all  other  rege- 
leratk  connective  tissue,  and  finally  wholly  disappears.  Artificial 
isteogenesis  may  be  produced  in  children,  after  resection,  when  the 
.voimd  heals  by  primary  intention ;  but  it  fails  in  adults,  and  when  t  le 
voiind  remains  open  for  some  time,  with  profuse  suppuration.  Ro^no- 
ilastic  operations,  in  which  flaps  of  periosteum  had  been  detached,  from 
;he  frontal  bone,  though  followed  by  formation  of  osseous  tissue  in  the 
lew  nose,  were  ultimately  unsatisfactory  in  their  results,  in  consequence 
3f  the  absorption  of  this  tissue,  and  of  the  formation  of  an  immoveable 
ind  tense  cicatrix  on  the  forehead.  The  of  P^i  losteal 

laps  in  operations  for  cleft  palate  is  not  approved  of  by  Billroth,  in 
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consequence  of  the  great  difficulty  of  the  proceeding,  and  of  its  slight 
utility.  In  cases  of  necrosis  of  the  gums  from  phosphorus-poisoning, 
success  has  frequently  attended  periosteal  resection  when  the  formation 
of  nevv  bone  was  not  prevented  through  profuse  suppuration.  The 
formation  of  a  perfect  maxillary  bone  must  not  be  expected :  in  rege¬ 
neration  of  the  upper  jaw,  the  antrum  is  lost,  the  bone  itself  is  flattened, 
and  the  cheek  sunken.  In  resection  of  joints,  periosteal  operations,  in 
consequence  of  the  softened  and  relaxed  condition  of  the  membrane, 
have  not  resulted  in  marked  success,  except  in  a  few  cases,  in  which 
they  were  practised  on  young  subjects,  and  where  healing  was  perfected 
without  severe  symptoms. — AllgC7nei7ie  IVmier  Aledizhiische  Zeitit7isr. 
No.  49,  1868. 


THERAPEUTICS. 

Oil  of  Turpentine  in  Affections  of  the  Skin. — Profes.sors 
Von  Erlach  and  E.  Lucke  have  recently  communicated  the  results  of 
their  experience  in  the  external  use  of  oil  of  turpentine  for  parasitic 
affections  of  the  skin.  This  agent  is  preferred  to  alcohol  and  tincture  of 
iodine,  as  it  acts  quickly,  and  upon  the  whole  of  the  diseased  structure. 
Alcohol,  it  is  stated,  does  not  extend  its  action  to  the  spores,  etc., 
seated  deeply  at  the  bottom  of  the  follicles;  and  iodine  requires  frequent 
applications,  and  is  often  useless.  Cases  of  herpes  tonsurans  and  men- 
tagra  are  reported,  in  which  a  rapid  cure  was  brought  about  by  brush¬ 
ing  oil  of  turpentine  over  the  diseased  surfaces.  The  same  agent  has 
been  employed  in  a  similar  manner  by  Lucke  in  cases  of  surgical  erysi¬ 
pelas,  with  great  success.  According  to  the  results  of  nine  reported 
cases,  recovery  takes  place  in  about  three  days.  The  local  application 
of  the  turpentine  was  followed  by  a  rapid  disappearance  of  the  eruption, 
and  by  an  immediate  fall  in  the  temperature  of  the  body.  The  last  fact 
is  explained  by  Lucke  as  due  to  a  destruction  of  septic  material  at  the 
inflamed  surface,  and  a  consequent  diminution  of  the  general  fever. — 
Berlmer  Klmische  Woche7ischrift,  45,  1868. 


Injections  of  Corrosive  Sublimate  for  Constitutional 
Syphilis. — Dr.  Griinfeld  has  recently  given  the  results  of  extensive  in¬ 
vestigations  made  by  Professor  Sigmund  on  the  treatment  of  constitu¬ 
tional  syphilis  by  the  subcutaneous  injection  of  corrosive  sublimate  in 
solution.  -This  method  was  applied  in  more  than  sixty  cases  of  syphilis, 
in  all  of  which  the  disease  had  been  manifested  by  some  exanthem. 
The  injected  solution  consisted  of  one  ounce  of  water  containing  four 
grains  of  corrosive  sublimate.  Of  this,  from  ten  to  fifteen  minims — 
consequently,  from  one-twelfth  to  one-fifth  of  a  grain  of  the  salt — were 
used  at  one  sitting.^  The  usual  quantity  was  fifteen  minims.  In  every 
instance,  the  injections  were  followed  by  a  more  or  less  intense  burning 
at  the  seat  of  operation,  which  either  quickly  ceased,  or  gave  way  to  a 
less  severe  smarting,  which  lasted  for  several  days.  An  infiltration  of 
the  parts  around  the  injected  spot  was  also  produced,  and  this  persisted 
for  several  weeks.  In  some  few  cases,  dermatitis,  mummification,  and 
suppuration  resulted.  According  to  Dr.  Griinfeld,  the  parts  of  the 
body  most  fitted  for  these  hypodermic  injections  are  the  sides  of  the 
trunk  and  the  buttocks  as  high  as  the  crest  of  the  ilium ;  the  parts  least 
fitted  are  the  extremities,  particularly  the  surfaces  of  flexors.  The 
general  dispersion  of  these  small  quantities  of  corrosive  sublimate 
throughout  the  organism  was  proved  by  the  frequent  appearance  of 
stomatitis,  in  several  cases  after  four  or  five  injections ;  and  by  the  pre¬ 
sence  of  mercury  in  the  urine.  The  statistics  of  sixty  cases  of  syphilis 
treated  in  this  manner  furnished  several  interesting  results.  The 
smallest  quantity  of  the  salt  by  which  a  cure  was  attained  was  one  grain 
and  three-quarters ;  the  largest  quantity  was  six  grains  and  a  half.  The 
smallest  number  of  injections  was  thirteen*  the  greatest  number,  forty- 
four.  ^  The  maculous  syphilides  disappeared  after  an  average  number  of 
ei^t  injections ;  the  maculo-papular  eruptions,  after  fifteen  injections ; 
and  psoriasis,  after  twenty-five.  Dr.  Griinfeld  has  derived  from  the 
above  investigations  the  following  general  conclusions,  i.  Subcuta¬ 
neous  injections  of  corrosive  sublimate,  applied  in  cases  of  constitu¬ 
tional  syphilis,  furnish  favourable  results.  2.  They  have  the  advantage 
of  perfect  precision  both  in  the  dose  of  the  agent  and  in  its  application. 
3-  The  facility  of  execution  and  the  slight  inconvenience  to  the  patient 
are  important  advantages;  whilst,  on  the  other  hand,  the  pain,  the  in¬ 
flammation  of  the  integument,  and  the  suppuration,  constitute  a  great 
disadvantage  to  this  method  of  cure.—  WocJmiblatt  der  k.  k.  Gesellschaft 
der  Aerzte,  No.  49,  1868. 


Tincture  of  Aconite  in  Tetanus.— Dr.  C.  A.  Wunderlich  has  re¬ 
ported  two  instances  of  recovery  from  tetanus.  In  the  first  case,  that  of 
a  lad  aged  14,  a  surgical  injury  was  followed  by  opisthotonos  and  other 
tetanic  symptoms  of  a  severe  and  very  painful  character,  associated 
With  profuse  perspiration  and  a  miliary  eruption.  The  second  patient, 


a  man  aged  30,  suffered  from  well-marked  idiopathic  tetanus,  compli¬ 
cated  with  a  short  attack  of  pneumonia.  Both  patients  were  treated 
with  morphia,  chloroform,  and  warm  baths ;  but  these  means  produced 
only  a  temporary  relief  of  the  muscular  spasm.  Tincture  of  aconite 
was  then  administered  internally,  with  great  and  permanent  relief,  re¬ 
sulting  in  a  speedy  cure.  During  the  progressive  improvement  under 
the  use  of  the  aconite,  the  body  temperature  remained  normal,  and  the 
frequency  of  the  pulse  fell  below  the  normal  standard.  In  the  first 
case,  the  tincture  was  given  in  ten-drop  doses  three  times  in  the  day ; 
twenty-four  grammes  of  the  tincture,  containing  two  grammes  of  aco¬ 
nite,  were  administered.  In  the  second  case,  the  remedy  was  given  in 
five-drop  doses,  and  was  associated  with  the  subcutaneous  injection  of 
morjDhia. — A7-chiv  dcr  Heilku/ide,  Heft  i,  1869. 

Papaverin  in  Mental  Affections. — The  following  conclusions 
have  been  derived  by  Dr.  Leidesdorf  and  Dr.  Breslauer  from  investiga¬ 
tions  made  into  the  sedative  and  soporific  action  of  papaverin  on  luna¬ 
tics.  I.  Papaverin  acts  upon  man  as  a  soporific.  2.  It  lowers  the 
muscular  power,  and,  for  this  reason,  is  beneficial  in  mania.  3.  It 
diminishes  the  frequency  of  the  pulse,  both  in  cases  where  this  depends 
upon  violent  muscular  action,  and  in  melancholic  subjects  who  keep 
quiet.  4.  The  sedative  action  of  papaverin  is  not  preceded  by  a  stage  of 
excitement.  5.  It  does  not  produce,  whether  applied  subcutaneously 
or  internally,  any  vertigo  or  cerebral  disturbance ;  it  does  not  cause  con¬ 
stipation,  but  in  many  cases  has  a  contrary  action.  6.  The  subcuta¬ 
neous  administration  of  hydrochlorate  of  papaverin  does  not  cause  any 
prejudicial  action  at  the  seat  of  injection,  or  in  the  neighbouring  parts. 
7.  The  action  of  papaverin  is,  as  a  rule,  manifested  slowly,  from  four  to 
seven  hours,  in  most  cases,  after  the  injection;  and  its  power  is  not 
quite  spent  until  after  from  twenty-four  to  forty-eight  hours.  8.  Papa¬ 
verin  acts  effectually  in  cases  where  opium  and  morphia,  even  in  large 
doses,  have  been  administered  without  effect.  9.  A  toleration  of  this 
remedy  does  not  take  place  early,  and  an  increase  in  the  dose  is  not  re¬ 
quired  even  after  a  prolonged  use.  10.  Papaverin  acts  as  a  palliative 
in  cases  of  mental  excitement,  mania,  and  loss  of  sleep ;  on  the  mental 
affection,  or  rather  on  the  morbid  processes  on  which  this  depends,  it 
exerts  no  direct  perceptible  influence,  ii.  The  improvement  in  the 
nutrition  of  the  patients,  which  takes  place  in  many  instances  after  a 
long  continued  use  of  papaverin,  depends  upon  the  greater  tranquillity 
and  the  restoration  of  sleep.  —  Vm'teljahrschrip  fw'  Psychiatrie,  1868. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


VAN  HOUTEN’S  COCOA. 

The  number  of  candidates  for  favour  amongst  cocoa-drinkers  waxes  con¬ 
stantly  more  numerous.  Van  Houten’s  extract  is  admirable.  In  flavour, 
it  is  perfect ;  and  it  is  so  pure,  well  prepared,  and  rich  in  alkaloid,  that 
it  may  with  great  advantage  be  largely  used  in  public  institutions,  as  well 
as  in  private  families.  It  is  difficult  to  say  how  much  harm  is  done  by 
the  excessive  tea-drinking  which  is  prevalent  amongst  women  of  all 
classes,  and  especially  amongst  the  poor.  For  health,  strength,  and 
good  digestion,  cocoa,  properly  prepared,  is  infinitely  to  be  preferred. 
We  doubt  whether  anybody  could  drink  too  much  cocoa.  The  sole 
agent  and  consignee  for  Van  Houten’s  cocoa  is  H.  Eschwege,  6  and  7, 
Coleman  Street,  E.  C. 

IRON-SUGAR  (SOLUBLE  OXIDE  OF  IRON). 
Numerous  as  are  the  medicinal  preparations  of  iron,  we  predict  for 
this  one  great  popularity.  It  is  neither  constipating,  as  are  the  most 
valuable  preparations  of  the  insoluble  salts  of  iron,  nor  chalybeate  in 
flavour,  as  are  the  best  known  soluble  salts ;  nor  has  it  the  disadvantage 
of  introducing  an  excess  of  alkali  into  the  system,  as  have  the  double 
salts  with  potassium  or  sodium  bases.  M.  Chanteau  has  succeeded  in 
producing  an  entirely  soluble  hydrated  sesquioxide  of  iron,  granulated 
with  sugar  candy,  which  is  chemically  true  to  the  most  stringent  tests, 
and  which,  in  aspect,  flavour,  and  pharmaceutical  qualities,  may  be 
pronounced  an  absolute  success.  We  recommend  it  for  trial  for  chil¬ 
dren  and  delicate  invalids.  The  agents  are  Messrs.  Dinneford  and  Co., 
New  Bond  Street. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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VITAL  FUNCTIONS  AND  VITAL  STRUCTURES. 

In  a  previous  article,  we  gave  our  readers  an  historical  summary  of  the 
doctrines  concerning  the  “  Correlation  of  the  Forces”;  not  only  of  the 
•  physical  forces  inter  se,  but  also  as  to  the  correlation  of  the  so-called 
vital  and  the  physical  forces.  It  was  there  seen  that  purely  speculative 
philosophers,  as  well  as  experimental  investigators,  had  alike  been  gra¬ 
dually  tending  towards  the  recognition  of  the  essential  oneness  and  in¬ 
destructibility  of  force,  notwithstanding  its  never-ceasing  mutations— 
now  manifesting  itself  to  us  in  the  form  of  heat ;  now  as  motion ;  and 
again  as  electricity,  magnetism,  and  even  as  such  modes  of  activity 
which  we  have  hitherto  looked  upon  as  essentially  vital.  Matter  is  in¬ 
destructible  ;  and  so  also  is  force.  The  one  may  undergo  metamor¬ 
phoses,  owing  to  different  collocations  of  its  atoms ;  and  the  other  may 
manifest  itself  to  us  in  different  ways,  but  in  its  essence  it  remains  an 
indestructible  attribute  of  matter,  incapable,  moreover,  of  independent 
existence.  We  cannot  conceive  force  save  as  inhering  and  appertaining 
to  some  body ;  we  cannot  conceive  a  body  01  mattei  existing  devoid  of 
all  attributes  or  force-manifestations.  Both  are  mutable,  both  inde¬ 
structible,  and  both  alike,  so  far  as  we  know,  incapable  of  existing 
alone.  During  the  present  century,  the  most  violent  assaults  have  been 
made  by  earnest  workers  of  all  kinds  against  the  ancient  and  long  piedomi- 
nating  metaphysical  conceptions  of  Life.  Chemists  and  physiologists, 
especially,  have  striven  manfully  to  dispel  the  mists  and  darkness  which 
previously  enshrouded  all  vital  phenomena ;  and  that  their  labours  have 
not  been  altogether  unsuccessful,  that  they  have  let  in  some  little  gleam 
of  daylight  into  corners  previously  unillumined,  few,  we  think,  would 
deny.  Whilst  it  was  formerly  believed  that  the  manifestations  of  life 
in  organic  beings  took  place  independently  of  physico-chemical  laws, 
and  were  regulated  solely  by  occult  influences,  it  was  left  for  Lavoisier 
to  demonstrate  the  real  nature  of  many  of  the  phenomena  taking  place 
in  living  beings,  and  to  show  that  they  were  essentially  chemical  in  the 
ordinary  acceptation  of  the  word.  He  showed  that  respiration  was,  in 
the  main,  a  process  of  oxidation;  and  subsequently,  in  conjunction  with 
Laplace,  he  announced  that  the  evolution  of  heat  in  the  animal  body 
was  owing  to  a  real  process  of  combustion  in  every  way  analogous  to 
that  which  takes  place  in  an  ordinary  fire.  Even  in  the  last  century, 
too,  Spallanzani  and  Reaumur  commenced  experiments  winch  tended 
to  show  that  gastric  digestion  was  an  essentially  chemical  process— re¬ 
sults  which  have  been  abundantly  confirmed  in  later  years,  not  only 
concerning  the  gastric,  but  concerning  the  other  stages  of  the  digestive 
process.  Then  it  has  been  shown,  too,  how  much  the  phenomena  of 
absorption  are  dependent  upon  the  ordinary  physical  processes  of  osmosis, 
and  how  the  circulation  of  the  blood  is  not  a  little  influenced  by  the 
pihysical  properties  of  the  elastic  tubes  in  which  this  fluid  is  contained. 
Thus,  however  much  that  is  mysterious  and  occult  may  still  remain, 
some  of  the  phenomena,  at  least,  formerly  looked  upon  as  essentially 
vital,  are  now  to  be  regarded  as  dependent  in  great  part  upon  puiely 
physical  processes.  We  may  certainly  say  so  much  concerning  lespiia- 
tion,  digestion,  absorption,  and  the  evolution  of  animal  heat  all  im¬ 
portant  processes,  it  must  be  admitted,  in  making  up  the  sum  total  of 
life. 

Whilst  the  labours  of  one  set  of  inquirers  have  thus  been  directed  to 
attempts  at  the  elucidation  of  the  real  nature  of  the  phenomena  taking 
place  in  living  beings,  those  of  another  set  have  been  concentrated  upon 


attempts  to  build  up  artificially  in  the  chemical  laboratory,  from  their 
elements,  by  a  real  process  of  synthesis,  substances  which  have  hitherto 
been  regarded  as  the  peculiar  products  of  the  living  organism.  The 
labours  of  Wohler,  Pelouze,  Kolbe,  Wurtz,  and  Berthelot  have  been 
especially  successful  in  this  direction ;  and  we  now  know  of  a  goodly 
array  of  compounds  previously  known  only  as  constituents  of  animal  or 
vegetable  organisms,  and  previously  .supposed  to  be  capable  of  coming 
into  existence  only  under  the  influence  of  vital  forces  and  vital  structures 
which  can  at  the  present  time  be  artificially  built  up  by  the  chemist. 

Whilst  thus  much  has  been  done  to  elucidate  the  phenomena  of  life 
in  living  beings,  and  the  possibility  of  artificially  constructing  organic 
compounds,  efforts,  not  altogether  unsuccessful,  have  been  made  by 
other  observers  to  throw  light  upon  the  genesis  of  organic  forms,  and 
to  reveal  how  such  shapes  as  are  met  with  amongst  the  structural  units 
of  an  organism,  as  well  as  that  of  the  entire  organism  itself,  are  the  re¬ 
sultants  of  physical  forces  acting  upon  plastic  and  modifiable  tissue. 
Mr.  Rainey  has  sought  to  show  that  the  mode  of  formation  of  the  shells 
of  animals,  of  bone,  and  of  other  structures,  may  be  explained  by  a 
process  of  molecular  coalescence;  and  Dr.  Montgomery  has  shown  how 
myeline,  under  different  conditions,  can  be  made  to  assume  almost  all 
the  different  forms  of  cells  at  present  known ;  whilst,  in  the  second 
volume  of  his  Prmciples  of  Biology,  Mr.  Flerbert  Spencer  has  handled 
the  subject  of  morphological  development,  in  all  its  details,  with  that 
fulness  and  philosophic  grasp  for  which  he  is  so  distinguished.  The 
shapes  of  plants,  branches,  leaves,  flowers,  and  vegetable-cells,  are  con¬ 
sidered  on  the  one  hand,  and  those  of  animals  and  their  several  parts 
on  the  other;  and  it  is  shown  that  very  many  of  the  peculiarities  actu¬ 
ally  met  with  can  be  fully  accounted  for  by  a  consideration  of  the  inci¬ 
dent  forces  to  which  they  have  been  subjected  during  the  progress  of 
growth.  Indeed,  he  goes  so  far  as  to  say  that  “it  is  an  inevitable  de¬ 
duction  from  the  persistence  of  force,  that  organic  forms  which  have 
been  progressively  evolved  must  present  just  those  fundamental  traits 
of  form  which  we  find  them  present.  It  cannot  but  be  that,  during  the 
intercourse  between  an  organism  and  its  environment,  equal  forces, 
acting  under  equal  conditions,  must  produce  equal  effects ;  for  to  say 
otherwise  is,  by  implication,  to  say  that  some  force  can  present  more  or 
less  than  its  equivalent  effect,  which  is  to  deny  the  persistence  of  force. 
Hence  those  parts  of  an  organism  which  are,  by  its  habits  of  life,  ex¬ 
posed  to  like  amounts  and  like  combinations  of  actions  and  reactions, 
must  develope  alike ;  while  unlikeness  of  development  must  as  unavoid¬ 
ably  follow  unlikeness  among  these  agencies.  And,  this  being  so,  all 
the  specialities  of  symmetry,  and  unsymmetry,  and  asymmetry,  which 
we  have  traced,  are  necessary  consequences.” 

We  are  bound  to  admit,  after  all  these  results,  that  the  mystery  surround¬ 
ing  the  word  life  has  been  somewhat  diminished.  All  is  now  no  longer 
darkness  and  mystery,  though  enough  still  remains  to  fill  our  minds  with 
awe,  and  impress  us  with  the  magnitude  of  the  work  that  still  remains  to 
be  achieved  before  we  can  hope  to  get  any  more  real  knowledge  concern¬ 
ing  all  the  most  intimate  problems  of  life,  if  such  knowledge  be 
ever  attainable.  To  show  that  the  processes  taking  place  in  living  be¬ 
ings  are  in  great  part  amenable  to  and  governed  by  ordinary  physical 
laws,  instead  of  being  processes  altogether  occult  and  sni  generis ;  to 
shovv  that  products  hitherto  believed  to  be  the  peculiar  resultants  of 
vital  actions  can  be  built  up  by  the  chemist  in  his  laboratory ;  and  to 
show  that  the  shapes  and  forms  assumed  by  such  organic  structures  are 
the  natural  resultants  of  incident  forces  acting  upon  the  plastic  and 
modifiable  tissues  of  which  they  are  composed— all  these  results  cer¬ 
tainly  tend  to  prove  that  many  of  the  phenomena  taking  place 
in  living  bodies  (and  hence  called  vital)  are  no  longer  subjects  of 
mystery  belonging  to  a  different  category,  but  should  rather  be  con¬ 
sidered  as  ordinary  physical  phenomena.  But,  whilst  fully  admitting 
this  it  should  never  be  forgotten  that  the  most  intimate  process  and 
phenomena  of  life  still  remain  inexplicable.  We  have  removed  the 
thick  husks;  but  the  kernel  of  the  nut  still  remains  hidden,  enveloped 
in  what  at  present  we  must  acknowledge  to  be  an  impenetrable  shell. 
Without  prejudging  the  question,  as  to  whether  or  not  it  is  possible  that 
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organised  beings  should  come  into  existence  de  novo,  without  a  miracu¬ 
lous  interference,  and  in  the  very  teeth  of  the  old  physiological  dogma 
ovine  vivttm  ex  oi'o — which  has  so  long  reigned  in  the  schools,  but  now 
seems  tottering  on  its  throne,  we  may  still  ask  what  we  know  of  the 
actual  genesis  of  Life — that  is  to  say,  of  the  particular  set  of  conditions 
which  is  to  lead  to  that  kind  of  collocation  of  atoms  in  which  the  ordi¬ 
nary  physical  forces  may  be  so  modified  that  the  sum  total  of  atoms  and 
forces  shall  present  us  with  a  living  being.  How,  again,  can  we  account 
for  that  profound  mystery.  Death  ?  Are  we  one  jot  the  nearer  any  real 
solution  than  we  ever  were  ?  When  a  highly  organised  animal  is  sud¬ 
denly  killed  by  a  minute  puncture  through  its  medulla  oblongata,  how, 
in  intelligible  terms,  shall  we  account  for  that  abrupt  cessation  in  the 
action  and  interaction  between  the  organism  and  its  environment,  the 
presence  of  which  had  previously  characterised  it  as  a  living  being,  but 
the  absence  of  which  now  converts  it  into  a  mere  dead  inert  mass  of 
matter,  about  to  undergo  a  more  or  less  rapid  molecular  dissolution  ? 
Let  us  not  deceive  ourselves  by  mere  words,  and  fancy  that  the  ready 
answers  which  would  start  to  the  lips  of  many  are  any  real  solutions  of 
the  enigma.  Let  not  those  approach  the  sphynx  who  have  no  wish  to 
be  devoured !  What  more  do  we  know  concerning  the  actual  pheno¬ 
mena  of  nutrition?  They  are  still  inscrutable  mysteries.  By  what 
molecular  or  other  laws  does  an  organic  unit  assimilate  to  itself  matter 
of  a  particular  kind,  convert  it  into  its  own  substance,  and  endow  it 
with  its  own  properties  of  doing  likewise  ?  Believing,  as  we  may,  that 
sensation  and  thought  are  the  products  of  molecular  changes  taking 
place  in  nerve-tissue,  does  this  belief  assist  us  one  iota  in  explaining  the 
deeper  facts  ?  Can  we  at  present  frame  to  ourselves  any  possible  or 
conceivable  way  in  which  mere  molecular  motion  can  result  in  the  evo¬ 
lution  of  such  phenomena  as  sensation,  thought,  and  all  the  various 
modes  of  self-consciousness  ?  Whilst  such  problems  remain  for  our 
solution,  let  us  not  be  over-arrogant.  Let  us  not  suppose,  because  we 
have  cleared  some  of  the  approaches,  that  we  have  lifted  the  smallest 
corner  of  the  real  veil  hiding  the  mysteries  of  life  from  our  view.  Is 
not  the  veil  as  one  of  iron  ?  and  may  it  not  resist  for  all  time  the  efforts 
of  handicraftsmen,  however  numerous  and  however  cunning?  Fully 
to  appreciate  our  ignorance,  nevertheless,  is  the  best  and  the  surest  pre¬ 
paration  for  widening  the  sphere  of  our  knowledge. 


Dr.  Lionel  Beale,  while  resigning  the  Professorship  of  Physiology 
at  King’s  College,  will  continue  to  hold  office  as  Physician  in  the  hos¬ 
pital.  The  highest  tribute  is  due  to  the  zeal  and  original  power  which 
he  has  shown  during  the  many  years  that  he  has  held  this  chair.  Dr. 
Beale  has  increased  the  fame  with  which  Todd  and  Bowman  invested 
it.  It  will  be  most  difficult  to  find  a  successor,  so  rare  are  the  induce¬ 
ments  and  opportunities  for  high  scientific  training  in  this  country. 


THE  MEDICAL  COUNCIL. 

The  Branch  Council  for  England  will  meet  on  Wednesday  next.  The 
day  of  meeting  of  the  General  Council  will  be  probably  discussed.  It 
is  hoped  that  it  may  not  be  postponed  so  late  as  last  year.  There  is, 
however,  at  this  moment  little  hope  and  no  intention  of  any  interference 
by  Government  for  the  amendment  of  the  Medical  Act.  The  opposi¬ 
tion  to  the  wishes  of  the  profession,  so  far  as  they  are  expressed  by  our 
Association  for  direct  representation  in  the  Council,  is  likely  to  lead  to 
further  postponement  of  amendment  of  the  Act. 


dietary  of  sailors  in  the  mercantile  marine. 

We  are  informed  that  a  practice  has  lately  been  introduced  of  engaging 
sailors  for  steam-vessels  by  the  week,  instead  of  for  the  voyage,  and 
allowing  them  to  provide  their  own  food,  instead  of  being  victualled  on 
a  proper  scale  by  the  owner  of  the  vessel.  In  this  way,  many  serious 
evils  arise;  and,  amongst  others,  the  health  of  the  men  is  found  to 
suffer;  for,  as  the  wages  are,  under  this  system,  paid  to  the  men  in  ad¬ 
vance,  that  they  may  be  enabled  to  lay  in  their  supply  of  provisions, 
there  is  a  great  risk  of  the  money  being  otherwise  spent,  and  conse¬ 


quently  of  the  men  being  badly  or  insufficiently  provided  with.  food. 
The  habitual  absence  of  forethought  in  regard  to  such  matters  among 
sailors,  and  the  probability  that  provisions  laid  in  by  the  crew  of  a 
vessel  individually  would  be  less  well  adapted  for  their  wants  and  less 
efficiently  preserved  and  cooked  in  that  case  than  when  the  captain  and 
owners  of  the  vessel  were  responsible  for  the  proper  victualling  of  the 
crew,  are  quite  sufficient  to  show  that  this  system  is  no  less  pernicious 
to  the  health,  morals,  and  general  condition  of  sailors,  than  it  has  been 
found  to  be  in  regard  to  discipline  and  in  many  other  respects.  Mr. 
Bright,  in  answer  to  a  question  on  this  subject,  expressed  himself  of  the 
opinion  that  this  was  a  matter  beyond  the  cognisance  of  the  Board  of 
Trade ;  but  we  venture  to  think  that,  as  it  is  calculated  to  influence  in 
many  ways  the  condition  of  British  seamen,  it  is  not  altogether  so 
foreign  to  the  functions  of  that  department  as  might  appear  to  be  the 
case  at  first  sight. 


CONTAGIOUS  DISEASES  IN  GARRISONS  AND  CAMPS. 

The  difference  in  the  rate  of  admissions  into  hospital  from  venereal 
diseases,  according  as  the  Contagious  Diseases  Act  is  or  is  not  in 
operation,  is  strongly  exemplified  by  the  fact  that  in  the  camp  at  Aider- 
shot  during  the  week  ending  March  12th,  in  a  strength  of  about  10,500 
men,  the  admissions  from  this  class  of  disease  were  only  22 ;  whereas, 
in  Dublin  during  the  same  period,  among  5,000  men,  the  admissions 
from  the  same  causes  amounted  to  49.  Enthetic  diseases  have  latterly 
increased  to  an  almost  alarming  extent  in  Dublin;  and  the  sooner  the 
Contagious  Diseases  Act  is  brought  into  operation  there,  the  better  will 
it  be  for  the  healih  of  the  garrison  and  of  the  general  public. 


FORMATION  OF  A  MEDICAL  SOCIETY  AT  PRESTON. 

On  February  i6th,  a  Medical  Society  was  established  for  Preston  and 
the  neighbourhood,  having  for  its  objects  the  reading  of  papers  and 
discussions  upon  all  subjects  relating  to  medicine  and  surgery,  and  ihe 
allied  sciences,  and  the  formation  of  a  medical  library.  A  room  has 
been  secured  for  the  use  of  the  Society  in  a  central  part  of  the  town, 
and  will  be  open  daily  and  supplied  with  all  the  leading  medical 
journals.  The  Society’s  meetings  will  be  held  on  the  first  Tuesday  of 
every  month,  at  8  o’clock  P.M.  The  Society  has  met  with  nearly  the 
unanimous  support  of  the  profession.  Officers  for  1869 — President, 
Dr.  Haldan.  Vice-Presidents,  W.  Howitt,  Esq.,  Dr.  Hammond,  and 
Dr.  Gilbertson.  Committee,  Dr.  Arminson,  Dr.  Smith,  Mr.  Rigby. 
Honorary  Secretary  and  Treasurer,  Mr.  John  H.  Gornall. 


THE  MAURITIUS  EPIDEMIC. 

The  inhabitants  of  the  Mauritius  were  just  beginning  to  congratulate 
themselves  unon  the  disappearance  of  the  fever  in  an  epidemic  form  and 
the  favourable  prospects  of  agriculture  last  month,  when  a  slight  in¬ 
crease  in  the  mcrtality  was  again  observable  in  the  returns.  Is  this  the 
beginning  of  a  fresh  outbreak,  or  merely  a  tr:  fling  and  casual  increase  ? 
We  should  be  but  too  glad  to  believe  the  latter ;  but,  when  we  consider 
the  causes  of  the  epidemic,  there  seems  to  be  little  room  for  believing 
that  the  island  of  Mauritius  has  seen  the  end  of  its  scourge.  What  has 
been  done  to  remove  the  frightfully  inadequate  sanitary  measures,  if  we 
can  with  truth  employ  the  word  sanitary  to  any  of  the  efforts  in  the 
island?  Hardly  anything.  The  Poor-law  Commission  has  doubtless 
done  much  towards  staying  the  progress  of  the  epidemic  in  supplying 
medical  relief  and  food  to  the  poor,  and  the  intramural  cemeteries  have 
been  closed,  and  dispensaries  and  hospitals  have  been  established ;  but, 
beyond  these  palliative  measures,  we  fear  there  is  little  change  for 
the  better  to  chronicle.  The  Report  of  Dr.  Edwards,  the  Sanitary 
Inspector,  just  published,  states  that  the  inodore  establishments  at 
Saint  Louis  are  in  a  more  dangerous  state  than  ever,  and  that  the  nui¬ 
sances  arising  from  the  municipal  slaughter-houses  remain  as  before ; 
still  the  same  old  story  of  utter  and  disgraceful  opposition  to  the  laws  of 
health.  Sixty  thousand,  or  more  than  one-sixth  of  the  population, 
have  died  within  the  last  two  years,  and  yet  government  looks  on  and 
allows  a  system  of  legislation  to  go  on  which  is  simply  disgi'aceful. 
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The  k)cal  and  general  boards  of  health  go  on  quarrelling  as  before,  and 
do  nothing  but  stop  the  way.  The  Fever  Inquiry  Commission  framed 
two  reports  embodying  much  valuable  information  amongst  much  ver¬ 
biage,  but  nothing  has  come,  or  is  ever  likely  to  come  of  it,  and  until 
the  Government  institutes  a  proper  commission  of  suitable  unprejudiced 
and  non-local  men,  or  sweeps  away  the  useless  boards  now  in  power, 
and  institutes  one  efficient  substitute,  we  cannot  see  any  prospect  of 
the  disappearance  of  an  epidemic  which  has  been  and  remains  a  scandal 
to  the  nineteenth  century. 

MEDICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  the  Medical  Society  of  London  on  March  15th,  Mr. 
Peter  Marshall,  President,  in  the  chair,  votes  of  thanks  were  accorded 
to  the  officers  and  Council  for  their  labours  during  the  past  year.  Mr. 
de  Meric,  in  proposing  a  vote  of  thanks  to  the  retiring  president.  Dr. 
Richardson,  took  occasion  to  point  out  that  his  untiring  zeal  had  led  to 
an  unexampled  prosperity  of  the  Society.  He  also  alluded  to  the  un¬ 
flagging  interest  of  the  subjects  brought  forward  on  the  evenings  of 
meeting,  as  well  as  the  success  of  Dr.  Richardson’s  plan  of  gathering 
into  the  folds  of  the  Society  members  from  the  provinces,  and  to  the 
embellishment  of  the  meeting  room.  The  vote  was  seconded  with 
much  enthusiasm,  and  Dr.  Richardson  returned  thanks.  Mr.  Peter 
Marshall,  the  new  President,  followed  with  an  address,  in  which  he 
embodied  a  retrospect  of  the  labours  of  the  Society  during  the  past  year. 
Dr.  John  Thompson  Dickson  read  a  paper  on  Matter  and  Force  in  Re¬ 
lation  to  Mental  and  Cerebral  Phenomena,  the  discussion  upon  which 
was  deferred  to  the  following  Monday. 


HOW  TO  PREVENT  TYPHOID  FEVER  FROM  SPREADING. 

We  gave  lately  the  rules  recommended  by  Dr.  Budd  of  Bristol  to  pre¬ 
vent  scarlatina  from  spreading.  In  the  following  will  be  found  con¬ 
densed,  by  the  same  physician,  the  rules  which  a  triumphant  experience 
has  shown  to  be  effectual  in  preventing  the  spread  of  the  fatal  typhoid 
or  enteric  fever.  The  value  of  these  rules  will  be  recognised  by  all ; 
and,  in  the  following  form,  it  will  be  found  convenient  to  issue  them 
as  a  placard  in  any  districts  where  the  fever  may  have  become  epidemic 
through  previous  neglect  of  sanitary  precautions. 

“  IIoiu  to  prevent  Typhoid  Fever  (pthei'wise  called  Gastric  Fever,  or 
Low  Fever)  ftom  spreading.— The  means  by  which  typhoid  fever  maybe 
prevented  from  spreading  are  very  simple,  very  sure,  and  their  cost  next 
to  nothing.  They  are  founded  on  the  discovery  that  the  poison  by 
which  this  fever  spreads  is  almost  entirely  contained  in  the  discharges 
from  the  bowels.  These  discharges  infect — i.  The  air  of  the  sick¬ 
room  ;  2.  The  bed  and  body  linen  of  the  patient ;  3.  The  privy  and  the 
cesspool,  or  the  drains  proceeding  from  them.  From  the  privy  or 
drain,  the  poison  often  soaks  into  the  well,  and  infects  the  drinking- 
water.  This  last,  when  it  happens,  is  of  all  forms  of  fever-poisoning 
the  most  deadly.  In  these  various  ways,  the  infection  proceeding  from 
the  bowel-discharges  often  spreads  the  fever  far  and  wide.  The  one 
great  thing  to  aim  at,  therefore,  is  to  disinfect  these  discharges  on  their 
very  escape  from  the  body,  and  before  they  are  carried  from  the  sick¬ 
room.  This  may  be  perfectly  done  by  the  use  of  disinfectants.  One  of 
the  best  is  made  of  green  copperas.  This  substance,  which  is  used  by 
all  shoemakers,  is  very  cheap,  and  may  be  had  everywhere.  A  pound 
and  a  half  of  green  copperas  to  a  gallon  of  water  is  the  proper  strength. 
A  teacupful  of  this  liquid,  put  into  the  night  pan  every  time  before  it  is 
used  by  the  patient,  renders  the  bowel-discharge  perfectly  harmless. 
To  disinfect  the  bed  and  body  linen,  and  bedding  generally,  chloride  of 
lime  or  MacDougall’s  powder  is  more  convenient.  These  powders 
should  be  sprinkled,  by  means  of  a  common  dredger,  on  soiled  spots 
on  the  linen,  and  about  the  room,  to  purify  the  air.  All  articles  of  bed 
and  body  linen  should  be  plunged,  immediately  on  their  removal  from 
the  bed,  into  a  bucket  of  water  containing  a  tablespoonful  of  chloride 
of  lime  or  MacDougall’s  powder,  and  should  be  boiled  before  being 
washed.  The  piivy,  or  closet,  and  all  drains  communicating  with  it, 
should  be  flushed  twice  daily  with  the  green  copperas  liquid  or  carbolic 
acid,  diluted  with  water.  In  the  event  of  death,  the  body  should  be 
placed,  as  soon  as  possible,  in  a  coffin  sprinkled  with  disinfectants. 
Early  burial  is,  on  all  accounts,  desirable.  In  towns  and  villages  where 
the  fever  is  already  prevalent,  the  last  rule  should  be  put  in  force  for  all 
houses,  whether  there  be  fever  in  them  or  not,  and  for  all  public  drains. 
As  the  hands  of  those  attending  on  the  sick  often  become  unavoidably 


soiled  by  the  discharges  from  the  bowel,  they  should  be  frequently 
washed.  The  sick-room  should  be  kept  well  ventilated,  day  and  night. 
The  greatest  possible  care  should  be  taken  with  regard  to  the  drinking- 
water.  Where  there  is  the  slightest  risk  of  its  having  become  tainted 
with  fever-poison,  water  should  be  got  from  a  pure  source,  or  should  at 
least  be  boiled  before  being  drunk.  Immediately  after  the  illness  is 
over,  whether  ending  in  death  or  recovery,  the  dresses  worn  by  the 
nurses  should  be  washed  or  destroyed,  and  the  bed  and  room  occupied 
by  the  sick  should  be  thoroughly  disinfected.  These  are  golden  rules. 
Where  they  are  neglected,  the  fever  may  become  a  deadly  scourge. 
Where  they  are  strictly  carried  out,  it  seldom  spreads  beyond  the  per¬ 
son  first  attacked.  W.  B. 

“N.B. — A  yard  of  thin  wide-width  gutta  percha  placed  under  the 
blanket,  under  the  breech  of  the  patient,  by  effectually  preventing  the 
discharges  from  soaking  into  the  bed,  is  a  great  additional  safeguard.” 

LIEBIG’S  BAKING  POWDER. 

In  the  notice  we  published  some  time  since  of  the  new  method  of 
making  bread  recommended  by  Baron  Liebig,  the  proportions  of  the 
ingredients  to  be  used  were  not  stated  ;  and,  in  answer  to  various  re¬ 
quests,  we  now  furnish  the  necessary  data  for  preparing  the  powders, 
which  are  not  stated  in  Liebig’s  papers.  The  acid  powder,  consisting  of 
superphosphate  of  lime,  may  be  made  by  mixing  one  part  of  tribasic 
phosphate  of  lime  with  0.632  part  its  weight  of  concentrated  sulphuric 
acid,  so  as  to  convert  two-thirds  of  the  lime  into  the  state  of  sulphate  of 
lime,  and  produce  a  soluble  acid  phosphate  of  lime.  The  mixture  is 
then  to  be  washed  with  water  to  dissolve  the  acid  phosphate,  and  the 
insoluble  sulphate  of  lime  is  separated  from  the  liquid  by  filtering.  The 
solution  is  then  evaporated  to  a  small  bulk,  and  when  the  residue  begins 
to  become  thick,  some  flour  is  mixed  with  it,  in  sufficient  proportion  to 
absorb  it  and  form  a  dry  powder.  For  each  unit  by  weight  of  tribasic 
phosphate  of  lime  represented  by  this  powder,  0.954  part  by  weight  of 
ordinary  bircarbonate  of  soda  is  to  be  used  in  making  the  bread.  The 
tribasic  phosphate  of  lime  for  this  purpose  may  be  prepared  by  first  dis¬ 
solving  bone-ash  with  hydrochloric  acid,  then  mixing  the  solution  with 
excess  of  ammonia  to  precipitate  the  phosphate  of  lime,  thoroughly 
washing  this  precipitate  with  boiling  water,  and  drying  it.  Liebig  recom¬ 
mends  the  addition  of  some  chloride  of  potassium  to  the  alkali  powder, 
and  the  same  object  might  be  effected  by  using  bicarbonate  of  potash  in 
place  of  the  soda  salt,  in  which  case  the  quantity  to  be  used  of  that  salt 
should  be  1.290  part  by  weight  for  each  unit  of  the  tribasic  phosphate 
of  lime  represented  by  the  acid  powder.  In  making  bread  with  bicar¬ 
bonate  of  soda,  or  of  potash  and  hydrochloric  acid,  the  proportions  to 
be  used  are  382  grains  of  bicarbonate  of  soda  for  each  fluid  ounce  of  hy¬ 
drochloric  acid,  of  specific  gravity  1.162,  or  454  grains  of  bicarbonate  of 
potash  for  the  same  quantity  of  acid.  In  using  the  acid  phosphate  of 
lime  and  bicarbonate  of  soda  in  making  bread,  the  products  of  the  re¬ 
action  between  these  substances  are  probably  in  part  tribasic  phosphate 
of  lime,  and  in  part  ordinary  phosphate  of  soda. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

At  a  general  meeting  of  the  junior  students,  held  on  March  1 6th,  Mr. 
W.  Harry  Pearce,  Assistant-Demonstrator  of  Anatomy,  was  presented 
with  a  surgical  dressing-case  and  a  written  testimonial  (bearing  twenty- 
one  signatures)  as  an  acknowledgment  of  the  benefit  derived  from  his 
Osteological  lectures  during  the  past  session. 

REIGATE  COTTAGE  HOSPITAL. 

We  learn  from  the  report  that  since  the  opening  of  the  hospital  in  Sep¬ 
tember  1 866,  93  cases  have  received  treatment  with  various  results ; 
while  since  September  ist,  1867,  53  cases  have  been  admitted.  Of 
these  38  were  discharged  well  or  convalescent  (71  per  cent.);  8  were 
discharged  benefited ;  3  died ;  2  were  discharged  as  not  likely  to  be 
benefited ;  and  2  remain  under  treatment.  The  accounts  are  not  made 
out  so  as  clearly  to  admit  of  analysis  from  the  administrative  point  of 
view ;  but  the  expenditure  for  the  year  appears  to  have  been  ;^^348  : 18  :  8, 
a  little  more  than  six  pounds  a  head.  We  observe  that  there  is  only 
one  medical  officer  to  the  hospital,  but  all  the  medical  men  of  the  parish 
are  allowed  to  follow  up  their  own  cases  in  the  hospital  in  conjunction 
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with  the  medical  officer,  Mr.  Walters,  of  which  regulation  only  two. 
Dr.  Holman  and  Dr.  Craigie,  appear  to  have  availed  themselves.  The 
details  of  the  cases  show  that  the  surgical  attainments  of  Mr.  Walters 
are  of  no  mean  order,  and  include  a  knowledge  of  ophthalmoscopic 
diagnosis  and  familiarity  with  the  most  recent  advances  in  ophthalmic 
surgery. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH  :  THE  CHAIR  OF  CHEMISTRY. 

The  Curators  of  the  University  will,  we  understand,  appoint  a  succes¬ 
sor  to  Professor  Playfair  on  April  14th. 

UNIVERSITY  OF  ST.  ANDREWS  ;  INSTALLATION  OF  LORD  RECTOR. 
On  Friday  last  week,  Mr.  Froude  the  historian  was  installed  as  Rector 
of  the  University  in  the  Library  Hall,  St.  Mary’s  College.  The  degree 
of  LL.D.  was  conferred  on  Mr.  Froude  at  the  same  time. 


GLASGOW  MATERNITY  HOSPITAL. 

On  the  1 7th  inst. ,  the  students  attending  the  Maternity  Hospital  pre¬ 
sented  R.  D.  Tannahill,  Esq.,  M.D.,  one  of  the  physicians  of  that 
charity,  with  an  elegant  silver  mounted  walking  cane,  as  a  mark  of  their 
appreciation  of  the  benefits  derived  from  the  excellently  practical  lec¬ 
tures  on  midwifery  delivered  by  that  gentleman  during  the  present 
session. 


MUNIFICENT  BEQUESTS  FOR  CHARITABLE  AND  EDUCATIONAL 

PURPOSES. 

The  late  Dr.  William  Smith,  some  time  Provost  of  Forfar,  has,  says 
the  Dutidee  Advertiser,  bequeathed,  among  numerous  other  sums  to 
charitable  and  religious  institutions,  to  the  Edinburgh  and  Forfar  In¬ 
firmaries,  ;!fi,ooo  each;  the  Dundee  Infirmary,  ;^500;  the  Aberdeen 
and  Arbroath  Infirmaries,  £200  each ;  and  ;!C5oo  to  the  Aberdeen  Uni¬ 
versity  to  found  a  Bursary  on  certain  conditions. 


THE  NEW  EDINBURGH  HOSPITAL  :  ADOPTION  OF  THE  WATSON’s 

hospital  site. 

Almost  every  one  interested  in  the  Medical  School  of  Edinburgh  will 
rejoice  to  hear  that  at  the  meeting  of  contributors  to  the  Royal  Infirmary 
held  on  Friday  (last  week)  it  was  resolved  to  build  a  complete  medical 
and  surgical  hospital  on  Watson’s  Hospital  grounds  at  Lauriston.  The 
common  sense  and  facts  which  were  then  brought  to  bear  upon  the 
matter  by  Mr.  Syme,  Mr.  Arnott,  and  others,  were  so  apparent,  that 
not  a  doubt  remained  but  that  the  present  or  any  similar  site  would  be 
discarded  while  the  grounds  of  Watson’s  Hospital  were  open  to  the 
contributors.  However  strange  it  must  have  appeared  that  there  were 
advocates  for  retaining  the  present  site,  it  must  have  seemed  almost  in¬ 
credible^  that  there  were  those  who  proposed  extending  the  hospital 
towards  the  filthiest  of  localities — the  Cowgate ;  whilst  a  situation  almost 
priceless,  and  such  as  almost  any  other  city  would  be  proud  of,  lay  at  hand 
as  if  put  there  by  nature  for  the  required  purpose,  and  capable  of  affording 
every  chance  of  recovery  to  patients  that  fresh  air  and  the  cheer  of  a  beau¬ 
tiful  view  could  afford.  Now,  however,  that  the  matter  is  settled,  it  can¬ 
not  be  too  strongly  urged  that  every  care  should  be  taken  to  supply  a  hos¬ 
pital  in'every  way  suited  to  modern  requirements.  Let  a  fair  field  be 
given  to  architects  to  send  in  plans,  so  that  every  chance  may  be  afforded 
of  obtaining  a  building  which  shall  shed  fresh  lustre  on  Edinburgh  and 
on  its  medical  school.  We  tmst  also  that  Sir  James  Simpson’s  proposal 
to  build  a  new  maternity  hospital  will  receive  the  attention  which  it  de¬ 
serves.  We  are  mistaken  if  old  medical  graduates  and  alumni  of  Edin¬ 
burgh,  now  that  Watson’s  Hospital  grounds  have  been  adopted,  do  not 
come  forward  in  double  strength  to  add  their  mite  to  an  undertaking 
wGch  must  prove  of  vast  importance  in  many  ways,  not  only  to  Scot¬ 
land,  V)ut  to  the  world  at  large. 


IRELAND. 


cerebro-spinal  fever. 

We  regret  to  hear  that  this  fatal  disease  has  made  its  appearance  in 
Dundalk,  and  has  proved  fatal  in  many  instances.  Dundalk  has  always 
been  remarkable  for  its  salubrity. 

JUNIOR  surgical  SOCIETY  OF  IRELAND. 

At  the  seventh  meeting  of  this  Society,  Mr.  Donaldson  read  a  paper 
on  “The  Physiological  Effects  of  Heat  and  Cold  in  the  Treatment  of 
Disease”;  Mr.  Malone,  a  paper  on  “Sensuous  and  Mental  Illusions”. 
Mr.  Raye  exhibited  some  original  experiments  demonstrating  the  effects 
of  carbolic  acid  on  the  red  cells  of  the  blood ;  he  also  read  a  paper  on 
the  use  of  carbolic  acid  as  a  remedial  agent. 

THE  apothecaries’  HALL  AND  PHARMACY  IN  IRELAND. 

The  Governor  of  the  Apothecaries’  Hall  has  written  a  letter,  which 
has  appeared  in  some  of  the  daily  papers,  denying  some  aspersions 
that  have  been  cast  on  the  Company.  He  maintains  they  have  no  in¬ 
tention  of  abandoning  the  guardianship  of  pharmacy  in  Ireland,  and 
states  that  the  proposed  Pharmacy  Bill  continues  to  them  their  legal, 
right  of  control.  He  argues,  and  we  think  with  great  truth,  that  the 
standard  of  education  required  by  the  Hall  for  its  licence  is,  both  in  a 
scientific  and  practical  sense,  a  high  one;  and  he  states  that  the  number  of 
candidates  for  examination  has  been  as  large  as  ever,  and  that  many 
who  have  not  reached  the  required  degree  of  proficiency  have  been 
rejected. 


ROYAL  DUBLIN  SOCIETY:  SCIENTIFIC  LECTURES. 

The  first  of  this  course  of  lectures  was  delivered  on  Saturday  last,  to 
a  crowded  audience  in  the  Theatre  of  the  Royal  Dublin  Society,  by  the 
Rev.  Mr.  Galbraith,  F.T.  C.D.,  on  the  Metric  System  of  Weights  and 
Measures.  The  lecturer  gave  a  most  interesting  historical  sketch 
of  the  circumstances  under  which  the  metric  system  was  introduced  into 
France.  The  subject  was  illustrated  by  the  exhibition  of  various 
measures  of  length,  area,  capacity,  and  weight,  and  so  clearly  and  for¬ 
cibly  were  its  many  advantages  stated  that  the  attention  of  all  was  com¬ 
pletely  secured.  The  second  of  this  series  of  lectures  will  be  delivered 
on  Saturday  27th,  by  Dr.  Mapother.  The  subject  is  “The  Wonders  of 
the  Blood  and  its  Circulation.”  It  will  be  amply  illustrated. 


TRINITY  COLLEGE  :  MEDICAL  AND  SURGICAL  TRAVELLING  PRIZES. 
The  Board  of  Trinity  College  has  announced  its  intention  of  granting 
an  annual  prize  of  fifty  pounds  in  practical  medicine,  and  one  of  like 
value  in  practical  surgery.  These  prizes  may  be  competed  for  by  any 
person  who  has  obtained  a  degree  in  medicine  or  surgery  respectively 
during  the  preceding  academical  year.  The  successful  candidates  will 
be  required  to  spend  three  months  at  least  in  Paris,  Vienna,  Berlin,  or 
London,  and  to  furnish  satisfactory'  evidence  that  they  have  employed 
themselves  diligently  during  that  time  in  the  study  of  clinical  medicine 
in  some  of  the  hospitals  of  those  cities.  This  liberality  on  the  part  of 
the  Board  of  Trinity  College  will  meet  with  general  approval.  The 
foundation  of  these  travelling  prizes  cannot  fail  to  stimulate  those  who 
seek  for  university  degrees  in  medicine  and  surgery  to  devote  special 
attention  to  their  clinical  studies,  and  it  will  secure  for  the  two 
best  men  of  the  year  the  great  advantage  of  the  more  extensive  clinique 
of  the  large  hospitals  in  those  populous  seats  of  learning.  It  is  hoped 
also  that  it  will  lead  to  a  more  extended  cultivation  of  the  French  and 
German  languages  by  the  students  of  medicine  and  surgery  in  Dublin. 
This  step  is  but  the  development  of  that  enlightened  policy,  which  led 
the  Board  of  Trinity  College  a  few  years  since  to  found  two  medical 
scholarships,  to  be  comjjeted  for  at  the  end  of  the  second  year  by  any 
student  in  medicine  who  was  also  a  student  in  arts  and  had  completed 
his  anmcs  medicus.  The  subjects  for  examination  included  anatomy 
(human  and  comparative),  physiology,  botany,  chemistry,  etc.  ;  in  fact, 
the  scientific  basis  of  practical  medicine  and  surgery.  Had  the  most 
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extreme  utilitarian  urged  an  objection  against  these  scholarships  on  the 
ground  that  they  induced  students  to  neglect  clinical  instruction  during 
the  first  two  years  of  their  studies,  it  would  not  be  difficult  to  show  that 
now  there  is  held  out  an  inducement  to  the  student  to  lose  no  opportun¬ 
ity  for  bed-side  instruction,  and  we  are  sanguine  that  the  success  which 
has  attended  the  scholarship  examinations  is  but  a  small  measure  of  that 
which  will  follow  from  the  competitive  examinations  for  the  medical 
and  surgical  travelling  prizes. 

avharton’s  modification  of  teale’s  method  of  amputation 
BY  rectangular  FLAP. 

At  the  meeting  of  the  Surgical  Society  of  Ireland  on  Friday,  the  19th 
inst.,  Mr.  Stokes  read  a  paper  advocating  the  substitution  of  Mr. 
Wharton’s  modification  of  the  late  Mr.  Teale’s  amputation  of  the  thigh 
by  the  rectangular  flap.  He  noticed  the  several  modifications  of  the 
operation  which  had  been  recommended  by  Spence,  Carden,  and  others. 
He  enumerated  the  objections  to  Mr.  Teale’s  method  when  applied  to 
thigh  amputations.  They  were  the  great  extent  of  cut  surface  it  neces¬ 
sitated,  the  longitudinal  incision  through  the  muscle,  and  the  high  divi¬ 
sion  of  the  bone.  He  considered  Mr.  Wharton’s  modification  of  the 
operation  obviated  these  objections,  and  entered  at  length  into  all  the 
points  which  had  been  urged  against  it.  He  cited  Dieffenbach’s  author¬ 
ity  in  favour  of  low  division  of  the  bone  in  amputation  of  the  thigh, 
whose  words  might  be  freely  rendered,  “Danger  increases  by  the  inch.” 
He  had  adopted  Mr.  Wharton’s  method  in  a  case  of  amputation  of  the 
thigh  for  extensive  lupoid  ulceration  of  the  leg  and  foot,  and  he  exhi¬ 
bited  the  patient  when  the  meeting  had  adjourned.  The  stump  was  an 
excellent  one;  and,  although  there  was  not  the  same  amount  of  soft  loose 
cushion  covering  the  end  of  the  bone  as  we  have  seen  in  cases  of  Teale’s 
amputation,  this  would  be  comparatively  unimportant,  and  not  to  be 
weighed  for  one  moment  against  the  increased  loss  of  bone,  implying 
increased  risk,  in  the  latter  operation.  The  subject  gave  rise  to  an  inter¬ 
esting  discussion,  the  particulars  of  which  will  appear  in  the  report  of  the 
Society’s  proceedings. 


the  case  of  MR.  HART. 

The  following  details  are  furnished  to  us  from  the  notes  of  Dr.  Gordon, 
and  indicate  this  sad  case  to  have  been  one  of  malignant  diphtheria. 

“I  was  asked  to  see  Mr.  Andrew  Hart,  aged  23,  resident  pupil  in 
the  Richmond  Hospital,  on  the  morning  of  Tuesday,  February  i6th,  in 
the  absence  of  Professor  Smith.  I  found  him  very  restless,  sufTping 
from  a  great  sense  of  weariness  and  pains  in  his  bones,  and  complaining 
of  excessive  dysphagia.  The  throat  internally  presented  a  more  or  less 
dusky  redness,  with  slight  submucous  swelling ;  but  there  was  no  ulcer¬ 
ation  nor  other  appearance  to  account  for  the  great  difficulty  of  swallow¬ 
ing.  Externally,  the  neck  was  slightly  swollen  and  tender;  and  there 
was  some  enlargement  of  some  of  the  superficial  cervical  glands. 
There  was  a  large  patch  of  redness  over  the  root  of  the  neck  ante¬ 
riorly,  and  similar  patches  on  the  dorsum  of  each  wrist.  His  pulse 
was  full,  only  68  in  the  minute ;  and  his  skin  was  soft,  and  inclined 
to  perspire.  He  had  not  slept  the  previous  night,  which  he  attri¬ 
buted  to  the  dysphagia,  which  prevented  the  saliva  from  being  swal¬ 
lowed  without  great  pain.  His  voice  was  thick  and  husky,  and  his 
tongue  furred  and  rather  dry.  I  was  informed  by  his  fellow-student. 
Ml'.  Vesey— whose  attention  to  him  throughout  his  illness  was  un¬ 
remitting — that  on  the  previous  F riday  morning  he  had  complained  of 
slight  sore  throat;  which,  however,  passed  off,  to  return  more  severely 
in  the  evening  of  the  14th.  On  the  15th,  Professor  Smith  prescribed 
for  him,  and  desired  him  to  remain  in  bed. 

“I  considered  the  case  to  be  one  of  anomalous  scarlatina  (a  most 
prevailing  epidemic  here  at  present),  and  advised  a  very  light  flannel 
dress ;  medicated  cotton,  alternating  with  mustard  and  linseed  poultices, 
to  the  throat ;  a  gargle  with  vinegar  and  honey  to  be  frequently  used ; 
a  diaphoretic  mixture,  with  sulphurous  acid  and  bisulphite  of  soda ; 
chicken-broth ;  the  feet  and  legs  to  be  fomented, 

“  Feb.  17th.  Pie  had  not  slept;  and  his  eyes  had  the  heavy  look  and 
the  injected  conjunctiva  of  sleeplessness.  The  pupils  were  contracted. 
His  skin  had  ceased  to  perspire,  and  was  rather  cold.  It  was  possible 
to  trace  where  the  eruption  had  been,  but  no  more  was  developed.  His 
pulse  was  still  full,  and  not  much  quickened,  only  84.  The  dysphagia 
was,  if  possible,  more  urgent;  but  it  evidently  was  not  mechanical,  for 
he  could  occasionally  swallow  a  large  claret-glass  of  fluid  with  less 


trouble  than  a  small  quantity  of  saliva.  The  external  swelling  and 
tenderness  of  the  neck  were  not  increased ;  but  on  the  inside  of  the 
throat  there  was  now  developed  a  large  piece  of  tough  intimately  ad-  I 

herent  false  membrane,  of  a  very  dark  grey  colour.  It  grew  from  the 

right  tonsil,  and  spread  across  the  entire  pharynx.  It  extended  to  the  > 

hard  palate  above ;  and,  on  forcibly  drawing  forward  the  tongue,  the  • 

inferior  edge  of  this  membrane  could  not  be  seen.  Plis  respiration  also  f 
had  become  more  hurried,  and  his  voice  more  nasal.  I  now  observed 
to  Dr.  Smith  that  it  was  clearly  a  case  of  diphtheritic  exudation;  and 
he  agreed  in  the  propriety,  of  endeavouring  to  desti'oy  the  surface  with 
strong  nitric  acid  (which  I  accordingly  did),  and  giving  the  muriated 
tincture  of  iron  and  claret  freely.  The  gargle,  etc.,  were  continued. 

At  5  P.M.,  he  begged  to  be  allowed  to  discontinue  the  gargle  and  medi¬ 
cine;  they  gave  him  so  much  trouble.  His  strength  was  evidently 
giving  way ;  and  his  pulse  had  now  altered  most  remarkably,  having 
become  small  and  very  frequent.  With  a  close  forceps  I  removed  a 
large  fragment  of  the  pellicle  from  the  throat,  and  saw  distinctly  the 
mucous  membrane  beneath  very  red,  but  unabraded ;  and  then,  with  a 
hydrocele-bag,  I  washed  out  the  throat  for  a  long  while  with  diluted 
honey  of  roses.  From  these  operations  he  derived  the  greatest  com¬ 
fort,  and  lay  down  and  slept.  At  six  o’clock,  I  brought  Professor 
Stokes  to  see  him,  who  considered  that,  although  his  system  had  evi¬ 
dently  imbibed  the  diphtheritic  poison,  there  were  two  negative  signs  . 
on  which  to  ground  some  hope— first,  that  his  breath  had  not  a  very  foetid  '  I 
odour ;  and  secondly,  that  there  was  not  much  tracheal  r&le.  But  the 
sounds  of  the  heart  were  feeble  and  muffled ;  the  respiratory  murmur 
was  puerile ;  the  pupils  were  closely  contracted ;  the  urine  was  scanty. 
When  left  to  himself,  he  raved,  showing  in  all  respects  a  most  profound 
lesion  of  the  sympathetic  system.  Dr.  Stokes  advised  that  the  iron 
should  be  resumed,  with  chlorate  of  potass ;  and  that  he  should  have  a 
full  opiate.  He  had  some  disturbed  sleep  through  the  night,  ra.ved  a 
great  deal,  but  took  a  large  quantity  of  wine ;  and,  on  the  morning  of 
the  19th,  his  countenance  was  better,  and  his  voice  improved.  I  again 
removed  a  large  pellicle  of  the  diphtheritic  membrane  with  a  close  for¬ 
ceps,  and  washed  out  the  throat  very  freely  as  before.  This  was  always 
followed  by  great  relief,  and  he  generally  fell  asleep  immediately  after  j 
it;  but,  as  fast  as  the  pellicle  was  removed,  it  appeared  to  be  again  re¬ 
newed.  The  portion  of  mucous  membrane  which  I  had  exposed  yes¬ 
terday  was  again  covered  to-day  with  a  diphtheritic  growth  of  the  same 
colour,  consistence,  and  tenacity.  He  suffered  much  to-day  from  a 
peculiar  dyspnoea,  not  laryngeal,  but  from  the  disease  extending  to 
the  nares.  I  saw  him  at  3  p.m.  with  Professor  Smith,  and  again  re¬ 
moved  some  of  the  false  membrane,  and  washed  out  the  throat,  but  not 
with  the  usual  sense  of  comfort.  Pie  raved  much  between  this  time  and 
eight  o’clock,  when  I  saw  him  again  with  Dr.  Stokes.  He  had  been 
sinking  gradually  since  morning.  His  chief  complaint  still  was  the  ex¬ 
treme  dysphagia.  His  neck  externally  was  more  swollen,  his  breathing 
much  more  rapid  and  laboured,  and  his  pulse  much  weaker.  He  was 
ordered  the  usual  means  to  keep  up  the  capillary  circulation,  also  a  large 
blister  to  the  top  of  the  sternum,  and  drachm  doses  of  spirit  of  turpentine,  ' 
and  brandy.  At  2  A.  M. ,  I  was  called  to  see  him,  on  account  of  the  violent 
delirium  which  had  come  on.  When  I  saw  him,  he  was  pulseless, 
gasping  for  breath.  This  was,  however,  after  a  paroxysm  of  delirium. 
Within  an  hour,  another  attempt  at  violent  delirium  ended  in  a  convul¬ 
sion,  soon  after  which  he  expired. 

“  On  looking  for  the  probable  cause  of  this  severe  and  fatal  illness,  I 
was  informed  that  Mr.  Hart  had,  a  short  time  previously,  been  obliged 
to  leave  the  hospital  from  ill-health.  His  mental  powers  had  also  been 
severely  taxed  by  preparation  for  a  competitive  examination  in  Trinity 
College,  at  which  this  distinguished  and  estimable  young  gentleman 
had  obtained  the  gold  medal.  He  had  also,  on  the  nth,  the  day  pre¬ 
vious  to  his  first  complaining,  been  exposed  to  wet  and  cold  for  several  ; 
hours.” 


MEDICAL  ARRANGEMENTS  EOR  THE  DOVER 

REVIEW. 

We  are  requested  by  Staff- Surgeon  John  B.  Thomson  and  Assistant-  j 
Surgeon  E.  E.  Barton,  the  medical  officers  in  charge,  to  state,  for  the  j 
information  of  medical  officers  of  the  Volunteer  Force  at  the  Easter  j 
Monday  review,  that  there  will  be  two  field-hospital  marquees,  one  j 
near  the  Castle  Hill  Fort,  the  other  at  Swingate.  One  ambulance- 
waggon  will  follow  the  First  and  Second  Divisions,  another  the  Third  1 
and  Fourth  Divisions.  These  are  provided  with  Royal  Hospital  Corps  ! 
orderlies,  who  will  have  charge  of  stretchers,  etc. ;  and  a  field-companiom "  j 
containing  restoratives.  In  the  event  of  any  very  serious  accident,  ' 

requested  that  a  medical  officer  will  accompany  the  ambulance  , 

nearest  field-hospital.  The  position  of  Castle  Hill  Fort  and  S-'ingate  j 
is  clearly  indicated  on  Wyld’s  plan  of  the  field.  | 
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HOSPITAL  ADMINISTRATION. 


METROPOLITAN  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

An  adjourned  ordinary  meeting  of  this  Bi'anch  was  held  at  32  A,  George 
Street,  Hanover  Square,  on  \¥ednesday,  March  17th,  at  7.30  P.M.; 
John  E.  Erichsen,  Esq.,  President,  in  the  Chair. 

Several  new  members  of  the  Association  and  Branch  were  elected. 

The  Discussion  on  Hospital  Administration  was  resumed. 

The  President  recapitulated  the  proceedings  of  the  last  meeting. 
The  first  question  had  been  fully  discussed  ;  and  there  seemed  to  be  a 
general  feeling,  and  an  expression  of  that  feeling,  that  gratuitous  medi¬ 
cal  services  at  hospitals  were  greatly  abused ;  and,  further,  that  the 
abuse  was  twofold,  affecting  the  supporters  of  the  charities,  and  also 
affecting  the  medical  officers,  who  were  called  on  to  attend,  as  hospital 
patients,  persons  who  could  pay.  Again,  a  third  feeling  was  very 
strongly  expressed,  and  perhaps  more  felt  than  expressed,  that  the  pro¬ 
fession  at  large,  riot  connected  with  hospitals — the  general  practitioners 
— were  grievously  wronged.  It  had  been  sufficiently  shown  that  this 
was  the  general  feeling  of  a  meeting  in  which  the  profession  was  better 
represented  than  he  had  ever  seen.  Some  remedies  were  suggested; 
and  here  there  was  much  discrepancy  of  opinion.  In  that  matter,  there 
might  be  much  use  in  a  Committee.  As  to  governors’  letters,  it  was  felt 
that  a  great  evil  existed ;  that  they  were  given  to  persons  having  no 
right  to  them,  and  that  in  other  respects  they  only  had  added  to  the 
evils. 

After  a  short  discussion  as  to  the  point  to  be  next  taken  up,  it  was  de¬ 
termined  to  discuss  first  the  question  of  governors’  letters. 

Dr.  Drysdale  was  in  favour  of  free  admission,  in  preference  to 
governors’  letters.  It  was  adopted  at  the  Metropolitan  Free  Hospital ; 
and  the  patients  there  seemed  to  be  of  a  poor  class.  The  crush  in 
entering  a  free  hospital  induced  those  who  had  means  to  prefer  paying  a 
medical  man. 

Mr.  French  would  put  a  case.  A  gentleman  some  years  ago  frac¬ 
tured  his  leg,  and  was  taken  into  King’s  College  Hospital,  where  he  re¬ 
mained  many  weeks.  On  leaving,  he  presented  the  hospital  with  fifty 
guineas.  He  thought  such  a  case  was  comprehended  in  the  idea  of 
free  admission,  and  that  no  exception  could  be  made  to  it. 

Dr.  Forbes  Winslow  thought  that  no  hospital  would  refuse  admis¬ 
sion  in  case  of  such  an  accident,  whether  it  occurred  to  a  nobleman  or 
to  a  porter.  But  the  question  for  consideration  was,  whether  patients 
were  to  demand  admission  without  any  reference  whatever  to  urgency. 
He  thought  that,  if  that  system  were  to  be  acted  on,  the  hospitals 
would  be  besieged.  It  was  not  possible  to  adopt  a  system  of  free  ad¬ 
mission  into  hospitals.  Governors’  tickets  were  indispensable ;  but  it 
should  be  an  obligation  on  the  governors  to  recommend  none  but 
proper  objects  of  charity,  and,  if  possible,  to  make  investigation  into 
their  circumstances.  And  it  was  the  duty  of  the  medical  officers  of  hos¬ 
pitals  to  see  that  the  general  practitioners  were  not  defrauded  of  their 
rights.  It  would  be  destructive  to  general  practitioners,  if  persons 
were  allowed  indiscriminately  to  come  to  hospitals  without  recom¬ 
mendation. 

Mr.  Ernest  Hart  remarked  that  the  question  of  free  or  privileged 
admission  had  nothing  to  do  with  the  means  of  the  patient. 

Dr.  Oppert  said  that  the  question  should  be  considered  on  public 
and  on  political  grounds.  He  was  not  in  favour  of  the  letter  system, 
which  he  considered  disadvantageous  for  hospitals  with  medical  schools. 
Privileged  patients  disliked  to  be  examined  by  students.  Sometimes 
patients  were  refused  admission  on  account  of  not  being  sufficiently 
well  dressed.  One  patient  whom  he  had  sent  to  a  hospital  was  refused 
(as  the  patient  said)  because  he  was  in  .shabby  clothes.  He  stated  that 
there  were  about  eight  thousand  in  hospitals  in  Paris ;  and  there  were 
three  hundred  inmates  in  the  Maison  de  Sante,  who  each  paid  four 
francs  a  day.  It  would  be  the  business  of  the  Committee  to  find  how 
the  hospital  population  was  to  be  classed.  The  inquiry  would  show  that 
there  was  a  better  class  of  the  poor  entitled  to  some  kind  of  privilege, 
but  that  this  class  was  much  smaller  than  it  appeared  to  be  at  present. 

Mr.  Teevan  said  that  the  recommendations  with  which  a  patient 
ought  to  come  to  hospital  were  poverty  and  disease.  The  obtaining  of 
letters  was  attended  with  difficulty,  and  injury  to  the  patients  and  their 
families.  If  a  mechanic  were  ill,  his  wife  must  go  about  for  a  letter, 
and  pay  some  one  to  take  care  of  her  children;  so  that  many  found  it 
cheaper  iq  pay  a  medical  man.  Again,  the  system  acted  injuriously  on 
the  patien  ^  themselves.  A  woman  had  brought  a  child  with  ophthalmia. 


She  was  told  to  get  a  letter;  but  could  not  do  so  for  three  weeks.  In 
the  meantime,  the  sight  of  the  child’s  eye,  which  might  have  been  pre¬ 
served,  was  lost.  It  was  not  the  honest  mechanic  who  got  the  letter, 
but  the  pauper,  who  had  most  impudence.  Subscribers  often  did  not 
like  to  be  pestered,  and  gave  up  their  admission -letters  to  the  hos¬ 
pitals.  He  was  quite  sure  that  the  governors  would  aid  in  abolishing 
the  system,  if  its  evils  were  properly  represented. 

Mr.  Lord  thought  that  there  could  be  nothing  more  Quixotic  than 
the  idea  of  free  hospitals  at  large.  He  could  not  imagine  that  an  honest, 
industrious,  and  frugal  person  could  not  have  obtained  relief  within 
three  weeks.  In  every  parish  there  was  a  Poor-law  organisation;  and 
in  every  town,  and  almost  in  every  parish,  there  were  clubs,  from  which 
frugal  men  might  get  aid  in  any  emergency.  As  regarded  the  broad 
application  of  the  principle  of  poverty  and  disease,  he  would  say  that 
the  law  of  the  land  had  made  provision  for  both.  How  was  it  that 
many  general  practitioners  were  poor?  It  was  because  of  the  abuse 
of  gratuitous  services.  There  was  no  case  made  out  to  justify  free  ad¬ 
mission  to  hospitals.  With  the  ticket,  there  might  be  some  guarantee 
as  to  poverty.  Nothing  was  more  injurious  to  the  profession  than  a 
system  of  promiscuous  and  indiscriminate  almsgiving. 

Mr.  Fairlie  Clarke  was  in  favour  of  free  admission.  The  indi¬ 
gent  poor  were  often  unable  to  obtain  letters;  and  patients  who  came 
with  letters  were  not,  as  a  rule,  fit  subjects  for  hospitals.  In  a  free  hos¬ 
pital,  a  patient  could  be  asked  whether  he  or  she  belonged  to  the  indi¬ 
gent  poor,  or  the  secretary  could  make  the  necessary  investigation. 

Mr.  C.  Heath  said  that  those  who  had  much  experience  would  agree 
as  to  the  hospitals  in  large  towns,  that  governors’  letters,  as  to  in-pa¬ 
tients,  did  very  little  harm.  As  to  out-patients,  a  system  of  free  ad¬ 
mission  would  require  either  a  central  bureau  or  district  bureau.  To 
open  the  hospitals  to  all  would  be  productive  of  wide  abuse;  it  would 
injure  the  general  practitioner,  and  cause  hospitals  to  be  flooded  with 
patients  who  could  not  be  attended  to.  He  would  like  to  hear  how 
patients  were  to  be  sorted.  The  bureau-plan  seemed  the  most  feasible; 
it  might  be  arranged  in  some  such  manner  as  is  followed  in  the  forma¬ 
tion  of  postal  districts,  etc. 

Dr.  Duplex  said  that  the  distinction  between  voluntary  and  endowed 
hospitals  should  be  remembered.  He  agreed  with  Mr.  Heath  that  in¬ 
patients  should  be  admitted  by  tickets.  There  should  be  some  person 
appointed  to  see  that  the  patients  were  fit  subjects  for  admission ;  and 
the  urgency  of  a  case,  whether  there  were  a  ticket  or  not,  should  consti¬ 
tute  a  claim  to  admission.  There  was  no  reason  why  governors’  letters 
should  be  looked  on  as  orders  for  admission.  It  had  been  said  that 
beds  in  hospitals  were  occupied  by  the  domestic  servants  and  coachmen 
of  subscribers.  For  every  domestic  servant  of  a  subscriber,  a  certain 
sum  should  be  demanded  per  week.  He  thought  that,  as  far  as  the  dis¬ 
cussion  had  gone,  it  appeared  to  be  one  duty  of  the  surgeon  or  physician 
to  decide  on  the  fitness  of  a  patient  except  as  to  injury.  As  to  a  central 
station,  he  did  not  see  how  it  could  be  carried  out. 

Mr.  Francis  Mason  had  heard  that,  at  the  Westminster  Hospital, 
patients  came  with  day-tickets  ;  and  the  assistant  physicians  and  sur¬ 
geons  had,  if  necessary,  the  power  of  giving  a  letter  of  admission.  In 
this  way  the  in-patient  department  could  be  supplied  with  proper  cases 
from  the  out-patients. 

Dr.  Stewart  thought  the  discussions  showed  the  great  diversity  of 
opinion  on  the  subject,  and  the  impossibility  of  arriving  at  a  decision. 
Extensive  inquiries  into  the  best  method  of  admitting  patients  were 
demanded.  He  had  known  great  abuse  to  prevail  where  the  system  of 
free  admission  was  followed.  In  any  case,  there  should  be  some  means 
of  determining  on  the  fitness  of  patients.  The  Parisian  system  of 
a  central  bureau  could  not,  as  a  whole,  be  adapted  to  our  voluntary 
system. 

Dr.  A.  Douglas  thought  the  evil  lay  with  the  existence  of  too  many 
medical  schools.  If  the  whole  system  of  medical  education  were  reor¬ 
ganised  and  more  concentrated,  the  evil  complained  of  would  be 
put  down. 

The  meeting  then  proceeded  to  discuss  the  question  of  special  depart¬ 
ments  and  special  hospitals. 

Dr.  Beigel  was  astonished  that  there  was  not  a  larger  number  of 
special  hospitals.  It  had  been  asked,  why  very  few  special  hospitals 
were  established  in  Germany  and  France.  In  England,  a  man  who  had 
worked  long  at  a  special  subject  would  scarcely  get  admission  into  a 
school  except  as  a  teacher  of  some  such  subject  as  botany,  and  perhaps, 
in  another  year,  of  physiology.  In  Germany  or  France,  a  person 
having  a  special  knowledge  of  a  subject  became  attached  to  a  school  as 
a  teacher  of  that  subject,  and  had  patients  allotted  to  him. 

Mr.  Walter  Coulson  understood  that  the  opponents  of  special 
hospitals  founded  their  objections  on  two  points;  first,  that  injury  was 
done  to  the  public;  and,  secondly,  to  the  profession.  Mr.  Hart  had 
taken  for  granted  a  fallacious  argument — that  a  small  special  hospital  must 
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produce  loss  to  the  charitable  public.  One  would  imagine  at  first  that 
there  was  an  additional  expense  per  bed;  but,  generally  speaking, 
patients  were  treated  more  cheaply  in  special  than  in  general  hospitals. 
Again,  it  was  maintained  that  small  hospitals  diverted  funds  from  the 
general  hospitals.  This  he  did  not  think  correct ;  because,  in  the  case 
of  a  new  special  hospital,  the  funds  were  supplied  in  great  measure 
through  the  influence  of  the  gentlemen  starting  the  hospital.  A  man 
who  was  known  to  be  earnest  in  his  special  work  would  be  supported  by 
his  friends  much  more  than  if  he  were  only  attached  to  a  general  hospital. 
Again,  special  hospitals  were  supported  by  the  rich,  who  would  go  to 
specialists  when  they  required  their  advice.  As  to  the  injury  to  the  pro¬ 
fession,  it  was  obvious  that  indiscriminate  medical  relief  did  damage  to 
general  practitioners ;  and  the  general  hospitals  did  a  little  more  harm 
than  the  special,  because  they  had  more  patients.  But,  he  maintained, 
special  hospitals  did  not  so  much  harm  in  proportion  as  the  general  hospi¬ 
tals.  The  principle  of  special  hospitals  might  be  abused ;  but  a  still  greater 
abuse  was  the  multiplication  of  medical  schools.  What  was  most  required 
in  certain  subjects,  as  anatomy  and  chemistiy,  was  to  get  a  few  first  class 
teachers  and  to  pay  them  well.  It  was  urged  against  the  special  hos¬ 
pitals,  that  they  took  from  the  general  hospitals  cases  from  which  stu¬ 
dents  might  learn  something.  He  did  not  see  much  force  in  this. 
Students  did  not  learn  the  operations  of  lithotomy,  etc.,  at  the  general 
hospitals ;  but  they  would  learn  more  by  going  round,  at  a  more  ad¬ 
vanced  period,  to  the  special  hospitals.  By  all  means  have  special 
departments ;  and  if  they  could  be  managed  better  than  the  special  hos¬ 
pitals  these  would  go  out.  A  Royal  Commission  might  interfere  with 
the  funds  of  endowed  hospitals ;  but  he  did  not  see  how  it  could  do  so 
with  the  ordinary  hospitals. 

Dr.  Oppert  said  that  in  certain  hospitals  patients  were  separated 
into  divisions;  and  in  this  way  a  good  many  special  hospitals  would 
become  unnecessary.  He  would  urge  the  necessity  of  convalescent  and 
orthopredic  hospitals,  and  some  others. 

Dr.  Drysdale  said  that,  if  the  new  proposal  of  the  Royal  Medical 
and  Chirurgical  Society  for  amalgamation  was  carried  out,  there  would 
probably  be  some  combination  as  regarded  hospitals.  In  the  mean 
time,  he  thought  that  the  special  hospitals  were  admirable  for  the 
teaching  of  the  younger  branches  of  the  pi'ofession. 

Dr.  Forbes  Winslow  said  that  some  special  hospitals  were,  no 
doubt,  indispensable,  and  necessary  both  to  the  profession  and  to  the 
public.  There  was  no  doubt,  also,  that  the  system  had  been  abided. 
What  necessity  was  there  for  a  hospital  for  throat-disease?  Patiprts 
with  throat-disease  could  be  as  well  treated  in  a  general  hospital. 
Again,  was  a  hospital  for  heart-disease  required?  He  thought  that 
hospitals  of  this  kind  were  often  designed  for  filling  the  purse  of  sorne 
one  man,  not  for  the  advantage  of  the  public.  The  case  was  very  dif¬ 
ferent  from  that  of  the  OrthopEedic  Hospital,  or  the  Hospital  for  Epi¬ 
lepsy  and  Paralysis,  or  the  Ophthalmic  Hospital.  A  medical  man, 
well  informed  in  all  subjects,  might  have  a  predilection  for  orie  or  other 
class  of  disease,  and  was  then  liable  to  become  a  specialist  in  spite  of 
himself,  and  it  was  natural  that  there  should  be  certain  great  special 
hospitals,  such  as  the  Ophthalmic.  As  to  lunacy,  a  man  who  took  it 
up  could  not  treat  anything  else.  He  must  be  a  specialist,  by  force  of 
necessity.  Was  it  not  an  advantage  that,  after  a  large  education, 
medical  men  should  take  up  specialities?  If  he  had  an  eye  or  a  skin 
affection,  he  would  go  to  a  specialist.  It  was  not  possible  to  interfere 
with  specialism ;  it  was  required. 

Dr.  Langdon  Down  thought  that  the  beginning  and  the  end  of  Dr. 
Winslow’s  speech  shewed  a  most  rapid  and  strange  conversion.  He  would 
carry  back  the  attention  of  the  meeting  to  Mr.  W.  Coulson’s  remarks, 
who  had  stated  the  question  from  his  side  with  much  judgment  and 
sagacity.  It  appeared,  however,  that  Mr.  Coulson  did  not  clearly  esta¬ 
blish  that  the  advantages  alleged  to  belong  to  special  hospitals  could  not 
be  carried  out  by  special  departments  in  general  hospitals.  Who  was 
the  greatest  aural  surgeon  in  this  country  of  the  present  generation?  Mr. 
Toynbee,  who  was  attached  to  a  special  department  of  St.  Mary’s  Hos¬ 
pital.  Again,  no  one  had  better  worked  Out  the  obstetrical  depart¬ 
ment  than  Dr.  Tyler  Smith — also  attached  to  St.  Mary’s  Hospital.  It  had 
not  been  sufficiently  proved  that  it  would  be  best  for  students  to  post- 
one  their  practical  training,  and  seek  it  in  the  special  hospitals.  Again, 
t  seemed  well  agreed  that  it  was  not  desirable  that  general  practitioners 
should  be  deprived  of  cases.  If  there  were  many  special  hospitals,  was 
there  not  a  risk  of  their  competing  with  one  another,  to  the  injury  of 
the  profession? 

Dr.  Morell  Mackenzie  said  that  the  Moorfields  Ophthalmic  Hospi¬ 
tal  was  once  spoken  of  in  the  same  way  as  the  Hospital  for  Diseases  of 
the  Throat  is  spoken  of  now.  While  admiring  the  tact  of  Mr.  Hart,  he 
did  not  see  that  Mr.  Hart  made  one  suggestion,  or  brought  forward 
any  argument,  in  support  of  his  statements  that  there  were  now  rnore 
special  departments  in  hospitals,  that  the  expenses  of  special  hospitals 


were  greater,  and  that  they  were  not  conducive  to  medical  ethics. 
Taking  the  number  of  cases  and  the  statistics  in  the  Times,  it 
appeared  that  46,000  patients  were  relieved  in  general  hospitals  at  a 
cost  of  ;^i65,ooo;  and  35,000  at  a  cost  of  ^^135, 000  in  special  hospitals. 
The  items  of  expenditure  were  less  in  special  than  in  general  hospitals. 
The  slight  increase  of  rent  and  office  expenditure  in  the  special  hospi¬ 
tals  had  nothing  to  do  with  the  general  expenditure;  as  most  of  them 
had  not  yet  obtained  freeholds  of  their  own;  and,  if  the  large  sums  spent 
by  the  general  hospitals  in  the  purchase  of  freeholds  were  considered, 
the  rent-charges  would  be  found  much  greater  in  the  general  than  in  the 
special  hospitals.  The  special  hospitals  had  also  relieved  many  out¬ 
patients  without  any  cost  whatever.  As  to  the  effect  on  medical  edu¬ 
cation  of  completing  special  departments,  he  said  that,  if  this  were  car¬ 
ried  out,  there  must  be  special  departments  for  eve^thing;  and  the 
worst  feature  would  be,  that  no  one  could  keep  up  his  general  educa¬ 
tion.  In  special  hospitals  there  was  a  concentrated  field  for  observa¬ 
tion,  and  students  could  attend  very  easily.  They  did  not  attend  spe¬ 
cial  departments  in  general  hospitals,  because  they  were  not  obliged  to 
do  so.  This  matter  was,  however,  in  the  hands  of  the  Examining 
Board.  As  to  the  statement  that  special  hospitals  were  not  conducive 
to  medical  ethics,  it  must  be  approached  with  delicacy  :  but  he  had 
never  been  able  to  produce  the  “faultless  monster”  described  as  exist¬ 
ing  in  the  general  hospitals.  General  hospitals  were  said  to  be  already 
too  large;  and  specialising  would  only  tend  to  increase  them.  He 
agreed  with  Mr.  Coulson  that  subscriptions  wei'e  given  to  special  hospi¬ 
tals  which  would  not  be  given  to  general  hospitals.  Evil  might  arise 
from  excessive  multiplication  of  special  hospitals;  but  this_  would  be  recti¬ 
fied  by  the  ordinary  laws  of  supply  and  demand,  tie  objected  to  taking 
the  general  practitioners  as  a  tribunal,  as  they  had  a  bias  against 
special  hospitals  growing  up  in  opposition  to  their  alma  mater.  He 
agreed  with  Mr.  Hart  desiring  the  appointment  of  a  Royal  Commis¬ 
sion. 

Mr.  C.  Heath  allowed  that,  where  one  or  two  gentlemen  started  a  spe¬ 
cial  hospital,  they  worked  up  their  friends  with  energy.  As  to  expenses, 
there  was  a  fallacy  both  in  the  arguments  of  Dr.  Mackenzie  and  of 
Mr.  Coulson.  Patients  with  disease  of  throat,  for  instance,  were  neces¬ 
sarily  much  less  expensive  than  patients  with  compound  and  comminuted 
fractures.  Would  not  the  money  do  more  good  in  a  general  than  in  a 
special  hospital  ?  It  had  been  said,  that  there  would  be  openings  for 
young  men.  He  thought  that  there  was  no  want  of  opportunity  in  the 
general  hospitals.  Dr.  Mackenzie’s  argument  against  the  subdivision  in 
general  hospitals  applied  to  the  special  hospitals  more  forcibly.  Some 
of  the  special  hospitals  took  a  very  wide  interpretation.  Last  year.  Dr. 
Mackenzie  had  brought  forward,  from  the  Throat  Hospital,  cases  ex¬ 
tending  from  the  mouth  to  the  diaphragm,  including  exophthalmic  goitre, 
stricture  of  the  oesophagus,  laryngeal  disease,  and  aneurism  of  the  aorta._ 
On  the  other  hand,  Mr.  Coulson,  at  St.  Peter’s  Hospital,  took  charge  of 
the  bodv  from  the  diaphragm  to  the  levator  ani ;  and,  outside  the  leva¬ 
tor  there  was  a  small  portion  to  which  St.  Mark  gave  his  attention. 
There  was  thus  scarcely  any  part  of  the  body  left  for  general  practice, 
except  the  liver,  the  gastro-intestinal  canal,  and  the  suprarenal  cap¬ 
sules.  Eor  each  of  these,  there  might  in  time  be  specialities:  but 
those  who  took  the  suprarenal  capsules  in  charge  would  be  liable  to 
come  into  collision  with  those  whose  speciality  was  the  treatment  of 
skin-diseases.  All  this  specialism  interfered  both  with  teaching  and 
with  the  interests  of  the  profession.  He  admitted  the  skill  of  Dr.  Mac¬ 
kenzie  and  Mr.  Coulson,  and  that  much  inight  be  learned  at  the  special 
hospitals,  to  which  patients  were  attracted  by  advertisements. 

Mr.  Teevan  said  that,  when  Dr.  Mackenzie  introduced  the  laryngo¬ 
scope',  no  hospital  had  the  means  of  using  it.  Last  year,  St.  Peter’s 
Hospital  had  more  stone  cases  than  any  general  hospital,  excepting 
Guy’s;  and  they  were  nearly  all  sent  by  general  practitioners.  At  St. 
Peter’s  Hospital,  patients  were  seen  in  the  evening,  and  this  enabled 
them  to  work  in  the  day,  and  to  pay  the  general  practitioners.  Every 
general  hospital  had  a  right  to  have  a  special  department  if  it  pleased. 
St  Peter’s  was  virtually  a  special  department  of  the  Middlesex  Hospi¬ 
tal-  and  the  Westminster  Ophthalmic  Hospital  was  virtually  a  depart¬ 
ment  of  Charing  Cross  Hospital.  As  to  expense,  the  objection  fell  to 
the  ground.  One  argument  in  favour  of  special  hospitals  might  be  de¬ 
rived  from  Mr.  Heath’s  statement  in  his  work  on  the  endoscope,  that  he 
had  been  indebted  to  the  Lock  Plospital  for  the  means  of  acquiring  in¬ 
formation. 

Mr.  Erench  said  that  a  Committee  could  merely  suggest  improve¬ 
ment  in  the  management  of  hospitals.  He  thought  the  Society  would 
be  best  engaged  in  improving  the  ethics  of  its  own  members. 

Dr.  Stewart  thought  there  was  a  clear  and  distinct  line  to  guide 
the  institution  or  non-institution  of  special  hospitals.  Where  spt^i^ 
means  were  required,  which  were  not  provided  in  general  hospital 
where  certain  classes  of  cases  were  refused  at  general  hospital^;  d  was 
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for  the  advantage  of  the  public  that  special  hospitals  should  be  pro¬ 
vided.  But  for  particular  organs,  the  diseases  of  which  were  already 
admitted  and  treated  in  general  hospitals,  there  was  no  necessity  for 
special  hospitals,  which,  both  for  the  student  and  the  profession,  were 
unmitigated  evils.  No  man  had  a  right  to  set  himself  up  before  the 
public  as  par  excellence  the  person  to  treat  a  certain  disease  or  a  certain 
class  of  diseases,  and  to  inflict,  for  his  own  benefit,  a  cost  on  the  profes¬ 
sion  and  on  the  student.  When  he  was  attached  to  the  Middlesex 
Hospital,  he  had  at  first  an  abundant  supply  of  cases  of  skin-diseases 
which  he  made  instructive ;  but,  after  the  institution  of  a  skin-hospital, 
it  was  very  rarely  that  he  could  get  a  case.  As  to  special  departments 
in  general  hospitals,  this  by  no  means  signified  that  all  cases  of  a  kind 
should  be  put  under  one  mair ;  a  special  department  was  one  in  which, 
for  instance,  the  laryngoscope  might  be  used  by  any  of  the  physicians 
and  surgeons. 

Mr.  Rivington  said  that  special  departments  had  been  formed  in 
hospitals  to  give  instruction.  He  thought  it  impossible  for  a  man  to 
attend  to  both  a  special  hospital  and  a  general  hospital.  The  officer  of 
the  special  department  should  have  full  opportunity  to  teach  the  stu¬ 
dents,  and  should  be  supplemented  by  clinical  assistants  and  other  offi¬ 
cers.  And  there  should  be  proper  arrangement  for  the  special  cases,  by 
having  a  part  of  the  building  set  apart  for  them.  It  was  not  possible 
to  do  without  some  special  hospitals ;  but  could  the  evils  attending  them 
be  pi'evented?  A  Royal  Commission  would,  no  doubt,  amalgamate 
them.  He  did  not  see  the  necessity  of  five  ophthalmic  or  five  orthopae¬ 
dic  hospitals.  There  should  be  one  of  each,  as  a  kind  of  model,  and  as 
a  place  of  reference  for  the  profession.  He  thought  that,  if  some  great 
plan  were  proposed,  the  special  hospitals  would  fall  in  with  it.  He 
objected  to  the  argument  derived  from  supply  and  demand,  that  sometimes 
the  demand  existed  first,  and  gave  rise  to  the  supply.  He  looked  for¬ 
ward  to  the  time  when  there  should  be  a  special  minister  to  preside 
over  all  matters  affecting  the  public  health. 

Mr.  Ernest  Hart  said  that,  in  replying,  he  need  occupy  but  little  time, 
as  many  previous  speakers  had  lightened  the  duty  by  anticipation.  There 
appeared,  he  thought,  to  be  a  general  agreement  as  to  the  first  proposi¬ 
tion,  that  medical  charities  were  much  abused  by  persons  who  had  no 
claim  to  relief,  and  that  gratuitous  medical  service  had  reached  a  dan¬ 
gerous  point  of  excess.  It  would  be  for  the  Committee  to  consider  the 
various  remedies  which  had  been  suggested.  As  to  the  privileged  and  the 
free  systems  of  admission,  there  seemed  also,  he  thought,  a  preponder¬ 
ance  of  opinion  in  favour  of  the  free  system,  which  he  had  advocated ; 
it  being  well  understood  that,  under  either  system,  proper  precautions 
were  necessary  to  prevent  abuse.  Such  precautions  were  as  necessary 
and  as  easy  under  one  system  as  the  other.  Concerning  the  question  of 
special  hospitals,  he  observed  that  he  had  abstained  from  entering  into 
details,  as  Dr.  Mackenzie  suggested  he  might  and  should  have  done, 
from  a  desire  to  discuss  general  facts  and  principles,  and  to  avoid  injury 
and  offence  to  individuals.  Challenged  to  point  out  any  evidences  of  a 
tendency  of  such  hospitals  to  degrade  medical  ethics,  he  would  confine 
himself  to  one  only  instance,  that  of  public  advertisements  of  the  names 
and  addresses  of  the  staff — a  practice  he  believed  to  be  unknown  in 
general  hospitals.  The  statistics  given  by  Dr.  Mackenzie  he  believed 
to  be  entirely  without  value,  as  showing  comparative  expenditure.  It 
would  be  necessary  to  show  what  was  the  actual  expenditure  on  similar 
classes  of  cases,  and  from  accounts  similarly  kept.  Such  data  did  not 
exist,  and  the  comparison  was  therefore  illusory.  But  it  was  evident 
that,  where  establishment  and  canvassing  expenses  had  to  be  charged 
on  to  the  outlay  for  a  small  number  of  patients,  the  relative  outlay  must 
be  greater  than  where  it  was  spread  over  a  large  number.  The  law  of 
“demand  and  supply”  was  inadequate  to  meet  the  case,  and  the  use  of 
the  formula  under  such  circumstances  was  delusive.  Demand  regulated 
supply,  cceteris paribus,  in  the  economic  sphere,  all  things  being  known, 
and  no  artificial  checks  or  stimulants  being  applied.  But  here  the  con¬ 
ditions  were  not  fully  known,  and  were  very  various ;  and  all  kinds  of 
artificial  stimulants  on  the  one  hand,  and  protective  restraints  on  the 
other,  existed.  One  gentleman  had  said  to  night,  in  defending  special 
hospitals,  that  money  was  got  for  them  “on  the  principle  on  which  a 
man  puts  his  money  on  his  own  horse,”  to  back  his  friend  who  wanted 
a  start  in  life.  If  this  were  frankly  stated  in  soliciting  subscriptions,  and 
men  really  gave  their  money  openly  on  that  principle,  it  might  be  doubted 
if  it  were  wise ;  but  interference  might  not  be  necessary.  But,  whatever 
the  real  motive,  the  greater  part  of  the  money  for  special  hospitals  was 
asked  for  and  given  in  the  name  of  charity  and  science,  as  for  a  need 
absolutely  felt  by  the  poor,  and  so  best  supplied;  or  to  fill  a  gap  in,  or 
remove  an  obstacle  to,  scientific  inquiry.  The  conditions  being  so 
various,  so  little  known,  so  much  abused,  and  the  subject  of  so  much 
difference  of  opinion,  and  the  interests  at  stake  being  so  large,  he 
thought  the  meeting  would  have  no  difficulty  in  coming  to  the  conclu¬ 
sion  that  a  full  inquiry  was  desirable,  with  a  view  to  reform ;  and  he 


doubted  whether  any  machinery  short  of  a  Royal  Commission  was  ade¬ 
quate  to  obtain  the  information  required. 

The  motion  for  the  appointment  of  a  Committee  was  then  put  from 
the  Chair,  and  carried.  The  names  of  the  Committee  were  given  at 
page  266  of  last  week’s  Journal. 
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At  the  meeting  of  the  College  held  on  March  22nd,  Dr.  Alderson,  the 
Pi'esident,  was  re-elected  for  the  following  year.  In  opening  the  pro¬ 
ceedings,  Dr.  Alderson  spoke  as  follows. 

The  occurrences  of  the  past  year,  which  I  have  now  the  honour  to  lay 
before  the  College,  will,  I  hope,  be  found  to  exhibit  as  much  evidence 
of  vigour  and  prosperity  as  the  history  of  any  former  year.  Striking 
incidents  can  scarcely  be  expected  to  mark  our  annals — nor  are  they  to 
be  desired ;  but  our  proceedings  have  not  been  devoid  of  interesting 
proofs  that  the  beneficial  action  of  our  great  establishment  is  continually 
progressing;  displaying  its  growing  importance  to  society,  as  well  as  its 
power  of  expansion,  to  meet  the  exigencies  of  the  times. 

I  am  happy  to  report  that  communications  from  the  Government  have 
been  received,  chiefly  relating  to  epidemic  disease  on  the  Continent. 
The  information  forwarded  by  her  Majesty’s  Secretary  for  Foreign  Af¬ 
fairs  was  not  very  important;  but  it  is  always  satisfactory  to  receive  such 
recognition  of  our  being  a  legally  constituted  authority.  A  more  tan¬ 
gible  evidence  of  the  same  amicable  disposition  has  been  received  from 
the  Chancellor  of  the  Exchequer.  I  included  in  my  last  brief  statement 
of  the  business  of  the  year,  that  the  work  on  the  Nomenclature  of  Dis¬ 
ease  had  been  completed  under  the  chairmanship  of  Sir  Thomas  Watson; 
aud  I  ventured  to  add  the  hope  that  the  College  would  receive  as  much 
recompense  in  the  form  of  repayment  for  funds  expended  as  it  un¬ 
doubtedly  must  do  in  that  of  credit,  for  a  laborious  duty  well  and  com¬ 
pletely  performed. 

Y ou  are  aware  that  at  a  recent  committee  it  was  decided  that,  in  order 
to  insure  the  beneficial  uses  of  the  work,  a  deputation  should  wait  on 
the  Chancellor  of  the  Exchequer  to  request  him  to  distribute  copies  to 
all  registered  medical  practitioners  in  the  three  kingdoms,  so  that  a 
single  text-book  might  guide  them  in  their  reports  of  the  causes  of  death 
— the  furnishing  of  those  reports  being  a  duty  imposed  upon  them  by  the 
Legislature.  I  have  the  greatest  satisfaction  in  stating,  that  the  deputa¬ 
tion  was  most  cordially  received;  that  the  propriety  of  the  request  was 
acknowledged;  and  that,  after  a  short  interval  for  consideration,  taken 
by  the  Chancellor  of  the  Exchequer,  he  fully  accorded  all  that  had  been 
asked  of  him.  Thus  a  most  important  unanimity  will  be  secured — the 
hitherto  vague  character  of  the  Government  reports  will  be  superseded, 
and  a  basis  settled  on  which  valuable  statistical  facts  may  be  deduced. 

Again,  in  order  to  forward  the  circulation  of  the  work,  it  has  been 
thought  advisable  to  transmit  copies  to  all  British  colonies,  and  various 
foreign  countries.  We  addressed,  therefore,  letters  to  the  Colonial  and 
Foreign  Secretaries  of  State,  requesting  their  assistance  to  forward  the 
books  to  the  several  colonial  governments  and  foreign  legations.  Cour¬ 
teous  answers  have  been  received,  acceding  to  the  requests. 

I  cannot  leave  this  subject  without  alluding  to  the  great  amount  of 
energy  and  ability  gratuitously  afforded  by  all  the  members  of  the 
Nomenclature  Committee;  and  especially  I  must  allude  to  the  extraordi¬ 
nary  time  and  labour  bestowed  by  the  secretary — bestowed,  no  doubt, 
without  any  view  to  tangible  acknowledgment,  but  which,  notwith¬ 
standing,  I  must  hope  that  the  College  will  not  allow  to  pass  without 
some  substantial  mark  of  their  appreciation. 

An  onerous  but  highly  agreeable  duty  has  fallen  to  the  College  in 
the  appointment  of  a  Sherardian  professor  of  Botany  at  Oxford.  This 
duty,  by  an  especial  act  of  Parliament,  was  vested  in  the  Council  of 
the  College.  I  mentioned,  in  my  last  year’s  statement,  that  many 
legal  difficulties  had  been  started  as  to  the  qualifications  and  restric¬ 
tions  of  the  candidates.  On  that  topic  a  lengthened  correspondence 
with  the  authorities  in  Oxfoi'd  was  in  progress,  and  consultations  with 
legal  authorities  in  London  were  commenced,  and  were  afterwards  pro¬ 
ceeded  in.  The  issue  was  the  appointment  of  Mr.  Lawson;  and  the 
Council  had  the  greatest  satisfaction  in  being  able  to  report  to  the 
College  that  their  choice  has  proved,  in  an  eminent  degree,  acceptable 
in  the  University.  Another  award,  vested  in  the  College,  has- 
been  made  in  the  quinquennial  competition  for  the  Swiney  prize.  Ac¬ 
cording  to  former  established  usage,  a  Committee  was  appointed  to 
meet  an  equal  number  of  the  Society  of  Arts.  This  joint  Committee  was 
presided  over  by  the  Lord  Chancellor,  who,  with  great  courtesy,  as  it 
was  a  medical  question,  ceded  the  nomination  to  your  Committee;  and 
I  think  every  Fellow  present  will  rejoice  heartily  that  the  prize  has 


296 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  27,  1869. 


again  fallen  to  a  distinguished  Fellow  of  our  College,  Dr.  Guy;  our 
most  highly  accomplished  and  deeply  regretted  former  president,  Dr. 
Paris,  having  been  the  first  successful  candidate;  and  the  great  authority 
on  Forensic  Medicine,  Dr.  Alfred  Taylor,  having  been  the  last. 

The  Plane  medals  have  also  been  awarded  for  the  best  record  of  dis¬ 
ease  on  board  ships  in  the  navy.  The  judges,  according  to  the  endow¬ 
ment  of  Sir  Gilbert  Plane,  are  the  Presidents  of  the  Royal  College  of 
Physicians  and  Surgeons,  and  the  Director-General  of  the  Medical  De¬ 
partment  of  the  Navy.  This  is  rather  a  hard  duty  to  be  imposed  on 
official  men — the  manuscripts  to  be  examined  being  voluminous  in  the 
extreme.  The  successful  competitors  were  Mr.  John  Jack,  staff-sur¬ 
geon,  late  of  the  Royal  Oak;  and  surgeon  Mr.  Henry  Hadlow,  late  of 
the  Cojiqtieror. 

A  vacancy  in  the  office  of  standing  counsel  to  the  College  having 
occurred  by  the  elevation  of  Mr.  Cleasby  to  the  Pench,  the  Honourable 
Mr.  Denman  has  been  appointed.  His  nomination  must  be  acceptable 
to  the  College,  independently  of  his  high  reputation,  in  consequence  of 
his  family  connexion  with  the  profession. 

In  regard  to  the  Tancred  Trust,  I  have  only  to  say  that  I  again  joined 
the  annual  visitation  in  Yorkshire,  and  that  the  state  of  the  property 
was  exceedingly  satisfactory,  whilst  that  of  the  establishment  was  much 
improved  since  the  former  year.  I  regret  to  say  that  this  charity  is 
now  in  a  veiy  precarious  position,  there  being  great  danger  that  the 
wishes  of  the  founder  may  be  wholly  set  aside,  and  the  funds  may  be 
absorbed  for  other  purposes.  The  Schools  Endowment  Pill,  which  has 
passed  into  Select  Committee,  may  take  the  charity  altogether  out  of  the 
hands  of  the  trustees,  and  enable  the  Committee  to  deal  with  the  foun¬ 
dation  according  to  their  pleasure. 

I  come  now  to  the  subject  which  affects  our  common  humanity;  and  I 
rejoice  in  the  unusual  privilege,  whilst  presenting  the  list  of  losses 
which  we  have  sustained,  whether  in  the  ranks  of  the  Fellows  or  mem¬ 
bers,  of  being  able  to  remark  that,  as  regards  the  metropolis  at  least, 
no  prominent  character  is  included  in  it  whose  departure  has  to  be 
deplored  as  at  once  a  public  and  a  private  calamity. 

Dr.  Elliotson  has  passed  away  in  the  fulness  of  his  years ;  and  I  must 
here  mention  that,  through  a  false  report,  I  was  led  last  year  to  pre¬ 
date  his  death — an  error  of  my  own,  which  I  greatly  regret  to  have 
committed.  Dr.  Elliotson  was  a  man  of  much  promise  in  his  earlier 
life,  possessing  talents  of  no  common  order.  His  Lumleian  Lectures, 
delivered  in  this  College  when  the  stethoscope  was  scarcely  known,  dis¬ 
played  keen  observation  and  solid  power  of  deduction.  They  not  only 
gained  him  credit  at  the  time,  but  have  proved  a  sterling  work,  which 
may  yet  be  read  with  advantage,  though  forty  years  have  passed,  and 
much  additional  light  has  been  thrown  upon  the  subj  ect.  In  character,  we 
must  attribute  to  him  many  valuable  qualities,  since  he  made  warm 
friends,  who  clung  to  him  to  the  last,  though,  in  later  years,  his  eccen¬ 
tric  ideas  and  somewhat  empirical  line  of  practice  had  removed  him 
altogether  from  legitimate  professional  society.  To  him,  we  have  only, 
of  metropolitan  Fellows,  to  add  the  names  of  Dr.  Edwards  and  Dr. 
Hillier.  The  early  removal  of  both  these  young  physicians,  having  the 
promise  of  successful  careers  before  them,  is  much  to  be  regretted. 

The  list  of  Fellows  residing  in  the  country  includes  the  names  of  Dr. 
Ramsbotham,  Dr.  Drake,  Dr.  Swaine,  Dr.  Reunion,  and  Dr.  Ranking ; 
and  to  these  I  have,  with  much  regret,  to  add  the  name  of  Sir  Joseph 
Olliffe,  on  whom  the  grave  has  scarcely  closed. 

The  list  of  Members  who  have  deceased  is.  Dr.  Pidduck,  Dr.  Wheat- 
ley,  Dr.  Ingram,  Dr.  Melville  Neale,  Dr.  E.  Phillips,  Dr.  Nichol,  Dr. 
Scholfield,  and  Dr.  Wright;  of  Extra-Licentiates,  Dr.  Brown,  Dr. 
Madon,  Dr.  Standen,  Dr.  Roberts,  Dr.  Tomkins,  and  Di'.  Blumberg; 
Licentiate,  Dr.  Ranson. 

From  this,  happily,  not  excessive  record  of  mortality,  I  should  like 
to  be  allowed  to  extract  a  name,  in  order  to’pay  a  tribute  to  the  memory 
of  one  who,  though  he  died  among  the  list  of  Members,  might  well 
have  adorned  the  class  of  Fellows,  and  whom  I  had  hoped  to  have 
welcomed  to  that  position.  Though  not  distingiiished  by  any  literary 
production,  I  am  able  from  my  own  knowledge  to  assert  that  a  more 
highly  qualified  and  successful  member  of  our  profession  has  rarely 
moved  in  provincial  life  than  Dr.  Scholfield  of  Doncaster,  or  one  more 
universally  loved  and  valued.  He  was  eminently  a  gentleman,  and 
eminently  a  philanthropist ;  and  the  remarkable  and  widely  extended 
regret  which  was  felt  at  his  decease  has  been  seldom  equalled  even  in 
provincial  circles,  where  the  physician,  as  a  rule,  is  m.ore  gratefully  esti¬ 
mated,  and  more  cordially  admitted  as  the  honoured  friend,  than  he  is 
in  this  vast  metropolis.  He  died  in  the  full  labour  of  his  profession,  and 
spending  his  strength  in  works  of  charity,  although  he  had  of  late  years, 
by  inheritance,  become  a  man  of  fortune. 

It  was  proposed  to  enact,  for  the  second  time,  the  following  bye-law, 
which  had  been  proposed  by  Dr.  C.  J.  B.  Williams  : — “  Any  Member 


of  the  College,  of  at  least  four  years’  standing,  who  has  distinguished 
himself  in  the  practice  of  medicine,  or  in  the  pursuit  of  medical  or 
general  science  or  literature,  may  be  proposed  for  the  consideration  of 
the  Council  for  nomination  to  the  Fellowship,  on  the  unsolicited  re¬ 
commendation  of  two  F ellows,  with  a  statement  of  the  grounds  of  their 
recommendation;  and  such  recommendation  and  statement  must  be 
sent  to  the  Registrar,  in  writing,  on  or  before  the  24th  of  June.” 

Dr.  Gull  had  given  notice  of  his  intention  to  move,  as  an  amend¬ 
ment,  the  following  “regulation”: — “Any  two  Fellows  of  the  College 
may  propose  to  the  Council  any  member  of  the  College  of  four  years’ 
standing,  who  has  distinguished  himself  in  the  pi'actice  of  medicine,  or 
in  the  pursuit  of  medical  or  general  science  or  literature,  for  the  consi¬ 
deration  of  the  Council  for  nomination  to  the  Fellowship.  The  grounds 
of  the  recommendation  should  be  fully  stated  in  writing,  for  the  in¬ 
formation  of  the  Council,  and  be  forwarded  to  the  Registrar  on  or  be¬ 
fore  the  24th  day  of  June.” — This  amendment,  he  explained,  was  iden¬ 
tical  in  principle,  but  would,  he  thought,  be  more  convenient  in  practice. 

Dr.  Quain  moved  that  the  following  be  enacted,  as  a  bye-law,  for  the 
first  time  : — “  No  candidate  for  any  office  or  distinction  in  the  College 
shall  canvass  the  Fellows  for  their  votes,  either  personally  or  by  letter.” 
— This  was  carried  unanimously. 


ASSOCIATION  INTELLIGENCE. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgewater,  on  Thursday,  April  ist,  at  5  pm.;  W.  L.  Win- 
terbotham,  M.B.,  President. 

Gentlemen  intending  to  be  present  at  the  dinner  (which  will  be  served 
at  5.15),  or  to  read  papers  after,  are  requested  to  give  notice  to  the 
Honorary  Secretary. 

Taunton,  March  8th,  1869.  W.  M.  Kelly,  M.D.,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  the  York 
House,  Bath,  on  Thursday,  March  4th;  R.  N.  Stone,  Esq.,  President, 
in  the  Chair.  There  were  also  present  thirty-three  members  and  five 
visitors.  The  minutes  of  the  last  meeting  were  read  and  confirmed. 

New  Members. — Dr.  Flemming  of  Freshford,  and  Dr.  Challacombe 
of  Bristol,  were  elected  members  of  the  Association  and  this  Branch. 
The  following  gentlemen  were  proposed  and  seconded,  and  will  be 
voted  for  at  the  next  meeting:  Dr.  Bangay  of  Bath,  Mr.  Grubb  of 
Warminster,  and  Mr.  McGowan  of  Bristol. 

Papers,  etc. — i.  Dr.  Hensley  gave  notes  of  a  case  of  Extravasation 
of  Urine  and  extensive  Sloughing  of  the  Scrotum,  with  Recovery. 

2.  Dr.  Hensley  also  exhibited  a  recent  preparation  of  Stricture  of 
the  Duodenum,  which  during  life  had  given  rise  to  almost  every  symp¬ 
tom  of  disease  of  the  pylorus. 

3.  Dr.  Falconer  read  a  paper  on  Cutaneous  Scleriasis,  and  showed 

two'  patients  from  the  Mineral  Water  Hospital  with  well-marked  symp¬ 
toms. _ Dr.  Brittan  and  Mr.  M.  Clarke  made  observations. 

4.  Mr.  Fowler  brought  forward  a  patient  who  had  met  with  an 

Amdent  in  a  Steam  Sawing  Machine,  by  which  one  of  his  fingers,  to¬ 
gether  with  the  tendon  of  the  deep  flexor  from  its  insertion,  had  been 
torn  off.  The  patient  gave  a  graphic  description  of  his  sufferings  and 
treatment,  and  exhibited  a  very  useful  hand.  _ 

5.  Dr.  E.  L.  Fox  read  a  paper  on  Tubercular  Meningitis.  This 
gave  rise  to  considerable  discussion,  in  which  Mr.  Black,  Mr.  Clothier, 
Dr.  Brabazon,  Mr.  Prichard,  Mr.  W.  M.  Clarke,  Dr.  Spender,  and 

Mr.  Collins  took  part.  , 

6.  Mr.  H.  W.  Freeman  read  a  paper  on  a  case  of  Laryngo- 1  racheo- 

tomy,  which  elicited  some  remarks.  , 

7.  Dr.  T.  Cole  exhibited  the  Larynx  of  a  Child  who  had  died  sud¬ 
denly,  in  which  was  found  a  arty  Growth  of  the  size  of  a  common  nut. 


Bequests. _ Mr.  Green,  the  senior  partner  in  the  house  of  Messrs. 

Longman  and  Co.,  Paternoster  Row,  has  made  the  following  bequests: 
To  St.  Mary’s  Hospital,  ;^5oo;  the  Cancer  Hospital,  the  Con¬ 

sumption  Hospital,  pC250;  the  Royal  Hospital  for  Incurables,  ;^250; 
the  Westbourne  Dispensary,  Lcloo-,  the  Hospital  for  the  Paralytic  and 
Epileptic,  Queen  Square,  £^oo■,  the  Convalescent  Home,  Walton-on- 
Thames,  ;i^ioo;  and  the  Margate  Infirmary,  ^^loo— making  a  total  of 
;^L850. 
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CORRESPONDENCE. 


HOSPITAL  ADMINISTRATION. 

Sir, — Whether  the  number  of  people  capable  of  paying  who  are  ad¬ 
mitted  gratis  to  hospitals  be  exaggerated  or  not,  by  being  viewed  through 
a  mist,  is  of  little  consequence.  If  this  injustice  to  the  general  practi¬ 
tioner  be  knowingly  done  in  three  instances,  these  are  three  too  many ; 
and  my  experience  of  hospital  physicians  and  surgeons  in  London  con¬ 
vinces  me  they  are  anxious  to  avoid  it.  But  the  difficulty  lies  in  the 
detection  of  cases  in  point.  The  exclusion  of  classes  cannot  be  made ; 
for  in  every  class  there  are  poor  and  rich,  and  a  professional  man  and 
his  family  are  often  as  proper  objects  of  charity  as  day-labourers. 
Neither  dress  nor  manner  is  any  guide,  as  I  have  found  at  the  cost  of 
some  time  and  trouble.  When  I  was  first  a  physician  to  St.  Mary’s,  I 
used  to  inquire  privately  into  the  circumstances  of  any  inmate  I  saw 
superior  in  these  respects  to  those  around  them,  and  in  no  one  instance 
was  I  able  to  detect  the  power  of  paying  for  medical  attendance; 
whereas  I  was  constantly  finding,  when  too  late,  that  miserable  pauper¬ 
looking  individuals  had  considerable  sums  of  money  to  be  handed  over 
to  their  representatives.  I  am  quite  convinced  that  no  investigation  by 
the  hospital  authorities  can  detect  the  imposture  in  any  who  take  the 
trouble  to  practise  it.  And  if  they  reject  the  patient  on  insufficient 
grounds,  they  run  the  risk  of  an  action,  which  an  unscrupulous  attorney 
might  make  an  engine  of  extortion. 

Would  I  then  give  up  the  case  as  hopeless?  By  no  means.  But  1 
would  ask  the  sufferers  from  the  system  to  put  their  shoulders  to  the 
wheel  and  help  themselves ;  for  here,  as  in  most  worldly  affairs,  lies 
the  best  hope  of  success.  Let  each  practitioner,  whose  paying  patients 
are  admitted  to  a  hospital,  send  to  the  physician  or  surgeon  under  whose 
care  they  are  placed  a  formal  notice  of  the  fact,  and  very  rare  indeed 
will  be  the  instances  in  which  they  are  not  discharged.  I  have  been 
physician  to  St.  Mai-y’s  nearly  twenty  years,  and  I  have  not  met  with 
one  yet.  Consultants  never  find  it  their  interest  to  offend  voluntarily 
the  neighbouring  practitioners. 

The  regular  attendant  does  not  perhaps  know  of  the  patients  having 
withdrawn  themselves  from  his  care.  He  is  sure  to  know  all  the  im¬ 
portant  cases,  and  a  few  examples  made  of  rich  persons,  who  have  dis¬ 
guised  themselves  to  carry  out  the  imposture,  will  soon  put  a  stop 
to  the  practice  altogether. 

I  think  the  notice  had  best  be  a  printed  form  agreed  upon  by  a 
committee  for  the  purpose,  so  as  to  avoid  all  appearance  of  private 
jealousy.  It  should  avoid  also  the  show  of  an  appeal  ad  miser icordiam, 
and  make  its  claim  as  of  right.  Until  some  self-helping  step  of  this 
sort  be  taken,  meeting  and  talking  and  grumbling  is  of  very  little  use. 

I  am,  etc.,  Thos.  King  Chambers. 

64,  Brook  Street,  Grosvenor  Square,  March  1869. 


Sir.  —  Having  attended  at  the  recent  discussions  of  the  Metropolitan 
Counties  Branch  of  the  Association  on  the  question  of  medical  charities, 
permit  me  to  make,  through  the  Journal,  a  few  remarks  thereon. 

The  discussions  there  confirm  in  me  a  belief  that  I  have  long  enter¬ 
tained,  of  the  utter  helplessness  of  the  profession  to  initiate  a  reform  of 
its  own  organisation  as  a  body  corporate,  or  in  its  own  administration 
of  public  services.  These  meetings  have,  nevertheless,  done  good,  and 
will,  in  the  future,  if  repeated,  till  a  full  consciousness  of  this  powerless¬ 
ness  of  corporate  action  is  realised.  Then,  and  not  till  then,  right  steps 
will  be  taken,  and  by  parliamentary  authority,  to  regulate  medical  inte¬ 
rests  so  as  best  to  conduce  to  public  utility. 

The  principles  which  should  determine  the  administration  of  medical 
charities  are  obvious  enough :  the  ticklish  and  difficult  part  of  the  mat¬ 
ter  is,  the  vested  interests,  the  personal  interests,  and  the  jobbing  in¬ 
terests. 

As  the  rule  of  admission,  urgency  in  any  case  should  be  sufficient;  in 
any  other  case,  the  applicant  should  prove  that  he  or  she  cannot  afford 
to  pay  for  needful  relief  elsewhere.  The  higher  and  more  grave  ques¬ 
tion  of  the  abuse  of  such  charities,  as  concerning  society  and  the  state, 
is  the  debauching  of  the  spirit  of  independence  in  numbers  of  the 
people  who  are  without  plea  of  destitution  or  disablement;  and  which 
is  the  attendant  curse,  more  or  less,  of  all  eleemosynary  aid.  On  ac¬ 
count  of  this  very  serious  element  of  the  circumstance,  there  is  no  doubt 
of  ultimate  interference  by  Parliament  to  regulate  and  determine  the 
province  of  charitable  institutions.  How  the  industrial  and  genteel  poor 
may  be  provided  for,  need  not  here  be  discussed.  A  plea  has  been  put 
in  on  the  part  of  the  general  practitioner,  that  these  medical  charities 
are  a  great  hurt  to  him  pecuniarily.  This  is  a  sordid  view  of  the  ques¬ 
tion,  and,  I  am  persuaded,  a  mistake.  A  professional  man  can  only 


safely  rely  for  his  success  by  making  it  to  the  advantage,  or  satisfaction, 
of  his  clients  or  patients,  to  employ  him.  It  is  so  in  every  relation  of 
life. 

It  is  altogether  a  wrong  issue  to  bring  it  forward  as  a  complaint  of 
intercepted  fees.  The  issue  is  beyond  any  huckstering  jealousy.  It 
is  one  of  an  open  career  to  talents;  that  every  private  may,  at  his  start 
in  life,  hope  that  he  carries  a  marshal’s  baton  in  his  knapsack.  In  the 
medical  service  of  these  charities  and  the  professional  offices,  monopoly, 
coterie  and  clique  influences,  possess,  retain,  and  exclude  many  claimants 
for  a  career.  Justly  or  unjustly,  these  must  be  met  by  criticism,  to  ascer¬ 
tain  whether  the  modes  of  appointment  and  the  conditions  are  the  best 
that  may  be  devised. 

Has  the  close  system  of  the  London  hospitals  created,  by  necessitat¬ 
ing,  special  hospitals?  Would  the  general  hospitals  have  as  readily 
adopted  these  special  aids  and  appliances  except  for  the  rival  spe¬ 
cialists?  I  confess,  till  I  heard  Mr.  Coulson’s  statement  at  the  last 
meeting  of  the  Association,  I  was  dead  against  specialism,  as  scattering 
the  field  of  study.  Yet  experience  in  Paris  might  have  suggested  hesi¬ 
tation,  if  not  a  contrary  conviction.  I  am  sure,  as  unprejudiced  men, 
we  shall  await  the  statement  of  the  case  of  the  specialists  with  inte¬ 
rest.  I  agree,  sir,  with  you,  that  these  statistics  must  be  sifted  and 
carefully  discriminated,  and  that  accounts  should  be  presented  upon  a 
uniform  plan. 

It  is  to  be  hoped  that  by  the  purposed  inquiry  by  the  appointed  com¬ 
mittee,  the  character  of  the  deed  of  constitution,  and  powers  under  the 
deed,  and  the  stipulations  of  the  particular  benefactions  of  each  of  the 
great  hospitals  of  London,  will  be  ascertained.  Then  we  shall  know 
what  we  talk  about,  and  what  action  to  take.  These  hospitals  are  so 
intimately  bound  up  with  the  interests  of  teaching,  which,  for  the  coun¬ 
try  at  large,  are  more  important  than  the  actual  charity  of  the  institu¬ 
tions,  that  it  is  necessary  to  keep  constantly  in  view  their  superior  im¬ 
portance  as  schools  of  learning  and  teaching  in  the  healing  art.  And 
except  for  the  importance  of  adopting  a  method  of  service  that  would 
secure  eminent  talent,  the  plan  of  service  by  rota,  of  approved  candidates, 
for  limited  periods,  would  appear  to  be  the  fair  one,  as  it  is  the  natural. 
Sound  principles  being  established,  fairness  and  fitness  of  details  need 
not  be  despaired  of.  But  not  one  atom  of  reform  of  abuse  or  inefficiency 
will  be  achieved  till  there  be  unification  of  the  objects  and  interests  of 
professional  education,  association,  and  government. 

I  am,  etc..  A,  C.  Maclaren. 

60,  Harley  Street,  London,  March  1869. 


ON  HOSPITALISM. 

Sir, — The  statement  made  by  Sir  J.  Simpson  respecting  the  high 
rate  of  mortality  in  large  or  in  metropolitan  hospitals  is  sufficiently  im¬ 
portant  to  demand  either  an  answer,  or  else  some  change  in  our  hospital 
system.  Now  there  are  “hospitals”  and  “hospitals”;  and  I  deny  the 
justice  of  classing  them  all  together,  and  of  giving  one  general  death- 
rate  for  the  whole. 

In  St.  Bartholomew’s  Hospital,  2,131  registered  operations  have 
been  performed  during  the  five  years  1863-7,  with  277  deaths,  equal  to  a 
percentage  of  deaths  of  12.99,  or  l  iri  about  7^;  and  this  is  about  the  same 
as  Sir  James  Simpson’s  death-rate  after  “limb-amputations”  in  rural 
districts,  which  he  puts  at  the  favourable  figure  of  i  in  9. 

It  will  be  said  that,  in  the  list  from  St.  Bartholomew’s,  many  minor 
operations  are  included.  My  reply  is,  that  there  are  operations  of  all 
kinds,  some  more,  some  less  severe — namely,  hernia,  lithotomy,  litho- 
trity,  resections,  ovariotomy,  aneurism,  etc. ;  and  that  a  list  of  mere 
limb-amputations  is  hardly  conclusive.  Few  operations  are  attended 
by  so  low  a  rate  of  mortality  as  operations  of  the  arm  and  forearm  for 
disease. 

Let  us  analyse  more  closely  the  statistics  from  St.  Bartholomew’s. 

One  of  the  great  sources  of  the  high  rate  of  mortality  after  limb- 
amputation  is  drawn  from  the  statistics  of  amputation  of  the  thigh— an 
operation  rarely  performed  in  private  practice,  and  not  often,  I  think, 
in  the  agricultural  districts.  In  St.  Bartholomew’s  Hospital,  for  the 
five  years  above  named,  there  were : 

Primary  amputations  of  the  thigh,  6 ;  deaths,  2 ;  percentage,  33. 

Secondary  ,,  ,,  18;  ,,  12;  ,,  66.66 

For  disease  .  ,  .  .  71 ;  ,,  30 ;  ,,  42.25 

Or  I  death  in  2  7. 

Amputations  of  the  upper  ann  are  more  common  in  private  and  agri¬ 
cultural  practice.  And  what  says  the  five-year  return  for  St.  Bartho¬ 
lomew’s  ? 

Primary  amputations  of  the  arm,  9;  deaths,  I ;  percentage,  ii.II 

Secondary  ,,  ,,  lO;  ,,  3;  ,,  30. 

A  mputations  for  disease  .  13;  ,,  o;  ,,  — 

Or  I  death  in  8. 
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As  regards  the  lower  extremity,  the  leg  is  more  often  implicated  than 
the  thigh.  During  the  above  named  five  years,  we  have  had  the  fol¬ 
lowing  list. 

Primary  amputations  .  21 ;  deaths,  lO ;  percentage,  47.61 

Secondary  ,,  .  10;  ,,  5;  ,,  50. 

Amputations  for  disease  34;  ,,  13;  ,,  38.23 

Or  I  in  2 '9. 

Amputations  of  the  forearm — 

Primary  amputations,  il;  death,  l;  percentage,  9.09 
Secondary  ,,  5  5  ^  J  >>  20 

Amputations  for  disease,  9 ;  , ,  o ;  , ,  — 

Or  I  in  12. 

I  am  quite  prepared  to  admit  that,  during  active  warfare  and  in 
the  operations  of  a  campaign,  detached  hut  or  tent  hospitals  are  often 
better  than  large  and  incommodious  edifices,  frequently  overcrowded 
with  sick  and  wounded,  and  sometimes  fettered  in  their  sphere  of  utility 
by  the  rules  of  the  service ;  but  between  such  detached  hospitals  and  the 
well-conducted  civil  hospitals  of  this  metropolis,  abounding  in  all  that 
can  contribute  to  healthfulness,  the  distance  is  immense  and  unavoid¬ 
able.  Perhaps  one  of  the  best  specimens  of  “detached  hospitals”  was 
that  at  Renkioi,  on  the  Dardanelles ;  the  plan  being  a  long  coi'ridor, 
with  detached  huts  on  either  side.  But  the  corridor  was  more  than  a 
quarter  of  a  mile  in  length,  and  consequently  the  conveyance  of  food 
and  other  necessaries  demanded  no  small  amount  of  extra  labour. 

The  rules  of  hygiene  during  sickness  do  not  differ  in  principle  from 
those  to  be  observed  in  health;  but,  just  as  there  is  a  necessity  for 
communities  to  be  grouped  together  in  towns  and  cities,  so  must  we 
aggregate  our  sick  poor  in  large  hospitals.  Cottage  hospitals  ai-e  use¬ 
less  for  our  town  populations ;  but  clean  and  well-managed  buildings 
fulfil  every  requirement,  more  especially  if  to  these  be  attached  a  con¬ 
valescent  hospital  in  some  healthy  locality.  I  am,  etc., 

February  1869.  Holmes  Coote. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS. 

Sir, — I  should  feel  obliged  if  you  would  permit  me,  through  your 
Journal,  to  make  an  appeal  to  members  of  the  Poor-Law  Medical 
Officers’  Association  especially,  and  Poor-law  medical  officers  generally, 
under  the  following  circumstances. 

In  December,  1868,  I  was  deputed  by  the  Council  of  the  Association 
to  write  to  the  secretary  of  the  Irish  Medical  Association,  and  tender  an 
interchange  of  good  offices,  in  furtherance  of  the  objects  of  the  I'espec- 
tive  Associations.  This  offer  was  gladly  accepted.  The  time  has  now 
arrived  when  English  Poor-law  medical  officers  can  afford  a  practical 
demonstration  of  sympathy  with  their  Irish  brethren.  On  April  7th, 
the  Bill  to  provide  superannuation  allowances  to  medical  officers  of 
Poor-law  unions  and  of  dispensary  districts  of  unions  in  Ireland,  intro¬ 
duced  by  Dr.  Brady,  will  be  read  a  second  time.  The  object  of  the  Bill 
is  fully  described  in  its  title ;  but,  in  order  to  make  it  more  plain,  I  may 
state  that  it  is  intended  thereby  to  provide,  with  the  concurrence  of 
boards  of  guardians  and  the  Irish  Poor-Law  Commissioners,  superannua¬ 
tion  allowances  to  any  medical  officer  or  officers  of  an  union  or  dispensary 
districtwho  shall  at  anytime  after  his  or  their  appointment  become  incapa¬ 
ble  of  discharging  the  duty  of  his  or  their  office  with  efficiency,  by  reason 
of  infirmity  of  mind,  or  body,  or  old  age,  upon  his  or  their  resigning,  or 
ceasing  to  hold  office,  such  annual  allowance  for  his  or  their  lives  not 
exceeding  in  any  case  two-thirds  of  the  income  derived  by  such  officer  or 
officers. 

,Dr.  Brady  and  others,  with  whom  I  have  communicated,  agree  with 
me  in  considering  that  great  assistance  will  be  afforded  at  the  second 
reading,  if  English  and  Welsh  Poor-law  medical  officers  will  at  once 
write  to  such  members  of  the  House  of  Commoirs  as  they  may  be  per¬ 
sonally  acquainted  with,  and  urge  them  to  vote  for  the  Bill.  With  a 
view  to  afford  in  a  ready  form  the  material  of  such  letter,  I  would  sug¬ 
gest  the  adoption  of  a  part  of  the  speech  of  Mr.  B.  Baker  at  the  last 
quarterly  meeting  of  our  Association  on  moving  a  resolution  on  the  sub¬ 
ject.  Our  education  costs  us  much.  We  devote  much  time  and  thought 
in  our  department ;  our  work  is  most  difficult  and  most  ungrateful,  and 
fraught  with  much  personal  risk  to  ourselves  and  families.  We  work 
seven  days  a  week,  ofttimes  at  night,  all  the  year  round.  There  is  no 
provision  made  for  a  vacation ;  the  parish  doctor  is  never  supposed  to 
be  idle,  never  tired,  never  to  want  a  change  from  the  monotonous  duties 
of  his  office.  If  he  leave  his  appointment,  it  must  be  at  his  own  risk 


and  cost.  The  argument  used  against  the  superannuation  of  Poor-law 
medical  officers  is  that  they  do  not  give  the  whole  of  their  time.  To 
this  it  maybe  replied,  the  salaries  given  are  wholly  insufficient  to  enable 
them  to  do  so,  but  they  are  expected  to  be  ready  at  all  times,  even  at 
the  sacrifice,  too  frequently,  of  other  more  remunerative  interests.  I 
may  further  state  that  a  direct  appeal  will  be  made  through  the  Council 
of  the  Association  to  those  English  and  Welsh  members  who,  to  the 
number  of  ninety,  replied  favourably  to  one  circular  letter  at  the  late 
election ;  but  I  must  urge  upon  gentlemen  the  desirability  of  supporting 
our  application  by  immediate  oral  or  written  request  to  those  they  can 
influence. 

In  conclusion,  let  me  remind  Poor-law  medical  officers  that  our  Irish 
co7ifreres  are  not  likely  to  be  wanting  in  grateful  recognition  of  our  ser¬ 
vices,  and  that  if  they  are  afforded  on  this  occasion,  we  shall  have  the 
right  to  ask,  and  security  in  getting,  a  similar  service  from  them  when 
the  time  arrives  to  make  that  Parliamentary  appeal  for  the  redress  of 
grievances  w’hich  it  is  the  object  of  the  Poor-Law  Medical  Officers’ 
Association  to  obtain. — I  am,  etc.,  Jos.  Rogers. 

Dean  Street,  March  1869. 


UNIVERSITY  INTELLIGENCE. 


TRINITY  COLLEGE,  DUBLIN. 

Preliminary  Arts'  Examination. — On  July  6th,  1868,  the  fol¬ 
lowing  Resolution  was  passed  by  the  General  Medical  Council,  in 
London,  with  reference  to  their  scheme  of  Preliminary  Arts’  Examina¬ 
tions.  “  That  the  Registrar  be  requested  to  address  a  letter  to  those 
Licensing  Bodies  in  Ireland  which  do  not  require  the  Preliminary  Ex¬ 
amination  to  be  passed  before  medical  study  is  begun,  representing  that 
throughout  England  and  Scotland  a  complete  uniformity  has  been 
brought  about  by  the  adhesion  of  the  Licensing  Bodies  to  the  recom¬ 
mendation  of  the  General  Medical  Council  in  this  respect,  and  that  it 
is  highly  desirable  that  students  in  all  the  three  divisions  of  the  kingdom 
should  be  placed  on  the  same  footing,  by  the  Irish  Licensing  Bodies 
using  every  means  to  obtain  the  necessary  powers  to  enable  them  to 
require  that  Preliminary  Education  and  Examination  shall  be  really 
preliminary  to  medical  study.”  The  foregoing  Resolution  has  been  for 
some  months  under  the  consideration  of  the  Board  of  Trinity  College, 
and  of  the  President  and  Fellows  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland. — The  Irish  College  of  Physicians,  after  mature 
deliberation,  passed  the  following  Resolution,  on  the  5tfi  of  March 
last,  and  ordered  copies  of  the  same  to  be  transmitted  to  the  Registrar 
of  Trinity  College,  and  to  the  Registrar  of  the  General  Medical 
Council.  “That  the  Medical  Council  is  in  error  in  representing 
that  throughout  England  and  Scotland  a  complete  uniformity  has 
been  brought  about  by  the  adhesion  of  the  Licensing  Bodies  to  the 
recommendation  of  the  General  Medical  Council;  viz.,  that  ‘the 
Preliminary  Examination  should  be  passed  before  medical  study  is 
begun ;’  and  that  this  College  is  of  opinion  that  the  plan  proposed  by 
the  General  Medical  Council,  of  a  Preliminary  Examination  to  be 
undergone  previous  to  the  commencement  of  professional  study  instead 
of  encouraging  an  education  in  Arts  carried  on  for  one  or  more  years, 
is  not  calculated  to  advance  the  acquirement  of  a  good  general  educa¬ 
tion.”  The  foregoing  Resolution  was  passed  by  the  Irish  College  of 
Physicians,  with  only  one  dissentient  vote;  andhas  been  concurred  with  by 
the  Board  of  Trinity  College,  who  agree  with  their  Regius  Professor  of 
Physic,  Dr.  William  Stokes,  in  his  condemnation  of  the  scheme  of 
Preliminary  Arts’  Examination. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMAIONS.— Friday,  March  igth. 

Secondary  Education. — In  moving  the  second  reading  of  this 
Bill,  Mr.  W.  E.  Forster  said :  Petitions  have  been  presented  this  even¬ 
ing  on  this  subject  from  important  representative  bodies  of  the  medical 
profession,  and  in  one  of  them, — that  presented  by  my  hon.  friend  the 
member  for  North  Devon,  which  is  signed  by  Dr.  Hawkins,  on  behalf 
of  the  General  Medical  Council,  and  into  which  I  have  had  an  oppor¬ 
tunity  of  looking, — the  petitioners  say  that  the  maintenance  of  a  suffici¬ 
ent  standard  of  examination  is  rendered  exceedingly  difficult  owing  to 
the  defective  and  limited  education  generally  given  in  endowed  schools. 
Again,  in  the  petition  of  the  British  Medical  Association,  signed  by 
Dr.  Acland,  there  is  a  statement  to  the  same  effect.^  I  will  now  trouble 
the  House  with  one  or  two  answers  which  were  given  in  the  course  of 
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the  long  inquiry  of  the  Commission.  We  examined  among  others  Dr. 
Gull,  who  was  asked — “  What,  in  your  opinion,  is  the  state  of  previous 
education  which  at  present,  generally  speaking,  the  candidates  for  the 
medical  profession  obtain?”  The  answer  was  : — “  I  should  say  that  it  is 
still  in  very  defective  condition.  There  is  no  thoroughness  in  the  teach¬ 
ing.  I  should  say  that  men  are  defective  in  common  writing  and  spelling. 
Of  course,  there  are  numerous  exceptions,  but  it  is  still  a  common  thing. 
There  seems  to  be  no  training  of  the  faculties  of  men  for  acquiring  know¬ 
ledge  at  all.”  Dr.  Gull  describes  the  age  of  those  of  whom  he  is  speak¬ 
ing  as  about  16 ;  and  Mr.  Paget,  in  answer  to  a  question  which  was  put, 
said — “I  should  say  that  the  condition  of  knowledge  in  young  men 
coming  up  for  examination  in  regard  to  scientific  subjects  is  highly  un¬ 
satisfactory.” 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
^  amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  i8th,  1869. 

Argles,  Robert,  Maidstone 

Budd,  Samuel  Punnett,  Plymouth 

Hunt,  Tom  Oliver,  Hockley,  Birmingham 

Lister,  Charles  Henry,  Royal  Free  Hospital,  Gray’s  Inn  Road 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

1  Loggin,  Charles  Frederick,  jun.,  Stratford-on-Avon 


1  MEDICAL  VACANCIES. 

I  The  following  vacancies  are  declared : — 

I  ABBEYLEIX  UNION,  Queen’s  County — Licentiate  Apothecary  for  Workhouse. 
I  ABERDEEN  ROYAL  INFIRMARY— Professor  of  Pathology. 

■  BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY — Two  Physicians. 

I  CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Surgeon  to 
I  the  Dispensary. 

I  CHESTER  GENERAL  INFIRMARY — House-Surgeon  (;£8o  per  annum  to  com- 
I  mence  with,  and  residence  and  maintenance  in  the  house). 

I  CRAIGNISH,  Argyleshire — Parochial  Medical  Officer. 

I  DOWLAIS  IRONWORKS,  Merthyr  Tydvil — Assistant-Surgeon  (;^ii4o  per  annum, 
I  with  furnished  apartments,  coal,  gas,  and  attendance). 

I  EDINBURGH  ROYAL  DISPENSARY  AND  VACCINE  INSTITUTION— 
L  Apothecary  (;55o  per  annum,  with  proportion  of  fees  from  pupils). 

EDINBURGH,  University  of— Professor  of  Chemistry. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon 

GRAY’S  HOSPITAL,  Elgin — House-Surgeon  (>^40  per  annum,  with  board,  etc.) 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Physician. 
KING’S  COLLEGE  HOSPITAL — Assistant-Physician  j  Professorship  of  Phy¬ 
siology. 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon  and  Apothecary. 
LURGAN  UNION,  co.  Armagh — Medical  Officer  for  the  Moyntagh  Subdistrict 

i[£ioo  per  annum,  and  Registration  and  Vaccination  Fees). 

MIDDLESEX  HOSPITAI^Physician’s  Assistant. 

NEWPORT  UNION,  co.  Mayo  —  Medical  Officer  for  the  Achill  Dispensary 
District.  {£So  per  annum,  and  Registration  and  Vaccination  Fees.) 
NORTHERN  HOSPITAL,  Liverpool — Dental  Surgeon. 

NOTTINGHAM  BOROUGH  AND  COUNTY  LUNATIC  ASYLUM— Assist¬ 
ant  Medical  Officer  {£75  per  annum,  with  board,  lodging,  and  washing). 
POPLAR  UNION — District  Medical  Officer  (;iCioo  per  ann.,  to  include  everything). 
READING  DISPENSARY-rResident  Surgeon. 

ST.  IVES  UNION,  Huntingdonshire — Medical  Officer  for  the  Somersham  District 
{£70  per  annum,  and  extras). 

SOUTHEND,  Argyleshire — Parochial  Medical  Officer  (.^40  per  annum,  and  Vac¬ 
cination  Fees). 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician; 

House-Surgeon  (;^)ioo  per  annum,  with  board  and  residence). 

TRIM  UNION,  co.  Meath — Medical  Officer  for  the  Enfield  Dispensary  District 
{£<)o  per  annum,  exclusive  of  Registration  and  Vaccination  Fees). 
UPPINGHAM  UNION,  Rutlandshire — Medical  Officer  for  the  Workhouse  (£45 
;  per  annum) ;  Medical  Officer  and  Public  Vaccinator  for  the  Uppingham  District 
(£55  per  annum,  and  Vaccination  Fees,  and  exclusive  of  Cod-liver  Oil,  etc  ) 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon  and  Secre¬ 
tary.  {£50  per  annum,  with  board,  etc.) 

WEOBLEY  UNION,  Herefordshire-yMedical  Officer  for  the  Weobley  District 
;  {£75  per  annum,  to  include  everything,  except  Vaccination  Fees). 

I  MEDICAL  APPOINTMENTS. 

K  Names  marked  with  an  asterisk  are  those  o_f  Members  of  the  Assoctation. 

3  ’Maunder,  C.  F.,  Esq.,  appointed  Surgeon  to  the  London  Hospital. 

I  MARRIAGE. 

B  Cheatle,  Edward,  L.R.C.P.Ed.,  of  Revesby,  Lincolnshire,  to  Mary  Elizabeth, 
I  eldest  daughter  of  George  Garne,  Esq.,  of  Churchill  Heath,  Oxfordshire,  on 
I  March  nth. 


I  DEATHS. 

Hill,  Edward,  Esq.,  Surgeon,  at  Roath,  near  Cardiff,  on  March  5th;  and,  on  March 
17th,  of  apoplexy,  Amelia,  widow  of  the  above. 

'Holt. — On  March  17th,  at  No.  i,  Spital  Square,  aged  8,  Ida,  eldest  daughter  of 
William  Holt,  Esq.,  Surgeon. 

■£.*>  - - 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopsedic  Hospital,  2  p.m. 


WEDNESDAY..  St.  Mary’s,  i.isp.m. — Middlesex,  ip.m. — University  College,  2P.m 
— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  g. 30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King^’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” — Medical  Society  of  London,  8  p.m. 

TUESDAY. — Chemical  Society  (Anniversary). 

WEDNESDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the 
Construction  of  Vertebrated  Animals.” 

THURSDAY. — Harvelan  Society  of  London,  8  p.m. — Linnaean  Society.— Chemical 
Society. — Royal  Society. 

FRIDAY.— Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Con¬ 
struction  of  Vertebrated  Animals.” — Western  Medical  and  Surgical  Society  of 
London,  8  p.m.  For  the  Narration  of  Cases  and  Exhibition  of  Specimens. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Cases  for  Binding  the  Volumes  of  the  Journal  may  be  had  on  application  to 
Mr.  Richards,  37,  Great  Queen  Street.  Price  is.  6d.  each ;  by  post,  is.  8d. 


Will  any  gentleman  kindly  suggest  some  diagnosis  or  treatment  in  the  following 
obstinate  case.  A  female,  married  twelve  months,  never  pregnant,  for  the  last 
three  months  has  suffered  from  nearly  constant  haemorrhage  from  the  womb, 
which  is  of  natural  size,  subacutely  inflamed,  not  ulcerated.  Treatment — rest, 
iodine  externally,  ergot,  belladonna,  opium,  bromide  of  potash,  astringents,  fer¬ 
ruginous  tonics,  and  injections,  have  all  been  tried,  besides  leeches  externally  and 
on  the  os,  to  which  also  nitrate  of  silver  has  been  freely  applied.  For  short  in¬ 
tervals  the  pain  and  hmmorrhage  have  entirely  ceased. 

March  1869.  I  am,  etc..  Desideratum. 

Extrauterine  Fcetation. 

Sir, — In  your  report  of  the  discussion  at  the  last  meeting  of  the  Obstetrical  Society, 
Dr.  Routh  is  stated  to  have  said  that  Dr.  Robert  Lee  had  found  the  decidua  lining 
the  uterine  cavity  in  nearly  every  case  of  extrauterine  fcetation  that  he  had  ex¬ 
amined.  This  is  a  strange  mistake  for  a  physician  of  Dr.  Routh’s  position  to  have 
committed,  and  affords  a  curious  example  of  the  loose  style  of  debate  so  common 
in  our  societies.  Every  one  who  has  paid  much  attention  to  the  subject,  must 
know  that  Dr.  Lee  has  stoutly  maintained  that  the  decidua  is  an  ovular  and  not  an 
uterine  membrane;  and,  as  a  proof  of  this,  he  argues,  with  the  vigour  which  is 
peculiar  to  him,  that,  in  cases  of  extrauterine  fcetation,  no  decidua  is  to  be  found 
m  the  uterus.  I  need  scarcely  say  that  on  this  point  his  views  are  directly  opposed 
to  those  of  all  our  most  recent  embryologists. 

In  proof  of  this,  it  is  only  necessary  to  refer  to  Lecture  vi  of  Dr.  Lee’s  work  on 
Mid%uifery,  which  ends  thus: — “From  these  facts,  we  may  conclude  that  the 
decidua  is  not  invariably,  if  ever,  formed  within  the  uterus  in  cases  of  extrauterine 
gestation,  and  that  if  it  were  so,  further  evidence  would  still  be  required  to  prove 
that  an  organised  membrane  always  lines  the  uterus,  like  a  shut  sac,  before  the 
ovum  enters  its  cavity  after  common  impregnation.” 

Dr.  Lee  has  also,  if  my  memory  serves  me  right,  written  to  the  same  effect  in  the 
Medico-Chirurgical  Transactions.  I  am,  etc., 

March  1869.  A  Fellow  of  the  Obstetrical  Society. 

Life  Insurance. 

Sir, — Mr.  Hodson  hardly  understands  my  position;  which  is  simply  that  members 
of  mutual  insurance  societies  should  not  be  losers  by  any  newcomers  who  seek  to 
share  their  advantages  in  due  course,  for  these  institutions  are,  after  all,  only  clubs 
giving  the  public  post  mortem  instead  of  ante  mortem  advantages.  But  all  dis¬ 
putes  might  be  avoided  if  the  offices  would  pay  medical  men,  whatever  the  result 
of  their  examinations,  and  afterwards  make  each  accepted  member  repay  them 
his  fee.  That  all  this  heart-burning  may  speedily  end,  is  the  wish  of, 

Wimpole  Street,  March  1869.  Yours,  etc.,  Fredk.  Simms. 
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*  Not  received  up  to  the  time  of  sending  to  press.  March  23rd,  8  p.m. 

REMARKS. — There  has  been  little  or  no  change  from  last  week  in  atmospheric  pressure,  but  the  range  has  diminished  somewhat  on  the  whole.  There  has  been  a 
slight  increase  in  the  temperature,  and  the  range  has  been  rather  greater,  the  highest  being  at  Sidmouth  and  the  lowest  at  Scarborough.  Winds  have  been  exceedingly 
variable,  but  N.  and  N.E.  winds  have  been  predominant.  Their  force  has  been  moderate.  The  amount  of  cloud  has  increased  above  that  of  last  week;  it  has  been 
greatest  at  Bath  and  least  at  Sidmouth.  Ozone  has  decreased  aga.in.  The  rainfall  (including  snow  and  hail)  has  been  general,  and  the  quantity  considerable  ;  the  largest 
amount  was  collected  at  Bath,  and  the  least  at  Scarborough.  Hail  and  snow  fell  on  the  14th  at  Bath,  in  Dublin,  at  Kew,  and  Worthing ;  on  the  i8th  in  Dublin  ;  and  on 
the  20th  at  Bath,  Kew,  Dublin,  Malvern,  and  Worthing.  A  strong  S.  E.  gale  was  felt  at  Worthing  on  the  17th.  On  the  19th  a  stream  of  cold  air  passed  over,  so  far  as  we 
know,  the  middle  and  southern  portions  of  these  islands,  commencing  in  the  west  and  travelling  rapidly  eastwards  ;  it  set  in  at  Valentia  at  7  a.m.  of  that  day  as  a  strong 
gale  from  the  north,  force  =ti  ;  it  was  felt  in  Dublin  at  10.30  a.m.,  where  the  wind  shifted  suddenly  from  S.S.E.  to  N.;  it  is  next  reported  from  Bournemouth  at  8.30p.m., 
the  wind  shifting  from  W.S.W.  to  N.W.  with  force  =10;  at  Kew  the  same  sudden  change  occurred  at  ii  p.m.  of  the  same  dajr;  the  wind  during  the  day  had  been  S.S.W., 
but  at  10  p.m.  it  was  quite  calm ;  the  force  of  the  burst  of  N.W.  wind  was  estimated  =  10,  and  continued  throughout  the  night  with  slight  snow  and  hail  showers.  The 
same  gale  is  mentioned  from  Malvern  and  Bath,  but  no  details  are  given.  At  Scarborough  a  smart  vibration  of  the  earth  was  noticed  about  3  p.m.  of  the  17th,  together 
with  a  rumbling  noise  resembling  the  upsetting  of  a  load  of  sheet  iron,  or  artificial  thunder;  its  direction  seems  to  have  been  from  S.W.  to  N.E.,  and  the  shock  appears  to 
have  been  confined  to  the  limestone  formation  of  the  wold  country.  The  state  of  health  is  reported  as  generally  good  ;  at  Bath  pneumonia  and  bronchitis  are  prevalent. 

No  additional  Plants  have  come  into  flower  during  the  week  at  Kew. 

N.B.— It  is  very  desirable  that  observers  should  enter  in  their  returns  fuller  details  as  to  the  prevalent  diseases  ;  also  the  occurrence  of  meteors,  aurora,  halos,  etc.,  etc., 
specially  of  storms,  the  direction  whence  they  set  in,  and  the  hour  of  their  commencement  and  end.  Falls  of  hail  and  snow  should  also  be  noticed  and  the  days  reported. 
Such  observations  are  exceedingly  valuable  and  interesting,  as  complementary  to  the  numerical  details. 

Kew,  W.,  March  23rd,  1869. 


W.  J.  Treutler. 
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ON  THE 


ANTISEPTIC  SYSTEM  OF  TREATMENT  IN 

SURGERY* 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Glasgow,  etc. 


Case  of  Ligature  of  the  External  Iliac  Artery  on  the  Antiseptic 
System  (continued). — The  case  of  ligature  of  the  external  iliac  artery- 
on  the  antiseptic  system  for  femoral  aneurism,  related  in  a  former  num¬ 
ber  of  this  Journal  (August  ist,  1868),  has  since  afforded  the  oppor- 
tunity  of  ascertaining  the  results  of  such  an  operation  at  a  late  period 
after  its  performance.  The  vessel  having  been  tied  on  January  30th, 
1868,  the  patient  continued  for  about  ten  months  in  fair  health  and 
strength,  but  in  the  latter  part  of  November  became  affected  with  a  pe¬ 
culiar  spasmodic  disorder  of  the  respiration,  and  on  the  morning  of  the 
30th  of  the  month,  while  sitting  up  in  bed,  suddenly  exclaimed  that 
something  had  given  way  within  her  and  that  she  was  dying,  and  then 
immediately  expired.  Next  day  I  made  a  post  mortem  examination  in 
the  presence  of  Dr.  Fergus,  when  the  idea  which  she  had  expressed 
proved  correct ;  an  aneurism  of  the  descending  part  of  the  arch  of  the 
aorta  having  given  way  and  discharged  an  enormous  quantity  of  blood 
into  the  mediastinal  and  subpleural  cellular  tissue.  The  parts  concerned 
in  the  operation  having  been  removed  and  dissected,  the  following  ap¬ 
pearances  were  disclosed.  The  aneurism  was  not  entirely  obliterated, 
but  remained  about  the  size  of  a  cherry  or  large  filbert,  of  somewhat 
fusiform  shape.  ^  The  upper  two-thirds  were  solid,  being  occupied  by 
firm  coagulum  incorporated  with  the  sac.  The  lower  third,  situated  just 
at  the  bifurcation  of  the  common  femoral,  had  been  kept  free  from  co¬ 
agulation  by  the  regurgitant  stream  of  blood  from  the  profunda  into  the 
superficial  trunk.  This  part  of  the  sac  appeared  constituted  by  the 
wall  of  the  vepel,  very  slightly  distended.  The  external  iliac  arterv 
was  considerably  shrunk  throughout,  and  tapered  from  each  end  to  near 
tne  middle,  where  it  was  only  about  one-twentieth  of  an  inch  in 
diameter.  In  the  greater  part  of  its  length  the  structure  of  the  dwin¬ 
dled  vessel  could  be  distinctly  recognised,  with  adherent  coagula  in  the 
interior,  decolorised  and  otherwise  altered.  But  at  the  narrowest  part 
the  artery  was  reduced  to  mere  fibrous  tissue,  constituting  a  dense  white 
band  five-eighths  of  an  inch  long,  from  the  middle  of  which  was  seen 
projecting  at  one  side  a  round  buff-coloured  appendage  about  a  line  in 
diameter,  somewhat  obscured  by  a  trifling  amount  of  inflammatory  con¬ 
densation  of  texture  in  the  immediate  vicinity.  On  scratching  this  little 
body  with  the  point  of  a  knife,  I  found  it  to  be  a  very  thin-walled  cansu le 
containing  the  knot  of  the  ligature,  ndth  two  tapering  ends  which  were 
shorter  than  the  thread  was  cut  at  the  operation,  while  the  noose  had 
vanished  altogether.  The  surface  of  the  knot  also  showed  clear  indica- 
fn  subjected  to  an  eroding  agency,  similar,  no  doubt, 

to  that  exerted  by  granulations  upon  dead  bone  absorbed  by  them 
{Lancet,  March  23,  1867).  Besides  the  remnant  of  the  ligature,  the  tinv 
capsule  contained  a  minute  quantity  of  yellowish  semi-fluid  material 
looking  to  the  naked  eye  like  yery  thick  pus.  Under  the  microscope’ 
however,  pus- corpuscles  were  seen  to  form  but  a  small  proportion  of  its 
constituents,  which  were  principally  rounded  corpuscles  of  smaller  size 
and  fibro-plastic  corpuscles,  together  with  some  imperfect  fibres  and 
^anular  material.  In  addition  to  these  elements  were  some  which  at 
first  puzzled  me,  but  which  turned  out  to  be  fragments  of  silk  fibre  of 
parlous  lengths,  and  of  jagged,  tapering,  or  otherwise  irregular  forms 

i-ecRjced  in  thickness,  contrasting  strongly 
vith  the  uniform  bands  of  a  fresh  piece  of  silk  from  the  same  reel  that 
had  furnished  the  ligature.  (Fig.  i.) 

puriform  fluid  were  also  some  delicate  filaments  of 
silk,  vLsible  without  the  microscope;  and  these  seemed  to  retain  their 

So' whicrJhe^fii  Tu  “ything  about  the  more  minute  pieces 

into  which  the  fibres  had  been  so  strangely  chopped  up,  to  indicate  that 

they  were  un^dergoing  a  process  of  solution  or  softening  by  the  fluid  that 
soaked  the  thread.  They  had  rather  the  appearancf  of  haying  bSn 

bvShen^L^r^^  ^J’  "Pf  u’  confirming  the  impression  coLeyed 
by  the  naked-eye  characters  of  the  knot,  that  the  silk  had  been  eroS 


by  the  absorbing  action  of  the  surrounding  parts.  Indeed,  considering 
the  organic  origin  of  silk,  the  remarkable  thing  seems  to  be,  not  that  it 

should  be  absorbed  by  the  Imng  tissues,  but  that  it  should  resist  their 
innuence  so  long. 

Why  it  was  that  the  parts  in  immediate  contact  with  the  silk  should 


*  Continued  from  page  515  of  Journal  for  November  14th,  i868. 


Fig.  I.  of  Ae  incipient  abscess  (?)  around  the  remains  of  the  silk 

i  500  diameters.  From  a  camera  lucida  sketch 

riL  *  corpuscle;  B,  rounded  corpuscles  of  smaller  size;  c  fibro¬ 
plastic  corpuscle  with  endogenous  cell-development ;  d,  ordinary  fibro- 

frfgracnts  of  silk  fibre  parti^ly  ab¬ 
sorbed,  F,  a  portion  of  fresh  silk  fibre  introduced  for  comparison. 

haye  assumed  so  imperfect  a  structure  is  a  difficult  question,  but  one  of 
great  interest,  because,  although  that  structure  could  not  be  called  actual 
S'v’thar^^  certainly  a  yery  near  approach  to  it,  and  it  is  impossible  to 
tW  not  here  an  incipient  abscess.  There  can  be  no  doubt 

In?T  fl?-  was  in  some  way  or  other  the  cause; 

and  I  think  we  can  hardly  be  wrong  in  assuming  that,  in  order  to  giye 

.  °.  degeneration  of  tissue,  it  must  have  operated  as  a  persistent, 
If  trifling,  source  of  abnormal  stimulation.  Now,  as  putrefaction  is 
here  out  of  the  question,  and  as  the  substance  of  silk  is  not  chemically 
stimulating,  we  seem  shut  up  to  the  conclusion  that  the  thread  must 
naye  occasioned  disturbance  of  a  mechanical  nature.  Further,  the  effect 
in  question  seems  to  be  essentially  connected  with  the  disintegration  of 
me  silk,  hor,  in  the  horse’s  carotid  (British  Medical  Journal, 
Aug.  1st,  1008),  the  silk  ligature,  “haying  remained  unaltered  during  the 
SIX  weeks  that  had  passed  after  the  operation,  was  found  surrounded  on 
ail  sides  by  compact  tissue ;  and,  in  the  present  case,  so  long  a  period  as 
_en  nionths  haying  elapsed  before  the  puriform  condition  was  obseiwed 
in  an  apparently  incipient  stage,  it  is  probable  that  the  thread  had  lain 
inert,  producing  irritation  only  when  partially  absorbed. 
1.,  then,  we  inquire  how  the  disintegrating  silk  could  proye  a  source  of 
mectmnical  irritation,  it  seems  not  improbable  that  it  may  haye  been  from 
the  sharp  and  jagged  fragments  of  the  fibre  perpetually  fretting  the  ele¬ 
ments  of  the  living  tissue  around  them.  This  view,  if  correct,  would  ex- 
curious  fact  observed  by  Lawrence  and  others,  that,  when  fine 
silk  ligatures  had  been  left  with  short  cut  ends  in  astump,  though  the  wound 
might  heal  without  their  separation  in  the  first  instance,  they  were  liable 
to  make  their  appearance  subsequently ;  sometimes  at  so  late  a  period  as 
seems  to  exclude  the  idea  of  putrefaction  having  occurred  from  organisms 
introduced  in  the  threads.  Indeed,  such  ligatures  occasionally  shewed 
lemselves  encapsuled  in  little  nodules  in  the  cicatrix,  without  suppura¬ 
tion  occurring  at  all.  (Cooper’s  Surgical  Dictionary,  7th  edit.,  article 
neurism).  In  other  words,  the  apparently  soft  silk,  instead  of  remaining 
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like  a  smooth  leaden  pellet  permanently  imbedded  m  the  place  where  it 
was  first  introduced,  made  its  way  to  the  surface  with  or  without  sup¬ 
puration,  like  a  sharp  spiculum  of  rigid  glass ;  the  silk  being  in  its 
minute  structure  comparable  to  lead  when  in  the  primitive  condition  of 
smooth  continuous  fibres,  and  to  glass  spicula  when  ^  the  foiin  o 
lagged  fragments,  as  the  result  of  partial  absorption.  But,  whatever 
miy  be  thought  of  this  explanation,  it  is  clear  that,  if  there  is  any  chance 
of  silk,  though  used  antiseptically,  giving  rise  even  m  exceptional  cases, 
to  abscess  in  the  vicinity  of  an  artery  tied  with  it,  this  is  a  serious  objec¬ 
tion  to  its  employment.  And,  as  the  near  approach  to  suppuration  in 
this  instance  was  undoubtedly  occasioned  by  the  persistent  f 

the  thread,  the  case,  while  interesting  as  affording  evidence  that  silk  is 
susceptible  of  absorption,  suggests  the  expediency  of  substituting  for 
that  material  some  other  substance  which  can  be  more  readily  taken  up 
by  the  tissues.  The  use  of  “  animal  ligatures  of  cat-gut,  leather,  or 
tendon,  was  long  since  tried,  and  abandoned  as  unsatisfactory ;  (Cooper  s 
Siircical  Dictionary,  seventh  edition,  articles.  Aneurism  and  Ligature) ; 
but  after  the  experience  which  the  antiseptic  system  has  afforded  ot  the 
disappearance  without  suppuration  of  large  dead  pieces  of  skin  and 
other  textures,  there  could  be  little  doubt  that  threads  of  animal  tissue 
if  applied  antiseptically,  would  be  similarly  disposed  of.  And,  even  1 
chemical  processes  should  have  been  used  in  preparing  such  threads,  it 
did  not  seem  likely  that  this  would  interfere  with  their  absorption;  for 
I  knew  that  the  free  action  of  carbolic  acid  on  blood  and  slougr^  had 
no  such  deterring  influence,  and  I  have  long  been  satisfied  that  the  m- 
iection  of  a  strong  solution  of  perchloride  of  iron  or  tannic  acid  for  the 
cure  of  nsevi  produces  subcutaneous  sloughs  which  combine  with  the  in¬ 
gredient  injected,  and  yet  disappear  as  a  rule  without  the  formation  of 


pus 


In  order  to  put  the  antiseptic  animal  ligature  fairly  to  the  test,  I  made 

the  following  experiment.  .  ■  r,  , 

Ligature  of  the  Carotid  Artery  in  the  Calf  on  the  Antiseptic  System, 
ivith  Threads  composed  of  Animal  Tissue— On  December  31st,  1868  I 
tied  the  right  carotid  artery  about  the  middle  of  the  neck  m  a  healthy 
calf  a  few  days  old,  the  animal  being  under  chloroform.  Ligatures  ot 
two  different  kinds  were  employed,  at  an  interval  of  about  an  inch  and 
half,  the  sheath  of  the  vessel  being  left  undisturbed  in  the  intervening 
part.  The  cardiac  ligature  was  of  home  manufacture,  composed  ot 
three  strips  of  peritoneum  from  the  small  intestine  of  an  ox,  mmly 
twisted  together  into  a  three-fold  cord.  The  distal  thread  was  of 
cat-gut,  called  “minikin  gut”  by  the  London  makers.  Both  had  been 
soaked  for  four  hours  in  a  saturated  watery  solution  of  carbolic  acid, 
Avhich  swelled  and  softened  them,  so  that  the  thread  of  my  own  making 
was  too  large  to  enter  the  eye  of  the  aneurism-needle  except  near  the 
ends,  where  it  was  thinner  than  elsewhere.  This  substantial  ligature 
bore  the  strain  of  tying  well ;  but  the  fine  cat-gut  broke  as  I  tightened 
the  noose.  I  did  not,  however,  remove  it,  but,  having  a  second  piece 
at  my  disposal,  passed  it  round  at  the  same  place,  and  with  gentle  trac¬ 
tion  completed  the  knot.  There  were  thus  two  ligatures  of  the  fine  gut 
at  the  distal  site.  All  were  cut  short,  except  one  end  of  the  cat-gut, 
which  I  purposely  left  about  three  quarters  of  an  inch  long,  to  give  a 
better  opportunity  of  ascertaining  what  would  become  of  the  foreign 
material.  The  antiseptic  arrangements  were  as  follows.  Before  the 
operation  the  hair  of  the  part  was  cut  short,  and  a  solution  of  carbolic 
acid  in  four  parts  of  linseed  oil  (preferred  for  its  cheapness)  was  rubbed 
well  into  the  skin  to  destroy  any  putrefactive  organisms  lying  among  the 
roots  of  the  hairs;  for  any  so  situated  might  escape  the  action  of  the  ex¬ 
ternal  antiseptic  dressing,  and  communicate  putrefaction  to  the  dis¬ 
charges,  and  thence  to  the  interior  of  the  wound.  The  sponps  used  in 
the  operation  were  wrung  out  of  a  watery  solution  of  the  acid  ( i  to  40), 
and  all  instruments  introduced  into  the  wound,  together  with  the  fing^s 
of  my  left  hand  and  the  copper  wire  used  for  sutures,  were  treated  with  the 
some  lotion,  some  of  which  was  poured  into  the  wound  after  the  intio- 
duction  of  the  last  stitch,  at  one  of  the  intervals  left  for  the  escape  of 
discharge,  to  make  sure  against  the  chance  of  any  fresh  blood  \vhich 
had  oozed  out  during  the  process  of  stitching  having  regurgitated  and 
taken  living  germs  in  with  it.  The  external  dressing  was  a  satu¬ 

rated  with  the  oily  solution,  folded  as  broad  as  the  length  of  the  neck, 
round  which  it  was  wrapped  so  as  to  extend  freely  beyond  the  wound 
in  all  directions,  and  prevented  from  slipping  backward  and  forward  by 
being  stitched  to  a  halter  round  the  head  and  a  girth  behind  the  fore¬ 
legs,  while  a  bandage  rolled  round  it  kept  it  applied  accurately  to  the 
surface.  A  sheet  of  gutta-percha  tissue  to  prevent  contamination  of  the 
antiseptic  towel  from  without,  and  another  roller,  completed  the  dress¬ 
ing;  and  a  “cradle”  was  placed  upon  the  neck  to  check  lateral  move¬ 
ments  which  might  disturb  it.  I  have  described  these  particulars  be¬ 
cause  I  am  more  and  more  convinced  of  the  necessity  for  scrupulous 
attention  to  details  such  as  the  germ  theory  dictates,  in  order  to  attain 
anything  like  uniformity  of  successful  results. 


A  few  ounces  of  the  oily  solution  were  poured  daily  on  the  towel  for 
the  first  week,  after  which  the  dressings  were  left  untouched  for  three 
days,  and  then  entirely  removed.  The  wound  was  found  quite  dry  and 
free  from  tenderness,  and  the  cloth  showed  only  a  superficial  bloody  stain. 

The  stitches  being  taken  out,  a  drop  of  pus  escaped  from  the  track  of  the 
suture  next  the  head;  but  this  was  the  only  appearance  of  suppuration  in 
the  case  from  first  to  last,  and,  on  the  separation  of  the  scabs  a  few  days 
later,  a  sound  cicatrix  was  disclosed.  A  month  (thirty  days)  after  the 
operation  the  animal,  which  had  continued  in  perfect  health,  was  killed, 
and  the  soft  parts  of  the  neck  below  the  spine  were  removed  for 
examination.  On  dissection,  I  was  struck  with  the  entire  absence  of 
inflammatory  thickening  in  the  vicinity  of  the  vessel,  the  cellular  tissue 
being  ot  perfectly  normal  softness  and  laxity.  But,  on  exposing  the 
artery  itself,  I  was  at  first  much  disappointed  to  see  the  ligatures  still 
there  to  all  appearance  as  large  as  ever.  But,  had  I  borne  in  mind  what  • 
I  had  observed  in  some  of  my  earlier  cases  of  compound  fracture  treated 
antiseptically,  I  should  have  been  prepared  to  find  these  threads  present 
in  appearance,  though  absent  in  reality.  It  may  be  well  for  me  to  quote 
froni  the  account  I  have  given  elsewhere  of  one  these  cases.  ( Lancet, 
March  1867,  page  328).  It  was  a  compound  fracture  of  the  leg  pro¬ 
duced  by  direct  violence,  with  a  wound  of  considerable  size,  and  a  great  ^ 
deal  of  extravasation  of  blood  into  the  limb.  In  accordance  with  the 
practice  which  I  then  followed,  a  piece  of  lint,  soaked  with  undiluted  j 
carbolic  acid,  had  been  placed  over  the  wound,  and  had  formed  with 
the  blood  a  firm  crust.  “  Nearly  three  weeks  after  the  accident,  I  was 
detaching  a  portion  of  the  adherent  emst  from  the  surface  of  the  vascu¬ 
lar  structure  into  which  the  extravasated  blood  beneath  had  been  con¬ 
verted  by  the  process  of  organisation,  when  I  exposed  a  little  spherical 
cavity  about  as  big  as  a  pea,  containing  brown  serum,  forming  a  sort  of 
pocket  in  the  living  tissues,  which,  when  scraped  with  the  edge  of  knife, 
bled  even  at  the  very  margin  of  the  cavity.  This  appearance  showed 
that  the  deeper  portions  of  the  crust  itself  had  been  converted  into  living 
tissue.  For  cavities  formed  during  the  process  of  aggregation,  like 
those  with  clear  liquid  contents  in  a  Gruyere  cheese,  occur  in  the 
grumous  mass  which  results  from  the  action  of  carbolic  acid  upon 
blood ;  and  that  which  I  had  exposed  had  evidently  been  one  of  these, 
though  its  walls  were  now  alive  and  vascular.”  Thus  the  dead  but  nu¬ 
tritious  mass  had  served  as  a  mould  for  the  formation  of  new  tissue,  the 
growing  elements  of  which  had  replaced  the  materials  absorbed,  so  as 
to  constitute  a  living  solid  of  the  same  form. 

Hence  it  might  have  been  anticipated  that  the  ligatures  of  peritoneum 
and  cat -gut  placed  on  the  calfs  carotid  would,  after  the  expiration  of  a 
month,  be  found  transformed  into  bands  of  living  tissue.  Such  was,  in 
truth,  the  case,  as  was  apparent  on  closer  examination.  They  had,  in¬ 
deed,’  a  deceptive  resemblance  to  their  former  condition,  from  the  per¬ 
sistence  in  their  substance  of  the  impurities  of  the  original  materials,  the 
dark,  adventitious  particles  being  of  mineral  nature,  incapable  of  ab¬ 
sorption,  so  that  they  had  remained  as  a  sort  of  tattooing  of  the  ne\| 
structure.  Nevertheless,  a  marked  alteration  in  colour  had  taken  place), 
especially  in  the  distal  ligature,  where  the  dirty  grey  of  the  softeneeji 
cat-gut  had  changed  to  a  dirty  pink  tint.  The  two  pieces  of  cat-gut 
which  had  been  tied  round  the  vessel  at  that  part  had  become,  as  it 
were,  fused  together  into  a  single  fleshy  band,  inseparably  blended  toge¬ 
ther  with  the  external  coat  of  the  artery.  The  knots  were  nowhere  dis¬ 
coverable;  and  the  only  indication  of  the  end  which  had  been  left  long 
at  the  tim’e  of  the  operation,  was  the  presence  of  a  black  speck  here  and 
there  upon  a  delicate  thread  of  cellular  tissue  in  connection  with  the  ves¬ 
sel  The  cardiac  ligature  was  in  like  manner  continuous  in  structure 
with  the  arterial  wall.  The  short-cut  ends  had  disappeared,  but  the 
massive  knot  was  represented  by  a  soft,  smooth  lump,  which  appeared 
at  first  entirely  homogeneous,  except  that  it  was  speckled  with  dark 
particles,  as  before  referred  to.  On  section,  however,  I  discovered  in 
the  interior  of  the  mass,  and  lying  close  to  the  wall  of  the  artery,  a  small 
residual  portion  of  the  original  knot,  of  comparatively  firm  consistence, 
and  with  the  three-fold  twisted  character  of  the  cord  plainly  visible.  It 
was  quite  distinct  from  the  living  tissue  that  surrounded  it,  so  that  it 
could  be  readily  picked  out  from  its  bed  with  a  pair  of  needles.  A  sleu- ! 
der  and  irregular  remnant  of  the  noose  was  also  found  lying  m  a  sort  of 
tubular  cavity,  extending  about  half  round  the  vessel.  Thus  the  process 
of  organisation  had  not  yet  quite  invaded  the  entire  thickness  of  the 
foreimi  solid ;  and  it  was  a  happy  circumstance  that  the  cord  had  been 
so  ccmstructed  that  the  distinction  between  the  old  structure  and  the  neVrj 

could  be  plainly  recognised.  ,,  ,  ,  ,  ,  ,  ,  ,, 

Ample  as  was  the  evidence  afforded  to  the  naked  eye  of  the  or¬ 
ganisation  of  the  ligatures,  it  was  satisfactory  to  find  it  confirmed  in 
the  clearest  manner  by  the  microscope.  A  piece  of  the  knot  having  been 
teazed  out  with  needles  in  a  drop  of  water,  presented,  like  a  fresh  piece; 
of  peritoneum,  the  wavy  bundles  of  parallel  fibres  characteristic  of  perJ 
fectly  developed  fibrous  tissue.  Adhering  to  the  surface  of  the  remnant 
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of  the  ligature  was  some  soft,  opaque  material,  readily  washed  off  with 
water,  consisting  of  corpuscles  of  different  forms,  most  of  them  caudate, 
or  fibro-plastic,  but  some  spherical,  though  not  resembling  those  of  pus, 
and  here  and  there  fragments  of  the  original  peritoneal  tissue,  affected 
more  or  less  with  interstitial  cell-development.  At  a  short  distance  from 
the  remains  of  the  old  thread,  the  fleshy  material  which  had  been  formed 
at  its  expense  proved  to  be  a  most  beautiful  example  of  fibro-plastic 
structure,  the  coarse  fibres  w’hich  mainly  constituted  it  being  composed 
of  very  large  elongated  cells,  containing  several  nuclei,  and  presenting 
in  their  course  branchings  and  thickenings  of  various  forms,  as  repre¬ 
sented  in  the  sketch  given  below.  (Fig.  3.)  Here  and  there  were  seen 


the  ligature,  kept  free  from  clot  by  the  stream  of  blood  through  the 
branch,  B.  c.  Coagulum  filling  the  artery  to  the  distal  side  of  the 
ligature,  F,  f'.  d.  The  middle  and  Internal  coats,  somewhat  thick¬ 
ened  and  blended  together  within  the  grasp  of  the  ligature.  E.  The 
external  coat  continuous  in  structure  with  the  organised  ligature. 

fibres  more  perfectly  formed,  and  also  cells  of  more  rudimentary  charac¬ 
ter.  Again,  the  band  which  had  resulted  from  the  organisation  of  the 
two  fine  threads  of  cat-gut,  which,  from  the  smallness  of  their  bulk,  had 
no  doubt  vanished  early,  having  had  longer  time  to  perfect  its  structure, 
was  a  comparatively  well-developed  form  of  fibrous  tissue,  consisting  of 
coarse  fibres  rather  than  of  elongated  cells,  being  thus  intermediate  be¬ 
tween  the  merely  fibro-plastic  material  of  more  recent  growth,  and  the 
completed  texture  of  the  original  thread.  For  it  is  to  be  remarked  that 
a  piece  of  cat-gut  exhibits,  under  the  microscope,  abundance  of  perfect 
fibrous  tissue.  A  more  favourable  period  for  the  investigation,  with  a 
view  to  establishing  the  nature  of  the  change  which  ligatures  of  animal 
tissue  experience  under  antiseptic  management,  could  hardly  have  been 
selected. 

Between  the  parts  tied,  the  calibre  of  the  artery  was  occupied  by  ad¬ 
herent  coagulum,  which  was  for  the  most  part  decolourised,  and  exhi¬ 
bited,  under  the  microscope,  fibro-plastic  cells  of  irregular  forms.  A 
similar  clot  was  present  between  the  distal  ligature  and  a  small  branch 
that  arose  about  a  quarter  of  an  inch  beyond  it.  But  between  the  proxi¬ 
mal  ligature  and  the  heart,  the  formation  of  a  coagulum  had  been  entirely 
prevented  by  a  large  vessel  taking  origin  immediately  above  the  part 
tied,  which  had  thus  borne,  for  a  month,  the  full  brunt  of  the  powerful 
cardiac  impulse  in  this  large  arterial  trunk.  Yet  the  vessel,  so  far  from 
showing  any  sign  of  giving  way,  as  it  w'ould  inevitably  have  done  had  it 
been  tied  in  such  a  situation  without  antiseptic  precautions,  appeared  to 
have  derived  additional  strength  from  the  operation.  The  encircling 
ring  of  new  tissue,  incorporated  with  the  arterial  w'all,  must  have  had  a 
corroborative  effect ;  and  within  its  grasp  the  inner  coats,  which  seemed 
to  have  been  but  imperfectly  ruptured  by  the  soft  and  substantial  liga¬ 
ture,  w'ere  considerably  thickened,  and  had  coalesced,  so  as  to  form  a 
strong  ad-de-sac,  the  irregularities  of  which  had  been  smoothed  over  by 
a  little  fibrinous  deposit,  which  had  acquired  the  characters  of  a  firm 
fibrous  tissue,  and  presented  a  free  surface,  undistinguishable  from  that 
of  the  lining  membrane  of  the  artery.  (Fig.  2.)  At  the  situation  of  the 
distal  ligature,  the  structure  of  the  vessel  seemed  entirely  unaffected. 
The  middle  coat  was  seen  in  longitudinal  section  as  a  pink  streak  be¬ 
tween  two  white  lines,  representing  the  external  and  internal  tunics, 
neither  thicker  nor  thinner  than  in  neighbouring  parts.  The  cat-gut 
threads  had  been  tied  too  gently  to  produce  rupture  of  the  internal  and 
middle  layers;  and  their  presence,  and  the  constriction  which  they  occa¬ 
sioned  (whatever  may  have  been  their  effect  in  the  first  instance),  had 
left  no  permanent  marks  of  disturbance;  while  the  fleshy  band  that  had 
replaced  them,  though  in  time  it  would,  doubtlesss,  have  dwindled  to 
an  insignificant  filament,  was  at  least  a  temporary  addition  to  the  strength 
of  the  artery. 

These  appearances  at  the  distal  ligature  are  calculated  to  revive, 
under  a  new  aspect,  the  question  whether  it  W’ould  not  be  better  always 
to  avoid  rupture  of  the  internal  and  middle  coats,  which  could  easily  be 
done  by  using  a  rather  thick  piece  of  catgut,  softened  by  steeping  it  in 


a  w'atery  solution  of  carbolic  acid.  In  this  way,  the  wall  of  the  vessel 
would  be  left  from  first  to  last  entirely  intact.  This,  however,  is  pro¬ 
bably  a  matter  of  indifference.  Indeed,  judging  from  the  condition  of 
the  artery  at  the  cardiac  ligature,  the  injury  done  to  the  vessel  at  the 
outset  by  tight  tying  seems  to  lead  to  changes  which  increase  its  power 
of  resistance,  which  w’as  certainly  severely  tested  in  the  present  instance. 


Magnified  500  diameters. 

It  appears  then  that,  by  applying  a  ligature  of  animal  tissue  anti- 
septically  upon  an  artery,  whether  tightly  or  gently,  we  virtually  sur¬ 
round  it  with  a  ring  of  living  tissue,  and  strengthen  the  vessel  where  we 
obstruct  it.  The  surgeon,  therefore,  may  now  tie  an  arterial  trunk  in 
its  continuity  close  to  a  large  branch,  secure  alike  against  secondary 
haemorrhage  and  deep-seated  suppuration,  provided  always  that  he  has 
so  studied  the  principles  of  the  antiseptic  system,  and  so  carefully  con¬ 
sidered  the  details  of  the  mode  of  dressing  best  adapted  to  the  parti¬ 
cular  case  in  hand,  that  he  can  feel  certain  of  avoiding  putrefaction  in 
the  wound.  For  my  own  part,  I  should  now,  without  hesitation,  under¬ 
take  ligature  of  the  innominate,  believing  that  it  would  prove  a  very 
safe  procedure. 

Cat-gut,  manufactured  from  the  small  intestine  of  the  sheep,  *  may  be 
had  at  a  very  low  price,  from  the  thickness  of  a  horsehair  upwards.  In 
the  dry  state,  it  is  somewhat  objectionable  from  its  rigidity,  and  also 
from  a  tendency  of  the  first  half  of  the  knot  to  slip  before  the  second 
half  is  secured.  Water  renders  it  perfectly  supple,  and  as  little  liable 
to  slip  as  waxed  silk.  But  if  a  watery  solution  of  carbolic  acid  be 
used  for  the  purpose  of  making  it  antiseptic,  the  protracted  immersion 
requisite  to  ensure  completeness  of  the  effect  makes  the  finer  kinds  too 
weak  and  the  stouter  too  clumsy,  and  will  not  enter  the  eye  of  an  ordi¬ 
nary  aneurism-needle.  The  method  which  I  have  found  to  answer  best 
is  to  keep  the  cat-gut  steeping  in  a  solution  of  carbolic  acid  in  five 
parts  of  olive-oil,  with  a  very  small  quantity  of  water  diffused  through 
it.  A  larger  proportion  of  the  acid  would  impair  the  tenacity  of  the 
thread.  If  a  mere  oily  solution  be  employed,  the  gut  remains  rigid, 
the  oil  not  entering  at  all  into  its  substance.  But  a  veiy  small  quantity 
of  water,  such  as  the  acid  enables  the  oil  to  dissolve,  renders  the  gut 

*  I  need  hardly  remark  that  cat-gut  is  of  a  totally  different  nature  from  the 
so-called  silk  worm  gut,  which  is  in  reality  unspun  silk. 
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supple,  without  making  it  materially  weaker  or  thicker.  And,  curi¬ 
ously  enough,  the  presence  of  this  small  amount  of  water  in  the  oily 
solution  gradually  brings  about  a  change  in  the  gut,  indicated  by  a 
deep  brown  colour,  after  which  it  may  be  placed  in  a  watery  solution 
for  a  long  time,  without  swelling  as  a  portion  prepared  in  a  simple  oily 
solution  does.  This  is  a  great  convenience.  For  an  oily  solution  is 
unpleasant  to  work  with  during  an  operation ;  and  exposure  to  the  air 
soon  renders  gut  suppled  with  water  rigid  from  d^ing.  But,  when  it 
lias  been  treated  in  the  way  above  recrmmended,  it  may  be  transferred 
to  a  watery  solution  at  the  commencement  of  an  operation,  and  so  kept 
supple  without  having  its  strength  or  thickness  altered. 

For  tying  n.n  cirtcrio.!  trunlc  in  its  continuityj  Ccit-gut  cia  tnick  wncn 
djn,  2^5  ordinary  purse-silk  will  be  found  best  5  but  foi  ordinary  wounds, 
where,  if  one  ligature  happen  to  break,  another  can  be  easily  applied, 
much 'finer  kinds  may  be  employed,  and  are  convenient  from  their 
smaller  bulk.  For  every-day  use,  a  small  oil-tight  capsule  may  be  car¬ 
ried  in  the  pocket-case;  and  this  case  can  be  replenished  from  a  larger 
stock  as  may  be  necessary.  I  have  had  a  small  silver  bottle  with  well¬ 
fitting  screwed  top  adapted  to  my  caustic-case ;  and  this  contains  two 
little'^rods  of  wood  with  gut  of  two  sizes  wound  upon  them,  together 
with  a  few  drops  of  the  antiseptic  oil :  and  now  that  torsion  has  almost 
entirely  supei'seded  the  ligature  in  ordinary  wounds,  this  small  supply 
will  probably  last  me  for  months. 


SUPPLEMENT  TO  HECKER’S  HISTORY  OF  THE 
BLACK  DEATH. 

By  AQUILLA  SMITH,  M.D., 

King’s  Professor  of  Materia  Medica  in  Trinity  College,  and  Physician  to 
Sir  Patrick  Dun’s  Hospital,  Dublin. 

THEpro'^ress  of  **  The  Black  Death  *  has  been  traced,  with  great  learn- 
inn-  and  ability,  by  Dr.  J.  F.  C.  Hecker,  in  his  history  of  The  Epidemics 
of  the  Middle  Ages,  first  published  in  1832,  translated  by  the  late  Dr.  B. 
G.  Babington,  and  reprinted  by  the  original  Sydenham  Society  in  1846. 
Much  information  is  given  respecting  the  pestilence  as  it  prevailed 
in  England;  but  all  we  learn  from  Dr.  Hecker  of  its  further  progress 
westward  is,  that  Ireland  was  much  less  heavily  ^lsited  than  Eng¬ 
land.  The  disease  seems  to  have  scarcely  reached  the  mountainous 
districts  of  that  kingdom.”  (P.27.) 

It  is  no  disparagement  to  the  lecirning  of  the  ciuthoi  th3,t  he  WS-S  un- 
acouainted  with  the  only  particular  account  of  the  pestilence  in  Ireland 
which  has  been  preserved;  for  the  annals,  from  which  I  am  about  to 
quote,  were  first  printed  in  the  year  1849.  _  The  following  brief  notices 
of  the  pestilence  occur  in  other  Irish  annalists: 

“  1348.  Mortalitas  magna  et  pestilencia  in  Hibernia.”  (Dowling.) 

“Pestis  maxima  in  Plibernia,  qua;  ante  alias  regiones  pervaserat” 
(Grace).  This  paragraph  is  entered  between  one  dated  1347  and  ano¬ 
ther  dated  1349.  . 

“a.d.  1348.  There  was  a  general  plague  m  Moylurg  [m  the  county 
of  Roscommon],  and  all  Ireland  in  general,  whereof  the  Earle  of  Ulster’s 
grandchild  died:  also  Mathew  mac  Cahall  O  Royrek  died  of  it.” 
(Mageoghegan’s  version  of  the  Annals  of  Clonmacnoise.) 

“The  Age  of  Christ  1349.  A  great  plague  [raged]  in  Ireland,  and 
more  especially  in  Moylurg,  by  which  great  numbers  were  carried  off. 
Matthew,  the  son  of  Cathal  O  Rourke,  died  of  this  plague.  ”  (Annals  of 
the  Fojn-  Masters,  translated  by  Dr. ,  O’Donovan. )  The  error  of  one  year 
in  the  chronology  of  the  Four  Masters  is  well  known  to  Irish  scholars. 

One  other  annalist,  John  Clyn  of  Kilkenny,  has  given  the  following 
description  of  the  epidemic,  which  not  only  agrees  with  the  accounts 
of  eye-witnesses  in  other  countries,  but  affords  many  additional  particu¬ 
lars  of  the  ravages  of  the  pestilence  in  the  most  western  part  of  Europe, 
which,  I  trust,  will  be  acceptable  to  the  members  of  the  medical  pro¬ 
fession  who  possess  Dr.  Hecker’s  classical  work. 

“  1348.  Item,  hoc  anno  et  maxime  mense  Septembri  et  Octobri  con- 
venerunt  undique  de  diversis  partibus  Hibernie,  episcopi  et  prelati,  viri 
ecclesiastici  et  religiosi,  magnates  et  alii,  et  comuniter  omnes  utriusque 
sexus  ad  peregrinacionem  et  vadacionem  aque  de  Thaht-Molyngis,  tur- 
matim  et  in  multitudine,  sic  ut  multa  milia  hominum  simul  illuc  multis 
diebus  convenire  videres,  quidam  venerunt  devocionis  affectu,  alii  (sed 
plures)  pestilencie  metu,  que  tunc  nimis  invaluit,  que  prirqo  juxta  Dub- 
liniam  apud  Howht  [Dalkey — in  margined  et  Drovda  incepit,  ipsas  civi- 
tates  Dubliniam  et  Drovhda  fere  destruxit  et  vastavit  incolis  et  homini- 
bus.  Ita  ut  in  Dublinia  tantum,  a  principio  Augusti  usque  natiyitatem 
Domini  xiiij.*  milia  hominum  mortui  sunt,  hec  pestilencia  ab  oriente  irt 
dicebatur  incepit,  et  per  incredulos  et  Saracenos  transiens,  de  eis  octo 
milia  legiones  hominum  interfecit. — 

*  In  1682,  Sir  William  Petty  estimated  the  entire  population  of  Dublin,  within  and 
without  the  city  walls,  to  be  69,090. 


“Non  est  auditum  a  principio  seculi  tot  homines  pestilencia,  fame 
aut  quacunque  infirmitate  tanto  tempore  mortuos  in  orbe;  nam  terre 
motus,  qui  per  miliaria  multa  se  extendebat,  civitates,  villas  et  castra 
subvertebat  absorbuit  et  subversit;  pestis  ista  villas,  civitates,  castra  et 
oppida  homine  habitatore  omnino  privavit,  ut  vix  esset  qui  in  eis  habi- 
taret,  ista  pestilencia  sic  erat  contagiosa  quod  tangentes  mortuos  vel  inde 
infirmos  incontinenter  et  inficiebantur  et  moriebantur,  et  confitens  et 
confessor  simul  ducerentur  ad  sepulchrum.  Et  pre  tiinore  et  horrore, 
pietatis  opera  et  misericordie,  videlicet,  visitare  infirmos  et  mortuos 
sepellire,  homines  exercere  vix  audebant.  Nam  multi  ex  antrace  et  ex 
apostematibus,  et  pustulis  que  creverunt  in  tibiis  et  sub  asellis  \axillis\f 
alii  ex  passione  capitis  et  quasi  in  frenesim  versi,  alii  spuendo  sanguinem 
moriebantur.  Iste  annus  fuit  ultra  modum  consuetum  mirabilis  insolitus 
et  in  multis  prodigiosus,  fertilis  tamen  satis  et  habundans,  etsi,  morbidus 
et  mortalis.  In  conventu  Minorum  de  Drouda  xxv.  et  in  Dublinia  apud 
eosdem  xxiij.  fratres  mortui  sunt,  ante  usque  Natale. — 

“  Ista  pestilencia  apud  Kilkenniam  in  xD  invaluit,  nam  vito.  die  Marcii 
viii  Fratres  Predicatores  infra  diem  Natalem  obierunt,  vix  [in]  domo- 
unus  tantum  moriebatur,  sed  communiter  vir  et  uxor  cum  natis  eorum 
et  familia  unam  viam,  scilicet  mortis,  transierunt.  Ego  autem  frater 
Johannes  Clyn  de  Ordine  Minorum  et  conventu  Kilkennip  hec  notabilia 
facta,  que  tempore  meo  acciderunt,  in  hoc  libro  scripsi,  que  occulata 
fide  vel  fide  digno  relatu  didici,  et  ne  gesta  notabilia  cum  tempore  peri- 
rent  et  a  memoria  recederunt  futurorum,  videns  hec  multa  mala  et  mun- 
dum  totum  quasi  in  maligno  positum,  inter  mortuos  mortem  expectens 
donee  veniat,  sicut  veraciter  audivi  et  examinavi  sic  in  scripturam  redegi, 
et  ne  scriptura  cum  scriptore  pereat,  et  opus  simul  cum  operario  deficiat, 
dimitto  pergamenam  pro  opere  continuando,  si  forte  in  futuro  homo 
superstes  remaneat,  an  aliquis  de  genere  Ade  hanc  pestilenciani  possit 
evadere  et  opus  continuare  inceptum.”  (Annals  of  Ireland,  by  Friar  John 
Clyn.  Printed  for  the  Irish  Archseological  Society,  1849.) 

“  1349.  In  magna  karistia  sere  et  specierum,  nam  libra  sere  vendeba- 
tur  xxti.  denaiiis,  et  piperis  et  zinsiberis  xpa.  denariis.  Item,  In  festo 
Molingi  episcopi,  dominus  Fulco  de  la  Frene  confidens  in  promissioni- 
busfalaciis  Hibernicorum  interficitur  prodiciose.” 

The  main  facts  of  Clyn’s  account  are,  that  in  the  months  of  September 
and  October  1348,  a  great  multitude  of  persons  congregated  at  the 
monastery  of  St.  Moling,  in  the  county  of  Carlow,  many  of  whom  fled 
from  the  pestilence,  which  first  appeared  about  nine  miles  south  of 
Dublin,  at  Dalkey,  the  usual  landing-place  of  persons  coming  to  Dublin 
from  England.  It  destroyed  almost  all  the  inhabitants  of  Drogheda  and 
Dublin  :  in  the  latter  city,  fourteen  thousand  persons  died  between  the 
beginning  of  August  and  Christmas  Day ;  twenty-five  monks  died  in 
Drogheda,  and  twenty-three  in  Dublin.  The  pestilence  raged  in  Kil¬ 
kenny  during  Lent;  and  on  the  6th  of  March,  134^  (old  style),  eight 
friars  died  in  one  day.  According  to  the  Annals  of  the  Fonr  Masters, 

“  A  great  plague  [raged]  in  Ireland,  aird  more  especially  in  Moylurg,” 
in  the  county  of  Roscommon. 

It  rarely  happened  that  only  one  person  died  in  one  house,  but  com¬ 
monly  the  entire  family.  The  plague  was  so  contagious  that  those  who 
touched  the  sick  or  the  dead  died  immediately.  The  confessant  and 
the  confessor  were  buried  at  the  same  time.  Men  scarcely  dared  to 
visit  the  sick  or  to  bury  the  dead.  Many  were  affected  with  anthrax 
and  abscesses,  and  with  pustules,  which  formed  on  the  legs  and  in  the  arm- 
pits.  Some  died  in  a  state  of  frenzy,  and  others  from  spitting  of  blood. 

So  far,  Clyn  agrees  with  the  accounts  collected  by  Hecker;  and,  com¬ 
pared  with  other  Irish  annalists,  he  was  well  informed  respecting  the 
progress  of  the  plague  on  the  Continent.  In  his  account  of  the  pesti¬ 
lence  which  commenced  at  Avignon  iir  January  134^)*  b®  records  that 
Pope  Clement  VI  “  ordinavit  unum  cirrriterium  novum  consecrari,  in 
quo  nrortui  ex  clade  pestilerreie  interfecti  reconderentur.  Ita  ut  a  mense 
Maii  usque  Sancti  Thome  translacionem  (July  7th)  quinquaginta  rnrlia 
et  eo  anrplius  corpora  sunt  sepulta  in  eodem  cimiterio.”  This  “  uirum 
cirrriterium  novurrr”  was  nothirrg  less  than  the  river  Rhone  itself,  into 
which  the  bodies  were  flirng;  yet,  by  reason  of  that  solemir  berredictiorr 
of  the  river,  they  were  corrsidered  to  receive  Christian  burial.  This 
circumstance  explains  the  surprising  statement  of  Clyn,  that  rrrore  tharr 
fifty  thousarrd  bodies  were  interred  in  the  new  cemetery  within  srxty- 

eight  days.  .  ,  .  ,  . 

The  last  entry  in  Clyn’s  annals  is  for  the  year  1349,  rn  whrch  is  men¬ 
tioned  the  treacherous  murder  of  Fulco  de  la  Frene,  “  in  festo  Molingi 
episcopii,”  viz.,  the  17th  of  June.  The  compiler  of  these  annals,  who 
wrote  “inter  mortuos  mortem  expectens,”  seems  to  have  fallen  a 
victim  to  the  pestilence  about  this  time,  and  the  parchment  which  he 
provided  for  the  continuance  of  his  work  was  applied  to  some  other 
purpose.  At  the  end  of  the  MS.  from  which  the  text  has  been  printed 
the  transcriber  wrote,  “  Videtur  quod  author  hie  obiit. 

*  This  particular  date,  not  mentioned  by  Hecker,  is  important,  because  we  learn 

from  it  that  the  pestilence  reached  Ireland  in  about  six  months  afterwards. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  VI. 

All  Mammals  are  provided  with  a  distinct  atlas  vertebra,  and  also 
with  an  axis  vertebra.  In  the  great  majority  of  cases,  the  os  odontoi- 
deum  (arising  as  in  the  Sauropsida)  becomes  quite  anchylosed  with  the 
body  of  the  axis  at  a  very  early  period.  This,  however,  is  not  the  case 
in  the  Monotremes.  It  is  an  interesting  question,  whether  the  lower 
part  of  the  atlas  is  (as  probably  is  the  case  in  the  Sauropsida)  an  ossifi¬ 
cation  of  an  intervertebral  cartilage,  or  not. 

Professor  Huxley  here  called  attention  to  a  case  observed  by  Mr. 
Hilton,  who  had  kindly  informed  the  professor  of  it — a  case  in  which, 
in  the  human  subject,  small  wedge-like  ossifications  had  taken  place, 
one  at  the  lower  surface  of  each  cervical  intervertebral  substance  be¬ 
hind  the  axis;  and  the  diagram  exhibited  showed  the  singular  resem¬ 
blance  between  these  wedge-like  ossifications  and  the  section  of  the 
anterior  part  of  the  atlas  vertebra. 

In  the  great  majority  of  mammals,  there  are  vertebral  epiphyses;  but 
these  appear  to  be  absent  in  the  Ornithodelphia. 

All  but  the  Cetacea  and  Sirenia  are  provided  with  a  manifest  sacrum. 
In  most  mammalia,  the  cervical  ribs  anchylose  very  early  with  the  ver¬ 
tebrae  to  which  they  are  attached ;  but  in  the  Marsupials  and  Mono¬ 
tremes  this  is  not  the  case,  nor  is  it  so  in  the  last  cervical  of  the  three¬ 
toed  Sloth.  The  number  of  the  cervical  vertebrce  is  constantly  seven, 
except  in  the  ^lanatee,  and  sometimes  in  the  two-toed  Sloth,  where  there 
are  but  six,  and  in  the  three-toed  Sloth,  where  there  are  as  many  as 
nine.  The  cervical  vertebrae  are  in  most  cases  freely  moveable ;  but,  in 
the  Cetacea  and  Armadillos,  they  are  more  or  less  anchylosed  together. 

The  extinct  genus  Glyptodon  presents  us  with  a  structure  otherwise 
unknown  in  the  whole  class — namely,  the  complete  union  of  so  many 
dorsal  vertebrae  as  to  form  a  continuous  bony  cylinder.  In  most  Mam¬ 
malia,  the  capitula  of  the  ribs  articulate  with  the  bodies  of  the  vertebrae; 
and,  in  the  hinder  part  of  the  trunk,  this  is  their  only  mode  of  articula¬ 
tion.  In  most  Cetacea,  however,  it  is  only  in  the  anterior  part  of  the 
dorsal  region  that  the  ribs  are  connected  by  means  of  capitula,  and 
these  abort  further  back ;  while,  in  the  whalebone  whales,  none  of  the 
ribs  are  so  articulated. 

Certain  accessory  vertebral  processes  are  met  with  in  the  class  Mam¬ 
malia.  These  are  either  projections  forwards  from  the  anterior  parts 
of  the  vertebrae  (metapophyses),  or  backwards  from  the  posterior  parts 
of  the  vertebrse  (anapophyses),  or  from  the  side  of  the  neural  arch,  and 
connected  with  the  metapophyses  and  anapophyses. 

Sternum. — In  the  lower  Sauropsida,  the  sternum  much  resem¬ 
bles  that  of  Amphibians,  as  may  be  seen  in  the  genera  Lialis  and 
Anguis.  The  normal  form  of  the  sternum  in  Lizards,  however,  is  that 
of  a  rhomboidal  plate,  dividing  behind  into  two  long  cornua.  The  ex¬ 
planation  of  this  is,  that  the  cartilaginous  ribs  run  together  at  their 
distal  ends,  forming  antero-posteriorly  directed  intercostal  arches ;  and 
the  sternum  is  formed  by  the  median  approximation  (through  growth) 
of  these  arches,  the  approximation  resulting  in  union  first  anteriorly. 
U  nless  the  Pterosauria  form  an  exception,  no  reptiles  have  the  sternum 
thoroughly  ossified. 

The  sternum  in  Birds  is  almost  wholly  the  representative  of  the  rhom¬ 
boidal  plate  before  mentioned.  The  keel  is  an  outgrowth  from  it,  and 
not  the  homologue  of  the  reptilian  interclavicle,  which  is  a  membrane- 
bone.  In  keeliess  birds,  ossification  takes  place  from  paired  centres  • 
in  keeled  birds,  from  an  azygos  median  centre.  However  arising,  ossi- 
fica,tion  of  the  sternum  in  birds  is  complete.  In  typical  Mammals,  the 
-ossification  of  the  sternum  takes  place  from  successive  centres,  from  be¬ 
fore  backwards,  resulting  in  bones  resembling  the  vertebral  centres 
above,  whence  they  have  been  called  “  sternebra;”.  This  mode  is  not, 
however,  universal,  as  in  some— in  Man — there  are  paired  centres 
of  ossification. 

Skull. — To  understand  the  modifications  presented  by  the  skull,  it  is 
necessary  to  return  to  the  embryo,  and  study  the  process  of  its  develop¬ 
ment.  At  first,  the  future  spinal  column  and  skull  are  represented 
by  one  common  structure,  the  primitive  groove;  but,  from  the  time 
when  the  dorsal  laminae  meet  above  in  the  middle,  and  when  the  proto- 
vertebrce  begin  to  appear,  the  skull  and  spinal  column  follow  two  dif¬ 
ferent  routes,  in  spite  of  certain  curious  parallelisms,  especially  at  the 
hinder  part  of  the  head.  In  the  skull,  no  proto-vertebrae  have  been 
observed;  but  the  dorsal  laminae  unite,  and  form  a  primitive  vesicle 
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containing  a  closed  cavity.  At  first,  the  notochord  extends  the  whole 
length  of  the  floor  of  this  cavity;  and  in  Amphioxus,  in  the  adult,  it 
actually  grows  out  beyond  it.  In  all  other  Vertebrata,  the  primitive 
vesicle,  with  its  cavity,  grows  out  beyond  the  front  end  of  the  notochord ; 
and  m  the  Lampreys  (as  also,  of  course,  in  Amphioxus),  no  change 
takes  place  on  the  part  of  the  primitive  vesicle  beyond  that  front  end  of 
the  notochord.  The  cerebral  cavity  dilates  at  intervals  from  behind 
forwards,  forming  three  compartments,  called  respectively  the  fore¬ 
brain,  the  mid-brain,  and  the  hind-brain.  The  disposition  of  the  axis 
then  changes  the  anterior  part,  bending  down  at  a  sharp  angle  over  the 
anterior  end  of  the  notochord.  It  is  commonly  said  that  this  flexure  is 
afterwards  obliterated.  It  is  never  actually  so,  however,  though  it  is  so 
potpitially ;  and  the  only  trace  of  this  early  flexure  is  the  pituitary  body 
in  its  sella  lurcica.  While  these  cranial  developments  have  been 
in  progress,  the  walls  of  the  body  of  the  embryo  have  been  growing 
downwards,  and  peculiar  changes  effected  in  the  pharyngeal  region. 
The  cavity  of  the  future  alimentary  canal  is  not  at  first  in  direct  com¬ 
munication  either  with  the  pharyngeal  cavity  anteriorly,  or  with  the 
cloacal  cavity  posteriorly;  and  thus  these  cavities  are  quite  distinct  in 
origin  from  the  oesophagus  and  alimentary  canal,  and  the  lining  mem¬ 
brane  is  not  a  product  of  the  stratum  mucosum.  On  each  side  of  the 
pharyngeal  cavity  a  cleft  appears,  which  is  afterwards  succeeded  by 
others  ;  and  there  may  be  as  many  as  five  of  these  visceral  clefts,  but,  in 
the  chick,  the  hinder  ones  are  very  small  and  very  transitory.  On  the 
other  hand,  the  most  anterior  cleft  persists  throughout  life  as  the  Eusta¬ 
chian  tube  and  meatus  auditorius  externus.  The  intervals  between  and 
in  front  of  the  clefts  become  thickened,  forming  the  so-called  visceral 
arches;  and  each  arch  lies  in  front  of  the  corresponding  cleft.  The  first 
arch  forms  the  lower  jaw.  The  upper  jaw  is  not  at  first  represented; 
but  a  median  process,  projecting  downwards,  is  the  precursor  of  the 
median  part  of  it ;  while  an  outgrowth  on  each  side  (called  the  maxil- 
laiy  process)  from  the  first  visceral  arch  forms  the  more  proximal  part 
of  the  upper  jaw  on  each  side.  Before  these  maxillary  processes  reach 
the  median  process  before  mentioned,  we  have  a  transitory  double  hare- 
lip,  which  is  soon  obliterated.  On  each  side  of  the  median  process,  a 
depression  appears,  which  two  are  the  first  sign  of  the  nostrils.  The 
tympanic  membrane  grows  across  the  first  visceral  cleft,  thus  forming  a 
partition.  All  the  clefts  behind  the  first  become  obliterated  in  the 
Bird.  ^  In  Mammals,  a  flap  grows  out  from  the  hinder  border  of  the 
first  visceral  cleft ;  this  is  the  external  ear.  Another  flap  grows  out 
from  the  anterior  margin  of  the  same  cleft,  and  becomes  the  tragus  of 
the  ear. 


THE  CHARACTERISTICS  AND  WANTS  OF  THE 
PRESENT  SURGICAL  EPOCH.* 

By  SAMPSON  GAM  GEE,  E.R.S.Edin., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Justice  to  the  title  I  have  selected  would  demand  nothing  less  than  a 
revievv  of  the  present  state  of  surgery — a  task  which  I  have  no  present 
intention  of  attempting;  neither  do  I  contemplate  dwelling  on  those 
features  and  results  of  modern  surgical  work  which  are  by  common  ad¬ 
mission  improvements,  if  not  altogether  innovations,  on  the  practice  of 
our  predecessors.  But,  with  every  desire  to  point  out  critically  what 
stands  in  need  of  emendation,  I  cannot  omit  passing  allusion  to  some  of 
the  brilliant  achievements  and  real  conquests  which  must  render  this 
epoch  memorable  in  surgical  annals.  The  revolution  which  has  taken 
place  in  ophthalmic  surgery,  since  Helmholtz  discovered  the  ophthalmo¬ 
scope,  has  resulted  in  an  amount  of  beneficent  change  which  it  would  be 
difficult  to  rival  in  an  equally  brief  period  of  the  history  of  any  depart¬ 
ment  of  knowledge.  We  have  lived  to  see  orthopaedic  and  plastic  sur¬ 
gery  advanced  nearly  to  the  level  of  arts  of  precision;  and,  beyond 
question,  this  generation  will  be  memorable  for  the  establishment  of 
ovariotomy  as  not  only  a  legitimate  procedure,  but,  in  properly  selected 
cases,  one  of  the  successful  major  operations  of  surgeiy.  It  is  pleasing 
to  note  that  the  department  of  surgery  which  is  the  least  attractive  to 
the  conservative  surgeon' — that  of  amputations — has  been  greatly  im¬ 
proved  by  the  labours  of  Mr.  Syme  and  the  late  Mr.  Teale.  The  dis¬ 
articulation  at  the  ankle,  with  removal  of  the  malleoli  and  preservation 
of  the  heel-pad,  is  the  beati  ideal  of  surgical  economy.  It  enables  us  to 
remove  the  diseased  part  of  the  foot,  preserving  the  most  important  ele¬ 
ment  in  the  construction  of  the  limb  as  a  basis  of  support ;  it  has  almost 
superseded  amputation  of  the  leg  for  disease  of  the  ankle;  it  is  at¬ 
tended  with  positively  trifling  risk  to  life;  and,  provided  Professor 
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Syme’s  rules  be  adhered  to,  it  ensures  a  stump  to  which  an  artificial 
foot  can  be  affixed  at  no  great  expense,  and  with  the  safest  prospect  of 
easy  progression,  without  suffering  and  without  perceptible  lameness, 
hir.  Teale’s  method  has  chiefly  become  famous  for  the  rectangular 
shape  of  the  flaps;  but  I  am  disposed  to  look  upon  the  principle  of 
measurement  as  the  feature  which  is  most  decidedly  an  advance  on 
other  plans.  A  long  flap,  a  perfect  square,  each  side  of  which  is  equal 
to  half  the  circumference  of  the  limb ;  and  a  short  flap,  equal  in  length 
to  one-fourth  of  the  other,  is  a  concise  and  intelligible  rule,  on  the 
basis  of  which  a  considerable  section  of  operative  surgery  admits  of  exe¬ 
cution  with  nearly  mathematical  precision. 

As  a  general  proposition,  all  surgeons  admit  that  the  modern  prac¬ 
tice  of  excision  averts  many  amputations ;  and  of  excision  of  the  elbow, 
in  particular,  scarcely  any  one  speaks  in  other  terms  than  of  great 
praise.  But  a  case  exhibited  at  this  meeting  illustrates  our  w^ant  of 
more  precise  information  on  the  matter.  The  specimen  shown  was 
one  in  which  an  arm  had  been  amputated  to  relieve  the  patient  of  an 
useless  limb,  months  after  the  elbow-joint  had  been  excised;  no  union, 
but,  on  the  contrary,  diseased  action,  having  been  set  up  between  the 
ends  of  the  bone.  I'he  operator  was  so  able  a  surgeon,  that  it  is  quite 
probable  the  result  was  inevitable.  He  certainly  followed  a  method 
which  very  many  excellent  surgeons  would  approve,  but  with  two  excep¬ 
tions;  that  the  joint  had  been  excised  through  one  longitudinal  incision, 
made  posteriorly ;  and  that  the  head  of  the  radius  had  not  been  re¬ 
moved,  because  healthy.  Excision  of  the  elbow  is  certainly  practicable 
through  a  single  incision;  but  the  first  element  to  rapid  healing  is  the 
performance  of  a  clean  operation  with  the  least  possible  laceration  and 
bruising ;  and,  with  this  view,  I  think  the  incision  decidedly  prefer¬ 
able.  The  H  incision  affords  still  greater  facility  for  the  resection,  but 
involves  unnecessary  exposure  of  surface,  length  of  cicatrix,  and  risk  of 
insufficient  subsequent  solidity.  The  retaining  one  of_  the  articular 
surfaces  in  such  an  excision,  because  apparently  healthy,  is  in  theory  a 
conservative  proceeding;  in  practice,  the  reverse.  As  regards  the 
choice  between  partial  and  complete  excision,  the  latter  unquestionably 
deserves  the  preference ;  but,  on  this  point,  more  precise  information 
is  wanted. 

As  applied  to  the  knee-joint,  excision  has  been  for  many  years,  and 
is  still,  a  subject  of  animated  controvensy,  carried  on,  for  the  most  part, 
without  regard  to  the  constitutional  cause  of  the  local  affection,  and 
Avith  insufficient  respect  for,  and  adherence  to,  the  fundamental  principles 
of  clinical  observation  and  logical  reasoning.  If  surgeons  will  keep  more 
steadily  in  view  the  great  aphorism  expressed  in  the  title  to  Abernethy’s 
Avork  on  the  Constitutional  Origin  of  Local  Diseases ;  if  they  Avill  be  as 
diligent  in  the  treatment  of  the  earlier  stages  of  joint-diseases  as  they 
are  in  the  management  of  wounds  after  excision  and  amputation ;  if 
poor  young  people  be  not  asked  to  go  backwards  and  forwards  to  out-pa¬ 
tient  rooms  for  their  big,  tender  joints,  in  the  early  stages  of  joint-disease, 
to  be  looked  at  by  the  surgeon,  and  painted  by  an  assistant ;  if  proper 
medical  treatment  be  followed,  and  nourishment  provided ;  above  all,  if 
the  articulation  be  set  at  perfect  rest,  by  embracing  the  joint  above  and 
below  the  seat  of  pain,  and  if  the  sufferer  be  placed  in  condition  to 
breathe  abundance  of  pure  air,  and  have  a  clean  and  healthy  skin — we 
shall  hear  very  little  more  of  either  amputation  or  excision  for  diseased 
knee-joints.  Long  before  Sir  Benjamin  Brodie  insisted  on  the  necessity 
of  embracing  the  hip  if  you  wish  to  fix  and  rest  the  knee,  Percival 
Pott  had  taught  that  splints  are  a  mischievous  absurdity  in  the  endea¬ 
vour  to  maintain  rest,  unless  they  fix  the  joint  above  the  part  to  be 
kept  quiet ;  but,  in  this  important  point  of  practice,  as  in  that  section 
of  his  AA'ritings  wherein,  forestalling  Paget,  he  proves  that  callus  is  not 
essential  to  the  union  of  a  fracture,  Percival  Pott  wrote  in  vain,  so  far 
as  the  majority  of  surgeons  are  concerned.  The  more  faulty  part  of  his 
theory  and  practice  is  remembered ;  his  philosophical  precepts  are  un¬ 
heeded. 

In  the  preceding  remarks,  I  have  especially  had  in  view  those  articu¬ 
lar  affections  associated  with,  if  not  directly  dependent  upon,  the  scro¬ 
fulous  or  tubercular  diathesis.  No  less  important  class  of  cases  are 
those  in  which  the  constitutional  predisposition  is  gouty  or  rheumatic. 
For  the  diagnosis  and  successful  treatment  of  these  cases,  close  inquiry 
is  necessary  into  the  constitutional  history,  and  into  the  functions  of 
digestion  and  secretion.  The  liver  and  kidney  are  often  at  fault  ;  and 
local  treatment  stands  little  chance,  if  the  poison  be  not  eliminated 
and  the  assimilation  improved.  Chemical  depuration,  local  douching 
at  alternately  high  and  low  temperatures,  friction,  and  electricity,  are  an 
assemblage  of  resources  to  which  the  surgeon  must  have  recourse,  if  he 
Avish  to  do  justice  to  his  patient,  to  himself,  and  to  his  profession. 

The  necessity  of  constitutional  treatment,  and  of  a  thorough  know¬ 
ledge  of  therapeutics,  is  illustrated  by  no  subject  better  than  by  syphilis. 
A  great  deal  has  been  said  about  the  doctrine  of  duality,  Avhich  cer¬ 
tainly  possesses  scientific  and  practical  intei'est ;  but,  for  precise  evidence 


on  the  action  of  mercury  and  iodide  of  potassium,  we  are  nearly  as 
much  in  need  as  we  were  twenty  years  ago.  Iodide  of  potassium,  as 
commonly  given  in  five-grain  doses,  is  powerless  in  many  cases  of  ter¬ 
tiary  syphilis,  which  yield  to  it  as  to  a  charm  if  given  in  scruple  doses 
tlu'ee  or  four  times  daily.  The  combination  with  the  salts  of  iron,  the 
alternation  with  a  course  of  the  bichloride  and  bark,  the  exhibition  of 
the  iodides  of  potassium  and  iron  with  cod-liver  oil,  are  resources  of  the 
n  ost  potent  efficacy ;  but  they  will  only  be  productive  of  the  good  which 
may  be  anticipated  from  them  when  a  number  of  accurate  clinical  ob¬ 
servations  shall  have  been  conducted,  after  collection  of  the  large  body 
of  information  already  on  record  in  the  surgical  annals  of  various  coun¬ 
tries. 

The  subject  of  hernia  was  one  of  the  earliest  to  which  surgeons  de¬ 
voted  themselves.  Many  excellent  memoirs  and  treatises  have  been 
written  upon  it;  and,  since  the  days  of  Richter,  the  question  of  intra- 
and  extra-peritoneal  herniotomy  has  been  a  favourite  theme.  It  is  now 
denied  by  few  that  it  is  an  advantage,  if  practicable,  to  avoid  opening 
the  sac ;  but  the  comparatively  little  danger  of  extraperitoneal  herni¬ 
otomy  has  been  productive  of  mischief,  by  diverting  attention  firoin  the 
means  to  be  adopted  to  reduce  a  strangulated  hernia  Avithout  recourse  to 
the  knife  at  all.  If  proper  and  early  attention  be  given  to  the  means  of 
reduction,  interference  Avith  the  knife  Avill  be  required  only  in  cases  of 
great  rarity.  Above  all,  attention  must  be  paid  to  the  position  of  the 
body,  Avhich  requires  most  perfect  rest,  with  the  shoulders  much  below 
the  level  of  the  hips ;  and  the  taxis  must  be  scientifically  applied,  not 
for  a  few  minutes  Avith  a  movement  of  the  fingers  like  a  cook  s  in 
making  a  pie-crust ;  but  the  pressure  on  the  tumour  with  one  hand 
must  be  gentle,  uniform,  and  long  continued,  while  the  fingers  of  the 
other  hand  are  delicately  engaged  in  manipulating  and  influencing  the 
direction  of  the  neck.  Chloroform  and  enemata  are,  of  couise,  im¬ 
portant  adjuvants;  and  I  do  not  doubt  that,  if  people  Avho  ha\e  a 
hernia  be  told  the  symptoms  of  strangulation,  so  that  they  may  guard 
against  them,  if  once  these  appear,  and  immediately  apply  for  profes¬ 
sional  aid ;  and  if  physicians  and  surgeons  Avill  closely  adhere  to  the  rule 
of  practice  of  physically  examining  the  abdomen,  as  every  other  part, 
when  symptoms  point  to  its  functional  derangement,  Ave  shall  hear 
little  of  operations  for  hernia,  which  will  then  cease  to  be  necessary, 
very  rare  cases  excepted. 

{To  de  continned. ) 


VOMITING  OF  PREGNANCY  TREATED  BY  HYPO¬ 
DERMIC  INJECTION  OF  MORPHIA. 

By  JOHN  HARRISSON,  Esq.,  Congleton. 

On  the  7th  of  April  last,  I  was  requested  to  undertake  the  treatment  of 
Mrs.  C.  She  had  been  under  the  care  of  an  experienced  medical  man 
for  a  period  of  six  weeks  previous  to  this  date,  and  during  that  time  a 
host  of  remedies  Avere  tried  without  success.  Vomiting  of  a  severe  cha¬ 
racter  had  been  the  prominent  symptom  throughout  the  illness.  When 
I  first  saw  her,  there  Avas  seldom  a  longer  interval  than  fifteen  minutes 
between  the  paroxysms  of  sickness ;  and,  after  each  of  them,  the  patient 
fainted.  She  retained  neither  food  nor  medicine.  Lime-water  and 
milk,  brandy  and  water,  champagne,  beef-tea,  and  many  other  things, 
were  tried  in  vain ;  they  were,  in  common  with  cold  Avater  and  medi¬ 
cines,  returned  immediately  after  being  swallowed.  When  at  the 
worst  the  patient  occasionally  vomited  stercoraceous  matters. 

The  commencement  of  the  illness  seemed  to  be  nearly  coincident 
with  conception ;  but  the  patient  and  her  friends  attributed  it  to  partial 
suppression  of  the  menses,  caused  by  taking  a  shower-bath. 
uteri  was  swollen  and  tense.  There  was  pain  in  the  loAver  part  oi  the 
abdomen,  severe  palpitation,  and  an  intermitting  pulse.  A  consulta¬ 
tion  was  suggested;  the  physician  who  saw  the  patient  with  me  con¬ 
firmed  the  diagnosis,  and  the  remedies  recommended  by  him  were  ad¬ 
ministered,  but  without  avail.  The  patient  and  her  friends  are  Catholics, 
and  they  positively  refused  to  permit  any  attempt  to  induce  miscarriage. 
Their  decision  was  ratified  by  the  priest ;  and  at  this  time  such  a  pro¬ 
cedure  would  probably  have  been  extremely  imprudent.  ^  ^  ^ 

On  April  13th,  after  having  tried  external  applications,  nutritive 
and  sedative  enemata,  vaginal  injections,  and  numberless  internal  medi¬ 
cines,  it  occurred  to  me  that  hypodermic  injections  might  be  of  service. 
I  began  with  a  solution  of  one  grain  of  acetate  of  morphia  in  six  minims 
of  water,  and  injected  one  minim  three  times  daily.  At  once  the  vomit¬ 
ing  abated,  and  she  gradually  became  stronger.  The  dose  Avas  increased 
to  fourteen  minims,  but  was  only  given  twice  in  the  day.  This  treatment 
was  continued  until  July  ist,  Avith  occasional  intermissions  of  one  or  two 
injections,  that  other  remedies  might  be  tried ;  but  a  tendency  to  re- 
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lapse  invariably  occurred.  I  now  determined  to  try  if  miscarriage 
could  be  induced  by  drastic  purgatives  and  ergot.  These  means  ap¬ 
peared  to  succeed.  A  foetus  was  expelled,  and  the  patient  did  well;  but 
the  gastric  irritation  continued,  necessitating  the  continuance  of  the  in¬ 
jections.  However,  on  July  9th,  I  was  able  to  reduce  their  strength 
and  the  frequency  of  their  administration;  and,  on  the  20th,  discon¬ 
tinued  them  altogether.  At  this  date,  the  menses  returned,  and  the 
irritation  of  the  stomach  quite  subsided.  The  patient  was  sent  to  the 
seaside,  and  is  now  quite  well.  She  was  reluctant  to  discontinue  the 
injections,  and  was  for  a  day  or  two  depressed  and  hysterical,  though 
not  usually  of  this  habit.  She  is  more  than  ordinarily  fat  when  well. 
She  lost  much  flesh  during  the  first  part  of  her  illness,  but  regained  it 
soon  after  the  injections  were  commenced.  Fearing  to  establish  a 
habit  of  opium-taking,  the  character  of  the  injections  was  hidden  from 
the  patient.  The  skin  of  the  forearms  was  pierced  two  hundred  and 
sixty  times.  There  was  never  any  swelling  or  redness,  except  after  two 
or  three  of  the  earlier  operations,  when  the  injection  was  accidentally 
endermic,  rather  than  hypodermic.  Suppuration  never  occurred.  The 
bowels  were  sometimes  a  little  constipated ;  and  a  slight  disorder  of  the 
liver’s  functions  was  easily  rectified  by  an  aperient.  The  effect  of  the 
morphia  was  felt  very  soon  after  injection,  in  heighteired  spirits,  tolera¬ 
tion  of  food,  and  increased  energy ;  but  there  was  no  marked  drowsi¬ 
ness,  contraction  of  pupils,  or  subsequent  headache. 

Towards  the  close  of  a  previous  pregnancy,  the  patient  had  suffered 
from  a  similar,  but  less  severe  attack. 

I  trust  that  I  am  not  wrong  in  believing  that  there  are  many  points 
of  interest  in  this  case,  upon  which  I  shall  make  no  further  comment. 


ON  AMPUTATIONS  PERFORMED  AT  THE  RAD- 
CLIFFE  INFIRMARY,  OXFORD. 

By  JAMES  T.  HESTER,  F.R.C.S.,  Hastings, 

Late  Senior  Surgeon  to  that  Institution. 

The  paper  which  appeared  in  the  JOURNAL  on  the  30th  of  January, 
from  Sir  J.  Y.  Simpson,  on  the  “Effects  of  Hospitalism  upon  the 
Mortality  of  Limb  Amputations,  etc.,”  seems  to  me  to  call  for  reports 
from  provincial  and  other  hospitals  and  infirmaries;  especially  from 
those  Irom  which  more  favourable  results  than  he  has  given  can  be  re¬ 
ported  ;  and  I  trust  that  my  example  may  be  followed  by  others  who 
may  be  able  to  say  they  have  been  as  fortunate  as  myself. 

Sir  J.  Simpson  states  the  mortality,  taking  all  limb  amputations,  in 
metropolitan  hospitals,  to  be  i  in  3 ;  in  provincial,  i  in  4 ;  and  in 
rural  hospitals,  i  in  5  ^.  Feeling  certain  that  the  nriortality  which  had 
followed  my  operations  was  very  much  less  than  that  which  he  has  given, 
I  wrote  to  the  house-surgeon  of  the  Radcliffe  Infirmary,  Oxford,  who 
kindly  furnished  me  with  the  results  as  recorded  in  that  institution,  and 
I  should  wish  to  place  before  the  members  of  the  Association  the  fol¬ 
lowing  table,  and  a  few  observations  on  the  cases. 


THIGH.  LEG.  UPPER  ARM.  FOREARM.  TOTALS’ 


Cases. 

Dths. 

Cases. 

Dths. 

Cases. 

Dths. 

Cases. 

Dths. 

Cases. 

Dths 

1849...  3 

I 

...  I 

0 

...  I 

0 

...  0 

0 

-  5 

I 

1850...  I 

0 

...  I 

0 

...  I 

0 

...  0 

0 

•••  3 

0 

1852...  3 

2 

...  I 

0 

...  0 

0 

...  0 

0 

...  4 

2 

1853...  I 

0 

...  0 

0 

...  0 

0 

...  I 

I 

...  2 

I 

1854...  2 

0 

...  2 
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...  I 
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...  I 

0 

...  6 
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...  I 
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...  0 

0 

...  0 

0 
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0 

1 

0 

...  0 

0 

...  4 
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0 

...  I 

0 
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1858...  0 
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...  I 

0 

...  2 
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i860...  0 
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...  0 
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..  I 
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...  0 
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...  0 

0 
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1863...  0 
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...  0 
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1864...  I 

0 

..  I 

0 

...  I 

0 

...  I 

0 

...  4 

0 

Total  21 

4 

18 

I 

6 

0 

7 

I 

52 

6 

It  will  be  seen  that  four  deaths  occurred  in  the  fourteen  earliest  ampu¬ 
tations;  I  in  3  J,  a  trifle  over  the  given  average.  In  the  first  case,  after 
amputation  of  the  thigh,  hremorrhage  occurred  on  the  sixth  day  after 
the  operation,  and  the  patient  sank  from  exhaustion.  The  second 
had  purulent  infiltration  among  the  muscles  of  the  stump,  and  the 
saphena  vein  was  full  of  pus  for  about  six  inches;  but  there  were  no 
purulent  deposits  elsewhere.  The  third  died  from  pysemia.  In  the 


fourth  case,  one  after  a  prin.aiy  amputation  of  the  forearm,  there  was 
secondary  hEcmorrhage  from  the  interosseous  artery,  which  was  secured 
with  great  difficulty  on  the  eighth  day,  and  the  patient  died  from  pyremia. 

The  thirty-eight  cases  which  followed,  afford  a  much  more  pleasing 
picture;  two  deaths,  i.e.,  i  in  19,  and  those  under  very  unfavourable  cir¬ 
cumstances.  In  that  which  occurred  in  1857,  after  amputation  of  the 
thigh,  the  patient  (a  female  of  middle  age)  had  been  brought  to  the 
Infirmary  from  a  distance  of  fifteen  miles,  in  a  cart,  having  had  her  leg 
drawn  into  a  thrashing-machine,  and  the  bones  thoroughly  comminuted 
from  the  toes  to  above  the  middle  of  the  thigh.  The  case  was  as  hope¬ 
less  as  it  could  be;  but,  on  consultation,  it  was  deemed  right  to  give  the 
shadow  of  a  chance  which  amputation  afforded,  and  the  limb  was  re¬ 
moved  as  high  up  as  it  well  could  be  without  amputating  at  the  hip- 
joint.  She  did  not  rally,  and  died  eight  hours  after  admission;  pro¬ 
bably  six  after  the  operation.  The  last  fatal  case,  that  after  amputation 
of  the  leg  in  1861,  was  that  of  a  man  about  60  years  of  age,  a  hard 
drinker,  who  was  admitted,  in  a  state  of  intoxication,  with  a  compound 
(Pott’s)  dislocation  of  the  ankle.  The  limb  sloughed  to  a  frightful  ex¬ 
tent;  and  it  was  amputated,  to  the  best  of  my  recollection,  about  ten 
days  or  a  fortnight  after  the  accident.  This  case  is  recorded  as  fatal 
from  pyaemia.  In  neither  of  these  cases  could  the  unfavourable  results 
be  attributed  to  hospitalism. 

I  think  I  may,  without  arrogating  too  much,  say  that  the  results  which 
I  now  record  are  very  good ;  and  I  proceed  to  speak  as  to  the  causes  to- 
which  I  am  inclined  to  attribute  them.  When  I  was  elected  to  the  In¬ 
firmary,  early  in  1849,  erysipelas  was  so  rife  that  we  feared  to  use  a 
knife,  or  even  apply  a  blister;  and  many  patients  who  were  admitted 
with  accidents  or  sores,  were  attacked  with  it  and  died.  To  such  a 
degree  did  it  rage,  that  I  had  some  patients  removed  into  lodgings  in 
the  town  to  undergo  operations,  rather  than  risk  them  in  the  Infirmary. 
Fortunately,  a  vacancy  occurred  in  the  office  of  matron,  and  a  lady  was 
elected  to  whom  it  would  be  impossible  to  give  too  much  credit.  She 
immediately  set  about  to  have  the  beds  and  blankets  cleansed  and  puri¬ 
fied,  having  found  them  in  a  most  filthy  condition,  as  indeed  was  every 
thing  else  which  didjiot  meet  the  eye.  The  committee  were  astonished, 
and  I  believe  horrified,  at  the  bills  for  soap;  but  the  effect  was  that  erysi¬ 
pelas  disappeared  altogether;  and  I  cannot  call  to  mind  a  single  case 
either  amongst  my  own  patients  or  those  of  my  colleagues  in  which  it 
followed  any  operation  from  that  time  till  the  period  I  resigned  my  office 
in  1865. 

Great  care  was  always  paid  to  ventilation,  which  was  effected  by 
means  of  open  windows;  and  I  really  believe  that  the  sanitary  condition 
of  the  Infirmary  was  equal  to  that  of  any  well-i‘egulated  private  house. 
It  is  well  situated,  being  outside  the  town,  and  perfectly  isolated. 

I  must  add  a  few  words  as  to  my  mode  of  operating.  For  the  few 
first  years  I  performed  the  circular  amputation;  but  for  many  years  I 
made  flaps  of  integuments,  and  divided  the  muscles  as  in  the  circular 
operation,  whatever  limb  was  removed ;  taking  care,  in  amputations  of 
the  thigh,  to  cut  the  loose  posterior  muscles  much  longer  than  those  in 
the  front,  to  allow  for  their  contracting,  as  they  always  do  to  so  much 
greater  a  degree.  I  consider  that  there  ought  to  be  nothing  over  the 
end  of  the  bone  but  integument.  The  only  instance  in  which  I  ever  in¬ 
cluded  muscles  in  the  flaps  in  amputation  of  the  thigh  was  in  the  case  of 
the  patient  who  died  with  purulent  infiltration  among  the  muscles  of 
the  stump.  I  once  left  the  muscles  at  the  back  of  the  calf,  but  found 
them  very  inconvenient :  the  patient,  however,  had  a  good  stump,  but  it 
was  tardy  in  healing. 

I  attribute  the  immunity  of  my  patients  from  pymmia  (the  great  source 
of  danger  after  amputation)  to  my  having  for  many  years  invariably  tied 
the  large  veins,  thus  preventing  pus  or  disorganised  blood  from  passing 
into  them  and  mixing  with  the  circulating  fluid.  There  has  always 
existed  a  great  dread  of  tying  veins;  but  having  had  occasion  to  apply 
ligatures  on  them  a  few  times  to  arrest  hremorrhage,  and  finding  no 
harm  follow,  I  was  led  to  adopt  the  deligation  of  them  in  every  case, 
and  the  result  has  proved  that  the  practice  was  good,  and,  I  think, 
founded  on  correct  principles. 

The  practice  of  tying  veins  has  been  always  considered  a  thing  to 
be  avoided,  but  I  feel  sure  that  it  is  perfectly  safe;  and  I  hope  other 
surgeons  may  try  it,  and  be  as  satisfied  as  I  am  on  the  subject.  I 
happened,  two  or  three  years  ago,  to  meet  a  very  eminent  surgeon  at¬ 
tached  to  oneof  the  metropolitan  hospitals;  and,  on  my  talkingthe  matter 
over  with  him,  he  strongly  urged  me  to  publish  my  views  and  practice. 

I  might,  however,  never  have  done  so,  but  that  I  have  felt  it  a  duty 
to  endeavour,  to  the  best  of  my  ability,  to  vindicate  the  usefulness  of 
Hospitals  generally;  and  I  am  certain  that  whatever  may  be  their  de¬ 
fects,  they  are  most  valuable  institutions. 

I  cannot  be  positive  as  to  the  results  of  operations  performed  by  my 
former  colleagues  ;  but  my  impression  is  that  they  would  be  equally 
favourable  as  those  which  I  have  recoi'ded. 
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There  can  be  no  doubt  but  that  from  time  to  time  erysipelas,  slough- 
ing  phagedena,  etc.,  will  prevail  in  flospitals;  but  I  am  convinced  that 
the  tendency  to  these  disastrous  sequels  to  operations  may  be  got  rid 
of,  not  by  disinfectants  (the  use  of  which,  however,  should  not  be 
neglected),  but  by  a  careful  system  of  ventilation  and  drainage,  and, 
above  all,  by  having  the  beds  and  blankets  thoroughly  cleansed  and 
purified,  as  was  done  in  1849  in  the  Radcliffe  Infirmary. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  desen-e  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

ON  THE  REMOVAL  OF  H/EMORRHOIDS  BY  PAINLESS 

OPERATIONS. 

By  W.  Heath  Strange,  M.D. 

I  HAVE  read  with  much  interest  the  short  abstract  of  a  clinical  lecture, 
delivered  by  Mr.  Holmes  Coote,  at  St.  Bartholomew’s  Hospital,  “On 
the  Removal  of  Ilasmorrhoids  by  Painless  Operations,”  reported  in  the 
Journal  of  February  13th.  I  can  fully  corroborate  his  remarks  on  the 
value  of  the  ether-spray  when  used  in  these  operations. 

For  the  removal  of  internal  piles  by  means  of  a  ligature,  I  have  ob- 
seiwed  that  the  spray  renders  the  part  insensible  to  pain  during  the 
operation;  and,  by  causing  the  vessels  of  this  highly  vascular  structure 
to  contract,  reduces  the  size  of  the  tumour,  and  lessens  the  probability 
of  hsemorrhage,  whilst  it  favours  a  more  speedy  separation  of  the  stran¬ 
gulated  tissues.  The  treatment  by  nitric  acid,  although  generally  pain¬ 
less  when  properly  applied  to  the  diseased  mucous  membrane,  is  so  ex¬ 
ceedingly  painful  when  the  acid  is  allowed  inadvertently  to  touch  the 
sensitive  integument  around  the  margin  of  the  anus,  that  too  much  care 
cannot  be  taken  to  prevent  this  occurrence.  I  have,  therefore,  found 
that  Fergusson’s  glass-speculum,  coated  with  elastic-gum,  having  a  slit 
at  one  side,  when  carefully  introduced  into  the  bowel,  protects  all  the 
surfaces  excepting  that  to  which  the  acid  is  to  be  applied;  and  a  wooden 
spatula  cut  into  the  shape  of  a  bone  egg-spoon,  without  being  hollowed, 
is  the  most  useful  for  applying  the  acid;  but  care  should  be  taken  to  shake 
off  any  excess  of  acid  before  intrcduciirg  it  within  the  speculum  to  apply 
the  acid  where  it  is  required. 


CABSICUM  IN  DELIRIUM  TREMENS, 

ByC.  Roberts,  M.R.C.S.,  Surgeon  North  Riding  Prison,  etc. 

The  result  of  the  following  treatment  by  large  doses  of  capsicum,  a^ 
recommended  by  Dr.  Lyons,  of  Dublin,  in  the  British  Medical 
Journal,  seems  to  me  so  satisfactory,  as  to  make  it  worthy  of  record. 

T.  M. ,  a  stout  strong  man,  aged  40,  a  jet-worker  by  trade,  was  brought 
to  the  North  Riding  Prison  on  February  21st,  wdth  decided  symptoms 
of  delirium  tremens.  He  was  sent  to  the  hospital,  but  no  remedy  was 
prescribed  till  evening,  w'hen  he  had  become  very  restless  and  turbulent. 

I  then  ordered  half  drachm  doses  of  tincture  of  opium  and  spirits  of 
chloroform  to  be  given  every  twm  hours,  for  six  doses. — February  22nd. 
He  had  had  no  sleep,  and  had  refused  to  take  the  medicine  during  the 
night,  but  had  taken  it  this  morning.  It  was  ordered  to  be  continued 
duringthe  day. — Februaiy  23rd.  Hehadhadno  sleep.  He  was  described 
by  the  hospital  warder  as  being  quite  “mad”  and  “furious”  during  the 
night.  He  took  all  the  doses  of  medicine  yesterday,  evidentlywith  the  result 
of  increasing  his  malady.  At  present  he  was  very  restless  and  delirious, 
and  it  was  necessary  to  restrain  him  by  handcuffs.  I  ordered  thirty 
grains  of  capsicum  to  be  given  immediately. — 9  P.M.  He  had  been 
much  calmer  during  the  day,  but  had  had  no  sleep. — February  24th. 
He  fell  asleep  about  midnight  and  slept  ten  hours.  He  awoke  quite 
rational,  with  very  little  tremor  or  debilit}''.  He  took  his  food  w'ell,  and 
appeared  to  be  convalescent. — February  25th,  evening.  He  wandered 
a  little  in  his  conversation  but  otherwise  is  well.  I  ordered  fifteen  grains 
of  capsicum  to  be  given  at  bedtime.  —  February  26th.  He  slept  well; 
ate  w'ell;  and  was  quite  rational.  Pulse  100.  Tongue  pale,  but  quite 
clean.- — February  27th.  He  was  convalescent.  He  took  both  doses  of 
capsicum  without  any  difficulty,  and  wdth  no  uncomfortable  consequences 
except  “hot”  eructations  after  the  first  dose.  Fie  states  that  he  had 
been  drinking  incessantly  for  six  weeks  before  he  was  sent  to  prison, 
beer  and  whiskey  being  his  chief  beverages.  He  had  taken  little  food 
during  that  time. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  THOMAS’S  HOSPITAL  AND  ROYAL  MATERNITY 

CHARITY. 

THE  INDUCTION  OF  LABOUR,  AND  DELIVERY  AT  A  PREDETER¬ 
MINED  HOUR. 

(Under  the  care  of  Di'.  R.  Barnes.) 

The  followdng  two  cases  illustrate  Dr.  Barnes’s  practice  in  the  induc¬ 
tion  of  labour. 

Case  i.  —  Mrs.  B.,  a  patient  of  the  Royal  Maternity  Charity,  had 
contracted  pelvis,  which,  in  tw'O  labours,  rendered  it  necessary  to  resort 
to  craniotomy.  In  August  1865,  Dr.  Barnes  induced  labour,  w'hen  the 
patient  wms  calculated  to  be  seven  months  gone.  The  breech  presented. 
Extraction  was  difficult,  owing  to  pelvic  narrowness  and  the  great  size 
of  the  child.  The  cord  wms  round  the  neck.  The  child  was  lost ;  it 
weighed  8J  lbs.  But  the  mother  wms  confident  it  was  only  a  seven 
months’  child.  In  1867,  labour ^was  again  induced,  and  the  child  was 
lost.  The  pelvis  was  contracted  in  all  its  dimensions;  the  conjugate 
diameter  measured  3.5  inches.  In  1868,  Mrs.  B.  being  estimated  near 
the  end  of  the  eighth  month.  Dr.  Barnes  fixed  the  31st  of  October  for 
provoking  labour.  At  4  P.M.,  Mr.  Salt,  resident  accoucheur  to  the 
London  Hospital,  accompanied  Dr.  Barnes.  A  flexible  bougie  W'as 
passed.  When  it  was  about  four  inches  through  the  os  uteri,  a  slight  resist¬ 
ance  was  felt  to  give  way,  as  if  the  membranes  had  been  entered ;  but 
no  w'ater  escaped.  The  bougie  went  in  about  six  inches ;  the  rest  was 
coiled  up  in  the  vagina.  Next  day,  at  I  P.M.,  Mr.- Salt  accompanied 
Dr.  Barnes  to  complete  the  labour.  There  had  been  no  pains,  but  a 
considerable  quantity  of  water  had  flowed.  The  os  uteri  admitted  two' 
finfrers.  The  parts  were  well  lubricated.  The  large  caoutchouc  dilator 
W'as  inserted,  and  distended  with  water.  This  was  maintained  for  an 
hour  and  a  half,  when  there  w'as  room  to  admit  the  forceps,  the  head 
presenting.  The  blades  grasped  w'ell.  By  traction,  intermitted  at  times, 
the  head  was  bom  in  thirty  minutes.  The  child,  a  girl  of  fair  size,  of 
eio-ht  months’  development,  soon  breathed  and  cried  well.  The  pla¬ 
centa,  adhering  from  want  of  uterine  action,  was  removed  by  hand. 
Mother  and  child  did  w'ell.  In  this  case.  Dr.  Barnes  w'as  convinced 
that  the  safety  of  the  child  was  secured  by  the  moderate  compressive 
action  of  the  forceps,  which  sufficed  to  bring  the  head  through  the  nar¬ 
row  brim.  In  a  previous  labour  at  seven  months,  another  practitioner 
had  been  obliged  to  perforate. 

Case  ii. — Mrs.  W.  had  been  delivered  by  craniotomy,  on  account  of 
contracted  pelvis,  and  w'as  sent  to  Dr.  Barnes  by  Dr.  Rogers  of  St. 
Luke’s.  The  conjugate  diameter  was  found  to  be  3.5  inches.  On  No¬ 
vember  6th,  1868,  Mrs.  W.,  being  estimated  to  have  completed  seven 
months’  gestation,  was  admitted  into  a  private  room  at  St.  Thomas’s, 
for  the  purpose  of  inducing  l.  bour.  Dr.  Barnes  introduced  a  bougie 
eight  inches  into  the  uterus  ai  4  p.m.,  and  appointed  to  complete  the 
labour  next  day  at  3  P.  M. 

Nov.  7th.  She  had  some  pains  towards  morning.  The  os  was  softer, 
and  a  little  dilated.  There  was  a  little  uterine  action.  A  hand  was 
felt  through  the  membranes  by  the  side  of  the  head.  Dr.  Barnes 
applied  his  large  dilator,  distended  with  water,  for  half  an  hour.  Fur¬ 
ther  dilatation  was  effected.  The  membranes,  bulging  conically,  were 
pierced  with  a  quill ;  liquor  amnii  flowed.  The  dilator  was  reapplied 
for  twenty  minutes,  with  further  gain.  The  head  M'as  too  much  dis¬ 
placed  by  the  hand  to  allow  forceps  to  seize  well,  so  it  was  deter¬ 
mined  to  turn.  This  was  done  chiefly  by  the  bipolar  method ;  but,  to 
ensure  sufficient  opening  of  the  cervix,  the  hand  was  passed  a  little  \yay 
into  the  uterus  ;  the  right  knee  was  seized  and  brought  down ;  version 
was  quickly  effected,  as  the  cord  felt  during  the  seizure  of  the  knee  did 
not  pulsate ;  the  anns  were  liberated  quickly ;  and  the  head  followed 
without  difficulty.  The  child,  of  more  than  seven  months’  develop¬ 
ment,  soon  cried  freely.  The  labour  was  all  over  at  4  P.M.,  the  pre¬ 
determined  hour.  Had  the  case  been  left,  there  would  have  been  com¬ 
plete  shoulder-presentation,  and  probably  the  child  would  have  been 
lost.  Mother  and  child  were  quite  well  in  March. 

Mr.  Cox,  resident  accoucheur,  ascertained  the  following  measure¬ 
ments  External  conjugate,  5. 50  inches ;  intertrochanteric,  9.25  inches ; 
between  anterior  superior  spinous  processes,  8.25  inches. 
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LEEDS  GENERAL  INFIRMARY. 

CASE  OF  HYDATID  CYST  OF  THE  LIVER  TREATED  SUCCESSFULLY 
BY  EVACUATION  ONLY. 

By  J.  D.  Heaton,  M.D.,  F.R.C.P.,  Physician  to  the  Infirmai-y. 

M.  B.,  aged  23,  a  domestic  seivant,  unmarried,  rather  short  and  of 
dark  complexion,  was  admitted  as  an  out-patient,  having  a  painful  tu¬ 
mour  in  the  right  side.  Having  previously  had  good  health,  she  began, 
about  two  years  ago,  to  feel  pain  in  the  right  hypochondrium,  for  which 
there  was  no  apparent  cause.  About  the  same  time,  menstruation, 
which  had  before  been  regular,  ceased  altogether,  and  had  not  occurred 
since.  Several  months  after  the  commencement  of  the  pain,  she  first 
perceived  an  enlargement  in  the  same  situation,  which  had  since  been 
gradually  on  the  increase.  On  examination,  a  considerable  enlarge¬ 
ment  of  the  liver  was  apparent,  of  which  the  inferior  border  could  be 
distinctly  traced  below  the  margin  of  the  ribs ;  it  was  firm  and  resisting, 
inelastic  and  without  perceptible  fluctuation,  and  it  was  painful  on 
pressure.  The  treatment,  at  this  time,  was  by  blisters  and  the  internal 
use  of  iodide  of  potassium ;  the  diagnosis  not  being  as  yet  satisfactorily 
established.  She  still  continued  her  work  as  a  domestic  servant,  her 
general  health  not  being  materially  disordered ;  there  was  no  jaundice, 
and  the  bowels  acted  regularly.  After  several  weeks,  there  was  no 
relief  to  the  pain,  and  the  tumour  continued  to  increase  rapidly,  so  that 
a  very  evident  deformity  of  the  body  was  the  result;  the  lower  right 
ribs  being  thrust  upwards  and  outwards.  The  inferior  margin  of  the 
tumour  was  well  defined,  and  nearly  on  a  level  with  the  umbilicus ;  it 
had  acquired  some  elasticity,  and  presented  distinct  fluctuation.  The 
patient  was  now  taken  into  the  house ;  and,  to  complete  the  diagnosis, 
a  grooved  needle  was  inserted  at  the  most  prominent  point  of  the  pro¬ 
jection,  below  the  ribs,  when  a  fine  jet  of  clear  serum  spurted  out, 
through  the  groove,  with  some  force.  An  eschar  was  now  formed  at 
the  same  point,  by  the  free  application  of  caustic  potash  ;  and,  when 
the  slough  separated,  the  caustic  was  again  applied  at  the  bottom  of  the 
ulcer ;  no  active  medication  being  adopted  meanwhile.  Into  the  bottom 
of  the  deep  ulcer  which  was  obtained  by  the  separation  '  of  the  second 
slough,  a  medium-sized  trochar  was  inserted,  and  upwards  of  a  quart  of 
clear  serum  was  withdrawn.  Upon  the  cessation  of  the  flow,  a  linseed 
poultice  was  applied,  which  was  replaced  by  a  compress  and  a  broad 
bandage  round  the  body.  No  other  treatment  was  adopted.  In  three 
da3's  she  left  her  bed,  free  from  pain,  and  much  relieved  of  the  uneasi¬ 
ness  which  the  distension  had  before  occasioned.  The  tumour  had 
nearly  gone,  and  the  distortion  of  the  body  was  diminished.  No  re¬ 
turn  of  the  enlargement  occurred.  After  a  time  she  left  the  hospital 
feeling  quite  well.  She  was  seen  occasionally,  at  considerable  intervals, 
and  continued  well,  and  engaged  in  her  customary  work ;  the  tumour 
having  quite  disappeared.  There  were  no  membranes  in  the  fluid  which 
was  withdrawn  from  the  cyst;  but  a  microscopic  examination  of  the 
lowest  stratum,  after  it  had  been  allowed  to  subside,  showed  numerous 
circlets  of  the  hooks  which  surround  the  scolices,  or  heads,  of  echi¬ 
nococcus. 

Remarks. — Of  the  two  forms  of  echinococcus  which  occasionally 
infest  the  human  body,  the  great  size  of  the  tumour,  in  this  case,  had 
led  me  to  suspect  the  presence  of  that  larger  and  more  complex  form; 
called  by  Kiichenmeister  E.  altria'pariens,  which  is  of  more  common 
occurrence  in  the  human  subject ;  but  the  non-appearance  in  the  serum 
of  any  of  the  membranes  of  secondary  cysts  characterised  it  rather  as 
the  E.  scolicipariens,  which  contains  no  such  cysts,  but  forms  only  nu¬ 
merous  heads  upon  the  parent  capsule.  * 

This  latter  parasite  is  doubtless  the  more  easily  extirpated,  as  having 
fewer  centres  of  vitality,  the  death  of  which  must  be  effected  to  secure 
the  complete  removal  of  the  intruder,  and  the  cure  of  the  disease  which 
it  occasions ;  and  it,  is  possible  that,  in  contending  with  a  case  of  the 
more  complex  hydatid,  which  developes  successive  generations  of  cysts 
within  the  parent  capsule,  the  process  of  tapping  might  leave  behind 
some  secondary  cysts  by  which  the  race  might  be  maintained,  and,  with 
it,  the  consequent  disease.  But,  inasmuch  as  the  injection  of  the  cyst 
— when  emptied  by  tapping — with  various  stimulant  solutions,  as  of 
iodine,  alcohol,  extract  of  male  fern,  etc.,  for  the  purpose  of  securing 
the  death  of  the  parasite  (of  which  many  cases  have  been  reported,  M'ith 
varying  results,  and  one  in  E  Uytion  Medicale  of  last  year,  in  which 
death  was  preceded  by  fetid  discharge  and  hectic  symptoms),  necessarily 
subjects  the  patient  to  a  serious  danger  of  inflammation  both  from  the 
direct  action  of  the  stimulant  and  from  the  admission  of  air  to  the  in¬ 
ternal  cavity,  I  should  think  it  desirable,  in  all  cases,  to  await  the  result 


*  Dr.  Cobbold  agrees  with  Leuckart  in  con.sidering  these  two  forms  as  merely  varie¬ 
ties  of  the  same  species,  both  producible  from  the  ova  of  the  taenia  echinococcus 
which  infests  the  dog. 


of  simple  evacuation  in  the  first  instance,  before  having  recourse  to 
farther  treatment,  which  the  above  case  may  encourage  us  to  hope  will 
be  unnecessary.  The  only  danger  from  tapping  the  cyst  is  lest  some  of 
the  contents  should  escape  into  the  cavity  of  the  peritoneum ;  which  is 
prevented  by  previously  securing  an  inflammatory  adhesion  between  its 
two  layers,  at  the  point  selected  for  perforation,  by  some  such  process 
as  that  which  1  have  described.  I  was  unable  to  discover  any  circum¬ 
stances  in  the  history,  or  mode  of  life,  of  the  patient  explanatory  of  the 
original  introduction  of  the  parasite  into  her  body.  The  most  probable 
supposition  is  that  she  had  drunk  some  water  accidentally  impregnated 
with  ova  derived  from  tamia  in  the  intestines  of  a  do" 
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ROYAL  HANTS  COUNTY  HOSPITAL,  WINCHESTER. 

CASE  OF  OVARIOTOMY. 

(Under  the  care  of  Dr.  Butler.) 

Sarah  Tong,  aged  24,  single,  was  admitted  under  Dr.  Butler,  on 
October  yth,  1868.  She  stated  that  her  friends  first  noticed  an  enlarge¬ 
ment  of  her  abdomen  three  years  ago,  but  for  the  first  two  years  its  increase 
was  very  slow ;  she  suffered  from  occasional  pain  in  the  abdomen, 
chiefly  on  the  left  side.  Her  general  health  was  good,  but  she  had 
lost  flesh  of  late.  The  catamenia  appeared  at  the  age  of  14;  they  were 
normal  in  quantity,  but  recurred  every  fortnight  up  to  four  months 
ago,  since  then  they  had  been  regular.  On  admission,  the  abdomen 
was  rnuch  distended.  The  girth  at  the  umbilical  level  was  45^  inches;, 
the  distance  from  the  ensiform  cartilage  to  the  umbilicus  10  inches ; 
from  the  umbilicus  to  the  symphysis  pubis,  ii|  inches  ;  from  the  right 
anterior  superior  spine  of  the  ilium  to  the  umbilicus,  14  inches  ;  from 
the  left  anterior  superior  spine  to  the  umbilicus,  15  inches. 

The  operation  was  performed  on  Monday,  October  26th,  one  week 
after  the  cessation  of  menses.  The  patient  being  under  chloroform, 
the  cyst  was  exposed  by  an  incision  five  inches  in  length,  commencing 
about  an  inch  below  the  umbilicus.  Extensive  and  very  firm  adhesions 
were  found,  which  necessitated  an  enlargement  of  the  incision  to  an 
inch  above  the  umbilicus.  Considerable  difficulty  was  experienced  in 
breaking  down  some  very  firm  adhesions  which  extended  over  the 
abdominal  wall  anteriorly,  from  the  torn  surfaces  of  which  there  was 
considerable  oozing.  The  two  principal  cysts  were  tapped  by  a  large 
trocar,  emptied,  and  withdrawn  ;  and  a  narrow  pedicle,  between  three 
and  four  inches  in  length,  was  readily  secured  by  a  clamp,  the  wound 
closed  by  silk  sutures,  and  passed  through  the  peritoneum,  and  the 
clamp  placed  transversely  across  the  wound.  The  fluid  removed  was 
about  30  pints  of  specific  gravity  1018. 

The  patient  rallied  extremely  well  from  shock.  At  3  o’clock  she 
was  free  from  pain;  pulse  86,  and  was  inclined  to  sleep.  At  6.30 
the  pulse  had  risen  to  no  ;  she  complained  of  tightness  across  the 
abdomen,  and  nearly  a  pint  of  urine  was  removed  by  the  catheter. 
There  was  slight  sickness.  At  10  p.m.  the  sickness  had  diminished. 
The  patient  was  quiet,  dozing  occasionally.  Pulse  1 10. 

October  27th. — She  had  been  frequently  sick  since  midnight.  She 
took  brandy,  milk,  etc.,  but  vomited  everything  except  iced  water.  An 
injection  with  a  quarter  grain  of  morphia  was  administered  at  4  A.  m. 
At  10  a.m.  another  morphia  injection  was  given,  and  beef-tea  and 
brandy  were  ordered  to  be  thrown  into  the  rectum  every  three  hours. 
Pulse  130  ;  urine  passed  by  the  catheter  was  scanty  and  high  coloured. 
Three  minims  of  hydrocyanic  acid  were  given  in  water,  but  quickly 
vomited.  2  p.m. — The  sickness  continued;  pulse  140;  she  was  very 
feeble,  and  the  skin  was  covered  with  cold  clammy  perspiration.  The 
patient  continued  to  sink,  and  died  at  3. 30  p.  M. ,  tw’cnty-eight  hours  after 
the  operation. 

Examination  19  hours  after  death.  Rigor  mortis  was  w’ell  marked; 
the  abdomen  was  distended.  The  external  edges  of  the  wound  had  not 
united,  but  the  edges  of  the  peritoneum  had  slightly  adhered  together. 
The  internal  aspect  of  the  abdominal  walls  anteriorly  was  very  ragged, 
from  breaking  down  of  adhesions.  A  considerable  quantity  (a  pint  ?) 
of  bloody  serum,  with  a  few  clots,  w'as  found  on  the  pelvis  and  de¬ 
pending  parts  of  the  abdomen.  The  intestines  w^ere  distended  with 
flatus  ;  their  attached  margins  were  congested,  but  no  adhesions  existed 
between  them.  The  right  ovary  contained  three  cysts,  the  largest  of 
the  size  of  an  almond.  The  uterus  w^as  enlarged  ;  its  surface  superiorily 
was  ragged.  The  pedicle  was  still  firmly  fixed  through  the  abdominal 
walls,  and  no  oozing  could  have  taken  place  from  its  vessels.  No 
further  examination  w'as  made. 

The  tumour  on  examination  was  found  to  contain  several  cysts.  The 
largest  two,  which  had  been  tapped,  contained  each  a  small  quantity  of 
fluid,  one  very  dark,  the  other  similar  but  of  lighter  tint,  both  abound¬ 
ing  in  cholesterin.  From  their  inner  surfaces  grew  several  small 
cysts  of  various  sizes.  A  harder  mass,  about  the  size  of  a  foetal  head 
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near  the  full  time,  proved  to  be  a  mole  containing  much  fine  hair, 
^kin,  cartilage,  and  bone  ;  the  cyst  beiir5'  filled  up  by  liquid  fat,  which 
became  solid  almost  immediately  op  exposure.  Some  smaller  cysts 
contained  a  transparent  thick,  mucus-like  fluid,  making  four  distinct 
fluids  present  in  all. 


REVIEWS  AND  NOTICES. 


Sea-Sickness,  and  How  to  Prevent  it:  an  Explanation  of  its  Na¬ 
ture,  and  Successful  Treatment  through  the  Agency  of  the  Nervous 
System,  by  means  of  the  Spinal  Ice-bag.  With  an  Introduction  on 
the  General  Principles  of  Neuro-Therapeutics.  By  John  Chat¬ 
man,  M.D.,  M.R.C.P.,  M.R.C.S.,  Physician  to  the  Farringdon  Dis¬ 
pensary.  Second  Edition,  enlarged.  Pp.  112.  London:  Triibner 
and  Co.,  1868. 

Dr.  Chapman  asserts  that  he  has  improved  this  second  edition  of  his 
book  by  a  more  complete  exposition  “of  those  novel,  pathological,  and 
therapeutical  doctrines”  on  which  he  bases  his  method  of  preventing  or 
curing  sea-sickness;  by  the  addition  of  a  section  on  the  physiology  of 
vomiting;  and,  lastly,  by  the  increased  number  of  cases  which  he  ad¬ 
duces  in  evidence  of  the  reality  of  his  discovery  of  a  remedy  for  this  most 
■distressing  of  maladies. 

We  have  perused  this  book  most  carefully,  and  with  every  de¬ 
sire  to  be  convinced  of  the  truth  of  Dr.  Chapman’s  doctrines,  if  we 
found  his  data  true  and  his  reasonings  logical.  But  we  are  far  from 
being  convinced;  since  it  seems  to  us  that  Dr.  Chapman  assumes  as  the 
basis  of  his  superstructure  what  may  appear  to  him  to  be  sound  data  of 
proven  facts,  though  we  regard  these  as  mere  theories,  which  may  be 
true,  but  are,  in  all  probability,  not  so.  Could  we  grant  that  these  pos¬ 
tulates  of  his  were  true,  we  might  be  inclined  to  follow  him  in  his  argu¬ 
ments  until  M'e  were  bidden  to  hesitate  again  by  his  negative,  or  even 
contradictory,  results  of  the  most  direct  tests  which  could  be  employed 
with  tlie  view  of  estimating  their  truth.  This  drawback  to  the  recog¬ 
nition  of  the  truth  of  his  doctrines  we  have  also  experienced.  And  then, 
willing  as  we  are  to  listen  to  what  Dr.  Chapman  has  to  say,  our  re¬ 
liance  on  the  good  judgment  of  a  physician  cannot  fail  to  be  rudely 
shaken  when  we  find  him  framing  air  hypothesis  concerning  diseases 
such  as  this  :  “  Whatever  may  be  the  structures  in  which  they  occur, 
they  are,  as  a  general  rule,  or  in  the  majority  of  cases,  symptoms  only — 
the  real  disorder  which  they  denote  being  in  the  nervous  system.” 
May  not  this  be  fairly  regarded  as  the  conclusion  of  a  mere  enthusiast 
— the  unreasonable  out-come,  in  fact,  of  a  too  exclusive  doctrine  of 
neuro-therapeutics?  We  would  recommend  to  Dr.  Chapman’s  consi¬ 
deration  and  careful  study  the  nineteen  volumes  of  the  Transactions  of 
the  Pathological  Society  of  London,  with  the  view  of  their  acting  as  an 
antidote  to  his  too  exclusively  functional  doctrines  of  disease.  Per¬ 
chance  a  long  study  of  these  or  other  pathological  records  might  tend 
to  convince  him  that  actual  structural  modifications  of  tissue  do  go  for 
something  in  the  evolution  of  the  symptoms  of  disease ;  and  that,  how- 
'Cver  influential  mere  alteration  in  the  calibre  of  blood-vessels  (in¬ 
duced  by  the  action  of  the  nervous  system)  may  be — and  doubtless  is— 
in  the  production  of  morbid  tissue-changes,  still  these,  in  all  the  variety 
which  they  actually  present,  could  not  have  been  brought  about  by  the 
influence  of  this  one  cause  alone.  The  whole  subject  of  nutrition — and, 
therefore,  also  of  its  aberrations — is  only  too  full  of  obscurity;  but,  just 
as  an  influence  of  the  nervous  system  may  be  looked  upon  as  one  fac¬ 
tor,  necessary  for  the  maintenance  and  growth  of  healthy  tissue,  so  are 
we  bound  to  believe  that  the  results  depend  not  a  little  upon  the  quality 
of  that  mobile  tissue — the  blood — which,  having  to  supply  most  of  the 
other  tissues  with  their  nutritive  pabulum,  requires  for  its  own  elabora¬ 
tion  not  "only  suitable  food,  but  the  healthy  action  of  a  variety  of  diges¬ 
tive  and  assimilative  organs.  And  then,  lastly,  what  are  we  to  say  to 
the  undoubted  activity  of  the  tissue-elements  themselves,  and  to  the 
share  which  this  activity  takes  in  the  maintenance  of  the  balance  of 
healthy  nutrition  ?  Let  those  who  disbelieve  in  this  last  element  turn 
to  the  pages  of  romance-like  interest,  in  w'hich  Virchow  has  developed 
his  doctrines  of  “  Cellular  Pathology,”  and  we  can  confidently  predict 
that  they  wall  no  longer  be  entire  disbelievers.  But  Dr.  Chapman  seems 
to  consider  the  process  of  nutrition  to  be  much  more  simple — we  might 
almost  say  mechanical.  When  he  speaks  of  diseases  of  the  nervous  sys¬ 
tem,  too,  one  might  imagine,  if  experience  did  not  teach  us  the  reverse, 
that  there  w-as  scarcely  any  such  thing  as  actual  structural  disease.  It 
seems  of  little  significance  to  him  that  a  case  of  paralysis  may  be  due  to 
an  actual  effusion  of  blood  and  tearing  up  of  nerve-tissue,  or  to  a  pro¬ 
cess  of  softening  from  the  obliteration  of  a  blood-vessel :  notwithstand¬ 


ing  all  this,  the  infallible  ice  or  hot-w'ater-bag  is  applied,  and  a  cure  is 
expected  as  confidently  as  though  there  were  only  the  so  frequently 
talked  of  alteration  in  calibre  of  blood-vessels  acting  as  ^he  efficient 
cause  of  the  symptoms,  and  apparently  wdthout  thought  as  to  the  temerity 
evinced  by  these  blind,  hap-hazard  attempts  which  are  made  to  rectify 
natural  conditions  presumed  to  be  faulty.  Faulty  they  may  have  been 
to  have  given  rise  to  the  original  disease — resulting  in  haemorrhage  or 
softening ;  but  why  assume  that  the  subsequent  processes,  for  rectify¬ 
ing  the  effects  of  the  local  lesion,  are  not  the  best  under  the  circum¬ 
stances  ? 

In  his  new  exposition  of  the  “  Genei'al  Principles  of  Neuro-Thera¬ 
peutics,”  Dr.  Chapman  starts  with  a  number  of  assumptions,  forming 
the  basis  of  his  doctrine  and  practice.  These  assumptions,  he  says,  he 
has  “proved  by  numerous  experiments;”  and  it  is  not  a  little  surprising, 
seeing  the  very  weighty  nature  of  the  facts  which  he  thinks  he  has  proved, 
that  he  should  neither  deign  to  give,  in  this  full  exposition  of  his  doc¬ 
trines,  an  account  of  the  experiments  themselves,  nor  any  reference  as 
to  where  the  reader  may  find  them  detailed.  Surely  Dr.  Chapman  is 
scarcely  entitled  to  consider  his  medical  readers  so  credulous  or  so  lax 
in  their  methods  of  reasoning  as  to  be  likely  to  accept  as  true,  on  mere 
statement,  and  without  proof,  certain  fundamental  doctrines  which  are 
to  form  the  basis,  not  only  of  a  new  system  of  therapeutics,  but  of  a 
new  theory  of  disease.  For  our  own  part,  without  in  the  least  prejudg¬ 
ing  the  question  as  to  the  degree  of  good  to  be  obtained  by  the  applica¬ 
tion  of  heat  and  cold  to  the  spine,  as  Dr.  Chapman  recommends— a 
question  wdiich  must  be  answered  by  careful  clinical  observation  and 
experiment — we  do  confess  ourselves  to  be  thoroughly  unconvinced  as 
to  the  truth  of  the  explanation  which  Dr.  Chapman  puts  forward  as  to 
their  mode  of  action  on  the  central  nervous  system;  nay,  more,  w-e 
entirely  disbelieve  this  theory,  which  he  vaunts  so  much.  The  effects 
of  heat  applied  on  each  side  of  the  spine.  Dr.  Chapman  says,  are  directly 
the  reverse  of  those  produced  by  cold.  The  first  physiological  condi¬ 
tion  induced  by  such  application  of  heat,  he  describes  in  these  words  : 
“  The  temperature  of  the  sympathetic  ganglia  being  raised,  the  flow  of 
blood  to  them  becomes  more  copious,  and,  consequently,  their  func¬ 
tions  become  more  energetic  than  before.”  The  other  three  changes 
enumerated  would  be  mere  consequences  of  the  alteration  presumed  to 
have  been  brought  about  in  the  sympathetic  ganglia;  therefore  we  may 
confine  our  remarks  to  the  passage  just  quoted.  Now,  it  should  be  un¬ 
derstood  that  the  water  which  is  to  be  applied  to  the  patient’s  back 
must  have  a  temperature  varying  from  no  deg.  Fahr.  to  120  deg.  Fahr. 
— that  is  to  say,  its  maximum  temperature  would  be  only  22  deg.  Falw. 
higher  than  that  of  the  blood  circulating  within  the  intervening  tis¬ 
sues.  Then  Dr.  Chapman  seems  to  assume  that  his  readers  will  take 
it  for  granted  that  the  application  of  such  a  temperature  to  a  region  on 
either  side  of  the  spinal  column  will  be  adequate  to  produce  an  actual 
elevation  of  temperature  in  the  sympathetic  ganglia  lying  along  the  cor¬ 
responding  inner  part  of  the  spinal  column.  But  we  suspect  that  very 
few  indeed  who  thought  upon  the  subject  would  have  such  faith  in  the 
heat-conducting  properties  of  human  skin,  muscle,  and  bone.  Did  Dr. 
Chapman  ever  reflect  upon  the  probable  influence  of  the  blood  which 
was  perpetually  streaming  through  the  whole  mass  of  intervening  tissues 

_ through  the  skin  and  subcutaneous  fat,  through  the  great  mass  of 

dorsal  muscles,  through  the  osseous  diploe  ?  Did  it  ever  seem  to  him 
probable  that  such  a  constantly  changing  mass  of  blood  in  the  inter¬ 
filing  tissues  must  almost  necessarily  tend  to  diffuse  and  generalise 
over  the  whole  body  an  increment  of  heat  which  the  more  superflcial 
of  these  tissues  may  have  acquired  by  the  external  application  of  a  hot- 
water-bag  ?  If  not,  we  w'ould  strongly  recommend  him  to  consider  this 
point.  All  the  effects  “induced  in  the  head  of  an  animal  by  galvanising 
the  severed  end  of  the  upper  part  of  the  cervical  sympathetic, 
Chapman  says,  “I  have  induced  in  the  head,  chest,  abdomen,  pelvis, 
and  extremities  of  man  by  heat  applied  Jo  the  back”  (p.  6).  This  is  a 
bold  statement,  certainly;  but  for  anything  like  evidence  calculated  to 
convince  others  that  Dr.  Chapman  has  not  been  mistaken,  we  look  in 
vain.  If  the  temperature  of  the  axilla,  or  of  the  extremities,  could  be 
altered  in  this  way,  surely  others  would  be  able  to  obtain  the  results 
as  well  as  Dr.  Chapman;  and  such  results  should  be  constant.  We 
have  several  times  instituted  the  most  careful  experiments  with  the  hot- 
water-bag  in  this  way,  and  never  could  establish  the  fact  of  any  altera¬ 
tion  in  temperature  so  produced;  of  course  judging  this  by  the  actual 
use  of  the  thermometer,  and  not  relying  upon  any  mere  subjective  sen¬ 
sation  of  patient  or  physician.  _  _ 

Dr.  Chapman’s  chapter  on  the  “Physiology  of  Vomiting  is,  we 
think,  one  of  the  best  in  the  book.  It  is  a  calm  and  reasonable  state¬ 
ment  of  his  views;  free  from  the  defects  which  mark  other  portions  of 
the  work.  In  conjunction  with  most  other  physiologists,  but  in  oppo¬ 
sition  to  Dr.  Marshall  Hall,  he  believes  the  diaphragm  to  be  in.  ^  state 
of  contraction  during  the  act  of  vomiting.  He  also  thinks  that  the 
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muscular  contraction  of  the  walls  of  the  stomach  itself  aid  not  a  little 
in  the  ejection  of  its  contents.  lie  says  :  “  I  have  arrived  at  the  con¬ 
clusion,  that  when  the  disposition  to  vomit  occurs  in  cases  where  the 
stomach  is  healthy,  that  disposition  is  first  felt  in  the  stomach  itself; 
that  the  effort  to  expel  its  contents  is  first  made  by  its  own  muscular 
contractions;  that  these  not  sufficing,  the  abdominal  and  thoracic  muscles 
are  called  into  play;  and  that  as  the  tendency  to  vomit  declines,  the 
extrinsic,  or  abdominal  and  thoracic  muscles,  become  passive  first,  and 
the  intrinsic,  or  muscular  fibres  of  the  stomach,  last”  (p.  50).  In  ac¬ 
cordance  with  these  views.  Dr.  Chapman  holds  that  the  first  effect  of 
the  sedative  influence,  during  vomiting,  of  ice  applied  along  the  spine, 
is,  that  of  restraining  the  actions  of  the  thoracic  and  abdominal  mus¬ 
cles,  whilst  its  continued  application  at  last  leaves  the  contractile  coat 
of  the  stomach  itself  free  from  undue  nervous  stimulation,  so  as  to  bring 
about  a  complete  cessation  of  the  vomiting.  Relying  upon  the  expe¬ 
riments  of  Dr.  John  Reid,  the  author  rejects  the  idea  that  the  pneumo- 
gastric  is  the  principal  afferent  nerve  in  the  reflex  act  of  vomiting;  he 
thinks  the  function  of  the  pneumogastric  in  relation  to  this  act  is  rather 
inhibitory  than  mediately  excitor,  and  that  the  latter  functions  belong, 
in  all  probability,  to  the  splanchnic  nerves.  Dr.  Chapman  also  be¬ 
lieves  that  the  “  reflecting  centre,  from  which  motor  impulses  pro¬ 
ductive  of  vomiting  are  transmitted  to  the  stomach,  is  not  the  medulla 
oblongata,  but  the  spinal  cord.”  There  is  much  to  be  said  in  favour 
of  this  view,  but  it  is  by  no  means  absolutely  conclusive,  as  certain  diffi¬ 
culties  still  remain  which  cannot  be  well  explained. 

The  next  section,  on  “The  Physiology  of  Sea-Sickness,”  is  by  no 
means  so  satisfactory;  for,  although  we  fully  admit  that  much  of  the 
reasoning  contained  therein  is  very  ingenious,  we  regard  many  of  the 
statements  upon  which  these  views  are  based  as  either  quite  improbable, 
or  actually  opposed  to  known  facts.  Dr.  Chapman  thinks  that  “the 
proximate  cause  of  “sea-sickness  consists  in  an  undue  amount  of  blood 
in  the  nervous  centres  along  the  back,  and  especially  in  those  segments 
of  the  spinal  cord  related  to  the  stomach  and  the  muscles  concerned 
in  vomiting.”  And  he  adds :  “  This  condition  is  induced  by  the  move¬ 
ments  of  the  vessel  in,  I  believe,  three  different  ways — ist,  through  the 
brain;  2d,  through  the  ligaments  of  the  spinal  cord;  3rd,  through  the 
abdominal  and  pelvic  viscera.”  We  certainly  believe  that  the  brain, 
or  the  brain  and  its  circumferential  fluids,  where  shrinking  of  the  organ 
has  taken  place,  do  invariably  fill  the  cranial  cavity,  so  as  not  to  per¬ 
mit  of  such  movements,  coincident  with  the  motion  of  the  vessel  as  Dr. 
Chapman  speaks  of;  and  we  think  it  a  pity  he  should  indulge  in  such 
exaggerated  statements  as  this:  “So  great  is  the  difference  in  the 
amount  of  blood  circulating  in  the  brain  at  different  times,  that  it 
swells  up  and  contracts  again  to  an  astonishing  extent,  in  correspon¬ 
dence  with  its  varying  degrees  of  activity  and  repose”  (p.  58).  We  do 
not  believe  in  the  theory  of  “jerks  on  the  Iiga77ieiitic7n  de7itiadat7im''' 
through  the  influence  of  supposed  brain-movements;  and  we  would  ask 
Dr.  Chapman  how  he  can  reconcile  this  theory  with  the  fact,  well  known 
to  anatomists  and  pathologists,  that  the  spinal  membranes  are  almost 
invariably  united  by  pretty  firm  adhesions  to  the  back  of  the  vertebrae, 
in  the  upper  cervical  region?  Neither  are  we  inclined  to  believe  much 
more  in  the  theory  as  to  movements  of  the  vessel  producing  sudden 
movements  of  the  spinal  cord  itself,  so  as  to  occasion  jerks  on  the  liga- 
me7itu77i  de7iticulat7i77i,  irritation  and  afflux  of  blood  to  the  spinal  mem¬ 
branes,  and  thence  increased  vascularity  of  the  cord  itself.  Our  space 
will  not  permit  us  to  follow  the  argument  any  further,  so  that  we  must 
refer  our  readers  to  the  chapter  itself. 

The  remaining  sections  are  devoted  to  Therapeutical  Applications,  and 
the  Effects  of  Heat  and  Cold  applied  to  the  Spine.  This  is  a  distinct 
branch  of  inquiry;  and  we  are  by  no  means  disposed  to  argue,  because  we 
believe  many  of  Dr.  Chapman’s  views  to  be  utterly  fallacious,  that,  there¬ 
fore,  there  is  no  good  to  be  derived  from  the  application  of  heat  and  cold 
to  the  spine,  as  he  proposes.  This  is  a  branch  of  inquiry  worthy  of  all 
encouragement;  but,  seeing  that  the  experience  of  others  is  by  no  means 
in  accordance  with  that  of  Dr.  Chapman  as  to  the  universal  applicability 
and  efficacy  of  these  therapeutic  means,  we  certainly  want  much  more 
information  before  we  can  fairly  come  to  any  conclusion  as  to  their  real 
value.  We  want  to  know  about  the  failures  as  well  as  the  cures,  and 
how  they  are  numerically  related  to  one  another.  We  would  recommend 
Dr.  Chapman  and  others  to  give  us  the  results  of  some  real  honest  work 
of  this  kind. 


NOTES  ON  BOOKS. 


The  Ila7tdybook  of  ATiatomical  Plates,  by  Masse,  Corbie,  and  Le- 
VEILL^,  with  English  text  by  Edward  Bellamy,  is  one  of  the  most 
valuable  and  convenient  series  of  anatomical  plates  which  the  student 
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can  possess.  We  have  long  been  familiar  with  this  useful  and  beautiful 
book  in  its  French  form;  and  all  anatomical  students  are  indebted  to 
Messrs.  Bailliere  of  London,  the  publishers,  and  to  Mr.  Bellamy,  for 
placing  it  within  their  reach  in  this  cheap,  handy,  and  most  accessible 
form.  It  is  being  issued  in  parts,  at  2s.  6d.,  each  part  containing  four¬ 
teen  plates ;  and  no  more  valuable  possession  can  be  acquired  by  the 
small  economies  of  the  student  or  surgeon. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 

MR.  BIRD’S  INHALTNG-PIPE  FOR  SMOKE  OR  VAPOUR. 

A  PORTABLE,  convenient,  and  efficient  instrument,  for  inhaling  the 
vapour  or  smoke  of  various  substances,  is  submitted  to  the  profession 
by  Mr.  James  Bird,  Surgeon,  of  80,  Seymour  Street,  Connaught 
Square. 

Its  utility  will  be  manifest  to  any  one  desirous  of  using  the  vapour  or 
smoke  of  any  remedial  agent  for  the  relief  of  the  greater  portion  of  the 
disorders  of  the  throat,  fauces,  and  air- passages,  as  well  as  of  asthma, 
neuralgia,  tooth-ache,  etc.  The  vapour  of  chloroform,  creasote,  car¬ 
bolic  acid,  camphor,  opium,  lobelia,  and  many  other  substances,  may 
be  safely  inhaled  by  this  instrument,  under  proper  advice,  as  the  vapour 
is  or  may  be  diluted  m  truTisitti  with  atmospheric  air  in  any  proportion 
requisite.  Tobacco,  stramonium,  or  any  other  dry  substance  of  slow 
combustion,  may  be  smoked  very  agreeably,  and  the  smoke  diluted 
with  air  in  a  similar  manner. 


The  Inhaling-pipe  may  be  used  for  smoking  or  inhaling  vapour ;  and 
to  those  who  are  annoyed  by  a  tickling  irritation  of  the  throat,  when¬ 
ever  they  are  exposed  to  a  cold  wind  or  raw  night  air,  it  will  be  found 
of  great  comfort. 

The  sponge  soaked  in  Condy’s  fluid,  or  the  solution  of  permanganate 
of  potash,  would  be  a  very  appropriate  precaution,  if  used  by  pro¬ 
fessional  men  and  clergymen  when  visiting  persons  suffering  from  con¬ 
tagious  diseases,  or  inhabiting  close  and  unwholesome  houses ;  and 
medical  men  engaged  extensively  in  obstetrics,  or  wishing  to  administer 
chloroform  in  moderate  doses  or  in  a  mild  form  to  children,  or  in 
minor  operations,  will  find  the  Inhaling-pipe  a  portable  and  useful 
pocket  companion. 

Mr.  Bird’s  Inhaling-pipe  has  another  strong  recommendation :  it  is  a 
very  cheap  little  instrument,  not  likely  to  get  out  of  order,  and  will  last 
for  a  long  time  unimpaired. 

CHOCOLATINE. 

Under  this  title,  Messrs.  L.  A.  Loewenthal  and  Co.  have  introduced 
a  preparation  of  cocoa  which  furnishes  a  most  agreeable,  digestible,  and 
nutritious  beverage.  It  is  thoroughly  soluble,  and  very  delicate  in 
flavour ;  free  from  excess  of  butter,  and  suitable  for  the  most  fastidious 
of  palates.  The  great  favour  with  which  cocoa  is  now  generally  re¬ 
ceived,  as  superseding  tea  and  coffee,  will  be  enhanced  by  familiarity 
with  this  form  of  it.  We  suspect  that  “  Chocolatine”  owes  some  of  its 
fragrant  aroma  to  a  judicious  use  of  vanille  as  a  flavouring  compound. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  APRIL  3RD,  1869. 


THE  ORIGIN  OF  LIFE. 

I. 

Following  up  the  possible  developments  of  doctrines  of  which 
we  have  given  a  summary  in  previous  articles  on  the  “Doctrine 
of  the  Correlation  of  the  Forces,”  and  on  “Vital  Functions  and 
Vital  Structures,”  we  now  desire  to  place  before  our  readers  cer¬ 
tain  speculations  on  the  one  hand,  as  to  the  genesis  of  organic 
matter,  and  certain  observations  and  experiments,  on  the  other, 
upon  the  faith  of  which  it  is  maintained  that  a  so-called  “spon¬ 
taneous  generation”  of  life  is  now,  and  has  been  everywhere 
taking  place  around  us.  The  subject  certainly  can  scarcely  yield 
in  interest  to  any  other  which  could  be  proposed ;  and  when  we 
say,  that  the  one  speculation  is  put  forward  by  Herbert  Spencer, 
and  that  the  conclusions  drawn  from  the  observations  and  ex¬ 
periments  alluded  to  have  been  accepted  by  such  a  staunch  and 
orthodox  biologist  as  Professor  Owen,  we  think  no  further 
word  of  explanation  will  be  necessary  to  account  for  our  calling 
the  attention  of  our  readers  to  this  subject.  The  primary  ob¬ 
ject  of  scientific  inquiry  is  the  investigation  of  truth  ;  and  we 
hope  that  the  days  ai'e  past  when  any  particular  conclusions 
arrived  at  by  scientific  workers  are  to  be  at  once  rejected  and 
sneered  at  because,  perchance,  they  may  not  be  in  accordance 
with  the  preconceived  views  of  other  scientific  workers  and 
thinkers.  Let  us,  at  all  events,  hear  the  facts,  and  give  them 
an  attentive  consideration,  before  we  reject  them,  or  the  con¬ 
clusions  issuing  therefrom,  if  such  is  to  be  their  fate.  It  can 
do  us  no  harm  to  know  what  others  think,  even  though  we  pre¬ 
fer  and  see  reason  to  think  differently  ourselves. 

It  will  be  known,  we  suppose,  to  most  of  our  readers,  that 
there  has  been  going  on  for  the  last  six  years,  in  France 
more  especially,  a  long  series  of  experiments  and  much  discus¬ 
sion,  brought  about,  for  the  most  part,  by  the  attempts  of 
MM.  Pouchet,  Jolly,  and  Musset  to  establish  the  truth  of  the 
doctrine  of  “Spontaneous  Generation,”  and  by  efforts  on  the 
part  of  M.  Pasteur  and  others  to  upset  the  grounds  of  their 
conclusions.  Latterly,  Professor  Owen  has  given  in  his  com¬ 
plete  adhesion  to  the  doctrines  of  M.  Pouchet  and  his  friends — 
or  the  heterogenists  as  they  are  called :  whilst  a  resiane  of  the 
whole  discussion  has  been  published  under  the  title  HOrigi7te 
tie  la  Vie,  by  Georges  Pennelieu,  one  of  the  workers  in  the  same 
field  of  research  Lately,  also,  an  article  has  appeared  by  Dr. 
Hughes  Bennett  {Popular  Scietitijic  Review,  January,  1869) 
advocating  views  entertained  as  to  the  “Molecular  Origin  of 
Infusoria,”  and  strengthening  a  position  which  he  has  main¬ 
tained  for  some  years  past. 

The  doctrines  of  Mr.  Herbert  Spencer  are  of  a  purely  specu¬ 
lative  character;  and  as  they  deal  with  the  question  of  the 
origin  of  organic  matter  in  past  geologic  times,  rather  than 
with  the  question  of  the  possibility  of  a  new  evolution  of  life 
taking  place  in  our  own  day,  they  naturally  claim  our  first  con¬ 
sideration.  His  views  have  lately  been  set  forth  in  an  appendix 


which  he  has  published  to  the  fii'St  volume  of  his  Principles  of 
Biology.  The  complete  enunciation  of  these  views  was  elicited 
from  him  at  the  present  time,  in  reply  to  an  article  in  the 
North  American  Review  on  “Philosophical  Biology,”  in  which 
the  reviewer  says  that  Mr.  Herbert  Spencer  has  tacitly  re¬ 
pudiated  a  belief  in  “Spontaneous  Generation,”  and  thereby 
produced  a  certain  inconsistency  with  the  general  doctrines  of 
evolution  which  he  is  maintaining  in  his  “System  of  Philo¬ 
sophy.”  Mr.  Herbert  Spencer  admits  that,  in  a  certain  note, 
he  has  expressed  himself  “in  such  a  way  as  to  leave  open  the 
door  for  the  interpretation”  given  by  the  reviewer,  and  therefore 
feels  called  upon  now  to  reply,  as  some  time  may  elapse  before 
he  will  be  able  to  deal  with  the  subject  of  “inorganic  evolution,” 
under  which  section  of  his  work  he  proposes  fully  to  treat  of 
this  question.  He  says,  “Habitually  carrying  with  me  in 
thought  the  contents  of  this  unwritten  chapter,  I  have,  in  some 
cases,  expressed  myself  as  though  the  reader  had  it  before  him  ; 
and  have  thus  rendered  some  of  my  statements  liable  to  mis¬ 
constructions.”  He  then  goes  on  to  say  that  he  does  not  believe 
in  the  “spontaneous  generation”  commonly  spoken  of ;  and  so 
little  had  he  associated  in  his  own  mind  this,  which  he  does  not 
believe,  with  that  “generation  by  evolution  which  I  do  believe, 
that,”  he  says,  “the  repudiation  of  the  one  never  occurred  to 
me  as  liable  to  be  taken  for  repudiation  of  the  other.”  Not  only 
does  he  disbelieve  in  the  facts  implied  by  the  term  “spontaneous 
generation;”  he  has  a  special  objection  to  the  term  “spon¬ 
taneous,”  for  the  very  conception  of  spontaneity,  he  says,  is 
wholly  incongruous  with  the  doctrine  of  evolution.  “No  form 
of  evolution,  inorganic  or  organic,  can  be  spontaneous  ;  but  in 
every  instance  the  antecedent  forces  must  be  adequate  in  their 
quantities,  kinds,  and  distributions  to  work  the  observed 
effects.” 

The  assumption  of  the  truth,  moreover,  of  the  doctrines  con¬ 
cerning  “spontaneous  generation”  by  no  means  warrants  the 
belief  that  the  original  evolution  of  life  could  have  commenced 
in  an  analogous  way.  For  it  is  admitted  even  by  all  believers 
that  the  “spontaneous  generation”  which  has  been  so  much 
talked  about  of  late,  is  only  possible  in  solutions  that  contain 
either  organic  matter,  or  matter  which  had  been  derived  from 
pre-existing  organisms.  This  mode  of  generation,  therefore, 
since  it  postulates  the  pre-existence  of  organisms  of  some  kind, 
obviously  could  not  have  been  the  mode  by  which  organic 
matter  first  came  into  existence  in  past  times ;  for  that  is  the 
primary  question  with  which  the  doctrine  of  evolution  must  in¬ 
terest  itself.  What  follows,  therefore,  must  be  regarded  simply 
from  that  standpoint.  We  have  to  ask  whether  any  explanation 
of  the  genesis  of  organic  matter  is  possible,  consistent  with  the 
general  doctrines  of  evolution  which  have  received  the  support 
of  so  many  of  the  foremost  scientific  workers  of  this  century. 

Mr.  Flerbert  Spencer  gives  his  reply  to  this  question  thus: 
“Granting  that  the  formation  of  organic  matter  and  the  evolu¬ 
tion  of  life  in  its  lowest  forms,  may  go  on  under  existing  cos- 
mical  conditions ;  but  believing  it  more  likely  that  the  forma¬ 
tion  of  such  matter  and  such  forms  took  place  at  a  time  when 
the  heat  of  the  earth’s  surface  was  falling  through  those  ranges 
of  temperature  at  which  the  higher  organic  compounds  are  un¬ 
stable;  I  conceive  that  the  moulding  of  such  organic  matter 
into  the  simplest  types  must  have  commenced  with  portions  of 
protoplasm  more  minute,  more  indefinite,  and  more  inconstant 
in  their  characters,  than  the  lowest  Rhizopods — less  distin¬ 
guishable  from  a  mere  fragment  of  albumen  than  even  the  Pro- 
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togeiifs  of  Professor  Haeckel.  The  evolution  of  specific  shapes 
must,  like  all  other  organic  evolutions,  have  resulted  from  the 
actions  and  reactions  between  such  incipient  types  and  their 
environments,  and  the  continued  survival  of  those  which  hap¬ 
pened  to  have  specialities  best  fitted  to  the  specialities  of  their 
environments.”  The  reviewer  assumes  the  existence  of  some 
first  organism,  and  seems  to  suppose  that  Mr.  Spencer  must 
do  the  same.  But,  on  the  contrary,  our  philosophical  biologist 
says  :  “The  conception  of  a  ‘first  organism,’  in  anything  like  the 
current  sense  of  the  words,  is  wholly  at  variance  with  the  con¬ 
ception  of  evolution  ;  and  scarcely  less  at  variance  with  the  facts 
revealed  by  the  microscope.  The  lowest  living  things  are  not, 
properly  speaking,  organisms  at  all ;  for  they  have  no  distinc¬ 
tions  of  parts — no  traces  of  organisation.  It  is  almost  a  misuse 
of  language  to  call  them  ‘forms’  of  life;  not  only  are  their  out¬ 
lines,  when  distinguishable,  too  inspecific  for  description,  but 
they  change  from  moment  to  moment,  and  are  never  twice 
alike,  either  in  two  individuals  or  in  the  same  individual.  Even 
the  word  ‘type’  is  applicable  in  but  a  loose  way;  for  there  is 
little  constancy  in  their  generic  characters:  according  as  the 
surrounding  conditions  determine,  they  undergo  transformations 
now  of  one  kind,  and  now  of  another.  And  the  vagueness,  the 
inconstancy,  the  want  of  appreciable  structure,  displayed  by  the 
simplest  of  living  things  as  we  now  see  them,  are  characters  (or 
absence  of  characters)  which,  on  the  hypothesis  of  evolution, 
must  have  been  still  more  decided  when,  as  at  first,  no  ‘forms’, 

no ‘types,’ no ‘specific  shapes,’  had  been  moulded . 

Construed  in  terms  of  evolution,  every  kind  of  being  is  con¬ 
ceived  as  a  product  of  modifications  wrought  by  insensible  gra¬ 
dations  on  a  pre-existing  kind  of  being ;  and  this  holds  as  fully 
of  the  supposed  ‘commencement  of  organic  life’  as  of  all  sub¬ 
sequent  developments  of  organic  life.”  What  is  here  said  con¬ 
cerning  the  lowest  forms  of  life  must  be  received  as  perfectly 
true  by  all  who  are  familiar  with  the  microscopic  appearances 
of  these  mere  jelly-specks  known  as  Amccbce.,  and  the  remarks 
as  to  the  variability  of  the  type  of  these  low’  forms  of  life  may 
receive  their  illustration  most  fully  from  the  recent  researches 
of  Dr,  Carpenter  and  Mr.  Parker  on  the  Foraminifera. 

Mr.  Spencer  thinks  that  the  experiences  of  chemists,  obtained 
in  their  efforts  to  build  up  organic  compounds  in  their  labora¬ 
tories,  by  a  process  of  synthesis,  also  warrant  the  assumption 
that  organic  matter  w’as  not  produced  all  at  once.  They  re¬ 
produce  organic  compounds,  in  fact,  by  a  process  of  artificial 
evolution.  They  find  it  impossible  to  build  up  complex  com¬ 
binations  directly  from  their  elements,  though  they  can  produce 
them  indirectly  by  successive  modifications  of  simpler  compounds 
and  principally  by  a  process  of  substitution.,  in  which  com¬ 
pounds  are  made  to  replace  one  of  the  equivalents  of  any  ele¬ 
ment  (such  as  hydrogen)  existing  in  another  compound  body. 
By  successive  steps  of  this  kind,  organic  compounds  of  the 
most  extreme  complexity  may  be  at  last  evolved.  According  to 
Professor  Frankland,  protein  is  capable  of  existing  under  pro¬ 
bably  at  least  a  thousand  isomeric  forms,  and  it  is  capable  of 
uniting  wuth  other  elements  so  as  to  form  substances  yet 
more  intricate  in  composition,  which  are,  practically,  infinite  in 
their  variety.  Mr.  Spencer  then  continues  in  this  way.  “  Ex¬ 
posed  to  those  innumerable  modifications  of  conditions  which 
the  Earth’s  surface  afforded,  here  in  amount  of  light,  there  in 
amount  of  heat,  and  elsew'here  in  the  mineral  quality  of  its 
aqueous  medium,  this  extremely  changeable  substance  must 
have  undergone  now'  one,  now  another  of  its  countless  meta- 


morpnoses.  And  to  the  mutual  influence  of  its  meta.morphic 
forms  under  favouring  conditions,  we  may  ascribe  the  produc¬ 
tion  of  the  still  more  composite,  still  more  sensitive,  still  more 
variously  changeable  portions  of  organic  matter,  which,  in 
masses  more  minute  and  simpler  than  existing  Protozoa,  dis¬ 
played  actions  verging  little  by  little  into  those  called  vital — 
actions  w’hich  protein  itself  exhibits  in  a  certain  degree,  and 
which  the  lowest  known  living  things  exhibit  only  in  a  greater 
degree.” 

Such  is  the  speculation ;  and  of  course  it  must  be  received 
as  a  pure  speculation,  though  resting  upon  a  scientific  b.asis  of 
no  mean  dimensions.  But,  proceeding  as  it  does  from  so  broad 
and  catholic  a  thinker  as  Mr.  Herbert  Spencer,  it  deserves  to 
be  widely  known  and  circulated  amongst  those  who  are  most 
capable  of  appreciating  the  data  on  which  it  rests. 


We  are  informed  that  the  President  of  the  Privy  Council  will  appoint 
Dr.  G.  Buchanan  and  Mr.  J.  Netten  Radcliffe  to  the  office  of  Sanitary 
Inspectors  to  the  Council.  These  appointments  are  of  the  annual  value 
of  from  £^oo  a  year  to  ;,^i,ooo  a  year. 


BRIGHTIIELMSTONE  AND  BRIGHTON. 

NOTHiNGmore  strikinglyillustrates  the  extraordinary  growth  of  Brighton 
than  the  number  of  medical  men  practising  there  less  than  a  century  ago, 
as  compared  with  their  number  at  the  present  day.  The  prototype  of 
the  existing  Medical  Directory  was  the  Medical  Register,  the  first  volume 
of  which  was  published  in  1799.  It  gives  not  only  a  list  of  the  practi¬ 
tioners  in  Great  Britain,  but  describes  the  various  hospitals  and  medical 
schools  both  at  home  and  abroad.  In  1799,  two  medical  men  sufficed 
for  the  practice  of  Brighthelmstone — Mr.  Isaac  Dowdell  and  Mr.  Thomas 
Gibbit.  The  volume  for  1780,  gives  Messrs.  Dowdell  and  Son,  and  Mr. 
Kipping.  In  1783,  the  same  names  occur,  but  with  the  following  note 
appended: — “Dr.  Pepys,  ofDondon,  attends  here  during  the  bathing 
season.”  In  Directory  iox  1869,  the  number  of  medical  practitioners 
at  Brighton  amounts  to  one  hundred  and  twenty-seven. 


THE  DOVER  REVIEW. 

A  MORE  malignant  day'  than  Easter  Monday  we  never  saw.  It  seemed 
to  have  come  specially  for  the  purpose  of  trying  what  metal  the  Volun¬ 
teers  were  made  of,  and  of  dii\ing  them  if  it  possibly  could  from  carry¬ 
ing  out  the  object  of  their  visit  to  Dover.  In  this  it  doubtless  partially 
succeeded;  but  certainly,  we  think,  not  to  the  discredit  of  the  Volun¬ 
teers,  who  stuck  bravely  to  their  posts  in  the  biting  rain  and  wind, 
and  washed  by  the  heavy'-  spray  of  the  sea  until  ordered  to  disperse. 
Deaving  out  every  kind  of  sentiment,  it  was  unquestionably  the  proper 
thing  for  Sir  Hope  Grant  to  give  up  all  idea  of  carrying  the  men  on  to 
the  heights  of  Dover  at  eleven  o’clock,  as  originally  projiosed  in  the  pro¬ 
gramme.  With  weather  such  as  it  was  at  the  time,  no  part  of  the 
evolutions  could  have  been  carried  out  with  instruction  or  success,  but 
would  have  resulted  we  are  sure  in  most  disastrous  consequences  to  the 
health  of  many  men,  who  although  not  fit  for  active  service,  are  still 
men  of  value  in  many  respects  to  the  Vohuiteer  force.  As  it  was,  we 
know  personally  of  a  considerable  number  of  Volunteers  who  suffered 
from  the  inclemency  of  the  weather,  and  we  doubt  not  that  the  list 
which  might  be  ascertained  would  be  a  long  one.  Why,  then,  expose  our 
Volunteers  to  the  uncertain  weather  of  Easter  Monday  when  Whit  Mon¬ 
day,  an  equally  convenient  and  more  suitable  day,  would  answer  the 
purpose?  It  would  be  well,  we  think,  for  the  authorities  to  con¬ 
sider  the  matter,  and  to  postpone  next  year’s  review  to  the  later  dayu 
The  medical  arrangements  this  year  were  more  complete  than  on  any 
previous  occasion.  The  War  Office  came  spontaneously  forward  this 
year,  and  appointed  Mr.  Thomson,  Staff  Surgeon  Cinque  Ports  Artil¬ 
lery  Volunteers,  Principal  Medical  Officer  for  the  day;  and  with  the 
kind  courtesy  and  attention  of  Dr.  Mure,  Deputy  Inspector-General 
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of  Hospitals,  and  the  Principal  Purveyor  of  the  District,  Mr.  Thom¬ 
son  was  enabled  to  complete  the  medical  arrangements.  Two  mar- 
tpiee  hospitals,  containing  six  beds  each,  and  orderlies  attached,  were 
supplied  with  every  necessary  convenience;  one  at  Castle  Hdl  Fort, 
under  the  charge  of  Mr.  Thomson,  and  the  other  at  Swingate,  in  the 
rear  of  the  attacking  force,  under  the  charge  of  Dr.  John  Murray, 
Assistant-Surgeon  London  Scottish  Volunteers,  in  the  absence  fiom 
illness  of  Mr.  Barton,  Assistant-Surgeon  Cinque  Ports  Artillery.  On 
Monday  morning,  however,  the  hospital  at  Castle  Hill  Fort  succumbed 
to  the  violence  of  the  gale,  and  it  was  found  necessary  to  set  apart  one 
of  the  barrack  rooms  in  the  Fort  for  the  occasion.  There  were  three 
ambulances  with  a  detachment  of  the  Military  Train  and  orderlies 
placed  in  convenient  parts  of  the  field ;  and,  in  addition,  beds  were  set 
apart  in  the  Castle  for  grave  casualties,  did  they  occur.  As  it  was, 
accidents  of  any  kind  were  unusually  few  and  trifling.  James  Dawson, 
2nd  Surrey,  received  a  contusion  of  the  head;  and  Robert  Sheiringham, 
28th  Kent,  a  similar  injury,  both  of  whom  were  attended  to  at  Castle 
Hill  Fort.  At  Swingate,  William  Hayhoe,  qtfi  Essex,  sprained  his 
knee  rather  severely,  and  was  removed  from  the  hospital  there  tempo¬ 
rarily  to  Dover  Castle.  A  private  of  the  94th  Regiment  of  the  line 
was  brought  into  the  Castle  Hill  Fort,  having  died  apparently  in  an 
epileptic  fit  on  the  field. 

ST.  Andrew’s  medical  graduates’  association. 

A  GENERAL  session  of  the  Association  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London  on  Thursday,  April  8th.  After  the  transac¬ 
tion  of  the  ordinary  business  of  the  Association,  a  paper  on  Hydruria 
will  be  read  by  C.  Eckhard,  M.D.,  Professor  of  Physiology  in  the  Uni¬ 
versity  of  Giessen.  The  second  volume  of  Transactions  is  in  the  press, 
and  will  shortly  be  issued. 


THE  NEW  INFIRMARY,  LEEDS. 

The  Art  Exhibition  having  failed  to  realise  a  surplus  to  supply  the 
remaining  funds  necessary  to  meet  the  cost  of  building  and  putting  into 
full  working  order  this  noble  hospital,  the  principal  inhabitants  of  Leeds 
have  held  a  public  meeting  to  consider  what  course  they  should  take  to 
crown  the  great  work  which  they  have  in  hand.  At  this  meeting  Mr. 
Kitson,  chairman  of  the  Building  Committee,  made  a  statement  of  great 

interest.  From  this  it  appears  that 

“  When  the  question  of  providing  an  improved  hospital  for  the  town 
was  first  brought  under  the  notice  of  the  inhabitants,  the  estiniates  pre¬ 
pared  for  the  erection  of  a  building  capable  of  accommodating  three  hun¬ 
dred  patients,  at  ;^loo  per  bed,  was  ;^30.ooo  for  the  building._  The  first 
subscription  was  commenced  with  that  understanding.  As  time,  how¬ 
ever,  went  on,  and  the  committee  went  fully  into  the  question,  they 
found  that  the  estimate  was  very,  very  much  below  the  mark.  They 
found  that  the  estimate  had  been  based  upon  the  cost  of  a  hospital  built 
on  the  block  system,  where  everything  was  brought  together  in  the 
closest  possible  manner,  and  the  work  carried  out  in  the  cheapest  pos- 
sible  way;  and  before  science  and  experimice  had  demonstrated  the 
necessity  for  increased  area,  and  the  providing  of  various  accessoiies 
which  a  hospital,  to  meet  the  wants  of  the  day,  would  require.  After  a 
most  careful  inquiry  and  consideration,  in  which  they  were  aided  by  the 
experience  of  Mr.  Gilbert  Scott,  one  of  the  cleverest  and  most  compe¬ 
ted  architects  of  the  present  day,  and  aided  by  the  medical  and  other 
talent  of  which  this  town  could  boast,  the  committee  found  that  the 
building  of  a  hospital,  su»li  as  the  people  of  Leeds  would  hereafter  look 
upon  with  pride,  would  cost  a  much  larger  sum  than  was  originally  esti¬ 
mated.  Instead  of  ^100  per  bed,  it  was  found  that  ^300  to  per 

per  bed  would  be  much  nearer  the  mark.  1  he  committee  had  educated 
themselves  in  the  work  of  hospital  building,  but  in  the  process  they  liad 
always  taken  care  to  have  the  best  authorities  before  them  for  what 
they  did ;  and  although  they  had  spent  a  much  larger  sum  on  the 
erection  of  the  new  Infirmary  than  was  originally  estimated,  there  was 
no  doubt  the  people  of  Leeds  hereafter  would  look  upon  that  build- 
ing  with  as  much  pride  as  they  themselves  did  now.  Their  conn^- 
tion  with  that  building  had  naturally  made  them  acquainted 
best  hospitals,  not  only  in  this  country,  but  in  Europe;  and  he  thought 
he  was  fully  justified  in  expressing  his  conviction  that  Leeds  posseped 
in  this  building  one  of  the  best,  if  not  the  best,  hospital  in  the  whole 
of  Europe,  tie  might  also  state,  that  all  the  leading  medical  men  of 
this  comitry,  who  so  far  visited  the  hospital,  endorsed  the  opinion  which 


he  had  expressed.  That  being  so,  he  felt  that,  although  they  had 
spent  more  money  on  the  building  than  was  at  first  thought  neces¬ 
sary,  the  subscribers  and  the  inhabitants  of  Leeds  would  sanction  the 
extra  outlay.  The  most  modern  hospital  by  which  he  could  institute  a 
comparison  with  the  new  Infirmary,  as  to  the  cost  of  such  a  building, 
was  the  St.  Thomas’  Hospital  now  erecting  in  London.  That  hospital 
was  being  built  on  the  pavilion  principle,  similar  to  the  new'  Infirmary. 
The  estimate  for  St.  Thomas  was  /soo,ooo  for  six  hundred  and  fifty 
beds,  or  /780  per  bed.  The  cost  of  the  new  Infirmary,  if  they  took  the 
cost  of  the  land  into  account,  would  be  about  £^00  per  bed  for  three 
hundred  beds.  They  might  take  it  in  round  numbers  that  the  ultimate 
cost  of  the  Infirmary  and  the  land  on  which  it  stood  would  be  ;^i  20,000. 
Before  the  contracts  for  the  new  Infirmary  were  let,  the  committee  called 
the  subscribers  together  in  September  1863,  feeling  that  they  had  so  far 
exceeded  hir.  Scott’s  original  estimate,  even  after  the  tendeis  received 
had  been  pruned  down  as  far  as  possible,  that  they  must  have  the 
authority  of  the  subscribers  before  the  necessary  contracts  were  entered 
into.  At  that  time,  the  committee  told  the  subscribers  that  there  would 
be  a  deficiency  of;^l5,ooo.  That  deficiency  had  been  exceeded  by 
more  than  ^10,000;  and  it  would  now  be  his  duty  to  explain  how  that 
deficiency  had  arisen.  The  contract  for  the  building  was  .6®4>75®> 
but  it  was  afterwards  found  that  extra  works,  necessary  for  the  thorough 
efficiency  of  the  building,  were  required.  These  extras  had  amounted 
to  ;^4,823.  Now,  most  of  those  present  had  had  some  experience  ol 
building,  and  knew  that  in  erecting  a  building  to  cost  .^64, 764,  an  ex¬ 
cess  of  ;^4,ooo  was  not  very  great.  The  next  item  in  which  there  was 
excess,  was  a  very  considerable  one.  The  committee  estimated  the  cost 
of  fitting  up  what  might  be  called  the  fixtures  of  the  building,  not  pro¬ 
vided  for  in  the  building  estimates,  at  ^5,000.  They  had  an  estimate 
under  this  head,  showing  that  furniture  and  fittings  would  cost  ;67.ooo. 
They  had  expended  already,  on  warming,  kitchen-fittings,  etc.,  ^3,600; 
and  in  the  purchase  of  furniture,  carpets,  etc.,  of  Exhibition  Gommittee, 
^800.  They  had  exceeded  the  original  estimate  for  fixtures  of  A.  ^000 
by  /■6,400.  The  architect’s  commission  was  estimated  at  ^4,000.  They 
had  paid  for  his  commission,  clerk  of  the  works  salary,  and  travelling 
expenses  of  architect,  £SS(>9-  In  their  original  estimates,  they  over¬ 
looked  the  cost  of  printing,  advertising,  and  surveying,  which  had 
amounted  to  ;^i,500.  They  had  also  paid  a  proportion  of  the  cost  of 
the  decorations,  as  arranged  between  the  Exhibition  Committee  and  the 
Building  Committee;  and  they  had  taken  upon  themselves  the 
cost  of  the  stained-glass  windows,  which  were  put  in  at  the  head  oi  the 
grand  staircase,  and  which  added  so  much  to  the  beauty  of  the  interior. 
In  the  original  estimates,  the  cost  of  covering  in  the  cential  hall  with  an 
iron  and  glass  roof  was  not  contemplated ;  but  if  a  resolution  to  be  pro¬ 
posed  that  day  was  passed,  the  whole  cost  of  that  beautiful  work  would 
fall  upon  the  Building  Committee.  These  items,  including  the  extras, 
would  amount  to  1 6, 763.  At  the  meeting  in  1863,  it  was  stated  that 
the  deficiency  would  be  about  ^15,000,  but  now  they  saw  that  they 
would  be  ;^25,ooo  short.  Fie  proposed  only  to  ask  for  £2^,000, 
although  they  had  expended  ^^30,000;  but  they  had  realised  ^7,  wo  by 
the  sale  of  the  old  site,  more  than  they  at  one  time  thought  they  shoMd. 
The  Building  Committee,  in  laying  these  facts  before  the  meeting,  wished 
to  say  that,  in  taking  upon  themselves  the  duty  of  erecting  such  a  budd¬ 
ing  as  the  Infirmary,  they  felt  they  must  incur  some  responsibility.  1  hey 
felt  that  it  would  be  exceedingly  difficult  to  come  to  the  subscubeis  for 
authority  to  incur  these  excesses  of  expenditure  whenever  they  are  so, 
and  that  they  would  be  better  pleased  if  they  were  laid  before  them  when 
the  building  was  as  near  completion  as  possible.  As  the  public  were 
desirous  of  knowing  something  of  the  position  of  the  Exhibition,  a,nd  as 
the  accounts  were  ready,  the  Building  Committee  had  thought  d  de¬ 
sirable  that  the  two  subjects  of  the  Exhibition  and  the  Infirmary  should 
come  before  the  meeting  at  the  same  time.  He  had  every  confidence 
that  his  townsmen  would  free  the  building  from  debt,  and  place  it  in  a 
creditable  position  in  the  hands  of  the  gentlemen  who  would  hereafter 
have  the  management  of  it.  He  had  this  confidence  from  the  way  in 
which  this  building  had  been  supported  by  the  endowment  subscription^ 
since  the  new  building  was  commenced.  The  endowment  fund,  which 
amounted  to  ;^6,ooo  when  they  commenced  the  subscnpUon  for  the  new 
building,  some  years  ago,  now  amounted  to  ;^40,ooo.  He  believed  that 
the  spirit  which  had  prompted  the  effort  to  raise  the  necessaiy  subscrip¬ 
tions  for  the  erection  of  this  building  would  continue  to  be  manifested, 
and  the  endowment  fund  be  enriched  in  a  way  that  would  not  only  bring 
credit  to  the  town,  but  which  would  confer  increased  benefits  on  those 
for  whose  advantage  the  hospital  had  been  erected.  He  ought  ^ 

stated,  in  comparing  the  cost  of  the  St.  Thomas  Hospital  with  that  of 
Leeds,  that  the  area  of  a  ward  in  the  former  hospital  wa.s  120  feet  by  20 
feet  by  K  feet,  for  twenty-eight  beds,  which  was  equal  to  1,800  cubic 
feet  per  bed.  In  the  new  infirmary,  the  following  were  the  cubic  feet 
per  bed  in  the  several  wards : — South  upper  wards,  equal  to  i,992  cubic 
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feet;  south  lower  wards,  equal  to  1,729  cubic  feet;  north  upper  wards, 
equal  to  2,090  «ibic  feet;  north  lower  wards,  equal  to  1,815  cubic  feet. 
These  quantities  showed  that  the  comparison  between  the  two  hospitals 
was  in  favour  of  that  at  Leeds.” 

In  answer  to  the  appeal  following  upon  this  statement,  ;^io,ooo  were 
at  once  subscribed  in  the  room ;  and  there  can  be  no  doubt  that  all  the 
funds  wanted  will  be  speedily  supplied  by  the  munificence  of  the  people 
of  Leeds  and  of  the  neighbourhood.  The  statement  which  we  have 
quoted  is  not  only  of  importance,  as  illustrating  the  expenditure  incurred 
in  building  two  of  the  most  important  of  our  modern  hospitals,  but  as 
affording  information  which  will  prove  specially  interesting  to  the 
numerous  members  of  the  Association  who  will  inspect  the  hospital  at 
the  August  meeting  to  be  held  in  Leeds,  when  this  noble  institution  can¬ 
not  fail  to  be  a  great  object  of  attraction. 

ANCIENT  HAIR-DYES. 

Professor  Aquilla  Smith,  M.D.,  of  Dublin,  writes  to  us: — The 
desire  to  appear  “beautiful  for  ever,”  in  respect  to  concealing  the  effect 
of  age  on  the  hair,  was  as  prevalent  in  ancient  Rome  as  in  our  own  time, 
and  no  doubt  will  prevail  through  future  ages.  The  panic  recently  created 
in  consequence  of  the  disclosures  made  public  as  to  the  dangerous  effects 
likely  to  result  from  the  use  of  poisonous  hair-dyes,  may  for  a  time  so 
prevail  as  to  reconcile  some  persons  to  the  inevitable  hoariness  of  ad¬ 
vanced  age ;  while  others,  with  more  vanity  and  less  good  sense,  will 
be  persuaded,  before  long,  by  the  assurance,  which  will  be  promulgated 
with  the  usual  audacity,  that  the  new  hair-dyes  may  be  employed  with 
as  much  safety  as  “  Morning-dew  distilled  from  a  magnetic  rock  in  the 
desert  of  Sahara.”  With  the  view  of  relieving  the  apprehensions  of 
persons  “quos  sancta  senectus  offendit,”  and  who  will,  at  any  risk,  em¬ 
ploy  some  means  or  other  to  conceal  their  grey  hairs,  I  place  at  their 
service  the  following  remedies,  which  have  been  recommended  by  Q. 
Serenus  Simonicus,  the  preceptor  of  the  Emperor  Gordian  the  Younger, 
in  the  third  century. 

“  Capillo  tingendo. 

Quos  pudet  setatis  longre,  quos  sancta  senectus 
Offendit,  cupiunt  properos  abscondere  canos, 

Et  nigrum  crinem  fuco  simulare  doloso. 

His  prodest  acri  contrita  cupressus  aceto, 

Vel  frons  lentisci,  vel  tristia  poma  sambuci, 

Lumbrici  quoque  terrestres  miscentur  olivo, 

Et  juvenum  prsestant  redivivo  flore  capillum. 

PrDeterea  niveum  poterit  depellere  crinem, 

Resina  ex  facile  cera  viscoque  coacta. 

Ad  rutilam  speciem  nigros  flavescere  crines, 

Unguento  cineris  prsedixit  Tullius  autor.” 

(Q.  Sereni  Samonici  de  Medicina  FrceceJ>ta  Saluberriina  in  Mcdiaz 
Artis  Principes,  p.  416.) 

The  remedies,  “  nigrum  crinem  simulare,”  are  cypress  and  strong 
vinegar,  the  leaf  of  the  mastich  tree,  elder-berries,  earth-worms  mixed 
with  olive,  and  resin  combined  with  wax  and  mistletoe.  If  the  oint¬ 
ment  for  converting  black  hair  into  reddish  yellow  possessed  any  such 
power,  it  was  probably  owing  to  the  alkaline  matter  in  the  ashes. 

THE  NAVAL  MEDICAL  SERVICE  OF  THE  UNITED  STATES. 

From  papers  received  by  a  member  of  our  Association,  Dr.  Frederick 
J.  Brown,  of  Rochester,  we  learn  that  there  is  urgent  necessity  for  re¬ 
form  in  the  Medical  Department  of  the  United  States  Navy.  “  Coelum 
non  animum  mutant  qui  trans  mare  currunt.  ”  Combatant  officers  all  the 
world  over  appear  to  be  unduly  jealous  of  the  prerogative  of  command, 
and  they  repress  the  civilians  associated  with  them  as  a  result  of  this 
unworthy  feeling.  It  is  evident  that  the  matter  is  not  viewed  by  them 
dispassionately,  in  consequence  of  the  judgment  being  clouded  by  feel¬ 
ing.  Usurpation  of  command  on  the  part  of  civilian  officers  is  impos¬ 
sible,  and  the  commander  knows  and  feels  that  he  may  hang  any  man  or 
officer  on  board  his  ship  at  his  own  will  and  command,  despite  conse¬ 
quences,  he  possesses  the  power.  We  should  imagine  that  this  reflec¬ 
tion  would  be  consolatory  to  the  combatant  class,  and  would  enable  them 
to  repose  majestically  in  the  consciousness  of  power,  without  resorting 
to  vexatious  and  petty  acts  of  restriction.  The  surgeons  of  the  United 


States  Navy  are  also  dissatisfied,  and,  we  think,  justly  so,  with  the  treat¬ 
ment  accorded  them  by  their  Government;  for,  at  the  conclusion  of  the 
Civil  War,  they  were  left  unrewarded  for  their  exertions  (which  were 
acknowledged  to  be  valuable),  whilst  promotion  and  appointments  were 
bestowed  on  the  executive  class.  Patriotic  feelings  induce  surgeons  to 
serve  their  country  during  periods  of  war;  but  in  time  of  peace  there  is 
disinclination  for  service,  arising  out  of  similar  causes  in  both  the  Ameri¬ 
can  and  British  navies;  namely,  neglect  and  repression  of  the  civil  ele¬ 
ment  of  the  service.  As  an  illustration  of  this  statement,  it  may  be  men¬ 
tioned  that,  in  the  year  1864,  when  the  demand  for  medical  men  was  at 
its  height,  “  one  hundred  and  thirty-two  physicians  declined  appoint¬ 
ments  in  the  Medical  Department  of  the  Navy,  alleging  that  they  were 
willing  to  serve,  as  a  matter  of  principle  or  duty,  during  the  war,  but 
desired  no  place  in  the  navy.”  This  is  an  unmistakable pro- 

ntmeiamento  of  the  profession  against  the  regulations  and  usages  under 
which  doctors  are  constrained  to  live  when  employed  in  the  sea-service; 
and,  since  at  the  present  time  there  ai'e  fifty  vacancies,  notwithstanding 
ample  opportunity  for  admission  by  means  of  an  examining  board  in  per¬ 
petual  session,  rv'e  may  conclude  that  some  radical  change  is  necessary  to 
maintain  the  efficiency  of  the  United  Service  Navy  in  time  of  peace. 
Farragut,  like  Nelson  and  other  worthies  of  the  British  navy,  fully  ap¬ 
preciates  the  claims  of  the  surgeons  to  position  and  emolument,  but  in¬ 
ferior  minds  dread  loss  of  dignity  to  themselves  by  the  elevation  of  civi¬ 
lians.  The  surgeons  ask  for  inspector  grades  similar  to  those  existing 
in  European  navies,  especially  as  the  rank  of  admiral  has  been  intro¬ 
duced  into  the  United  States  Navy;  and  they  further  ask  that  rank  shall 
be  substantive,  and  accompanied  by  privileges  (always  excepting  com¬ 
mand ).  It  is  a  remarkable  circumstance  that  the  navy  suffers  much 
more  than  the  army  from  a  martinet  spirit,  which  the  executive  officers 
term  ^^aristocratic" — we  should  rather  say  “ psendo-aristocratic.”  We 
wish  our  American  brethren  early  and  complete  redress  of  their  griev¬ 
ances;  and  we  entertain  no  doubt  of  success,  so  long  as  they  contend 
for  it  by  the  weapons  now  in  use  by  them — viz.,  discussion  and  congres¬ 
sional  action.  The  American  Medical  Association  has  accepted  the 
cause  as  their  own,  thus  showing  identity  of  feeling  and  of  purpose  with 
the  British  Medical  Association;  and  the  event  cannot  fail  to  be  fortu¬ 
nate. 


THE  pharmacy  ACT  AND  THE  MEDICAL  PRACTITIONER. 

At  a  special  meeting  of  the  Parliamentary  Subcommittee  of  the  British 
Medical  Association  on  Tuesday  afternoon,  Mr.  Lord  of  Hampstead  in 
the  Chair,  Dr.  A.  P.  Stewart  brought  under  notice  the  provisions  of 
the  Pharmacy  Act  Amendment  Bill,  and  it  was  resolved  to  use  the  ex¬ 
ertions  of  the  Committee  to  secure  for  medical  practitioners  throughout 
Great  Britain  the  same  stated  immunity  from  the  provisions  of  the 
Pharmacy  Act  which  that  Bill  is  intended  to  confer  upon  practitioners 
in  Scotland.  This  Bill  provides  that,  in  the  first  fourteen  clauses  of 
the  Pharmacy  Act,  the  privileges  accorded  to  an  “  apothecary”  shall  be 
extended  to  “medical  practitioners”  generally. 


LIFE  ASSURANCE:  ABSOLUTE  SECURITY  POLICIES. 

The  Prudential  Assurance  Company  has  adopted  a  plan  which,  if  not 
original,  is  very  rare.  In  ordinary  assurance  offices,  a  person  insured 
forfeits  his  insurance  if  he  omit  to  pay  his  ann^l  premium  within  a  certain 
specified  time.  In  the  Prudential  Company,  a  policy  does  not  always  be¬ 
come  void  in  consequence  of  failure  of  payment ;  but  a  sum  is  paid  to 
the  representatives  of  the  person  assured,  on  his  death,  in  proportion  to 
the  amount  of  premiums  that  has  been  paid.  Thus,  for  example,  a  per¬ 
son  in  his  thirtieth  year  can  assure  ;^ioo  at  his  decease  by  the  continuous 
payment  of  an  annual  premium  of  ^10  :  8  : 2  for  five  years,  after  which 
period  no  other  payment  will  be  required.  In  the  event  of  inability  or 
unwillingness  to  pay  the  renewal  premium  within  one  calendar  month 
after  it  becomes  dues,  every  premium  previously  paid  under  this  table 
will  secure  £20  at  death,  without  the  necessity  of  any  further  payments. 
Suppose  the  premium  to  have  been  paid  for  two  consecutive  years,  and 
default  be  made  in  payment  of  the  third  year’s  premium  within  one 
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calendar  month  after  the  day  on  which  it  ought  to  have  been  paid :  in¬ 
stead  of  losing  the  benefit  of  his  previous  payments,  as  in  the  case  of  an 
ordinary  life  assurance,  the  assured  will  be  credited  by  the  company  with 
a  free  policy  for  ;^40  at  death — i.e.,  in  respect  of  each  premium 

paid.  If  such  failure  to  renew  should  occur  at  the  end  of  four  years,  or 
when  the  fifth  premium  is  just  due,  he  will  be  credited  in  like  manner 
with  a  free  policy  for  £%o.  Facilities  are  also  afforded  for  the  with¬ 
drawal  of  premiums,  with  some  reduction,  after  a  certain  number  of 
payments  have  been  made.  Thus  a  person,  insured  as  above  described, 
may,  if  he  desire  to  cancel  the  assurance,  withdraw  ;i^5  6s.  at  the  end  of 
one  year,  ;i^io  17s.  at  the  end  of  two  years,  and  so  on  in  proportion  for 
other  terms.  The  plan  here  described  is  one  which  is,  of  course,  on  its 
trial ;  but  it  appears  well  worthy  of  the  attention  of  persons  who  are 
about  to  insure. 


SCOTLAND. 


The  branch  for  Johnstone  of  the  new  Paisley  waterworks  w'as  opened 
on  Saturday  last. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 
The  winter  session  was  brought  to  a  close  in  the  Surgeons’  Hall  on 
Tuesday  with  the  distribution  of  prizes  and  an  address  by  Dr.  Moir,  the 
President  of  the  Royal  College  of  Physicians. 

UNIVERSITY  OF  ST.  ANDREW’S. 

The  election  of  Assessor  for  the  Genei'al  Council  in  the  University 
Court  is  now  proceeding ;  and  we  are  glad  to  see  that  Di-.  Richardson, 
F.R.S.,  has  been  nominated  for  the  office.  Considering  that  the  vote 
was  obtained  for  the  medical  graduates  mainly  by  his  efforts  and  that 
of  the  St.  Andrew’s  Medical  Graduates’  Association  which  he  origin¬ 
ated,  his  election  must,  we  suppose,  be  deemed  a  foregone  conclusion. 
The  medical  element  in  the  General  Council  is  so  large^ — 740  Doctors 
of  Medicine  out  of  a  total  of  1,228 — that  it  may  fairly  look  to  send  one 
out  of  the  six  members  who  constitute  the  University  Court  as  a  repre¬ 
sentative,  so  to  speak,  of  the  general,  as  distinguished  from  the  local 
interests  of  the  University. 


THE  BOTANIC  GARDENS,  EDINBURGH. 

These  gardens  have  lately  undergone  enlargement  and  re-arrangement. 
The  old  Horticultural  Society’s  Garden  on  the  south,  wliich  is  twelve 
acres  in  extent,  has  been  added  as  an  arboretum,  thus  making  the  total 
area  of  the  Botanic  Gardens  twenty-seven  acres  and  a  half.  The  horti¬ 
cultural  hall  is  being  fitted  up  as  a  herbarium ;  and  the  plants  through¬ 
out  the  whole  garden  are  being  classified  by  Mr.  M'Nab,  the  curator  of 
the  gardens.  Government  has  promised  to  provide  for  a  new  house  for 
hardy  ferns  in  next  year’s  estimates.  We  congratulate  Professor  Bal¬ 
four  on  having  such  ample  means  at  his  disposal  for  teaching  a  subject 
with  which  his  name  is  so  favourably  connected. 


PROFESSORSHIP  OF  CHEMISTRY  IN  THE  UNIVERSITY  OF 
EDINBURGH. 

In  addition  to  the  candidates  already  mentioned,  we  hear  that  Dr. 
Maxwell  Simpson  of  Dublin  has  offered  himself  as  a  candidate.  Dr. 
Simpson  originally  studied  in  the  University  of  Dublin,  where  he  gra¬ 
duated  in  Arts  and  Medicine.  He  never  entered,  however,  upon  the 
practice  of  medicine,  but  devoted  himself  to  the  further  study  of  che¬ 
mistry  under  Bunsen,  in  the  University  of  Heidelberg,  and  has  attained 
a  high  position  by  his  contributions,  chiefly  in  the  most  advanced  de¬ 
partments  of  organic  chemistry,  to  the  Proceedings  of  the  Royal  Society, 
and  to  many  of  the  English  and  continental  scientific  journals.  He  is 
a  Fellow  of  the  Royal  Society,  Honorary  M.D.  of  the  University  of 
Dublin,  and  Honorary  Fellow  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland. 


IRELAND. 


MEDICAL  WITNESSES. 

The  Common  Law  Procedure  Bill,  which  provides  for  the  adequate 
remuneration  of  witnesses,  has  passed  the  House  of  Lords,  and  will  be 
introduced  into  the  House  of  Commons  immediately  after  the  recess. 


DUBLIN  society  :  SCIENTIFIC  LECTURES. 

Dr.  Mapother’s  lecture  on  “The  Wonders  of  the  Blood  and  its 
Circulation”  was  very  largely  attended,  and  the  subject  was  made  at¬ 
tractive  by  a  large  number  of  illustrations.  The  red  cells  of  several 
animals  were  exhibited  on  the  screen  by  means  of  the  oxyhydrogen  mi¬ 
croscope,  as  were  also  the  spectroscopic  appearances  of  the  colouring 
matter  and  of  several  of  the  metals  of  blood.  In  the  same  way  it  was 
endeavoured  to  show  the  circulation  in  ths  vessels  of  the  tail  of  a  small 
fish,  but  sufficient  illumination  could  not  be  obtained  to  make  the  image 
visible  at  any  great  distance.  A  stain  on  clothing  was  very  readily  shown 
to  contain  blood  by  the  new  colour  test,  tincture  of  guaiacum  and  peroxide 
of  hydrogen. 

DEATH  OF  dr.  MAURICE  COLLIS. 

We  have  to  record  the  death,  under  very  appalling  circumstances,  of 
Dr.  Collis.  On  Monday  week  he  removed  a  malignant  tumour  from 
the  upper  jaw  of  a  patient  in  the  Meath  Hospital,  and  it  would  a25pear 
that  he  inflicted  a  wound  on  his  left  hand,  for  he  wms  seized  with  symp¬ 
toms  of  lymphatic  inflammation  and  of  blood-poisoning  on  Wednesday 
morning.  Pie  was  most  assiduously  attended  by  Dr.  Stokes,  Mr.  Porter, 
Dr.  Hudson,  Mr.  Jameson  (his  relative),  and  others  of  his  colleagues 
and  professional  friends ;  but  in  vain,  for  he  became  gradually  weaker,  and 
died  on  Sunday  morning.  The  sad  occurrence  has  created  the  most 
j:>rofound  sensation  in  professional  circles  and  amongst  the  public.  Mr. 
Collis  began  his  profession  as  an  apprentice  to  his  uncle,  the  late  Dr. 
Maurice  Collis,  at  the  Meath  Hospital;  and,  after  having  obtained,  in 
1847,  his  surgical  and  medical  qualifications,  studied  in  Paris  for  above 
a  year.  On  his  return  to  Dublin,  he  was  appointed  Demonstrator  in 
the  School  of  the  Royal  College  of  Surgeons,  and  this  office  he  continued 
to  hold  until  he  was  elected  Surgeon  to  the  Meath  Hospital,  in  1851,  on 
the  retirement  of  his  uncle.  He  has  beeir  for  the  past  two  years  Ex¬ 
aminer  in  Surgery  in  his  College,  and  filled  a  few  years  ago  a  similar 
post  in  the  Queen’s  University.  His  industry  was  very  great,  as  the 
records  of  the  Surgical  Society  and  of  the  annual  meetings  of  our  As¬ 
sociation  will  testify.  The  work,  to  the  preparation  of  which  he  had 
devoted  many  years,  and  which  will  remain  as  a  standard  treatise, 
namely,  “The  Diagnosis  and  Treatment  of  Cancer  and  Tumours 
analogous  thereto,”  was  published  in  1864.  His  paper  on  Diseases 
of  the  Upper  Jaw,  Cleft  Palate,  and  Vesico-Vaginal  Fistula,  had  gained 
him  a  most  extended  reputation.  His  interment,  which  took  place  on 
Wednesday  morning,  was  attended  by  a  most  numerous  body  of  the 
Fellows  of  the  College  of  Surgeons,  who  had  been  specially  summoned, 
and  of  the  Irish  Medical  Association,  in  which  he  held  office  as  Presi¬ 
dent  of  Council. — At  the  meeting  of  the  Standing  Committee  of  the 
Meath  Hospital  on  Monday,  immediately  after  the  formal  confirmation 
of  the  minutes,  it  was  proposed  by  Mr.  Leslie,  seconded  by  Surgeon 
Porter,  and  resolved,  “  That  we  have  learned  with  deep  grief  the  sudden 
and  painful  death  of  our  friend  and  colleague.  Surgeon  Maurice  H. 
Collis,  by  an  accident,  received  in  the  discharge  of  his  duty  to  the  poor 
and  sick.  That  we  desire  to  place  on  record  our  high  esteem  for  his 
ability  and  character,  and  our  sense  of  the  loss  the  hospital,  the  public, 
and  the  profession  have  sustained  by  his  death,  and  to  express  our 
deep  sympathy  with  his  afflicted  widow  and  family.  That,  as  a  slight 
mark  of  respect  to  his  memoiy,  this  board  now  adjourn  without  pro¬ 
ceeding  with  any  business.  ” 
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ASSOCIATION  INTELLIGENCE. 


CUMBERLAND  AND  WESTMORLAND  BRANCH, 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Crown 
and  Alitre  Hotel,  Carlisle,  on  Wednesday,  April  21st,  at  12.45 
President — Thomas  Barnes,  M. D.,  Carlisle;  President-elect — M.  W. 
Taylor,  M.D.,  Penrith. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  4  o’clock.  Members  can  introduce 
friends.  Henry  Barnes,  M.D., 

Carlisle,  April  ist,  1869.  Honorary  Secretary. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  .\nd  Clinical  Section, 

The  first  ordinary  meeting  was  held  on  February  26th,  1869.  Present : 
T,  P.  Heslop,  iSLD.,  in  the  Chair,  and  forty-one  members  and  visitors. 

Dr.  Malins  (Cradley)  exhibited  a  patient,  F.,  aged  28,  suffering 
from  Addison’s  Disease  of  the  Suprarenal  Capsules.  The  malady  came 
on  with  dyspeptic  symptoms,  two  years  ago.  Five  months  ago,  she  was 
seized  with  pain  in  the  right  lumbar  region.  Progressive  emaciation, 
and  dusky  discoloration  of  skin,  which  was  most  marked  on  the  exposed 
surfaces,  began  to  show  themselves  after  her  first  illness.  The  chief 
peculiarity  in  the  case  consisted  in  the  presence  of  minute  isolated 
black  spots  scattered  about  the  coloured  surface.  The  spots  were  of  a 
rounded  shape,  varying  in  size  from  a  minute  point  to  that  of  half  a 
pin’s  head ;  and  showed  no  tendency  to  coalesce.  They  had  been  pre¬ 
sent  for  some  six  weeks. 

Mr.  Vose  Solomon  presented  a  female  patient,  aged  76,  with  Sym- 
blepharon,  in  whose  history  there  was  no  evidence  of  previous  inflam¬ 
mation  or  burn.  The  right  lower  eyelid  was  closely  adherent  to  the 
globe,  also  the  outer  and  inner  angles  to  a  limited  extent.  The  cornea 
was  clear.  In  the  left  eye,  the  disease  v^as  much  more  advanced  ;  the 
cornea  was  opaque,  ulcerated,  and  vascular.  The  patient’s  hands  were  ex¬ 
cellent  examples  of  the  changes  produced  by  chronic  rheumatic  arthritis. 

Dr.  Wade  exhibited  a  specimen  of  Aortic  Aneurism  of  the  size  of  an 
orange,  involving  the  origin  of  the  innominate  artery,  taken  from  a 
man  aged  41.  There  was  a  history  of  rheumatism  and  injury  to  the 
chest;  and,  five  months  before  death,  the  patient  w'as  nearly  choked  by 
a  piece  of  apple.  Cough,  dyspnoea,  anginous  attacks,  husky  voice,  and 
slight  dysphagia,  were  the  chief  symptoms ;  and,  for  eight  weeks  before 
death,  swelling  of  the  left  neck  and  arm.  The  post  mortem  examina¬ 
tion  showed  obstruction  of  the  left  brachio-cephalic  vein,  partly  by  clot, 
and  partly  by  contraction.  There  was  no  clot  in  the  aneurism ;  and 
much  atheroma  was  present.  Dr.  Wade  commented  on  the  necessity 
of  having  clear  notions  on  the  principles  of  diagnosis,  ignorance  of 
which  principles  caused  the  great  variety  of  symptoms  attending  cases 
of  aneurism  to  be  a  source  of  perplexity,  instead  of  assistance,  in 
making  a  diagnosis. 

Mr.  Bartleet  showed  a  patient  in  whom  a  Wound  of  the  Knee-joint 
had  been  treated  successfully  by  the  injection  of  carbolic  acid  solution 
and  putting  up  according  to  Lister’s  method.  The  patient,  ten  weeks 
after  the  injury,  was  able  to  walk  without  pain. 

Dr.  Foster  presented  a  boy  aged  9,  an  excellent  example  of  Paralysis 
with  apparent  Muscular  Hypertrophy,  as  described  by  Dr.  Duchenne 
de  Boulogne.  The  boy  was  in  the  second  stage  of  the  disease,  and  pre¬ 
sented  the  glutei  and  gastrocnemii  enlarged,  firm,  and  bulging,  in 
contrast  to  the  poorly  developed  muscles  of  the  upper  extremities. 
The  spinal  extensors  were  also  hypertrophied;  and,  in  the  erect  pos¬ 
ture,  the  characteristic  lumbo-sacral  curve  was  well  marked.  The  boy 
waddled,  rather  than  walked,  balancing  himself  on  each  leg  alternately. 
When  placed  on  his  back,  he  raised  himself  by  turning  over,  obtainino- 
a  point  ePappui  for  his  feet,  and  then  lifting  himself  by  placing  his 
hands  on  his  knees  and  thighs.  Dr.  Foster  gave  a  brief  history  of  the 
case,  which  was  characteristic;  and  promised  to  submit  to  a  future 
meeting,  for  microscopical  examination,  a  specimen  of  the  hypertro¬ 
phied  muscles,  obtained  by  the  method  of  Dr.  Duchenne  de  Boulogne. 

Dr.  Mackey  showed  a  specimen  of  Intestinal  Cancer,  in  part  colloid, 
in  part  encephaloid,  growing  from  the  transverse  colon.  With  this 
communicated  a  large  ulcerating  cavity,  the  walls  of  which  were  formed 
by  the  great  omentum ;  and  this  again  opened  into  the  stomach  by  a 
large  irregular  orifice.  The  cancerous  mass  was  in  three  lobes,  in¬ 
ternally  dark  red.  On  section,  parts  were  red,  or  yellow,  or  white,  and 
of  the  consistence  of  brain ;  other  parts  were  grey  and  jelly-like.  The 
subject  was  a  man  aged  28.  The  illness  lasted  fourteen  months,  and  began 


with  debility  and  emaciation,  followed  by  vomiting  and  pain.  After 
about  six  months,  the  tumour  was  detected  to  the  right  of  the  umbilicus, 
separable  from  the  liver.  The  stools  were  examined  microscopically, 
and  contained  nuclei  and  oil-globules  of  precisely  the  same  character  as 
those  found  in  the  tumour.  The  diagnosis  was  thus  confirmed. 

Dr.  Heslop  showed  a  Heart  taken  from  a  Child  aged  six  months,  who 
had  presented  the  signs  of  Cyanosis  from  birth.  There  was  a  loud  single 
brnit  de  soufflet,  audible  over  the  whole  prrecordial  region.  The  middle 
portion  of  the  left  lung  was  consolidated ;  and  the  heart  presented  the 
following  abnormalities.  The  left  ventidcle  was  greatly  dilated  and 
hypertrophied ;  the  aortic  orifice  was  natural.  The  septum  near  the  ape.x 
comrnunicated  by  a  narrow  opening  with  the  right  ventricle ;  this  latter 
ventricle  ivas  narrowed  to  a  mere  tube  extending  from  the  abnormal 
opening.  The  endocardium  was  denser  and  whiter  than  natural.  There 
was  no  trace  of  the  tricuspid  orifice  or  valves.  The  pulmonary  orifice 
was  very  slightly  constricted  just  above  the  valves,  which  were  only 
two  in  number.  The  ventricle  seemed  like  a  mere  muscular  appendage 
to  its  larger  neighbour.  The  foramen  ovale  was  widely  patulous, 
capable  of  admitting  the  top  of  the  finger.  The  aorta  presented  the 
right  carotid  and  subclavian  arising  as  separate  trunks.  The  ductus 
arteriosus  was  impervious. 

At  the  conclusion  of  the  ordinary  business.  Dr.  Russell,  Mr.  Fur- 
neaux  Jordan,  Mr.  Bartleet,  and  Mr.  C.  J.  Bracey,  were  appointed  a 
Committee  to  examine  and  report  on  morbid  growths  submitted  to  the 
Section. 


CORRESPONDENCE. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  etc., 
PUBLISHED  IN  THE  “JOURNAL”. 
modern  doctrines  of  syphilis. 

Sir, — It  is,  I  know,  contrary  to  rule,  to  answer  criticisms;  but  I  would 
ask  your  indulgence  as  to  some  matters  of  fact.  In  the  very  kind  and  flat¬ 
tering  notice  of  my  book  on  Syphilis  which  you  published  on  March  13th, 
your  reviewer  states  that  I  am  wrong  in  saying  “that  the  ‘unicist  theory’ 
is  fast  falling  into  oblivion.”  In  the  text,  the  term  “unicist  theory”  is 
assigned  to  that  theory  which  attributed  a  common  origin  to  venereal 
sores  and  urethral  discharges.  This,  I  think,  there  can  be  no  doubt  is 
fast  falling  into  oblivion.  But  this  is  of  little  importance  compared  with 
the  next  statement;  namely,  that,  according  to  the  evidence  taken  by 
the  Committee  on  Venereal  Diseases,  the  great  majority  of  English 
hospital  surgeons  still  hold  that  the  soft  non-infecting  sore  and  the  hard 
infecting  sore  have  the  same  parentage,  and  are  both  a  form  of  syphilis. 
An  analysis  of  the  minutes  of  evidence  shews  that  nine  of  the  Army 
surgeons  and  two  of  the  civil  surgeons  who  were  examined,  are  satisfied 
that  the  two  sores  are  as  distinct  in  origin  as  in  consequences.  Now, 
the  army  surgeons  are  all  hospital  surgeons ;  and  by  the  exact  informa¬ 
tion  they  furnished  on  venereal  diseases,  they  may  be  called  specialists 
in  this  question.  For  the  rest,  a  few  civil  surgeons  believe  that  the  pro¬ 
vocative  of  the  soft  sore  is  allied  to  that  of  syphilis,  but  that  by  degen¬ 
erating  in  some  way  it  has  lost  its  power  of  producing  constitutional 
disease.  Several  other  civil  surgeons,  but  not  the  majority  of  English 
hospital  surgeons,  and  certainly  not  of  those  distinguished  by  their 
writings  on  syphilis,  suppose  that  the  poison  causing  the  two  sores  is  in 
all  cases  the  same,  and  that  some  peculiarity  of  the  recipient  determines 
whether  constitutional  syphilis  shall  or  shall  not  follow  a  given  sore. 

I  have  ventured  to  write  thus  to  you,  as  I  conceived  the  present  state 
of  belief  in  this  country  among  most  of  the  experienced  obseiwers  to  be 
at  variance  with  your  statement.  I  may  be  allowed  also  to  observe  that 
no  passage  in  my  book  suggests  that  the  view  held  by  your  reviewer  is 
“fast  falling  into  oblivion,”  though  I  confess  I  trust  it  may  be  so. 

It  is  intimated  that  the  incubation  of  syphilis  after  contagion  is  a 
matter  of  belief  or  theory  held  by  a  certain  school.  The  large  number 
of  experimental  inoculations  of  syphilis  (of  which  a  list  has  been  in¬ 
serted  at  p.  62)  have  conclusively  settled  this  question.  They  shew  that, 
when  local  indtation  is  prevented,  a  period  of  quiescence  always  inter¬ 
venes  between  the  insertion  of  the  poison  and  the  development  of  the 
initial  manifestation. 

In  concluding,  I  must  thank  you  sincerely  for  the  kind  and  able  way 
in  which  various  errors  of  omission  in  my  book  have  been  pointed  out. 
I  wish  they  had  not  occurred.  I  am,  etc., 

London,  March  1869.  Berkeley  Hill. 

Mr.  Hill,  in  his  chapter  on  “  Doctrines  of  Recent  Date,”  de¬ 
scribes  the  unicist  theory  as  attributing  a  common  origin  to  venereal 
sores  and  urethral  discharges.  We  took  exception  to  this,  because  we 
thought  it  calculated  to  mislead  the  reader.  It  is  certainly  not  a  doc- 
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trine  of  recent  date,  for  it  has  been  discarded  for  nearly  half  a  century. 
It  is  not  falling,  but  has  long  since  fallen,  into  oblivion.  It  was  the 
doctrine  of  Hunter,  and  in  that  seirse  Hunter  might  be  said  to  be  a 
unicist ;  and  modern  surgeons,  almost  without  exception,  dualists.  But 
such  a  definition  is  calculated  to  mislead,  because  the  terms  “unicist  ” 
and  “  dualist  ”  have  never  been  used  in  that  sense;  they  are  entirely 
of  modern  application,  having  been  introduced  since  the  publication  of 
Bassereau’s  work,  in  1852,  and  they  have  always  been  understood  to 
refer  to  the  question  whether  the  two  kinds  of  sore  are  or  are  not  inter¬ 
changeable,  and  whether  they  originate  in  one  or  in  two  contagious 
principles.  We  expressed  no  opinion  on  this  point,  but  referred  to  the 
evidence  taken  by  Mr.  Skey’s  Committee  as  shewing  that  the  unicist 
theory,  as  generally  understood,  is  not  falling  into  oblivion,  but  is  still 
held  by  a  large  number  of  surgeons  of  repute  whose  opinion  was  sought 
by  the  Committee.  In  this  we  are  corroborated  by  Mr.  Hill  when  he 
can  refer  to  only  nine  out  of  the  sixteen  military,  and  two  out  of  the 
twenty-four  civil,  surgeons  questioned  on  the  point,  who  are  satisfied 
that  the  two  sores  are  distinct  in  origin  and  consequence.  The  opposite 
opinion  is  expressed  in  decided  terms  by  several  of  the  leading  surgeons 
of  the  day,  as  well  and  also  by  most  of  those  who  may  be  supposed  to 
have  a  special  acquaintance  with  the  subject,  including  four  Lock  Hos¬ 
pital  surgeons,  with  Messrs.  Acton,  Boeck,  and  Bidenkap. 


PURGATIVES  AFTER  THE  OPERATION  FOR  HERNIA. 

Sir, — In  an  abstract  of  a  paper  on  the  Treatment  of  Hernia  after 
Operation,  which  was  published  in  your  Journal  of  Saturday  last,  Mr. 
Stokes  states  that  “  he  was  aware  it  was  the  practice  of  many  London 
surgeons  to  give  a  purgative  the  day  after  the  operation”;  and  he  wished 
to  have  the  benefit  of  the  experience  of  the  Surgical  Society  of  Ireland 
respecting  the  use  of  purgatives  after  operations  for  hernia.  It  would 
be  an  interesting  piece  of  information  to  the  London  surgeons,  if  Mr. 
Stokes  would  kindly  give  them  his  grounds  for  such  an  astounding 
assertion  respecting  their  practice;  for  I  can  assure  Mr.  Stokes  that  no 
London  surgeon  would  ever  dream  of  even  asking  the  opinion  of  a 
learned  society  upon  a  point  of  practice  that  has  been  abandoned  for 
many  years.  It  has  long  been  their  unanimous  opinion  that  the  use  of 
purgatives  was  injurious  under  such  circumstances;  and  it  is  interesting 
to  know  that,  at  the  present  day,  the  practice  has  been  in  a  great  mea¬ 
sure  discontinued  in  the  Dublin  hospitals,  although  it  will  be  far  more 
satisfactory  to  learn  that  it  has  been  given  up  there,  as  it  has  in  London. 

I  am,  etc.,  Thomas  Bryant. 

Finsbury  Square,  March  1869. 


VESICAL  ABSORPTION. 

Sir, — The  results  of  Sir  Henry  Thompson’s  experiments  on  vesical 
absorption  are  so  unexpected,  that  it  would  be  desirable  to  know 
■whether  the  liquor  opii  was  injected  into  a  healthy  or  a  diseased  blad¬ 
der,  and  whether  it  was  washed"  out  befoi'e  the  sedative  was  injected. 
Whatever  may  have  been  the  conditions  of  these  experiments,  they  do 
not  invalidate  those  made  by  Dr.  Braxton  Hicks  on  the  diseased  blad¬ 
der.  His  experience  is  confirmed  by  mine ;  for,  in  cases  that  may  be 
referred  to,  of  chronic  cystitis,  with  vesical  pain,  irritability  of  the 
bladder,  and  veiy  frequent  desire  to  pass  urine,  even  when  these  symp¬ 
toms  had  lasted  for  many  months,  I  have  sometimes  seen  them  sud¬ 
denly  abate  by  injecting  for  a  few  days,  and  once  a  day,  one  grain  of 
acetate  of  morphia  in  an  ounce  of  distilled  water,  after  previously  wash¬ 
ing  out  the  bladder  with  warm  water  slightly  acidulated  with  vinegar. 
The  check  to  these  distressing  symptoms  of  confirmed  vesical  disease 
was  sometimes  so  sudden,  that  I  do  not  feel  justified  in  attributing  the 
improvement  to  anything  else  but  the  injection  of  the  sedative,  although 
it  n&ver  caused  narcotism.  I  am,  etc. , 

Grosvenor  Street,  March  1869.  E.  J.  Tilt,  M.D. 


INDIGESTION  FROM  INABILITY  TO  MASTICATE. 

Sir, — I  have  read  with  considerable  interest  Mr.  Higginbottom’s 
paper  which  appears  in  the  Journal  of  last  week.  The  remarks  that 
have  more  particularly  attracted  my  attention  are  those  in  which  he 
speaks  of  syncope  due  to  gastric  irritation.  He  refers  to  the  evil 
effects  that  arise  from  the  presence  in  the  stomach  of  masses  of  food 
which,  owing  to  the  patient’s  inability  to  masticate,  have  not  under¬ 
gone  the  first  highly  necessary  operation  in  the  process  of  digestion 
which  should  be  accomplished  in  the  mouth. 

Although  the  importance  of  mastication  is  dwelt  on  by  all  physio¬ 
logical  and  medical  writers,  I  believe  that,  in  cases  of  indigestion  and  of 
mal-assimilation,  it  is  too  often  overlooked  by  the  medical  man  as  well 
as  by  the  patient.  This  happens,  perhaps,  because  the  fact  is  not  suffi¬ 
ciently  well  known  that  the  power  of  mastication  lost  from  the  absence 
disease  of  the  teeth  can  in  the  vast  majority  of  cases  be  effectually 


restored  by  the  dentist.  Doubt  on  this  subject  ought  certainly  no 
longer  to  exist,  for  there  are  in  London  many,  and  in  most  provincial 
towns  at  least  one  or  two  qualified  dental  surgeons,  competent  to  de¬ 
monstrate  the  valuable  results  -w'hich  are  to  be  obtained  from  scientific 
dentistry. 

Into  the  physiology  of  mastication  I  need  not  enter;  it  is  to  be  found 
in  all  the  text-books.  Permit  me,  however,  in  conclusion,  to  add 
the  following  from  the  well  known  work  of  Sir  Thomas  Watson.  It 
testifies  to  the  serious  importance  of  the  due  performance  of  the  func¬ 
tion  of  the  teeth,  and  at  the  same  time  bears  witness  that  dentistry 
furnishes  aid  as  valuable  in  the  treatment  of  disorders  of  the  digestive 
organs  as  it  does  in  that  of  many  other  local  and  constitutional  affec¬ 
tions.  Sir  Thomas  says:  “I  am  not  at  all  sure  that  the  increased 
longevity  of  modern  generations  is  not  in  some  degree  attributable  to 
the  capability  of  chewing  their  food  which  the  skill  of  the  dentist  pro¬ 
longs  to  persons  far  advanced  in  life.”  I  am,  etc., 

6,  Wimpole  Street,  W.  March,  1869.  Henry  Sewill. 


obituary. 


JOHN  H.  JAMES,  F.R.C.S.,  of  EXETER: 

ONE  OF  THE  VICE-PRESIDENTS  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

John  Haddy  James  was  born  at  Exeter  in  1789;  his  father,  who  had 
resided  as  a  merchant  in  Bristol,  having  only  a  short  time  previously  re¬ 
tired,  and  become  a  resident  of  Exeter.  At  the  Grammar  School  he 
received  the  ordinary  amount  of  classical  and  general  teaching,  which  is 
usually  acquired  by  those  who  leave  school  early  in  life.  At  the  age  of 
sixteen,  Mr.  James  became  an  apprentice  (the  first  of  a  long  series)  of 
the  late  Mr.  Benjamin  William  Johnson,  surgeon  and  apothecary,  then 
practising  in  Exeter.  Mr.  Johnson  w'as  a  man  of  no  ordinary  mark; 
he  had  a  large  mind,  and  had  used  it  in  the  acquirement  of  a  vast  store 
of  knowledge,  both  professional  and  general.  Having  passed  a  few 
years  as  a  surgeon  in  the  East  India  Company’s  Naval  Service,  he  com¬ 
menced  general  practice  in  this  city.  Kind  and  sociable,  he  took 
much  interest  in  developing  the  mental  pursuits  of  his  young  friends, 
and  his  apprentices  were  urged  to  accurate  anatomical,  medical,  and 
scientific  investigations;  and  for  their  sake  (prompted,  also,  by  a  large 
benevolence),  he  cultivated  an  extensive  gratuitous  practice  amongst  the 
poor.  Doubtless  Mr.  James  benefited  by  the  teaching  of  Mr.  Johnson  ; 
and  he  ever  spoke  of  him  with  the  kindest  feelings  of  reverence.  During 
the  time  of  his  apprenticeship  (in  1806),  he  became  a  pupil,  and  so  con¬ 
tinued  for  two  years,  of  the  Devon  and  Exeter  Hospital,  under  Air. 
Robert  Patch,  a  distinguished  surgeon  of  that  institution,  and  one  whose 
reputation  as  an  accomplished  operator  still  survives.  The  celebrated 
and  more  generally  known  John  Sheldon  was  also  one  of  the  surgeons 
at  this  period;  so  that  Mr.  James  had  early  ample  opportunities  of  ac¬ 
quiring  sound  practical  surgical  knowledge.  Besides  these  aids  to  pro¬ 
fessional  acquirements.  Air.  James  often  referred  to  the  advantages  he 
had  derived  during  his  earlier  years  from  the  friendship  and  kind  inte¬ 
rest  taken  in  him  by  Counsellor  White.  In  those  days,  it  was  not  un¬ 
usual  for  barristers  to  reside  in  provincial  towns,  and  there  pursue  their 
profession,  attending  to  such  business  as  might  present  itself  during  the 
sitting  of  the  local  assize  and  sessions.  Mr.  White  was  a  ripe  classical 
scholar,  and  used  ample  pecuniary  means  in  a  generous  hospitality.  To 
Air.  James  he  was  most  partial,  and  was  his  adviser  and  referee  on  all 
occasions  of  moment.  Having  completed  his  local  education,  Mr.  James 
proceeded  to  St.  Bartholomew’s  Hospital.  Here,  for  four  years,  he 
attended  lectures  and  the  practice  in  the  wards.  During  one  of  these 
years  he  filled  the  office  of  house-surgeon  to  the  hospital,  and,  during 
another,  resided  with  Mr.  Abernethy,  as  one  of  his  house-pupils.  His 
admiration  for  Air.  Abernethy  may  be  said  to  have  been  one  of  his  charac¬ 
teristics;  and  perhaps  a  little  of  Air.  Abernethy’s  manner,  and  a  few  of 
his  peculiar  expletives  and  exclamations,  had  been  adopted  by  him. 

In  1811,  being  then  twenty-two  years  of  age,  he  became  a  member  01 
the  College  of  Surgeons.  Shortly  after  this,  he  entered  the  Eirst  Life 
Guards  as  assistant-surgeon.  At  the  battle  of  Waterloo,  he  was  present 
with  his  corps,  and  did  efficient  service.  That  he  was  well  up  to  the 
front  is  evident,  for  the  regimental  order-book  of  the  following  morning 
ordered  that  “  Assistant- Surgeon  James  was  not  in  future  to  expose  him¬ 
self  under  fire  as  he  had  done  on  the  previous  day.”  Although  he  always 
wore  his  Waterloo  medal  on  the  i8th  of  June,  it  was  yet  an  incident  in 
his  life  about  which  he  rarely  liked  to  speak.  This  continued  till  the 
last.  A  friend,  who  had  recently  visited  Waterloo,  wrote  to  him,  saying 
he  should  talk  over  with  him  the  events  of  that  day:  he  forbade  his 
doing  so,  as  the  excitement  would  be  too  great.  Not  so,  however  with 
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his  subsequent  residence  in  France,  at  Clery,  near  Orleans,  where  he 
w'as  quartered  upon  a  private  French  family,  during  the  short  period  in 
which  the  regiment  formed  part  of  the  army  of  occupation.  He  ever 
spoke  of  the  kindness  of  his  French  friends,  and  the  incidents  which 
passed  under  his  eye  at  this  period,  with  the  greatest  pleasure.  An 
accident  nearly  brought  his  career  to  an  end.  He  was  riding  home 
one  night,  his  horse,  shying,  jumped  into  one  of  the  quarries  in  the 
neighbourliood  of  Paris,  having  a  depth  of  twenty  feet. 

He  continued  assistant-surgeon  of  the  Life  Guards  until  June,  1816, 
when  he  returned  to  Exeter,  having  been  elected,  on  the  death  of  Mr. 
William  Peppin,  surgeon  to  the  Devon  and  Exeter  Hospital.  Previously 
to  this,  Mr.  James  had  twice  announced  himself  as  a  candidate  for  this 
office — in  June,  1813,  on  the  death  of  his  old  master,  Mr.  Robert  Patch, 
when  the  late  Mr.  Samuel  Barnes  was  elected,  and  again  in  April,  1815, 
on  the  death  of  Mr.  Peter  Radford,  when  the  late  Mr.  John  Harris  was 
elected. 

Mr.  James,  being  now  twenty-seven  years  of  age,  commenced  his 
career  as  a  general  practitioner  in  Exeter,  residing  within  the  precincts  of 
the  Cathedral  Close.  He  w'ould  willingly  have  confined  his  attention  to 
pure  surgery;  but  the  general  confidence  reposed  upon  his  colleague, 
IMr.  Barnes,  debarred  him  from  this  field.  Though  the  greater  amount 
of  his  time  was  occupied  in  general  practice,  his  counsel  and  assistance 
were  often  sought  in  cases  of  pure  surgery.  As  it  was  his  ambition  to 
be  esteemed  a  surgeon,  so  to  be  consulted  in  surgical  cases  was  a  source 
of  keen  gratification  to  him;  and  the  wards  of  the  hospital  supplied  him 
with  a  woi'k  in  every  way  suitable  and  agreeable  to  his  tastes.  Perhaps 
there  never  existed  a  surgeon  who  was  more  apt  at  expedients  :  all  man¬ 
ners  of  mechanical  contrivances  were  brought  in  aid  of  repairing  the 
errors  and  accidents  to  which  Nature  had  been  subjected ;  an  adaptation 
of  weights  and  pulleys  to  restore  distorted  limbs;  syphons  to  suck  out 
matter  from  w'ounds  or  abscesses,  or  to  supply  a  constant  stream  of  water 
to  inflamed  surfaces,  etc.;  but  the  mechanical  contrivance  to  which  he 
himself  looked  with  the  greatest  satisfaction  was  the  screw-collar,  which 
he  invented,  and  often  successfully  employed  in  remedying  the  contrac¬ 
tions  consequent  on  the  cicatrices  after  burns.  ( Vide  his  Memoir  On 
tJie  Results  of  Operations  for  Cicatrices  after  Burns.  1868.) 

In  1829,  on  the  occasion  of  a  case  of  iliac  aneurism  presenting  itself, 
which  was  acknowledged  by  the  whole  medical  staff  of  the  hospital  to 
point  to  an  early  fatal  termination,  he  resolved  upon  the  formidable  and 
hazardous  operation  (hithei'to  performed  in  one  instance  only,  by  Sir  A. 
Cooper,  in  1817,)  of  tying  the  abdominal  aorta.  The  man  survived 
barely  three  hours.  The  details  of  this  operation  will  be  found  in  the 
Medico- Chirurgical  Transactions,  vol.  xvi. 

As  an  operator,  Mr.  James  could  not  be  described  as  a  neat  one :  his 
hand  was  thick,  and  had  not  a  graceful  movement.  The  contrast  in 
this  respect  with  his  colleague,  Mr.  Harris,  was  veiy  marked.  The 
precision  of  every  movement  of  the  knife  in  Mr.  Harris’s  hand  evi¬ 
denced  the  artistic  eye,  and  the  finger  which  could  depict  with  the  ready 
and  unerring  pencil  the  forms  mentally  conceived.  Nevertheless,  Mr. 
James’s  operations  were  always  satisfactorily  and  carefully  performed. 
As  a  general  practitioner,  he  accepted  a  large  amount  of  work,  such  as 
only  a  very  robust  and  enduring  frame  could  have  carried  out.  He 
was  most  solicitous  about  his  patients,  and  indefatigable  in  the  investi¬ 
gation  of  their  diseases.  He  was,  indeed,  at  times,  over-anxious,  and 
sought  relief  by  a  too  frequent  change  of  remedies.  Here  his  fertility 
of  invention  came  fully  into  play,  and  no  remedy  that  presented  itself 
as  likely  to  arrest  the  progress  of  disease  was  thought  unworthy  of 
trial.  He  was  a  good  practitioner,  and  gained  the  confidence,  as  also 
the  friendship,  of  his  patients. 

During  the  course  of  his  professional  life,  he  had  many  pupils — some 
resident  in  his  house;  all  were  dressers  in  the  hospital ;  and  no  man  was 
more  solicitous  that  they  .should  do  their  duty,  or  more  suggestive  how 
that  duty  should  be  done.  For  many  years  he  gave  an  annual  course 
of  lectures,  with  Mr.  Barnes,  on  anatomy;  and  these  were  of  the  higliest 
order.  Besides  graphic  demonstrations,  every  opportunity  was  taken 
of  impressing  valuable  information  in  physiology  and  surgery.  The  two 
names  that  most  constantly  occurred  in  his  lectures  were  those  of  John 
Hunter  and  Bichat ;  not  forgetting,  however,  his  old  master,  John  Aber- 
nethy.  To  the  last,  no  modem  doctrines  shook  his  faith  in  the  dicta 
of  John  Hunter.  Amid  all  his  practice,  he  found  time  to  make  a  con¬ 
siderable  number  of  anatomical  preparations,  which  he  at  length  deemed 
sufficient  to  form  the  nucleus  of  a  museum.  Very  mainly  through  his 
suggestion,  and  at  his  solicitation  among  his  friends,  a  museum,  in 
1853,  was  built  on  the  hospital  grounds,  without  calling  upon  the  hos¬ 
pital  itself  for  the  expenditure  of  a  single  penny.  In  this  museum  have 
been  deposited  the  preparations  made  by  Mr.  James,  as  also  those  by 
Mr.  Barnes  and  others.  Filling  the  office  of  museum  curator,  many 
a  spare  hour  would  Mr.  James  steal  from  a  busy  day  in  order  to 
arrange  and  catalogue  the  specimens,  and  this  as  long  as  health  per¬ 


mitted  him;  and  he  only  resigned  the  office  of  curator  in  1868,  when  no 
longer  capable  of  repairing  to  the  hospital.  Of  current  medical  litera¬ 
ture,  he  was  an  assiduous  student,  and  often  made  notes  of  points  of 
interest,  while  he  recorded,  with  the  greatest  precision,  the  details  of 
his  own  cases.  The  result  of  all  this  is  eleven  folio  volumes,  nearly 
filled,  in  the  small  handwriting  which  characterised  him. 

His  contributions  to  medical  literature  have  been  numerous.  His 
original  and  larger  work  was  On  the  General  Principles  and  Treatment 
of  Inflammation,  the  first  edition  of  which  was  published  in  1821,  and 
the  second  in  1832.  This  work  was  an  extension  of  his  Essay,  for 
which  the  Royal  College  of  Surgeons  awarded  the  Jacksonian  prize  in 
1818.  The  lesser  works  and  papers  are  as  follow: — 1817,  “On  the 
Causes  of  Hypertrophy  of  the  Heart,”  Medico-Chirzirgical  Transactions, 
vol.  viii;  1820,  “  On  the  Employment  of  Remedies  in  the  Cure  of 
Bronchocele,”  ditto,  vol.  xi ;  1825,  “On  the  Treatment,  by  a  New 
Method,  of  Contracted  Neck  after  Burns,”  ditto,  vol.  xiii ;  1829,  “  On 
the  Ligature  of  the  Aorta,”  ditto,  vol.  xvi;  “1833,  “On  the  Dia¬ 
gnosis  of  Strangulated  Hernia,”  Transactions  of  the  Provincial  Medical 
Association,  Yol.  i;  1835,  “On  Amputation  (Formation  of  Stumps),” 
ditto,  vol.  iii ;  1839,  “  Retrospective  Address  in  Surgery  (with  Descrip¬ 
tion  of  Weight  and  Pulley  for  Treatment  of  Fractured  Thigh),”  ditto, 
vol.  viii;  1844,  “  On  Ligature  of  the  External  Iliac  in  a  case  of  Double 
Aneurism  (with  Remarks  on  the  Hydrostatic  Principle),”  ditto,  vol. 
xii ;  1849,  “On  the  Causes  of  Mortality  after  Amputation  for  Injury,” 
vol.  xvii ;  1850,  “On  the  Causes  of  Mortality  after  Amputation  for 
Disease,”  vol.  xviii  ;  1859,  “On  the  Operation  for  Strangulated  Her¬ 
nia;”  1865,  “Results  of  Experience  in  Bleeding,”  British  Medic.-vl 
Journal;  1867,  “On  the  Distinctive  Characters  of  External  Inflam¬ 
mations,”  etc. ;  1868,  “  Some  Contributions  to  the  Pathology  of  Fi¬ 
brous  Tumours,”  Lancet;  1868,  “On  the  Causes  of  Difficult  Dentition, 
and  its  Treatment,”  ditto;  1868,  “On  the  Results  of  Operations  for 
Cicatrices  after  Burns.  ” 

On  the  establishment  of  the  Exeter  Dispensary,  in  1818,  he  was  nomi¬ 
nated  one  of  the  consulting-surgeons;  but,  save  on  two  or  three  rare 
occasions,  this  appointment  involved  him  in  no  responsibilities. 

On  the  formation,  in  1832,  of  the  Provincial  Medical  and  Surgical 
Association,  he  was  enrolled  in  the  first  list  of  members,  and  contributed 
a  paper  (as  above  mentioned)  to  its  first  volume  of  Tra^isactions.  In 
1839,  he  read  the  “  Retrospective  Address  in  Surgery”  at  the  meeting 
of  the  Association  in  Liverpool,  In  1840,  he  attended  Coiud,  as  a  de¬ 
putation  from  the  Association,  in  company  with  Dr.  Jeffreys,  Dr.  Bois- 
ragon,  and  Sir  John  Forbes,  to  present  a  petition  from  this  Association 
on  the  subject  of  medical  reform.  In  1842,  on  the  occasion  of  the 
Association  meeting  in  Exeter,  he  occupied  the  position  of  President, 
and  devoted  all  his  energy  to  the  duties  which  devolved  upon  him;  be¬ 
coming  next  year,  as  a  matter  of  course,  one  of  the  permanent  Vice- 
presidents  of  the  Association.  In  1843,  when  the  Royal  College  of 
Surgeons  was  reconstituted  under  its  new  charter,  he  was  among  the 
first  honorary  Fellows  appointed.  In  1858,  he  resigned  the  office  of 
surgeon  to  the  Devon  and  Exeter  Hospital,  and  his  son  was  elected  in 
his  place.  Mr.  James  was  made  a  consulting-surgeon  and  an  honorary 
governor. 

Although  Mr.  James  passed  the  greater  part  of  his  time  in  the  culti¬ 
vation  and  practice  of  his  profession,  he  enjoyed  general  literature.  Plis 
personal  politics  were  those  of  the  old  Tory  school ;  while  in  religion 
he  was  warmly  attached  to  the  Church  of  England,  as  established  at  the 
Reformation;  and  to  the  last  regretted  to  see  the  bulwarks  which  were 
then  raised  gradually  crumbling  away. 

In  the  early  part  of  his  residence  in  Exeter,  he  became  a  member  of 
the  Corporation  (1820).  He  was  sheriff  in  1826,  and  mayor  in  1828. 
On  the  dissolution  of  the  old  corporation,  in  1835,  he  retired  from  all 
municipal  business. 

He  had  a  keen  enjoyment  of  the  beauties  of  scenery,  and  delighted 
in  the  freshness  of  the  open  air.  In  the  early  part  of  his  professional 
life,  his  journeys  were  made  on  horseback;  he  then  wore  the  blue  dress- 
coat  of  that  day,  with  brass  buttons,  buff  waistcoat,  and  drab  breeches, 
with  drab  caps  to  his  boots,  high  shirt-collars,  and  a  full  neck-cloth 
(this  latter  was  retained  to  the  last).  About  1830,  however,  he  relin¬ 
quished  riding,  and  from  that  time,  until  a  very  recent  period,  jour¬ 
neyed  always  in  some  light  open  carriage.  He  rarely  allowed  himself 
any  other  holiday  than  such  as  could  be  obtained  by  a  lodging  during 
part  of  the  hot  season,  at  some  contiguous  watering-place,  whither  he 
went  at  nights,  returning  next  morning  to  work. 

In  person,  Mr.  James  was  of  middle  height,  and  compact  frame,  and 
very  muscular,  without  being  large.  His  features  were  handsomely 
and  sharply  moulded ;  the  eyes  blue,  and  soft  in  expression.  He  re¬ 
tained,  to  the  very  last,  a  fresh  aspect,  and  even  some  traces  of  youthfid 
appearance.  For  the  most  part,  he  enjoyed  robust  health;  neverthe¬ 
less,  he  experienced  some  severe  illnesses.  In  1818,  he  took  fever 
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from  a  pupil  of  his  own.  In  1820,  he  had  phlebitis,  from  prick¬ 
ing  himself  in  an  autopsy ;  this  developed  itself  during  a  jour¬ 
ney  to  London,  where  he  became  dangerously  ill,  and  was  treated 
by  Mr.  Abernethy  in  his  own  house.  In  1841,  he  suffered  from  a  very 
severe  attack  of  phlegmonous  erysipelas,  consequent  on  the  absorption 
of  morbid  matter  from  the  body  of  a  patient  who  died  of  uterine  in¬ 
flammation  and  puerperal  fever.  In  1855,  he  again  had  erysipelas  from 
a  poisoned  wound.  This  so  lamed  his  right  hand  that  he  wrote  for 
upwards  of  six  months  with  the  left  hand.  In  1863,  on  "the  9th  of 
May,  having  felt  previously  indisposed,  he  fell  into  a  state  of  collapse, 
after  exposure  to  a  burning  sun.  He  continued  for  six  weeks  to  suffer 
from  fainting,  irritability,  and  depression,  with  incapability  of  continued 
mental  exertion.  In  February  1864,  he  relapsed.  His  condition  was, 
then,  that  of  an  aggravated  case  of  hypochondriasis,  with  an  anxious 
temperament.  Doubtless  some  portions  of  the  great  nervous  centres 
were  at  fault.  He  always  complained  of  pain  at  the  uppermost  part 
of  the  spinal  cord ;  and,  on  the  recurrence  of  this  second  attack,  could 
not,  for  some  time,  in  consequence,  be  induced  to  recline  his  head  upon 
the  pillow.  At  this  period,  when  the  paroxysms  of  morbid  anxiety  over¬ 
took  him,  his  irritability  was  so  great  that,  unless  soothed  and  assured, 
he  lost  control  over  himself. 

During  the  summer  he  sought  relief  by  change  of  air,  and  visited 
Clifton  and  Weston-super-Mare.  He  was  to  a  certain  extent  benefited 
by  this  sojourn  from  home,  but  his  nervous  system  in  the  autumn  re¬ 
ceived  a  severe  shock  from  the  illness  of  his  eldest  son,  Mr.  W.  W. 
James,  surgeon,  of  Exeter,  which  resulted  in  his  death  on  March  17th 
of  the  following  year.  In  1865,  he  became  affected  with  optic  atrophy, 
which  gradually  proceeded  to  total  extinction  of  sight.  Now  occurred 
a  most  interesting  period  of  Mr.  James’s  career.  His  daily  routine  had 
been  to  rise  early ;  and  during  the  day,  when  the  intermission  from  his 
attacks  permitted,  he  sought  to  divert  his  thoughts  from  the  hypochon¬ 
driacal  feelings  that  oppressed  him  by  reading  such  literature  as  pre¬ 
sented  itself,  chiefly  works  of  history.  Sir  Walter  Scott’s  novels,  and  the 
newspapers  of  the  day.  He  could  not,  however,  do  this  for  any  con¬ 
tinued  length  of  time.  This  soiuxe  of  amusement  was  now  debarred 
him,  nor  could  he  sustain  long  the  being  read  to.  He  now  resolved  on 
thinking  over  and  arranging  his  experiences  on  many  points  of  medical 
and  surgical  practice.  The  results  of  these  he  daily  dictated  to  the  kind 
medical  friends  who  had  lived  with  him  since  his  malady  became  con¬ 
firmed,  and  they  are  recorded  in  the  works  which  have  been  recently 
published  by  him.  Two  papers  were  only  just  completed  when  his  dis¬ 
ease  assumed  a  fatal  form — on  “  Paracentesis  of  the  Bladder,”  and  on 
“  Chloroform  versus  Pain.”  He  was  ever  glad  to  see  his  medical  and 
other  friends,  and  talk  over  professional  matters,  but  could  at  no  time 
endure  a  protracted  interview.  He  continued,  as  had  been  his  wont, 
an  afternoon  drive,  and  more  often  than  otherwise  alighted  from  his 
carriage  to  walk  some  four  hundred  paces.  In  all  this  it  was  deeply  in¬ 
teresting  to  see  him  trying  to  rise  superior  to  the  calamity  that  had  be¬ 
fallen  him  in  the  deprivation  of  his  sight.  Nothing  of  importance 
occurred  beyond  frequent  fits  of  depression  until  December,  1868,  when 
he  began  to  express  a  feeling  of  increasing  weakness,  and  this,  accom¬ 
panied  by  singing  in  the  ears  and  occasional  attacks  of  vertigo,  gradu¬ 
ally  advanced  upon  him  until,  on  March  iith,  1869,  he  was  compelled 
finally  to  take  to  his  bed.  On  the  i6th,  symptoms  conesponding  to 
those  of  cerebral  compression  began,  and  he  breathed  his  last  on  the 
17th,  the  anniversary  of  the  death  of  his  eldest  son,  four  years  previously. 

His  intellectual  qualities  were  marked  by  quick  apprehension  and  a 
most  retentive  memory.  He  was  laborious  in  acquiring  facts,  and  in 
seeking  to  arrive  at  just  conclusions.  His  convictions  were  strong,  and 
not  easily  shaken.  He  had  large  self-esteem,  and  was  sanguine  and 
irritable,  but  was  singularly  energetic  and  determined.  Morally,  he  was 
honest  to  the  backbone,  good-natured,  kind,  and  benevolent.  These 
moral  qualities  appeared  to  be  innate,  and  pervaded  every  thought  and 
action  of  his  life.  The  result  of  this  combination  of  qualities  was  that 
the  immediate  duties  of  his  position  were  anxiously  performed,  whilst  the 
enunciation  of  his  views  and  feelings  bore  the  evidence  that  he  held  his 
positions  in  statement  and  argument  with  some  pertinacity.  These  charac¬ 
teristics  came  out  strongly  when  his  capacity  as  a  surgeon  was  concerned ; 
here  the  aim  and  ambition  of  his  life  centred.  Though  irritable  at 
times,  he  avoided  giving  others  pain.  He  sought  professional  advance¬ 
ment  by  generous  impulse,  and  never  descended  to  detraction,  under¬ 
hand  scheming,  or  secret  cabal.  He  was  a  gentleman,  conspicuously 
gentle,  kind,  and  most  forgiving.  Socially,  few  men  were  more  joyous  ; 
he  then  shewed  himself  a  good  cheerful  companion,  witty,  and  well- 
read.  He  was  warm,  firm,  and  enduring  in  his  friendships,  but  these 
were  rai'ely  sought  for,  save  amongst  those  whom  he  had  known  in 
earlier  years,  or  who  had  gratified  him  with  their  professional  confi¬ 
dence.  During  the  whole  of  his  protracted  illness,  his  mind  retained 
its  characteristics,  save  that  the  irritability  which  marked  its  impress 


continued,  more  or  less,  throughout.  To  the  last  he  was  conscientiously 
doing  his  duty,  and  exercising  himself  in  benevolent  kindness  and  oft- 
repeated  acts  of  generosity. 

In  1822,  Mr.  James  married  Elizabeth  Withal,  who  died  in  1839, 
leaving  nine  children,  four  sons  and  five  daughters,  the  whole  of  whom, 
with  the  exception  of  his  eldest  son,  before  alluded  to,  now  survive 
their  father.  In  1840,  Mr.  James  married,  secondly.  Miss  Harriet  Hills, 
of  Exmouth.  This  lady  also  survives  him,  having  by  day  and  by  night 
watched  and  nursed  him  for  upwards  of  five  years  with  assiduous  care,  j 


MAURICE  HENRY  COLLIS,  M.D.,  F.R.C.S.I. 

Maurice  Henry  Coluis  was  born  in  1824.  He  was  the  son  of  the 
Reverend  Robert  Collis,  and  nephew  of  the  late  Maurice  Collis,  Surgeon 
to  the  Meath  Hospital.  After  receiving  a  good  education,  he  entered 
Trinity  College,  and  during  his  undergraduate  course  obtained  several 
prizes.  He  commenced  his  professional  career  by  being  bound  to  his 
uncle,  the  late  Maurice  Collis.  He  was  educated  at  the  Meath  Hospi¬ 
tal  and  in  the  schools  of  the  University  and  the  Royal  College  of  Sur 
geons,  and  he  for  some  time  availed  himself  of  the  clinique  of  the  hos¬ 
pitals  of  Paris.  In  1847,  he  became  a  Licentiate  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland;  he  took  the  degree  of  M.B.  in  1848;  he 
passed  the  Fellowship  Examination  at  the  College  of  Surgeons  in  1850; 
and  in  1867  he  took  the  degree  of  M.D.  in  the  University.  He  was 
President  of  the  Council  of  the  Irish  Medical  Association,  member  of 
the  Council  of  the  Surgical  Society,  member  of  the  Dublin  Microscopical 
Club,  of  the  Pathological  Society,  and  Examiner  in  Surgery,  formerly 
in  the  Queen’s  University,  and  latterly  in  the  College  of  Surgeons.  He 
was  elected  to  the  Meath  Hospital  in  the  year  1851  on  the  resignation 
of  his  uncle.  Fle  was  endeared  to  his  colleagues,  as  to  all  who  knew 
him,  by  his  strict  integrity,  his  affable  and  kindly  manner,  and  his  de¬ 
voted  zeal  to  the  promotion  of  the  interests  of  the  Meath  Hospital,  both 
as  an  educational  and  as  a  charitable  institution.  He  was  an  eminent 
member  of  the  Ancient  Order  of  Freemasons,  and  an  active  member  of 
the  Committee  of  the  Masonic  Orphan  Boys’  School.  He  was  an 
author  of  no  mean  ixpute.  In  addition  to  many  important  contribu¬ 
tions  on  operative  surgery  to  the  Dublin  Quarterly  and  other  medical 
journals,  his  work  on  “Cancer  and  Tumours”  deserves  more  than  the  pass¬ 
ing  notice  which  our  space  permits.  Elegant  in  language,  and  eminently 
lucid  in  style,  it  earned  for  its  author  the  well  merited  approbation  of 
many  critics.  For  some  time  past  he  had  been  in  delicate  health;  but, 
on  the  morning  of  March  22nd,  after  the  operation  during  which  he  re¬ 
ceived  his  death-wound,  he  appeared  in  excellent  spirits  and  in  good 
health.  The  wound  was  a  trifling  one,  inflicted  by  the  knife  which  he 
was  holding  at  the  time  in  his  left  hand,  on  the  middle  finger  of  the 
right  hand.  He  thought  nothing  about  it  at  the  time,  and  until  early 
on  Wednesday  morning  there  was  nothing  to  indicate  any  evil  conse¬ 
quences.  At  three  o’clock  on  that  morning,  a  severe  rigor  indicated 
the  approaching  danger;  and  at  nine,  when  Mr.  Porter  visited  him,  the 
arm  was  swollen,  but  not  oedematous.  From  that  time  he  was  attended 
with  the  most  unremitting  care  by  his  colleagues  Drs.  Stokes  and  Hud¬ 
son  and  Mr.  Porter,  and  by  his  father-in-law  Dr.  Jameson.  All  that 
skill  and  attention  could  do  proved  unavailing.  On  Friday,  the  right 
lung  became  implicated,  and  soon  was  completely  solid ;  the  pulse  rose 
to  145,  yet  he  retained  the  power  of  swallowing.  He  was  perfectly 
conscious  till  about  half  an  hour  before  his  decease,  which  took  place 
early  on  Easter  morn.  His  death  will  be  felt  alike  by  the  public,  who 
had  the  fullest  confidence  in  his  skill ;  by  the  profession,  who  have  to 
mourn  the  loss  of  one  of  their  most  talented  brethren;  and  by  the  stu¬ 
dents,  whose  interests  he  was  ever  wont  to  promote,  and  who  uni¬ 
versally  valued  his  teaching.  He  has  been  taken  from  us  in  the  prime 
of  life,  and  when  he  might  have  hoped  to  reap  the  harvest  of  that  un¬ 
ceasing  attention  which  it  was  ever  his  delight  to  give  to  the  study  of 
disease.  It  is  of  sad  interest  that  the  operation  which  gained  hiin  such 
a  reputation  was  somewhat  similar  to  that  which  led  to  his  untimely 
death,  at  the  early  age  of  45.  He  was  married  to  a  daughter  of  Dr. 
Jameson,  and  has  left  a  family  af  seven  children. 

It  is  most  remarkable  to  note  how  great  the  mortality  of  the  sur¬ 
geons  and  physicians  of  the  Meath  Hospital  has  been  of  late  years. 
Since  the  year  of  Mr.  Collis’s  appointment,  a  long  and  sad  roll  of  the 
most  eminent  of  the  profession  who  have  been  elected  on  the  staff  of 
the  hospital  have  gone  to  their  rest.  When  we  instance  Sir  Philip 
Crampton,  Mr.  Rynd,  Professor  Porter,  Mr.  Smyly,  Dr.  Lees,  Mr. 
Ledwich,  Dr.  Stronge,  and  Mr.  M.  H.  Collis,  we  think  we  furnish 
a  noble  list  of  men  who  have  left  behind  them  many  a  trace  of  brilliant 
talent,  and  more  than  one  example  of  almost  unique  success  in  their 
professional  career. 
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MEDICAL  NEWS. 


OPERATION  DAYS  AT 


THE  HOSPITALS. 


BRISTOL  MEDICAL  SCHOOL. 

The  annual  distribution  of  prizes  took  place  on  Thursday,  March  25th. 
Dr.  Martyn  opened  the  proceedings  with  an  address  to  the  students,  in 
which  he  first  commented  on  the  difference  between  the  tedious  intro¬ 
ductory  addresses  with  which  the  annus  fnedicusis  commenced  at  almost 
all  English  schools  of  medicine,  and  the  custom  in  Bristol  of  meeting 
at  the  end  of  the  winter’s  work  to  give  a  few  words  of  encouragement 
and  farewell  wishes  to  those  whose  studies  are  over.  The  following  is 
a  list  of  the  adjudications : — First  year’s  prize  (books  to  the  value  of 
£Z) — William  Allen  Sturge.  Certificates  of  honour — Messrs. 
Albert  B.  Rees,  Alfred  E.  A.  Lawrence,  William  J.  Cole,  and  Benja¬ 
min  J.  Massiah. — Second  year’s  prize  (books  to  the  value  of  ;^5) — Mr. 
William  Thomas  Benham.  Certificate  of  honour — Mr.  Alfred  E. 
Prockter. — Third  year’s  prize  (books  to  the  value  of  £']) — Mr.  Lewis 
Walter  Marshall.  Certificates  of  honour — Messrs.  Edmund  T.  Hale, 
Henry  M.  Chute,  and  William  Hodges.  The  prizemen  of  the  first  and 
third  years  are  pupils  at  the  General  Hospital.  The  prizeman  of  the 
second  year  is  a  pupil  at  the  Royal  Infirmary. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  25th,  1869. 

Abbott,  George,  Nottingham 
Cotterill,  Alfred,  Brigg,  Lincolnshire 

Davies,  William  Henry,  Penna  House,  Newport,  Monmouthshire 

Grover,  John  Pollington,  Lewes,  Sussex 

Lawrence,  Charles  Hinds,  Sunderland  Terrace,  Bayswater 

Liddard,  William,  Lambeth  Terrace,  Lambeth 

Lougher,  Richard,  Pontypridd 

Pippette,  Walter,  The  Close,  Salisbury 

Roberts,  Arthur,  Stalybridge 

Rees,  Howell,  Maesteg,  Glamorganshire 

Solly,  Stephen  Francis,  St.  George’s  Circus,  Blackfriars  Road 

Walford,  Augustus  David  Ceely,  Uppingham,  Rutland 

Wilder,  Henry  Beaufoy,  Lulham,  Reading 

At  the  same  Court,  the  following  passed  the  first  examination. 
Kavannagh,  Michael  Thomas,  Guy’s  Ho.spital 
Lidbettcr,  'Thomas  George,  Guy’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Barrow,  Francis  Clarke,  Stainton  Hall,  Ulverston 
Bilney,  Joseph  Thomas,  Beverley  Villas,  Penge  Park 
Carr,  James  Bonwell,  East  View,  Preston 
Cooke,  Henry  John,  Lime  Street,  E.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Two  Physicians. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN- Surgeon. 

BRISTOL  GENERAL  HOSPITAL— Physician. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Surgeon  to 
the  Dispensary. 

CHESTER  (new)  COUNTY  LUNATIC  ASYLUM— Resident  Medical  Superin¬ 
tendent  {£^50  per  annum,  with  furnished  house,  coal,  gas,  and  use  of  garden). 

EDINBURGH,  University  of — Professor  of  Chemistry. 

GO  VAN,  Lanarkshire—  Assistant  Medical  OflScer  for  the  Poor  House  and  Annexa¬ 
tion  District  (.£100  per  annum). 

GRAY’S  HOSPITAL,  Elgin — House-Surgeon  (£40  per  annum,  with  hoard,  etc.) 

HENLEY  UNION,  Oxfordshire — Medical  Officer  for  the  Greys  District  (£jo  per 
annum,  and  extras). 

KELLS  UNION,  co.  Meath — Medical  Officer  for  the  Moynalty  Di.spensary  Dis¬ 
trict  (;^ioo  per  annum,  exclusive  of  Vaccination  Registration  and  Fees). 

LEICESTERSHIRE  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary  {.^loo  per 
annum,  with  bo.ard  and  lodging). 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon  and  Apothecary. 

LURGAN  UNION,  co.  Armagh — Medical  Officer  for  the  Moyntagh  Subdistrict 
{£100  per  annum,  and  Registration  and  Vaccination  Fees). 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Surgeon. 

MIDHURST  UNION,  Sussex — Medical  Officer,  Fernhurst  District  (£70  per 
annum,  and  all  extras). 

MILE  END  OLD  TOWN  UNION— Medical  Officer  for  the  Workhouse,  In¬ 
firmary,  Schools,  and  North  District. 

NEW  ABBEY,  Dumfries — Parochial  Medical  Officer  {£40  per  annum). 

NEWPORT  UNION,  co.  Mayo — Medical  Officer  for  the  Achill  Di.spensary 
District  (;{j8o  per  annum,  and  Registration  and  Vaccination  Fees.) 

NORTHERN  INFIRMARY,  Inverness — House-Surgeon  and  Apothecary. 

NOTTINGHAM  BOROUGH  AND  COUNTY  LUNATIC  ASYLUM-Assist- 
ant  Medical  Officer  {£75  per  annum,  with  board,  lodging,  and  washing). 

READING  DISPENSARY — Resident  Surgeon. 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician; 
House-Surgeon  (.£100  per  annum,  with  board  and  residence). 

WORKSOP  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Cuckney  and 
Whitwell  Districts  (each  £20  per  annum,  and  extras). 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— We.stmln.ster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY..  St.  Mary’s,  i.isp.m. — Middlesex,  ip.m. — University  College,  2P.M 
—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.  M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.- — RoyM 
Orthopadic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  B.  W.  Richardson,  “On  the 
Insusceptibility  of  certain  Animals  to  the  action  of  Opium — with  Experi¬ 
ments”;  Mr.  Edwin  Canton,  “Case  of  Complete  Removal  of  the  Os  Calcis”; 
Dr.  Sansom,  “On  Fermentation  within  the  Living  Body:  and  on  the  Action 
and  Use  of  the  Sulpho-Carbolates.” — Epidemiological  Society. — Entomolo¬ 
gical  Society.— Odontological  Society,  8  p.m.  Ordinary  Monthly  Meeting. 

TUESDAY. — Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London. 

WEDNESDAY. — Obstetrical  Society  of  London.  yp.M.,  Council  Meeting.  8  p.m., 
Mr.  J.  Hyde  Houghton,  “Haemorrhage  Fatal  in  Forty  Minutes”;  Dr.  James 
Wynne,  “On  the  Treatment  of  Ulceration  of  the  Cervix  Uteri”;  Dr.  Saboia, 
“On  a  Case  of  Ovarian  Disease  treated  by  the  Injection  of  Iodine”;  and  other 
papers  hy  Dr.  Rogers  and  Dr.  Cory. 

THURSDAY.— Royal  Society. 

FRIDAY. — Royal  Astronomical  Society.— West  Kent  Medico-Chirurgical  Society, 
at  the  Dispensary,  Greenwich,  8  p.m.  Mr.  Bryant,  “On  some  points  con¬ 
nected  with  the  Treatment  of  Suppurating  Joints.” — Clinical  Society.  Dr. 
Broadbent,  “Cases  of  Anaemia  and  Chlorosis  treated  by  Manganese,  Nickel, 
and  Zinc”;  Dr.  Greenhow,  “Case  of  Nerve-Disease  and  Report  thereon”; 
Mr.  Holthouse,  “Case  of  Subglossitis.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Li?tcolns  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


In  the  list  of  the  Committee  on  Ho.spital  Administration,  the  name  of  Mr.  Couper, 
of  the  London  Hospital,  was  accidentally  omitted. 

The  Honourable  T.  Nicholson,  M.D.,  (Antigua). — Your  note,  with  enclosures, 
duly  received  by  the  General  Secretary. 

We  have  received  One  Guinea  for  the  Heckstall  Smith  Testimonial  Fund  from 
Dr.  J.  Marlon  Sims,  47,  Faubourg  St.  Honore,  Paris. 

The  Decidua  in  Extrauterine  Fcetation. 

Sir, — Your  correspondent  in  the  number  for  March  27th,  “A  Fellow  of  the  Obstet¬ 
rical  Society,”  has  referred  to  your  report  of  some  observations  made  by  me  in 
your  number  for  March  20th,  in  which  I  am  reported  to  have  stated  that  Dr.  R. 
Lee  had  found  the  decidua  lining  the  uterine  cavity  in  nearly  every  case  of  e.xtra- 
uterine  fetation  which  he  had  e.xamined.  I  spoke  from  memory,  and  under  cor¬ 
rection,  from  a  paper  in  Vol.  xli,  p.  137,  of  the  Medico-Chirurgical  Transactions, 
by  Dr.  Robert  Lee.  I  do  not  remember  to  have  made  so  sweeping  an  observation 
as  I  am  reported  to  have  made.  It  I  did,  I  never  so  intended  it.  I  meant  only  a 
large  number. 

P'rom  a  rough  analysis  of  that  paper,  as  I  read  it,  of  thirty  cases  of  extrauterine 
fcetation,  there  mentioned,  in  thirteen  decidual  membranes  in  the  uterine  cavity 
were  found.  In  eleven  it  was  absent,  and  in  sLx  its  existence  seemed  doubtful. 

However  conclusive  your  correspondent’s  quotation  from  Lecture  vi  of  Dr.  Lee’s 
M id-wifery  appears  to  be,  the  concluding  remarks  of  Dr.  Lee,  in  the  papers  to  which 
I  refer  do  not  justify  his  reading,  I  think,  of  Dr.  Lee’s  views,  that  he  argues  with  the 
vigour  which  is  peculiar  to  him,  that  in  cases  of  extrauterine  fetation  no  decidua 
is  to  be  found  in  the  uterus.  Those  remarks  are  as  follows  (p.  152): — Respecting 
the  nature  of  the  membrane  or  substance  found  coating  the  inner  surface  of  the 
uterus  in  the  greater  number  of  these  preparations,  and  which  has  been  almost 
universally  considered  to  be  decidua  since  the  time  of  Dr.  Win.  Hunter,  although 
no  blood-vessels  in  it  have  been  discovered,  I  shall  at  present  refrain  from  express¬ 
ing  any  positive  opinion,  the  great  object  of  this  communication  being  to  demon¬ 
strate  the  existence  of  a  decidua  around  the  ovum  in  cases  of  tubal  gestation. 

I  am,  etc.,  C.  H.  F.  Routh. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Oil  of  Petroleum. 

SiRj — Can  any  of  your  readers  inform  us  where  the  “refined  oil  of  petroleum”  can  be 
procured,  which  is  mentioned  by  Dr.  Mulvany  in  the  Journal  of  March  27th. 
March  1869.  I  am,  etc.,  D.  M. 

Sir, — I  have  been  much  annoyed  for  more  than  seventeen  months  by  almost  con-, 
stant  noises  in  the  head,  resembling  exactly  that  made  by  an  insect  called  the 
scissor-grinder  of  the  West  Indies,  with  occasionally  that  of  the  cricket  in  addition. 
About  the  same  time,  I  became  affected  with  most  fearful  paroxysms  of  tic  dou¬ 
loureux,  affecting  the  hyoglossus  muscle  on  the  left  side;  but  this  providentially 
ceased  about  June  last.  I  have  also  had  attacks  of  gout,  with  dyspepsia  and 
hepatic  congestion.  I  still  have  faulty  digestive  powers,  with  copious  deposit  of 
lithate  of  ammonia  in  the  urine ;  and  the  noises  in  my  head  continue  with  unre¬ 
mitting  steadiness,  except  at  dinner  and  for  an  hour  and  a  half  afterwards.  ^  Can 
any  of  your  numerous  correspondents  kindly  suggest  any  remedy?  My  age  is  62  ; 
and  I  have  suffered  from  malarious  fevers,  etc.,  abroad.  The  subject  of  noises, 
such  as  I  have  described,  seems  to  require  ventilation.  I  am,  etc., 

March  1869.  _  Medicus. 

p.S. — I  enclose  my  card ;  and  am  a  subscriber  to  your  Journal. 

Uterine  H.«morrhage. 

Sir,— In  answer  to  “Desideratum”,  in  the  Journal  of  March  27th,  I  have  found 
tinctura  cannabis  Indicse,  in  twelve-minim  to  fifteen-minim  doses,  very  successful 
in  similar  cases.  lam,  etc., 

Leeds,  March  1869.  F.R.C.P. 

The  Definition  of  “Expensive  Medicines”. 

Sir, — I  wish  to  know  what  are  understood  as  “expensive  medicines”  to  be  paid  for  | 
by  Boards  of  Guardians.  My  Board  pays  for  cod-liver  oil,  leeches,  and  lint;  but  j 
refuses  to  do  so  for  castor  oil.  I  have  a  strong  impression  that  I  have  seen  this  | 
included  in  the  list ;  and  should  be  obliged  if  some  of  our  associates  would  set  me  j 
straight  on  this  point.  I  am,  etc.,  H.  Terry,  jun..  Surgeon.  j 

P.S.— The  same  Board  supplies  me  with  linseed-meal,  for  poultices.  j 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  j 
reports  and  other  matters  of  medical  interest The  Wiltshire  County  Mirror,  1 
March  24th;  The  Lincoln  Journal,  March  23rd;  The  Western  Daily  Press,  March 
29th;  The  Supplement  to  the  Yorkshire  Post,  March  27th;  The  Daily  Review,  1 
March  20th  and  22nd;  The  Sussex  Advertiser,  March  23rd;  The  New  York  Me¬ 
dical  Record,  March  ist  and  15th;  The  New  York  Medical  Gazette,  March  13th; 
The  Daily  Bristol  Times  and  Mirror,  March  29th. 
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Murray,  London;  Dr.  G.  Williams,  Rhyl;  Dr.  J.  Ellis,  Hoxton;  Dr.  Morell 
Mackenzie,  London ;  Mr.  Dixon,  London ;  and  Dr.  Dickson,  London. 
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Mr.  J  oseph  Lister,  Glasgow ;  Dr.  Aquilla  Smith,  Dublin ;  Dr.  J.  D.  Heaton, 
Leeds;  Dr.  B.  W.  Foster,  Birmingham;  Mr.  P.  D.  Hopgood,  London;  Dr.  T. 
Shapter,  Exeter;  Dr.  J.  E.  Morgan,  Manchester;  Mr.  J.  Brendon  Curgenven, 
London ;  Dr.  Lawson  Tait,  Wakefield ;  Mr.  J.  H.  Casson,  Biddings ;  Dr.  J.  M. 
Bryan,  Northampton;  A  Poor-Law  Medical  Officer;  Dr.  Frederick  J.  Brown, 
Rochester;  Dr.  G.  B.  Mead,  Newmarket;  Medicus,  London;  Mr.  W.  Rivington, 
London;  Dr.  H.  Barnes,  Carlisle;  Dr.  Mac  Cormac,  Belfast;  Dr.  G.  F.  Elliot, 
Hull;  Mr.  J.  F.  P.  McConnell,  Aberdeen;  F.R.C. S.;  Mrs.  M.  A.  Baines,  London; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England ;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  Routh,  London;  Mr.  Watt,  London;  Dr. 
R.  D.  Powell,  London;  Dr.  E.  J.  Tilt,  London;  Mr.  C.  Holmes,  Slough;  Dr. 
Hugh  Norris,  South  Petherton ;  Dr.  J.  Stephens,  Brighton ;  Dr.  Robert  Barnes, 
London;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Mr.  J.  T.  Hester,  Hastings; 
Dr.  Goodridge,  Bath;  The  Honorary  Secretary  of  the  Odontological  Society  of 
London;  Dr.  Wm.  Fairlie  Clarke,  London;  The  Honorary  Secretaries  of  the 
Obstetrical  Society  of  London ;  Dr.  Mapother,  Dublin ;  Dr.  Wallace,  Liverpool ; 
and  Mr.  J.  R.  Perkins,  Hendon. 
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Results  of  Meteorological  Observatiojis,  for  the  week  C7iding  Saturday,  March  2^th,  1869. 


NAMES  OF  STATIONS 

AND  OBSERVERS. 

Barometer. 
Reduced  to 
32  deg.  F.  & 
mean  sea  lev. 

Mean 

Tempera¬ 

ture. 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 
Ozone  (o-io). 

Wind. 

Rain. 

Number  of  days  it  blew 
directions. 

in  certain 

Mean  Force  0-12. 

Number  of  days 

it  fell. 

Amount  in 

inches. 

Maximum. 

Minimum. 

Range. 

Mean  of  all 

M  axima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum  ex¬ 
posed  on  grass. 

Of  Air  in 
Shade. 

Of 

Evaporation. 

Of 

Dew-point. 

Mean. 

Range. 

% 

N.E. 

W 

S.E. 

C/5 

s.w. 

N.W. 

Calm,  etc. 

Bath . 

30.039 

0.629 

4t-5 

38.5 

34-8 

78 

SI-5 

31- 1 

20.4 

45-5 

36-7 

84-5 

,  , 

7.6 

6-5 

I 

5 

I 

.. 

5 

4 

0.13 

Dr.  Barter,  F.M.S. 

Bournemouth  . 

30.060 

0.580 

41.4 

38.1 

34-0 

76 

50.0 

30-4 

19.6 

45-9 

35-3 

113-2 

27-3 

5-5 

5-8 

2.7 

3-7 

•• 

0-3 

0.3 

3-1 

3 

Dr.  Compton,  F.M.S. 

Dublin . 

30.241 

0.487 

43-5 

40.4 

36-7 

77 

50-1 

34-0 

16.  I 

47-2 

36-3 

.  . 

28.6 

5-0 

*  • 

2.7 

2-4 

0-3 

•  • 

0-3 

1-3 

•  • 

2.4 

0.05 

Dr.  J.  W.  Moore. 

Kew . 

30.025 

0.682 

41.4 

38.8 

35-6 

81 

49.2 

29-3 

19.9 

44-9 

00 

CO 

107.8 

25.2 

7-8 

6.6 

0.7 

5 

0-3 

I 

•  * 

3-5 

O.II 

Dr.  Treutler,  F.L.S.,  etc. 

Llandudno . 

30.110 

0.630 

44.1 

40.7 

36-7 

75 

52-4 

31-3 

21. 1 

47-6 

36-7 

.  . 

.  « 

5- 1 

.  . 

3-0 

3-0 

0-5 

•  • 

•  • 

•• 

0.5 

2-5 

O.II 

Drs.  Nicol  and  Dalton. 

Malvern . 

30.084 

0.666 

40.2 

37-2 

33-3 

76 

49-5 

29.0 

20.5 

44-6 

34-2 

88.3 

27.0 

7 

3-8 

0-3 

4-7 

•  • 

2 

I 

3 

0.  II 

Messrs.  W.  and  J.  Burrow. 

Scarborough  . 

30.038 

0.876 

42.2 

39.8 

36-8 

82 

51.0 

29.9 

21. 1 

48.1 

37-9 

•  . 

.  . 

7 

I.O 

3 

2-3 

1-7 

0 

42 

6 

0-53 

Dr.  Fox,  M.R.C.P.,  etc. 

Sidmouth . 

* 

+ 

» 

+ 

% 

+ 

♦ 

♦ 

tn 

* 

♦ 

* 

♦ 

♦ 

Dr.  Mackenzie,  F.  M.  S. 

Worthing . 

30-031 

0. 664 

41.2 

38.3 

34-7 

78 

48.0 

30-7 

17-3 

45-5 

35-8 

.  . 

28.6 

6.2 

6.0 

2-3 

3-7 

•  • 

•  • 

•  • 

0.3 

0.7 

3 

I 

0.07 

W.  J.  Harris,  Esq.,  M. R.C. S. E. 

— 

*  Not  received.  .  ,  , 

REMARKS. — There  has  been  a  general  and  considerable  increase  in  atmospheric  pressure  during  the  week,  while  the  range  has  been  less  than  during  last  week. 
The  re  has  also  been  a  general,  but  only  slight,  rise  in  the  temperature,  and  its  range  has  been  cn  the  whole  rather  less;  the  degree  of  humidity  has  been  below  that  of 
last  week.  Temperatures  have  been  very  uniform  over  all  stations.  Winds  have  been  wholly  confined  to  the  northerly  quarter,  and  their  force  has  been  generally 
mod  erate,  except  at  Bath,  where  the  mean  force  for  the  week  amounts  to  5.  The  amount  of  cloud  has  diminished  somewhat,  and  the  quantity  of  ozone  has  been  either  the 
sa  m  e  as,  or  more  than,  during  the  previous  week.  Uhe  rainfall,  including  melted  hail  and  snow,  has  in  all  cases  been  small,  except  at  Scarborough,  where  hmf  an 
in  ch  was  collected.  Hail  and  snow  showers  occurred  at  all  stations, — except  hlalvern  and  Llandudno,  whence  none  are  reported,  on  the  27th,  accompanied  by  a 
no  rtherly  wind.  Thunder  and  lightning  are  reported  on  the  abth  and  27th,  Ircm  Scarborough.  N.E.  gales  were  recorded  at  Bath,  of  an  average  force  =  8,  on  the  22nd, 
23  rd,  26th,  and  27th.  At  Kew,  a  sudden  and  heavy  storm  (=10)  set  in  at  ii  p.m.  of  the  26th,  from  the  north,  accompanied  by  snow ;  during  the  earlier  part  ol  ttie 
ev  ening,  which  was  fair,  a  bright  lunar  halo  was  observed.  Generally  speaking,  the  weather  of  the  past  week  has  been  characterised  over  these  islarids,  and  indeed  over 
th  e  greater  part  of  Europe,  by  a  low  temperature,  and  cold,  dry,  northerly  and  north-easterly  winds  of  very  variable  force,  and  accompanied  by  occasional  falls  of  snow  or 
hail.  In  consequence,  there  has  been  an  almost  general  increase  in  the  number  of  cases  of  bronchitis,  pneumonia,  and  similar  complaints,  and  a  corresponding  increase  in 
the  rate  of  mortality.  No  new  plants  have  come  into  flower  during  the  week  at  Kew. 

Kew,  W.,  March  31st,  1869.  W.  J.  Treutler. 
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OBSERVATIONS 

ON 

THE  SUCCESSFUL  TREATMENT  OF  DIABETES  BY 
ALKALIES  AND  THE  PHOSPHATIC  SALTS  OF 
AMMONIA;  WITH  LIMITED  RESTRICTION 
OF  DIET. 

By  WILLIAM  R.  BASHAM,  M.D.,  F.R.C.P., 

Physician  to  Westminster  Hospital,  etc. 


The  report  of  a  case  of  diabetes  successfully  treated  by  opium,  without 
restriction  of  diet,  made  by  Dr.  Pavyto  theClinical  Society(see  Journal, 
January  9th,  1869),  appears  to  me  to  give  to  the  subject  of  the  treat¬ 
ment  of  diabetes  by  other  remedies,  excluding  opium,  some  interest  at 
the  present  time.  Those  who  have  had  opportunities  of  observing  and 
studying  the  symptoms  and  progress  of  diabetes  are  aware  of  certain 
peculiarities  which  belong  to  the  disease,  according  to  the  period  of  life 
at  wdiich  it  is  manifested.  They  recognise  the  more  manageable  and 
less  fatal  character  of  the  disease  in  advanced  life,  compared  with  its 
rapid  and  fatal  progress  in  the  early  or  middle  period.  In  the  diabetes 
of  age,  there  are  fewer  complications,  a  greater  exemption  from  pulmo¬ 
nary  disease,  less  evidence  of  such  degeneration  of  tissue  as  cataract, 
less  emaciation,  less  aroma  both  in  breath  and  in  urine,  although  the  spe¬ 
cific  gravity  of  the  urine  may  be  as  high,  and  the  proportion  of  sugar 
per  ounce  as  great,  as  in  the  diabetic  urine  of  an  earlier  period.  Car¬ 
buncle  is  the  most  serious  and  the  most  fatal  concomitant  which  pre¬ 
sents  itself  in  the  diabetes  of  age.  Nevertheless,  based  on  clinical  ob¬ 
servation,  there  is  a  fairer  expectation  of  the  mitigation,  not  to  say  the 
removal,  if  even  only  temporarily,  of  the  disease,  by  a  plan  of  treatment 
about  to  be  mentioned,  than  can  be  entertained  in  the  earlier  periods  of 
life. 

In  advanced  life,  diabetes  may  either  become  intermittent  or  dis¬ 
appear  altogether.  In  the  former  class,  the  urine  for  months  together 
will  exhibit  maximum  quantities  of  sugar — twenty,  even  thirty,  grains  to 
the  ounce — with  distressing  frequency  of  micturition,  and  proportionate 
increase  in  quantity  of  urine,  with  aggravated  thirst.  The  quantity  of 
sugar  may  gradually  subside,  and  be  reduced  to  a  scarcely  appreciable 
amount  of  sugar — one  or  two  grains  of  sugar  to  the  ounce — with  the  dis¬ 
appearance  of  both  thirst  and  the  superabundant  excretion  of  water. 
This  favourable  state  may  continue  for  months;  when,  usually  attri¬ 
buted  to  some  dietetic  error,  the  old  symptoms  return,  again  to  become 
mitigated,  and  again  to  return,  presenting  conditions  which  give  to  this 
form  of  the  disease  the  not  inappropriate  title  of  intermittent  diabetes. 

These  facts  being  premised,  it  becomes  an  interesting  therapeutical 
question,  how  far  remedies  may  be  relied  on  as  agents  in  those  cases  in 
which  mitigation  becomes  so  marked.  This  question  has  acquired 
an  additional  degree  of  interest  from  Dr.  Pavy’s  case  already  men¬ 
tioned,  treated  by  opium  without  restriction  of  diet.  The  patient  was 
sixty-eight  years  of  age.  It  is  not  my  intention  to  comment  on  that 
case,  further  than  to  remark  that  it  is  unfortunate  for  the  claim  of  opium 
as  a  curative  agent,  that,  by  an  oversight,  the  patient,  during  the  whole 
period  of  treatment,  continued  to  take  alkaline  remedies — carbonate  of 
potash  and  the  aromatic  spirits  of  ammonia.  For  it  was  through  the 
agency  of  such  remedies  that,  in  the  cases  about  to  be  recounted,  the 
mitigation  of  the  symptoms,  and  indeed  the  disappearance  of  the  sugar, 
appeared  to  take  place.  Opium  in  no  form  was  given ;  and  the  restric¬ 
tion  in  diet  was  only  carried  out  to  a  limited  degree. 

A  gentleman,  seventy  years  of  age,  a  merchant  of  the  city  of  Lon¬ 
don,  of  a  stout  and  plethoric  habit,  of  ruddy,  not  unhealthy  aspect, 
consulted  me  first  in  the  early  part  of  the  winter  of  1867-68,  He  had 
been  subject  more  or  less  through  life  to  rheumatic,  or  perhaps  gouty, 
symptoms,  of  which  lumbago  was  a  prominent  symptom.  From  time 
to  time  the  skin  had  been  the  seat  of  scaly  eruptions  (psoriasis),  so  in¬ 
timately  connected  with  the  uric  acid  diathesis.  Of  late,  a  diffuse 
chronic  eczema  had  appeared  on  the  inner  part  of  the  thighs,  perinmum, 
and  buttocks.  Constipation  and  piles  may  be  added,  as  well  as  some 
structural  condition  of  the  sphincter  ani,  for  which  he  had  consulted  the 
late  Mr.  Salmon,  as  the  chief  characteristics  of  his  past  history.  The 
leading  symptoms,  when  first  under  observation,  were,  an  excess  of 
urine,  eighteen  to  twenty  pints  in  the  twenty-four  hours,  of  specific  gravity 
1035,  containing  seventeen  grains  of  sugar  to  the  ounce.  Micturition 


was  distressingly  frequent  during  the  day,  less  by  night.  There  were 
thirst,  and  a  dry,  furred  tongue ;  but  many  of  the  ordinary  and  typical 
symptoms  of  diabetes  were  either  absent  or  existed  only  in  a  minor  de¬ 
gree.  There  was  no  wasting,  nor  loss  of  weight ;  no  craving  appetite ; 
no  odour  in  the  breath ;  no  preputial  irritation ;  nor  any  of  that  nervous 
irritability  present  in  some  cases.  The  pulse  was  soft  and  equable. 
The  heart’s  sounds  were  feeble  and  remote,  as  is  usual  in  stout  people 
of  advanced  years.  The  bowels  were  torpid,  a  condition  habitual  to 
him.  A  scheme  of  diet  was  written  out ;  the  phosphate  of  soda,  in  half¬ 
ounce  doses,  recommended  as  a  purgative;  and  the  carbonate  of  am¬ 
monia  with  the  bicarbonate  of  potash,  in  effervescence,  with  fresh 
lemon-juice,  prescribed  three  times  a  day.  This  treatment  was  con¬ 
tinued  for  some  weeks,  with  varying  results  as  to  the  proportion  of 
sugar  present.  At  the  end  of  two  months,  it  had  decreased  to  twelve 
grains  to  the  ounce ;  by  the  end  of  the  year,  under  the  same  treatment, 
to  six  grains.  Up  to  this  period,  I  have  reason  to  think  that  only  a 
moderate  degree  of  restriction  in  diet  was  observed,  chiefly  in  absti¬ 
nence  from  wheaten  bread  and  potatoes.  The  Pullna  water  for  a  time 
aided  the  action  of  the  phosphate  of  soda  as  a  laxative.  During  the 
months  of  February,  March,  and  April  of  last  year,  the  average  specific 
gravity  of  the  urine  was  1036,  and  the  mean  average  of  sugar  eight 
grains  to  the  ounce.  The  treatment  was  continued  uninterruptedly. 
During  May,  a  notable  increase  in  the  proportion  of  uric  acid  became 
apparent,  without  any  diminution  in  the  proportion  of  sugar.  As  the 
summer  advanced  and  the  heat  increased,  the  specific  gravity  rose  to  an 
average  of  1040,  with  considerable  increase  in  the  sugar,  which  rose  on 
several  occasions  to  twenty  grains  to  the  ounce.  The  heat  very  much 
oppressed  him.  In  September,  the  following  form  was  substituted  for 
the  carbonate  of  ammonia  and  potash  in  lemon-juice:  Phosphate  of 
ammonia  and  carbonate  of  ammonia,  each  ten  grains ;  and  aromatic 
spirit  of  ammonia,  half  a  drachm ;  in  an  ounce  of  water,  added  to  the  juice 
of  a  fresh  lemon,  and  taken  three  times  a  day.  This  remedy  was  con¬ 
tinued  without  intermission  for  the  following  four  months,  and  with  the 
most  favourable  results. 


Mean  sp.  gr. 

Sugar  per  oz. 

September  (began  the  phosphatic  salts) . 

1037 

18  grs. 

October  ....... 

1040 

18  grs. 

November  (great  increase  of  urates) 

1036 

6  grs. 

December  4th  (large  proportion  of  urea  and 
urates)  ....... 

1018 

5  gr- 

December  28th  (urea  and  urates  in  excess ;  a 
large  crop  of  crystals  of  oxalate  of  lime  after 
cooling)  ....... 

1024 

Nil. 

January  26th,  1869  (same  as  above  as  regards 
the  urea,  urates,  and  oxalate  of  lime)  . 

1026 

Nil. 

All  details  of  this  case,  unconnected  with  the  decrease  of  sugar  in  the 
urine,  and  the  consequent  mitigation  of  the  diabetic  symptoms,  have 
been  purposely  omitted.  During  the  last  four  months,  I  have  enjoyed 
the  advantage  of  Mr.  Hilton’s  suggestions  in  respect  of  symptoms  un¬ 
connected  with  the  primary  disease,  as  well  as  the  support  of  his 
opinion  in  enforcing  a  stricter  attention  to  dietetic  prudence,  particularly 
as  regarded  beer  and  soft  bread. 

I  am  reluctant  to  swell  this  communication  beyond  reasonable  limits; 
but  I  cannot  forbear  to  add  that  this  principle  of  treatment  by  alkalies, 
especially  by  ammonia  and  its  phosphatic  salt,  has  been  successfully 
employed  by  so  many  physicians  and  writers  on  diabetes,  as  to  justify 
our  placing  the  greatest  confidence  in  its  utility.  The  success  apparent 
in  one  case  would  not  justify  the  inference  I  have  drawn  from  the  em¬ 
ployment  of  this  class  of  remedies ;  but  the  invariable  mitigation  of  the 
symptoms  even  in  the  most  unpromising  cases,  and  its  more  complete 
success  in  others,  warrant  the  conclusion  at  which  I  have  arrived.  A 
gentleman  now  living  consulted  me  so  far  back  as  1853  with  the  more 
prominent  symptoms  of  diabetes.  He  was  then  in  his  fifty-fifth  year; 
he  is,  consequently,  now  seventy-one.  I  saw  this  gentleman  with  the 
late  Dr.  Bright.  An  alkaline  plan  of  treatment  was  suggested,  and 
confirmed  by  that  eminent  physician.  For  a  year  or  two  it  was  conti¬ 
nued,  with  more  or  less  advantage.  Eventually,  the  diabetic  symptoms 
subsided ;  the  amount  of  sugar  was  reduced  to  a  trace.  For  several  years 
past,  this  gentleman  has  followed  a  laborious  profession  with  undimi¬ 
nished  energy ;  and,  when  I  saw  him  last,  was,  at  the  age  of  seventy- 
one,  enjoying  excellent  health. 

The  particulars  of  other  cases  of  diabetes  in  the  more  advanced  period 
of  life  who  are  still  enjoying  immunity  from  this  disorder  might  be 
added ;  but  as  I  do  not  wish  to  burden  this  communication  with  un¬ 
necessary  repetition,  I  will  only  allude  to  two  cases  of  diabetes  in  the 
earlier  period  of  life  which  have  derived  benefit  from  this  alkaline  treat¬ 
ment.  A  gentleman,  36  years  of  age,  formerly  in  the  army,  suffering 
from  all  the  more  aggravated  symptoms  of  diabetes — such  as  excessive 
diuresis;  specific  gravity  of  urine  1038,  containing  from  twenty  to 
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twenty-five  grains  to  the  ounce ;  great  and  distressing  thirst ;  a  craving 
unsatisfied  appetite ;  aromatic  breath ;  preputial  irritation  and  constipa¬ 
tion  ;  but  without  any  pulmonary  complication — began  the  treatment  by 
ammonia  and  its  phosphatic  salt  in  the  form  above  described  in  July 
last ;  and  in  December,  though  the  proportion  of  sugar  had  only  de¬ 
creased  to  fifteen  grains  to  the  ounce,  yet  the  nutritive  functions  had 
been  so  improved,  that  he  had  gained  from  nine  to  ten  pounds  in  weight, 
and  the  more  distressing  symptoms  had  decreased.  The  health  of  a 
gentleman,  49  years  of  age,  suffering  from  diabetes,  which  had  not 
been  detected  till  I  examined  the  urine,  became  so  much  worse  and 
with  such  serious  complications,  that  it  became  necessary  to  advise  his 
wintering  in  the  south  of  Europe  in  the  winter  of  1867-68.  In  addition 
to  the  typical  symptoms  of  diabetes,  paroxysmal  attacks  of  convulsions 
of  an  epileptic  character,  which  had  preceded  the  discovery  of  the 
sugar  in  the  urine,  and  for  which  he  had  taken  large  doses  of  the  bromide 
of  potassium,  were  followed  by  serious  indications  of  pulmonary  disorder 
in  the  form  of  broncho-pneumonia,  which  rendered  residence  in  a  more 
temperate  climate  during  the  winter  desirable.  On  his  return  in  April 
of  last  year,  the  diabetic  condition  had  rather  increased  than  abated, 
although  the  cerebro-spinal  and  pulmonary  symptoms  had  disappeared. 
In  May,  when  the  ammonia  and  phosphatic  salt  were  commenced,  the 
urine  contained  twenty-six  grains  to  the  ounce.  The  thirst  was  distressing, 
and  the  emaciation  great.  A  moderately  restrictive  diet  was  enforced. 
In  December  last,  after  the  treatment  had  been  persevered  in  for  six 
months,  the  specific  gravity  of  the  urine  was  1028;  it  contained  twelve 
grains  to  the  ounce.  Proportional  to  this  decrease  in  the  amount  of 
sugar  was  the  increase  in  weight  of  the  patient.  The  thirst  had  de¬ 
creased  ;  and  the  physical  debility  which  marked  the  earlier  periods  of 
the  year  was  followed  by  powers  of  bodily  exertion  equal  to  that  he 
had  enjoyed  before  the  decay  in  his  health  commenced ;  and,  what  was 
of  more  importance  to  him,  the  restless  and  fitful  state  of  the  nervous 
system  was  exchanged  for  powers  of  application  and  mental  energy 
almost  equal  to  the  best  periods  of  his  life.  In  conclusion,  I  will  ven¬ 
ture  to  add  one  rule  in  the  administration  of  these  remedies  essential  to 
their  beneficial  action.  It  is,  that  they  be  uninterruptedly  continued.  It 
is  only  after  long  use  that  their  remedial  action  becomes  apparent.  I 
will  add  no  theoretic  views  as  to  the  mode  of  action  of  ammonia  and 
its  salts.  It  is  necessary,  however,  here  to  say  that  perseverance  in  the 
use  of  these  salts  is  absolutely  requisite.  This  observation  is  intended 
for  the  encouragement  of  those  who  are  too  apt  to  exchange  one  remedy 
for  another,  if  the  first  selected  be  not  quickly  followed  by  remedial 
effects.  Let  the  principle  on  which  a  given  case  is  to  be  treated  be  first 
determined,  then  undeviatingly  should  that  principle  be  followed,  sub¬ 
ject  only  to  such  contingent  disturbances  as  cannot  be  foreseen 


CASE  OF  TWINS  :  FOLLOWED  BY  EPILEPTIC  FITS 
AND  DELIRIUM. 

By  Edward  Sandwell,  L.R.C.P.Ed. 

On  February  loth,  at  i  p.m.,  I  was  called  to  see  Mrs.  S.,  whom  I  was 
engaged  to  attend  in  her  confinement.  She  had  gone  the  full  period. 
She  was  having  continuous  but  feeble  pains.  The  membrane  had 
broken  early  in  the  morning,  the  pains  continuing  regularly  until 
10.30  P.M,  at  which  time  I  delivered  her  of  a  living  male  child,  the 
head  presenting.  On  making  an  examination,  I  found  another  bag  of 
membranes  containing  another  child;  the  head  presenting  as  before. 
On  rupture  of  the  membrane,  two  or  three  sharp  pains  proved  sufficient 
to  expel  another  male  child,  but  dead,  and  partly  decomposed.  In  a 
few  minutes  I  removed  the  placentae,  quite  distinct  from  each  other.  I 
left  her  doing  thoroughly  well  at  11.30  a.m.  ;  but,  at  5.30  a.m.  on  the 
nth,  six  hours  afterwards,  I  was  called  hurriedly  to  her.  I  then  found 
her  in  a  fit  of  a  distinct  epileptic  character.  I  ordered  ice  to  her  head, 
and  the  usual  remedies.  This  first  fit  was  followed  by  one  every  twenty 
minutes,  without  any  conscious  intermission  for  twenty-six  hours.  Then 
partial  consciousness  returned,  but  with  it  delirium,  which  lasted  until 
the  third  day.  I  now  prescribed  a  pill  of  four  grains  of  calomel,  and  a 
quantity  of  opium ;  and  also  gave  her  a  quantity  of  nourishment.  She 
gradually  improved,  and  took  tincture  of  cinchona  with  ammonia  every 
four  hours.  On  the  eighth  day  she  complained  of  her  breasts ;  they 
had  filled  rapidly  and  became  somewhat  nodulated.  I  ordered  them  to 
be  rubbed  with  equal  portions  of  brandy  and  sweet-oil,  which  relieved 
her  after  two  applications.  On  the  tenth  day  she  took  the  child  to 
suck,  and  has  now  had  it  for  forty -eight  hours,  and  both  mother  and 
child  are  doing  as  well  as  could  be  under  the  most  favourable  circum¬ 
stances.  No  uterine  symptoms  have  shown  themselves.  Mrs.  S.  had 
never  had  epileptic  fits  ;  she  had  been  subject  to  fainting  fits,  but  had 
been  free  from  them  during  pregnancy.  Her  mother  died  in  childbed. 
The  whole  of  the  family  are  highly  nervous. 


CASE  OF  CEREBRAL  COMPLICATION  OF  ACUTE 

RHEUMATISM. 

By  HENRY  F.  A.  GOODRIDGE,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Bath  Royal  United  Hospital. 

Among  the  rarer  events  that  occur  in  the  course  of  acute  articular 
rheumatism  must  undoubtedly  be  reckoned  true  cerebral  complications, 
or  those  affections  of  the  brain  which,  by  their  intrinsic  gravity,  acquire 
for  the  time  being  a  substantive  position.  Dr.  Fuller  has  discussed 
them  at  some  length  in  the  tenth  chapter  of  his  work;  and  one  of  Pro¬ 
fessor  Trousseau’s  Clinical  Lectures,  headed  “Cerebral  Rheumatism,” 
is  devoted  exclusively  to  their  consideration ;  but,  with  these  and  per¬ 
haps  one  or  two  other  exceptions,  writers  seem  to  have  made  their  com¬ 
parative  infrequency  an  excuse  for  leaving  the  subject  almost  untouched. 
Recent  observations  with  the  thermometer,  however,  have  imparted  a 
new  interest  to  these  complications,  an  unusual  elevation  of  temperature 
having  been  found  frequently  to  coincide  with  their  occurrence.  Several 
such  instances  have  been  reported,  the  first,  I  believe,  by  Dr.  S.  Ringer, 
in  the  Medical  Times  and  Gazette  of  October  5th,  1867.  The  following 
case,  although  it  may  not  be  so  purely  characterised  as  to  be  typical  of 
this  class,  possesses  one  or  two  point*  of  its  own  which  seem  to  be  worthy 
of  notice. 

M.  J.  W.,  a  laundry-girl,  aged  15,  and  looking  fully  that  age;  had 
menstruated,  but  not  during  the  last  six  months.  She  was  of  sanguine 
temperament.  Her  mother  was  living  and  healthy.  She  had  usually 
enjoyed  good  health,  and  had  not  before  suffered  from  rheumatism,  nor 
from  any  neurotic  disorders.  Her  present  illness  commenced  three  days 
before  admission  (April  iith),  after  exposure  to  cold.  The  joints  were 
attacked  successively:  the  right  elbow,  at  noon  of  the  nth;  the  left 
ankle  on  the  same  night;  the  left  knee  on  the  12th  ;  and  the  right  knee 
and  ankle  on  the  13th.  There  were  concurrent  insomnia  and  anorexia. 
She  was  brought  into  the  Bath  Royal  United  Hospital,  April  14th,  in  a 
completely  helpless  state,  having  already  a  systolic  murmur  at  the  apex 
of  the  heart. — At  7  r.M.  the  temperature*  in  the  axilla  was  103  deg; 
pulse  128;  respirations  32.  She  was  ordered  to  be  put  into  flannel,  with 
cotton  wool  to  the  affected  joints.  The  following  draught  was  ordered 
to  be  taken  every  four  hours:  B  potass,  bicarb.  potass,  nitr.  gr.  x; 
aq.  camph.  §j .  M.  She  was  directed  to  take  eight  grains  of  Dover’s  powder 
every  night,  and  to  have  low  diet,  with  a  pint  of  milk  and  a  pint  and  a 
half  of  beef-tea. 

April  15  th.  She  had  passed  a  good  night,  but  complained  of  pain  in 
both  knees,  and  in  the  left  ankle  and  right  wrist,  which  presented  the 
usual  appearances.  She  had  also  uneasiness  at  the  cardiac  region,  where 
was  a  very  distinct  soft  systolic  apex  murmur,  but  no  friction-sound. 
Perspiration  was  profuse,  neutral  in  its  reaction.  Temperature  IOI.8- 
deg.;  pulse  132,  rather  weak;  respirations  36.  The  tongue  was  moist, 
with  a  brownish  fur  on  the  dorsum.  The  bowels  were  regular.  The 
urine  was  of  specific  gravity  1.020,  feebly  acid,  uncoagulable  by  heat  and 
nitric  acid.  The  treatment  was  continued. 

April  i6th.  She  slept  well  in  the  early  part  of  the  night.  The  pain 
was  rather  severe  in  the  left  hand,  the  other  joints  were  better.  Tem¬ 
perature  103  deg.  Urine  alkaline.  The  treatment  was  continued. 

April  17th.  She  had  no  sleep.  There  was  a  good  deal  of  pain  in 
the  back  and  in  the  left  arm.  Temperature  103.2  deg. ;  pulse  124 ;  respi¬ 
rations  36.  A  .systolic  murmur  was  heard  at  both  the  base  and  the  apex 
of  the  heart.  The  draught  was  continued,  but  the  powder  was  omitted; 
and  she  was  ordered  to  have  a  minim  and  a  half  of  liquor  atropise 
injected  subcutaneously  into  the  left  arm  at  bedtime. 

April  i8th.  She  slept  several  hours  after  the  subcutaneous  injection. 
She  had  most  pain  now  in  the  right  shoulder.  Temperature  ioi.2deg. ; 
pulse  1 16;  respirations  44 ;  urine  acid. 

April  19th.  She  had  not  much  sleep,  though  she  was  not  iri  much 
pain.  Temperature  101.8  deg.  The  urine  was  very  slightly  acid. 

April  20th.  She  had  a  good  night,  with  scarcely  any  pain ;  and  the 
arthritis  had  for  the  most  part  subsided.  Temperature  104.4  deg.; 
pulse  1 16;  respirations  46.  The  cardiac  murmurs  were  much  as  before. 
There  was  dulness  at  the  bases  of  both  lungs,  greater  at  that  of  the 
left,  where  also  bronchial  breathing  and  obscure  crepitation  were  heard. 
She  had  profuse  perspiration,  with  copious  miliary  eruption  over  the 
trunk.  The  urine  alkaline.  Sinapisms  were  ordered  to  be  applied  to 
the  ankles. 


*  With  this  exception,  the  daily  observations  of  temperature  were  made  about 
10  A.M.,  by  the  Resident  Medical  Officer,  Mr.  R.  Carter,  M.B. 
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April  2ist.  She  had  not  much  sleep.  Temperature  104.8  deg.; 
pulse  100 ;  respirations  48.  Vocal  fremitus  was  ^absent  at  the  left  base, 
but  breathing  was  more  open  here.  The  murmur  at  the  apex  continued, 
that  at  the  base  had  disappeared.  The  urine  feebly  acid;  chlorides 
present.  She  was  ordered  to  have  ten  grains  of  Dover’s  powder  at  bed 
time,  and  to  continue  the  draught. 

April  22nd.  •  She  slept  well ;  had  no  pain,  no  cough.  Temperature 
104.6  deg.;  pulse  88;  respirations  44.  The  urine  was  alkaline. 

April  23rd.  She  slept  well.  Temperature  102.2  deg. ;  pulse  loo; 
respirations  28.  Urine  alkaline. 

April  24th.  She  slept  well.  She  had  been  observed  to  be  more  than 
usually  restless  the  last  day  or  two,  frequently  getting  her  legs  quite 
to  the  edge  of  the  bed;  and  somewhat  dull  too.  Temperature  105.4 
deg.;  pulse  116;  respirations  32.  At  my  visit  (2  P.M. ),  she  was  found 
to  be  talking  incoherently;  and  the  conjunctive  were  injected*;  there  were 
no  indications  of  headache.  The  apex-murmur  was  as  before,  that  at 
the  base  had  returned.  The  miliary  eruption  was  still  copious.  Per¬ 
spiration  was  neutral.  She  had  no  vomiting.  The  bowels  were  open ; 
urine  alkaline.  She  was  ordered  to  take  the  draught  twice  a  day  only, 
and  to  have  four  ounces  of  brandy  daily. 

April  25th.  She  has  been  incessantly  chattering  and  singing  since 
the  report  of  the  previous  day.  It  was  a  jocund  delirium,  without  being 
obstreperous  or  violent.  As  the  head-nurse,  who  saw  her  during  the 
night,  impressed  by  certain  things  uttered,  thought  alcoholism  was  con¬ 
cerned  in  the  case,  special  inquiry  was  made  into  her  previous  habits ; 
but  the  result  was  to  completely  negative  this  supposition.  Tempera¬ 
ture  105.6  deg.;  pulse  132,  compressible;  respirations  28,  suspirious. 
There  were  no  signs  of  headache.  The  head  did  not  feel  hotter  than 
other  parts.  The  conjunctive  were  rather  less  injected;  the  pupils 
normal ;  the  tongue  was  moist,  she  put  it  out  when  told.  There  was 
no  vomiting.  She  took  her  nourishment  pretty  well.  The  urine  was 
passed  under  her.  There  was  no  arthritis ;  indeed  she  seemed  quite 
free  from  pain.  As  there  was  some  doubt  about  the  brandy  agreeing, 
it  was  given  to  her  but  once  or  twice  on  the  previous  night,  and  then 
discontinued. 

April  26th.  Again  she  had  no  sleep,  and  the  delirium  continued. 
She  was  frequently  throwing  off  the  clothes,  and  attempting  to  get  out 
of  bed.  It  was  found  necessary  in  the  night  to  place  her  in  a  separate 
room.  Temperature  102.2  deg.;  pulse  108;  respiration  28.  There 
was  some  subsultus  tendinum  at  the  wrists — less  injection  of  the  con- 
junctivae.  The  base  and  apex  murmurs  were  as  before.  The  tongue 
w’as  dry  and  furred ;  and  she  had  sordes  on  the  teeth.  The  bowels 
were  open  this  morning ;  the  evacuations  were  passed  under  her.  She 
was  ordered  to  have  a  hot  bath  (102  deg.);  some  brandy  and  water  to 
be  given  her  if  at  all  exhausted.  The  draught  was  omitted ;  and 
she  was  ordered  the  following  draught  three  times  daily,  with  fifteen 
grains  of  citric  acid,  in  a  state  of  effervescence.  R  Potass,  bicarb,  gr. 
XX ;  ammon.  carbonatis  gr.  v;  spirit,  chlorof.  tit  xv;  syrupi  aurantii 
5ss. ;  aquse  ad  §iss,  M. 

April  27th.  She  continued  without  sleep,  but  was  much  quieter. 
She  answered  questions  more  rationally.  The  catamenia  appeared  this 
morning,  but  scanty.  There  was  a  slight  return  of  arthritic  pains  in  the 
right  arm  and  shoulder.  Temperature  loo  deg.;  pulse  116,  failing  in 
power;  respirations  24.  The  tongue  was  sticky,  with  sordes  on  lips 
and  teeth.  The  hot  bath  was  repeated ;  and  she  was  ordered  to  have 
Dover’s  powder  and  nitrate  of  potash,  five  grains  of  each,  at  bedtime ; 
also  to  repeat  the  draught,  and  to  have  six  ounces  of  brandy  daily. 

April  28th.  She  slept  well  all  night,  and  was  quite  rational  this 
morning;  no  pains.  The  catamenia  had  disappeared.  Temperature 
99.2  deg.;  pulse  104,  firmer;  respirations  28.  The  murmur  at  the  base 
of  the  heart  was  absent ;  that  at  the  apex  was  as  before.  The  tongue 
was  clean.  The  urine,  now  passed  regularly,  was  slightly  alkaline. 
The  draught  was  omitted ;  and  she  was  ordered  to  take  five  grains  of 
iodide  of  potassium  daily,  in  an  ounce  of  decoction  of  cinchona. 

April  29th.  She  slept  well  the  whole  night ;  there  was  no  return  of 
■delirium.  Temperature  99.2  deg.;  pulse  100;  respirations  20.  Pud¬ 
ding  and  vegetables  were  ordered  to  be  added  to  her  diet. 

May  1st.  She  was  doing  very  well.  Temperature  98.6  deg.;  pulse 
104 ;  respirations  20.  She  had  a  little  cough.  The  urine  was  slightly 
acid. 

Of  the  subsequent  progress  of  the  case,  it  may  suffice  to  say  that  it 
was  veiy  slow  and  interrupted.  Pneumonia  soon  recurred  in  a  severe 
form,  both  lungs  being  simultaneously  involved,  with  extensive  hepatisa- 
tion  of  the  left.  Pericarditis,  attended  in  its  course  with  copious  serous 
effusion,  supervened  on  May  19th;  and  from  time  to  time  there  were 
slight  renewals  of  rheumatic  arthritis  and  intercurrent  boils.  But  on  no 
occasion  did  her  temperature  rise  again  above  lOl.Sdeg. ;  nor  was  there 

•  Conjunctival  injection  wa.s  observed  in  equal  degree  on  two  occasions  long  after- 
W'ards,  when  no  other  head-synaptoms  were  present. 


any  return  of  delirium.  She  was  discharged,  recovered  from  all  but  the 
mitral  lesion,  as  indicated  by  the  persistent  apex-murmur,  on  July  7th. 

On  a  review  of  the  foregoing  narrative,  it  may  be  observed : 

1.  That  a  well-marked  and  continuous  delirium  occurred  for  about 
eighty  hours  between  the  fourteenth  and  eighteenth  days  of  an  attack 
of  acute  articular  rheumatism. 

2.  That,  although  the  excess  did  not  amount  to  more  than  0.8  of  a 
degree,  the  elevation  of  temperature  at  this  period  was  greater  than  at 
any  other  period  of  the  attack.  Absolutely  regarded,  it  approached 
that  (106  deg.)  of  a  case  of  Dr.  Allbutt’s  (epitomised  in  the  Medical 
Times  and  Gazette,  April  4f^b  1868),  which  is  the  only  similar  one, 
where  the  patient  recovered,  that  I  have  been  able  to  find  recorded. 

3.  That  the  characters,  positive  and  negative,  of  the  cerebral  compli¬ 
cation  here  present  being  duly  taken  into  account,  the  existence  of 
meningitis  appears  inadmissible.  At  the  same  time,  it  is  to  be  ob¬ 
served  that  cases  occasionally  occur  where,  with  scarcely  anything  but 
delirium  to^  betoken  its  presence,  lymph,  pus,  and  other  products  of 
meningeal  inflammation,  are  discovered  after  death;  and,  upon  this 
evidence,  rhenmatic  meningitis  is  described  as  lacking  most  of  the  dis¬ 
tinctive  features  of  the  ordinary  forms  of  the  disease.  Attendant  rise 
of  temperature  does  not  avail  in  this  exigency;  it  is  inconclusive.  Dr. 
Ringer  s  cases,  and  the  entire  class  which  these  represent,  are  a  stand¬ 
ing  testimony  to  the  fact.  In  fine,  so  scanty  and  valueless,  as  a  rule, 
are  the  data  upon  which  to  do  it,  that  Trousseau  denies  the  possibility 
of  diagnosing  during  life  the  meningitic  variety  of  this  complication ; 
and  remarks  that  it  is  an  anatomical,  and  not  a  clinical,  one.  The  im¬ 
portant  fact,  however,  supplied  by  necroscopic  investigation,  remains. 
To  state  it  in_  the  words  of  the  same  authority,*  “  In  the  majority  of  post 
mortem  examinations,  nothing  has  been  found,  except  occasionally  some 

congestion  of  the  pia  mater . In  most  cases,  nothing  at  all  is 

found,  no  fluid  in  the  ventricles  or  in  the  arachnoid  sac,  no  injection  of 
the  cerebral  tissue.”  Hence  a  certain  presumption  arises  in  favour  of 
the  non-inflammatory  nature  of  this  complication  in  any  given  case ; 
and,  though  exact  knowledge  as  to  prognosis  is  of  necessity,  under 
such  circumstances,  wanting,  there  seems  reason  to  believe  that  this 
presumption  is  rather  strengthened  than  otherwise  by  the  fact  of  re¬ 
covery  ensuing ;  the  recovery,  too,  being  so  speedy,  so  complete,  so  un¬ 
aided  by  anything  like  special  antiphlogistic  treatment,  as  that  which, 
quoad  this  complication,  ensued  here. 

4.  That,,  in  regard  to  the  7't)le  sometimes  assigned  to  pericarditis  in 
similar  instances,  there  was  no  evidence  whatever  of  this  inflammation 
being  present  either  at  or  about  the  period  of  delirium.  On  the  other 
hand,  when,  three  weeks  later,  it  unequivocally  declared  itself  (friction- 
sound  ten  days  consecutively,  etc.),  delirium  was  entirely  absent.  En¬ 
docarditis,  as  denoted  by  the  valvular  murmurs,  coexisted  at  both 
periods. 

5.  That,  as  to  the  influence  exerted  by  other  inflammatory  condi¬ 
tions,  the  primary  arthritis  had  already  gradually  subsided.  Pneu¬ 
monia  supervened  on  the  tenth  day,  and  the  temperature  on  the  eleventh 
was  104.8  deg.;  but,  in  the  course  of  the  next  two  days,  it  fell  to  102.2 
deg.,  with  other  indications  of  relief;  and  no  exacerbation  of  pulmonary 
symptoms  occurred  on  the  fourteenth  or  following  days  of  the  delirium. 

6.  That  the  menstrual  molimen,  imperfect  as  it  was,  may  have 
operated  as  an  accessory  cause  in  determining  the  event  under  con¬ 
sideration;  but,  inasmuch  as  no  commotion  at  all  parallel  occurred 
at  other  epochs  during  the  three  months  of  the  patient’s  stay  in  hos¬ 
pital,  it  is  probable  that  its  influence  was  not  great. 

7.  That  the  rise  of  temperature,  upwards  of  3  deg.  on  the  fourteenth 
day,  was  in  advance  of  the  occurrence  of  delirium ;  and  the  fall  of  the 
former,  nearly  6  deg.  (3.2  deg.  before  any  improvement),  preceded  the 
complete  cessation  of  the  latter.  So,  in  two  of  Dr.  Ringer’s  cases,  the 
heat  suddenly  rose  2  deg.  or  more  before  the  head-symptoms  came  on ; 
and  in  one  under  my  own  care,  where  pericarditis  coexisted,  and  which 
proved  rapidly  fatal ;  while  in  Dr.  Allbutt’s,  already  referred  to,  ‘  ‘  the 
temperature  fell  3  deg.  the  day  before  a  marked  improvement,  and  be¬ 
fore  any  change  of  pulse  or  of  delirium  indicated  this  amelioration.” 
This  observation,  if  confirmed  by  further  experience,  may  perhaps  fur¬ 
nish  some  clue  to  the  true  pathology  of  these  cases. 

8.  That,  in  this  instance,  the  alkaline  treatment  of  acute  rheumatism, 
commenced  on  the  third  day  of  attack,  and  carried  out  rigorously  after¬ 
wards,  though  attended  with  pretty  prompt  relief  to  the  arthritic  symp¬ 
toms,  failed  to  protect  against  the  outbi'eak  of  this  and  other  grave  com¬ 
plications. 

*  New  Sydenham  Society’s  Translation,  vol.  i,  p.  529.  Trousseau,  without  doubt, 
would  have  looked  upon  the  present  and  similar  cases  as  instances  of  the  “delirious” 
form  of  his  co-called  “cerebral  rheumatism”.  But,  cogent  as  his  reasoning  is  against 
the  supposed  uniformly  inflammatory  nature  of  these  cases,  the  temperature  observa¬ 
tions  since  made  seem  suggest  some  modification  of  his  pathological  doctrine  re¬ 
specting  them. 
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OVARIOTOMY:  PEDICLE  SECURED  BY  SILVER- 
WIRE  LIGATURES  :  CURE. 

By  J.  MARION  SIMS,  M.  D., 

Senior  Consulting-Surgeon  to  the  Women’s  Hospital,  etc. 

!Miss  X.,  aged  58,  had  enjoyed  good  health  till  1864,  when  she  discovered 
some  enlargement  in  the  left  side  of  the  abdomen.  In  1866,  she  saw 
Dr.  Atlee,  of  Philadelphia,  who  diagnosed  a  non-adherent  multilocular 
ovarian  tumour ;  but,  as  her  general  health  was  very  good,  he  wisely 
advised  her  to  wait  a  while  for  an  operation.  The  tumour  gradually 
increased  till  the  abdomen  assumed  huge  proportions  ;  and  I  saw  her  in 
December  1868,  and  confirmed  Dr.  Atlee’s  diagnosis.  Her  appetite 
was  failing;  she  did  not  sleep,  except  in  a  semi-erect  posture;  she 
vomited  occasionally ;  her  pulse  was  98 ;  her  skin  was  dry  and  parched ; 
and  she  was  emaciating  very  rapidly.  I  saw  her  a  month  later,  and  her 
symptoms  were  then  so  urgent,  that  I  felt  no  hesitation  in  recommending 
either  a  tapping,  or  an  operation  for  the  removal  of  the  tumour.  She 
selected  the  latter;  and  the  operation  was  performed  on  the  ist  of  Feb¬ 
ruary  last. 

Dr.  Goodwillie  administered  Dr.  Richardson’s  new  aiicesthetic,  the 
bichloride  of  methylene.  She  was  about  twenty  minutes  coming  under 
its  influence,  and  vomited  once  just  before  she  was  fully  narcotised.  I 
was  assisted  by  Dr.  Swinburne,  Health  Officer  of  the  port  of  New 
York,  by  Dr.  Sands  of  Newport,  Dr.  Meaux  of  New  Orleans,  and 
Drs.  Lee  and  Reed  of  Staten  Island.  The  incision,  about  three  and  a 
half  inches  long,  was  made  in  the  usual  way ;  the  walls  of  the  abdomen 
were  loaded  with  fat,  which  alone  was  more  than  two  inches  thick. 
The  tumour  had  slight  adhesions  anteriorly,  over  a  space  of  six  or  eight 
inches  square,  which  were  easily  broken  up  by  sweeping  a  uterine-' 
sound  over  the  surface  of  the  tumour.  Five  or  six  large  cysts  were  suc¬ 
cessfully  tapped ;  then  the  incision  was  enlarged  upwards  for  two  inches 
or  more,  to  allow  the  remaining  solid  part  of  the  tumour  to  be  extricated. 
This  consisted  of  small  semi-solid  cysts  so  intimately  blended  together, 
that  the  irregular  mass,  larger  than  the  human  head,  felt  almost  as  firm 
as  if  it  had  been  a  real  fibroid  tumour.  The  pedicle  was  short,  broad, 
and  thick. 

My  special  object  in  reporting  this  case  now,  is  to  again  call  the  atten¬ 
tion  of  the  profession  to  my  method  of  dealing  with  the  pedicle.  In  this 
case,  the  walls  of  the  abdomen  were  so  thick,  and  the  pedicle  so  short, 
that  it  would  have  been  impossible  to  secure  the  pedicle  in  the  usual 
way  by  the  clamp  externally,  even  if  I  had  wished  to  do  so.  For  more 
than  twenty  years,  I  have  taught  that  the  best  plan  of  dealing  with  the 
pedicle  was  to  secure  it  with  silver -wire  ligatures,  and  drop  it  back  into 
the  pelvic  cavity.  If  the  pedicle  be  small,  it  is  enough  to  transfix  it 
■with  a  double  silver  wire,  and  secure  the  two  halves  of  the  pedicle  by 
firmly  twisting  the  wires  on  opposite  sides.  If  the  pedicle  be  broad, 
it  requires  a  number  of  separate  wires,  according  to  its  width.  In 
a  case  of  ovariotomy,  reported  in  this  Journal  in  January  1867, 
the  pedicle  was  five  inches  wide,  and  required  five  separate  wire- 
ligatures  ;  each  embracing  a  separate  segment  of  tissue  about  an  inch 
wide.  In  the  case  here  reported,  three  wire-ligatures  were  necessary ; 
each  enclosing  about  an  inch  of  tissue.  In  the  former  case,  the  pedicle 
was  first  severed  by  the  actual  cautery,  according  to  Mr.  Baker  Brown’s 
plan ;  and,  when  the  clamp  was  loosened,  blood  oozed  out  all  along  the 
cauterised  surface.  As  this  was  almost  in  contact  with  the  body  of  the 
uterus,  there  was  no  other  method  but  to  secure  the  bleeding  stump, 
just  as  I  did  it.  In  this  case,  the  pedicle  was  held  firmly  by  a  pair  of 
suitable  forceps ;  the  tumour  was  then  severed  and  removed.  Three  se¬ 
parate  wire-ligatures  were  passed  through  the  pedicle  as  it  was  held  in 
the  forceps ;  each  twisted  separately  and  firmly,  just  as  we  do  with  the 
wire-sutures  in  the  operation  for  vesico-vaginal  fistula,  and  with  the  same 
apparatus ;  each  twisted  end  was  cut  off  within  a  quarter  of  an  inch  of 
the  tissue  embraced,  and  then  bent  flatly  over  on  it.  The  wires  became 
deeply  imbedded  in  the  parts  and  almost  hidden  from  view.  After  the 
ligatures  are  satisfactorily  adjusted,  the  stump  of  the  pedicle  may  or 
may  not  require  a  kttle  trimming,  when  it  is  allowed  to  fall  gently  into 
the  cavity  of  the  pelvis. 

This  case  required  eight  deep  silver-sutures  for  closing  the  external 
wound.  I  am  always  careful  to  pass  them  so  as  to  embrace  the  divided 
edges  of  the  peritoneal  coat.  A  piece  of  lint,  wet  with  a  carbolic  lotion, 
was  laid  over  the  wound,  and  secured  by  a  bandage  and  a  large  com¬ 
press  of  cotton  wadding.  The  urine  was  drawn  off  for  three  days. 
There  was  no  constitutional  disturbance,  and  the  patient  was  conva¬ 
lescent  fi'om  the  moment  of  the  operation.  There  was  no  vomiting 
after  the  operation,  as  we  so  often  see  when  chloroform  is  used.  The 
^mour  was  multilocular,  and  weighed  sixty-seven  pounds  and  a  half. 
Dr.  Swinburne  thought  its  real  weight  was  over  seventy  pounds;  for  a 


large  quantity  of  fluid  was  lost  in  the  tapping.  One  great  superiority  of 
this  method  of  securing  the  pedicle  and  the  abdominal  incision  is, 
that  we  have  no  trouble  with  the  after-treatment.  On  the  eighth  day  ■ 
after  the  operation,  we  removed  the  bandage,  and  examined  the  abdominal  < 
incision  for  the  first  time.  There  was  complete  union,  and  we  removed 
four  of  the  wire-sutures ;  the  others  were  removed  on  the  following  day. 

The  bowels  were  opened  by  enema  on  the  seventh  day  after  the 
operation ;  and  her  convalescence  progressed  without  the  slightest 
untoward  symptom. 

Faubourg  St.  Honore,  Paris. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Stirgeons  of  England. 


Lecture  VH. 

Before  sketching  the  mode  of  Development  of  the  Osseous  Cranium,  it 
is  necessary  briefly  to  refer  to  certain  conditions  relating  to  the  appearance 
of  the  Sense-organs,  and  of  the  leading  cerebral  nerves,  both  of  which 
constitute  important  landmarks  in  the  skull. 

The  olfactory  organs  take  origin  as  a  depression  on  the  outside  of  the 
hinder-part  of  the  fore-brain  on  each  side.  The  eye,  like  the  olfactory 
sac,  begins  as  an  involution  of  the  external  integument.  A  third  de¬ 
pression  is  placed  on  each  side,  behind  the  cranial  flexure,  and  just  above 
the  second  visceral  arch.  Each  of  the  hindmost  pair  of  depressions  is 
soon  converted  into  a  short  sac,  which  enlarges,  and  ultimately  becomes 
the  internal  ear.  The  so-called  olfactory  nerves  are  really  prolonga¬ 
tions  of  the  anterior  part  of  the  fore-brain.  Another  pair  of  prolonga¬ 
tions  extend  out,  one  on  each  side,  from  the  hinder-part  of  the  fore-brain, 
and  ultimately  become  the  optic  nerve,  retina,  sclerotic,  etc.  No  simi¬ 
lar  prolongations  grow  out  to  meet  the  third  pair  of  involutions.  Behind 
these  structures,  a  nervous  ganglion  sends  a  nerve  down  into  the  first 
visceral  arch,  and  this  nerve  is  the  third  division  of  the  fifth.  Another 
nerve  portio  dtira)  passes  down  more  posteriorly,  and  bifurcates — 
one  branch  going  to  the  first  visceral  arch,  the  other  going  to  the  second 
one.  Another  nerve  lies  still  further  backward,  that  which  is  called  the 
eighth. 

The  cranium  maybe  said  toexist  in  three  conditions  :  I.  Membranous; 
2.  Cartilaginous;  and  3.  Osseous.  The  first  condition  persists  only  in 
Amphioxus ;  the  second  condition  (commonly  spoken  of,  unfortunately, 
as  the  “primordial  cranium”)  is  the  highest  point  attained  by  many  of 
the  lower  Vertebrata.  The  third  condition  is  by  far  the  most  common; 
but,  probably,  in  no  instance  does  bone  completely  replace^  the  other 
materials,  parts  of  the  cranium  remaining  cartilaginous  and  membranous 
even  in  the  highest  forms.  At  that  foetal  period,  when  the  first  visceral 
arch  and  naso-frontal  process  are  formed,  two  masses  of  cartilage  appear, 
one  on  each  side  of  the  anterior  termination  of  the  notochord.  Some¬ 
times,  as  in  Triton,  these  take  the  form  of  two  long  rods  of  cartilage, 
but  generally  they  coalesce  into  one  cartilaginous  mass  which  surrounds 
the  notochord,  at  its  front  end,  and  thence  shoots  out  into  two  diverging 
processes  ( trabecidcB ),  which  meet  together  again  further  in  front,  thus 
enclosing  a  space  where  the  pituitary  body  is  lodged,  and  which  becomes, 
ultimately,  the  floor  of  the  “sella  Turcica”.  After  thus  meeting, 
the  coalesced  trabeculse  form  a  plate,  which  bends  over,  forwards, 
and  downwards  in  the  naso -frontal  process.  The  cartilaginous  mass, 
surrounding  the  notochord,  also  grows  up  on  each  side  at  the  hinder- 
end  of  the  cranium,  and,  meeting  above,  forms  thus  a  ring  of  cartilage, 
which  is  the  only  spot  where  the  cranium  is  cartilaginously  roofed,  all 
the  more  anterior  part  being  closed  in  superiorly  by  membrane  only. 
Immediately  in  front  of  this  cartilaginous  occipital  arch,  a  large  mass  of 
cartilage  forms  on  each  side  of  the  skull,  which  is  the  auditory  capsule; 
and,  in  certain  forms,  two  small  cartilaginous  processes  grow  up  on  each 
side  in  front  of  this ;  but  this  is  the  utmost  extent  of  cranial  side-wall 
usually  attained  by  the  cartilaginous  cranium.  Thus  the  skull  has  a  struc¬ 
ture  radically  distinct  from  that  of  the  vertebral  column.  There  is,  in¬ 
deed,  the  occipital  arch,  somewhat  reminding  us  ofa  vertebral  segment; 
but,  other  than  this,  there  is  no  trace  of  antero-posterior  segmentation  by 
transverse  fission ;  on  the  contrary,  if  any  division  be  indicated  in  the 
cartilaginous  cranium,  it  is  rather  into  two  lateral  halves  by  antero¬ 
posterior  fission.  The  plate  formed  by  the  anterior  coalescence  of  the 
trabecular  arches  over  the  olfactory  capsules  on  each  side,  and  sends 
down  between  them  a  median  cartilaginous  plate.  F rom  the  inner  side 
of  each  lateral  part  of  the  so-arching  plate,  three  processes  extend  in¬ 
wards,  which,  in  the  osseous  skull,  become  the  spongy  masses  of  the 
ethmoid  and  the  inferior  turbinal. 
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.  Ossification  takes  place  in  constant  and  definite  parts  of  the  so-called 
“  primordial”  cranium.  Thus,  behind  the  auditory  capsules,  four  cen¬ 
tres  of  ossification  arise :  one  in  the  floor  of  the  skull — the  basioccipital; 
another  in  each  side  of  the  cartilaginous  occipital  arch — the  exoccipitals ; 
and  a  fourth  in  the  upper  part  of  the  same  arch — the  supraoccipital. 

In  front  of  the  auditory  capsules,  ossification  takes  places  medianly 
at  the  sella  Turcica,  as  the  basisphenoid  (which  includes  the  anterior 
extremity  of  the  notochord),  and  laterally  as  the  alisphenoid,  on  each 
side — the  latter  appearing  in  the  two  lateral  cartilaginous  processes 
before  spoken  of  as  arising  on  each  side  in  front  of  the  auditory  cap¬ 
sule.  Anterior  to  these,  we  find  another  median  and  basilar  ossifica¬ 
tion — the  presphenoid  (which,  however,  never  includes  the  notochord), 
and  two  lateral  ones — the  orbitosphenoids,  one  on  each  side. 

Here  the  brain-case  ends,  but  in  front  of  it  we  find  an  ossification  in 
the  median  lamella,  which  descends  from  the  plate  overarching  the 
olfactory  capsules — the  median  ethmoid :  also  an  ossification  in  each 
lateral  half  of  the  same  overarching  plate — the  lateral  ethmoid,  or  pre¬ 
frontal. 

The  relations  borne  by  the  nerves  and  sense-organs  to  these  parts  is 
constant.  The  eighth  nerve  always  passes  out  behind  the  auditory  capsule, 
which  latter  is  always  placed  behind  the  alisphenoid.  The  third  branch 
of  the  fifth  nerve  also  passes  out  behind  the  alisphenoid,  or  traverses  its 
hindermost  portion.  The  optic  nerve  passes  between  the  ali-  and  orbito¬ 
sphenoids  ;  and,  finally,  the  median  ethmoid  is  always  placed  between 
the  exits  of  the  olfactory  nerves. 

As  to  the  sense-capsules  themselves,  the  sclerotic,  though  sometimes 
ossified,  never  enters  into  the  formation  of  the  skull.  It  is  very  dif¬ 
ferent  as  regards  the  auditory  capsule,  which  always  constitutes  an 
integral  part  of  the  cranial  wall.  It  ossifies  from  three,  sometimes 
from  four,  centres.  The  first  of  these  is  anterior,  and  is  called  the 
Prootic — this  is  the  most  constant.  The  second  is  posterior  and  infe¬ 
rior,  is  named  the  Opisthotic  ;  the  third  is  posterior  and  superior,  and  is 
termed  the  Epiotic.  Sometimes  there  is  a  fourth  ossification,  situated  on 
the  outer  side  of  the  top  of  the  capsule. 

The  osseous  skull  thus  arising,  occupies  the  floor,  and  more  or  less 
of  the  walls  of  the  cranium ;  but,  except  in  the  occipital  region,  has 
no  share  in  its  roof.  The  bony  roof  is  formed  by  another  system 
of  bones  having  a  different  origin,  formed  directly  from  mem¬ 
brane,  instead  of  from  cartilage.  Such  is  the  case  with  the  parietals 
and  frontals.  Certain  other  membrane-bones,  however,  besides  these, 
also  make  their  appearance.  These  are  the  parasphenoid  in  the  peri¬ 
chondrium,  beneath  the  floor  of  the  skull — the  vomer,  the  nasals,  and  the 
squamosal. 


ON  THE  VALUE  OF  PERCHLORIDE  OF  IRON  IN 
POST  PARTUM  HEMORRHAGE. 

By  HUGH  NORRIS,  L.R.C.P.Edin., 

Corresponding  Member  of  the  Edinburgh  Medico-Chirurgical  and  Obstetric 

Societies,  etc. 

The  enclosed  remarks  are  condensed  from  a  paper  read  by  me  on  the 
I2th  of  April,  1865,  before  the  West  Somerset  Branch  of  the  British 
Medical  Association,  “  On  the  Value  of  Perchloride  of  Iron  in  Obstet¬ 
rics,  with  Cases.”  I  was  requested  to  send  it  for  publication  in  the 
J OURNAL ;  but,  from  various  causes,  I  was  prevented  from  doing  so  at  the 
time.  I  the  less  regret  this  circumstance,  since  the  delay  has  afforded 
me  opportunities  of  further  testing  the  correctness  of  the  conclusions  at 
which  I  had  then  arrived.  I  have  given,  in  an  appendix,  a  few  skeleton 
cases  from  my  note  book,  of  a  more  recent  date  than  my  paper,  but  all 
corroborative  of  these  conclusions ;  adding  merely  such  comments  as 
are  suggested  to  my  mind  by  their  individual  circumstances.  I  have 
preferred  sending  the  paper  in  the  form  in  which  it  was  originally  read, 
since  I  might  otherwise,  perhaps,  have  laid  myself  open  to  the  charge 
of  plagiarism,  and  because,  moreover,  I  wish  to  escape  the  disagreeable 
task  of  exonerating  myself  from  a  suspicion  so  groundless.  On  the 
other  hand,  I  hope  I  may  not  be  accused  of  presumption,  when  I  add 
that  I  am  quite  sure  the  fact  of  my  having  used  the  perchloride  of  iron 
in  partum  haemorrhage,  could  never  have  reached  the  ears  of  Dr. 
Bames,  to  whom  I  am  an  utter  stranger.  In  publishing  the  paper,  I 
am  actuated  by  the  desire  to  make  more  widely  known  an  invaluable 
remedy,  and  I  esteem  myself  fortunate  in  being  able  to  adduce  the  inde¬ 
pendent  testimony  of  so  impartial  a  witness  as  the  distinguished  phy¬ 
sician  whose  name  I  have  taken  the  liberty  of  using. 

Scarcely,  I  imagine,  need  I  do  more  than  advert  to  the  anxieties  at¬ 
tendant  on  a  severe  case  of  post  partum  hoemorrhage,  in  order  to  enlist 
the  sympathies  of  all  who  are  engaged  in  the  general  practice  of  our 


profession.  Whether  we  consider  tlie  sudd^n!4ss<' Afrits  accession  on  the 

one  hand,  or  the  insidiousness  of  its  approach  on  the  other — in  all  cases 
the  imminent  peril  attending  it,  I  think  that  few  of  my  confreres  will 
feel  disposed  to  dispute  my  conviction  that  this  complica.tion  may,  with 
little  or  no  -warning,  place  a  man  face  to  face  with  one  of  the  most 
appalling  realities  that  can  be  conceived  to  present  themselves  in  the 
practice  of  our  art.  Many  precautions  have  been  devised  and  recom¬ 
mended  by  the  Nestors  of  our  profession,  and  numerous  modes  of  ti'eat- 
ment  have  been  from  time  to  time  adopted  to  avert  the  accident  in 
question,  but  still,  with  every  care — with  all  the  skill — a  man  can  ex¬ 
ercise,  it  is  notorious  that  even  fatal  cases  do  now  and  then,  unfortu¬ 
nately,  occur  in  the  practice  of  our  best  and  most  accomplished  ob¬ 
stetricians.  I  am  not  unaware  that  there  exist  practitioners  who  assert 
that  “in  their  experience  such  things  never  happen,”  and  that  this 
immunity  is  clue  to  some  peculiar  mode  of  proceeding,  (in  the  vernacu¬ 
lar  some  “dodge”)  on  their  part,  by  means  of  which  they  successfully 
provide  against  the  dangers  that  result  therefrom ;  but,  whilst  I  would  be 
the  last  person  to  defend  a  want  of  systematic  carefulness,  in  even  the 
most  simple  and  most  natural  case  of  midwifery,  I  repeat  that  I  do 
believe  instances  are  constantly  occurring  in  which  every  precaution  that 
the  highest  skill,  or  the  most  enlarged  experience  can  suggest,  will  not 
suffice  to  avert  the  perils  attendant  on  severe  flooding  after  child-birth ; 
and  (not  to  mention  other  causes),  until  that  peculiar  pathological  con¬ 
dition  which  constitutes  what  is  called  the  “haemorrhagic  diathesis” 
ceases  to  exist,  we  dare  not  expect  entire  immunity  from  the  accident  we 
are  now  considering. 

It  is  not  my  intention  to  read  an  essay  on  the  ordinary  treatment  of 
post  partum  haemorrhage,  or  to  inflict  on  you,  at  second  hand,  a  reca¬ 
pitulation  of  rules  which  may,  at  any  time,  be  found  in  books  upon  the 
subject;  but,  since  we  may  feel  assured  that  the  dangerous  complication 
referred  to,  luill  occasionally  occur  in  the  practice  of  some,  and  may 
force  itself  on  the  attention  of  all,  in  spite  of  every  effort  to  the  con¬ 
trary,  I  beg  leave,  without  further  preface,  to  call  attention  to  a  local 
styptic,  so  cheaply  and  so  easily  obtained,  yet  withal  so  certain  in  its 
effects,  and  so  harmless  in  its  action,  as  to  cast  all  others  with  which  I 
am  acquainted,  immeasurably  in  the  shade.  I  allude  to  the  perchloride 
of  iron,  a  strong  solution  of  which,  topically  applied,  will  instantly 
arrest  the  flow  from  almost  any  bleeding  surface.  It  is  now  eight  or  ten 
years*  since  I  first  became  aware  of  the  marvellous  hmmostatic  powers 
of  this  preparation,  but  it  was  not  until  the  year  1859  that  I  used  it  in 
obstetricy ;  and,  with  your  kind  permission,  I  will  relate  a  few  cases 
from  my  own  practice,  which  will,  I  think,  bear  me  out  in  my  enco¬ 
miums  on  the  valuable  properties  of  the  salt  in  question. 

Case  i. — On  December  25th,  1859,  Mrs.  A.,  aged  about  33,  multi¬ 
para,  aborted  at  the  tenth  Aveek  of  pregnancy,  immediately  on  which  she 
flooded  almost  to  death.  In  fact  I  at  one  time  thought  her  dead,  but  I 
continued  plugging  the  vagina,  with  a  torn  handkerchief  dipped  in  a 
strong  solution  of  the  perchloride,  and  not  the  slightest  flow  occurred 
thereafter.  The  patient  recovered ;  and  although  two  years  subsequently 
she  underwent  a  similar  ordeal  {vide  Case  III),  she  is  now  living  and  as 
healthy  as  I  have  ever  known  her. 

Case  ii. — On  May  13th,  i860,  I  attended  Mrs.  L.,  aged  about  40, 
a  multipara,  in  whom  I  had  previously  diagnosed  the  existence  of  pla¬ 
centa  prmvia.  Although  I  had  explained  the  case  and  its  attendant 
dangers  to  her  husband,  I'equesting  to  be  summoned  the  instant  hemor¬ 
rhage  occurred  or  labour  commenced,  the  patient  had  wellnigh  bled  to 
death  before  I  was  sent  for.  I  at  once  turned  and  extracted  the  child, 
more,  I  confess,  in  the  hope  of  saving  its  life  than  that  of  the  mother, 
whose  state  I  feared  was  almost  hopeless.  After  the  labour  was  com¬ 
pleted,  on  reaction  setting  in,  I  found  that  the  flow  had  not  ceased,  and 
the  uterus  being  large  and  flaccid  I  hastily  injected  into  the  very  fundus 
of  that  organ,  a  strong  solution  of  the  perchloride  of  iron  with  the  in¬ 
stantaneous  effect  of  arresting  all  hcemorrhage,  and  the  eventual  result 
of  restoring  the  mother  to  a  condition  of  safety.  The  child  is  now  a 
healthy  fine  specimen  of  humanity  and  the  mother  is  in  the  enjoyment,  I 
believe,  of  perfect  health. 

Case  hi.— On  October  20th,  1861.  Mrs.  A.,  above  mentioned 
Case  l),  again  miscarried  at  about  the  eighth  week  of  pregnancy,  under 
circumstances  precisely  similar  to  those  detailed  in  Case  i.  I  again 
plugged  with  a  solution  of  the  perchloride  of  iron  with  instant  good 
effect,  and,  as  above  stated,  the  patient  is  still  alive  and  well. 

Case  iv. — On  February  28th;  1865,  Mrs.  C.,  aged  about  30,  preg¬ 
nant  for  the  first  time,  miscarried  (in  my  absence)  at  the  third  or  fourth 
month,  and  immediately  thereafter  appeared  to  be  doing  well.  I  will 
not  detain  you  by  relating  symptoms  irrelevant  to  the  subject  before  us. 
Suffice  it  to  say,  that  on  the  4th  of  March,  severe  and  alarming  haemor¬ 
rhage  occurred,  as  I  then  discovered,  from  retained  placenta.  She  was. 


*  This  paper  -was  read  in  1865. 
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when  I  reached  her,  apparently  in  a  sinking  state,  but  the  placenta  was 
removed  manually  and  a  strong  solution  of  the  perchloride  of  iron  was 
injected  into  the  cavity  of  the  uterus,  with  instantaneous  and  perfect 
styptic  result.  This  patient  had  secondary  exhausting  haemorrhage  on 
the  5th  of  April  following,  (presumed  to  be  on  the  access  of  her  return¬ 
ing  monthly  period)  on  which  occasion  injection  and  plugging  with  the 
perchloride  were  again  had  recourse  to,  with  perfect  success,  and  she 
convalesced  most  satisfactorily. 

I  would  here  notice  the  extraordinary  corrugating  or  contractile 
effect  of  the  perchloride  on  the  superficial  muscular  fibres,  as  well  as  on 
the  mucous  surfaces.  I  have  seen,  in  less  than  five  minutes  after  injec¬ 
tion,  the  sphincter  vaginas,  which  had  previously  allowed  the  passage  of 
the  hand,  so  contracted  by  its  use  as  barely  to  admit  a  single  finger,  thus 
rendering  the  operation  of  plugging  a  matter  of  unexpected  difficulty. 

I  quite  believe  that  in  post partum  haemorrhages  it  thus  exercises  a  con¬ 
servative  effect  almost  as  beneficial  in  producing  a  firm  contraction  of 
the  uterus,  as  in  primarily  sealing  up  its  bleeding  sinuses.  My  ex¬ 
perience  of  this  drug  would  therefore  lead  me  to  the  following  con¬ 
clusions. 

I- — We  possess  no  topical  st)'ptic,  in  efficacy  at  all  approaching  the 
perchloride  of  iron;  its  effects  being  certain,  perfect,  and  instantaneous. 

2. — In  post  partum  haemorrhages,  a  solution  of  this  salt  applied  in 
the  form  of  an  intra-uterine  injection,  is  of  the  utmost  value  both  in 
immediately  arresting  the  flow  of  blood,  and  in  also  causing  a  perma¬ 
nent  contraction  of  the  recently  emptied  uterus. 

3- — Its  presence  in  the  cavity  of  the  uterus,  post  partum,  is  not 
merely  not  injurious,  but,  on  the  contrary,  from  its  well-known  anti¬ 
septic  properties,  may  frequently  be  productive  of  positive  benefit  in  more 
ways  than  one. 

In  concluding  these  observations,  I  would  refer  to  the  report  of  the 
proceedings  of  the  Obstetric  Society  of  London,  as  recorded  in  the 
Lancet  of  April  ist,  1865,  where  my  experience  is  fully  corroborated 
by  the  remarks  of  a  no  less  distinguished  authority  than  Dr.  Robert 
Barnes,  the  President,  who  therein  states  that  ‘‘as  a  means  of  preventing 
the  loss  of  blood,  as  hremorrhage  undoubtedly  predisposed  to  puerperal 
fever,  he  had  found  nothing  of  equal  efficiency  to  the  injection  of  a  so¬ 
lution  of  irerchloride  of  iron  into  the  uterus,  after  clearing  out  the  cavity 
of  placental  remains  and  clots.  Pie  had  used  this  plan  for  several 
years,  and  in  a  large  number  of  cases  after  labour  and  abortion,  and 
had  always  had  reason  to  congratulate  himself  upon  the  result.  The 
perchloride  of  iron  had  the  further  advantage  of  being  antiseptic.  He 
had  certainly  saved  several  w’omen  from  death  from  flooding,  and  be¬ 
lieved  these  and  others  had  been  rendered  less  liable  to  puerperal  fever. 
He  usually  carried  in  his  obstetric  bag  a  saturated  solution  of  the  salt,  of 
which  he  used  a  dilution  of  one  part  in  eight  of  water,  although  he 
believed  that  a  weaker  solution  would  be  effectual.” 

I  am  glad  thus  to  be  able  to  instance  so  strong  a  supporter  of  the 
treatment  I  am  advocating,  but  I  must  also  plead  guiltless  of  any  pla- 
giaidsm  in  the  matter;  for  I  had  only  seen  or  heard  of  Dr.  Barnes’s 
remarks  whilst  preparing  my  notes  and  observations  (collected  some 
time  since)  for  communication  at  the  present  meeting.  The  only  fur¬ 
ther  remark  I  would  venture  on  the  subject  before  us  is  this,  that,  inas¬ 
much  as  the  perchloride  iro?imoulds  everything  it  touches,  I  would  re¬ 
commend  great  caution  in  the  handling  of  sheets,  napkins,  etc.,  which 
may  become  soiled  during  its  use,  for  although  their  value  is  as  nothing 
in  comparison  with  that  of  human  life,  yet  a  wholesale  spoiling  of  bed 
or  body  linen  would  assuredly  prove  a  serious  matter  in  a  poor  man’s 
house,  and  would,  most  probably,  be  deemed  a  source  of  considerable 
annoyance  in  the  establishment  of  his  more  wealthy  neighbour. 

APPENDIX. 

Case  v. — On  May  27th,  1865,  Mrs.  H.,  aged  about  34,  multipara, 
of  lax  habit  but  strong  and  healthy,  miscarried  at  seven  and  a  half 
months,  in  consequence  of  a  long  walk.  The  child  was  born  in  the 
membranes,  dead,  before  I  was  called  in.  She  had  very  severe  post 
partum  haemorrhage.  Solution  of  perchloride  of  iron  was  injected, 
which  produced  an  instant  cessation  of  the  flow.  She  made  a  good 
recovery.  [This  is  the  only  instance  that  I  have  seen  in  which  pain  has 
been  caused  by  injection.  The  pain  was  rather  smart  for  six  or  eight 
hours,  if  not  more,  but  with  no  ill  result.] 

Case  VI. — On  September  ist,  1865,  Mrs.  L,  aged  about  35,  multi- 
weakly  and  delicate,  near  her  full  period.  She  had  haemor¬ 
rhage  from  placenta  praevia.  She  was  almost  moribund  on  my  arrival. 

I  effected  manual  separation  of  the  placenta,  and  delivered  by  version. 
Perchloride  of  iron  was  injected  :  but  she  died.  [In  this  case,  all  the 
horrors  of  placenta  praevia  were  at  their  full ;  an  attenuated  frame ;  a 
poor  woman,  miles  from  a  doctor;  ignorant  surroundings;  delay; 

V  detecting  the  nature  of  the  case,  I  separated  the  placenta 

which  was  presenting  centrally)  as  far  around  the  os  as  my  finger  ^ 


could  reach,  gave  stimulants,  and,  after  waiting,  I  separated  the  whole 
placenta.  Having  accomplished  this,  I  again  gave  brandy,  and  again 
w'aited  for  some  evidence  of  returning  power.  After  a  time  I  extracted 
the  child,  injected  perchloride  of  iron  immediately,  and  gave  largely  of 
stimulants ;  the  patient,  however,  was  too  far  gone.  She  died  of  ex¬ 
haustion  four  or  five  hours  after  labour  was  completed,  but  not  a  single 
ounce  of  blood  was  lost  after  the  injection.  My  brother,  Mr.  George 
Norris,  of  Wiveliscombe,  assisted  me  in  this  case,  and  can  bear  me  out 
in  the  latter  assertion.] 

Case  vii. — December  30th,  1866.  Mrs.  B.,  aged  32,  primipara, 
miscarried  at  the  fourth  month  wdth  more  loss  of  blood  than  a  delicate 
wmman  could  well  bear.  I  plugged  the  vagina  with  perchloride  of  iron. 
Her  recovery  was  good  and  rapid. 

Case  viii. — May  3rd,  1867.  Mrs.  W.,  aged  26,  primipara,  with  loud 
mitral  bruit  supervening  on  acute  rheumatism,  had  flooding  very  severely 
after  a  somewhat  lingering  but  good  labour.  Perchloride  of  iron  was 
injected  with  instant  good  effect.  She  made  an  excellent  recovery. 
Qiiery.  Does  heart-disease  ever  predispose  to  post  partum  haemorrhage? 
I  have  fancied  it  might  from  this  and  other  cases. 

Case  ix. — E.  B.,  aged  20,  unmarried,  primipara,  of  rather  full  habit, 
was  seized  with  convulsions  on  December  ist,  1867,  Labour,  at  full  time, 
was  impending.  She  was  bled  to  thirty  ounces ;  cold  was  applied  to 
the  head;  calomel  and  croton  oil  were  given  as  purgatives.  Turpen¬ 
tine  enemata,  etc.  The  forceps  was  used  to  effect  delivery.  Copious 
post  partum  haemorrhage  took  place.  I  injected  perchloride  of  iron, 
which  produced  a  cessation  of  the  flow.  Death  followed  from  ex¬ 
haustion.  [In  this  case,  haemorrhage  occurred  in  my  absence  some 
hours  after  the  child  was  born,  and  the  patient  was  exceedingly  ex¬ 
hausted  before  I  could  reach  her,  which,  however,  was  almost  immedi¬ 
ately.  I  at  once  injected  the  perchloride,  which  was  thoroughly  effica¬ 
cious  in  stopping  the  flooding  and  in  causing  uterine  contraction,  but 
the  poor  girl  died  of  exhaustion  thirty  hours  after  the  first  convulsion, 
and  about  twenty -four  hours  after  delivery.] 

Case  x. — June  i6th,  1868.  Mrs.  A.,  aged  over  30,  primipara,  had 
a  very  good  confinement,  but  from  some  imprudent  act,  I  believe, 
flooded  two  hours  after  labour,  ad  syncopen.  I  injected  the  per¬ 
chloride  solution,  and  she  made  a  good  recovery. 

Case  xi.— September  26th,  1868.  Mrs.  C.,  aged  about  33,  multi¬ 
para,  delicate,  but  of  a  very  tranquil  temperament,  was  confined  after  a 
short  but  good  labour.  She  had  internal  haemorrhage  some  hours  after¬ 
wards.  Perchloride  of  iron  was  injected.  There  was  prolonged  ex¬ 
haustion,  but  she  had  a  rapid  convalescence.  [This  patient  was  the 
subject  of  Case  iv ;  and  her  diathesis  I  should  class  amongst  the  haemor¬ 
rhagic.  After  confinement  she  appeared  to  be  doing  well  for  fully  two 
hours,  when  very  severe  after-pains  set  in,  which  all  that  I  could  do 
failed  to  relieve.  The  uterus,  though  high  in  the  pelvis,  was  apparently 
contracted,  and  there  was  no  external  flow  of  sufficient  amount  to  cause 
anxiety,  but  the  pulse  went  down  so  rapidly,  and  to  such  an  alarming 
extent,  as  to  lead  me  to  suspect  internal  haemorrhage.  On  examining, 
per  vaginam,  and  finding  my  suspicions  confirmed,  I  at  once  removed 
the  clots  and  injected  the  perchloride  solution.  All  bleeding  immedi¬ 
ately  ceased,  but  the  delicately  organised  system  had  received  so  rude  a 
shock  that,  for  upwards  of  thirteen  hours,  the  patient  was  in  the  most 
imminent  danger,  and  no  amount  of  stimulant  that  could  be  administered 
roused  the  pulse  for  an  instant.  During  this  time,  I  am  satisfied  that  the 
loss  of  even  a  few  ounces  of  blood  would  have  sufficed  to  turn  the 
scale.  At  length,  a  full  dose  of  morphia  enabled  the  stomach  to  retain 
nourishment,  and  the  patient  thereafter  made  an  uninterrupted  recoveiy. 
My  friend  Mr.  Mules,  of  Ilminster,  was  present  at  this  case,  in  consult¬ 
ation,  soon  after  the  perchloride  injection,  and  could  bear  his  testimony 
to  the  correctness  of  my  report.] 

I  have  no  desire  to  magnify  cases  or  results,  but  I  can  safely  say  that 
during  a  practice  of  more  than  twenty  years,  I  have  never  seen  peril  so 
imminent,  and  so  prolonged  after  childbirth,  recovered  from  as  in  this 
case ;  and  I  would  here  especially  call  attention  to  a  result  which,  though 
not  the  primary  one  to  be  considered,  can  scarcely  be  deemed  secondary 
amongst  the  advantages  accruing  from  the  use  of  the  perchloride  injec¬ 
tion.  I  allude  to  the  security  a  man  feels  in  attending  to  other  matters: 
such  as  administering  nutriment,  altering  position,  rousing  the  vital 
powers,  or,  perhaps,  resuscitating  a  still-born  infant  (whose  life  may  be 
a  most  valuable  one)  when  he  is  satisfied  that  the  immediate  cause  of 
danger  has  been  removed.  This  advantage  would  be  especially  appre¬ 
ciated  by  country  practitioners,  who,  from  their  isolated  position,  may  be 
miles,  or,  what  is  of  far  greater  consequence,  hours  from  any  assistance 
in  a  case  of  the  greatest  emergency ;  and  it  is  to  my  rural  brethren  that 
I  would  more  particularly  address  the  foregoing  imperfect  remarks,  as¬ 
suring  them  that,  whatever  may  be  their  shortcoming  critically  viewed, 
they  are  thoroughly  truthful,  practical,  and  easy  of  application,  by  any 
one  who  will  take  the  trouble  of  providing  himself  with  a  Higginson’s 
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syringe,  and  a  small  bottle  of  a  saturated  solution  of  perchloiidc  of 
iron,  and  of  including  them  in  his  obstetric  armamentarium. 

It  only  remains  for  me  to  say  that  the  vagina  and  uterus  should  first 
of  all  be  freed  from  “  coagula  and  placental  debris.,"  as  Dr.  Barnes 
directs ;  and  that  the  long  tube  of  the  apparatus  should  be  introduced 
thoroughly  within  the  uterus  before  injecting.  ith  these  precautions 
I  have  found  a  few  ounces  of  the  liquid  answer  every  purpose.  Should 
my  recommendation  induce  other  practitioners  to  make  use  of  the  above 
safe  and  simple  remedy  my  end  will  be  answered,  since  I  am  well  as¬ 
sured  that  the  event  will  be  a  sensible  falling  off  in  that  column  in  which 
the  Registrar  General  tells  of  “mortality  after  childbirth.” 

South  Petherton,  October  1868. 


A  CASE  OF  LIGATURE  OF  THE  RIGHT  COMMON 
CAROTID  FOR  WOUND  OF  THE  SUPERIOR 
LARYNGEAL  ARTERY. 

By  G.  ANNESLEY  D.  MAHON,  Esq., 

Surgeon  Peninsular  and  Oriental  Steam  Navigation  Company’s  Steamship  Golconda', 

late  Resident  Registrar  and  House-Surgeon,  St.  Mary’s  Hospital,  London. 

On  December  23rd,  1868,  whilst  on  a  voyage  from  Aden  to  Bombay, 

I  was  called  to  see  a  native  fireman,  who  had  been  stabbed  in  the 
throat  with  a  pair  of  scissors.  On  his  presenting  himself,  I  found  that 
he  had  received  a  punctured  wound  of  the  throat,  about  half  an  inch  in 
length,  opposite  the  upper  edge  of  the  thyroid  cartilage,  on  the  right 
side  of  the  neck,  about  three-fourths  of  an  inch  in  depth,  and  leading 
downwards.  He  appeared  rather  faint ;  a  very  little  blood  was  issuing 
from  the  wound ;  and  the  trachea  was  not  touched.  I  therefore  brought 
the  edges  of  the  wound  together  with  plaster,  applied  wet  lint  and  a 
bandage,  and  told  him  to  go  and  lie  down.  About  half  an  hour  after¬ 
wards,  1  was  called  to  see  him,  as  he  was  bleeding.  I  found  the  lint 
and  bandage  saturated  with  bright  arterial  blood,  besides  a  quantity 
running  down  his  chest.  I  at  once  removed  everything ;  and,  with  my 
colleague  Dr.  Allshorn,  began  to  search  for  the  bleeding  vessel.  ^  Not 
being  able  to  see  it,  1  enlarged  the  external  wound  to  about  aii  inch, 
but  still  was  unable  to  find  it.  I  then  applied  ice,  lint  soaked  ^  in  per- 
chloride  of  iron,  tincture  of  matico,  and  all  the  styptics  I  had  with  nre ; 
but  without  controlling  the  haemorrhage  in  the  slightest.  ^  therefore 
decided  to  ligature  the  common  carotid.  We  tried  to  administer  chlo¬ 
roform  ;  but  he  resisted  so  strongly,  and  he  was  bleeding  so  freely,  that 
there  was  no  time  to  lose ;  so  we  operated  without  it. 

The  operation  was  performed  in  the  usual  way ;  but,  the  man  being 
very  muscular  about  the  throat,  the  artery  was  deep,  and  the  omo-hyoid 
muscle  was  larger  than  usual,  which  necessitated  the  division  of 
some  of  the  lower  fibres  of  it  before  the  sheath  of  the  vessel  could  be 
seen.  After  having  carefully  opened  this  on  a  director,  I  passed  the 
aneurism-needle,  armed  with  ligature-silk,  round  the  vessel,  when  the 
bleeding  from  the  stab  immediately  stopped.  I  then  withdrew  the 
needle,  and  ligatured  the  vessel,  and  brought  the  edges  of  the  wound 
together  with  one  silver-wire  suture  and  sticking  plaster,  applying  wet  lint 
over  all.  Not  above  half  an  ounce  of  blood  was  lost  from  the  opera¬ 
tion  itself,  as  only  a  superficial  vessel  was  cut  across  in  the  first  incision 
through  the  skin. 

Dec.  23rd  (twenty  minutes  after  the  operation).  The  pulse  was  full, 
72,  slightly  intermittent.  The  patient  was  rather  drowsy.  He  was 
ordered  to  be  kept  quite  quiet.— 6  P.M.  same  day  (six  hours  after  opera¬ 
tion).  The  patient  was  still  rather  drowsy.  He  complained  of  pain  in 
his  head.  The  pulse  was  full  and  strong,  102.  He  was  slightly 
feverish.  Cold  wet  towels  were  constantly  applied  to  the  head.  The 
pupils  were  somewhat  dilated.  He  had  had  a  cup  of  beef-tea. — 10.15 
P.M.  He  appeared  to  have  a  little  difficulty  in  swallowing.  He  had 
slept  for  half  an  hour. 

Dec.  24th,  6  a.m.  He  slept  from  10.30  last  night  to  3  A.M.  this 
morning,  then  had  a  cup  of  beef-tea.  There  was  still  difficulty  in  swal¬ 
lowing.  The  pain  in  the  head  was  easier.  He  had  passed  urine. 
Pulse  102,  full  and  soft.  Both  wounds  looked  well.  Cold  wet  lint 
was  applied.  The  tongue  was  slightly  furred.  A  teacupful  of  beef-tea 
and  sago  were  ordered  to  be  given  alternately  every  four  hours.  The 
pulsations  of  the  inferior  thyroid  and  transversus  colli  arteries  were  very 
visible.  The  pulsation  of  the  facial  arteiy  on  the  right  was  not  nearly 
so  strong  as  on  the  left  side. — 10  P.M.  He  had  been  sleeping  quietly. 
Pulse  96 ;  skin  cool.  He  complained  of  being  hungry. 

Dec.  25th.  He  felt  better;  he  slept  pretty  well.  He  heard  equally 
well  on  both  sides.  Pulse  regular,  not  so  full,  90.  There  was  no 
fever.  The  wounds  were  both  looking  well.  The  wound  of  operation 
had  healed  by  the  first  intention,  except  where  the  ligature  was. 


Dec.  afith.  He  was  progressing  favoura.iy_  yhe  bowels  were  open 
for  the  first  time  since  the  operation,  naturali_,  There  w'as  very  slight 
pain  in  the  head.  Pulse  96.  The  wound  of  the  a^b  was  discharging  a 
little  ichorous  pus. 

Dec.  27th,  28th,  29th,  30th.  He  was  going  on  very  v.-H,  I  removed 
the  silver-wire  suture  on  the  27th.  He  had  occasional  thrChbing  pains 
in  the  head.  H  alf  an  ounce  of  castor-oil  was  given  on  the  3^th.  He 
was  still  on  beef-tea  and  sago  diet.  Pulse  96. 

Jan.  1869,  1st  to  4th.  He  was  progressing  favourably.  Pulse  82. 
He  was  ordered  his  ordinary  diet  of  curry  and  rice. 

Jan.  5th  to  loth.  He  continued  still  improving.  The  wound  from 
the  stab  was  quite  healed.  There  was  slight  discharge  from  the  rest  of 
the  ligature.  Bread  poultice  was  applied  twice  a  day. 

Jan.  13th.  The  ligature  was  removed  to-day,  exactly  twenty-one 
days  after  the  operation.  No  hcemorrhage  follow^ed.  Unhealthy  granu¬ 
lations  at  the  edges  of  the  wound,  where  the  ligature  had  been,  were 
treated  with  nitrate  of  silver,  and  a  lotion  of  two  drachms  of  carbolic 
acid  and  ten  ounces  of  lead  lotion  constantly  applied  on  a  piece  of  lint. 

Jan.  14th.  The  granulations  were  much  better.  He  had  been  suf¬ 
fering  from  diarrhoea,  and  was  ordered  to  take  every  four  hours  an 
ounce  of  a  mixture  containing  5iss  of  dilute  sulphuric  acid,  gss  of  com¬ 
pound  spirit  of  sulphuric  ether,  and  gvii  of  w'ater. 

Jan.  15th.  The  diarrhoea  was  stopped.  He  was  nearly  well. 

Jan.  i6th.  He  was  able  to  go  to  the  police-court,  a  distance  of  four- 
miles,  to  give  evidenee  against  the  prisoner. 

Jan.  20th.  To  all  external  appearances,  he  has  quite  recovered. 

Rem.'TRKS. — Ligature  of  the  common  carotid  for  wounds  is  not  of 
frequent  occurrence ;  and  I  think,  as  far  as  I  know,  that  this  artery  has 
never  before  been  ligatured  at  sea— at  any  rate,  not  board  of  a  steamer 
going  at  the  rate  of  eleven  knots  an  hour.  I  think  that  the  non- 
appearance  of  hsemorrhagei  when  the  case  was  first  seen  by  me  may  be 
accounted  for  by  the  artery  having  been  only  punctured  by  the  point  of 
the  scissors.  Some  muscular  fibre  or  fascia  must  have  been  carried  on 
the  point  of  them,  and  formed  a  sort  of  plug  in  the  artery,  the  action  of 
the  heart  being  at  the  same  time  somewdiat  lessened  by  the  shock ;  but, 
after  resting  awhile,  reaction  came  on,  the  plug  was  forced  out,  and  un¬ 
controllable  hsemorrhage  ensued.  In  conclusion,  there  were,  as  may 
be  supposed,  numerous  difficulties  to  contend  with  during  the  operation. 


POISONING  BY  WHITE  PRECIPITATE. 

By  A.  R.  Graham,  M.A.,  M.B.Cantab.,  Weybridge. 

One  evening,  shortly  before  midnight,  I  was  called  to  see  a  gentleman, 
aged  about  35,  who,  being  much  depressed  in  spirits,  had  swallowed, 
about  half  an  hour  previously,  white  precipitate  powder  to  the  amount 
probably  of  more  than  two  drachms.  He  immediately  became  alarmed, 
and  took  an  emetic  of  mustard,  which  caused  copious  vomiting.  In 
the  matters  vomited,  however,  none  of  the  white  powder  was  visible. 

I  ordered  another  emetic  of  sulphate  of  zinc  to  be  taken  immediately, 
and  to  be  followed,  after  an  interval,  by  a  dose  of  opium.  He  passed 
a  very  restless  night,  with  great  pain  in  the  abdomen,  vomited  much, 
and  had  one  copious  evacuation  from  the  bowels,  containing  mucous 
shreds  in  some  quantities,  and  a  good  deal  of  dark  blood.  The  last 
matter  vomited  consisted  of  clear  deeply  blood-stained  fluid.  Ten 
hours  after  the  poison  had  been  swallowed,  I  found  him  almost  in  a 
state  of  collapse,  with  a  cold  clammy  skin  and  much  congestion  of  the 
cutaneous  vessels ;  his  tongue'  was  covered  with  a  thick  greenish  fur, 
and  his  breath  was  very  offensive.  He  was  ordered  to  take  plenty  of 
barley-water  and  mucilage,  and  small  quantities  of  wine  and  water ; 
and  gentle  action  of  the  bowels  was  kept  up  by  means  of  castor-oil. 

There  was  no  tenderness  of  the  abdomen  on  pressure ;  and  towards 
evening  the  pain  very  much  abated,  although  there  was  constant 
griping,  which  continued  through  the  succeeding  day,  accompanied  by 
frequent  slight  vomiting.  During  this  day  also  there  were  numerous 
scanty  evacuations  of  the  bowels,  with  a  very  large  intermixture  of 
blood.  This  continued  until  sixty  hours  after  taking  the  poison.  The 
patient  had  one  very  copious  motion,  consisting  apparently  of  almost 
pure  bile,  the  passage  of  which  caused  a  great  scalding  of  the  anus. 
This  occurred  again  after  the  lapse  of  another  forty-eight  hours,  the 
evacuations  in  the  interim  containing  bile,  and  apparently  scarcely  any 
blood.  After  the  first  three  days,  there  was  no  vomiting.  The  abdo¬ 
minal  pain  continued  after  taking  any,  even  liquid,  food  for  more  than 
a  week;  but  there  was  uninterrupted  improvement  in  the  graver  symp¬ 
toms  after  the  first  twenty-four  hours.  There  was  at  no  time  any  blue 
line  on  the  gums,  or  sponginess,  or  salivation.  This,  together  with  the 
copious  discharge  of  blood  from  the  bowels,  are  the  chief  points  of 
difference  between  this  and  any  other  case  of  poisoning  by  white  preci¬ 
pitate,  which  I  have  seen  recorded. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  23RD,  1S69. 

Edward  Meryon,  M.D.,  Vice-President,  in  the  Chair. 

A  CASE  ILLUSTRATING  THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THE 
CERVICAL  PORTION  OF  THE  SYMPATHETIC  NERVE. 

BY  WM.  OGLE,  M.D.,  ST.  GEORGE’S  HOSPITAL. 

J.  R.,  found  in  the  commencement  of  1866  that  a  hard  lump  had  formed 
on  the  right  side  of  his  neck.  This  enlarged  rapidly,  and  the  arm  be¬ 
came  very  much  swollen,  apparently  from  pressure  upon  the  brachial 
vessels.  The  swelling  of  the  arm  soon  subsided ;  but  the  lump  in  the 
neck  grew  larger,  and  at  length  suppurated,  forming  a  large  abscess, 
which  took  many  months  to  heal.  While  it  was  still  open  — about  the 
close  of  1866 — the  man’s  wife  noticed  that  his  right  eye  was  smaller 
than  the  left,  and  the  right  ear  redder  than  its  fellow.  On  looking  in  a 
glass,  he  found  it  was  as  she  had  told  him.  He  soon  also  noticed  that 
his  right  ear  and  cheek  felt  hotter  to  him  than  the  corresponding  parts 
on  the  left,  and  that  this  was  specially  the  case  wdien  he  had  washed  his 
face  in  cold  water.  Neither  in  mind  nor  body  was  he  discomforted  by 
these  symptoms,  and  never  thought  of  speaking  about  them  to  a  medical 
man.  They  were  noticed  accidentally  when  he  was  under  treatment 
for  slight  rheumatism  at  the  latter  end  of  1 868. 

The  following  were  the  symptoms  found  by  the  author  at  that  period. 
There  was  a  puckered  scar  acrose  the  root  of  the  neck,  on  the  right  side, 
extending  from  the  median  line  behind  to  the  clavicle  in  front.  There 
was  no  pulse  in  the  radial  or  in  the  brachial  artery,  though  the  arm  was 
w^ell  nourished  and  fairly  muscular.  The  superficial  veins  of  the  arm 
and  right  side  of  the  thorax  were  swollen  and  tortuous.  The  lesion 
which  had  thus  permanently  obstructed  the  large  brachial  vessels  had 
not  interfered  with  the  carotid.  The  right  palpebral  fissure  was  nar¬ 
rowed  to  about  half  its  proper  width,  the  upper  lid  having  somewhat 
fallen,  and  the  lower  lid  being  somewhat  raised.  The  upper  lid  eould 
be  raised  perfectly  when  the  man  so  chose,  so  that  the  ptosis  was  not  due 
to  palsy  of  the  levator  palpebrae  muscle.  The  motions  of  the  eyeball 
were  quite  normal.  The  right  pupil  was  much  smaller  than  the  other. 
It  dilated  fully  with  atropine ;  and,  when  this  was  applied  to  both  eyes, 
they  dilated  to  an  equal  size.  With  Calabar  bean  the  right  pupil  was 
reduced  to  a  pin’s  point ;  the  left  not  to  quite  so  small  a  size.  The  right 
eyeball  was  somewhat  retracted.  The  cornea  was  considerably  flattened. 
The  conjunctiva  was  rather  more  congested  than  that  of  the  left  eye,  but 
in  no  great  degree.  There  was  no  hypercemia  of  the  right  retina,  nor 
could  any  difference  be  detected  with  the  ophthalmoscope  in  the  con¬ 
dition  of  the  two  eyes.  The  sight  was  equally  good  on  both  sides. 
The  light  ear^was  redder  than  the  left,  and  sometimes  the  increased  red¬ 
ness  extended  to  the  back  part  of  the  cheek,  and  to  the  skin  above  the 
eye.  The  right  temporal  artery  was  larger  than  the  other.  The  right 
ear  was  hotter  than  the  left  one,  and  the  difference  could  be  even  felt 
distinctly  with  the  hand,  as  well  as  measured  by  the  thermometer.  The 
right  nostril,  also,  and  the  right  side  of  the  mouth,  were  hotter  than  the 
corresponding  parts  on  the  left.  This  at  least  was  the  case  when  the 
man  was  at^  rest  and  in  health.  When  he  took  violent  exercise  the 
thermometric  conditions  of  the  two  sides  were  inverted ;  the  left  side 
become  the  hotter,  and  the  right  the  colder.  At  the  same  time,  the  left 
side  of  the  face,  head,  and  neck  sweated  profusely,  while  the  right  re- 
rnained  perfectly  dry.  According  to  the  patient’s  account,  there  was  a 
similar  contrast  on  the  two  sides  of  the  face  in  the  other  secretions.  The 
right  eye  never  watered  as  did  the  left,  when  exposed  to  a  cold  wind. 
The  right  nostril  never  discharged  mucus,  and  the  right  side  of  the 
mouth  felt  drier  than  the  left.  There  was  abundant  cerumen  in  both 
ears.  Febrile  excitement  seemed  to  act  in  the  same  direction  as  exercise, 
and  to  equalise  the  temperature  on  the  two  sides.  There  were  no  nu¬ 
tritive  alterations  in  the  hyjDeroemic  parts ;  no  hyperoesthesia ;  no  muscular 
paralysis ;  no  alteration  of  form  in  mouth  or  nostril.  The  pulse  was 
always  rapid.  There  was  a  slight  husky  cough ;  but  the  voice  and 
respiration  seemed  quite  normal. 

The  author  explained  these  symptoms  by  supposing  that  the  abscess 
had  eaten  through  the  cervical  sympathetic.  Such  a  lesion  and  no 
other  would  account  for  the  phenomena.  The  chief  symptoms  were 
compared  in  the  paper  with  those  obseiwed  in  the  only  other  case  on 
lecord  of  section  of  the  cervical  sympathetic  in  man,  and  also  with  the 
1  esults  of  such  section  in  animals.  It  was  shown  from  the  experiments 
of  Sclnff,  and  from  similar  ones  made  by  the  author,  that  the  strange 
pmiptom  of  inversion  of  the  thermometric  conditions  of  the  two  sides 
Irom  violent  exercise,  or  other  febrile  excitement,  was  not  exceptional. 


The  physiological  explanations  of  this  and  the  other  chief  symptoms 
were  considered. 

Mr.  Solly  expressed  a  very  high  opinion  of  the  value  of  Dr.  Ogle’s 
paper.  He  wished,  however,  to  ask  a  question  as  to  nomenclature. 
Dr.  Ogle  did  not  state  V'hat  portion  of  the  sympathetic  nerve  was  in¬ 
jured;  whether  it  was  one  of  the  cervical  ganglia,  the  commissural 
fibres  between  the  ganglia,  or  the  nerves  proceeding  from  them.  Again, 
the  author  spoke  of  the  region  of  the  sympathetic  from  the  spinal  cord ; 
now  it  had  no  origin,  but  formed,  with  the  brain  and  cord,  a  connected 
system.  The  paper  furnished  evidence  that  active  dilatation  of  the 
vessels  was  connected  with  the  sympathetic  nerve;  and  he  (Mr.  Solly) 
believed  that  to  this  nerve  we  must  look  for  an  explanation  of  the  con¬ 
traction  of  the  vessels  of  the  brain  in  sleep  and  their  subsequent  dila¬ 
tation. 

Mr.  Brooke  asked  if  any  examination  had  been  made  to  determine 
whether  the  eye  retained  its  normal  power,  or  whether  there  were  any 
hypennetropia  or  defect  in  the  power  of  accommodation  to  distances. 

Mr.  Savory  thought  that  one  point  had  been  passed  over  lightly — 
the  effect  of  lesion  of  the  sympathetic  nerve  on  nutrition.  Observers 
differed  as  to  this :  and  in  such  cases  as  those  of  Dr.  Ogle  there  was  the 
means  of  settling  this  important  question.  Increased  vascularity  of  a 
part  must  be  allowed  to  be  the  effect  and  not  the  cause  of  nutritive 
changes ;  and  yet  some  attributed  increased  local  nutrition  to  an  in¬ 
creased  supply  of  blood.  He  thought  that,  in  such  instances  as  Hunter’s 
experiment  of  transplantation  of  a  cock’s  comb,  the  subsequent  growth 
of  this  was  not  the  result  of  increased  flow  of  blood,  but  of  the  greater 
nutritive  activity  of  the  comb  itself.  So,  also,  the  hairs  vLich  spring 
up  around  ulcers  do  not  arise  from  an  increased  supply  of  blood,  but 
because  the  nutrition  of  the  part  is  modified  by  the  irritation  of  the  ulcer. 
If,  after  a  long  continued  increase  of  the  supply  of  blood  to  a  part,  no 
modification  of  nutrition  be  observed,  there  is  proof  that  the  de¬ 
mand  may  produce  an  increased  supply,  but  not  that  the  increased 
supply  of  itself  produces  an  increase  of  its  consequences.  With  regard 
to  the  question  of  the  supply  of  blood  to  the  brain  during  sleep,  he 
thought  that  sleep  was  not  produced  because  the  brain  had  less  blood, 
but  that  the  smaller  supply  of  blood  to  the  brain  was  the  effect  of  sleep. 

Dr.  Pavy  said  that  Dr.  Ogle’s  case  coincided  with  what  he  had  him¬ 
self  observed.  The  difference  of  temperature  in  the  ears  of  animals 
after  division  of  one  sympathetic  was  greater  if  they  were  exposed  to 
cold ;  if  they  were  kept  in  a  warm  room,  in  a  short  time  very  little  dif¬ 
ference  was  perceived.  In  the  first  experiment  of  this  kind  which  he 
had  performed  on  a  rabbit,  there  was  in  two  or  three  months  mortifica¬ 
tion  of  the  end  of  the  ear ;  but  he  had  not  obseiwed  this  result  in  fifteen 
or  twenty  other  instances  in  which  he  had  operated.  Bernard  had  said 
that  an  unnatural  state  of  the  secretion  of  the  eye  and  nose  was  produced 
by  division  of  the  sympathetic.  He  had  not  found  this. 

Dr.  Robert  J.  Lee  said  that  the  difference  in  the  anatomical  struc¬ 
ture  of  the  iris  in  various  animals  was  important.  He  had  paid  some 
attention  to  this  subject;  and  had  observed  the  differences  to  be  great. 
In  the  cat,  the  contraction  of  the  pupil  was  very  remarkable,  and  could 
only  be  compared  to  that  of  some  nocturnal  birds,  as  the  owl.  But,  in 
the  cat,  instead  of  a  large  supply  of  ciliary  muscles  and  nerves  and  a 
large  muscular  iris,  the  iris  consisted  almost  entirely  of  erectile  tissue. 
On  the  other  hand,  the  iris  of  the  owl  was  muscular,  and  the  ciliary 
nerves  and  ganglia  were  numerous.  In  the  fish,  the  iris  had  very  little 
extensibility,  was  very  slightlyinfluenced  by  light,  and  was  also  deficient  in 
ciliary  muscles  and  neiwes.  Between  these,  there  was  a  complete  chain. 
In  the  rabbit,  the  ciliary  nerves  were  few,  and  the  iris  consisted  in  great 
part  of  erectile  tissue.  Experiments  on  birds  with  non-muscular  irides 
and  on  animals  with  muscular  irides  would  be  of  value  in  determining 
the  influence  of  the  sympathetic  nerve  on  the  iris. 

Mr.  Carter  regarded  the  paper  as  one  of  great  interest.  He  had 
lately  seen  a  patient  who  had  been  injured  on  the  upper  part  of  the 
spinal  column,  and  in  whose  left  eye  there  was  paralysis  of  the  outer 
and  lower  part  of  the  iris.  There  was  no  change  in  the  temperature 
or  in  the  power  of  the  eye.  He  believed  that  nervous  fibres  went 
directly  to  the  pupil  from  the  spinal  cord. 

Mr.  Power  thought  that  nothing  was  really  known  as  to  the  functions 
of  the  sympathetic  neiwe.  Some  observers  had  described  unipolar  cells 
as  existing  in  the  ganglia ;  but  it  was  not  known  whither  the  fibres  from 
these  cells  went.  Others  held  that  the  cells  were  bipolar  ;  but  there  was 
the  same  ignorance  of  the  destination  of  their  fibres.  The  paper,  how¬ 
ever,  with  the  experiments  of  Schiff  and  Bernard,  contributed  informa¬ 
tion  towards  the  knowledge  of  the  nerve.  Dr.  Ogle’s  patient,  whom  he 
had  examined,  could  read  the  smallest  print. 

Mr.  Moore  thought  that  the  difference  in  perspiration  between  the 
two  sides  of  the  head  was  explained  by  the  fact  that,  on  one  side,  the 
blood-vessels  were  large  enough  to  allow  the  blood  to  pass  through, 
while  in  the  other  the  supply  was  1 30  large  for  the  small  vessels,  and 
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consequently  there  was  perspiration.  He  held  to  the  opinion  that  dimi¬ 
nution  of  the  supply  of  blood  in  the  brain  was  the  cause  of  sleep. 

Dr.  W.  Ogi.k,  in  reply  to  Mr.  Solly,  said  that  he  had  made  an  attempt 
to  determine  the  portion  of  nerve  injured,  but  without  success.  A 
slight  hacking  cough  which  his  patient  had,  and  which  had  also  been 
observed  where  the  ganglion  was  torn  through  in  animals,  was  not  suffici¬ 
ent  for  the  diagnosis.  He  had  only  used  the  ordinary  language  in 
speaking  of  the  “origin”  of  the  sympathetic ;  and  agreed  with  Mr.  Solly 
in  his  remarks  on  them.  In  reply  to  Mr.  Brooke,  he  said  that  Mr. 
Power  had  made  an  ophthalmoscopic  examination  of  the  eye ;  the  sight 
in  both  eyes  was  very  good,  and  the  patient  could  read  very  small  print 
at  long  distances.  There  was  no  local  hypertrophy  in  his  case,  though 
it  was  carefully  looked  for.  Snellen’s  experiments  went  to  show  that, 
in  rabbits,  the  hyperaemiated  parts,  though  liable  to  inflammation,  healed 
more  readily  when  crushed  than  those  of  the  sound  side.  He  had  be¬ 
lieved  that  the  iris  was  influenced  by  the  action  of  the  sympathetic  nerve 
on  its  blood-vessels ;  but  a  case  recently  published  by  Dr.  John  W.  Ogle 
led  him  to  doubt  this. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  i6th,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Mr.  Myers  called  attention  to  the  frequency  of  Valvular  Heart-Disease 
in  the  Army  from  other  than  rheumatic  causes,  and  exhibited  two 
living  examples  in  soldiei's  who  had  suffered  neither  from  rheumatism 
nor  syphilis.  Pie  believed  the  disease  to  be  produced  by  the  tightness  of 
the  belts  and  tunic  now  worn  in  the  army.  He  showed  the  Austrian 
tunic  introduced  in  1862,  where  the  button  pressed,  not  on  the  neck, 
where  it  impeded  the  circulation,  but  on  the  sternum.  The  winter 
tunic  of  our  own  army  afforded  increased  space  for  the  chest,  but  still 
the  hook  was  made  to  rest  on  the  neck.  The  Norfolk  jacket  for  sum¬ 
mer  wear  in  the  army  was  looser  about  the  neck. — Dr.  Murchison 
was  inclined  to  think  there  must  be  a  previously  diseased  state  of  the 
artery  before  aortic  disease  could  be  produced  from  this  cause. — The 
President  asked  if  the  pressure  would  not  more  likely  affect  the  venous 
than  the  arterial  circulation.— Dr.  Robinson  believed  that  the  pressure 
also  increased  the  tendency  to  pulmonary  disease. — Mr.  Myers  said,  in 
answer  to  Dr.  Murchison,  that  the  evil  results  were  due  to  the  heart 
enlarging  to  overcome  the  pressure ;  and  that  the  valves  were  ultimately 
unable  to  fill  up  the  increased  size  of  the  aperture  thus  produced.  In 
answer  to  the  President,  he  stated  that  brain-disease  from  the  stock 
was  not  very  frequent.  The  stock  had  been  almost  superseded. 

The  Report  of  Dr.  Greenhow  and  Dr.  Moxon  on  Dr.  Down’s  and 
Dr.  Powell’s  cases  of  Suprarenal  Disease  was  then  read.  Both  speci¬ 
mens  presented  the  usual  appearance  of  the  disease. 

The  Report  of  Dr.  Greenhow  and  Dr.  Powell  on  Dr.  Green’s 
case  of  Lung-Disease  was  read.  The  specimen  contained  dilated 
bronchi  and  cavities,  without  tubercle.  The  intercellular  tissue  was  in¬ 
creased. 

A  Report  from  the  Committee  on  Dr.  Robinson’s  case  of  Syphilitic 
Brain-Disease  was  next  read.  There  was  a  tumour  present,  of  an  in¬ 
flammatory  origin. 

Dr.  Moxon  brought  forward  a  case  of  Thrombosis  of  the  Renal 
Vein  from  a  man  who  died  in  a  state  similar  to  typhus,  with  albu¬ 
minuria,  and  with  white  leg  of  a  few  days’  duration.  After  death, 
there  was  found  to  have  been  acute  meningitis.  The  spleen  was  full  of 
embolic  patches;  there  was  a  clot  in  the  femoral  vein;  and  both  kid¬ 
neys,  which  weighed  together  29i  ounces,  were  rather,  but  not  exten¬ 
sively,  lardaceous,  and  all  the  veins  filled  with  thrombi.  There  was  an 
excess  of  white  blood-corpuscles.  After  fevers,  the  cerebral  veins 
were,  he  believed,  often  full  of  clots. 

Mr.  Pick  also  showed  a  case  of  Thrombosis  of  the  Renal  Veins  from 
a  female  aged  42,  who  died  in  a  delirious  state,  and  with  highly  albu¬ 
minous  urine.  After  death,  both  lungs  were  found  extensively  gan¬ 
grenous.  There  were  also  present  two  pulmonary  abscesses.  The 
veins  of  the  left  kidney  were  quite  blocked  up.  The  right  kidney  was 
healthy. 

Dr.  Moxon  brought  forward  a  specimen  of  Lardaceous  Disease  in 
the  Liver  and  Sf)leen.  The  disease  of  the  liver  was  in  patches,  and 
looked  like  syphilitic  deposit.  The  tonsils  and  suprarenal  capsules 
were  also  lardaceous. 

Dr.  Dickinson  showed  a  Lardaceous  Condition  of  Kidney  from  a 
patient  who  had  died  with  advanced  phthisis,  and  who  had  had  for 
some  time  an  abscess  connected  with  the  uterus.  He  deprecated  the 
present  loose  way  of  using  so  many  names  for  the  same  disease,  as  lar¬ 
daceous,  waxy,  albuminoid,  and  amyloid  disease,  many  of  which  were 
liable  to  mislead  persons  as  to  the  real  nature  of  the  malady.  He  had 


proposed  the  word  depurative.— Dr.  Legg  believed  that  Sir  W.  Jenner 
had  first  introduced  the  word  “albuminoid”  into  medical  nomenclature 
as  a  substitute  for  amyloid.  He  used  the  word  in  his  lectures  to  indi¬ 
cate  not  only  the  state  of  the  organs  found  often  in  rickets,  but  all 
those  conditions  which  are  classed  together  under  the  names  “  larda¬ 
ceous”  and  “waxy”.  The  word  seemed  to  be  far  more  appropriate 
than  any  yet  proposed,  as  it  pointed  out  the  true  chemical  nature  of  the 
substance  in  its  relations  to  the  protein  group,  and  did  not  confound  it 
with  the  starches. — Dr.  Moxon  said  that  in  his  case  the  liver  was  an  ex¬ 
treme  example,  with  no  sign  of  suppuration  to  cause  it  except  a  small 
ulcer.  He  thought  the  name  lardaceous  suitable  for  the  coarser  or  bacon¬ 
like  kinds,  and  amyloid  for  the  appearance  presented  by  the  arteries,  as 
in  them  it  is  like  starch. — Dr.  Wilson  Fox  believed  that  the  degenera¬ 
tion  assumed  many  forms.  In  the  spleen,  the  Malpighian  bodies  were 
affected  in  one  case,  and  the  surrounding  tissue  in  another.  Some  few 
cases  did  not  stain  with  iodine.  He  was  able  to  coincide  with  Dr.  Legg 
as  to  the  name  albuminoid.  —  Dr.  Bristowe  dissented  from  the  name 
of  Sir  William  Jenner.  He  mentioned  that  a  paper  was  read  years  ago 
before  the  Society,  but  not  published  in  the  Transactiofis,  on  the  sub¬ 
ject,  by  Dr.  Montgomery,  who  had  found  cholesterine,  with  more  or  less 
albuminoid  material,  in  cases  of  this  disease. — Dr.  Marcet  said  that 
cholesterine  was  found  in  the  spleen  and  other  organs  in  health. — Mr. 
Maunder,  as  a  surgeon,  was  horrified  to  hear  Dr.  Dickinson’s  opinion 
of  the  causation  of  the  disease.  If  correct,  he  wished  to  know  to  what 
extent  surgeons  might  allow  suppuration  to  go  on  without  danger  of 
this  disease. — A  Committee  was  ultimately  appointed,  composed  of  Dr, 
Wilks,  Dr.  Bristowe,  Dr.  Wilson  Fox,  Dr.  Andrews,  Dr.  Moxon,  Dr. 
Dickinson,  and  Dr.  Marcet,  to  report  fully  on  the  subject  next  session. 

Dr.  Green  showed  a  slowly  growing  Cellular  Tumour,  which  had 
appeared  in  the  tibia  after  an  injury  received  four  years  ago. 

Mr.  Wagstaffe  exhibited  a  specimen  of  Ossifying  Scirrhus  of  the 
Rectum,  unconnected  with  any  disease  of  the  bones.  The  growth  had 
given  rise  to  total  obstruction  of  the  bowel,  which  lasted  for  three  or 
four  weeks,  at  the  end  of  which  time  a  communication  was  established 
between  the  sigmoid  flexure  and  the  rectum  below  the  obstruction. 
The  patient  lived  two  months  after  this.  The  peculiar  interest  in  the 
specimen  was  the  fact  of  ossification  occurring  in  parts  of  the  growth, 
and  not  in  the  deep  parts,  but  in  a  large  nodule  which  projected  into 
the  cavity  of  the  rectum ;  and  that  this  bone  was  the  result  of  ossification 
of  the  scirrhus,  was  evident  from  the  mode  in  which  it  could  be  traced 
under  the  microscope ;  the  lacuuse  replacing  the  nuclei,  and  the  rest  of 
the  bone  taking  the  place  of  the  intervening  matrix. — Referred  to  the 
Committee. 

Mr.  Wagstaffe  also  showed  part  of  an  Ovarian  Tumour,  whose 
lining  membrane  was  mapped  out  into  a  number  of  colourless  circles 
and  brown  intervening  areas.  The  colourless  circles  showed  vessels, 
ramifying  irregularly  in  their  centres;  but  these  were  obscured  towards 
the  margins,  where  the  lining  membrane  became  opaque,  white,  and 
gradually  merged  into  the  dusky-brown  areas.  The  colourless  centres 
were  covered  by  a  thin  regular  layer  of  polygonal  epithelium ,  and  the 
dark  patches  showed  degeneration  and  a  quantity  of  granular  pigment. 
Mr.  Wagstaffe  was  inclined  to  think  there  had  been  at  some  time  a 
number  of  endogenous  cysts,  and  these  had  fused  into  one  another;  and 
that  the  colourless  circles  remained  as  the  bases  of  attachment,  while 
the  dusky  areas  represented  the  degenerated  intervening  walls.  A  re¬ 
cent  multilocular  cyst  was  exhibited,  showing  the  mode  of  communica¬ 
tion  between  contiguous  cysts,  in  explanation  of  this  view. 

Mr.  Henry  Arnott  showed  a  Spindle-shaped  Cell  Tumour  of  the 
Mesentery  from  a  soldier  aged  50,  who  had  contracted  syphilis  in  1844, 
which  was  followed  by  a  painful  tumour  of  the  calf.  He  was  after¬ 
wards  sent  home  invalided  with  the  tumour  in  the  calf,  and  one 
also  in  the  abdomen.  He  died,  in  the  Middlesex  Hospital,  of  gangrene 
of  the  foot  and  peritonitis.  A  large  tumour  was  found  in  the  abdomen, 
like  medullary  cancer  at  some  parts,  and  like  milk  in  others.  It  con¬ 
sisted  mostly  of  spindle-shaped  cells.  The  liver  also  contained  de¬ 
posits.  The  kidneys  were  syphilitic ;  the  aorta  and  its  valves  were 
much  diseased ;  and  the  posterior  tibial  arteiy  was  plugged.  The  tu¬ 
mour  in  the  calf  was  made  of  connective  tissue,  with  delicate  spindle- 
cells  and  fibrillated  stroma. 

Dr.  Greenhow  exhibited  an  extremely  well  marked  specimen  of 
Coal-miners’  Lung,  sent  by  Mr.  Thomas  Upton  of  Yorkshire.  The 
man  had  suffered  from  bronchitic  asthma,  but  had  only  sought  medical 
advice  four  weeks  previous  to  his  death.  He  expectorated  a  quantity 
of  black  matter.  The  intercellular  lung-tissue  was  much  thickened, 
and  showed  fibrous  bands  throughout  its  structure.  There  was  a  large 
irregular  cavity  in  one  lung.  The  cell-walls  were  full  of  black  granular 
matter.  He  had  found,  on  careful  examination  of  the  lung-tissue, 
amorphous  matter,  and  a  crystalline  substance  which  would  probably, 
on  further  examination,  turn  out  to  be  silica.  The  pleura  in  this  case 
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contained  pigment.  The  black  matter  found  in  these  and  similar  cases 
of  lung-disease  he  believed  to  be  probably  not  due  to  grit,  but  to  the 
products  of  combustion,  being  darker  in  coal-miners’  lungs  from  the 
candles  which  they  burn. 

Dr.  Wilson  Fox  showed  a  Tuberculous  Guinea-pig,  the  ofFspriBg  of 
an  inoculated  mother — the  first  he  had  seen  out  of  two  hundred  which 
had  passed  through  his  hands. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  i2th,  1869. 

James  Paget,  Esq.,  F. R. S.,  President,  in  the  Chair, 

Dr.  Day  communicated  a  case  of  Enlargement  of  the  Right  Lower 
Limb  with  Distension  of  the  Subcutaneous  Lymphatic  of  the  Penis  and 
Scrotum,  and  occasional  Discharge  of  Chylous  Fluid,  in  a  child  aged 
seven  years.  The  enlargement  was  first  observed  when  the  patient  was 
two  years  and  a  half  old,  and  was  considered  to  be  due  rather  to  infil¬ 
tration  of  the  subcutaneous  cellular  tissue  than  to  hypertrophy.  In 
1866,  the  case  was  seen  by  Mr.  Paget,  who  pronounced  that  the  condi¬ 
tion  of  the  limb  was  not  oedema,  but  over-growth,  and  believed  that  it 
was  due  to  obstruction  of  the  femoral  vein,  there  being  at  that  time  no 
indication  of  disease  of  the  lymphatics.  Towards  the  end  of  the  same 
year,  the  prepuce  became  enlarged  and  indurated;  and,  in  1868,  a 
vesicle,  not  surrounded  with  redness,  appeared  at  the  edge  of  the  frasnum  ; 
other  similar  vesicles  presented  themselves  on  the  scrotum  and  on 
various  parts  of  the  affected  limb  soon  after  the  vesicle  first  formed 
began  to  discharge.  Since  this  period  the  discharge  had  recurred  at  in¬ 
tervals  in  increasing  quantities,  the  patient’s  health  being  generally 
good,  with  the  exception  that  each  discharge  was  proceeded  by  oppression, 
and  followed  by  more  or  less  exhaustion.  The  case  had  been  referred 
at  the  last  meeting  to  a  committee,  who  reported  that  they  had  directed 
their  attention,  in  the  first  place,  to  the  nature  of  the  enlargement  of  the 
right  lower  limb.  From  comparative  measurement,  they  had  concluded 
that  the  bones  and  muscles  participated  no  less  than  the  skin  and  cellu¬ 
lar  tissue  in  the  overgrowth.  They  were  further  of  opinion,  from  the 
examination  of  the  patient,  that  the  hypertrophy  was  intimately  con¬ 
nected  with  the  distended  state  of  the  lymphatics.  In  confirmation  of 
this  view,  they  referred  to  four  recorded  cases  in  which  lymphorrhagia 
with  dilatation  of  the  lymphatics  was  associated  with  hypertrophy 
of  the  affected  part ;  as  well  as  to  the  researches  of  Virchow  as  to  true 
hypertrophy  of  the  tongue,  which  show  that  in  that  disease  the  muscular 
overgrowth  is  of  lymphatic  origin.- — A  discussion  followed,  in  which  Dr. 
Cholmeley  and  Mr.  Barwell  expressed  the  opinion  that  the  enlarge¬ 
ment  of  the  limb  was  due  to  excessive  arterial  supply,  and  that,  accord- 
the  proper  treatment  would  be  to  apply  continuous  pressure  to  the 
femoral  artery. — Dr.  Broadbent,  on  the  other  hand,  agreed  with  Dr. 
Day  in  believing  that  the  overgrowth  was  to  be  attributed  to  the  deten¬ 
tion  in  the  affected  parts  of  lymph  which,  in  common  with  most  physio¬ 
logists,  he  regarded  not  as  an  excretion,  but  as  a  nutritive  liquid. — The 
President,  after  expressing  his  general  concurrence  with  Dr.  Broad- 
bent,  briefly  related  a  case  in  which  it  was  clear  that  hypertrophy  of 
the  muscles  of  a  limb  had  resulted  from  obstruction  of  a  vein  receiving 
its  tributaries  from  them.  He  referred  in  illustration  to  the  fact  in  com¬ 
parative  anatomy  that  those  muscles  which  required  to  contract  strongly 
for  short  periods — as,  e.^.,  the  muscles  of  flight  in  birds — are  always 
richly  supplied  with  veins,  the  plexiform  arrangement  of  which  seems 
adapted  to  secure  the  sufficient  detention  of  blood  in  the  muscular  tissue. 
It  was  the  consideration  of  this  fact  that  had  led  him,  when  first  asked 
to  see  the  case  at  a  period  when  there  was  no  indication  of  disease  of 
the  lymphatics,  to  infer  that  the  hypertrophy  might  be  due  to  venous 
obstruction.  He  thought  that,  although  there  was  no  doubt  that  the 
disease  had  its  origin  in  the  condition  of  the  lymphatics,  yet  there 
was  much  obscurity  both  as  to  the  nature  of  the  change  they  had  under¬ 
gone,  and  as  to  the  reason  why  the  liquid  was  chylous. 

Mr.  Barwell  reported  a  case  of  Pyaemia  with  Pneumothorax,  seen 
by  himself  and  Sir  Thomas  Watson.  A  gentleman,  aged  35,  after  pain 
in  the  axilla,  suffered  from  a  small  abscess  in  the  armpit.  A  sudden 
change  in  his  temper  and  manners  caused  fear  of  mental  derangement ; 
pneumothorax  succeeded.  Besides  the  original  abscess,  pus  collected 
in  the  knee  and  elsewhere.  Coma  supervened,  and  he  died  after  fifty- 
five  days.  The  pyeemia  here  arose  from  a  slight  cause.  The  sudden 
change  of  the  patient’s  tone  and  manner  was  not  an  isolated  or  unusual 
coincidence.  Air.  Barwell  had  seen  it  in  many  cases ;  so  that,  after  an 
injury  or  surgical  operation,  a  change  in  the  patient’s  manner  to  sullen 
moroseness  and  mental  depression  was,  in  his  belief,  the  first  sign  of 
pyaemia;  at  least,  its  occurrence  was  of  gi'eat  import. 

Dr.  Julius  Pollock  read  a  case  of  Typhoid  Fever. 

Dr.  L.\ngdon  Down  related  a  case,  illustrative  of  the  beneficial 


employment  of  Pancreatine  in  the  treatment  of  Fatty  Alvine  Evacua¬ 
tions. — After  some  observations  by  Drs.  Baumler,  Broadbent,  and 
Church,  Mr.  Gascoyen  related  a  fatal  case  in  which,  as  in  Dr.  Down’s 
patient,  diarrhoea  adiposa  was  complicated  with  diabetes.  On  dissec¬ 
tion,  it  was  found  that  there  was  complete  atrophy  of  the  pancreas. — 
After  a  few  remarks  by  the  President,  relating  to  cases  previously 
recorded,  the  Society  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  22ND,  1869. 

Peter  Marshall,  Esq.,  President,  in  the  Chair. 

Mr.  Spencer  Watson  exhibited  two  cases  of  Interstitial  Keratitis. 

Mr.  Dunn  related  a  case  in  which  he  believed  that  a  woman,  having 
contracted  Syphilis  within  a  month  of  Pregnancy,  had  communicated 
the  disease  to  the  child. — Mr.  Weeden  Cooke  considered  the  evidence 
insufficient. 

Dr.  Thompson  Dickson  read  an  abstract  of  his  paper  on  Matter 
and  Force  considered  in  Relation  to  Mental  and  Cerebral  Phenomena. 
Our  ideas  are  vital  phenomena,  the  resultants  of  motion  conveyed 
through  nerves  from  external  objects.  The  immediate  phenomena  are 
chemical  and  physical  changes  in  the  brain-cell  or  cells  with  which  these 
nerves  are  connected ;  and  agitation  or  vibration  of  that  cell  or  cells, 
which  is  communicated  to  other  cells,  as  evidenced  by  a  succession  of 
impressions  related  to  the  antecedent  and  suggested  by  it.  The  evidence 
of  the  physical  change  is  the  permanence  of  the  impression.  We  see  a 
rose,  for  instance;  its  image  fades  from  mental  view  on  removal,  but  its 
impression  remains;  a  permanent  change  in  a  cell  or  cells  which  becomes 
prominent  whenever  the  cell  or  cells  are  rendered  active,  and  we  ap¬ 
preciate  the  comparative  difference  from  other  cells.  Music  is  an  illus¬ 
tration.  Music  is  a  modification  of  motion  reaching  our  aural  sense- 
organs  as  waves,  varying  in  rapidity  and  known  as  hearing,  one  factor 
of  which  is  the  permanent  impression  of  the  musical  sound.  The 
evidence  afforded  by  diseased  conditions  is  veiy  characteristic,  especially 
when  compared  with  pathological  changes  as  seen  after  death ;  we  ob¬ 
serve  various  forms  of  imperfection  in  mental  phenomena,  as  loss  of 
memory,  incoherence,  etc. ;  and  associated  therewith  are  atonic,  atro¬ 
phied,  amyloid,  and  fatty  cells :  and  as  a  current  of  electricity  will  not 
pass  through  a  glass  rod  connecting  two  portions  of  copper  wire,  those 
cells  which  are  unhealthy  or  have  foreign  matter  in  them  cut  off  the 
current  which  should  otherwise  pass  between  two  portions  of  brain 
connected  by  them,  the  current,  on  the  other  hand,  running  in  the 
course  of  the  greatest  vitality.  Morbid  speech  is  often  strongly  confirm¬ 
atory  :  the  current,  being  unable  to  pass  to  the  cell  bearing  the  impression 
of  the  word  which  should  follow  in  logical  sequence,  darts  off  to  its 
antithesis.  Many  such  cases  are  followed  by  epilepsy  or  cerebral 
hoemorrhage.  The  author  touched  upon  epilepsy,  which  appears  in  two 
forms ;  one,  in  which  the  muscular  phenomena  are  violent  while  the 
mental  are  more  or  less  slight ;  the  other,  in  which  the  mental  phe¬ 
nomena  are  profound,  while  the  muscular  are  more  or  less  absent. 
Observation  had  led  him  to  the  conclusion,  that  in  health  there  is  a 
perfect  balance  between  the  controlling  organ  of  the  brain  and  the  mus¬ 
cular  system.  In  the  latter  form  of  epilepsy,  the  whole  surface  of  the 
brain  is  more  or  less  changed;  while,  in  the  former,  a  part  only  has  been 
injured,  and  that,  perhaps,  by  coarse  disease  as  tumour,  in  which  case 
a  portion  of  the  seat  of  control  over  the  motor  centres  is  destroyed.  In 
passive  conditions  there  is  not  any  manifestation  till  the  potential 
energy  (or  specific  power)  so  overbalance  that  of  the  seat  of  control, 
that  it  would  expend  itself  in  violent  contraction  till  its  potential  energy 
again  approximates  the  balance  of  that  of  the  controlling  seat. 


MANCHESTER  MEDICAL  SOCIETY. 

.February  4TH,  1869. 

Henry  Simpson,  M.D.,  President,  in  the  Chair. 

Dr.  Wahltuch  read  a  paper  giving  details  of  a  case  of  what  he  re¬ 
garded  as  Cataleptic  Ecstacy.  The  patient  was  a  girl,  aged  17.  She 
began  to  menstruate  at  fourteen,  the  crises  being  occasionally  irregular 
and  painful,  although  latterly  they  had  been  quite  regular.  She  had 
occasionally  walked  in  her  sleep,  but  no  ordinary  signs  of  hysteria  had 
ever  been  shown.  The  cataleptic  attacks  were  ushered  in  by  a  fit  of 
shivering  and  spasm  about  the  throat,  occurring  one  night  at  ii  P.M., 
two  hours  after  she  had  gone  to  sleep.  They  were  characterised  by 
anesthesia  and  insensibility  to  surrounding  objects,  immobility  of  limb, 
occasional  convulsive  movements  of  the  facial  muscles,  and,  during  this 
state,  she  often  prayed  aloud  and  addressed  absent  persons,  or  such  as 
were  long  deceased.  During  the  fits,  and  while  her  eyes  were  closed. 
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she  could,  apparently,  distinguish  claret  from  milk,  for  which  she  had 
asked,  and  could  write  letters  with  a  pencil,  specimens  of  which  were 
shown.  The  fits  recurred  every  evening,  at  first  about  6,  afterwards 
at  6  and  again  at  8,  and  then  at  6,  9,  and  12  p.  M.  The  severity  in¬ 
creased  as  well  as  the  frequency.  They  then  receded  in  frequency  and 
severity  in  the  same  order  in  which  they  had  increased,  till  one  night, 
exactly  thirteen  weeks  after  her  first  seizure,  in  the  usual  fit  at  6  p.m., 
she  thanked  God  for  her  deliverance  from  her  malady,  and  at  ii  p.m. 
had  a  shivering  fit  similar  to  that  with  which  the  series  commenced. 
Since  then  she  has  remained  free  from  any  attack.  The  author  remarked 
on  the  apparent  strict  periodicity  indicated  above,  and  referred  to  her 
sedentary  and  anxious  life,  together  with  a  very  strict  religious  instruc¬ 
tion,  as  no  doubt  influencing  one  who,  from  her  previous  history  of 
dysmenorrhoea  and  sleep-walking,  may  be  regarded  as  especially  suscep¬ 
tible. —  Dr.  Wm.  Roberts  remarked  on  the  resemblance  of  such  ano¬ 
malous  cases  to  hysteria,  and  mentioned  a  case  of  cooing  hiccup. 

Mr.  Windsor  showed  a  case  of  Paralysis  of  the  Fifth  Neiwe  on 
both  sides,  the  patient  being  the  same  whose  case  has  already  been  fully 
described  by  Dr.  Althaus. 

Dr.  Wm.  Roberts  exhibited  Stoehrer’s  Apparatus  for  the  use  of 
the  Interrupted  Electrical  Current.  When  charged,  it  continues  ready  for 
use  at  any  moment  for  weeks  together.  The  cost  is  :  10. 

The  President  exhibited  the  Electro-Magnetic  Apparatus  of  M. 
Trouve,  which  is  fitted  up  in  a  small  leather  pocket  case.  The  cost,  with 
fittings,  is  ;^3: 13:6. 

Dr.  Thorburn  read  a  paper  on  an  Efficient  Method  of  Inducing 
Premature  Labour.  After  reviewing  the  various  plans  hitherto  pro¬ 
posed,  and  endeavouring  to  assign  to  each  its  due  merit,  he  suggested  a 
modification  of  Dr.  Tarnier’s  method  by  the  introduction  of  an  India- 
rubber  catheter,  capable  of  being  afterwards  distended  at  the  point  into 
the  form  of  a  bladder. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  March  5th. 

G.  PI.  Porter,  Esq.,  President,  in  the  Chair. 

Dr.  J.  H.  Benson  exhibited  the  Heart,  Spleen,  Kidneys,  and  Liver  of 
a  patient  who  had  died  under  his  care  in  the  City  of  Dublin  Hospital,  of 
primary  Cancer  of  the  Liver.  The  cancer  was  of  the  encephaloid  kind 
in  the  saniated  stage.  It  was  examined  microscopically  by  Dr.  Benson 
and  Dr.  John  Barker.  The  full  particulars  of  this  case  have  appeared 
in  the  report  of  the  proceedings  of  the  Pathological  Society. 

M)'.  Richardson  read  the  details  of  a  case  of  Compound  Disloca¬ 
tion  of  the  Ankle-Joint,  contributed  to  the  Society  by  Dr.  John  Nolan 
of  Wicklow. 

Mr.  Croly  read  a  paper  containing  the  particulars  of  eight  cases  of 
Pott’s  Fracture  treated  by  the  application  of  Dupuytren’s  apparatus 
modified  by  the  substitution  of  strips  of  soap-plaster  for  the  bandages  ; 
also  the  details  of  two  cases  of  Dupuytren’s  Fracture  of  the  Fibula,  with 
partial  Dislocation  of  the  Foot  backwards  and  upwards.  He  wished  to 
elicit  the  opinion  of  the  Society  as  to  the  value  of  Dupuytren’s  appara¬ 
tus.  He  thought  that  the  lower  bandage  was  often  misapplied,  and 
that  it  was  difficult  to  keep  the  splint  in  position,  owing  to  the  facility 
with  which  the  lower  bandage  slipped.  He  had  adopted  the  expedient 
of  substituting  slips  of  adhesiv'e  plaster  for  this  lower  bandage;  and  he  had 
found  that  it  was  pleasant  to  the  patient,  very  efficacious,  easily  applied,  and 
that  it  never  permitted  the  apparatus  to  slip  out  of  position.  The  patients 
so  treated  varied  in  age  from  23  to  68  years  of  age,  and  they  were  all 
discharged  cured  in  from  a  month  to  six  weeks,  with  the  exception  of 
a  patient,  aged  68,  in  whom  it  required  a  period  of  nine  weeks  to  com¬ 
plete  the  cure.  He  did  not  approve  of  Dupuytren’s  apparatus in 
cases  where  the  foot  was  displaced  backwards  ;  he  used  Dupuytren’s 
splint  applied  along  the  back  of  the  limb,  which  he  then  put  up  in  the 
box-splint.  He  used  this  method  with  great  advantage  in  such  cases. 
In  Pott’s  fracture,  his  experience  was  that  there  was  not  that  great 
amount  of  eversion  spoken  of  by  Pott.  He  thought  that  the  deltoid 
ligament  was  often  ruptured  in  these  cases,  but  that  fracture  of  the  in¬ 
ternal  malleolus  was  the  exception.  He  alluded  to  the  difficulty  of  ob¬ 
taining  crepitus  in  this  fracture,  and  to  the  facility  with  which  the  dia¬ 
gnosis  from  sprain  might  be  made  by  noting  the  seat  of  tenderness,  it 
being  always  complained  of  over  the  articulation  in  sprain,  while  in 
fracture  it  was  elicited  by  pressure  on  the  lower  end  of  the  fibula. — Mr. 
ST.'tPLETO.N  thought  that  there  was  not  much  difficulty  in  keeping  the 
splint  in  position,  and  that  the  modification  advocated  by  Mr.  Croly  was 
not  new.  He  thought  that  rupture  of  the  deltoid  ligament  without  frac¬ 
ture  of  the  internal  malleolus  was  a  very  rare  injury  :  in  over  thirty  years’ 
experience  he  had  never  known  it  to  occur.  —  Mr.  White  had  seen  a  large 
number  of  cases  of  Pott’s  fracture  both  in  Jervis  Street  and  in  the  Meath 


Hospitals,  and  he  believed  that  there  was  positive  proof  that  the  end  of 
the  internal  malleolus  had  not  been  broken.  He  did  not  think  that  the 
apparatus,  as  exhibited  by  the  drawing,  could  be  said  to  be  Dupuytren’s 
apparatus.  He  had  not  found  it  give  satisfactory  results,  and  was  in 
favour  of  the  use  of  the  box-splint.  — Mr.  Stokes  did  not  agree  with  those 
who  found  any  difficulty  in  the  application  of  Dupuytren’s  splint.  He  had 
found  this  method  to  yield  very  good  results,  and  he  did  not  experience 
that  great  difficulty  in  retaining  the  apparatus  in  position  of  which 
some  surgeons  seem  to  complain.  He  thought  the  drawing  was  very 
like  the  original  plate  of  Dupuytren’s  apparatus,  but  in  Mr.  Croly’s 
case  the  foot  seemed  to  be  drawn  too  much  downwards. —  Ivlr. 
Wharton  thought  that  the  drawing  indicated  too  much  extension  of  the 
foot,  and  he  feared  such  a  position  of  the  foot  would  lead  to  talipes 
varus — Mr.  Fleming  considered  it  most  imjDortant  to  attend  to  the 
position  of  the  foot  in  cases  of  Pott’s  fracture.  He  preferred  the  use  of 
straps  to  that  of  b.andages.  lie  did  not  think  the  box-splint  necessary 
for  Dupuytren’s  fracture.  —  Dr.  Grimshaw  stated  that  Mr.  S.  Cusack 
was  in  the  habit  of  using  straps  of  adhesive  plaster  instead  of  bandages. 
He  had  frequently,  as  Mr.  Cusack’s  dresser,  made  use  of  the  adhesive 
plaster,  and  it  was  found  to  answer  admirably. — Mr.  Richardson 
thought  that  the  obliquity  of  the  fracture  of  the  fibula  accounted  for  the 
difficulty  experienced  in  determining  the  exact  distance  of  the  fracture 
above  the  internal  malleolus.- — Mr.  Croly  described  the  apparatus  in 
Dupuytren’s  own  words.  He  did  not  claim  credit  for  the  suggestion  of 
the  plaster  as  being  absolutely  new,  but  he  thought  its  use  would  be 
found  highly  convenient.  He  thought  the  splint  was  not  long  enough, 
and  was  in  the  habit  of  using  one  twenty-three  inches  in  length.  He 
referred  to  the  incorrect  description  of  Dupuytren’s  apparatus  given  by 
so  admirable  an  author  as  Miller,  who  described  the  bandage  as  ap¬ 
plied  along  the  entire  limb,  and  thought  this  a  sufficient  reason  for 
drawing  attention  to  the  subject.  He  explained  that  the  extreme  exten¬ 
sion  of  the  foot  which  the  drawing  made  to  appear  in  his  case  arose 
from  the  position  assumed  by  the  artist  when  he  made  the  sketch. 

Dr.  Mapother  read  the  details  of  a  case  of  Simultaneous  Disloca¬ 
tion  of  both  Patellce  outwards.  The  details  of  the  case  were  sent  to  him 
by  a  former  pupil,  Dr.  Conry,  now  Assistant- Surgeon  in  the  Navy. 
A  sailor  aimed  at  a  bird,  and  had  fired,  when  suddenly  the  two 
patellse  became  simultaneously  dislocated.  Reduction  was  affected  by 
placing  the  heels  of  the  patient  on  the  shoulder  of  the  surgeon,  and  then 
pressing  the  patellm  inwards. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  February  13LH,  1869. 

Fleetwood  Churchill,  M.D.,  in  the  Chair. 

Dr.  McSwiney  exhibited  the  Liver  and  Duodenum  of  a  woman, 
aged  50,  who  died  in  Jervis  Street  Hospital.  She  was  married,  but 
had  no  children ;  she  was  temperate ;  her  habits  were  sedentary ;  she 
enjoyed  good  health.  The  only  exception  to  this  was  that,  at  irregular 
intervals,  she  had  had  for  some  years  attacks  of  colic,  which,  however, 
promptly  yielded  to  household  remedies.  On  February  4th,  she  was 
suddenly  seized  with  severe  pain  in  the  right  epigastric  region  shortly 
after  taking  her  breakfast.  The  pain  was  soon  followed  by  vomiting, 
and  she  got  very  weak.  She  remained  in  her  own  house  until  the  evening 
of  the  6th,  when  she  was  placed  under  Dr.  McSwiney’s  care  in  hospital. 
On  admission,  she  had  a  sunken,  prostrate  look  ;  her  face,  hands,  and 
feet  felt  cold  and  damp,  and  were  of  a  livid  colour  ;  her  pulse  could  not 
be  found  at  the  wrist.  She  vomited  everything  she  swallowed,  and, 
having  thirst,  she  frequently  asked  for  cold  drinks.  She  was  obstinately 
constipated.  Her  abdomen  was  very  tympanitic ;  it  bore  pressure 
without  pain  in  all  parts,  except  a  space  of  about  four  inches  square  at 
the  right  side  below  the  ribs  in  the  situation  of  the  liver.  Here  pres¬ 
sure  was  intolerable.  The  pain  of  which  she  complained  was  agonis¬ 
ing,  and  compounded  of  three  different  kinds.  Thus  she  had — i,  a  con¬ 
stant  general,  dull  uneasiness ;  2,  an  occasional  paroxysmal  accession 
of  severe  pain;  and  3,  pain  upon  the  least  movement  of  her  body.  She 
was  slightly  jaundiced.  The  diagnosis  of  local  circumscribed  peritonitis 
was  not  very  difficult ;  the  cause  of  this  was  shrouded  in  some  doubt. 
She  was  evidently  dying,  and  sank  on  the  8th  inst.,  just  four  days  after 
the  advent  of  the  symptoms.  Antopsy. — There  was  a  great  mass  of 
subcutaneous  abdominal  fat,  being  three  inches  in  depth  in  parts.  The 
mesentery  and  omentum  were  converted  to  fat.  The  liver,  stomach, 
and  duodenum  were  adherent  from  very  recent  lymph ;  the  adhesions 
most  easily  separated  ;  the  effused  lymph  was  green  in  colour.  A  viscid 
fluid,  evidently  bile,  lay  on  the  surface  of  the  duodenum  and  adjacent 
parts.  The  gall-bladder  contained  no  bile,  but  was  nearly  full  of  poly¬ 
hedral  gall-stones.  There  was  a  pouch  at  the  junction  of  the  ducts, 
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which  had  an  opening  of  the  size  of  a  fonrpenny-piece ;  in  apposition 
with  this  pouch  was  the  duodenum,  slightly  adherent  to  it,  and  having 
a  similar  ulcerated  opening.  The  openings  communicated,  and  it  was 
clear  that,  in  an  effort  to  discharge  a  gall-stone  into  the  intestine,  the 
bile  had  Ijecome  effused  into  the  cavity  of  the  peritoneum.  The  com¬ 
mon  duct  was  found  greatly  enlarged  in  calibre,  and  its  extremity  was 
occupied  with  a  large  calculus  very  firmly  impacted.  The  sequence 
of  pathological  events  was  not  easy  of  determination,  but  might  have 
been  thus.  A  large  calculus  slowly  progressed  through  the  duct,  with 
the  intention  of  ultimate  escape  through  the  papillary  opening  in  the 
duodenum,  and,  perhaps,  allowed  the  bile  to  slowly  trickle  past  it  ;  the 
second  gall-stone  was  arrested  in  the  aforesaid  pouch  ;  there  was  an  un¬ 
successful  effort  to  isolate  it,  and  send  it  through  fistulous  opening;  and 
finally,  a  fatal  effusion  of  bile  took  place  into  the  peritoneal  cavity. 

Dr.  J.  G.  Burne  exhibited  a  large  Tumour  of  the  Pharynx  occurring 
in  a  patient  under  his  care  in  the  South  Dublin  Union  Hospital.  John 
Glennon,  a  shoemaker,  aged  25,  was  admitted  September  i6th,  1868, 
suffering  from  difficulty  of  deglutition,  accompanied  with  dyspnoea,  the 
latter  coming  on  suddenly  during  sleep.  He  stated  that,  four  months 
previously,  he  caught  cold  and  suffered  from  sore  throat  with  an  enlarge¬ 
ment  of  the  left  tonsil.  He  did  not  get  any  medical  advice  at  the  time ; 
but  difficulty  in  swallowing  solids  increased  to  such  an  extent  that  he 
came  to  Dublin  for  advice.  He  was  an'ccmic,  probably  owing  to  his 
being  unable  to  swallow  any  food  but  liquids.  In  breathing,  he  pro¬ 
truded  the  chin  and  kept  the  neck  quite  stiff.  The  voice  was  raucous  ; 
he  spoke  very  indistinctly;  he  profusely  salivated.  There  was  slight 
factor  of  the  breath.  He  could  hear  distinctly  with  both  ears,  and  blow 
through  each  nostril.  He  could  lie  on  either  side,  also  on  his  back ; 
but  when  in  the  latter  position  he  did  not  breathe  so  freely.  He  pro¬ 
truded  the  tongue  and  opened  the  mouth  with  facility.  In  the  mouth,  a 
tumour  of  the  size  of  a  large  hen’s  egg,  at  the  back  of  the  throat, 
bulged  forward  the  soft  palate.  It  almost  completely  closed  the  aperture 
leading  from  the  mouth  to  the  pharynx,  and  pressed  down  the  tongue. 
It  was  very  vascular;  and  on  the  inferior  surface  there  w'as  a  large 
slough,  w'hich  bled  freely  when  touched.  The  tumour  had  a  hard  semi- 
fluctuating  feel,  and  could  be  moved  slightly  by  passing  the  finger 
along  the  dorsum  of  the  tongue  to  the  right  side,  by  which  manoeuvre 
the  base  of  the  tumour  and  its  attachments,  which  were  extensive, 
might  also  be  felt.  It  seemed  to  grow  from  the  left  side  of  the  pharynx, 
left  arch  of  the  soft  palate,  and  base  of  the  tongue.  The  tonsil  of  that 
side  could  not  be  distinguished  from  the  tumour.  The  sublingual  glands 
were  not  enlarged  ;  but  on  the  outside  there  was  a  lateral  projection  at 
the  angle  (left)  of  the  lower  maxilla,  corresponding  to  the  site  of  the 
tumour.  Both  lungs  were  evidently  extensively  diseased.  There  was 
a  to-and-fro  friction-sound  heard  over  the  region  of  the  pericardium. 
He  suffered  from  fistula  in  ano,  and  was  rapidly  losing  flesh.  He  was 
so  anxious  for  relief,  that,  on  October  5th,  1868,  Dr.  Burne  removed  a 
large  portion  of  the  tumour  with  the  ecrasenr.  Bleeding  was  stopped 
by  the  sucking  of  ice.  Two  days  after  the  operation,  he  ate  a  chop  and 
bread,  and  continued  to  enjoy  his  food  till  the  latter  end  of  November, 
when  the  tumour  again  enlarged  more  rapidly  than  ever.  Dr.  Burne  was 
thinking  of  another  operation,  when  the  patient  got  an  attack  of  purpura, 
and  died  on  Feb.  loth.  The  autopsy  revealed  a  large  tumour  springing 
from  the  left  side  of  the  pharynx,  the  left  arch  of  the  palate,  and  the  base 
of  tongue.  The  recent  appearances  were  well  seen  in  a  drawing  by 
Burnside,  which  was  exhibited.  The  lungs  were  extensively  diseased  ; 
the  right  lung  exhibited  several  large  cavities,  and  the  left  a  consider¬ 
able  amount  of  tubercular  deposit.  There  was  lymph  on  the  surface  of 
the  heart  and  pericardium,  thus  accounting  for  the  to-and-fro  friction- 
sound  during  life.  The  tumour  was  examined  by  Dr.  Bennett,  and  pro¬ 
nounced  to  be  probably  malignant.  Tumours  of  the  pharynx  were  rare  ; 
and  when  they  did  occur,  were  most  frequently  pendulous,  and  arose 
by  a  peduncle  which  rendered  their  successful  removal  comparatively 
easy. 

A  Chinese  Workhouse  or  “Asylum  for  Old  Men”. — In 
Hang-chow,  the  provincial  capital  of  Chekiang,  I  found,  in  connexion 
with  a  variety  of  benevolent  institutions,  an  asylum  for  old  men,  in 
which  I  became  particularly  interested,  and  which  I  frequently  visited. 
It  contained,  in  1859,  about  five  hundred  inmates.  The  building  was 
large,  the  beneficiaries  were  made  very  comfortable,  and  everything 
connected  with  the  establishment  was  carried  on  with  as  much  order 
and  system  as  in  a  similar  institution  in  our  own  country.  In  addition 
to  an  immense  dining-room,  kitchen,  and  sleeping  apartments,  conveni¬ 
ences  were  afforded  in  separate  buildings  for  making  different  articles  of 
handicraft ;  and  the  inmates  were  at  liberty  to  spend  as  much  time  as 
they  chose  working  at  some  trade,  and  to  make  such  use  as  they 
pleased  of  whatever  they  might  earn  in  this  way. — Nevins’s  China  and 
the  Chinese. 


We  shall  feel  indebted  to  correspondents  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Flealth,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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THE  DIRECT  REPRESENTATION  OF  THE  MEDICAL 
PROFESSION  IN  THE  GENERAL  COUNCIL 
OF  MEDICAL  EDUCATION. 

I. 

It  would  be  difficult,  if  possible,  to  find  a  parallel,  in  any  corporation 
or  body  of  men,  for  the  activity,  public  spirit,  and  disinterestedness  dis¬ 
played  in  this  generation  by  the  medical  profession  of  the  United  King¬ 
dom.  To  its  members  do  the  large  majority  of  hospitals  and  dispensa¬ 
ries  directly  owe  their  origin;  and  those  foundations  for  the  relief  of  the 
sick  which  date  from  the  golden  age  of  fat  endowments,  are  no  less  in¬ 
debted  to  our  brethren  for  the  learning  and  disinterestedness  which 
have  raised  them  to  the  level  of  modern  requirements  in  the  common 
interest  of  science  and  civilisation.  Though  satirists  may  point  out  that 
they  are  interested  in  the  existence  and  diffusion  of  disease,  members 
of  the  medical  profession  have  always  been  foremost  amongst  sanitary 
reformers,  and  have  never  tired  in  preaching  the  humane  and  econo¬ 
mical  doctrine  of  prevention,  in  the  teeth  of  stolid  opposition.  In  the 
army  and  navy,  our  confreres  have  never  ceased  to  exert  themselves 
for  the  mitigation  of  the  horrors  of  war;  and  their  ardour  has  been 
proof  against  the  mistaken  policy  which  has  denied  rank,  retarded  pro¬ 
motion,  and  poorly  remunerated  a  class  of  officers  who  might  fairly 
claim  the  first  place  for  humanity  and  skill,  and  will  yield  to  none, 
when  occasion  requires,  for  bravery  and  self-sacrifice.  Whence  is  it, 
if  not  from  our  ranks,  that  the  loud  protest  has  gone  forth  against 
the  horrors  of  infant  mortality,  and  the  withering  influence  which  pre¬ 
ventable  contagious  diseases  are  silently,  but  with  fatal  certainty,  exert¬ 
ing  on  the  human  race  ? 

The  schoolmaster  has  been  abroad  a  good  while,  and  it  cannot  be 
denied  that  he  has  done  some  good ;  but  he  will  stand  a  comparatively 
poor  chance  of  success,  so  long  as  the  material  upon  which  he  has  to  work 
is  the  ill-fed  squalid  population  of  our  great  cities.  It  is  of  little  use  to 
hope  for  healthy  and  vigorous  minds  in  bodies  attenuated  by  vice  and 
filth  through  successive  generations ;  and,  if  we  are  to  give  up  the  un¬ 
profitable  work  of  breeding  paupers  and  criminals,  the  sanitary  re¬ 
former  must  be  listened  to  and  supported  with  something  of  the  patience 
and  heartiness  with  which  the  politician  and  the  soldier  are  wont  to  be 
greeted  by  the  great  officers  of  State. 

We  have  but  recited  some  of  the  work  to  which  members  of  our  pro¬ 
fession  have  devoted  themselves — work  which  they  will  not  abandon, 
though  justice  be  tardily  done  them  in  honourable  recognition  and  ade¬ 
quate  remuneration.  But,  in  this  eminently  practical  age,  no  one,  cer¬ 
tainly  no  body  of  men,  can  afford  to  indulge  too  much  in  the  senti¬ 
mental  comfort  of  the  copybook  maxim,  that  “  virtue  is  its  own  reward.” 
The  members  of  the  medical  profession  have  shared  rather  bountifully 
the  fate  which  never  fails  those  who  take  a  large  interest  in  the  wel¬ 
fare  of  other  people,  and  neglect  their  own ;  but  the  conviction  is  at  last 
gaining  ground  rapidly,  and  with  good  reason,  that,  if  we  do  not  take 
care  of  ourselves,  we  are  not  likely  to  be  made  much  of  by  other 
people.  And,  since  the  medical  corporations  have,  with  few  exceptions, 
given  their  members  to  understand  that  all  they  have  to  do  is  to  pay  the 
money  for  their  entrance  and  have  no  voice  in  their  concerns ;  since 
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statesmen  point  to  the  General  Medical  Council  as  the  pattern  after 
which  professional  grievances  should  be  listened  to  and  redressed, — it 
behoves  the  great  body  of  the  profession  to  assert  in  unmistakeable 
language  the  grounds  on  which  they  claim  to  be  directly  represented  in 
the  body  charged  by  the  Act  of  1858  with  the  control  of  medical  edu¬ 
cation. 

With  every  disposition  to  bury  the  hatchet  and  let  bygones  be  for¬ 
gotten,  we  must  recall  the  fact  that  the  representatives  of  the  corpora¬ 
tions,  who  now  stand  up  so  jealously  for  the  honour  and  immunities  of 
the  General  Medical  Council,  would  never  have  had  a  seat  in  it  at  all, 
had  not  the  opposition  of  their  colleges  to  all  reasonable  refoi'm  been 
reduced  by  a  struggle  which  extended  over  a  quarter  of  a  century.  The 
Worcester  reformers  of  1832  little  thought,  when  they  founded  the 
Provincial,  now  the  British  Medical  Association,  that  they  would  be 
called  upon  to  sustain  the  brunt  of  opposition  of  the  combined  colleges 
year  after  year,  with  scarcely  a  glimmer  of  hope.  Our  colleagues  in 
the  medical  press  did  render  help,  and  every  now  and  then  a  convert 
was  made  in  the  legislature ;  but  progress  was  tediously  slow,  and  at 
last  a  victory  was  only  obtained  by  a  compromise  which  failed  to  give 
full  satisfaction  to  any  of  the  parties  to  it.  Cheerfully  conceding  that 
the  Act  of  1858  has  done  some  good,  its  imperfections  are  too  many 
and  too  important  to  escape  even  a  superficial  observer.  A  new  Act 
must  be  obtained,  and  that  Act  must  embody  a  provision  for  the  direct 
representation  of  the  profession  in  the  General  Medical  Council.  The 
resolutions  printed  in  another  column  will  convey  some  idea  of  the 
vigorous  plan  of  action  jointly  determined  upon  by  the  Committee  of 
Council  of  the  Association  and  by  the  Committee  specially  designated 
for  this  work  at  the  memorable  Oxford  meeting.  The  will  of  the  pro¬ 
fession  is  clear  and  unequivocal.  Direct  representation  in  the  General 
Medical  Council  is  desired ;  and  it  shall  be  our  endeavour  to  give  expres- 
sion  to  that  resolve  with  befitting  plainness  and  sincerity. 


NAVAL  REDUCTIONS. 

It  has  been  announced  that  the  First  Lord  of  the  Admiralty,  having  re¬ 
gard  to  the  economy  of  our  naval  establishments,  is  about  to  reduce  the 
staff  at  Haslar  by  one  inspector-general,  or  physician.  Although  this 
may  be  suitable  to  the  present  wants  of  the  place — there  being  very  few 
ships  now  at  Portsmouth — yet  we  doubt  whether,  on  the  arrival  of  our 
iron-clads  from  Lisbon,  it  will  not  be  found  that  “efficiency  has  been 
sacrificed  to  economy.”  Our  naval  hospitals  differ  from  civil  hospitals 
in  that  the  inspector-generals  are  the  house-physicians,  who  are  charged 
to  assist  all  their  patients,  and  to  prescribe  twice  daily  for  them.  How 
this  can  be  done  by  one  physician  in  an  hospital  with  nine  hundred  beds, 
receiving  epidemic  and  zymotic,  as  well  as  all  the  acute  cases  that  occur 
among  a  large  body  of  men,  when  Spithead  and  the  harbour  are  the 
resting-place  of  such  squadrons  as  are  sometimes  assembled  there,  we 
are  at  a  loss  to  determine.  On  such  occasions,  true  economy  consists 
in  having  a  medical  staff  to  whom  the  whole  resources  and  machinery  of 
such  an  establishment  are  perfectly  familiar,  for  the  safety  of  the  sick 
must  depend  on  the  completeness  of  the  medical  staff.  We  are  told  that 
at  times  the  zymotic  wards  alone  fully  occupy  the  time  and  attention  of 
a  physician,  who,  likewise,  should  be  one  of  no  ordinary  administrative 
as  well  as  professional  ability.  We,  therefore,  trust,  for  the  good  of  the 
public  service,  that  no  such  reduction  will  be  made  hastily.  On  profes¬ 
sional  grounds,  also,  we  see  grave  objections  to  this  measure,  which  will 
reduce  the  active  employment  of  inspectors,  or  physicians,  to  two  ap¬ 
pointments.  The  naval  medical  service,  as  is  too  well  known,  is 
already  at  a  very  low  point,  in  the  inducement  it  offers  to  well- 
educated  members  of  the  profession;  and  it  must  become  still  lower,  if 
the  objects  that  encourage  zeal  are  thus  taken  away.  The  army  pos¬ 
sesses  eight  appointments  in  that  rank;  and,  if  the  highest  appointments 
of  the  navy  be  reduced  to  two,  there  will  indeed  be  small  inducement 
to  enter  on  a  service  so  ill-requited.  It  may  be  a  judicious  step  to  re¬ 


tire  the  senior  members  of  the  corps,  who  have  served  long  and  faith¬ 
fully,  by  increasing  the  good-service  pensions  on  retirement ;  but,  at  the 
same  time,  the  paths  to  these  should  not  be  so  narrowed  that  these  prizes 
become  practically  unattainable.  To  effect  this  at  once,  it  is  proposed  to 
place  on  the  retired  list  Sir  D.  Deas,  Dr.  Bum,  and  Dr.  Stewart,  with 
pensions  of  100  a  year  each,  which  in  total  will  only  equal  the  good- 
service  pension  of  a  flag-officer,  thus  giving  them,  individually,  but  an 
insignificant  preeminence,  as  they  will  each  have  been  deprived  of  the 
emoluments  of  active  seiwice.  Of  these  gentlemen.  Sir  D.  Deas  is  an 
officer  of  eminent  services,  who  forcibly  relinquishes  a  difference  of 
;^40  0  a  year  in  his  emoluments  by  the  change.  He  will  take  with  him 
not  merely  the  esteem  of  his  class,  but  the  admiration  of  his  profession, 
for  the  uprightness  with  which  he  has  endeavoured  to  establish,  unhap¬ 
pily  to  his  detriment,  the  principles  on  which  the  fresh  appointment  of 
the  director-general  should  be  made.  He  is  mature  in  honours  and  dis¬ 
tinctions,  and  may  well  afford  to  retire  into  private  life  without  regret. 

Dr,  Burn  not  only  relinquishes  full-pay,  but  has  richly  deserved  war- 
honours  that  have  not  been  accorded  to  him ;  and  on  this  ground  alone 
may  well  be  dissatisfied.  He  may  be  resigned  to  leave  a  service  that 
has  not  treated  him  equal  to  his  deserts,  and  to  end  his  days  amid  scenes 
remote  from  professional  anxieties. 

Dr.  Stewart  was  harshly  treated,  as  we  have  frequently  remarked,  by 
removal  from  his  appointment  at  Plymouth  Hospital  last  year.  The 
good-service  pension  wall  afford  him  a  small  solatmm  for  the  grievance 
under  which  he  has  been  too  long  allowed  to  labour. 

To  all  these  deserving  officers  we  offer  the  best  wishes  of  their  pro¬ 
fession,  which  regards  with  respect  the  men  who,  by  superior  attain¬ 
ments  and  zeal,  have  reached  the  highest  positions  the  public  service 
affords.  In  parting  with  them  all,  we  feel  it  our  duty  to  state  that  it 
would  be  a  w'ell-paid  compliment  to  them  and  to  the  profession,  if  Her 
Majesty  were  advised  to  confer  on  each  ho7torary  distinction,  as  the 
most  coveted  rew'ard  obtainable  in  the  service  of  the  Crown, 


IS  CANCER  A  BLOOD-DISEASE? 

The  question  raised  by  Mr,  De  Morgan,  at  the  last  meeting  of  the 
Pathological  Society,  as  to  the  constitutional  nature  of  cancer,  is  one 
of  the  highest  importance.  The  almost  universal  opinion  that  cancer 
is  what  is  called  a  blood-disease,  is  founded  partly  on  the  very  fre¬ 
quent  recurrence  of  the  disease  after  operation;  partly  on  its  wfide  dis¬ 
tribution  when  once  formed  ;  and  partly  on  the  evidence,  so  frequently 
afforded,  of  hereditary  tendency, 

A  protest  against  this  opinion  was  raised  by  Mr.  Mooi'e;  and  Mr. 
De  Morgan  has  taken  the  same  view.  It  was  argued  at  the  Society 
that  a  great,  if  not  equal,  tendency  to  recurrence  is  found  in  the  case 
of  tumours  which  are  not  cancerous,  as  in  the  specimen  of  cystic  sar¬ 
coma  exhibited  at  the  meeting;  that  diseases  not  cancerous  are  distri¬ 
buted  when  once  formed ;  and  that  hereditary  tendency  is  as  strongly 
marked  in  the  simplest  tumours  as  in  cancer — as,  for  example,  in  a  case 
of  hereditary  fatty  tumour  mentioned  by  Mr.  De  Morgan.  It  is  in¬ 
deed  familiar  to  all  that  peculiarities  of  nutrition  in  the  parent,  of  what¬ 
ever  kind,  are  constantly  transmitted  to  the  offspring. 

The  argument  advanced  by  those  who  deny  the  constitutional  nature, 
in  the  ordinary  acceptation  of  the  term,  of  primary  cancer,  is  that  prior 
to,  and  for  a  long  time  after,  the  appearance  of  a  cancerous  tumour, 
the  constitution  is  distinguished,  in  most  cases,  by  its  healthy  charac¬ 
ters,  and  by  the  absence  of  any  appearances  which  would  indicate 
disease. 

Mr.  T.  Smith  asked,  if  the  evidence  of  constitutional  taint  was  ab¬ 
sent  in  cancer,  w’here  could  it  be  found  ?  What  was  a  blood-disease,  if 
cancer  were  not?  Mr.  De  Morgan  referred  to  the  constitutional  cha¬ 
racters  seen  in  struma  before  any  deposit  of  strumous  matter  took  place; 
and  Mr.  Moore  alluded  to  small-pox  as  an  instance  of  what  one  w'ould 
expect  if  the  blood  were  primarily  diseased — viz. ,  the  general  and  simul- 
taneous  appearance  of  the  disease  over  the  body — whereas,  in  fact, 
small-pox  was  generated  in  blood  from  a  matter  first  introduced  into  it, 
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which  interjected  or  inhaled  substance  W’as  equivalent  to  the  primary 
tumour,  out  of  which  general  cancer  spread. 

Then,  again,  they  argue  that,  if  in  these  non-cancerous  tumours  we 
get  recurrence  and  distribution,  as  in  the  case  presented,  it  affords  a 
strong  ground  for  belief  that  the  same  cause  is  in  operation  in  both 
cases;  and  that  the  onus prohandi  of  the  contrary  rests  with  those  who 
maintain  that  the  recurrence  and  distribution  in  cancer  are  evidences  of 
previous  general  tendency  to  disease.  Mr.  De  Morgan  and  Mr.  Moore 
look  on  this  recurrence  in  both  cases  as  an  evidence  that  some  of  the 
elements  of  the  original  disease  are  carried  in  the  liquids  of  the  body, 
in  blood-vessels,  or  lymphatics,  or  spaces  in  the  connective  tissue,  to  a 
greater  or  less  distance ;  the  extent  to  which  this  tendency  exists  being  a 
question  of  more  or  less  :  that,  as  we  find  some  forms  of  cancer  far  more 
disposed  to  distribution  than  others,  so  cancerous  tumours  generally 
may  be  more  disposed  to  it  than  other  tumours. 

The  great  question  which  is  thus  raised  is  as  to  the  propriety  of  early 
operation.  If,  in  the  first  place,  the  disease  is  purely  local,  but  with  a 
structure  which  allows  of  the  free  dissemination  of  its  elements,  it  is 
obvious  that  the  earlier  and  more  completely  it  is  removed,  the  greater 
the  prospect  of  future  immunity.  Mr.  T.  Smith’s  observation,  that  it 
ought  to  be  shown  that  early  and  thorough  operations  do  preserve  the 
patient  from  recurrence,  is  important ;  but  it  is  obvious  that  no  logical 
proof  can  be  given,  since  surgeons  rarely  or  never  see  the  disease  in  its 
early  stages.  The  subject  ought  not  to  rest  here;  and  we  should  be 
glad  if  the  question  could  be  more  thoroughly  discussed  than  is  possible 
at  the  meetings  of  the  Pathological  Society. 


TPIE  LEEDS  MEETING. 

The  arrangements  for  the  Annual  Meeting  of  the  Association  at  Leeds 
are,  we  are  informed,  in  a  forward  state.  It  is  intended  to  hold  the 
Meeting  on  the  27th,  c8th,  29th,  and  30th  of  July,  being  a  week  earlier 
than  has  been  usual  in  recent  years.  There  are  to  be  five  sections,  each 
with  a  President,  Vice-President,  and  Secretaries;  Iviz.,  Medicine 
— President,  Dr.  W.  T.  Gairdner,  Glasgow ;  Vice-Presidents,  Dr.  Banks, 
Dublin,  and  Dr.  Heaton,  Leeds ;  Secretaries,  Dr.  C.  Allbutt,  Leeds, 
and  Dr.  Charlton  Bastian,  London  :  Surgery — President,  William  Hey, 
Esq.,  Leeds;  Vice-Presidents,  George  Southam,  Esq.,  Manchester, 
William  Stokes,  jun..  Esq.,  Dublin;  Secretaries,  W.  Fairlie  Clarke, 
M.B.,  London,  andT.  R.  Jessop,  Esq.,  Leeds  :  Midwifery — President, 
Dr.  Arthur  Farre,  London ;  Vice-Presidents,  S.  Berry,  Esq.,  Birmingham, 
Dr.  Priestley,  London;  Secretaries,  Dr.  Kidd,  Dublin,  Dr.  Thorbum, 
Manchester:  Physiology — Preside?it,  Dr.  Hughes  Bennett,  F.R. S.E. ; 
Vice-Presidents,  Dr.  Beale,  F.R. S.,  London,  Dr.  A.  T.  H.  Waters, 
Livei-pool;  Secretaries,  E.  Chapman,  Esq.,  M.A.,  Oxford,  H. 
Power,  M.B.,  London:  State  Medicine — President,  Dr.  William 
Farr,  F.  R.S.;  Vice-Presidents,  Dr.  Mapother,  Dublin,  Dr.  A.  P. 
Stewart,  London;  Secretaries,  Dr.  Philipson,  Newcastle,  and  Dr. 
Wiltshire,  London.  Addresses  are  to  be  delivered :  in  Medicine,  by 
Sir  Wm.  Jenner,  Bart.,  M.D. ;  in  Midwifery,  by  Dr.  Beatty;  and  in 
Surgery,  by  Thomas  Nunneley,  Esq. 

- - — - 

For  the  vacant  post  of  Assistant  Surgeon  to  the  London  Hospital, 
Mr.  Tay  is,  we  believe,  now  the  only  candidate  in  the  field.  Mr.  Tay’s 
candidature  is  likely  to  meet  with  success. 


Mr.  Balmanno  Squire,  M.B.,  is  a  candidate  for  the  appointment  of 
Physician  to  the  Department  for  Diseases  of  the  Skin  at  Charing  Cross 
Hospital. 

Mr.  J.  a.  H.  Toulson,  of  Kirkstall  Road,  Leeds,  chemist,  has  been 
fined  £,1  and  costs,  under  the  Vaccination  Act,  for  refusing  to  have  his 
infant,  nine  months  old,  vaccinated.  The  amount  (;iCi  :8:6)  was  paid 
by  Dr.  J.  P.  Payne,  on  behalf  of  the  Leeds  Branch  of  the  London  Anti- 
Compulsory  Vaccination  League. 


Dr.  John  J.  Phillips  has  been  appointed  Assistant -Physician  to  the 
Hospital  for  Sick  Children. 

The  Queen,  attended  by  Sir  William  Jenner,  has  this  week  paid  a  visit 
of  inspection  to  St.  Bartholomew’s  Hospital.  The  medical  officers 
were  in  attendance  in  the  wards,  to  give  details  as  to  the  cases,  in  which 
Her  Majesty  manifested  a  deep  interest. 

In  order  to  signify  her  interest  in  the  Cottage  Hospital  for  Consump¬ 
tion,  Ventnor,  Her  Majesty  intends  to  depute  a  member  of  the  Royal 
Family  to  lay  the  foundation-stone  of  one  of  the  houses.  When  the 
houses  are  completed,  the  hospital  will  hold  one  hundred  patients. 


adulteration  of  beer  with  cocculus  indicus. 

A  German  periodical  has  drawn  attention  to  the  fact  that  a  very 
large  quantity  of  cocculus  indicus  is  annually  imported  into  England, 
which  would  suffice  for  the  adulteration  of  no  less  than  one-fifth  of 
the  beer  consumed  in  this  country;  and  it  is  suggested  that  this  fact 
gives  considerable  probability  to  the  prevalence  of  adulteration  of  beer 
— especially  London  porter  and  stout — with  that  material.  According 
to  the  statement  of  Lord  E.  Cecil,  in  the  late  discussion  on  the  sub¬ 
ject  of  adulteration  in  the  Plouse  of  Commons,  the  quantity  of  cocculus 
indicus  imported  into  England  in  1857  amounted  to  68  hundredweight ; 
in  1867,  the  quantity  had  increased  to  689  hundredweight;  and  last 
year,  it  amounted  to  1,064  hundredweight.  This  latter  quantity  is  more 
than  three  times  as  much  as  the  German  authority  above  referred  to 
has  taken  into  account,  so  that,  upon  his  view,  it  w'ould  be  sufficient 
for  the  adulteration  of  three-fifths  of  the  beer  consumed  in  the  United 
Kingdom.  According  to  a  statement  of  ^Professor  Dragendorff,  for¬ 
merly  chemist  to  the  St.  Petersburgh  Police,  picrotoxine — the  active 
principle  of  cocculus  indicus — is  largely  used  for  adulterating  beer  in 
Russia;  and  it  is  a  frequent  occurrence  that  brewers  are  fined  on  this 
account,  and  the  beer  confiscated.  Schubert  of  Wurzburg  also  states 
that  Bavarian  beer  is  very  often  adulterated  wdth  cocculus  indicus.  It 
would  appear,  therefore,  from  these  statements,  that  the  use  of  cocculus 
indicus,  for  giving  fictitious  strength  to  beer,  is  a  veiy  general  prac¬ 
tice,  and  one  which,  if  it  prevails  to  any  extent  in  England,  is  not  by 
any  means  peculiar  to  this  country,  as  has  been  stated  by  some  persons. 


THE  metropolitan  SICK  POOR. 

A  RETURN  has  been  made  to  the  House  of  Commons  with  reference 
to  the  arrangements  which  have  been  made  for  providing  asylums,  in¬ 
firmaries,  and  dispensaries  under  the  Metropolitan  Poor  Act,  1867.  It 
appears  that  two  Asylums  for  Imbeciles  are  to  be  provided,  each  to  be 
capable  of  accommodating  1,500  patients;  one  at  Leavesden,  near 
Watford,  the  other  at  Caterham,  Surrey.  The  cost  of  the  site  for  the 
Leavesden  Asylum  is  £'j,(ooo,  estimated  cost  of  the  building  ;,^ii 0,000, 
of  furnishing,  bedding,  and  clothing,  ;^i8,ooo,  total  ;^i35,6oo.  The 
cost  of  the  site  for  the  Caterham  Asylum  is  £(s,ooq,  the  estimated  cost 
of  the  building  ^111,000,  of  furnishing,  etc.,  ^18,000,  total  135,000. 
Sites  have  been  purchased  at  Stockwell,  Homerton,  and  Hampstead, 
for  Infirmaries  for  fever  and  small-pox  patients.  The  Stockwell  Infirm¬ 
ary  is  to  be  capable  of  receiving  162  fever  and  102  small-pox  patients; 
the  cost  of  the  site  is  ^^15,500,  estimated  cost  of  the  building  ;^56,6oo, 
of, fittings,  furniture,  bedding  and  clothing,  £22,^00,  including  10  per 
cent,  for  contingencies,  total  ^94,800.  The  Homerton  Infirmary  is  to 
be  capable  of  receiving  182  fever  and  102  small-pox  patients;  the  cost 
of  the  site  is  ^12,500,  estimated  cost  of  building  2’44.ooo>  to  which 
may  fairly  be  added  as  much  as  the  Stockwell  Infirmaiy  for  fittings,  etc., 
(it  will  probably  be  more,  as  twenty  more  patients  are  to  be  provided 
for)  viz.,  £22,'joo,  total  £79,200;  both  plans  are,  however,  still  under 
consideration.  A  site  has  been  obtained  at  Hampstead  for  16,000, 
but  the  erection  of  the  building  is  to  be  deferred  until  it  has  been  ascer¬ 
tained  how  far  the  other  Infirmaries  will  meet  the  requirements  of  the 
district.  For  Infirmaries  for  the  Sick,  other  than  fever  and  smaU-pox 
patients,  six  districts  have  been  formed,  and  sites  obtained  in  four  of 
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them  at  a  cost,  altogether  of  ^35,570.  Nothing  appears  to  have  been 
decided  about  the  buildings.  Dispensaries  have  been  established  in  St. 
George-in-the-East ;  St.  George,  Hanover  Square ;  St.  Mary,  Islington; 
St.  Margaret  and  St.  John,  Westminster;  Mile  End,  Old  Town;  St. 
hlary,  Newington;  St.  Olave;  St.  Pancras  (not  yet  in  operation); 
Poplar;  St.  Saviour;  Stepney;  and  Whitechapel.  And  Dispensaries 
will  soon  be  completed  in  Paddington  and  Lambeth. 


THE  MIDDLESEX  HOSPITAL  HOME  FOR  NURSING. 

This  Institution  is  well-nigh  completed,  and  will  form  a  valuable  addition 
to  the  hospital.  Her  Royal  Highness  the  Princess  Teck  has  consented 
to  open  the  building  on  May  3rd,  the  day  of  the  Hospital  Festival,  at 
which  Lord  Enfield,  M.P.  will  preside. 


LABORATORY  OF  THE  LONDON  INSTITUTION. 

W E  hear  with  surprise  that  the  Laboratory  of  the  London  Institution  is 
about  to  be  abolished.  It  is  proposed  to  render  the  Institution  more 
educational  than  heretofore;  and,  with  this  object  in  view,  a  class-room 
for  giving  elementary  instruction  in  chemistry  is  to  be  substituted  for 
the  laboratory  of  research,  which  is  at  present  occupied  by  Professor 
Wanklyn.  That  Professor  Wanklyn’s  laboratory  should  be  supple¬ 
mented  by  a  class-room,  we  could  comprehend ;  but  that  it  should  be 
sacrificed  to  make  way  for  an  elementaiy  class-room,  is  unworthy  of  the 
Institution,  which  has  done  much  of  late  years  to  advance  the  pro¬ 
gress  of  chemical  science  in  this  country. 


THE  PRESERVATION  OF  FOOD  BY  ARTIFICIAL  REFRIGERATION. 

In  a  paper  on  this  subject  by  Dr.  Paul,  in  the  Quarterly  Journal  of 
Science,  the  various  methods  of  effecting  artificial  refrigeration  are  de¬ 
scribed;  and  it  is  stated  that,  though  little  has  hitherto  been  done  in 
applying  them  to  making  ice  in  this  country,  they  have  been  found  to 
work  very  advantageously  in  hot  countries  more  remote  from  natural 
sources  of  ice.  Apart  from  the  actual  production  of  ice,  which,  from  our 
proximity  to  Norway,  can  be  chiefly  obtained  thence  in  great  abun¬ 
dance,  there  are  many  other  purposes  for  which  artificial  refrigeration 
may  be  of  service.  In  preparing  salt  meat,  for  instance,  a  certain  de¬ 
gree  of  cold  is  required  to  enable  the  meat  to  take  the  salt ;  and  in  this 
case  the  use  of  an  apparatus  capable  of  producing  cold  at  pleasure 
would  partly  do  away  'with  the  expense  attending  the  transport  and 
storing  of  ice  for  that  purpose.  Again,  the  influence  of  cold  in  pre¬ 
serving  meat,  fish,  and  other  provisions,  is  sufficiently  well  established 
to  justify  the  belief  that  artificial  refrigeration  might  be  applied  with 
great  advantage,  not  only  in  the  transport  of  such  materials  to  the 
metropolitan  markets,  so  as  to  ensure  their  arrival  in  better  condition 
than  is  often  the  case,  but  also  as  a  means  of  compensating  that  uncer¬ 
tain  and  variable  relation  between  supply  and  demand  which  sometimes 
renders  articles  of  food  excessively  dear,  and  sometimes  reduces  their 
value  to  almost  nothing.  Large  quantities  of  provisions  are  constantly 
being  destroyed,  as  unfit  for  food,  on  account  of  damage  during  trans¬ 
port,  or  from  being  kept  too  long  in  hot  weather ;  and  this  might,  in  all 
probability,  be  prevented,  if  suitable  means  were  applied  for  keeping 
down  the  temperature  of  provisions  during  their  transport,  and  for 
storing  surplus  supplies  under  the  same  conditions.  Enormous  quanti¬ 
ties  of  fish  are  at  times  destroyed,  or  carted  on  the  land  as  manure,  be¬ 
cause,  in  the  absence  of  any  means  of  preserving  an  unusually  large 
supply,  it  is  not  worth  the  cost  of  transport  to  market.  In  like  manner, 
the  importation  of  what  may  be  termed  the  waste  meat  of  the  Austra¬ 
lian  colonies.  South  America,  and  of  other  countries,  appears  to  depend 
mainly  on  a  practical  solution  of  the  problem  whether  a  sufficiently  low 
temperature  for  preserving  the  meat  fresh  can  be  maintained  during  the 
passage  of  a  vessel  to  England,  at  such  a  cost  as  to  afford  a  profit  on 
the  trade.  Another  of  the  purposes  to  which  artificial  refrigeration 
may  be  applied  with  advantage  is  the  brewdng  of  beer,  especially  since 
the  necessity  for  cooling  power  is  of  uncertain  occurrence,  and  varies 
according  to  the  season ;  so  that  there  is  too  great  a  risk  in  keeping  a 
store  of  ice  for  this  purpose,  to  admit  of  its  being  so  much  used  as  might 


be  desirable.  It  is,  indeed,  remarkable  that  brewers  have  hitherto  done 
so  little  in  applying  artificial  refrigeration ;  for,  with  the  exception  of 
Messrs.  Flower  of  Stratford-on-Avon,  who  were  the  first  to  put  up  a 
machine  for  the  purpose,  and  Messrs.  Truman,  Hanbury,  and  Buxton, 
who  have  lately  put  up  one  of  Siebe’s  ether-machines  at  their  brewery^, 
there  is  perhaps  no  other  brewery  where  artificial  refrigeration  is  prac¬ 
tised.  Among  other  purposes  to  which  it  has  been  proposed  to  apply 
artificial  refrigeration  is  the  cooling  of  air  in  dwellings,  hospitals,  and 
passenger-ships  passing  through  tropical  regions;  and  there  are,  no 
doubt,  many  cases  in  which  it  might  be  usefully  employed  in  that  way. 

PROVIDENT  DISPENSARIES. 

We  have  heard  much  in  favour  of  provident  dispensaries  in  general,  and 
especially  of  the  Northampton  Victoria  Dispensary.  But  we  have  lately 
received  complaints  that  it  acts  injuriously  towards  medical  men  who 
are  not  attached  to  it  as  officers.  A  reliable  correspondent,  in  for¬ 
warding  the  enclosed  cutting  from  a  local  paper,  vouches  for  its  accu¬ 
racy.  “As  your  columns  have  lately  teemed,  in  glowing  terms,  with  a 
report  of  the  Victoria  Dispensary,  and  as  being  so  successful,  it  is  only 
fair  that  your  readers  should  know  all  the  merits  of  the  same,  and  how 
all  parties  are  affected  by  it.  It  is  charitable  as  well  as  provident,  that 
is,  it  has  honorary  subscribers  to  the  amount  of  about  2’200  annually, 
besides  considerable  donations.  Now,  the  extension  of  it  in  a  manu¬ 
facturing  town  like  Northampton,  where  mechanics  predominate,  and 
where  wages  are  tolerably  high,  that  is,  ranging  from  i8s.  to  £i-.  10, 
or  even  weekly,  by  absorbing  the  greater  proportion  of  these,  and 
other  denominations,  as  clerks,  dressmakers  in  business,  revenue  offi¬ 
cers,  shoe  trade,  etc.,  into  the  institution,  must  necessarily  operate 
greatly  to  the  disadvantage  of  resident  medical  men  (not  officers  to  the 
Dispensary)  and  detract  from  their  incomes.  It  may,  therefore,  be  con¬ 
sidered  that  unless  a  dispensary  is  wholly  provident,  or  only  admits 
members  with  wages  or  other  sources  of  income  not  exceeding  £i 
weekly,  it  must  needs  be  a  great  injustice  to  other  local  and  non¬ 
resident  medical  practitioners  (particularly  when  principally  worked  by 
paid  assistants,  a  most  unusual  course  for  public  appointments),  and 
must  be  acting  against  the  ist  rule  for  free  members,  viz.,  ‘Being  un¬ 
able  to  pay  for  medical  advice  in  the  usual  manner.’  And  as  the  Dis¬ 
pensary  is  shown  to  be  so  successful,  why  should  there  be  any  necessity 
for  the  continuance  of  honorary  subscribers  ?  but  leave  it  to  stand  on  its 
own  merits,  with  ordinary  subscribing  free  members  only.  ” 


THE  NAVAL  MEDICAL  DIRECTORSHIP. 

In  the  course  of  the  week  it  has  been  announced  that  Mr.  Childers  has 
filled  the  office  of  Director-General  of  the  Naval  Medical  Department 
by  the  appointment  of  Inspector-General  Armstrong.  It  had  already 
been  more  than  once  our  duty  to  intimate  that  it  was  by  Dr.  Arm¬ 
strong’s  appointment  that  we  believed  the  interests  of  the  service  and 
the  public  would  be  best  promoted ;  and  we  are  glad  to  find  that,  now 
the  appointment  is  made,  it  has  been  received  with  the  general  and  un¬ 
qualified  satisfaction  which  we  predicted  for  it.  The  choice  of  Mr. 
Childers  has  been  ratified  in  Parliament  by  the  expression  of  opinion  of 
Mr.  Corry,  the  late  First  Lord,  who,  amid  the  cheers  of  the  House, 
congratulated  Mr.  Childers  on  an  appointment  which  he  believed  to  be 
unexceptionable ;  the  House  of  Commons  thus  confirming  the  opinion 
which  we  ventured  to  express  in  this  Journal,  and  to  urge  upon  the  First 
Lord.  It  is,  no  doubt,  a  great  matter  to  have  this  office  filled  by  a 
Director-General  of  so  much  energy  of  character  and  administrative 
ability,  and  one  whose  appointment  has  received  public  and  unusual 
sanction ;  but  the  value  of  the  office,  and  its  usefulness  to  the  Govern¬ 
ment  and  to  the  service,  depend  hardly  less  upon  the  conditions  with 
which  it  is  surrounded  and  the  prerogatives  attached  to  it,  than  upon  the 
character  of  its  incumbent.  In  discussing  the  organisation  of  the  Naval 
Medical  Service,  we  have  already  stated  very  freely  what  we  believe  to 
be  the  essential  conditions  of  usefulness  for  a  Director-General,  who¬ 
ever  he  may  be.  The  Director-General  should  be,  together  with  the 
First  Lord,  the  person  essentially  responsible  for  all  appointments  and 
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promotions.  He  should  have  immediate  knowledge  and  a  high  con¬ 
sulting  voice  in  all  that  relates  to  the  department.  It  has  long  been  a 
source  of  weakness  and  complaint,  that  the  opinions  and  representations 
of  the  Director-General  were  liable  to  be  filtered  through  a  third  person 
before  reaching  the  First  Lord.  The  department  generally  had  lately 
fallen  into  a  state  of  deplorable  weakness  and  depression.  We  look  for¬ 
ward — we  hope  not  with  undue  confidence — to  a  restoration  of  a  more 
satisfactory  state  of  things.  We  hope  to  see  a  strong  Director-General, 
on  good  terms  with  his  chief,  able  to  make  his  department  respected, 
and  in  possession  alike  of  the  confidence  of  the  First  Lord  and  of  his 
naval  medical  brethi'en.  The  task  is  one  of  no  mean  difficulty,  but  it  is 
also  one  of  no  small  importance.  It  has  been  confided  to  able  and 
earnest  hands,  and  we  must  await  the  result.  Such  a  state  of  things  as 
there  is  now  some  hope  of  securing  will,  we  trust,  tend  to  restore  the 
popularity  of  the  service  in  the  medical  schools.  Until  it  does,  com¬ 
paratively  little  is  gained.  What  is  needed  is,  that  the  Naval  Medical 
Service  should  become  popular,  and  that  good  men  from  the  schools 
should  be  tempted  to  enter  it.  To  tempt  the  best  men  into  the  service 
of  their  country  is  the  soundest  economy. 

PRESIRVED  MEAT  FOR  THE  NAVY. 

We  learn  that  some  difficulty  has  arisen  as  to  the  conditions  to  which  the 
Admiralty  require  contractors  for  the  supply  of  Australian  preserved 
meat  to  agree ;  and  that,  consequently,  no  arrangement  has  yet  been 
completed  for  providing  the  quantity  which  the  Admiralty  recently 
requested  tenders  for.  The  evil  reputation  of  preserved  meat  sup¬ 
plied  on  contract,  resulting  from  former  experience,  appears  to  have 
made  a  deep  impression  on  the  authorities  connected  with  the  Vic¬ 
tualling  Department;  and,  if  we  may  judge  from  the  reference  made  to 
Mr.  Goldney  in  the  House  of  Commons  on  Tuesday,  there  appears  to 
be  no  little  fear  that  that  reputation  might  again  be  justified.  This  is  a 
point  to  which  too  much  attention  can  scarcely  be  given  by  those 
who  are  responsible  for  ensuring  a  proper  supply  of  food  for  the  navy; 
and  it  is  even  more  important  than  the  possible  saving  of  ^30,000  a 
year  which  might  be  effected  if  the  Australian  meat  could  be  substi¬ 
tuted  for  that  preserved  at  Deptford.  Under  existing  circumstances, 
it  would  seem  indispensable  that,  to  secure  the  adoption  of  that  source 
of  supply,  intending  contractors  should  be  more  than  ordinarily  dis¬ 
posed  to  conform  with  stringent  conditions,  since  they  have  not  only 
to  establish  a  character  for  the  excellence  of  the  Australian  meat,  but, 
unfortunately  also,  to  overcome  and  dispel  the  apprehensions  to  which 
former  experience  of  meat  supplied  on  contract  has  given  rise. 

house-surgeons’  certificates. 

From  the  following  letter  it  will  be  seen  that  the  system  of  requiring  a 
small  payment  for  certificates  of  sick  clubs  has  been  successfully  carried 
out. 

“The  letter  of  a  Metropolitan  House-Surgeon,  in  the  Journal  of 
March  13th,  on  the  subject  of  House-Surgeons’  Certificates,  induces 
me  to  send  you  a  few  observations,  as  it  is  a  subject  which  has  pressed 
itself  much  upon  my  notice  for  some  time  past.  Although  I  stand  now 
in  the  reverse  position  to  your  correspondent,  I  fully  agree  with  some 
of  his  suggestions.  I  am  frequently  requested  to  give  certificates  to 
club-patients  who  happen  to  be  for  the  time  in  or  out-patients  of  the 
infirmaiy,  although,  of  course,  I  have  no  personal  knowledge  of  the  state 
of  health  in  which  they  are,  nor  of  the  nature  of  the  accident  from  the 
effects  of  which  they  may  be  at  the  time  suffering ;  nor  have  I  a  right 
to  interfere  for  the  purpose  of  gaining  such  knowledge.  I  naturally 
object,  at  first,  to  comply  with  their  request,  as  they  are  not  for  the 
time  being  my  patients.  The  invariable  reply  is,  that  the  house-doctor 
at  the  infirmary  will  not  give  the  required  certificate,  as  it  is  against  the 
rules.  On  several  occasions  I  have  held  out,  causing  the  patient  to 
make  a  second  application  to  the  house-surgeon ;  but  ultimately  have 
felt  compelled  to  yield,  on  his  refusal,  as  it  seems  hard  to  deny  the  re¬ 
quest;  and  besides,  the  patient  is,  of  course,  entitled  to  the  certificate 
from  some  one.  The  point  is,  by  whom  should  it  be  furnished?  I 
rnaintain  that  the  medical  man  under  whose  care  the  patient  is  for  the 
time  being  (or  his  deputy)  is  the  proper  party,  whoever  he  maybe ;  and 
I  think  it  is  somewhat  a  straining  of  rules  to  carry  them  out  strictly  in 
such  cases.  I  believe  that  in  no  hospital  whatever  is  there  a  special 
rule  to  this  effect ;  and  where  there  is  a  rule  at  all,  it  is  more  in  the 


form  of  a  direction  to  the  house-surgeon— which  he  would  naturally  be 
only  too  glad  to  carry  out  to  the  letter — to  refuse  to  comply  with  all 
such  requests.  At  the  infirmary  in  this  town,  I  believe  the  house-sur¬ 
geon  does  give  a  printed  certificate  to  in-patients  on  their  admission  and 
on  their  discharge,  but  none  during  the  interval,  however  long  that  may 
be ;  none  whatever  to  out-patients.  There  are  two  causes  which  oper¬ 
ate  as  a  difficulty  in  the  case :  first,  the  absurd  frequency  with  which 
some  clubs  demand  certificates — as  often  as  every  fortnight,  or  even 
every  week.  In  the  case  of  an  /^-patient  of  a  hospital,  a  certificate 
on  admission  and  another  on  discharge ;  and  in  the  case  of  an  otd- 
patient,  and  in  all  other  cases,  one  once  a  month  ought  to  be  amply 
sufficient  for  all  clubs.  The  second  difficulty  is  the  fact  that  clubs 
accept  the  certificate  of  their  club-doctor,  although  he  has  no  personal 
knowledge  of  the  nature  of  the  member’s  illness.  They  evidently  ought 
to  demand  it  of  the  house-surgeon  in  the  cases  under  consideration.  I 
may  incidentally  state  it  as  my  opinion  that  clubs  have  no  right  to  de¬ 
mand  that  the  tiahcre  of  the  member’s  illness  should  be  stated  in  the 
certificate ;  that  is  a  point  which  concerns  the  doctor  and  the  patient 
only.  A  few  words  as  to  remuneration.  It  will  be  said  that  no  medi¬ 
cal  man — house-surgeon  or  not — is  bound  to  give  a  certificate  without 
being  paid  for  it ;  and  I  fully  endorse  that  opinion.  Club-members,  as 
a  rule,  are  not  able  to  pay  the  usual  fee  for  such — say  half-a-crown  or 
five  shillings;  but  I  believe  they  would  be  always  found  willing  to  pay  a 
smaller  and  moderate  sum,  say  one  shilling.  I  do  not  think  the  clubs 
themselves  would  ever  be  induced  to  pay  the  fee ;  it  must  be  the  person 
himself  who  reaps  the  benefit,  viz.,  the  member,  to  whom  we  must 
look.  I  was  for  several  years  house-surgeon  of  a  large  county  hospital, 
and  the  plan  I  adopted  was  the  following,  which  was  found  to  answer 
admirably.  Printed  slips  were  used  with  the  house-surgeon’s  signature 
attached,  a  blank  space  being  left  for  the  patient’s  name  and  the  date. 
These  were  filled  up  by  the  house-surgeon  himself,  or  by  the  house-pupil 
under  his  direction,  when  required,  with  very  little  trouble  indeed;  and  the 
sum  of  one  shilling  was  always  charged  for  the  same,  the  money  received 
being  put  into  the  hospital  donation -box  or  other  similar  receptacle.  Such 
sum  was  always  paid  readily,  whereas  I  think  a  larger  fee  would  not  be, 
and  moreover,  I  consider  it  would  be  hard  upon  the  general  run  of  club- 
patients.  As  I  am  now  situated,  I  always  give  my  own  club  and  dis¬ 
pensary  patients,  who  happen  for  the  time  being  to  be  patients  of  the 
infirmary,  the  required  certificate  gratuitously;  in  all  other  cases  charg¬ 
ing  half-a-crown.  ” 


CLIMATIC  CHANGES  THROUGH  THE  AGENCY  OF  MAN. 

The  ground  on  which  stands  Ismailia,  a  town  of  six  thousand  in¬ 
habitants,  and  the  head-quarters  of  M.  de  Lesseps,  was,  but  a  few 
years  since,  a  dry  sandy  desert,  on  which  rain  was  never  known  to  fall. 
All  is  now  transformed.  The  old  dried-up  basin  of  Lake  Timsah  has 
been  again  filled  with  water  from  the  Nile  by  a  fresh -water  canal. 
Trees,  shrubs,  and  plants  of  all  descriptions  grow  rapidly  wherever  the 
soil  is  irrigated,  and  the  artificial  oasis  widens  fast.  “Accompanying,” 
writes  a  correspondent,  “this  extraordinary  transformation  of  the  aspect 
of  the  place,  there  has  been  a  corresponding  change  in  the  climate. 
At  the  present  time,  Ismailia  during  eight  months  of  the  year  is  pro¬ 
bably  the  healthiest  spot  in  Northern  Egypt.”  The  mean  temperature 
for  the  four  months  June  to  September  is  94°;  the  following  four  months, 
74° ;  and  the  four  winter  months,  45°.  “  Until  two  years  ago,  rain  was 
unknown ;  but,  in  the  twelvemonth  ending  April  last,  there  were  actu¬ 
ally  fourteen  days  on  which  rain  fell ;  and,  no  later  than  Sunday  last, 
there  fell  a  tremendous  shower  of  rain,  a  phenomenon  which  the  oldest 
Arab  had  never  previously  witnessed.  ”  Rain  ceases  to  fall  on  a  country 
deprived  of  its  forests,  or  only  falls  in  violent  storms.  Here  we  see  rain 
returning  to  the  desert  on  restoring  the  trees. 

MEDICAL  BENEVOLENT  FUND. 

The  sum  of  ;^I40  was  granted  by  the  Committee  at  their  meeting  on 
the  last  Tuesday  in  March ;  this  was  among  sixteen  applicants,  and  in¬ 
cluded  ^25  promised  conditionally  at  previous  meetings.  Legacies  of 
;^ioo,  duty  free,  from  the  late  J.  Hodgson,  F.R.S.,  and  .^500  :  ii  :  ir, 
duty  free,  from  the  late  Miss  Terrett,  were  reported;  these,  in  accord¬ 
ance  with  the  laws,  are  added  to  the  Annuity  Fund,  and  are  invested 
in  Government  securities.  Cases  of  temporary  distress  receive  relief 
from  the  Donation  and  Subscription  Funds;  to  these  the  Honorary 
Secretary  reported  a  further  contribution  from  Dr.  Burrows,  F.R.S.,  of 
£\o  wo,  and  from  Miss  Abernethy  of  ;,^5  :  5. 
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PROPERT  LIBRARY  FUND. 

The  Proper!  Library  Fund  seems  to  be  prospering  well.  A  good  library 
\vill,  no  doubt,  supply  a  deficiency  in  the  school ;  and,  by  tending  mate¬ 
rially  to  foiavard  the  education  of  the  boys,  will  be  an  appropriate  tri¬ 
bute  to  the  memory  of  the  founder.  We  are  glad  to  see  that  some  few 
very  handsome  subscriptions  have  been  made  to  the  fund,  and  altogether 
a  very  good  nucleus  for  a  sufficient  fund.  The  present  boys,  by  sub¬ 
scribing  _;^58  7s.  among  them,  have  shown  how  highly  they  value  the 
project ;  and  we  hope  to  find  the  present  insufficient  sum  collected 
quickly  supplemented.  Donations  of  books  may  be  forwarded  to  the 
head-master  at  Epsom  College;  or  of  money,  to  Mr.  Wagstaffe,  122, 
Kennington  Road,  the  treasurer. 


DISCREPANCIES  IN  WATER  ANALYSIS. 

It  is  strange  how  errors,  once  committed  by  distinguished  scientific  men, 
continue  to  be  copied  by  one  author  after  another  long  after  they  have 
been  refuted,  and  after  they  have  ceased  to  be  received  by  those  spe¬ 
cially  conversant  with  the  subject  to  which  they  relate.  This  remark  is 
called  forth  by  a  recent  article  in  the  Quarterly  Journal  of  Science,  in 
wffiich,  when  treating  of  the  future  water-supply  of  London,  occasion  is 
found  for  statements  concerning  the  high  degree  of  accuracy  attained 
by  F rankland  and  Armstrong’s  process  for  the  estimation  of  the  organic 
matter  in  water.  Now,  as  has  been  shewn,  Frankland  and  Armstrong’s 
method  is  affected  by  errors  which  are  of  greater  magnitude  than  the 
total  quantity  of  organic  nitrogen  in  the  worst  natural  water,  and  quite 
untrustworthy.  In  our  standard  work  of  reference.  Watts’  Dictionary 
of  Chemistry,  the  acknowledged  inaccuracy  of  this  process  is  pointed 
out.  Under  these  circumstances,  it  is  not  very  surprising  that  Dr.  F rank- 
land  and  Dr.  Letheby  give  diametrically  opposite  accounts  of  the  sanitary 
state  of  London  water. 


SCOTLAND. 


Dr.  J.  R.  Wolfe  has  been  appointed  Lecturer  on  Ophthalmic  Medi¬ 
cine  and  Surgery  in  Anderson’s  University,  Glasgow. 


Dr.  Graham  Weir  has  been  appointed  Consulting  Physician  to  the 
Hospital  for  Children,  Edinburgh.  Dr.  R.  Peel  Ritchie,  who  has 
acted  as  extra  Physician,  has  been  appointed  full  Physician. 

Dr.  a.  Dalzell  has  been  appointed  by  the  Senatus  Academicus  to 
conduct  the  class  of  Practical  Chemistry  in  the  Edinburgh  University 
during  the  ensuing  Summer  Session. 


UNIVERSITY  OF  GLASGOW:  INSTALLATION  OF  LORD  STANLEY. 
On  Thursday,  April  ist.  The  Right  Honourable  Lord  Stanley  was 
installed  as  Lord  Rector  of  the  University,  and  delivered  an  eloquent 
inaugural  address  to  the  students.  He  dwelt  specially  on  the  advan¬ 
tages  of  a  cheap  University  education,  such  as  that  to  be  obtained  at 
Glasgow.  In  the  evening,  Lord  Stanley  was  entertained  at  dinner  in 
the  Fore  Hall  of  the  College  by  the  Senatus  Academicus. 


LEITH  HOSPITAL. 

On  Wednesday,  March  31st,  a  crowded  and  influential  meeting  was 
held  in  the  Assembly  Rooms,  to  consider  what  measures  should  be 
taken  to  secure  for  the  hospital  a  larger  amount  of  public  support  than 
has  lately  been  given  to  it.  Numerous  resolutions  were  passed  which 
ought  to  meet  with  the  approval  and  receive  the  generous  support  of  the 
inhabitants. 


GLASGOW  sanitary  BENEVOLENT  SOCIETY  AND  EDINBURGH  ASSO¬ 
CIATION  FOR  IMPROVING  THE  CONDITION  OF  THE  POOR. 

The  Annual  Public  Meeting  of  the  Glasgow  Sanitary  Society  was  held 
on  Wednesday,  April  2nd,  in  the  Religious  Institution  Rooms.  The 
first  annual  report  was  read  and  adopted.  The  Committee  expressed 


themselves  as  sanguine  of  successfully  carrying  out  the  objects  of  the 
Society  by  improving  the  dwellings  of  the  working  classes  and  thereby 
diminishing  the  excessive  mortality  of  the  city.  The  urgent  necessity 
for  such  a  Society  may  be  shewn  from  the  statement  of  Dr.  Gairdner, 
at  the  meeting,  that,  as  far  as  he  could  gather,  out  of  93,000  to  95,000 
families  in  Glasgow,  there  were  more  than  30,000  inhabiting  only  one 
single  apartment  each.  This  statement  appears  almost  incredible ;  but, 
coming  as  it  does  from  so  accurate  an  observer  as  Dr.  Gairdner,  we 
doubt  not  it  is  an  approximation  to  the  actual  state  of  matters. — A 
similar  society  in  Edinburgh  held  its  annual  meeting  on  Monday,  when 
the  Hon.  Lord  Ardmillan  delivered  to  an  influential  audience  an  ad¬ 
dress  on  the  present  state  of  the  poor  in  Edinburgh,  and  the  means 
taken  by  the  Society  for  their  relief,  chiefly  guiding  the  authorities  to 
carry  out  properly  the  Poor-laws  and  various  Acts  of  Parliament  for 
preventing  overcrowding  and  other  nuisances.  The  Annual  Report, 
which  was  read  at  the  meeting  by  Dr.  Hanna,  shewed  that  the  city  had 
been  divided  into  twenty-eight  sections,  embracing  a  population  of 
100,000,  or  20,000  families;  and  that  each  section  had  a  chairman 
and  committee  who  performed  the  work  of  the  district.  1143  ladies 
and  gentlemen  were  engaged  as  visitors  among  the  poor,  and  special 
visitors  were  appointed  to  prevent  imposture.  The  report  went  at 
great  length  into  an  explanation  of  the  objects  of  the  Association — 
namely,  the  education  of  the  young,  the  suppression  of  beggary,  the 
promotion  of  sanitary  improvements,  finding  work  for  the  unemployed, 
assisting  the  struggling,  the  suffering,  and  the  destitute. 


THE  ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

At  the  Annual  Meeting  of  this  Charity,  held  in  the  Council  Chambers, 
on  Wednesday  last  week,  the  Lord  Provost  in  the  chair,  it  was  stated 
that  the  income  for  the  past  year  had  been  altogether  inadequate  for  the 
requirements  of  the  hospital,  and  that  many  needful  alterations  could 
therefore  be  made.  The  Chairman  expressed  a  hope,  which  will  be 
echoed  by  everyone,  that  a  portion  of  the  New  Infirmary  would  be 
devoted  to  the  purposes  of  a  Maternity  Hospital. 


IRELAND. 


TYPHOID  FEVER  IN  TRINITY  COLLEGE. 

For  the  first  time  since  the  years  1838  and  1839,  Trinity  College  has 
been  subjected  to  an  epidemic  happily  limited  in  its  extent,  and  though 
fatal  in  one  lamented  instance,  unattended  with  serious  consequences  in 
any  great  degree.  Five  cases  of  enteric  typhus  have  recently  occurred ; 
in  one  instance,  as  we  have  said,  death  took  place  on  the  seventeenth 
day,  the  others  are  progressing  favourably  and  are  all  safely  over  the 
twenty-sixth  day.  At  the  same  time  one  case  of  scarlatina  appeared, 
and  one  case  of  illness  ascribable  to  fright.  All  these  cases  were 
attended  in  their  rooms,  experienced  nurses  were  procured  from  the 
training  institution  in  connection  with  Sir  Patrick  Dun’s  Hospital. 
Ample  accommodation  for  some  relatives  was  provided  in  the  rooms 
of  the  students,  and  rations  were  supplied  to  those  and  the  nurse  at  the 
expense  of  the  College.  The  Board  has  had  to  sustain  rather  a  hot  fire 
on  the  occasion  of  this  epidemic,  at  the  hands  of  some  of  the  daily  press.  It 
seems  that  the  water  intended  for  drinking  purposes  was  found,  on 
analysis,  to  contain. a  large  percentage  of  organic  matter,  and  the  cry 
was  raised  that  the  Board  had  neglected  to  obtain  a  supply  from  the 
City  Water  Works ;  but,  in  the  first  place,  it  is  certain  that  the  water 
came  from  the  same  or  a  similar  source  to  that  which  had  supplied  the 
College  during  the  thirty  years  of  immunity  from  epidemic  attack 
of  any  kind,  though  in  the  City  around  there  had  raged,  during  that 
time,  cholera,  typhus,  scarlatina,  etc.  In  the  next  place,  we  believe  the 
water  yielded  as  much  organic  matter  on  analysis  twenty  years  ago  as  it 
does  now,  yet  it  produced  no  bad  results.  We  confess,  however,  that 
this  is  but  a  lame  excuse  to  urge  in  favour  of  the  water,  although  it  is 
sadly  at  variance  with  the  notion  that  cholera  and  typhoid  are  generated 
by  a  supply  of  water  impregnated  with  organic  matter.  The  College 
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authorities  have  not,  however,  been  utterly  neglectful  of  hygienic  laws. 
More  than  a  year  ago,  a  Committee  of  Health  was  appointed  by  the 
Board  to  investigate  and  report  on  such  hygienic  reform  as  was,  in  their 
opinion,  needed.  This  Committee  made  their  report ;  and,  under  their 
direction,  various  improvements  were  being  effected  at  the  time  when 
the  fever  broke  out.  The  old  “muses”  were  being  removed,  and  im¬ 
proved  water-closets  substituted  and  an  ample  supply  of  Vartry  water 
was  being  procured.  We  must  confess  that  the  arrangements  for  the 
removal  of  foul  discharges  from  the  students’  rooms  are  most  unsatis¬ 
factory.  The  water-closets  are  so  far  from  most  of  the  rooms  as  to 
render  their  use  in  case  of  sickness  more  than  inconvenient,  and  the  fact 
that  a  sick  person  should  expose  himself  to  the  imminent  danger  of  cold  in 
reaching  them  precludes  their  use.  Under  these  circumstances,  the 
discharges  might  remain  for  nigh  twenty-four  hours  poisoning  the  air 
not  only  of  the  rooms  but  of  the  entire  building,  and  it  is  a  marvel  to 
us  how  Trinity  College  has  escaped  during  the  cholera  epidemics. 
Something  may  be  due  to  the  free  draught  there  is  from  the  open  door¬ 
way  below  through  the  windows  on  the  landings  off  which  the  rooms 
are  situated.  One  writer  in  the  daily  press  urged  the  necessity  of  an 
Infirmary  for  those  attacked  by  contagious  diseases,  and  this  has  drawn 
from  the  able  pen  of  Professor  Haughton,  who  is  himself  a  Governor  of 
Sir  Patrick  Dun’s  Hospital,  a  somewhat  unqualified  condemnation  of 
the  hospital  system,  on  grounds  similar  to  those  urged  by  Sir  James 
Simpson.  Dr.  Haughton  proposes  that,  in  case  of  any  future  epi¬ 
demic,  one  of  the  buildings  at  present  occupied  by  the  students  should 
be  set  apart  as  an  Infirmary ;  and,  with  the  exception  referred  to  above, 
we  cannot  imagine  a  more  convenient  and  useful  arrangement,  as  it 
would  secure  the  most  complete  isolation  of  each  case  with  every  facility 
for  the  most  experienced  nursing. 


ROYAL  COLLEGE  OF  SURGEONS  :  ELECTION  OF  AN  EXAMINER. 
There  will  be  a  Meeting  of  the  Council  of  the  College  of  Surgeons 
on  Saturday,  April  loth  (this  day),  for  the  purpose  of  electing  an 
Examiner  in  the  room  of  the  late  lamented  Maurice  H.  Collis.  As  the 
usual  quarterly  examinations  are  to  be  held  on  the  13th  and  27th  of 
April,  it  is  necessary  that  the  vacancy  in  the  Court  of  Examiners  should 
be  filled  up  thus  early.  Among  those  whom  we  have  heard  mentioned 
as  being  likely  to  be  candidates  for  the  vacant  office,  we  may  enumerate 
Mr.  Stapleton,  who  was,  for  many  years  previously  to  the  election  of 
Mr.  Collis,  a  Member  of  the  Court,  and  wdio  is  now  Examiner  in  Sur¬ 
gery  in  the  Queen’s  University;  Mr.  Smyly,  Surgeon  to  the  Meath 
Hospital,  and  son  of  the  late  Josiah  Smyly,  who  was  for  some  years  a 
Member  of  the  Court;  Mr.  White,  Surgeon  to  the  Meath  Hospital; 
and  Mr.  Roe,  Assistant  Master  to  the  Coombe  Hospital. 


SURGEONCY  TO  THE  MEATH  HOSPITAL. 

We  believe  the  Medical  Board  of  the  Meath  Hospital  will  shortly  un¬ 
dertake  the  difficult  task  of  selecting,  from  a  long  list  of  candidates,  a 
successor  to  their  late  much  esteemed  colleague  Mr.  Collis.  The  names 
of  as  many  as  eleven  candidates  are  mentioned  who  are  desirous  of 
obtaining  the  much  coveted  post,  and  it  is  certain  that  the  Board 
will  find  it  by  no  means  an  easy  matter  to  make  their  choice.  The  17th 
of  April  is  spoken  of  as  the  day  of  election. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

Great  hopes  are  entertained  that  the  time  is  not  so  far  distant  when 
the  long  neglected  claims  of  the  Poor-law  Medical  Officers  will  receive 
attention.  It  is  only  consistent  with  justice  that  men  who  spend  their 
lives  in  tending  the  sick  poor,  and  preventing  the  spread  of  disease,  to 
the  great  advantage  of  the  public,  should  receive  some  pecuniary  provi¬ 
sion  when,  after  long  service,  through  sickness  or  infirmity  they  are 
obliged  to  resign  that  which  often  affords  them  their  chief  income. 
Many  of  the  Boards  of  Guardians  throughout  the  country  have  expressed 
themselves  favourable  to  such  a  provision,  and  it  is  hoped  that  Dr. 
Brady’s  Bill  will  receive  the  support  it  deserves. 


HOSPITAL  PRACTICE  IN  VIENNA. 

[from  a  SPECIAL  CORRESPONDENT.] 


I. 

Allgemeines  Krankenhaus,  Vienna,  April  2nd,  1869. 

The  various  kliniks  here  are  all  closed  at  present  for  the  Easter  recess,  and 
the  medical  staff  of  the  Krankenhaus,  as  well  as  a  great  proportion  of 
the  students,  are  enjoying  a  short  holiday  till  the  beginning  of  next  week, 
when  I  understand  that  work  will  be  resumed  in  earnest. 

So  much  of  interest,  and  so  much  that  is  new  to  the  London  practi¬ 
tioner,  is  seen  among  the  two  thousand  cases  collected  together  in  this 
hospital,  that  it  becomes  a  matter  of  difficulty  to  decide  from  which 
of  the  superabundant  materials  one  had  best  concoct  a  letter  for  the 
British  Medical  Journal.  I  shall  thus  purposely  avoid  rare  and 
strange  cases,  and  rather  describe  the  Viennese  treatment  of  common 
every-day  cases,  and  the  use  made  here  of  some  of  the  most  ordinary 
remedies;  believing  that  in  this  way  I  shall  be  best  able  to  give  your 
readers  some  idea  pf  the  differences  and  resemblances  between  the 
schools  of  London  and  Vienna. 

Carbolic  acid  is,  so  to  speak,  quite  the  rage  here  at  present  as  a  thera¬ 
peutic  agent.  In  the  surgical  wards,  it  is  by  far  the  most  generally 
used  application  for  wounds  of  all  kinds.  Lister’s  carbolic  acid  ‘  ‘  putty,  ” 
spread  upon  thin  tin-foil,  is  the  form  in  which  it  seems  most  popular. 
It  is  strange  to  find,  even  here,  where  so  much  attention  is  paid  to 
minutite  and  detail,  that  Professor  Lister’s  directions  as  to  the  method 
of  using  it  are  utterly  disregarded ;  and  that  there  is  no  proper  appre¬ 
ciation  of  the  beautifully  scientific  theory  on  which  the  antiseptic 
treatment  is  founded.  The  belief  seems  current,  that  carbolic  acid  has 
some  magical  healing  property,  and  that  a  foreign  body  does  no  harm 
in  a  wound,  provided  that  body  be  carbolic  acid.  I  have  been  watching 
with  some  interest  the  progress  of  a  compound  fracture  of  the  humerus, 
which  has  been  treated  antiseptically.  The  patient  is  a  lad  of  about  18 
years  old,  whose  left  arm  was  smashed  by  the  passage  of  a  railway-car¬ 
riage  over  it.  The  humerus  was  considerably  splintered,  and  there  was 
an  ugly  ragged  wound  on  the  anterior  and  outer  surface  of  the  arm,  as 
large  as  a  crown- piece.  On  admission,  several  splinters  of  the  bone  were 
removed,  and  then  the  ends  of  the  fractured  bone  were  brought  into  ap¬ 
proximation  by  means  of  a  stout  suture  of  iron  wire.  I  am  unable  to 
say,  precisely,  what  kind  of  dressings  were  applied  on  the  patient’s  first 
admission;  but  I  have  since  frequently  had  an  opportunity  of  seeing  the 
wound  dressed,  as  they  say,  “after  Lister’s  plan” !  The  old  dressings 
are,  first  of  all,  completely  removed,  and  the  wound,  being  laid  bare,  is 
washed  out  with  simple  water.  This  being  done,  a  mixture  of  carbolic 
acid  and  oil  is  poured  into  the  wound  until  it  is,  so  to  speak,  ‘  ‘  full  to 
the  brim,”  and  then  over  all  is  put  a  piece  of  tin-foil  and  putty,  just  of  the 
size  of  the  external  wound,  the  office  of  which  seems  chiefly  to  be  to  keep 
the  carbolic  acid  from  escaping  from  the  wound.  The  wound  is  dressed 
in  this  way  twice  during  the  twenty-four  hours;  and,  if  the  surgeon  is 
anxious  to  expose  the  wound  at  any  time,  either  to  gratify  his  own 
curiosity,  or  to  show  it  to  a  medical  friend,  he  does  not  scruple  to  do 
so.  This  patient  at  one  time  had  very  severe  febrile  symptoms;  but, 
when  last  I  saw  him,  his  tongue  was  clean,  his  pulse  quiet,  and  his  appe¬ 
tite  good.  As  regards  the  wound,  it  was  gradually  filling  up;  but,  in 
superficial  extent,  it  was  as  large  as  ever — a  fact  hardly  likely  to  cause 
any  surprise.  If  carbolic  acid  and  oil  be  not  poured  into  a  wound,  as 
in  this  case,  the  whole  surface  of  the  wound  is  covered  by  a  mass  of 
charpie,  saturated  with  carbolic  acid  and  oil,  or  else  the  tin-foil  and 
putty,  cut  to  exactly  the  size  of  the  wound,  is  simply  laid  upon  it.  The 
putty  and  tin-foil  is  used  as  an  application  for  every  describable  kind 
of  wound.  It  is  placed  over  indolent  ulcers,  over  recent  w'ounds, 
over  fistulse,  leading  to  carious  or  necrosing  bone,  and  over  the  small 
openings  of  abscesses.  As  a  result  of  this,  since  the  disinfectant  is  ap¬ 
plied  frequently  fresh  and  fresh,  one  very  rarely  meets  with  an  offensive 
discharge  from  a  wound.  Carbolic  acid  is  also  much  used  in  the  syphi¬ 
litic  department,  as  an  application  to  sores  and  suppurating  buboes. 

Quinine  and  cinchona  bark  are  also  frequently  used  here  as  disin¬ 
fectants.  It  is  the  custom  of  Professor  Sigmund  to  inject  quinine,  sub¬ 
cutaneously,  into  glands  which  are  enlarged  as  the  result  of  syphilitic 
infection ;  and,  in  the  department  for  diseases  of  women,  an  infusion  of 
cinchona  bark  is  a  very  favourite  injection  in  all  cases  of  offensive 
uterine  discharges.  This  use  of  quinine  is  but  little  appreciated  in  the 
English  medical  schools.  I  remember  to  have  even  seen  it  used  as  a 
disinfectant,  although  I  have  more  than  once  heard  practitioners  speak 
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of  its  extreme  value  as  an  injection  in  cases  of  vesical  catarrh  or  atony 
of  the  bladder,  accompanied  by  an  offensive  state  of  the  urine.* 

Simple  fractures  of  the  leg,  in  Professor  Billroth’s  wards,  are,  when¬ 
ever  there  is  no  contraindication,  put  up  at  once,  on  their  admission, 
in  a  plaster  of  Paris  bandage.  Directly  it  has  set — which  it  does  in  a 
few  minutes — it  is  cut  up,  and  thus  is  obtained  a  splint  as  firm  as  a  rock, 
exactly  fitted  to  the  leg,  and  capable  of  being  padded  as  required  with 
cotton-wool.  This  plan  has  the  charm  of  extreme  simplicity,  and  with 
it  there  is  no  danger  (as  there  is  with  starch,  when  used  as  a  pri¬ 
mary  application  to  fractures)  of  too  tight  compression  of  a  swelling 
limb,  since  twenty  minutes  is  the  utmost  period  which  need  elapse  before 
relief  is  given.  Plaster  of  Paris  is  a  very  favourite  appliance  here  in  all 
cases  which  require  mechanical  support ;  and  an  use  is  made  of  the  ex¬ 
treme  firmness  with  which  it  sets,  which,  as  far  as  I  am  aware,  is  not 
generally  appreciated.  I  will  illustrate  this  by  taking  as  examples  three 
cases  now  in  Professor  Billroth’s  wards.  First,  in  a  case  of  morbus 
coxm  in  a  lad,  with  great  rotation  of  the  thigh  inwards,  and  some  con¬ 
traction  of  the  knee-joint  as  well,  the  knee  was  forcibly  straightened 
and  put  up  in  plaster  of  Paris,  and  to  the  outer-side  of  the  plaster  was 
cemented  a  small  wooden  rod,  about  six  inches  long  and  half  an  inch  in 
diameter,  which,  as  the  patient  lay  in  bed,  projected  about  three  inches 
above  the  level  of  the  patella,  but  did  not  project  at  all  behind  the  knee- 
joint.  To  the  summit  of  this  rod  (which,  by  the  firm  setting  of  the 
plaster,  had  become  part  and  parcel  of  the  bandage  round  the  knee)  a 
cord  was  attached,  and  carried  over  a  pulley  at  the  side  of  the  bed, 
and  to  the  end  of  this  cord  a  weight  of  two  or  three  pounds  was 
fastened.  Thus  the  tendency  of  the  thigh  to  rotate  inwards  was  coun¬ 
teracted  by  the  power  applied  to  the  small  lever  attached  to  the  knee- 
joint,  which  constantly  tended  to  rotate  the  limb  outwards.  The  second 
case  is  one  of  double  hip-joint  disease  in  a  boy,  in  which  there  is 
considerable  adduction  of  the  right  thigh,  and  as  much  (7«'duction  of 
the  left,  so  that  both  knees  are  swayed  over,  and  point  towards  the 
right  side  of  the  body.  An  attempt  has  been  made  to  counteract  this 
tendency  in  the  following  manner.  Both  hips  and  the  pelvis  have  been 
enveloped  in  a  strong  plaster  of  Paris  splint,  and  to  the  left  side  of 
this  apparatus  has  been  cemented,  by  means  of  the  plaster,  a  wooden 
rod,  which  projects  downwards  from  the  trochanter  to  the  level  of 
the  left  knee-joint.  The  lower  end  of  this  rod  (which  is  parallel  lo 
the  norm.al  direction  of  the  thigh)  is,  owing  to  the  distortion  of  the 
hips,  four  or  five  inches  away  from  the  lower  end  of  the  left  femur, 
and  presents  a  fixed  point,  towards  which  both  knee-joints  are  con¬ 
tinually  drawn  by  the  agency  of  an  elastic  band  passing  round  the  rod 
and  both  knee-joints.  The  third  case  is  one  of  simple  fracture  of  both 
legs,  in  which  it  was  deemed  advisable  to  elevate  the  legs  somewhat 
above  the  level  of  the  body.  This  was  accomplished  as  follows.  A 
back  splint  w'as  provided  for  each  leg,  having  a  foot-piece  about  twice 
as  long  as  the  foot  of  the  patient.  The  patient’s  feet  were  then  held  in  ap¬ 
position  with  the  foot-pieces  of  the  splints,  the  toes  of  the  patient  being 
on  a  level  with  the  summits  of  the  foot-pieces.  In  this  way  an  inter¬ 
val  of  five  or  six  inches  was  allowed  to  intervene  between  the  heel  of 
the  patient  and  the  heel  of  the  splint ;  and  the  patient’s  leg  formed  an 
angle  with  the  back  part  of  the  splint,  so  that,  when  the  splint  lay  hori¬ 
zontally  upon  the  bed,  the  patient’s  feet  were  considerably  elevated. 
Plaster  of  Paris  was  next  applied  to  the  fractured  leg,  and  several  turns 
of  the  bandage  were  taken  I'ound  the  foot-pieces  and  back  parts  of  the 
splint.  When  the  plaster  had  set,  the  legs  remained  in  an  immov¬ 
able  apparatus  of  wood  and  plaster,  which  permitted  not  the  least 
movement  of  the  fractured  bones,  and  by  which  the  necessary  elevation 
of  the  limbs  was  constantly  maintained. 

I  offer  no  opinion  as  to  the  value  or  otherwise  of  this  treatment  in 
the  particular  cases  which  I  have  chosen  as  illustrations.  These  cases 
are  still  under  treatment,  and,  therefore,  I  am  unable  to  speak  as  to 
results.  I  give  them  merely  as  illustrations  of  what  is,  at  least,  an  un¬ 
common  use  of  plaster  of  Paris — a  use  by  which,  in  suitable  cases,  a 
few  pence  spent  with  the  plasterer  may  be  made  to  take  the  place  of  as 
many  pounds,  which  would  otherwise  find  their  way  into  the  pocket 
of  the  instrument-maker. 

While  on  the  subject  of  plaster  of  Paris,  I  may  mention  that  it  is 
Professor  Billroth’s  practice  to  put  all  cases  of  resection  of  the  elbow- 
joint,  immediately  after  the  operation,  in  a  plaster  of  Paids  splint — the 
arm  at  a  right  angle,  with  the  wound  and  paxds  adjacent,  of  course,  un¬ 
covered  by  the  plaster.  In  this  way  the  arm  is  kept  immoveably  fixed 
for  the  first  three  or  four  weeks  after  the  operation.  The  after-treat¬ 
ment  of  these  cases  is  rather  a  matter  of  dispute.  I  hear  that  Professor 
Billroth’s  treatment  usually  leaves  his  patient  with  a  freely  moveable 
and  useful  arm. 

*  A  full  notice  of  a  paper  by  Dr.  Gie.seler,  published  in  the  Archiv  f  iir  Klinische 
Chirurgie,  on  Quinine  as  a  Local  Antiseptic,  appeared  in  the  British  Medical 
Journal  of  January  22nd,  1864. 


The  water-glass  bandage  is  in  ^eat  favour  here.  It  certainly  has 
the  advantage  of  being  applied  with  great  ease  and  rapidity,  and  with 
an  entire  absence  of  the  mess  that  attends  the  application  of  a  starched 
or  plaster  bandage.  It  is  certainly,  however,  by  no  means  so  firm  as 
either  of  these  latter.  The  water-glass  (silicate  of  potash)  is  used  in  very 
strong  solution,  nearly  of  the  consistence  of  syrup,  and  is  painted  on  to 
an  ordinary  calico-bandage,  by  means  of  a  paste-brush.  It  requires 
about  twenty-nine  hours  to  set.  I  have  seen  a  very  light  form  of 
water-glass  bandage  applied  in  a  case  of  synovitis,  in  which  it  was 
merely  desired  to  keep  the  knee  extended  and  at  rest.  An  ordinary 
calico-bandage  was  applied  from  the  ankle  to  six  or  seven  inches 
above  the  knee.  As  an  extra  support,  a  few  strips  of  thin  wood, 
such  as  is  used  for  veneering  or  for  the  manufacture  of  bandboxes, 
were^  placed  around  the  joint,  running  in  the  direction  of  the  axis  of 
the  limb.  The  water-glass  was  then  painted  on  in  Ihies  running  both 
circularly  and  in  the  axis  of  the  limb.  When  these  waterglass  bands 
had  set  firmly,  the  intervening  parts  were  cut  out,  and  the  limb  was 
thus  left  in  a  lattice-work  splint,  which  was  quite  firm  enough  for  the  pur¬ 
pose  required,  and  allowed  at  all  times  a  free  view  of  the  injured  joint. 

The  starched  bandage  has  been  quite  discarded  here.  It  is  regarded  as 
cumbersome,  troublesome,  and  expensive,  and  has  been  entirely  super-i 
seded  by  plaster  of  Paris  and  water-glass. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  Session  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday  evening,  April  15th,  at 
7  P.M. ;  R.  N.  Stone,  Esq.,  President,  in  the  Chair. 

Ci-iARLES  Steele,  I  r-  .  • 

R.  S.  Fowler,  j  Secretaries. 

Clifton,  April  1869. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  is  appointed  to  be  held  at  the 
Union  House,  Dartford,  on  Tuesday,  April  20th,  at  4  P.JM.  Flaxman 
Spurrell,  Esq.,  F.R. C.S.,  will  take  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel,  at  6  p.m. 

Frederick  James  Brown,  M.D.,  Hon.  Secretaty. 
Rochester,  April  6th,  1869. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Crown 
and  Mitre  Hotel,  Carlisle,  on  Wednesday,  April  21st,  at  12.45  P.M. 
President— Thomas  Barnes,  M.D.,  Carlisle  j  President-elect— M.  W. 
Taylor,  M.D.,  Penrith. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  4  o’clock.  Members  can  introduce 
friends.  Henry  Barnes,  M.D., 

Carlisle,  April  1st,  1869.  Honorary  Secretary. 


WEST  SOMERSET  BRANCH :  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  on  Thursday,  April  ist,  at 
the  Clarence  Hotel,  Bridgewater,  at  5  P.M.  W.  L.  Winterbotham, 
M.B.,  President,  occupied  the  chair.  Ten  members  were  present. 

New  Members. — It  was  announced  that,  at  a  Council  meeting  held 
before  the  general  meeting,  the  following  gentlemen  had  been  admitted 
members  of  the  Association  and  of  the  Branch:— G.  M.  Evans,  Esq., 
Bridport,  Dorset;  Alfred  Howse,  Esq.,  Stogursey,  Bridgewater;  B.  R. 
Morris,  M.D.,  Burnham;  R.  B.  Robinson,  Esq.,  Dulverton. 

Communications. — After  dinner,  the  following  communications  were 
made:— I.  Case  of  Plastic  Bronchitis;  preparation  of  casts  shewn.  By 
W.  M.  Kelly,  M.D. — 2.  A  Specimen  of  Monstrosity,  which  had  oc¬ 
curred  in  his  practice,  was  shewn.  ByJ.  Cornwall,  Esq. — 3.  A  Prepara¬ 
tion  of  the  Sac,  in  a  case  of  Plernia,  was  shewn,  and  a  short  history  of 
the  case  given.  By  W.  Liddon,  M.B. — 4.  Notes  of  a  case  of  Litho¬ 
tomy  in  a  small  Child ;  and  the  large  Calculus  extracted  shewn.  By  H. 
J.  Alford,  M.B. — 5.  Notes  on  Therapeutics.  By  H.J.  Alford,  M.B. 

A  very  pleasant  evening  was  passed  in  the  discussion  of  the  above 
and  other  professional  subjects. 
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DIRECT  REPRESENTATION  OF  THE  PROFESSION  IN  THE 
GENERAL  MEDICAL  COUNCIL. 

The  Committee,  appointed  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation,  held  at  Oxford  in  August  1868,  to  obtain  Direct  Representation 
of  the  profession  in  the  General  Medical  Council,  held  another  meeting 
at  Birmingham  on  the  25th  of  March  last,  and  resolved : — 

First. — To  reprint  the  Address  to  the  members  of  the  British  Medical 
Association,  and  to  the  profession  generally,  agi-eed  to  at  the  previous 
meeting  of  the  Committee,  sanctioned  by  the  Committee  of  Council  of 
the  Association,  and  published  in  the  Journal  of  the  Association,  in 
the  Lancet,  and  in  the  Medical  Times, 

Second. — To  pi-efix  to  the  Address  an  Explanatory  Preface  for  the  in¬ 
formation  ol  members  of  the  Legislature,  and  of  the  public  unconnected 
with  the  profession. 

Third. — To  publish  the  Address  and  Preface  conjointly  in  the  medi¬ 
cal  journals,  and  to  have  copies  of  the  same  struck  off  for  general  distri¬ 
bution. 

Fo7irth.— To  request  the  Committee  of  the  Council  of  the  British 
Medical  Association  to  join  the  Committee  in  petitions  to  the  Legisla¬ 
ture  to  grant  the  prayer  of  the  Association. 

Fifth. — To  issue  similar  petitions  to  the  Legislature  for  signature  by 
the  members  of  the  profession  generally. 

Sixth. — To  urge  on  all  the  Branches  of  the  Association  the  advisable¬ 
ness  of  independent  action  by  petition  and  otherwise. 

Seventh. — To  recommend  that  a  Deputation,  composed  of  the  Com¬ 
mittee,  of  the  President  of  the  Council  of  the  Association,  and  of  all 
interested  in,  or  friendly  to,  the  movement,  wait  on  the  Government  at 
the  earliest  possible  opportunity,  with  the  view  of  obtaining  its  support 
for  the  Petition. 

Eighth. — To  recommend  that  a  subscription,  to  defray  the  expenses 
incidental  to  the  movement,  be  sanctioned  by  the  Committee  of  Council 
of  the  Association,  a  subscription  for  that  purpose  having  been  com¬ 
menced  by  the  Committee  at  its  last  meeting;  and  that  Dr.  Falconer, 
the  Treasurer  of  the  Association,  be  requested  to  act  as  treasurer  of 
the  fund  to  be  so  raised. 

The  Committee  cannot  close  this  report  without  an  expression  of 
thanks  to  the  President  of  Council  for  his  kindness  in  attending  the 
meeting,  and  for  the  valuable  aid  he  afforded. 


CORRESPONDENCE. 


PURGATIVES  AFTER  THE  OPERATION  FOR  STRANGU¬ 
LATED  HERNIA. 

Sir, — In  your  last  impression  appears  a  letter  from  Mr.  Bryant,  in 
which  he  comments  in  terms  of  some  indignation  on  an  observation 
attributed  to  me,  in  reference  to  the  practice  of  London  surgeons  in 
the  after-treatment  of  cases  of  strangulated  hernia.  He  states,  with 
unseemly  sarcasm,  that  “  it  would  be  an  interesting  piece  of  informa¬ 
tion  to  the  London  surgeons  if  Mr.  Stokes  would  kindly  give  his 
grounds  for  such  an  astounding  assertion.”  The  information  which,  in 
all  kindliness,  I  would  give  Mr.  Bryant  and  his  surgical  friends  is  that, 
in  the  paper  which  I  had  the  honour  of  reading  before  the  Surgical 
Society  of  Ireland,  and  which  appears  in  extenso  in  the  Medical  Press 
and  Circular  iox  March  17th,  no  allusion  whatever  was  made  either  to 
his  mode  of  practice  in  such  cases,  or  to  that  of  any  other  “London 
surgeon.”  It  is  to  be  regretted  that  Mr.  Bryant  did  not  follow  the 
simple,  and,  at  the  same  time,  more  becoming,  course  usually  adopted 
among  members  of  our  profession,  of  first  ascertaining  whether  refuted 
statements  were  actually  made,  before  having  recourse  to  a  public  re¬ 
futation  of  them. 

Mr.  Bryant  takes  the  trouble  of  assuring  me  that  ‘  ‘  no  London  sur¬ 
geon  would  ever  dream  of  asking  the  opinion  of  a  learned  society  upon 
a  point  of  practice  that  has  been  abandoned  for  many  years.  ”  This, 
however,  I  must  take  leave  to  doubt.  I  have  too  great  a  respect  for 
the  scientific  attainments  of  the  London  surgeons  to  believe  that  they 
would,  unanimously,  endorse  so  unphilosophical  and  unsurgical  a  doc¬ 
trine  as  that  held  by  Mr.  Bryant,  that  in  no  case  of  strangulated  hernia, 
after  operation,  should  purgatives  be  administered. 

With  a  more  extended  experience,  however,  than  he  at  present  pos¬ 
sesses,  I  feel  little  doubt  that  Mr.  Bryant  will  modify  his  views  on  this 
point,  and  become  convinced  eventually,  that  in  certain  cases  persistently 
withholding  purgatives  is  fraught  with  as  much  peril  to  the  patient  as 
the  systematic  administration  of  them  is  to  others,  and  these  the  great 
majority  of  cases.  _  I  am,  etc.,  WILLIAM  SXOKES,  JUN, 

Clare  Street,  Merrion  Square,  April  1869. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  ETC., 
PUBLISHED  IN  THE  “JOURNAL”. 

VESICAL  ABSORPTION. 

Sir,  — I  was  surprised  to  see  that  Dr.  Black  could  think  that  Sir  H. 
Thompson  would  perform  a  physiological  experiment  to  disprove  a 
pathological  statement.  The  bladder  used  by  Sir  Henry  was  a  diseased 
one;  and,  in  all  cases  where  he  has  used  anodynes,  this  organ  was 
always  m  a  more  or  less  morbid  condition.  I  am,  etc., 

University  College  Hospital,  April  1869.  John  Bolton. 


MEDICAL  NEWS. 


THE  MARSHALL  HALL  MEMORIAL. 

A  general  appeal  to  the  profession,  in  favour  of  the  memorial  of  Dr. 
Marshall  Hall,  is,  we  hear,  about  to  be  issued.  Dr.  Waters,  of  Liver¬ 
pool,  intends  to  bring  the  subject  before  the  Medical  Institution  of  that 
tOAvn.  Abroad,  the  movement  meets  with  favour  from  several  distin¬ 
guished  men — among  whom  may  be  specially  mentioned  Louis  and 
Virchow. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  6th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

Messrs.  John  Tunley,  R.  W.  Edginton,  J.  P.  Smith,  J.  P.  Oates,  Thomas  Bailey, 
W.  M.  Yeates,  A.  S.  Newman,  H.  W.  L.  Browne,  and  E.  A.  Elkington  (Stu¬ 
dents  of  the  Birmingham  School) ;  W.  R.  Smith,  T.  H.  F.  Tothill,  C.  P.  S. 
Wayman,  W.  J.  Walsham,  and  G.  T.  Langridge  (St.  Bartholomew’s) ;  A.  H. 
Hughes  and  E).  G.  Fleming  (Toronto  and  St.  Thomas’s) ;  J.  S.  Slater  and 
Samuel  Osborn  (St.  Thomas’s) ;  L.  C.  Miall  and  W.  J.  Lorraine  (Leeds 
School) ;  H.  E.  Southee  and  J.  L.  Shaw  (Guy’s) ;  C.  W.  Vickers  and  Hildrith 
Kay  (London) ;  Christopher  Harvey  and  T.  P.  Lucas  (Westminster) ;  Richard 
Lowther  (Edinburgh);  W.  T.  Kay  (Newcastle);  M.  C.  Soutler  (King’s  Col¬ 
lege) ;  (W.  M.  Johnson  (Cambridge  and  King’s  College);  John  Scully  (Mid¬ 
dlesex)  ;  and  L.  L.  Powell  (University  College). 

It  is  stated  that  four  candidates  out  of  the  thirty-six  examined  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and 
were  consequently  referred  to  their  anatomical  and  physiological 
studies  for  three  months. 

The  following  gentleman  passed  on  April  7th : — 

Messrs.  H.  A.  Latimer,  John  Marshall,  A.  K.  Newman,  Richard  Paramore,  H. 
H.  J.  Nicholls,  F.  E.  Newington,  Whitford  Perkins,  E.  C.  R.  Rose,  U.  W. 
Duke,  and  G.  D.  Deeping  (Students  of  Guy’s  Hospital) ;  W.  A.  Moseley,  C. 
J.  Newton,  G.  A.  Phillips,  and  A.  H.  G.  Doran  (St.  Bartholomew’s) :  George 
Millson,  E.  W.  Moore,  J.  F.  Parsons,  and  E.  J.  Parrott  (St.  Maryjs) ;  J.  T. 
Leigh,  S.  S.  Noakes,  and  Cecil  Drake  (Charing  Cross) ;  R.  E.  Wilmot  and 
A.  C.  Mayo  (King’s  College) ;  A.  J.  Moore  and  J.  B.  Edis  (London) ;  J.  E. 
Morris  and  W.  R.  Pike  (St.  Thomas’s) ;  Henry  Dustan  and  F.  H.  Edmonds 
(University  College);  J.  B.  James  and  B.  fi.  Floyer  (Middlesex) ;  G.  O. 
Risdon  (St.  George’s) ;  and  W.  T.  P.  Douglas  (Cambridge  and  Guy’s). 

It  is  stated  that  only  three  out  of  the  thirty-six  candidates  examined 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court, 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  1st,  1869. 

Daldy,  Frederick  Samuel,  41,  Finsbury  Square,  E.C. 

Etheredge,  George  Ernest  Frederick,  St.  Bartholometv’s  Hospital 
Farnfield,  Walter  Edmund,  8,  Lambeth  Terrace,  S.E. 

Griffin,  Innes,  Banbury,  Oxfordshire 
Hopkins,  John,  Llantrissant,  Glamorganshire 
Jones,  Watkin  Williams,  Dolgian,  Cardiganshire 
Lacey,  Thomas  Warner,  Cotes,  Loughborough 
Marsh,  Walter  Alfred,  23,  New  Kent  Road,  S.E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

ABERDEEN  ROYAL  INFIRMARY — Professor  of  Pathology. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Two  Physicians. 

ELY  UNION,  Cambridgeshire — Medical  Officer  for  the  Purls  Bridge  District. 

GAINSBOROUGH  UNION,  Lincolnshire — Medical  Officer  for  the  Haxey  Dis¬ 
trict  (/ad  per  annum). 

GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN, 
Manchester — Assistant  Medical  Officer  to  the  Dispensary. 

GENERAL  INFIRMARY,  Leeds — Four  Assistant  Resident  Medical  Officers. 

GRAY’S  HOSPITAL,  Elgin — House-Surgeon  (/40  per  annum,  with  board,  etc.) 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Assistant- Physician. 

LINCOLN  COUNTY  HOSPITAL — Physician;  House-Surgeon  and  Apothecary 
(/loo  per  annum,  with  board  and  lodging). 

LINCOLN  GENERAL  DISPENSARY— House-Surgeon  and  Apothecary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— Surgeon. 

MANORHAMILTON  UNION,  co,  Leitrim-Medical  Officer  for  the  Dromahair 
Dispensary  District  (/90  per  annum,  exclusive  of  Registration  and  Vaccination 
Fees). 
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MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Surgeon. 

NORTHERN  INFIRMARY,  Inverness — House-Surgeon  and  Apothecary. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon. 

NOTTINGHAM  BOROUGH  AND  COUNTY  LUNATIC  ASYLUM— Assist¬ 
ant  Medical  Officer  per  annum,  with  board,  lodging,  and  washing). 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND -Examiner. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester— Dispenser  and  Clerk 
(£52  per  annum). 

ST.  GEORGE  AND  ST.  JAMES  DISPENSARY,  King  Street,  Regent  Street- 
Physician  ;  Accoucheur. 

SEVENOAKS  UNION — Medical  Officer  for  District  No.  5  (;^)8o  per  annum, 
and  extras). 

SLIGO  UNION — Medical  Officer  to  the  Workhouse  (.j^8o  per  annum). 

STRABANE  UNION — Medical  Officer  for  the  Newtown-Stewart  Dispensary  Dis¬ 
trict  (.^loo  per  annum,  and  Registration  and  Vaccination  Fees). 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician; 
House-Surgeon  (;^ioo  per  annum,  with  board  and  residence). 

TENDRING  UNION,  Essex — Medical  Officer  for  District  No.  9  per  annum) ; 

Medical  Officer  for  the  Parish  of  Ardleigh  (;^29  :  s  per  annum). 

WINDSOR  ROYAL  INFIRMARY — Dispenser  {£35  per  annum,  with  board  and 
residence). 

WISBEACH  UNION,  Cambridgeshire — Medical  Officer  for  District  No.  10(b). 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oj' Members  of  the  Association. 

CuMMiNG,  James,  M.B.  andC.M.Edin.,  appointed  Assistant  Extra  Physician  to  the 
Royal  Sick  Children’s  Hospital,  Edinburgh. 

Galton,  J.  C.,  M.A.(Oxon.),  appointed  Lecturer  on  Comparative  Anatomy  at 
Charing  Cross  Hospital. 

Pkrkins,  J.  R.,  Esq.,  appointed  Surgeon  to  the  Hendon,  Finchley  Road,  and  Mill 
Hill  districts  of  the  Midland  Railway. 

Phillips,  John  J.,  M. D.,  appointed  Assistant-Physician  to  the  Hospital  for  Sick 
Children. 

Ross,  Geo.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  St.  Giles’s  District. 

♦Williams,  G.  Harvey,  M.D.,  elected  Honorary  Physician  to  the  Rhyl  Con¬ 
valescent  Institution. 

♦Wolfe,  J.  R. ,  M.D. ,  appointed  Lecturer  on  Ophthalmic  Medicine  and  Surgery  in 
Anderson’s  University,  Glasgow. 

Woods,  George  A.,  L.R.C.P.,  M.R.C.S.E.,  appointed  Honorary  Surgeon  to  the 
Southport  Convalescent  Hospital. 


BIRTHS. 

M’Coy. — On  February  19th,  at  Madeira,  the  wife  of  R.  W.  M’Coy,  Esq.,  F.R.C.S., 
Colonial  Surgeon,  Sierra  Leone,  of  a  daughter. 

Smith.— On  hlarch  30th,  1869,  at  Monksheath  Hall,  near  Congleton,  Cheshire,  the 
wife  of  S.  H.  Smith,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

*E.\stwood,  j.  William,  M.D.,  of  Dlnsdale  Park  Retreat,  Darlington,  to  Anna 
Maria,  only  daughter  of  the  late  J.  Robinson,  Esq.,  of  Stoke  Bruerne,  Northamp¬ 
tonshire,  at  Alfreton,  Derbyshire,  on  April  7th. 

Maclagan,  James  M'Grigor,  M.D. Edln.,  Mexborough,  Yorkshire,  youngest  son  of 
the  late  David  Maclagan,  M.D.  (Physician  to  the  Forces,  and  Surgeon  to  the 
Queen  for  Scotland),  to  Catherine,  youngest  daughter  of  the  late  P.  Lamond, 
M.D.,  Surgeon  H.M.’s  60th  (Royal  Rifle)  Regiment,  at  Glasgow,  on  April  6th. 


DEATHS. 

Bird. — On  April  and,  at  Liverpool,  aged  76,  Mrs.  Mary  Bird,  mother  of  *W.  V. 
Bird,  M.D.,  Bootle,  Liverpool. 

LoE. — On  March  24th,  aged  4  years,  Gertrude  Eliza,  fifth  daughter  of  ♦J.  S.  Loe, 
Esq.,  Surgeon,  Leeds. 

Tilt. — On  March  17th,  at  60,  Grosvenor  Street,  of  stricture  of  the  cesophagus, 
Dorothy  Emma,  wife  of  ♦Edwatd  John  Tilt,  M.D. 


Odontological  Society. — At  the  Ordinaiy  Monthly  Meeting, 
April  Sth,  1869,  J.  H.  Barrett,  Esq.,  in  the  chair,  Mr.  Vasey  read  a 
paper  on  Gold-filling.  The  discussion  was  adjourned  to  the  following 
meeting. 

Metropolitan  Association  of  Medical  Officers  of  Health. 
— The  usual  monthly  meeting  will  be  held  on  Saturday,  the  17th  inst., 
at  7.30  P.M.,  at  the  Scottish  Corporation  Hall,  Crane  Court,  Fleet 
Street,  when  a  paper  will  be  read  by  Dr.  Letheby,  “  On  the  Methods 
of  Estimating  the  Nitrogenous  Matters  in  Potable  Waters;  and  on  the 
value  of  the  expression  ‘  Previous  Sewage  Contamiuatioif ,  as  used  by 
the  Registrar-General  in  his  monthly  reports  of  the  Metropolitan 
Waters.’’ 

Testimonial. — An  elegantly  engrossed  and  framed  testimonial  was 
presented  to  Mrs.  Osborn  on  Friday,  April  9th,  by  the  Brixton  Medical 
Book  Society,  testifying  in  eulogistic  terms  the  great  esteem  and  grati¬ 
tude  of  the  members  for  the  late  Dr.  Samuel  Osborn’s  valuable  services 
as  Honorary  Secretaiy  for  the  last  twenty  years.  The  late  Dr.  Osborn 
was  greatly  beloved  and  respected  by  all;  and  at  his  funeral,  the  me¬ 
dical  men  of  the  district,  to  show  their  esteem,  followed  him  to  the 
grave.  It  will  be  seen  in  another  page  that  a  son  of  the  deceased  gen¬ 
tleman  has  just  passed  his  anatomical  and  physiological  examination  at 
the  Royal  College  of  Surgeons. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 


WEDNESDAY.  .St.  Mary’s,  1. 15  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m 
— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

ii  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  8  p.m..  Casual  Communications.  8.30 
P.M.,  Dr.  Morell  Mackenzie,  “Syphilitic  Diseases  of  the  Throat.” 

TUESDAY. — Ethnological  Society  of  London,  8  p.m.  Professor  Huxley,  F.R.S., 
“Opening  Address”;  Mr.  William  Blackmore,  “Notes  on  some  of  the  Prin¬ 
cipal  Tri&s  of  the  Indians  of  the  United  States,  with  a  brief  account  of  the 
late  Indian  War”;  Dr.  Bell,  “  On  the  Aztec  Tribes  of  New  Mexico.” — Royal 
Medical  and  Chirurgical  Society.  8  p.m..  Ballot.  8.30  p.m..  Dr.  Barnes, 
“On  the  Operations  for  Relief  of  Chronic  Inversion  of  the  Uterus”;  Dr.  Kelly, 
“On  the  Spontaneous  Cure  of  Hydatid  Cysts.” 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Dr.  Lionel  Beale,  “On 
Protoplasm  and  Living  Matter”;  Mr.  W.  T.  Suffolk,  F.R.M.S.,  “On  the 
Proboscis  of  the  Blowfly.” — Hunterian  Society.  7. 30  p.m..  Council  Meeting. 
8  P.M.,  Dr.  Beigel  will  read  a  paper  on  Chorea,  and  will  show  a  case  of  Rup¬ 
tured  Vocal  Chords  by  the  Laryngoscope. — Epidemiological  Society,  8  p.m. 
Dr.  E.  D.  Dickson  (of  Constantinople),  “On  Cholera  in  Persia,  1866-67-68”; 
Dr.  Milroy,  “On  the  Analogy  between  Epiphytics  and  Epidemics.” 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  Gascoyen,  “On  Vari¬ 
cocele.” — Linnaean  Society.  — Chemical  Society. — Royal  Society. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoltis  Inn  Fields,  W.C. 

Wh  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention.  It  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journ.\l,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,_  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Medical  Obstetric  Ethics. — Dr.  Wallace  (Liverpool)  is  unquestionably  right  in 
the  statement,  that  a  medical  man  called  to  a  labour  in  the  temporary  absence  of 
a  professional  brother,  should  immediately  retire  on  the  return  of  the  medical  man 
to  whom  the  case  belongs.  If  Dr.  Cregeen  failed  to  do  so,  he  failed  to  do  what 
was  usual  and  right;  but  he  s.ays  that  he  did  not  fail.  Under  the  circumstances, 
and  looking  to  the  very  strong  language  which  some  of  the  letters  contain,  we  are 
loth  to  publish  the  correspondence.  Dr  Wallace  might  properly  solicit  the  opinion 
of  the  Branch  on  the  subject,  if  he  thinks  it  worth  further  Investigation. 

An  Adder-bite  in  Winter. 

Sir, — On  Sunday  afternoon,  February  21st,  a  sailor  was  picking  violets  on  a  sunny 
bank  about  three  miles  from  this  town,  when  he  was  bitten  on  the  left  hand  by  an 
adder,  which  clung  to  him.  The  arm  swelled  much,  and  continued  so  for  some 
days ;  lastly,  becoming  mottled  with  blood ;  the  patient  feeling  prostrate  up  to  the 
present  time  (March  3rd). 

The  interesting  part  i.s,  that  the  adder  (Vlpera  vulgaris)  hybernates  and  lies  in  a 
torpid  state  all  the  winter,  seldom  appearing  before  April.  The  viper  in  questior> 
was  seventeen  inches  and  a  half  long,  in  full  colour  and  vigour.  I  am,  etc., 
Castle  House,  Chepstow,  March  3rd,  1869.  Frederick  G.  White. 

Poor-Law  IMedical  Service. 

Sir,— The  subjoined  paragraph  deserves  publicity,  as  evincing  the  value  set  on  our 
services  by  the  Poor-Law  Board  and  Boards  of  Guardians.  I  am,  etc., 

March  1869.  A  Poor-Law  Medical  Officer. 

“The  Berwick  Guardians  have  just  put  forth  a  characteristic  advertisement. 
They  happen  to  be  in  want  of  a  medical  officer  and  a  workhouse  porter.  To  the 
former  they  offer  £2$  a  year ;  out  of  which  he  will  be  required  to  pay  for  all  the 
medicines,  except  cod-liver  oil.  Candidates  are  expected  to  attend  before  the 
Guardians  on  the  day  of  election  at  their  own  cost.  The  porter  is  to  have  £20  a 
year,  with  board  and  lodging.” 

A  Depilatory. 

Sir, — Could  any  of  your  readers  tell  me  of  a  satisfactory  depilatory?  I  have  used 
one,  composed  of  lime,  arsenic,  etc.,  but  it  has  not  been  effectual. 

Apri  1869.  I  am,  etc..  An  Associate. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday ,  twelve  o’clock. 

Vaccination 

attention  of  your  readers  to  the  manner  in  which  I  find 
the  Vaccination  Acts  are  complied  with  here.  A  few  weeks  ago  I  met  a  woman 
whom  1  had  attended  m  comfinement  about  three  months  before,  I  asked  her  if  her 
baby  were  vaccinated.  She  said,  “  No  ”  and  that  she  did  not  intend  having  it  done 
and  that  her  other  child,  aged  two  years,  had  not  yet  been  vaccinated.  This  led 
me  to  yiquire  at  several  places  where  I  was  calling,  if  the  children  were  vaccinated  • 
Md  I  hnd  that  many  children  over  six  months  old  have  not  yet  been  vaccinated.’ 
On  the  list  before  me,  I  find :  one,  aged  three  years  and  ten  months :  four,  aged 
three  years  ;  one,  aged  two  years;  and  several  of  one  year  and  under,  still  unvac- 
cinated.  Who  is  responsible  for  this  non-vaccination  of  healthy  children  ?  And 
how  is  It  to  be  remedied?  I  am  etc.,  John  Wilson  Paton.  il  B 

Burton-on-Tre»t,  March  i86g. 

Madras  Medical  Fund. 

Journal  of  February  13th,  I  observe,  under  the  heading  “Bombav 
Medical  Fund  ,  the  names  of  certain  medical  men  as  having  obtained  large  and 
small  annuities.  Vour  heading  should  have  been  "Madras  Medical  Fund  ”  I 
would  bring  to  the  notice  of  young  medical  men  desirous  of  entering  the  army  the 
tact  that  no  such  annuities  await  their  retirement,  and  that  they  mu.st  not  be  misled 
by  these  announcements.  The  fund  belongs  to  men  of  the  East  India  Company’s 

desired;  but  these  annuities  were 
abolished  for  all  entering  the  service  since  it  came  under  Imperial  rule  The 
Indian  Medical  Service  has  now  nothing  but  pensions  similar  to  the  British  Ser¬ 
vice.  there  is  one  redeeming  feature;  namely,  promotion  to  the  rank  of  surgeon 
intweNe  years;  but  there  is  no  European  practice  for  the  Indian  medical  man, 
save  that  of  the  few  ^ropean  officers,  with  their  wives  and  children,  attached  to 
Native  Regiments.  The  glory  of  the  old  service  is  departed.  I  am  etc 
February  1869.  A  Madras  Annuitant. 

We  are  indebted  t*  correspondents  for  the  following  periodicals,  containing  news 
reports  and  i^her  matters  of  medical  interest The  Wiltshire  County  Mirror 
March  31st;  The  Lincoln  Journal,  March  30th;  The  Western  Daily  Pre4,  March 
39th;  The  Supplement  to  the  Yorkshire  Post,  March  27th;  The  Daily  Review 
March  29th;  The  Su^ex  Advertiser,  March  30th;  TheNew  York  Medical  Record’ 
ihe  lottenham  and  Edmonton  Advertiser,  April  ist;  The  Nottingham  and  Midi 
^nd  Counties  Daily  Express,  March  23rd  ;  The  Merthyr  Express,  April  3rd  •  The 
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REMARKS 

ON 

THE  PATHOLOGY  OF  CHOREA. 

By  W.  H.  BROADBENT,  M.D.,  M.R.C.P., 

Senior  Assistant-Pli3’sician  to  St.  Mary’s  Hospital  and  the  Fever  Hospital 


In  the  session  1865-6,  I  read  at  the  Medical  Society  a  paper  on  Chorea, 
which  I  withheld  frona  publication  at  the  time,  in  order  that,  by  fur¬ 
ther  reflection,  I  might  mature  the  opinions  I  advanced,  and  obtain  a 
greater  amount  of  clinical  evidence  than  I  then  possessed  on  some  of 
the  points  bearing  on  the  questions  raised. 

The  chief  object  of  this  communication  was  to  show  that  chorea  was 
not  the  manifestation  of  a  general  condition,  whether  of  the  nervous 
system,  as  is  still  commonly  held,  or  of  the  blood  and  tissues  generally; 
but  an  affection  of  the  sensori-motor  ganglia  at  the  base  of  the  brain,  the 
corpora  striata,  and  the  optic  thalami.  Dr.  Russell  Reynolds  had 
already  enunciated  and  ably  maintained  this  view  in  his  work  on  the 
Diagnosis  of  the  Diseases  of  the  Nervous  System;  and  Dr.  Hughlings 
Jackson,  who  was  present  at  the  meeting  of  the  Society,  had  inde¬ 
pendently  arrived  at  a  similar  conclusion,  and  had,  moreover,  assigned 
a  precise  character  to  the  lesion  of  the  ganglia  by  applying  the  theory 
of  Dr.  Kirkes  as  to  the  causation  of  chorea— A  ,  embolism  of  their  ves¬ 
sels.  These  views  he  has  recently  developed  more  fully  in  an  able 
paper  in  the  Edinburgh  Medical  Journal.  It  appears  to  me  that  chorea 
is  to  be  regarded  as  a  symptom  rather  than  as  a  disease,  and  that  it 
cannot  be  referred  to  any  single  pathological  condition.  This  is  what  I 
now  endeavour  to  establish. 

It  is  not  necessary  here  to  employ  arguments  against  the  opinion  that 
chorea  is  the  expression  of  a  special  “diathesis”,  as  described  by  the 
late  Professor  Trousseau,  although  an  hypothesis  equivalent  to  this 
seems  to  be  extensively  held— A  e.,  that  it  is  due  to  functional  irritation 
of  the  nervous  system  by  blood  containing  some  morbid  element.  If  it 
can  be  shown  that  the  sensori-motor  ganglia  alone  are  affected,  this  sup¬ 
position  is  excluded,  without  the  need  of  direct  disproof. 

The  considerations  which  form  the  basis  of  the  conclusion,  that  the 
seat  of  the  morbid  changes  to  which  the  symptoms  of  chorea  are  due  is 
the  corpora  striata  and  optic  thalami,  are  as  follows. 

I.  The  cerebral  hemispheres  are  not  involved,  as  is  seen  by  the  fact 
that,  in  a  typical  case,  there  is  primarily  no  affection  of  the  intelligence. 
It  is  true  that,  in  some  cases,  the  mental  faculties  are  obviously  enfee¬ 
bled,  and  sometimes  there  is  acute  delirium ;  but  in  these  instances  we 
have  chorea  plus  impairment  of  intelligence— an  affection  of  the  hemi¬ 
spherical  ganglia,  in  addition  to  the  affection  of  the  sensori-motor  gan¬ 
glia.  It  is  true,  again,  that  we  may  have  considerable  structural  damage 
in  the  hemispheres  without  apparent  loss  of  any  of  the  intellectual  facul¬ 
ties  ;  and  this  weakens  in  some  degree  the  conclusion  that  absence  of  in¬ 
tellectual  derangement  in  chorea  implies  absence  of  lesion  in  the  hemi¬ 
spheres.  It  would  not  be  easy  to  show  positively  that  the  cerebellum 
is  not  involved;  and,  as  the  attempt  would  necessitate  some  discussion 
of  the  functions  assigned  to  the  cerebellum,  it  will  not  here  be  made. 

A  point  of  greater  importance  is  to  show  that  chorea  does  not  arise 
from  any  morbid  condition  of  the  cord.  The  following  considerations 
on  this  question  are  advanced  by  Dr.  Russell  Reynolds. 

“  I.  Clonic  spasm  of  the  incessantly  repeated  character  is  not  a  phe¬ 
nomenon  of  persistent  spinal  irritation.  (Tonic  spasm  is  a  mark  of 
such  a  condition.) 

“2.  The  movements  (unless  very  severe,  and  even  then  to  some  ex¬ 
tent)  are  generally  controlled  by  the  will ;  and  it  is  certain  that  the 
purely  (asensuous)  reflections  are  not  amenable  to  volition,  or,  at  all 
events,  to  the  same  extent. 

“3.  The  sppmodic  movements  cease  during  sleep,  whereas  the  phe¬ 
nomena  of  excito-motor  character  are  increased  by  this  removal  of  voli¬ 
tion.  The  direction  of  attention  to  some  other  object  likewise  dimi¬ 
nishes  the  intensity  of  choreic  movements. 

“4.  The  special  occasion  of  increase  or  of  induction  of  choreic 
movements  are  the  attempts  at  volitional  action  and  the  emotional 
changes.” 

These  arguments  are  open  to  criticism,  and  could  not  be  accepted  as 
conclusive.  They  have,  however,  considerable  weight,  especially  when 
taken  in  connexion  with  the  following,  which  I  have  added. 

5*  Tickling  the  palm  of  the  hand  or  the  sole  of  the  foot  does  not  ex¬ 
cite  exaggerated  reflex  action.  If  the  choreic  movements  were  due  to 
abnormal  excitability  of  the  cord,  or  an  undue  readiness  to  respond  to 


impressions,  tickling  is  the  kind  of  stimulation  which  would,  of  all 
others,  render  this  manifest.  I  have  now  tried  the  experiment  in  a 
great  number  of  cases.  Not  uncommonly  it  causes  some  amusement  to 
the  patient,  and  there  are  grimaces  and  movements  due  to  this  emo¬ 
tional  state ;  but,  when  the  smile  or  laugh  has  passed  off,  the  tickling  is 
borne  without  any  difficulty,  and  there  seems  frequently  to  be  less  diffi¬ 
culty  in  controlling  the  tendency  to  reflex  actions  than  in  health.  Some¬ 
times  the  tickling  is  not  felt,  as  such,  at  all. 

6.  The  most  conclusive  evidence,  however,  that  the  phenomena  of 
chorea  are  not  of  spinal  origin,  is  furnished  by  their  unilateral  character. 
Almost  invariably,  the  twitchings  come  on  first  in  one  arm  and  leg,  and 
often  last  for  some  time  in  the  limbs  of  one  side  before  extending  to 
those  of  the  other.  (See  Dr.  Russell’s  paper  in  the  Medical  Times  and 
Gazette  for  May  31st-,  1868.)  Throughout  the  affection,  again,  they 
usually  predominate  on  one  side  or  the  other ;  and  cases  are  not  uncom¬ 
mon  in  which  the  chorea  is  unilateral  from  first  to  last — unilateral,  that 
is,  so  far  as  the  limbs  are  concerned,  though  more  or  less  bilateral  in  the 
muscles  of  the  eyes,  chest,  and  abdomen. 

I  have  taken  considerable  interest  in  these  case  of  hemichorea,  as 
they  are  termed,  for  the  double  reason  that  they  confirm  the  hypothesis 
which  I  advanced  in  explanation  of  the  incomplete  unilateral  paralysis 
in  the  common  form  of  hemiplegia,  and  that  they  seem  of  themselves  to 
localise  the  lesion  which  gives  rise  to  chorea.  Some  of  the  cases  which 
have  come  under  my  notice  I  now  give. 

Case  i.  Hemichorea  of  Left  Side:  Agitation  of  Limbs:  Partial  Para¬ 
lysis  of  Face. — Jane  H.,  aged  16,  a  dressmaker,  stout,  muscular,  with 
good  colour,  and  previously  having  had  no  illness,  came  under  my  care 
as  out-patient  at  St.  Mary’s  Hospital  April  3rd,  1865.  She  had  come 
to  London  a  month  before,  having  then  for  three  weeks  noticed  move¬ 
ments  in  her  left  hand  which  interfered  with  her  work.  They  gradually 
became  worse,  and  the  leg  and  side  of  the  face  were  involved.  She 
was  said  to  have  raved,  and  to  have  been  unconscious  at  times,  her  eyes 
rolling.  The  left  arm  and  hand  seemed  to  be  constantly  agitated,  the 
chief  movements  being  flexion  of  the  fingers  and  rotation  inwards  o 
the  forearm.  There  was  great  impairment  of  power  in  the  limb,  with 
loss  of  control  over  it.  The  left  lower  extremity  was  weak,  oftenf 
twitching;  the  foot  dragged.  The  left  side  of  the  face  was  expression¬ 
less  ;  the  angle  of  the  mouth  was  lower  than  on  the  right  side,  towards 
which  the  mouth  was  distorted.  There  were  no  movements.  All  the 
symptoms  were  worse  from  time  to  time;  the  agitation  did  not  cease 
during  sleep.  There  were  no  abnormal  heart-sounds.  The  catamenia 
were  scanty.  Further  particulars  were  noted  at  subsequent  visits. 

April  loth.  There  was  less  difference  between  the  two  sides  of  the 
face.  The  movements  of  the  left  limbs  were  much  as  before.  She  had 
great  difficulty  in  guiding  the  hand,  and  took  hold  of  objects  between 
two  fingers,  not  using  the  thumb.  The  eyes  were  “queer”;  they 
moved  about  against  her  will  at  times,  and  she  was  compelled  to  close 
them.  She  was  low-spirited. 

April  24th.  She  was  better.  She  could  pick  up  objects  with  the 
finger  and  thumb.  The  face  was  nearly  symmetrical ;  twitching  was 
now  observed  in  the  left  cheek. 

May  1st.  She  could  pick  up  a  pin.  She  began  to  use  the  hand. 

May  29th.  She  was  all  but  well. 

The  treatment  was  dictated  mainly  by  the  idea  that  the  chorea  and 
the  menstrual  insufficiency  might  have  a  common  cause ;  and  she  took 
two  grains  of  iodide  of  potassium,  ten  grains  of  bicarbonate  of  potash, 
and  twenty  minims  of  compound  tincture  of  valerian,  three  times  a  day; 
and  three  grains  of  aloes  and  myrrh  pill  daily. 

I  may  call  attention,  in  passing,  to  the  marked  paralysis  of  the  left 
side  of  the  face — a  peculiarity  in  the  case  which  I  have  not  otherwise  ob¬ 
served  or  seen  recorded ;  and  it  will  be  seen  that  it  was  preceded  and 
followed  by  choreic  movements. 

Case  ii.  Hemichorea. — William  B.,  aged  10,  became  an  out-patient 
under  my  care  November  12th,  1868.  He  had  not  been  living  well 
lately,  losing  flesh.  He  had  squinted  slightly  for  eight  or  nine  months. 
A  month  previously,  he  was  frightened  by  screams  in  an  unoccupied 
house.  A  week  since,  he  had  pain  in  the  right  arm  and  thigh.  Slight 
movements  were  now  noticed  in  these  limbs.  He  could  not  button  his 
clothes ;  he  stumbled  in  walking,  and  had  fallen.  There  had  been  no 
acute  rheumatism.  A  doubtful  diastolic  aortic  murmur  was  heard. 

_  Nov.  19th.  Agitation  was  more  marked ;  it  was  confined  to  the  right 
side,  so  far  as  the  limbs  were  concerned ;  but  the  ocular  muscles  were 
manifestly  affected,  and  the  two  eyes  always  moved  together.  Some¬ 
times  the  right  brow  was  wrinkled  alone ;  at  others,  the  left  was  also 
wrinkled,  but  always  with  the  right,  and  always  in  a  less  degree.  The 
abdominal  muscles  were  thrown  into  action  bilaterally.  He  hesitated 
in  speaking,  used  few  words,  and  omitted  the  particles. 

Case  hi.  Left  Hemiehorea. — Thos.  B.,  aged  7,  came  under  my 
care  at  St.  Mary’s  Hospital  October  lOth,  1867.  He  had  had  hooping- 
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cou"h  and  bronchitis  all  the  previous  winter,  having  been  four  months 
confined  to  his  room.  The  second  dentition  was  going  on ;  the  first  of 
the  incisors  had  appeared  fifteen  months  before;  only  two  were 
now  present  in  the  upper  jaw,  and  there  was  no  room  for  more.  There 
was  no  heart-affection.  Four  months  previously,  the  parents  noticed 
shaking  of  the  left  hand;  and  he  threw  things  about.  This  had  gradu¬ 
ally  become  worse.  Now  the  left  hand  and  arm  were  agitated,  especi¬ 
ally  when  used,  or  when  the  other  hand  was  being  used.  He  had  very 
little  power  in  compressing  the  fingers  with  the  left  hand.  The  left  leg 
dragged  more  at  one  time  than  at  another.  The  face  was  slightly 
affected;  it  was  quiet  when  he  was  left  alone.  The  bowels  were  con¬ 
fined.  He  was  subject  to  occipital  headache  once  or  twice  a  week. 
He  was  ordered  eight  grains  of  powdered  rhubarb,  with  soda  and 
hydrargyrum  cum  creta,  every  night ;  and  cod-liver  oil  and  iron  wine,  a 

drachm  of  each,  three  times  a  day.  ^  -i.  j 

Oct.  24th.  He  was  complaining  of  his  head.  The  left  hand  was 
quiet  while  hanging  by  the  side ;  it  shook  when  raised,  and  when  force 
was  exerted  by  it.  The  left  leg  was  quiet  while  he  stood ;  it  shook 
when  he  walked.  As  before,  exertion  with  the  right  hand  caused  in¬ 
creased  shaking  of  the  left.  The  movements  were  not  the  characteristic 
irregular  motions  of  chorea,  but  a  shaking  to-and-fro. 

Nov.  7th.  He  had  gained  flesh,  and  could  exert  more  pressure  with 
the  left  hand.  There  was  no  great  change  in  other  respects.  He  did 
not  again  attend.  He  had  continued  to  take  the  oil,  and  for  a  week 
had  had  bromide  of  potassium. 

Case  iv.  Right  Hemichorea. — Anne  W.,  aged  18,  a  servant,  came 
as  an  out-patient  on  May  1867.  She  had  had  right  hemichorea 
ei<Thteen  months  before,  which  lasted  two  months.  Up  to  that  time, 
she  had  not  seen  the  catamenia.  Her  recovery  dated  from  their  esta¬ 
blishment.  For  three  months  she  had  had  agitation  in  the  right  hand 
and  arm,  and  to  a  less  degree  in  the  leg,  with  occasional  twitching  of 
the  face  and  eye.  Sometimes  articulation  was  difficult.  The  move¬ 
ments  ceased  during  sleep.  The  right  hand  was  weak,  and  sensibility 
was  obviously  diminished  in  the  right  side  of  the  face  and  in  the  right 
hand  and  arm.  The  bowels  were  regular;  the  appetite  good.  The 
catamenia  were  regular,  but  scanty.  She  was  ordered  to  take  three 
grains  of  iodide  of  potassium,  four  minims  of  Fowler’s  solution,  and 
twenty  minims  of  compound  spirit  of  ammonia,  in  an  ounce  of  infusion 
of  calumba,  three  times  a  day.  _  _ 

May  28th.  She  was  much  better.  There  was  very  little  agitation  ot 
the  arm  or  leg ;  no  movements  in  the  face.  The  catamenia  were  more 
abundant  (on  17th);  appetite  good. 

June  4th.  She  was  not  quite  so  well.  There  was  more  movement  ot 
the  hand ;  and  she  had  had  twitching  of  the  right  side  of  the  face.  She 
was  hard  worked  and  harassed  by  the  housekeeper  over  her.  She 
looked  well  and  strong. 

June  nth.  She  was  better;  but  the  leg  sometimes  dragged  as  it 
paralysed,  and  was  agitated.  A  prick  was  felt  much  more  distinctly  on 
the  left  hand  and  left  side  of  the  forehead  than  on  the  right.  She  was 
never  hysterical.  The  dose  of  iodide  of  potassium  was  increased  to  five 
grains ;  and  she  took  also  two  drachms  each  of  cod-liver  oil  and  iron 
wine  three  times  a  day.  She  improved,  and  went  into  the  countiy, 
where  she  soon  completely  recovered.  Her  mother  stated  that  the 
right  eye  would  dance  and  turn  inwards,  while  the  left  did  not  move. 
Nothing  of  this  kind  was  seen  by  me. 

Case  V.  Left  Hemichorea.—^.  G.,  aged  17,  a  servant,  mostly  en¬ 
gaged  in  washing  and  ironing,  came  as  an  out-patient  to  St.  Mary  s 
Hospital  on  October  12th,  1868.  She  had  never  had  acute  rheuma¬ 
tism  •  but,  two  years  previously,  had  had  chorea,  and  was  in  hospital 
for  four  months.  She  was  three  months  in  bed.  She  said  she  was 
cured  by  galvanism.  She  was  a  stout,  well-grown  girl,  with  a  good 
colour.  For  two  months  she  had  had  agitation  of  the  left  arm  and  leg, 
with  pain  in  the  arms,  worse  while  under  observation,  from  excitement. 
Movements  were  seen  also  in  the  left  side  of  the  face ;  the  occipito¬ 
frontalis  muscle  (the  frontal  belly)  acted  on  both  sides,  wrinkling  up 
the  forehead,  mostly  on  the  left  side.  The  jaw  moved  from  side  to 
side  •  and,  when  the  tongue  was  protruded,  it  was  shortened,  flattened, 
and  ’elongated  by  turns,  from  choreic  contractions  of  its  muscles,  but 
always  symmetrically,  showing  bilateral  action.  There  was  also  bilateral 
action  of  the  muscles  of  the  chest  and  abdomen,  and  of  the  diaphragm. 
The  movements  continued  during  sleep.  There  was  little  apparent 
diminution  of  strength  in  the  hand  of  the  affected  side,  or  loss  of  sensi¬ 
bility.  She  attributed  the  attack  to  a  “swing”.  The  catamenia  had 
not  been  regular  for  two  years ;  and  she  had  not  had  sufficient  lood  tor 
some  time.  There  was  no  cardiac  murmur ;  but  the  heart  s  action  was 
irregular — apparently,  however,  in  consequence  of  the  spasmodic  action 
of  the  diaphragm.  She  was  for  some  time  seen  by  iny  clinical  assistant, 
who  gave  her  valerian,  iodide  of  potassium,  arsenic,  iodide  of  potas¬ 
sium  again,  and  iron,  in  quick  succession. 


Nov.  I2th.  She  was  not  better;  was  perhaps  a  little  quieter  at  night. 
This  morning,  she  had  been  unable  to  speak ;  at  the  visit,  she  spoke  well 
and  readily.  She  was  ordered  to  have  two  drachms  of  succus  conii  three 
times  a  day. 

Nov.  i6th.  The  movements  were  less  violent,  but  she  did  not  feel  so 
well.  The  conium  was  continued.  A  daily  dinner  was  giv  en  from  the 
“St.  Mary’s  Kitchen”,  and  a  dose  of  calomel  and  jalap. 

It  is  not  necessary  to  give  the  details  from  week  to  week.  The  dose 
of  conium  was  rapidly  increased  till  its  physiological  effects  were  pro¬ 
duced,  without  any  influence  over  the  symptoms  being  manifest.  After 
this,  iron  was  given  in  large  doses,  and  for  a  time  cod-liver  oil.  No 
marked  improvement  took  place  till  about  the  middle  of  January  1869. 
This  coincided  with  the  administration  of  sulphate  of  zinc,  in  doses 
rapidly  increased  to  six  grains,  with  tincture  of  valerian  ;  but  it  would 
not  be  safe  to  conclude  that  the  amendment  was  due  to  the  treatment. 
At  the  time  when  the  chorea  was  leaving  the  patient,  the  skin  at  the  ends  of 
all  her  Angers  cracked ;  and  painful  Assures  formed,  which  did  not  rea¬ 
dily  heal.  According  to  her  account,  the  same  thing  took  place  during 
her  recovery  from  the  former  attack ;  and  I  have  seen  several  cases  in 
which  a  cutaneous  eruption  came  out  in  the  course  of  chorea. 

Case  vi.  Left  Hemichorea. — Maria  H.,  aged  i5>  21  milliner,  became 
an  out-patient  on  September  3rd,  1866.  For  two  months  she  had  been 
weak  in  the  left  side,  with  movements  of  the  arm  and  leg,  which  had 
been  gradually  becoming  worse.  She  had  twitching  also  of  the  left 
side  of  the  face,  and  slight  evidence  of  paralysis  in  it.  Sensibility,  tac¬ 
tile  and  painful,  was  diminished  in  the  left  side  of  the  face  and  left 
hand.  She  was  constantly  sighing.  The  catamenia  had  not  been  seen. 
She  took  iron  and  quinine  for  a  week. 

Sept.  loth.  She  was  about  the  same.  The  movements  continued, 
and  both  the  left  arm  and  leg  were  very  weak.  She  let  things  fall 
from  the  left  hand.  She  was  weak.  Appetite  good ;  bowels  regular. 
She  was  ordered  three  minims  of  liquor  potassse  arsenitis  with  com¬ 
pound  spirit  of  ammonia  in  infusion  of  calumba,  and  cod -liver  oil  and 

steel  wine.  . 

Sept.  13th.  She  was  not  better.  The  movements,  impaired  muscular 
power,  and  defective  cutaneous  sensibility  of  the  left  side  of  the  face, 
arm,  and  leg,  were  as  before.  The  medicines  were  continued. 

Sept.  27th.  She  was  better.  She  went  into  the  country,  and  soon 

recovered.  ,  t  tt  \ 

Case  vii.  Right  Hetnichorea,  becoming  general. — Caroline  H.,  ageci 

II,  became  an  out-patient  on  October  3rd,  1867.  She  had  had 
rheumatism  two  years  in  succession,  March  1866  and  March  1867 ; 
and,  after  the  last  attack,  suffered  from  chorea.  Chorea  was  again  present, 
affecting  the  right  side  only.  The  child  was  very  thin  and  pale.  There 
was  no  cardiac  murmur.  Cod -liver  oil  and  steel  wine  were  ordered,  and 
three  minims  of  liquor  potassee  arsenitis.  ^  •  •  v  • 

Oct.  2 1st.  The  chorea  was  worse;  with  the  characteristic  choreic 
movements,  there  was  a  continuous  shaking  of  the  right  arrn,  such  as  is 
seen  in  paralysis  agitans.  There  was  no  action  of  the  facial  muscles. 
Pain  in  the  back  was  complained  of.  She  was  ordered  to  continue  the 
oil  and  steel  wine,  and  to  take,  in  place  of  the  liquor  potassse  arsenitis, 
three  minims  of  a  solution  of  phosphorus  in  oil. 

Oct.  28th.  She  was  better,  but  had  pain  in  the  arm. 

Nov.  1 8th.  After  an  absence  of  a  fortnight,  the  movements  were 
more  violent,  and  the  left  arm  was  affected  as  well  as  the  right.  After 
this,  she  quickly  improved,  both  in  general  health  and  in  diminished 
severity  of  the  symptoms;  and  ceased  to  attend  after  January  13  th,  ibo8, 

quite  recovered.  ^  7 

Case  viii.  Right  Hemichorea,  becoming  for  a  short  time  generat. — 
E.  N.,  aged  17,  became  an  out-patient  on  June  ist,  1868.  She  had 
chorea  at  the  age  of  seven,  but  had  had  good  health  since.  On  Decem¬ 
ber  6th,  1867,  she  had  an  illegitimate  child,  which  she  suckled  for  a 
short  time  only.  The  catamenia  had  reappeared  once.  Twelve  days 
before  coming  to  the  hospital,  she  had  an  interview  with  the  father  ot 
her  child,  which  was  attended  with  much  excitement.  Two  or  three  days 
afterwards,  her  mother  noticed  twitchings  in  her  right  hand,  which  were 
much  worse  at  times.  She  had  fits  of  excitement  and  extreme  depres¬ 
sion.  She  slept,  but  groaned  and  sighed.  She  was  well  nourished  and 
robust-looking.  While  she  was  under  observation  during  the  visit,  the 
movements  were  slight,  and  confined  to  the  right  arm,  leg,  and  face. 
There  was  no  cardiac  murmur.  She  was  ordered  to  take  thirty  minims 
of  ammoniated  tincture  of  valerian  in  an  ounce  of  infusion  of  gentian 

three  times  a  day.  .  . 

June  8th.  She  was  not  better.  Five  minims  of  liquor  potassie 

arsenitis,  twenty  minims  of  compound  spirit  of  ammonia,  and  an  ounce 
of  infusion  of  calumba,  were  substituted  for  the  mixture  previously  given. 

June  nth.  She  was  worse ;  the  movements  were  bilateral. 

June  22nd.  Agitation  still  continued  bad,  but  was  confined  to  the 
right  side.  The  right  hand  was  much  weaker  than  the  left.  Speech 
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(articulation)  was  affected  at  times ;  the  tongue  felt  too  big  for  the 
mouth,  and  she  talked  thickly.  At  times  she  was  not  able  to  speak. 
There  was  great  depression  of  spirits.  Bowels  regular ;  appetite  good. 

The  treatment  was  continued,  and  from  this  time  she  improved.  On 
July  6th,  she  had  no  agitation  of  the  limbs  at  all;  but  occasionally  the 
mouth  was  affected.  She  now  ceased  to  attend. 

Case  ix.  Left  Hemichorea,  becoming  slightly  bilateral:  Tumour  of 
Spinal  Cord:  Disease  of  Suprarenal  Capsules. — This  case  is  referred  to 
by  Dr.  Chambers  in  his  Clinical  Lectures,  and  I  have  given  a  brief  ac¬ 
count  of  the  points  of  interest  in  the  Pathological  Transactions ;  but  the 
details  have  never  been  published.  H.  M.,  aged  23,  a  needlewoman, 
was  admitted  into  St.  Mary’s  Hospital  on  November  ist,  1861,  under 
the  care  of  Dr,  Chambers.  She  had  never  had  acute  rheumatism; 
had  always  been  healthy,  but  not  strong,  liable  to  headaches,  and  sub¬ 
ject  to  dysmenorrhcea.  Two  years  previously,  she  had  been  disap¬ 
pointed  in  love,  and  had  felt  it  greatly.  She  had  become  low  and  de¬ 
spondent,  subject  to  headaches,  and  her  friends  had  noticed  that  she 
was  becoming  brown. 

The  present  illness  began  with  headache  and  giddiness.  She  was 
turning  round  one  day,  when  she  suddenly  fell  down,  not  unconscious, 
but  unable  to  rise.  She  called  for  assistance,  was  got  to  bed,  and  there 
remained  for  a  fortnight.  She  suffered  from  pains  in  different  parts  of 
the  body  and  limbs,  vomited  after  every  kind  of  food,  and  from  the  first 
was  unable  to  keep  the  left  hand  still ;  it  felt  numb  also,  and  she  could 
not  grasp  anything  with  it.  Very  soon,  movements  were  noticed  in  the 
left  leg. 

When  she  had  been  out  of  bed  a  week,  she  went  on  a  visit  to  her 
sister.  The  omnibus  journey  (from  Islington  to  St.  John’s  Wood) 
fatigued  her  greatly.  She  became  gradually  worse,  the  head  being 
jerked  about,  and  the  limbs  feeling  as  if  they  would  drop  off. 

When  I  first  approached  her,  she  was  quiet;  but,  during  my  exa¬ 
mination,  the  eyes  twitched  about ;  the  head  moved ;  the  forehead  was 
wrinkled ;  the  mouth  was  distorted ;  the  jaw  was  in  action;  and  the  left 
arm  and  leg  were  much  agitated,  the  right  limbs  only  slightly.  The 
movements  were  said  to  be  greater  during  sleep,  or  when  dozing,  than 
when  awake.  Speech  was  difficult  and  hesitating.  Her  memory  was 
apparently  not  good ;  but  she  gave  her  history  in  much  greater  detail 
than  is  here  set  down,  except  about  the  love  affair,  which  she  confided 
to  a  patient.  The  pulse  was  1 10.  The  heart-sounds  were  weak  and 
sharp  ;  there  was  no  murmur.  The  skin  was  browned  to  a  degree  suffi¬ 
cient  to  attract  my  attention,  and  to  be  noted,  but  not  exciting  any  sus¬ 
picion  of  Addison’s  disease. 

As  she  became  worse,  the  mental  faculties  were  affected.  On  No¬ 
vember  8th,  she  was  restless  in  the  night ;  fell  out  of  bed  twice ;  attacked 
the  nurse,  bit  and  struck  her.  She  refused  food,  and  asked  petulantly 
to  be  let  alone.  There  were  movements  in  the  left  limbs  only,  not 
violent. 

Nov.  9th.  She  lay  on  her  back,  taking  no  notice,  apparently  asleep, 
but  occasionally  opening  her  eyes  and  looking  round.  The  left  arm 
and  leg  seemed  to  move  under  the  clothes ;  the  right  arm  was  lying  on 
the  pillow,  quiet.  She  refused  to  put  out  her  tongue,  and  made  faces 
when  asked.  The  pupils  were  contracted  and  sluggish.  The  extremi¬ 
ties  were  cold.  She  died  during  the  following  night. 

Post  Mortem  Appearances. — There  were  scattered  tubercles 
under  the  pleura  at  the  apices  of  both  lungs.  The  heart  was  healthy. 
The  suprarenal  capsules  were  large,  yellow,  nodulated,  exhibiting  the 
changes  characteristic  of  advanced  Addison’s  disease.  The  brain  was 
healthy,  as  to  naked-eye  appearances  and  consistence.  A  tumour  of 
the  size  of  a  haricot  bean  was  found  on  the  posterior  aspect  of  the 
dorsal  part  of  the  spinal  cord,  about  two  inches  above  the  lumbar  en¬ 
largement  ;  it  consisted  of  nerve-fibres,  connective  tissue,  and  vessels 
radiating  from  near  the  axis  of  the  cord. 

\To  be  concluded. ] 

Gratuitous  Medical  Advice  in  China. — The  gratuitous  distri¬ 
bution  of  medicine  is  quite  common  in  China.  In  the  summer  espe¬ 
cially,  certain  remedies  much  prized  by  the  people  may  be  obtained 
free  of  charge  from  societies  which  include  this  among  other  objects  for 
which  they  are  instituted.  There  is  a  very  common  mode  of  practising 
the  healing  art,  professedly  from  benevolent  motives,  in  which  a  selfish 
motive  is  too  apparent.  Notices  may  continually  be  seen  placarded  in 
public  places,  calling  the  attention  of  the  public  to  some  distinguished 
personage  of  the  Aisculapian  school  who  has  learned  his  art  at  the 
capital,  or  from  some  foreigner,  or  from  some  distinguished  native  prac¬ 
titioner,  or  by  communication  with  the  genii,  who  is  desirous  of  re¬ 
lieving  those  who  are  in  a  condition  of  suffering  and  distress,  and  will 
give  them  an  opportunity  to  avail  themselves  of  his  knowledge  and  skill 
without  charge,  except  for  the  cost  of  medicine. — Nevins’s  China  a?id 
the  Chinese, 


REMARKABLE  SPECIMEN  OF  DISEASE  IN  BONE. 
By  GEORGE  F.  ELLIOTT,  M.D., 

Physician  to  the  Infirmary,  Hull. 

The  accompanying  photograph  represents  a  portion  of  the  humerus  of 
a  patient  who  died  recently  in  the  Hull  Infirmary  from  the  results  of 
advanced  renal  degeneration.  He  was  also  the  subject  of  constitu¬ 
tional  syphilis;  and,  during  his  stay  in  hospital,  suffered  from  fracture 
of  the  bone,  from  which  the  specimen  is  taken.  The  history  is  as 
follows.  The  man  was  about  thirty-six  years  of  age,  and  by  occupa¬ 
tion  a  groom.  Primary  syphilis,  contracted  seven  years  ago,  was  fol¬ 
lowed  by  a  copious  rupial  eruption,  and  nodes  on  the  tibiae.  Albuminuria 
was  known  to  have'  existed  about  eighteen  months  before  his  death. 
About  a  month  after  his  admission  as  an  in-patient,  his  attention  was 
called  to  a  change  in  shape  of  the  upper  part  of  the  right  arm;  at 
first  sight,  the  bone  appeared  as  if  bent,  but  manipulation  left  no  doubt 
as  to  the  existence  of  a  fracture,  the  seat  of  which  was  just  above  the 
insertion  of  the  deltoid.  There  was  no  history  of  any  violence  in¬ 
flicted  on  the  part  either  before  or  after  his  admission;  and  the  actual 
moment  of  the  occurrence  of  the  fracture  appeared  to  be  unknown  to 
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Fig.  I. — Outer  surface  of  section,  a,  h,  c.  Openings  leading  into  medullary  canal. 


him.  Union  was  supposed  to  be  perfect  about  two  months  after  the 
injury  was  noticed.  A  liability  to  fracture  has  long  been  looked 
upon  as  one  of  the  effects  of  syphilis  upon  the  bones;  but  though  such 
a  condition,  as  Mr.  Holmes  says,  “apart  from  ulceration  and  the 
separation  of  necrosed  portions,”  is  doubted  by  some,  as  I  have,  within 
a  few  years,  seen  two  other  cases  of  fracture  occurring,  upon  the  ap¬ 
plication  of  slight  force,  in  syphilitic  su’ojects  without  any  symptom  of 
ulceration  or  necrosis,  I  looked  upon  this  as  a  similar  case.  The 
man  died  about  seven  months  after  the  fracture  took  place;  and  as  it 
is  seldom,  I  fancy,  that  an  opportunity  occurs  for  2,  post  77iortem  exam¬ 
ination  of  a  fracture  of  this  sort,  I  had  the  portion  of  bone  removed. 

When  the  soft  parts  were  detached  by  maceration,  a  very  remark¬ 
able  condition  was  disclosed.  Upon  the  anterior  surface  of  the  bone, 
three  large  openings  were  found  leading  into  what  had  been  the  medul¬ 
lary  cavity;  this  canal  was  almost  blocked  up  by  bony  deposit,  towards 


Fig.  2, — Internal  surface  of  section,  a.  Line  of  fracture.  b,b,b.  Position  of 
openings  internally,  c.  New  bone  at  outer  extremity  of  fracture. 


the  ends  of  the  section;  but,  curiously  enough,  less  so  immediately 
opposite  the  fracture.  The  edges  of  the  centre  opening  were  rounded, 
and  the  periosteum  was  continued  over  them.  The  other  openingswere 
apparently  more  recent,  and  more  nearly  resembled  the  condition  of 
ulcerated  bone.  The  fracture  was  perfectly  transverse;  but,  although 
some  new  bone  had  been  deposited  at  the  outer  margin,  it  could  be  seen, 
when  the  parts  were  in  a  moist  state,  that  the  union  was  only  fibrous. 
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The  question  is,  Under  what  condition  were  these  openings  formed?  It 
must  be  borne  in  mind  that  the  man  did  not  complain  of  pain  in  the 
part  at  any  time;  that  there  never  was  anything  to  indicate  the  existence 
of  an  abscess  in  the  neighbourhood  ;  and  that  there  was  710  sums  through 
which  a7iy  portions  of  dead  bo7ie  could  have  been  discharged.  Apart  from 
pressure,  I  am  not  aware  of  any  condition  under  which  bone  comes  to  be 
simply  absorbed  ;  and  if  the  loss  of  substance  in  the  present  case  were  due 
to  ulceration,  the  silent  way,  so  to  speak,  in  which  the  removal  was 
effected,  is  certainly  very  remarkable. 

Through  the  kindness  of  Dr.  Thorowgood,  I  am  enabled  to  add  the 
result  of  a  microscopical  examination  of  the  specimen  made  by  Dr.  Sedg¬ 
wick,  for  the  Medical  Society  of  London,  since  the  above  was  written. 

On  section,  both  longitudinal  and  transverse,  the  bone  is  seen  to  be 
tunnelled  in  all  directions.  The  tunnels  vary  in  size,  are  veiy  tortuous, 
and  communicate  freely  with  each  other.  They  contain  some  fatty 
matter,  and  granular  and  other  debris;  part  of  which  is  soluble  with 
effeiwescence  in  nitric  acid,  and  another  part  is  soluble  in  acetic  acid ; 
but,  as  the  bone  has  been  macerated  and  dried,  a  complete  examina¬ 
tion  of  the  contents  of  the  tunnels  is  impossible.  The  bone  is  whiter  in 
some  parts  than  others — chiefly  on  the  outside.  In  the  whiter  portions, 
the  tunnels  are  smaller  in  size,  and  the  debris  is  not  so  copious  as  in  the 
darker  portions.  In  many  parts  of  the  whiter  portions,  the  Haversian 
canals,  lacunse,  and  canaliculi  appear  to  be  of  the  natural  'size,  and 
healthy.  In  some,  the  lacunse  are  larger,  and  so  appear  much  closer 
than  they  should  be.  In  the  darker  parts,  the  Haversian  canals  are 
larger  than  natural.  The  amount  of  increase  in  size  is  various;  some 
are  only  a  little  larger,  others  have  extended  almost  to  the  boundaries 
of  their  own  system.  In  some  parts  of  this  dark  portion,  the  lacunse 
are  also  enlarged.  When  mounted  in  Canada  balsam,  the  Haversian 
systems  are  seen  to  polarise  separately,  a  black  cross  rotating  around 
each  Haversian  canal  as  its  axis.  In  many  instances,  it  may  be  seen 
by  the  presence  of  the  extreme  ends  of  the  limbs  of  the  cross  in  the 
walls  of  the  tunnels  that  they  are  formed  by  gradually  increasing  ex- 
centric  absorption  of  the  walls  of  the  Haversian  canals. 

As  far  as  can  be  determined  by  examination  of  the  macerated  and 
dried  bone,  the  process  which  has  been  going  on  may  be  described  as 
interstitial  death,  with  more  or  less  complete  absortion  of  the  dead  mat¬ 
ter,  and,  pari  passu,  a  network-like  deposit  of  new  bone  around  each 
centre  of  destruction.  In  this  way  the  increase  in  the  dimensions  of 
the  shaft  would  be  proportionate  to  the  decrease  of  its  density  and 
strength.  In  parts,  the  new  structure  is  condensing,  and  becoming 
eburnated  in  their  lines  and  patches. 


ON  THE  NUMBER  AND  DURATION  OF  EPIDEMICS 
IN  CANTERBURY  IN  A  PERIOD  OF  THIRTY 
YEARS,  AND  THE  FATALITY  FROM  EACH. 

By  GEORGE  RIGDEN,  Esq., 

Surgeon  to  the  Canterbury  Dispensary,  and  Corresponding  Member  of  the 
Epidemiological  Society. 

There  seems  scarcely  any  .subject  more  interesting  to  us  as  medical 
practitioners  than  that  of  epidemics — whether  we  consider  the  means 
for  their  prevention  and  cure,  or  whether  we  take  into  consideration 
their  relative  frequency,  duration,  and  fatality.  And  it  is  to  be  hoped 
that,  at  some  future  time,  the  united  experience  of  all  the  medical  at¬ 
tendants  upon  the  sick,  in  every  epidemic,  may  be  recorded,  either  during 
or  shortly  after  the  outbreak.  In  the  meantime,  it  seems  desirable 
that  such  records  as  we  possess  of  epidemics  occurring  in  a  large 
population  should  be  made  available  as  much  as  possible  for  future 
observers. 

With  this  idea,  I  have  the  pleasure  of  presenting  to  the  Society  a  short 
description  of  the  number  and  period  of  duration  of,  as  well  as  the  num¬ 
ber  of  deaths  recorded  from,  all  the  epidemics  that  have  occurred  in  Gan- 
terbury  in  the  thirty  years  during  which  it  has  been  my  privilege  to  admin¬ 
ister  to  a  large  proportion  of  the  sufferers ;  and  I  am  enabled  to  do  this, 
first,  and  principally,  from  my  own  observations  while  in  attendance ;  and, 
secondly,  from  a  monthly  examination  of  the  public  bills  of  mortality, 
■which,  during  the  last  eighteen  years,  have  recorded  the  cause  of  every 
death,  according  to  the  medical  certificate,  with  the  utmost  accuracy. 
It  must,  however,  be  acknowledged  that,  prior  to  the  year  1850,  a  large 
proportion  of  the  deaths  in  this  city  was  registered  without  the  assist¬ 
ance  of  any  medical  certificate,  which  has  rendered  them  of  considerably 
less  value  as  statistical  records. 

I  propose,  in  the  following  abstract,  to  give  a  short  record  of  the  fol¬ 
lowing  eight  diseases;  viz.,  small-pox,  scarlet  fever,  measles,  malignant 
cholera,  diarrhoea,  diphtheria,  whooping-cough,  and  continued  fever, 


which  have  occurred  as  epidemics  in  Canterbury  during  the  period  be¬ 
tween  Michaelmas  1837  and  hlichaelmas  1867.  And,  first,  it  maybe 
stated  that  there  have  been  four  epidemics  of  small-pox,  seven  of  scarlet 
fever,  nine  of  measles,  two  of  malignant  cholera,  six  of  diarrhoea,  three 
of  diphtheria,  nine  of  whooping-cough,  and  six  of  continued  fever. 

S7nall-Pox. — The  first  epidemic  of  this  disease  occurred  in  1837-38, 
and  extended  from  October  in  the  former  year  to  June  in  the  latter;  it 
was  fatal  during  the  nine  months  to  64  persons,  or  at  the  rate  of  about 
one  death  to  270  inhabitants.  The  second  was  in  1847-48,  and  ex¬ 
tended  over  a  period  of  eleven  months,  viz.,  from  November  in  the 
former  year  to  September  in  the  latter;  it  was  fatal  to  26  persons, 
or  at  the  rate  of  about  one  death  to  700  inhabitants.  The  third 
was  in  1855-56,  and  extended  over  a  period  of  fifteen  months,  viz., 
from  February  in  the  former  year  to  April  in  the  latter,  and  was 
fatal  to  45  'persons,  or  at  the  rate  of  one  death  to  about  420  per¬ 
sons.  The  fourth  epidemic  was  in  1865-66,  extending  over  a  period 
of  thirteen  months,  viz.,  from  February  in  the  former  year  to  March 
in  the  latter,  proving  fatal  to  62  persons,  or  at  the  rate  of  one  death  to 
about  350  persons.  Thus  it  may  be  reported  that  epidemics  of  this 
disease  have  visited  Canterbury  with  considerable  regularity  about  once 
in  seven  years,  proving  fatal  to  197  persons  ;  which,  together  with  19 
deaths  from  sporadic  cases,  will  give  a  total  of  216  as  the  mortality 
from  small-pox  during  the  thirty  years,  or  about  I  per  cent,  of  the  mean 
of  the  population  during  the  period  reported  on. 

Scarlet  Fever. — The  first  epidemic  of  this  disease  extended  over  a 
period  of  thirteen  months,  viz.,  from  March  1839  to  April  1840,  and 
was  fatal  to  80  persons,  or  about  one  death  to  220  inhabitants.  The 
second  extended  over  a  period  of  seven  months,  viz.,  from  July  1843  to 
January  1844,  and  was  fatal  to  16  persons,  or  about  one  death  to  1,125 
inhabitants.  The  third  extended  over  a  period  of  five  months,  viz., 
from  November  1848  to  March  1849,  and  was  fatal  to  9  persons,  or 
about  one  death  to  2,000  inhabitants.  The  fourth  extended  over  a  period 
of  twenty-four  months,  viz.,  from  June  1854  to  May  1856,  and  was  fatal 
to  38  persons,  or  about  one  death  to  490  inhabitants.  The  fifth  ex¬ 
tended  over  a  period  of  ten  months,  viz.,  from  October  1856  to  July 
1857,  and  was  fatal  to  24  persons,  or  about  one  death  to  800  inha¬ 
bitants.  The  sixth  extended  over  a  period  of  twelve  months,  viz.,  from 
February  1859  to  January  i860,  and  was  fatal  to  38  persons,  or  about 
one  death  to  550  inhabitants.  The  seventh  extended  over  a  period  of 
eighteen  months,  viz.,  from  March  1864  to  August  1865,  and  was  fatal 
to  100  persons,  or  about  one  death  to  220  inhabitants.  Hence  it  may 
be  reported  that  epidemics  of  this  disease  have  occurred  in  Canterbury 
with  considerable  regularity  about  once  in  four  years,  proving  fatal  to 
305  persons ;  which,  with  1 7  deaths  from  sporadic  cases,  will  give  a 
total  of  322  deaths  from  scarlet  fever  during  the  thirty  years,  or  about 
1.7  per  cent,  of  the  mean  of  the  population. 

Measles.— first  epidemic  of  this  disease  extended  over  a  period  of 
two  months,  viz.,  in  March  and  April  1844,  and  was  fatal  to  8  persons, 
or  about  one  death  to  2,200  inhabitants.  The  second  extended  over  a 
period  of  five  months,  viz.,  from  December  1845  to  April  1846,  and  was 
fatal  to  42  persons,  or  about  one  death  to  440  inhabitants.  The  third 
extended  over  a  period  of  four  months,  viz.,  during  April,  May,  June, 
and  July,  1849,  and  was  fatal  to  8  persons,  or  about  one  death  to  2,250 
inhabitants.  The  fourth  extended  over  a  period  of  three  months,  viz., 
during  April,  May,  and  June,  1852,  and  was  fatal  to  16  persons,  or 
about  one  death  to  i,  150  inhabitants.  The  fifth  extended  over  a  period 
of  six  months,  viz.,  from  December  1855  to  May  1856,  and  was  fatal  to 
19  persons,  or  about  one  death  to  1,000  inhabitants.  The  sixth  ex¬ 
tended  over  a  period  of  ten  months,  viz.,  from  May  1858  to  February 
1859,  and  was  fatal  to  13  persons,  or  about  one  death  to  1,600  in¬ 
habitants.  The  seventh  extended  over  a  period  of  five  months,  viz., 
from  December  1861  to  April  1862,  and  was  fatal  to  24  persons,  or 
about  one  death  to  890  inhabitants.  The  eighth  extended  over  a  period 
of  four  months,  viz.,  during  May,  June,  July,  and  August,  1863,  and 
was  fatal  to  8  persons,  or  about  one  death  to  2,700  inhabitants.  The 
ninth  extended  over  a  period  of  three  months,  viz.,  from  November 
1866  to  January  1867,  and  was  fatal  to  18  persons,  or  about  one  death 
to  1,220  inhabitants.  Hence  it  may  be  reported  that  epidemics  ol 
measles  have  occurred  with  some  irregularity  about  once  in  three  years, 
and  that  its  epidemics  were  fatal  to  156  persons;  which,  together  with 
II  deaths  from  sporadic  cases,  will  give  a  total  of  167  as  the  mortality 
from  this  disease,  or  about  7  per  1,000  of  die  mean  of  the  population 
during  the  period  reported  on. 

Maligna7it  Cholera.— first  epidemic  of  this  disease  extended  over 
three  months,  viz.,  from  July  20th  to  October  14th,  1849,  and  was  fatal 
to  43  persons,  or  about  one  death  to  450  inhabitants.  The  second  ex¬ 
tended  over  three  months,  viz.,  from  July  25th  to  October  19th,  1854, 
and  was  fatal  to  60  persons,  or  about  one  death  to  310  inhabitants. 
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There  have  been  but  three  other  deaths  recorded  as  the  result  of  this 
disease,  which  all  occurred  in  the  summer  of  1866;  they  were  evidently 
sporadic,  and  were  readily  traced  to  determinate  local  and  removeable 
causes. 

Diarrhoea. — During  the  thirty  years,  there  have  been  registered  the 
deaths  of  152  persons,  mostly  infants,  resulting  from  this  disease,  un¬ 
connected  with  any  record  of  other  complication.  Of  these,  85  occurred 
during  six  epidemics;  viz.,  first,  in  July,  August,  September,  and  Octo¬ 
ber,  1846,  resulting  in  12  deaths;  second,  in  July,  August,  September, 
and  October,  1849,  resulting  in  16  deaths;  third,  in  August,  September, 
and  October,  1857,  resulting  in  16  deaths;  fourth,  in  June,  July,  Au¬ 
gust,  and  September,  1859,  resulting  in  12  deaths;  fifth,  in  August, 
September,  October,  and  November,  1861,  resulting  in  15  deaths; 
sixth,  in  July,  August,  September,  October,  and  November,  1866,  re¬ 
sulting  in  14  deaths, — leaving  a  residue  of  67  solitary  deaths  that  have 
been  registered  principally  in  summer  months  of  different  years,  but  in 
no  one  year  exceeding  1 1  deaths. 

Diphtheria. — The  first  epidemic  of  this  disease  extended  from  July 
1857  to  July  1858,  and  proved  fatal  to  25  persons;  the  second  extended 
from  January  to  July  1859,  and  was  fatal  to  8  persons;  the  third  ex¬ 
tended  from  January  to  November  1862,  and  was  fatal  to  10  persons. 
So  that  it  may  be  reported  that,  during  the  three  epidemics,  this  disease 
has  been  fatal  to  43  persons;  which,  with  21  solitary  deaths  occurring 
since  July,  1858,  will  give  a  total  of  64  deaths  as  the  mortality  from  this 
disease  during  the  period  of  ten  years  and  three  months ;  for  it  may  be  re¬ 
marked,  that  there  were  no  deaths  from  this  disease  recorded  in  Canter¬ 
bury  until  the  epidemics  of  1857  and  1858. 

Whooping-cough. — The  first  epidemic  extended  from  December  1840 
to  May  1841,  and  was  fatal  to  15  persons.  The  second  extended  from 
December  1842  to  July  1843,  was  fatal  to  22  persons.  The  third 
extended  from  February  to  June  1846,  and  was  fatal  to  8  persons.  The 
fourth  extended  from  December  1855  to  July  1856,  and  was  fatal  to  16 
persons.  The  fifth  extended  from  November  1857  to  June  1858,  and 
was  fatal  to  21  persons.  The  sixth  extended  from  September  i860  to 
May  i86r,  and  was  fatal  to  20  persons.  The  seventh  extended  from 
November  1861  to  February  1862,  and  was  fatal  to  10  persons.  The 
eighth  extended  from  November  1863  to  May  1864,  and  was  fatal  to  20 
persons.  The  ninth  extended  from  March  to  October  1866,  and  was 
fatal  to  15  persons.  These  numbers  make  a  mortality  of  147  deaths  during 
epidemics  of  whooping-cough;  which,  with  16  solitary  deaths  from 
this  disease,  will  give  a  total  mortality  of  163  during  the  thirty  years 
reported  on. 

Fever. — The  certificates  of  death  from  fever  very  rarely  distinguish 
the  type  of  disease  under  which  the  patient  suffered ;  but  experience 
proves  that  in  Canterbury  the  epidemics  of  fever  have  usually  assumed 
considerably  more  of  the  typhoid  than  of  the  typhus  type ;  and  there 
have  been  but  very  few  deaths  recorded,  and  in  no  case  in  an  epidemic 
form,  as  resulting  from  puerperal  fever.  Of  the  total  number  of  deaths 
registered  as  the  result  of  fever,  the  gi-eater  number — viz.,  two-thirds — 
have  been  more  or  less  sporadic,  occurring  at  the  average  rate  of  rather 
more  than  one  per  month.  There  have,  however,  occurred  six  epi¬ 
demics  of  this  disease,  extending  over  periods  of  from  three  to  six 
months’  duration  each,  in  which  the  mortality  was  at  the  average  rate 
of  four,  or  even  more,  per  month.  The  first  extended  from  January  to 
June  1839,  and  was  fatal  to  20  persons.  The  second  extended  from 
November  1843  to  May  1844,  and  was  fatal  to  20  persons.  The  third 
extended  from  May  to  October  1848,  and  was  fatal  to  17  persons.  The 
fourth  extended  from  July  1857  to  February  1858,  and  was  fatal  to  4I 
persons.  The  fifth  extended  from  December  1862  to  February  1863, 
and  was  fatal  to  36  persons.  The  sixth  extended  from  February  to 
August  1864,  and  was  fatal  to  26  persons. — These  numbers  make  a  total  of 
i6odeaths  during  epidemics  extending  over  a  period  of  thirty-six  months ; 
which,  with  471  deaths  more  or  less  of  a  sporadic  character,  will 
give  a  total  mortality  of  631  from  continued  fever  during  the  thirty 
years,  or  a  little  more  than  the  average  aimual  rate  of  one  per  1,000  of 
the  population. 

The  foregoing  records  naturally  suggest  the  inquiry  whether,  in  other 
cities  and  towns  with  a  like  number  of  inhabitants,  epidemics  have  oc¬ 
curred  as  frequently,  each  continuing  for  about  the  same  period,  and  re¬ 
sulting  in  about  the  same  fatality ;  and  it  is  much  to  be  regretted,  that 
to  this  question  I  can  give  no  satisfaQtoiy  answer ;  for,  although  it  seems 
probable  that  Canterbury  would  not  be  found  an  exception  to  the  rule, 
such  records,  as  far  as  I  am  aware,  for  other  similar  populations,  at 
least  in  this  division  of  the  kingdom,  have  not  as  yet  been  published. 

Another  suggestion  presents  itself  to  us  as  sanitary  reformers ;  viz. ,  that 
a  large  proportion  of  the  mortality  has  been  caused  by  epidemics  of 
small-pox,  cholera,  diarrhoea,  and  fever,  which,  under  strict  sanitary 
arrangements,  should  not  have  existed ;  and  that  the  remaining  epi¬ 


demics  of  scarlet  fever,  diphtheria,  measles,  and  whooping-cough,  per¬ 
haps  not  entirely  under  such  control,  would  but  rarely  have  terminated 
fatally,  but  for  some  lamentable  neglect  of  sanitary  precautions.  It  is 
satisfactory,  however,  to  record  that,  since  the  adoption  of  the  Local 
Government  Act  in  this  city,  a  vast  number  of  nuisances  detrimental  to 
health  have  been  removed  or  lessened ;  and  the  mortality  from  epi¬ 
demics,  as  well  as  the  general  mortality,  has  been  very  sensibly  dimi¬ 
nished.  We  may,  therefore,  confidently  appeal  to  our  local  authorities, 
supported  as  they  ought  to  be  by  the  public  opinion  of  the  citizens,  to 
still  further  carry  out  the  sanitary  improvement  of  this  and  other  cities, 
and  to  the  same  extent  still  further  diminish  the  mortality  and  the  sick¬ 
ness  upon  which  it  is  principally  dependent. 


CASE  OF  TRANSPOSITION  OF  VISCERA. 
ByR.  DOUGLAS  POWELL,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Consumption,  Brompton. 

W.  H.,  aged  10  years,  a  delicate  looking  boy,  but  well  developed  and 
intelligent,  is  the  fourth  of  a  family  of  six  children,  two  of  whom  died 
in  early  infancy.  The  parents  are  both  living  and  healthy.  The  patient 
has  had  no  serious  illness,  but  his  chest  has  always  been  delicate,  and 
he  has  suffered  from  occasional  attacks  of  dyspnoea,  with  pain  in  the 
right  side,  lasting  for  a  few  days  and  relieved  by  aperients.  He  has 
never  had  haemoptysis,  but  suffers  occasionally  from  epistaxis.  He 
complained,  on  first  coming  under  my  notice  as  an  out-patient  at  the 
Brompton  Hospital,  September  i6th,  1868,  of  some  pain  in  the  side, 
hacking  cough  with  yellow  expectoration,  indifferent  appetite,  painful 
digestion,  and  confined  bowels.  The  pulse  was  regular,  of  moderate 
frequency;  the  tongue  clean.  On  inspection,  no  distortion  of  the  chest 
or  curvature  of  the  spine  was  observed ;  the  expansion  with  inspiration 
was  fair  and  equal  on  the  two  sides.  The  right  semi-circumference,  an 
inch  below  the  nipple,  measured  i if  inches,  the  left  12  inches;  above 
the  nipple,  the  right  i2-j  inches,  the  left  12  inches.  The  pulmonary 
resonance  was  good,  sibilant  rales  were  audible  scattered  over  the  chest, 
but  there  was  no  other  auscultatory  evidence  of  disease.  The  heart’s 
apex  beat  in  the  fifth  right  interspace  just  within  the  nipple  line:  the 
upper  border  of  the  cardiac  diilness  corresponded  with  the  fourth  car¬ 
tilage,  its  left  border  with  the  right  margin  of  the  sternum.  The  im¬ 
pulse  and  sounds  were  natural.  In  the  ordinary  hepatic  region  there 
was  hollow  resonance  of  the  same  character  as  the  “stomach  note.”  In 
the  left  hypochondriac  region  there  was  dulness  below  the  sixth  rib  in 
the  nipple  line,  and  extending  round  to  within  not  quite  three  fingers’ 
breadth  of  the  spine,  where  there  existed  a  band  of  resonance  of 
tympanitic  quality.  The  margin  of  the  liver  could  not  be  felt  below  the 
cartilages;  the  hepatic  dulness  could  be  traced  anteriorly  and  to  the 
right  across  the  middle  line  to  the  mid-sterno  nipj)le  line,  whence  its 
lower  margin  slanted  back  again  to  the  left  till  it  became  lost  under 
cover  of  the  cartilages.  No  splenic  dulness  could  be  detected. 

Dr.  Hare  was  kind  enough  to  examine  the  patient  with  me  in  October ; 
and,  having  confirmed  most  of  the  above  statements,  he  observed  that  the 
relative  position  of  the  testes  was  reversed,  that  on  the  right  side  being 
the  lower.  This  was  a  point  of  some  interest,  since  Dr.  Hare  had  noticed 
the  same  thing  in  a  case  of  transposition  some  years  ago ;  and,  though 
the  very  general  rule  of  the  left  testicle  being  lower  than  the  right  is  not 
without  many  exceptions,  yet  that  these  two  cases  should  be  exceptional 
is  wortliy  of  I'emark,  as  tending  to  prove  the  general  rule  to  be  not 
merely  numerical.  A  venous  hum  was  audible  on  each  side  of  the 
neck,  loudest  on  the  right  side.  On  examining  the  blood  microscopi¬ 
cally,  March  5th,  1869,  no  excess  of  white  corpuscles  was  found.  No 
other  fact  of  importance  was  noticeable. 

Remarks. — This  case  seems  worthy  of  being  recorded ;  since,  though 
several  cases  have  been  discovered  in  the  dissecting-room  (one  very  fully 
described  by  Dr.  Baillie,  in  the  seventy-eighth  volume  of  the  Philoso¬ 
phical  Transactions'),  very  few  have  attracted  attention  during  life.  The 
diagnosis  is  extremely  easy  if  the  nature  of  the  case  be  once  suspected; 
it  rests  mainly  upon  the  facts  of  the  cardiac  impulse  and  dulness  being 
on  the  right  side  without  any  discoverable  displacing  cause,  while  the 
liver  dulness  is  on  the  opposite  side.  Absence  of  splenic  dulness  is  not 
uncommon ;  but  in  this  case  it  may  be  due  to  the  spleen  being  divided 
into  many  small  splenculi,  as  in  the  case  described  by  Dr.  Baillie,  and 
in  one  brought  before  the  Pathological  Society  lately  by  Dr.  Hickman. 
This  patient  is  now  much  improved  in  general  health  and  is  growing 
fast.  I  have  examined  his  mother  and  elder  brother,  neither  of  whom 
have  any  peculiarity  in  the  position  of  the  heart.  The  boy  is  right- 
handed. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  VIII. 

Professor  Huxley’s  eighth  lecture  was  devoted  to  a  very  interesting 
but  difficult  question.  That  question  is,  what  parts  in  Vertebrates  below 
Mammals  answer  to  the  Malleus  Incus  and  Stapes  of  the  human  ear? 
The  notion  of  Reichert  has  hitherto  been  widely  received  and  adopted 
(indeed,  as  the  lecturer  affirmed,  by  himself  amongst  others)  that  the  os 
quadratum  of  Birds  answers  to  the  human  incus,  and  that  the  malleus  is 
represented  by  the  proximal  part  (and  only  cartilage  bone)  of  the  Bird’s 
mandible — the  os  articulare.  This  notion  the  lecturer  proceeded  to 
controvert ;  and  he  maintained  that  it  is  the  malleus  which  is  the  true 
bomologue  of  the  os  quadratum  of  Birds  which  are  not  provided  with 
an  ossified  representative  of  the  incus. 

To  establish  this  point,  the  lecturer  continued  his  exposition  of  the 
-development  of  the  face,  recurring  to  that  condition  when  the  visceral 
arches  and  clefts  begin  to  make  their  appearance.  In  Mammals  and 
the  Sauropsida,  not  more  than  five  such  arches  have  as  yet  been  made 
out,  and  only  in  the  first  three  have  distinct  rods  of  cartilage  been  found 
to  arise.  These  rods  are  the  early  indications  of  the  skeleton  in  its 
“  primordial”  or  cartilaginous  condition.  The  descending  cartilaginous 
rods  have  no  doubt  a  primitive  and  natural  relation  to  the  cartilage  of 
the  base  of  the  skull,  but  the  great  auditory  capsule  so  rapidly  en¬ 
croaches  on  suiTounding  parts,  that  the  rods  contract  such  a  relation 
to  it  that  it  appears  to  be  their  point  of  origin  and  suspension.  The  most 
anterior  of  the  three  rods  becomes,  in  the  main,  the  mandible.  The 
second  arch  becomes  the  hyoidean  one,  and  part  of  it  forms  the  anterior 
cornu  of  one  side  of  the  human  os  hyoides.  The  third  arch  is,  in  Fishes,  the 
first  branchial  arch,  and  part  of  it  forms  the  posterior  cornu  of  one  side 
of  the  human  os  hyoides.  In  the  chick,  the  first  cartilaginous  rod  de- 
velopes  two  centres  of  ossification — one  at  its  root  (which  becomes  the 
os  quadratum),  the  other  immediately  below  (which  becomes  the  os 
articulare).  The  rest  of  the  rod  persists  as  “Meckel’s  cartilage,”  though 
five  membrane  bones  form  round  it,  constituting,  with  the  os  articulare, 
the  six  bones  of  which  each  half  of  every  Bird’s  mandible  is  primitively 
composed. 

The  second  cartilaginous  rod  in  the  chick  entirely  disappears,  except 
its  distal  end,  which  unites  with  its  fellow  of  the  opposite  side,  and, 
passing  backwards,  joins  with  the  third  cartilaginous  rod,  the  upper 
end  of  which  also  disappears ;  and  in  this  way  is  formed  the  os  hyoides 
of  Birds,  which  consists  mainly  of  two  long  branches,  one  on  each  side 
(the  parts  left  of  the  third  pair  of  cartilaginous  rods),  joined  to  a  small 
median  body — the  remnant  of  the  second  pair  of  cartilaginous  rods. 
In  Lizards,  both  these  pairs  of  arches  (hyoidean  cornua)  are  about 
equally  developed. 

Turning,  now,  to  the  conditions  presented  by  the  adult  Bird,  we  may 
be  guided  as  to  the  homologies  of  certain  parts  by  their  relation  to  the 
first  visceral  cleft,  which  persists  throughout  life  as  the  Eustachian  tube 
and  external  auditory  meatus.  Now,  the  parts  in  front  of  this  canal 
correspond  in  position  to  the  first  visceral  arch,  and  similarly  the  parts 
behind  it,  to  the  second  visceral  arch.  In  front  of  it,  we  have  the  os 
quadratum  and  mandible ;  behind  it,  there  is  an  osseous  rod  extending 
out  from  the  fenestra  ovalis  (the  stapes),  and  ending  in  a  triangular  ex¬ 
pansion.  A  delicate  osseous  process  descends  from  the  stapes,  while  a 
fibrous  ligament  ascends  to  the  prootic.  The  seventh  nerve  divides ; 
one  portion  passing  down  by  the  stapes,  the  other  division  descending 
immediately  behind  the  os  quadratum  to  the  mandible.  In  the  Croco¬ 
dile,  the  os  quadratum  and  the  os  articulare  each  contain  an  air-cavity. 
Moreover,  a  fibrous  tube  extends  from  the  one  to  the  other,  and  thus 
places  the  two  cavities  in  communication.  The  stapes  is  essentially  as 
in  Birds,  but  the  ascending  ligament  of  the  latter  is  represented  by  a  carti¬ 
lage.  Moreover,  a  short  cartilage  representing  the  proximal  part  of  the 
hyoidean  arch  persists,  and  this  circumstance  has  led  to  misapprehension, 
as  Professor  Peters  of  Berlin  (who  first  described  this  cartilage)  represents 
it  as  the  upper  part  of  the  mandibular  arch,  not  detecting  the  true  nature 
of  the  fibrous  tube,  or  recognising  the  fact  that  this  small  cartilage  is 
altogether  posterior  to  the  line  of  the  os  quadratum  and  os  articulare. 
This  point,  however,  is  one  the  observation  of  which  requires  such  care, 
that  it  is  highly  satisfactory  not  to  have  to  rest  an  homological  interpreta¬ 
tion  mainly  upon  it.  Now  that  singular  reptile,  Sphenodon  (Hatteria), 
comes  to  the  rescue  in  a  way  most  remarkable  and  decisive ;  for  the 
bomologue  of  the  small  crocodilian  cartilage  in  question  in  it  (/.(?.,  in 
Sphenodon)  is  directly  continuous  with  the  ascending  cartilage  (repre¬ 


senting  the  ascending  ligament  of  the  Bird)  on  the  one  hand,  and  with  the 
hyoid  on  the  other.  In  the  human  foetus  of  the  fourth  month,  the  pro¬ 
portions  of  the  parts  are  very  different  from  what  exists  in  the  adult, 
chiefly  on  account  of  the  very  great  relative  size  of  the  malleus — the 
proximal  part  of  the  mandibular  arch.  Reichert  considered  that  the 
incus  was  really  the  proximal  part  of  that  arch — a  mistake  easily  made, 
and  pardonable  in  the  highest  degree.  In  bony  Fishes,  the  incus  is  re¬ 
presented  by  the  large  hyomandibular  bone ;  the  malleus  being  again 
represented  by  the  os  quadratum,  behind  which  descends  the  large  chorda 
tympani  or  anterior  part  of  the  bifurcation  of  the  seventh  nerve.  In  the 
Sharks  and  Rays,  the  mandible  is  suspended  on  each  side  to  the  hinder 
end  of  a  cartilaginous  arch,  which  hinder  end  represents  the  os  qua¬ 
dratum  or  malleus.  A  cartilaginous  representative  of  the  hyomandibular 
(or  incus)  suspends  the  hyoidean  arch.  In  the  Chimcerm  and  Batrachia, 
a  continuous  triangular  plate  of  cartilage  appears  to  represent  both  ele¬ 
ments.  From  its  distal  end  the  mandible  is  suspended,  and  the  hyoidean 
arch  from  its  posterior  border. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
rail  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  fommrded  for  this  column.  ] 

THE  “DRY-EARTH”  TREATMENT  OF  WOUNDS. 

By  J.  Hornsey  Casson,  M.R.C.S.Eng.,  Surgeon  to  the  Alfreton 

Ironworks,  Derbyshire. 

The  New  York  Weekly  Tribune  of  March  3rd,  1869,  contains  an  in¬ 
teresting  letter  from  Mr.  George  E.  Waring,  calling  attention  to  the 
“  dry-earth”  plan  of  treating  wounds  adopted  by  Dr.  Addinell  Hewson 
of  Philadelphia.  The  following  short  notes  may  be  of  some  interest  in 
connexion  with  this  subject. 

Eighteen  months  ago,  I  had  under  my  care  a  most  severe  and 
complicated  case  of  compound  fracture  of  the  leg,  extending  into  the 
ankle-joint.  There  were  circumstances  connected  with  the  case  which 
prevented  the  employment  of  splints,  and  the  limb  was  kept  at  rest  by 
means  of  sand -bags.  The  suppuration  was  most  profuse,  and  the 
odour  peculiarly  offensive,  in  spite  of  the  repeated  application  of  Condy’s 
fluid.  One  evening,  not  having  at  hand  any  sand  to  replace  that  which 
had  become  too  offensive  to  remain,  I  filled  the  bags  with  earth  taken 
from  the  garden,  having  first  slightly  dried  it,  intending  to  replace  it 
with  sand  the  next  day.  On  my  visit  next  morning,  I  was  struck  with 
the  absence  of  odour  from  the  wound ;  and,  during  the  remainder  of 
the  suppurative  stage  of  the  case,  employed  earth  in  the  place  of  sand, 
changing  the  earth  every  three  or  four  days,  and  with  the  best  possible 
result. 

I  determined  to  employ  earth  in  the  dressing  of  subsequent  cases  of 
offensive  wounds  which  might  come  under  my  care;  but,  for  some 
reason  or  other,  I  have  neglected  to  put  this  plan  into  practice  till  the 
letter  of  Mr.  Waring  recalled  it  to  my  notice.  Yesterday,  however, 
I  had  the  opportunity  of  applying  the  system  in  two  cases— a  com¬ 
pound  fracture  of  the  finger,  and  an  extensive  lacerated  wound  of  the 
arm.  In  the  first  case,  I  enclosed  the  whole  finger,  placed  upon  a 
splint,  in  a  bag  of  the  dried  earth.  This  morning,  on  removing  the 
dressing,  the  wound,  which  yesterday  was  most  offensive,  emitted  scarcely 
any  perceptible  odour ;  and  the  granulations,  which  yesterday  presented  a 
most  unhealthy  appearance,  are  to-day  as  remarkable  for  their  healthy 
condition.  The  patient,  a  discharged  soldier,  made  the  remark,  when 
I  applied  the  earth,  that  he  remembered  seeing  a  man  at  St.  Helena 
buried  up  to  the  neck  in  soil,  and  kept  there  for  some  twenty  minutes, 
and  thus  completely  cured  of  “scurvy”  of  old  standing,  which  had  re¬ 
sisted  all  other  treatment. 

In  the  other  case,  the  granulations  certainly  present  a  much  more 
healthy  appearance  than  they  did  yesterday,  and  the  whole  surface  is 
suppurating  most  healthily.  In  this  case,  the  soil  was  dredged  over  the 
wound,  and  carefully  wiped  off  before  the  replacement  of  the  poultice. 

Of  course,  these  cases  can  scarcely  be  accepted,  at  so  early  a  period  of 
the  treatment,  as  important  statistics  in  favour  of  adopting  the  system  ; 
but  they  may  perhaps  be  of  sufficient  interest  to  persuade  others,  with  a 
more  extended  opportunity  than  myself,  to  try  the  Alma  Mater  Tellus 
plan  in  the  treatment  of  the  more  offensive  wounds  which  may  come 
under  their  notice,  and  to  favour  us  with  their  experience  as  to  the 
result. 
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The  Theory  of  Ocular  Defects  and  of  Spectacles;  Trans¬ 
lated  from  the  German  of  Dr.  Hermann  Scheffler.  By  Robert 
Brudenell  Carter,  F.R.C.S.Exam.  Pp.  240.  London:  1869. 
The  chief  object  of  Dr.  Scheffler’s  work  appears  to  us  to  recom¬ 
mend  the  peculiar  form  of  lens  for  glasses,  which  he  designates  an 
“  orthoscopic  ”  lens.  Dr.  Scheffler  shows,  as  was  shown  many  years 
before  him  by  Dr.  Giraud-Teulon  of  Paris,  that  the  effect  of  ordinary 
lenses  of  spectacles  is  not  merely  to  displace  the  apj^ai'ent  position  of 
the  object  viewed,  but  also  to  excite  a  binocular  diplopia,  which  is,  how¬ 
ever,  instinctively  overcome  by  a  corresponding  contraction  of  the  in¬ 
ternal  or  external  recti  muscles.  Thus,  in  the  use  of  ordinary  spectacles, 
a  kind  of  muscular  asthenopia  is,  sooner  or  later,  superinduced.  This, 
Dr.  Giraud-Teulon  endeavoured  to  remedy  by  decentrating  the  lenses  ; 
thus  substituting  a  prismatic  (physical)  for  a  muscular  (pathological) 
effect.  Very  slight  consideration  will  shew  that  Dr.  Giraud-Teulon’s 
plan  was  rough  in  the  extreme.  Dr.  Scheffler’s  merit  consists  in  having 
reduced  Dr.  Giraud-Teulon’s  ideas  to  an  exact  mathematical  form  com¬ 
bining  with  any  given  lens  its  appropriate  prism.  Such  a  combination 
isjwhat  Dr.  Scheffler  terms  an  orthoscopic  lens.  If  jp  be  the  angle  of 
deviation  of  the  prism,  d  the  distance  between  the  eyes,  f  the  focal 
length  of  the  lens,  the  orthoscopic  lens  is  given  by  the  formula  tan 
\p  =  d-i-2f  In  the  work  before  us  are,  however,  in  addition,  contained  a 
quantity  of  observations  on  the  defects  of  refraction,  accommodation, 
convergence,  and  a  function  termed  by  Dr.  Scheffler  “application,”  to 
to  which  we  shall  in  due  course  revert.  In  considering  the  anomalies 
of  refraction  and  accommodation.  Dr.  Scheffler  shews  that,  if  9/  repre¬ 
sents  the  accommodation  of  the  eye,  x  the  distance  of  the  object  viewed, 
then  9/=  I  -T-x,  which,  as  those  versed  in  the  conic  sections  know,  repre¬ 
sents  an  equilateral  hyperbola,  referred  to  a  pair  of  asymptotes  as  axes, 
and  that  the  hyperbola  which  represents  the  9/  of  a  myopic  eye  differs 
from  that  which  represents  the  9/  of  a  normal  eye  only  by  a  depression 
of  the  curve,  which  cuts  the  positive  axis  of  x  at  a.  finite  distance  from 
the  origin ;  whereas,  in  the  case  of  the  hypermetropic  eye  the  curve  is 
elevated,  and  cuts  the  axis  of  x  at  its  negative  part  at  a  finite  distance 
from  the  origin. 

Dr.  Scheffler  further  demonstrates  that  the  anomalies  of  convergence 
and  application  may  similarly  be  represented  by  an  hyperbola  of  the 
same  kind. 

We  may  now  endeavour  to  explain  what  Dr.  Scheffler  understands  by 
the  term  application.  He  supposes  that,  if  each  of  the  bacilli  of  the 
retina  remain  stationary,  a  form  of  diplopia  would  arise  w'hich  is 
counteracted  partly  by  locomotion  of  the  bacillus  as  a  whole,  and  partly 
by  a  rotation  of  the  bacillus  on  its  point  of  attachment.  It  would  lead 
us  too  far  to  enter  into  the  grounds  upon  which  Dr.  Scheffler’s  founds 
this  theory  of  application  of  the  bacilli.  All  we  will  observe  is,  that 
Dr.  Scheffler’s  theory  appears  to  us  based  upon  the  most  speculative 
foundation,  destitute,  as  far  as  we  see,  of  anything  but  diagrammatic 
reasoning.  Indeed,  we  rise  from  the  perusal  of  Dr.  Scheffler’s  work  as 
from  one  written  by  an  author  entirely  wanting  in  the  slightest  clinical 
observation.  It  is  I'eplete  with  a  number  of  words  of  Dr.  Scheffler’s 
own  coining,  which  bear  the  semblance  of  a  nisus  after  pedantic  pro¬ 
lixity  rather  than  after  practical  utility,  and,  in  that  respect,  presents  a 
marked  contrast  to  the  great  work  of  Professor  Donders. 

Mr.  Carter’s  translation  is,  with  some  exceptions  in  which  he  has 
failed  to  grasp  the  precise  meaning  of  the  author,  excellent;  but  we 
fear  that  Dr.  Scheffler’s  work  will  command  a  very  limited  sale,  and 
a  still  more  limited  perusal  by  those  who  cultivate  ophthalmic  science, 
either  at  home  or  abroad. 


Introduction  to  Scientific  Chemistry;  Designed  for  the  Use 
of  Schools  and  Candidates  for  University  Matriculation  Examina¬ 
tions.  By  F.  S.  Barff,  M.A.,  Ch.  Coll.  Cambridge  ;  Assistant  to 
A.  W.  Williamson,  Ph.D.,  F.R.S.,  Professor  of  Chemistry,  Univer¬ 
sity  College.  London:  Groombridge  and  Sons,  1869. 

Systematic  nomenclature  is  a  great  desideratum  in  chemical  science  ; 
but  the  success  of  Dr.  Williamson’s  labours  in  this  department  is  well 
proved  by  the  work  before  us.  The  term  “acid”  is  applied  to  the 
electronegative  oxides;  and  those  compounds  which  were  formerly  called 
acids  are  here  called  salts  of  hydrogen.  Though  this  is  a  great  improve¬ 
ment  upon  the  old  system,  yet  it  is  not  entirely  free  from  objection;  if 
is  “nitric  acid,”  surely  K^O  is  “potassic  base  ;”  and  if  we  use 
the  term  carbonic  acid  for  C  O",  sulphuric  acid  by  analogy  is  the  term 
for  S  O^.  The  substantive  “acid”  ought  to  be  abolished  ;  carbonic  di¬ 
oxide  implies  C  O^,  and  sulphuric  trioxide,  S  O^. 


We  cannot  approve  of  Mr.  Barff’s  very  lax  way  of  mentioning  the 
volumes  occupied  by  certain  weights  of  the  several  gases,  without  any  re¬ 
ference  to  temperature  and  pressure ;  but  we  hope  that,  in  a  future  edition, 
this  error  will  be  corrected,  and  that  what  we  must  call  an  introductory 
apology  for  the  statement — that  water  at  its  freezing  point  is  a  gas 
(introduction,  viil) — will  be  erased  at  the  same  time.  The  book,  however, 
is  admirably  adapted  for  the  purposes  for  which  it  was  written ;  the 
style  is  simple,  and  most  of  the  important  reactions  are  referred  to  so 
frequently  that  the  student  cannot  well  foi'get  them.  With  the  view  of 
rendering  the  subject  intelligible  to  the  young,  Mr.  Barff  has  followed 
the  example  of  the  great  German  teachers  in  dividing  the  work  into  two 
parts,  the  theoretical  views  and  the  symbols  being  confined  to  the  second. 
Mr.  Barff  appears  to  be  very  practical  in  his  ideas,  in  proof  of  which  we 
refer  our  readers  to  Chapters  xiv  and  xv.  Part  li,  the  former  of  which  is 
headed  “Advice  to  Candidates  under  Examination.”  These  features 
will  render  the  book  of  great  value  to  medical  students,  to  whom  we 
strongly  recommend  it ;  and  we  trust  that  Mr.  Barff,  after  discussing  the 
metalloids  with  such  evident  success,  will  make  the  metals  the  subject 
of  a  future  volume.  He  appears  to  have  a  higher  object  in  view  than 
merely  to  provide  his  readers  with ’chemical  facts  and  phenomena.  He 
states  that  he  is  greatly  indebted  to  the  excellent  teaching  of  Dr.  Wil¬ 
liamson  ;  and  we  are  inclined  to  believe  him.  Plis  book  forms  a  good 
introduction  to  Dr.  Williamson’s  Chemistry  for  SUidents,  and  the  two 
works  taken  together  will  no  doubt  conduce  much  to  sound  mental 
training  in  schools  and  colleges. 


On  Chronic  Bronchitis,  especially  as  connected  with  Gout, 
Emphysema,  and  Diseases  of  the  Heart.  By  E.  Headlam 
Greenhow,  M.D.,  Assistant-Physician  to  the  Middlesex  Hospital. 
London:  Longmans  and  Co.  1868. 

These  Lectures,  eight  in  number,  delivered  to  the  students  of  the  Mid¬ 
dlesex  Hospital,  are  intended  to  demonstrate  the  intimate  connection 
between  chronic  bronchitis  and  certain  constitutional  and  local  condi¬ 
tions.  Although  the  author  in  the  preface  states  that  he  does  not  pro¬ 
fess  to  have  entered  exhaustively  into  the  subject,  still  we  may  add  that, 
from  the  comprehensiveness  of  the  cases  which  are  given  to  exemplify 
the  various  lesions  and  the  special  theories  connected  with  them,  for  which 
object  the  book  was  chiefly  produced,  a  field  is  presented  which  makes  it  a 
difficult  matter  to  discover  the  lack  which,  in  the  preface,  we  were  made 
to  believe  to  exist.  In  Chapter  i.  Dr.  Greenhow  considers  the  etiology 
of  bronchitis,  and  quotes  statistics  to  prove  that,  although  numerous 
cases  of  bronchitis  occur  from  external  causes,  there  are  a  still  greater- 
number  which  are  due  to  various  dyscrasire — as  gout  or  rheumatism — 
and  these  more  especially  in  the  upper  ranks  of  society.  He  records 
also  in  this  lecture  examples  of  chronic  bronchitis  from  simple  expo¬ 
sure  and  mechanical  irritation.  This  subject  is  continued  in  Chapter 
II,  in  which  the  author  entei's  fully  into  pulmonary  consolidation,  and 
grinders’  phthisis  from  mechanical  irritation ;  and  draws  attention  to 
the  influence  which  constitutional  tendencies  have  upon  their  progress. 
He  then  shortly  notices  the  effect  of  hot  or  other  noxious  airs  as  ex¬ 
citing  causes  of  the  disease;  and  completes  the  lecture  by  some  valuable 
hints  as  to  treatment.  In  Chapters  ill  and  iv,  we  come  to  the  chief 
feature — the  Hauptsacheoi  the  book — the  relation  between  chronic  bron¬ 
chitis  and  the  gouty  dyscrasia.  Here  numerous  cases  are  given  to 
shew  the  very  frequent  occurrence  of  bronchitis  in  persons  indisputably 
gouty;  the  habitual  alternations  of  gout  and  bronchitis  in  persons  subject 
to  both  diseases  ;  and,  wflrat  is  equally  important,  the  appearance  of 
bronchitis  immediately  after  an  attack  of  gout.  The  author  also  points 
out  the  connection  between  eczema,  psoriasis,  gravel,  and  other  symp¬ 
toms  of  the  gouty  diathesis,  and  bronchitis.  Although  it  had  been  pre¬ 
viously  more  than  hinted  at,  that  such  a  connection  existed  between 
bronchitis  and  gout,  it  has  never  been  so  patiently,  and,  to  our  minds, 
so  exhaustively  and  conclusively  worked  out  as  in  the  volume  befoi-e 
us.  A  no  less  important  chapter  follows,  where  evidence  is  given  which 
goes  far  to  prove  that  general  non-senile  emphysema,  in  the  large  majo¬ 
rity  of  cases,  is  constitutional,  and  may  and  does  precede  bronchitis 
— a  position  which  has  not  hitherto  been  so  strongly  taken  up  by 
writers  on  the  subject.  The  particular  change  which  takes  place  in 
the  lung  disease.  Dr.  Greenhow  believes  to  be  more  frequently  of  a  fatty 
than  a  fibrous  character.  The  last  two  chapters  are  devoted  to  the  corj- 
sideration  of  the  relations  between  heart-disease  and  bronchitis,  and  their 
results,  and  contain  some  valuable  records  of  cases. 

Such  is  a  brief  summary  of  the  leading  features  of  the  book;  but 
we  would  advise  those  of  our  readers  at  all  interested  in  the  subject, 
as  hardly  any  practitioner  can  fail  to  be,  to  peruse  carefully  this 
volume.  It  contains  a  mass  of  valuable,  well-arranged,  and  instructive 
matter,  which  has  the  additional  advantage  of  being  eminently  practical 
in  its  character. 
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Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  APRIL  17TH,  1869. 


THE  DIRECT  REPRESENTATION  OF  THE  MEDICAL 
PROFESSION  IN  THE  GENERAL  COUNCIL 
OF  MEDICAL  EDUCATION. 

II. 

The  claims  of  the  medical  profession  of  the  three  kingdoms  to  direct 
representation  in  the  General  Medical  Council  are  based  on  the  Act  of 
Parliament  which  constituted  the  Council.  That  enactment  (xxi  and 
XXII  Viet.,  cap.  90)  consists  of  fifty-six  clauses,  the  first  of  which  pro¬ 
vides  that  it  may  for  all  purposes  be  cited  as  “The  Medical  Act”, 
which  is  a  more  truthful  and  comprehensive,  though  more  compen¬ 
dious,  title  than  the  full  one,  which,  in  the  terms  of  the  parliamentary 
records,  is  “An  Act  to  regulate  the  Qualifications  of  Practitioners  in 
Medicine  and  Surgery.”  This  enactment,  with  its  amendments  (xxii 
Viet,  cap.  21 ;  xxill  Viet,  cap.  7;  xxiii  and  xxiv  Viet,  cap.  66;  and 
XXV  and  xxvi  Viet.,  cap.  91)  is  nothing  more  nor  less  than  a  system  of 
laws  for  the  education,  constitution,  and  government  of  the  medical 
profession  in  Great  Britain.  The  code  is  undoubtedly  imperfect :  hence 
its  need  of  amendment  in  the  estimation  of  all  the  parties  affected. 
But  none  the  less  it  is  in  every  sense  a  system  of  government,  profess¬ 
ing  to  regulate  the  preliminary  and  professional  education  of  members 
of  the  profession ;  stipulating  that  they  shall  not  have  legal  right  to  the 
recovery  of  fees  or  the  granting  of  certificates,  unless  registered ;  pro¬ 
viding  for  the  suspension  and  abolition  of  such  privileges ;  giving  cer¬ 
tain  powers  over  medical  colleges  and  corporations ;  and  authorising 
the  publication,  by  the  General  Medical  Council,  of  the  British  Phar- 
vtacopceia,  to  supersede  the  different  Pharmacopeias  previously  in  use 
in  England,  Scotland,  and  Ireland,  under  the  sanction  of  Parliament. 

In  all  corporations  and  associations,  whether  organised  for  the  pro¬ 
motion  of  sciences,  arts,  or  laws,  of  learning,  manufacture,  or  commerce, 
it  is  abundantly  established  that  it  is  most  conducive  to  the  general  in¬ 
terest  that  the  government  of  such  bodies  of  men  shall  rest  on  a  broad 
representative  basis.  The  Universities  and  constituent  Colleges  of  Ox¬ 
ford  and  Cambridge,  the  Inns  of  Court,  the  Royal  Society,  the  Royal 
Academy,  the  Stock  Exchange,  the  Chambers  of  Commerce  throughout 
the  country,  are  one  and  all  illustrations  in  point ;  and  the  recent  his¬ 
tory  of  the  University  of  London,  and  of  the  Scottish  Universities,  may 
ba  cited  in  evidence  of  the  vivifying  and  eminently  useful  effect  of 
widening  the  electoral  basis  and  stimulating  the  representative  function 
in  bodies  which  partook  too  much  of  the  character  of  oligarchic  or 
paternal  governments.  Our  contention  is,  that  the  medical  profession, 
hitherto  an  exception,  shall  cease  to  be  one;  and,  without  any  desire  to 
repudiate  the  responsibility  we  have  assumed  in  making  good  our  claim 
to  representation,  we  submit  with  confidence,  that  on  those  who  oppose 
us  rests  the  onus  of  proving  that  it  is  for  the  interest  of  the  general 
community  and  of  the  medical  profession  that  the  great  body  of  practi¬ 
tioners  of  medicine  and  surgery  in  these  kingdoms  shall  continue  to 
have  no  representative  voice  whatever  in  the  General  Council  to  which 
Parliament  has  delegated  the  government  of  the  profession. 

As  at  present  constituted,  the  Medical  Council  consists  of  twenty- 
four  members :  a  President,  six  nominees  of  the  Crown,  and  seventeen 
chosen  by  the  Corporations  and  Universities.  The  minority  of  practi¬ 


tioners  who  belong  to  Universities  do  exert  some  influence,  more  or  less 
direct,  on  their  representatives  in  the  Council ;  but  the  great  bulk  of 
members  of  the  profession,  who  only  hold  licences  to  practise  from  the 
Corporations,  are  entirely  deprived  of  the  professional  franchise ;  for, 
with  rare  exceptions,  it  has  been,  and  is  to  this  hour,  the  practice  of 
most  of  the  medical  corporations  to  conform  blindly  to  tradition  in 
dealing  with  their  members,  who,  once  licensed  on  payment  of  a  hand¬ 
some  fee,  are  as  total  strangers,  and  not  allowed  a  voice  in  the  cor¬ 
porate  administration.  Far  from  denying  that  the  various  Colleges 
have  done  good  service  to  the  profession  and  the  public,  we  are  pre¬ 
pared  to  admit  that  their  early  history  was  coetaneous  with  epochs  of 
scientific  progress;  that  their  founders  were  leaders  of  thought,  who 
lived  before  their  age ;  and  that  the  libraries,  museums,  and  records 
accumulated  within  the  Colleges  are  monuments  of  priceless  value. 
Such  an  admission  may  be  made  in  favour  of  some  of  the  old  monaste¬ 
ries  ;  of  many — nay,  of  most — of  our  ancient  colleges ;  but  it  amounts  to 
nothing  when  adduced  in  opposition  to  our  claim  for  the  direct  repre¬ 
sentation  of  the  medical  profession  in  the  General  Council  constituted 
by  the  Medical  Act.  There  are  times  and  seasons  for  all  things.  The 
status pHpillaris  h&hts,  and  is  conducive  to  good,  in  youth;  but  inde¬ 
pendence,  under  the  Common  Law,  is  the  prerogative  of  ripe  man¬ 
hood.  And  this  is  the  state  to  which  the  profession  has  attained ;  and 
therefore  we  contend  that  it  has  an  indefeasible  title  to  the  constitu¬ 
tional  prerogative  of  a  direct  voice  in  the  General  Medical  Council,  to 
which  it  was  manifestly  the  intention  of  the  Act  of  1858  to  subordinate 
the  Medical  Colleges  and  Corporations. 

So  much  for  the  abstract  right  of  representation,  as  deducible  from 
first  principles  of  government,  and  from  precedent  in  other  bodies. 

Medical  education,  as  implied  by  the  title  of  the  Act  of  1858,  is  a 
duty  of  first  importance  with  the  General  Medical  Council;  but  its  effi¬ 
cient  discharge  is  seriously  interfered  with  by  the  conflicting  interests  of 
the  Corporations,  who  send  the  large  majority  of  representatives.  Most 
of  these  bodies  have  set  a  high  standard  to  be  reached  by  aspirants  for 
their  fellowships  and  other  dignities ;  but  they  have  been  satisfied  with 
a  low  and  altogether  inadequate  test  for  the  bulk  of  candidates,  who 
only  desire  to  obtain  licences  to  practise.  The  mere  fact  that  it  is  deemed 
essential,  in  the  interest  of  the  services,  that,  before  appointment  to 
medical  and  surgical  office  in  them,  gentlemen  shall  pass  a  special  exa¬ 
mination,  though  duly  qualified  under  the  Act,  is  unanswerable  proof 
that,  in  the  opinion  of  the  chiefs  of  Army  and  Navy  Boards,  the  exa¬ 
mination  which  satisfiesThe  General  Medical  Council  prior  to  registra¬ 
tion  is  not  a  sufficient  test  of  efficiency  to  entitle  the  holder  to  have 
charge  of  Her  M^ajesty's  soldiers  and  sailors.  These  men,  by  the  care 
taken  in  their  selection,  by  their  discipline  and  exemption  from  want, 
are  in  peculiarly  favourable  conditions  for  the  preservation  of  health ; 
and  yet  a  surgeon  is  not  deemed  competent  to  be  entrusted  with  them, 
unless  he  have  satisfied  the  authorities  at  Whitehall  that  he  knows 
something  more  of  his  profession,  theoretically  and  practically,  than  is 
required  for  registration  under  the  Act. 

Subsisting,  as  the  Medical  Colleges  and  Corporations  do  in  great 
part,  by  the  fees  which  accrue  from  the  granting  of  licences,  they  have  ' 
a  powerful  motive  for  not  rendering  their  examinations  so  stringent  as 
shall  induce  candidates  to  inquire  which  is  the  most  lement  Board. 
Hence  a  competition  in  the  sale  of  licences  for  the  maximum  of  money 
and  the  minimum  of  efficiency,  which  has  seriously  militated  against 
the  honour  of  the  profession,  in  direct  measure  to  the  injury  it  has  in¬ 
flicted  on  the  community.  On  the  vital  questions  of  education  and  ex¬ 
amination,  the  great  body  of  the  profession  has  always  been  for  tho¬ 
roughness  and  efficiency;  while  the  Corporations,  rarer  cases  apart, 
have  put  up  with  superficiality  and  mediocrity.  But  for  the  unanimous, 
urgent,  and  reiterated  will  of  the  profession,  a  preliminary  examination 
TLrts  would  never  have  been  enforced  on  all  candidates  for  licences 
to  practise.  But,  unfortunately,  that  test  is  reduced  to  such  a  formality 
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by  some  Boards,  that  even  now  young  men  enter  on  their  professional 
studies  most  imperfectly  educated.  We  only  deserve  the  title  of  a 
learned  profession  by  comparison  with  other  bodies ;  and  as  these,  with 
society  generally,  make  rapid  strides,  we  can  only  hold  our  own  by 
keeping  to  the  front  and  advancing  with  the  times.  The  professional 
examination  itself  is  in  many  instances  so  notoriously  trivial,  that  lazy 
and  incompetent  students  frequently  pass  with  ease  after  a  few  weeks’ 
cramming,  without  giving  any  reliable  evidence  whatever  of  practical 
acquaintance  with  the  great  truths  of  the  profession.  This  is  a  state  of 
things  which  the  interested  Corporations  have  spared  no  pains  to  con¬ 
ceal,  which  the  profession  has  never  ceased  to  protest  against.  The 
acquiescence  of  the  former  is  diametrically  opposed  to  the  public  in¬ 
terest,  which  the  protest  of  the  profession  is  so  well  calculated  to  up¬ 
hold.  It  is  to  give  practical  effect  to  this  protest,  to  raise  the  standard 
of  general  efficiency,  and  with  it  the  dignity  of  the  profession,  that  we 
desire  direct  representation  in  the  General  Medical  Council.  It  is  be¬ 
cause  the  Corporations  rest  on  tradition,  while  the  profession  yearns  for 
progress — because  our  interests,  the  interests  of  science  and  humanity, 
are  identical — that  the  claim  for  direct  representation  of  the  profession 
in  the  General  Medical  Council  deserves  the  attentive  consideration  and 
acquiescence  of  Parliament. 


The  late  Dr.  Collis’s  family  have  declined  the  testimonial  which  it  was 
proposed  to  offer  to  them. 

The  late  Ball  and  two  days’  Bazaar  for  the  benefit  of  the  Worksop 
Dispensary  realised  ;i^4z6. 

We  understand  that  the  period  of  office  of  the  Director-General  of  the 
Medical  Department  is  on  the  present,  as  on  former  occasions,  limited 
to  five  years  as  a  maximum. 

Dr.  Aldis,  Medical  Officer  of  Health  to  St.  George’s,  Hanover 
Square,  has  presented  nearly  a  hundred  preparations  of  morbid  ana¬ 
tomy  to  the  Medical  School  of  St.  George’s  Hospital. 

A  Cottage  Hospital  is  to  be  established  “in  or  near  the  town  of 
Bromyard,  for  the  benefit  of  that  and  the  neighbouring  parishes  within 
a  radius  of  seven  miles.”  Rules  have  been  drawn,  and  an  appeal  made 
for  subscriptions. 

It  has  been  decided  to  appropriate  the  unrequired  balance  (;i^’2,3So)  of 
a  sum  subscribed  for  the  survivors  of  the  Oaks  and  Talke  explosions  to 
a  fund  which  is  being  raised  for  the  enlargement  of  the  South  Stafford¬ 
shire  Hospital. 

Mr.  T.  P.  Hoare,  the  well  known  banker,  is  building  an  Infirmary 
and  Dispensary  at  Beckenham,  Kent,  to  which  baths  and  wash-houses 
will  be  attached  for  the  gratuitous  use  of  the  inhabitants  of  the 
neighbourhood. 

Everyone  will  be  'pleased  to  learn  that  Dr.  George  Johnson,  who 
has  been  suffering  from  severe  indisposition  for  several  months,  has  so 
far  recovered  that  he  will  resume  his  duties  at  King’s  College  Hospital 
in  the  beginning  of  May. 

We  understand  that  the  President  of  the  Medical  Council  has  specially 
summoned  a  meeting  of  the  Executive  Committee  for  this  day,  to  con¬ 
sider  what  steps  shall  be  taken  this  session  with  reference  to  the  Medical 
Acts  Amendment  Bill. 

Mr.  Paget  has  resigned  the  Leczures  on  Surgery  at  St.  Bartholomew’s 
Hospital  Medical  College.  Mr.  Savory  will,  we  believe,  give  the 
course,  in  conjunction  with  Mr.  Plolmes  Coote.  Mr.  Luther  Holden 
will  continue  to  give  the  course  on  Anatomy. 


Mr.  Charles  Heisch,  who  was  lately  appointed  Examiner  of  Gas  to- 
the  City  of  London,  does  not  thereby  vacate  the  Lectureship  on  Chemis¬ 
try  at  the  Middlesex  Hospital. 

Three  Gresham  Lectures  on  Medicine  will  be  delivered  by  Dr.  E.  Symes- 
Thompson  in  Easter  Term,  at  Gresham  College,  Basinghall  Street, 
on  Taste  and  Smell,  and  on  the  Water-Supply  of  London;  and  two  in. 
Trinity  Term,  on  the  Structure,  Function,  and  Diseases  of  the  Ear. 


MIDDLESEX  HOSPITAL. 

The  vacancy  caused  by  the  resignation  of  Mr.  Shaw  will  be  shortly 
filled  up  by  the  appointment  of  Mr.  Nunn  as  full  surgeon,  he  having 
acted  hitherto  only  as  extra-surgeon.  It  is  probable  that  the  same  ar¬ 
rangement  will  be  still  carried  out,  and  Mr.  Hulke  be  appointed  extra¬ 
surgeon  to  the  hospital. 

hambro’  sherry. 

It  appear  that  the  character  of  this  import  is  again  retrograding  to 
the  state  which  it  held  in  1864,  when,  out  of  182  samples  examined 
for  the  Customs  authorities,  102  samples  were  rejected  as  unfit  for  ad¬ 
mission.  Last  year,  the  number  of  samples  rejected  was  14,  out  of  79. 
samples  examined. 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  next  meeting  of  this  Society,  Dr.  Herman  Weber  will  bring  for¬ 
ward  several  cases  calculated  to  illustrate  the  doctrine  of  Niemeyer,  that 
in  certain  cases  phthisis  may  originate  in  a  healthy  person  from  an  at¬ 
tack  of  hsemoptysis.  It  will  be  remembered  that  this  subject  was  pre¬ 
viously  discussed  at  the  same  society. 

METROPOLITAN  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  usual  monthly  meeting  will  be  held  to-night  (Saturday),  at  7.30- 
P.M.,  at  the  Scottish  Corporation  Hall,  Crane  Court,  Fleet  Street,  when 
a  paper  will  be  read  by  Dr.  Letheby,  “On  the  Methods  of  Estimating 
the  Nitrogenous  Matters  in  Potable  Waters;  and  on  the  value  of  the  ex¬ 
pression  ‘  Previous  Sewage  Contamination'’ ,  as  used  by  the  Registrar- 
General  in  his  monthly  reports  of  the  Metropolitan  Waters.” 


THE  WELSH  FASTING  GIRL. 

We  have  received  from  Dr.  Lewis  of  Carmarthen  an  account  of  Sarah 
Jacobs  of  Llanfihangel-ar-Arth,  whose  alleged  long  fasting  has  of  late 
excited  much  curiosity.  According  to  the  account  given  by  Dr.  Lewis, 
she  is  said  to  have  taken  no  food  since  October  loth,  1867,  and  not 
even  water  since  the  end  of  December  of  last  year.  He  remarks  that 
the  statements  made  respecting  Sarah  Jacobs  are  of  such  an  astounding^ 
nature  that  belief  is  scarcely  possible,  yet  accumulated  evidence  might 
produce  conviction.  Some  attempt  has  been  made  to  test  the  credibi¬ 
lity  of  the  parents  of  the  girl,  by  watching  her  closely ;  and  the  attempt 
came  to  an  end  for  want  of  funds.  The  girl’s  parents  are  respectable 
farmers,  not  in  needy  circumstances.  Dr.  Lewis  does  not  offer  any  ex¬ 
planation  as  to  the  manner  in  which  life  and  growth  can  be  maintained 
without  ordinary  food.  W e  will  next  week  publish  his  account  in  full. 


ABSINTHE. 

To  prove  the  peculiarly  dangerous  qualities  of  absinthe  as  an  alcoholic 
liquor,  various  experiments  have  been  recently  made.  M.  Magnan  had 
already  found  that  the  fumes  of  absinthe  thi'ow  guinea-pigs  into  convul¬ 
sions,  while  alcohol  only  intoxicates  them.  Dr.  Debourge,  in  a  lecture 
delivered  lately  at  Brussels,  took  two  vessels  containing  a  pint  of  water  in 
which  swam  some  small  fish.  Pouring  into  one  of  these  vessels  six  drops, 
of  the  essence  of  absinthe,  and  into  the  other  six  drops  of  pure  prussic 
acid,  he  showed  that  the  fish  were  more  rapidlystruck  down  by  the  essence- 
than  even  by  the  prussic  acid.  Absinthe  is  extensively  adulterated  by 
copper.  To  detect  it,  add  to  the  absinthe,  diffused  through  water  as- 
drinkers  use  it,  a  little  salad-oil ;  shake  up  the  mixture,  and  then  let  it 
rest.  The  oil  rises  on  the  surface,  no  longer  of  its  original  colour, 
but  of  a  bright  green,  which  it  owes,  to  the  presence  of  copper. 
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NAVAL  INTELLIGENCE. 

Sir  D.  Deas  and  Dr.  Burn  are  put  on  half-pay,  and  receive  (as  well  as 
Dr.  Stewart,  recently  pvt  on  half-pay  from  Plymouth,)  the  good-service 
pension.  We  may  add  that  Dr.  Salmon  is  appointed  to  Haslar.  The 
second  inspector-generalship  there  is  not  to  be  filled  up.  We  learn 
with  pleasure  that  Dr.  Anderson  and  Dr.  Smart  are  promoted  to  be  in- 
spectors-general.  Dr.  Domvill  is  appointed  to  Chatham,  vice  Dr.  Ander¬ 
son.  Dr.  Smart  remains, /re /m.,  at  Greenwich. 


the  DERBYSHIRE  NURSING  ASSOCIATION. 

The  circumstances  attending  the  recent  fatal  accident  at  the  Derbyshire 
Infirmary  gave  rise  to  correspondence  in  the  papers,  and  evidenced  de¬ 
fective  ward  arrangements.  The  correspondence  in  the  Times,  and 
subsequent  resolutions  at  the  instance  of  Lord  Beauchamp,  probably 
prevented  serious  injustice  being  done  to  an  individual — the  dispenser. 
The  following  paragraph  from  a  report  of  the  above  excellent  and  ill- 
supported  Association  will  serve  to  throw  a  light  upon  the  real  state  of 
the  case. 

“We  should  be  wanting  in  our  duty  to  ourselves,  and  be  no  true 
friends  to  the  hospital,  were  we  to  shrink  from  reminding  the  public  that 
the  work  of  reform  in  our  hospital  nursing  is  not  by  any  means  complete  : 
it  is  begun,  and  well  begun,  but  that  is  all.  We  are  painfully  conscious 
that  in  a  hospital  something  more  is  necessary  than  good  nurses  in  order 
to  make  good  nursing  possible.  The  words  in  our  last  annual  Report 
were  but  too  true,  when  we  said  : — ‘  Common  sense  tells  us  that  when 
one  nurse  has  charge  of  seven  wards  (her  own  private  room  and  the 
scullery  being,  of  course,  distinct  from  all  of  these)  it  must  follow  that 
the  patients  in  six  wards  always,  and  often  in  the  seventh,  will  be 
obliged  to  nurse  each  other — nurse  themselves — do  as  best  they  can. 
Circumstances  most  disastrous  will  transpire,  when  through  the  number 
and  smallness  of  the  wards  constant  supervision  is  practicably  impos¬ 
sible.’  A  casualty  which  unfortunately  occurred  during  the  last  year, 
and  which  resulted  in  the  death  of  a  patient,  is  the  sad  verification  of 
the  truth  of  these  words;  and  though,  of  course,  special  measures  have 
been  taken  to  prevent  the  exact  repetition  of  such  an  event,  there  is  the 
same  reason  for  us  to  repeat  now,  as  there  was  when  we  wrote  them 
last  year.  Circumstances  most  disastrous  will  transpire,  when  through 
the  number  and  smallness  of  the  wards  constant  supervision  is  practi¬ 
cally  impossible.  Indeed,  if  the  amount  of  suffering  could  be  summed 
up,  which  is  inevitable  under  the  impossible  condition  of  expecting  a 
person  to  be  in  more  places  than  one  at  the  same  time,  the  picture 
would  be  such  as  to  appal  the  most  incredulous.” 

We  heartily  commend  these  plain  spoken  and  irrefutable  truths  to 
the  Managers  of  the  Hospital,  and  this  excellent  Association  to  the 
wealthier  inhabitants  of  the  city  and  the  county. 


THE  PROFESSION  IN  THE  NAVY. 

It  affords  us  pleasure  to  note,  in  the  events  of  the  past  week  that  have 
caused  no  little  excitement  in  naval  medical  circles,  much  that  ought  to 
afford  general  satisfaction  in  our  profession  generally.  There  has  been 
a  retirement  effected  that  will  remove  from  the  head  of  the  naval  list  of 
medical  officers  five  of  its  seniors,  making  room  for  the  promotion  of 
other  deserving  officers.  Dr.  Biyson,  F.R.S.,  C.B.,  the  ex-Director- 
General,  has  received  the  approval  of  the  Admiralty  for  the  manner  in 
which  he  has  conducted  the  duties  of  his  office  through  five  years  of  dif¬ 
ficulty,  almost  realising  a  new  birth  of  the  service;  and  we  look  for¬ 
ward  with  confidence  to  his  receiving  that  mark  of  their  lordships’  ap¬ 
proval  which  military  men  value  most — an  elevation  in  rank  in  that 
distinction  of  which  he  already  possesses,  deservedly,  the  first  step.  Sir 
Edward  Hilditch  was  virtually  retired  from  Greenwich  Hospital  in 
1865,  having  gained  the  due  reward  of  his  long  hospital  services;  and 
he  now  will  be  officially  removed  from  the  active  list.  Sir  David  Deas, 
K.C.B.,  whose  war-services  have  been  unequalled  in  this  generation  of 
medical  men,  carries  with  him  all  the  honour  and  professional  respect 
that  can  fall  to  our  lot.  He  may  be  said  to  have  rendered  his  calling 
illustrious,  for  its  utility  to  the  wounded  and  sick  in  our  fighting  fleets. 
Dr.  Burn  has  seen  active  service  second  only  to  that  of  Sir  D.  Deas; 
and  we  trust  the  First  Lord  of  the  Admiralty  will  not  long  withhold 
from  him  honorary  distinction,  that  will  gild  his  retirement.  Dr.  Stewart 
has  also  seen  a  long  and  valued  career,  in  charge  of  naval  hospitals 


abroad  and  at  home.  It  is  gratifying  to  us  to  know,  authoritatively, 
that  it  is  the  intention  of  Mr.  Childers  to  establish,  on  this  occasion,  for 
the  encouragement  of  our  naval  brethren,  three  more  of  those  solatia,  in 
the  form  of  good-service  pensions,  that  are  so  liberally  given  by  a  grate¬ 
ful  country  to  retired  officers,  to  assist  them  in  maintaining  a  position  in 
society  that  tend  to  elevate  the  military  services  in  general  estimation. 
This  alone  willl  be  found  a  great  gain  to  our  profession  in  the  service, 
on  which  no  mean  estimation  should  be  placed ;  and,  on  leaving  active 
service,  these  officers  will  have  the  gratification  of  knowing  that  it  is 
owing  to  their  retirement  that  the  service  has  gained  so  much  permanent 
advantage.  Our  limited  space  forbids  our  noticing,  to-day,  the  merito¬ 
rious  services  of  the  officers  whose  promotion  has  been  gazetted  in  con¬ 
sequence  of  these  retirements,  but  we  are  prepared  to  do  so  on  a  future 
occasion. 


WESTMINSTER  HOSPITAL  FESTIVAL. 

The  Westminster  Hospital  Festival  took  place  on  Wednesday  evening, 
at  Willis’s  Rooms;  Lord  Hatherley,  Lord  Chancellor,  in  the  Chair. 
There  was  a  large  attendance  of  supporters  and  old  students  of  the  hos¬ 
pital.  After  the  usual  loyal  toasts,  that  of  the  ‘  ‘  President  and  Vice-Presi¬ 
dents”  was  proposed  by  the  Chairman,  and  responded  to  by  Lord  Charles 
Russell.  The  noble  Chairman  then,  at  considerable  length,  gave  an 
interesting  historical  account  of  the  hospital  from  its  foundation,  and 
noticed  shortly  the  benefits  which  had  accrued  to  the  neighbourhood 
from  the  great  amount  of  relief  it  annually  afforded.  The  object  of  the 
meeting  was  chiefly  to  raise  funds  to  put  the  hospital  into  complete  re¬ 
pair;  and,  to  do  this,  £6,000  to  £^,000  were  required.  He  therefore 
trasted  that  the  friends  of  the  hospital  would  exert  themselves  to  secure 
the  means  for  carrying  out  the  necessary  repairs.  His  lordship  ob¬ 
served  that  the  nursing  department  would  also  require  improvement. 
As  we  pointed  out,  in  our  Report  on  the  Westminster  Hospital  last 
year,  the  necessity  for  a  thorough  overhauling,  not  only  of  the  build¬ 
ing,  but  of  the  nursing  and  many  other  arrangements,  we  cannot  but 
be  gratified  to  see  that  efforts  are  being  made  to  put  the  hospital  in  a 
more  efficient  state.  We  only  trust  that  the  required  funds  will  be 
forthcoming ;  and  that  the  contributions  which  were  announced  during 
the  evening,  amounting  to  ^1,658,  will  be  speedily  increased  to  the 
sum  for  which  the  noble  Chairman  so  eloquently  appealed  on  Wednes¬ 
day  evening. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

On  Friday  evening,  April  9th,  1869,  the  seventh  general  meeting  of  the 
session  of  the  West  Kent  Medico-Chirurgical  Society  was  held  at  the 
Royal  Kent  Dispensary— Dr.  J.  C.  Thorowgood,  President,  in  the  chair. 
Mr.  Thomas  Bryant  read  a  paper  on  “  Suppurating  Joints.”  He  said 
that  disease  of  the  joints  may  commence  in  the  bony  or  cartilaginous 
portions,  and  rarely  takes  its  origin  in  the  ligaments  towards  their  attach¬ 
ments.  He  then  briefly  discussed  the  pathology  of  joint-disease  in  gene¬ 
ral,  and  read  numerous  cases  of  suppurating  joints,  including  the  hip, 
knee,  ankle,  shoidder,  and  elbow-joints,  which  have  been  treated  by  free 
incisions  with  the  best  results;  in  some  cases  there  being  good  move¬ 
ment,  and  in  others  firm  anchylosis.  A  discussion  followed,  in  which 
Mr.  Lockhart,  Dr.  Purvis,  Dr.  Ralph  Gooding,  and  Dr.  Thorowgood 
took  part;  and,  a  vote  of  thanks  having  been  unanimously  accorded  to 
Mr.  Bryant  for  his  excellent  paper,  the  Society  adjourned.  Dr.  Tho¬ 
rowgood  shewed  a  pipe,  invented  by  Mr.  Bird,  for  inhaling  sether, 
chloroform,  etc. 


SCOTLAND. 


In  addition  to  the  sums  already  given  to  the  Universities  of  Aberdeen 
and  London,  Dr.  Neil  Arnott,  F.R.S.,  has  offered  to  place  in  the  hands 
of  Professor  Playfair,  as  M.P.  for  the  University  of  Edinburgh,  £1,000, 
to  promote  the  study  of  experimental  physics  among  the  medical  stu¬ 
dents  of  the  University. 
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PROFESSOR  SYME. 

We  are  most  pleased  to  be  able  to  state  that,  since  his  attack  of  partial 
paralysis  on  Tuesday  of  last  week,  Professor  Syme  has  made  an  unin¬ 
terrupted  and  gratifying  progress  for  the  better.  The  motor  power  only 
was  affected  by  the  attack;  and  in  this  some  improvement  has  been 
visible  daily  and  steadily,  so  that  now,  only  eight  days  after  the  attack, 
he  is  able  to  walk  without  support.  The  friends  and  admirers  of  the 
great  surgeon  and  teacher — and  they  number  legion — will  be  able  to 
draw  the  most  favourable  auguries  from  the  progress  already  made. 


UNIVERSITY  OF  EDINBURGH. 

We  learn  that  Dr.  A.  Crum  Brown  was  on  Wednesday  appointed  Pro¬ 
fessor  of  Chemistry  by  the  Curators  of  the  University  of  Edinburgh. 
Dr.  Brown’s  brilliant  career  at  the  University  of  London,  his  author¬ 
ship  of  a  new  system  of  chemical  notation,  and  much  other  good  work, 
have  fairly  gained  him  this  high  distinction. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

An  additional  wing  for  the  accommodation  of  fever-patients,  capable 
of  containing  fifteen  or  twenty  beds,  is  about  to  be  added  to  this 
hospital.  We  trust  that  the  directors  will  meet  with  the  increased  sup¬ 
port  which  such  an  important  step  fully  entitles  them  to  from  the 
public. 


IRELAND. 


DUBLIN  OBSTETRICAL  SOCIETY. 

A  MOST  remarkable  paper  was  read  on  last  Saturday,  by  Dr.  Evory 
Kennedy,  on  Puerperal  Fever  and  Lying-in  Hospitals.  The  President 
postponed  the  discussion  until  the  Paper  shall  have  been  published. 
We  shall  present  our  readers  with  a  full  and  accurate  report. 


MIDWIVES  FOR  DISPENSARY  DISTRICTS. 

A  PETITION  to  the  Houses  of  Parliament  has  been  largely  signed  in 
favour  of  having  a  midwife  or  nurse  in  every  district  in  Ireland.  The 
medical  officer  would  be  much  benefited,  and  his  responsibility  lessened, 
if  the  nurse  were  summoned  by  a  special  form  of  ticket  to  be  issued 
by  the  Committee. 


POOR-LAW  UNION  RATING. 

The  temporary  defeat  of  the  Bill,  to  assimilate  the  Irish  to  the  English 
system  of  union-rating,  has  disappointed  many.  The  dwellings  of  the 
labouring  poor  in  towns  and  villages  would  become  much  improved  and 
less  over-crowded  under  such  a  system  of  rating.  Dr.  Hunter’s  in¬ 
quiries  procured  the  enactment  of  the  measure  in  England,  but  in 
Ireland  no  such  investigations  have  been  entered  on. 


MEATH  HOSPITAL. 

The  profession,  and  some  members  of  the  Board  of  the  Meath  Hospi¬ 
tal,  took  steps  last  week  to  establish  a  fund  for  the  benefit  of  the  family 
of  the  late  Mr.  Collis.  It  was,  however,  intimated  that  such  a  sub¬ 
scription  was  unnecessary,  and  it  is  proposed  to  perpetuate  his  memory 
by  building  a  new  wing  to  the  great  institution  in  which  he  sacrificed 
his  life.  Over  ;^200  was  subscribed  the  first  day.  The  fever-cases  will 
be  probably  removed  to  the  new  building,  a  hygienic  improvement  for 
many  reasons  desirable. 

ROYAL  college  OF  SURGEONS  OF  IRELAND. 

Of  the  six  candidates  for  the  Surgical  Examinership,  vacant  by  Mr. 
Collis’s  death,  Mr.  Stapleton  has  been  the  successful  one;  and,  on  the 
grounds  of  seniority  and  previous  good  services,  the  selection  is  excel- 
ent.  A  like  number  of  very  leading  Fellows  of  the  College  seek  the 
seat  on  the  Council  which  the  decease  of  Dr.  Mackesy  has  rendered 


vacant.  Sixty  candidates  have  entered  for  the  quarterly  examination, 
a  number  greater  than  on  any  previous  occasion. 


THE  LATE  DR.  T.  L.  MACKESY  OF  WATERFORD. 

Full  of  years  and  of  honours.  Dr.  Mackesy  has  passed  away.  For 
half  a  century  he  had  held  a  foremost  rank  among  the  provincial  practi¬ 
tioners  of  Ireland.  His  earliest  qualification,  the  diploma  of  the 
London  College  of  Surgeons,  was  obtained  in  1809,  when  he  at  once 
entered  the  Army  and  served  in  many  memorable  actions,  including 
Waterloo.  Having  then  settled  in  his  native  town,  he  soon  acquired  a 
most  extensive  and  lucrative  practice,  which  he  retained  till  within  a 
fortnight  of  his  death.  He  took  a  very  deep  interest  in  the  affairs  of 
Waterford  city,  served  as  mayor,  and  for  many  years  was  an  active 
Magistrate  and  Poor-law  Guardian.  The  Fellows  of  the  Royal  College 
of  Surgeons  of  Ireland  honoured  him  to  the  fullest  extent  in  their  pov/er, 
by  electing  him  to  the  Presidential  Chair  in  1862  ;  and,  in  the  following 
year,  he  received  the  Degree  of  M.D.  from  the  University  of  Dublin 
cansa  ho7ioris.  In  the  affairs  of  the  Irish  Medical  Association,  and, 
more  recently,  in  those  of  our  Association,  he  took  the  liveliest  interest, 
and  before  the  former  body  delivered  some  most  vigorous  and  learned 
addresses.  His  other  writings  were  mainly  papers  on  Hygienic  and 
Public  Medicine,  in  the  Hajisactions  of  the  Social  Science  Association, 


IRISH  MEDICAL  ASSOCIATION. 

A  SPECIAL  meeting  of  the  Council  was  held  on  Friday,  the  9th  inst., 
to  elect  a  Chairman  in  room  of  the  late  Mr.  Maurice  H.  Collis,  de¬ 
ceased.  Dr.  Macnamara,  President  of  the  Association,  was  in  the 
Chair.  The  Secretary  announced  that,  owing  to  the  sad  loss  sustained 
in  the  sudden  removal  of  their  Chairman,  he  had  been  obliged  to  call  a 
special  meeting  for  that  day.  It  was  proposed  by  Dr.  Wharton,  and 
seconded  by  Dr.  A.  J.  Walsh,  “That  this  Council  has  learned  with 
unaffected  sorrow  of  the  death  of  our  late  Chairman,  Mr.  Maurice  H. 
Collis,  whose  untimely  end  has  been  a  source  of  sincere  regret  to  the 
members  of  this  Association ;  and  that  a  copy  of  this  resolution  be  for¬ 
warded  to  Mrs.  Collis,  with  whom  this  Council  most  truly  sym¬ 
pathises.”  Dr.  Thomas  Darby,  one  of  the  Vice-Presidents  of  the 
Association,  was  then  elected  Chairman  of  the  Council  for  the  remain¬ 
ing  portion  of  the  official  year,  and  took  the  Chair.  The  Secretary  read 
letters  which  he  had  received,  in  reference  to  the  Superannuation  Bill, 
from  Dr.  Brady,  M.P.,  and  other  gentlemen.  Dr.  Darby  read  a  letter 
which  he  had  received  from  Sir  George  Hodson,  Chairman  of  the 
Rathdown  Board  of  Guardians,  enclosing  one  which  Sir  George  had 
received  from  Mr.  Ion  T.  Hamilton,  in  which  the  latter  gentleman  ex¬ 
pressed  himself  most  favourably  towards  the  Superannuation  Bill.  The 
Secretaiy  received  directions  to  convey  to  Sir  George  Hodson  the 
thanks  of  the  Association  for  his  exertions.  The  Secretary  reported  the 
adoption  of  petitions  in  favour  of  superannuation  by  several  Boards  of 
Guardians  through  the  country.  The  deputation  appointed  by  the 
Council  to  wait  upon  the  Poor-law  Commissioners  reported  that,  having 
had  a  day  fixed  for  their  reception.  Dr.  Macnamara,  the  Vice-President 
of  the  College,  accompanied  by  Drs.  Albert  Walsh,  Darby,  Morrogh, 
and  the  Secretaiy,  waited  upon  the  Commissioners,  by  whom  they 
were  most  courteously  received.  Dr.  Macnamara  brought  the  principal 
features  of  the  Superannuation  Bill  under  the  notice  of  the  Commis- 
sione’^s,  who  discussed  almost  every  clause  of  the  Bill  with  the  members 
of  the  deputation.  Dr.  Benson  announced  that  he  had  that  day  heard 
of  the  death  of  Dr.  Thomas  L.  Mackesy,  Vice-President  of  the  Associ¬ 
ation,  and  long  its  most  warm  and  useful  supporter.  The  following  re¬ 
solution  was  unanimously  adopted:  “That  the  Council  of  the  Irish 
Medical  Association  have  learned  with  deep  regret  of  the  death  of  Dr. 
Thomas  L.  Mackesy,  for  some  years  President  of  the  Association,  and 
always  its  energetic  supporter.  The  Council  desire  to  express  their 
sympathy  with  his  sorrowing  family,  and  to  convey  to  them  the  high 
opinion  the  Council  entertained  of  his  valuable  and  disinterested  ser¬ 
vices,  and  their  sense  of  the  severe  loss  which  the  profession  in  this 
country  has  sustained  by  his  removal.  ” 
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REPORT 

THE  PREVENTABLE  DISEASES  OF  THE 
INDUSTRIAL  CLASSES. 


V. — Workers  among  Lead  and  Paint. 

Lead  as  a  source  of  disease —  The  modes  in  which  it  is  taken  into  the  body 

— Local  and  constitniional  efects  of  lead — Phnnbers — The  white- lead 

7?iakers  of  Londoit. 

U  SED  extensively  by  many  trades  on  account  of  its  malleability,  the 
readiness  with  which  it  fuses  at  a  low  temperature,  and  the  ease  with 
which  it  unites  with  metals,  acids,  turpentine,  oil,  and  other  substances, 
forming  paints,  pigments,  and  compounds  useful  in  the  arts.  Lead  is 
a  fruitful  source  of  disease  amongst  all  those  persons  who  are  obliged, 
during  their  work,  to  handle  the  metal  in  its  native  or  its  artificial 
forms,  or  to  inhale  its  dust  or  its  fumes.  It  readily  unites  with  sub¬ 
stances,  forming  Leaden  Compounds,  many  of  which  are  capable  of 
easy  destruction.  When  it  is  applied  against  the  skin  of  a  man  for  some 
length  of  time,  or  its  dust  or  its  fumes  are  inhaled,  or  particles  of  it 
are  swallowed  through  being  mixed  with  his  food,  it  is  absorbed  into 
the  body,  unites  with  tissues,  and  produces  Disease. 

Lead,  which  is  one  of  the  most  useful  of  our  metals,  is,  at  the  same 
time,  one  of  the  most  dangerous,  because  it  is  one  of  the  most  insidious 
of  poisons.  It  creeps  into  the  bodies  of  those  who  are  employed 
amongst  it,  and  invalids  them;  some  feel  its  influence  quickly;  others 
only  after  the  lapse  of  years;  but  there  are  few  persons  who  work  con¬ 
stantly  among  it  whose  health  is  not  injured  sooner  or  later  by  its 
action.  It  is  well  known  that  the  absorption  of  a  small  quantity  will 
produce  in  some  persons  the  painful  malady  “lead  colic,”  with  great 
rapidity ;  and  that  some  few  of  those  who  are  more  particularly  engaged 
in  handling  the  metal  suffer  from  that  local  palsy  of  the  extensor  muscles 
of  the  hands  and  forearms,  familiarly  known  as  “wrist-drop.”  Some 
of  these  workers  have,  as  a  prominent  and  distressing  symptom,  a 
sensation  of  weight  and  constriction  about  the  chest,  more  particularly 
in  the  region  of  the  heart,  arising  from  temporary  partial  paralysis  of 
the  respiratory  nerves  and  temporary  diminution  of  muscular  resistance 
to  atmospheric  pressure.  All  suffer  more  or  less  from  disrelish  of  food 
and  imperfect  digestion;  whilst  those  whose  bodies  are  thoroughly  im¬ 
pregnated  with  the  metal  have,  in  addition,  intense  debility,  or,  as  it 
may  be  termed,  constitutional  paralysis,  with  which  will  often  be  com¬ 
bined  dim  sight,  imperfect  appreciation  of  sound,  feebleness  of  thought, 
and  tardy  or  indistinct  utterance.  Nor  is  this  all;  in  a  certain  number 
of  these  sufferers  there  will  be,  united  with  the  debility,  temporary  or 
confirmed  kidney  disease  (albuminuria),  melancholia,  or  recurring  at¬ 
tacks  of  gout ;  and  in  some  few  there  will  occur  apoplectic  seizures.  In 
many  such  work-folks  there  will  be  observed  along  the  edges  of  the 
gums  where  they  join  the  teeth,  that  characteristic  grey  leaden  line,  the 
depth  and  intensity  of  colour  of  which  will  often  serve  as  rough  guides 
in  estimating  the  extent  to  which  the  body  is  contaminated  with  the 
metal. 

The  dejected  look,  the  sallow  skin,  the  lagging  walk,  and  the  slow 
.speech  of  a  man  suffering  from  constitutional  lead  poisoning,  are  so 
noticeable,  that,  without  inquiry,  the  occupation  of  a  lead-worker,  can 
often  be  determined  as  he  enters  the  consulting-room. 

On  the  surface  of  all  lead  that  has  been  exposed  for  a  considerable 
time  to  the  air,  there  is  a  certain  amount  of  suboxide.  Men  who  are 
engaged  in  working  with  sheet  lead,  or  leaden  pipes,  must  absorb 
through  their  skin  some  of  the  metal  in  this  form.  When  it  is  touched 
there  is  a  sensation  as  if  some  cold  oily  substance  were  next  the  skin ; 
if  rubbed,  the  fingers  will  be  discoloured.  Chemical  action  takes 
place  when  the  skin  and  lead  are  in  contact,  and  the  suboxide  is 
rubbed  off.  Small  quantities  of  the  metal  are  therefore  taken  up  by 
plumbers’  hands  day  by  day,  some  of  the  lead  being  carried  into  the 
blood,  producing  constitutional  effects ;  and  some  being  retained  in  the 
hands  and  arms,  causing  local  palsies.  Owing  often  to  want  of  clean¬ 
liness,  the  hands  of  these  men,  as  of  other  workers  in  lead,  contaminate 
the  food  they  touch,  so  that  the  metal  is  swallowed  in  small  quantities. 

Of  all  forms  of  this  metal,  white  lead,  i.e.,  the  carbonate,  is  the  most 
dangerous,  because  the  most  largely  used.  There  are  various  ways  of 
preparing  it;  a  common  one  being  that  of  submitting  thin  sheets  of  the 
metal  to  the  vapours  arising  from  heated  vinegar  and  tan.  After  this, 
grinding  and  mixing  with  water  take  place,  and  the  dough-like  white  - 
lead  is  ready  for  use.  People  engaged  in  the  manufacture  of  this  sub¬ 


stance  feel  the  effects  of  the  poison  very  severely.  They  absorb  some 
of  the  metal  through  their  skins,  and  they  inhale  some  of  its  poisonous- 
dust  and  fumes. 

In  London,  many  women  are  employed  at  this  work,  and  terribly 
they  suffer  from  their  employment.  Most  of  them  are  Irishwomen, 
who  are  engaged  as  labourers  in  carrying  the  white-lead  up  and  down 
stairs,  and  through  the  factories,  and  sometimes  in  assisting  in  its 
manufacture.  Each  woman  receives  about  nine  shillings  a  week  for 
her  labour.  So  many  hungry  mouths  are  there  in  London,  that  this 
work,  dangerous  as  it  is  known  to  be,  is  eagerly  sought  for.  We  give 
several  of  the  cases  that  have  come  under  our  own  care. 

An  Irishwoman,  aged  30,  who  had  been  working  for  four  weeks 
only  in  a  white-lead  factoiy,  came  to  the  hospital  for  relief.  She 
was  suffering  from  acute  lead -poisoning;  she  complained  of  “tightness” 
of  the  chest,  pains  in  all  her  limbs,  constant  nausea,  and  “cramps”  in 
the  stomach.  She  was  intensely  depressed;  the  face  was  sallow,  and 
it  had  that  hopeless  expression  which  is  characteristic  of  lead-diseases  ; 
the  eyelids  were  drooping  from  partial  paralysis,  the  result  of  coma 
from  congestion  and  nearly  complete  arrest  of  the  function  of  the  kid¬ 
neys,  and  the  pulse  was  very  feeble. 

Only  four  days  before  this  woman  was  admitted,  a  young  man  em¬ 
ployed  at  a  lead  factoiy  came  to  us.  He  had  been  “working  among 
the  melting  pots  for  three  years,”  and  had  been  gradually  losing  health 
and  strength;  he  had  “no  energy,”  and  though  he  could  at  one  time  lift 
three  hundred  weight,  he  could  not  then  carry  one.  He  was  suffering 
from  general  wasting,  constitutional  lead-paralysis,  and  so  thoroughly 
was  his  system  contaminated  with  the  metal  that  we  were  obliged  to  tell 
him  that  his  only  chance  of  living  was  by  giving  up  at  once  and  for 
good  his  employment  at  a  lead  factory. 

More  recently,  several  cases  of  poisoning  of  factory-women  have 
been  under  our  care,  three  of  which  we  will  narrate.  The  first  was  that 
of  a  middle-aged  Irishwoman,  who  had  been  working  for  some  months 
among  the  lead.  She  was  suffering  from  acute  lead-poisoning  in  its  most 
severe  form  ;  there  was  albuminuria,  with  nearly  complete  suppression  of 
urine ;  the  face  was  sallow,  and  disfigured  through  dropsical  swelling, 
and  the  limbs  were  also  swollen ;  the  heart  was  as  feeble  as  a  living 
heart  could  be,  and  its  sounds  were  muffled  through  the  presence  of 
fluid  in  its  covering.  She  was  told  that  she  must  come  into  the  hos¬ 
pital,  but  she  said  she  could  not  leave  her  work  or  her  children,  and  she 
went  away — probably  to  die.  The  other  case  was  that  of  a  fine,  'W’ell- 
grown  Irish  girl  of  twenty-two  years,  who  had  worked  between  seven 
and  eight  weeks  only  in  a  lead  factory ;  she  went  to  the  place  because 
her  usual  “canvas  work  was  slack.”  She,  too,  was  suffering  from  acute 
lead-poisoning,  but  in  a  less  severe  form ;  she  complained  of  pain  and 
“tightness”  in  the  region  of  the  heart,  and  of  intense  debility.  She, 
too,  was  sallow,  and  terribly  dejected.  As  in  the  other  cases,  the  gums 
were  gray;  and  she  stated  that  they  always  bled  freely  whenever 
she  attempted  to  clean  her  teeth.  She  told  us  that  “some  of  the 
women  work  in  the  factory  for  years,  and  the  lead  takes  no  hold  of 
them ;  others  feel  it  after  the  first  day  or  two.”  The  fifth  and  last  case 
of  this  kind  that  we  shall  narrate  is  remarkable  from  the  fact  that  the 
patient  had  worked  between  eight  and  ten  years  in  a  factory,  with  several 
intermissions  of  six  or  twelve  months,  and  that  it  was  only  during  the 
last  year  that  she  suffered  from  the  lead. 

An  Irishwoman,  aged  27,  was  first  seen  on  May  29th,  1867.  She 
had  been  married  five  years,  but  had  no  children.  About  a  year 
ago,  she  began  to  suffer  from  general  weakness  and  cough.  She 
continued  to  work  until  a  fortnight  before  coming  to  the  _  hospital, 
and  then  she  was  compelled  to  leave  through  suffering  from 
“tightness”  of  the  chest.  She  was  very  sallow,  thin,  and  anaemic 
and  the  pulse  weak  and  feeble.  There  was  a  well-marked  dark 
grey  line  around  the  teeth,  and  the  other  portions  of  the  gums 
were  pale.  She  had  all  the  signs  of  softening  of  lung  tissue,  as 
in  the  second  stage  of  consumption.  She  had  not  brought  up  blood  at 
any  time ;  and  no  history  of  hereditary  consumption  could  be  traced. 
She  stated  that  most  of  the  women  in  the  white-lead  works  knock  up 
at  some  time  or  another,  and  some  are  obliged  to  give  up  the  work 
altogether.  Where  she  had  worked,  there  were  ‘  ‘  about  a  hundred  women 
employed  in  the  white-lead  works,  and  thirty  in  making  colours  and 
paints.”  The  colour-makers  do  not  suffer  so  often  from  the  lead  as  the 
others ;  but  when  they  are  attacked  they  are  just  as  bad  as  the  white- 
lead  workers.  This  patient  also  stated  that  she  had  known  several 
women  who  had  died  from  the  lead.  Since  she  had  been  at  the  works 
six  women  whom  she  had  known  well  had  been  laid  up.  She  instanced 
the  death  of  a  young  woman  who  worked  at  the  store,  where  the  lead 
is  dried  after  it  has  been  ground.  She  also  instanced  the  death  of  a 
girl  who  used  to  pick  the  lead  up  and  put  it  into  the  trays  the  women 
carry  on  their  heads.  Most  of  the  women  are  engaged  in  carrying  these 
trays  about  the  factory,  but  a  few  are  employed  in  separating  the  white 


April  17,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


357 


from  the  unchanged  blue  lead.  “It  is  the  dust  that  kills  the  women,” 
said  this  patient. 

We  have  heard  of  four  lead  works  where  women  are  employed ;  pro-  , 
bably  there  are  more.  We  are  told  that  at  one  factory  there  are  a  hun¬ 
dred  and  thirty  female  workers,  and  at  another  from  fifty  to  sixty.  There 
are,  also,  two  smaller  factories  where  women  are  engaged.  Most  ol 
the  cases  of  lead-poisoning  in  workers  at  tliese  factories  are  treated,  in 
one  large  factory,  at  least,  by  a  surgeon  attached  to  the  factoiy.  This 
may  explain  why  they  have  not  been  more  frequently  noticed  by  hospital 
physicians. 

When  Dr.  Whitley,  a  few  years  ago,  at  the  instance  of  the  Board  of 
Health,  investigated  the  subject  of  the  influence  of  lead  on  health,  the 
owners  of  the  London  factories  refused  to  allow  him  to  inspect  their 
works.  As  the  result  of  investigations  elsewhere,  he  concluded  that 
there  was  no  necessity  for  placing  lead-works  under  the  control  of  go¬ 
vernmental  inspectors.  We  regret  that  we  cannot  agree  with  Dr. 
Whitley.  We  are  certain,  from  the  great  severity  of  the  cases  of  lead¬ 
poisoning  that  have  come  under  our  notice,  and  the  recurrence  of  such 
cases,  that  much  serious  disease  might  be  prevented  if  white-lead  works, 
and  all  other  works  in  which  lead  is  largely  used,  were  subject  to 
official  supervision. 

Mr.  Simon,  in  speaking  of  this  subject,  says:  “Unfortunately  (for 
reasons  which  are  set  forth  in  Dr.  Whitley’s  report)  full  and  precise  in¬ 
formation  on  this  subject  could  not  be  got.  And  any  statement  which 
can  be  founded  on  any  present  evidence,  must  be  qualified  by  two  con¬ 
siderations  ;  first,  that  statistics  were  never  obtainable  as  to  the  real 
presence  of  disease  on  persons  employed  in  the  more  dangerous  branches 
of  the  industry;  and,  secondly,  that  in  all  probability,  the  establish¬ 
ments  which  were  visited  were  very  favourable  specimens  of  this  class.” 

With  regard  to  the  work-rooms,  and  the  machinery  employed  in  mak¬ 
ing  leaden  compounds,  it  is  most  desirable  that  there  should  be  perfect 
ventilation  in  the  one,  and  that  the  other  should  be  constructed  so  that 
the  fumes  of  the  lead  or  its  dust  should  be  driven  away  from  the  work¬ 
man’s  face.  This  may  be  done  in  white-lead  works  by  following  a  sug¬ 
gestion  of  Dr.  Whitley’s  that  machinery  should  be  employed  where  dry 
grinding  is  unavoidable,  and  that  the  process  of  grinding  should  be 
carried  out  in  closed  chambers,  with  a  current  of  air  passing  hito  the 
openings  through  which  the  white-lead  is  introduced,  and  that  all  the 
processes  of  grinding,  pulverising,  packing,  etc. ,  should,  when  possible, 
be  performed  wet. 

In  all  white-lead  factories  flues  should  be  employed.  A  remarkable 
instance  of  the  use  of  the  flue  in  a  large  lead  smelting  factory  in  North¬ 
umberland  is  told  by  Dr.  Whitley:  “Before  the  introduction  some  years 
ago  of  flues  of  great  length,  through  which  the  fumes  produced  during 
the  process  of  smelting  are  made  to  pass,  and  in  which  they  became  con¬ 
densed,  the  workmen  suffered  extensively  from  lead  poisoning.  Under 
the  present  system,  however,  cases  of  lead  poisoning  are  no  longer  met 
with.” 


Summary  View  of  Thirty  Cases  of  Aneurism  of  the 
Aorta. — Dr.  A.  G.  Soule  gives  {Pacific  Medical  and  Surgical  Jour¬ 
nal)  the  statistics  of  thirty  cases  of  aneurism  of  the  aorta,  occurring 
within  two  years  and  a  half  in  the  medical  wards  of  the  City  and  County 
Hospital  of  San  Francisco.  In  one-half  of  these  cases  (15)  the  arch  of 
the  aorta  was  the  principal  seat  of  the  aneurism.  In  one-third  (10)  the 
descending  thoracic  portion  was  alone  implicated,  and  in  one-sixth  (5) 
the  abdominal  aorta,  at  or  near  the  coeliac  axis,  was  the  seat  of  the 
aneurism,  the  tumour  sometimes  extending  above  the  diaphragm.  The 
generality  of  these  persons  supposed  themselves  suffering  from  rheuma¬ 
tism,  neuralgia,  lung  or  heart  disease  ;  but  by  close  physical  examina¬ 
tion  I  diagnosticated  nearly  all  the  aneurisms  before  death.  The  sub¬ 
jects  of  these  cases  were  engaged  in  laborious  occupations,  and  were 
-xposed  to  inclement  weather.  The  ages  of  the  subjects  varied  from 
*wenty-seven  to  sixty-two  years,  most  of  them  being  over  forty.  Rheu¬ 
matism  or  venereal  disease  had  affected  the  most  of  them  at  some  period 
of  their  lives.  They  were  usually  intemperate  and  improvident.  Only 
one  of  the  number  claimed  to  be  married  and  to  have  a  family — all  were 
without  settled  home  or  habitation,  migratory  in  their  habits.  Twenty- 
one  of  these  aneurisms  ruptured  and  nine  did  not.  Fourteen  had 
naemorrhage  externally  and  seven  internally.  Eighteen  died  immediately 
upon  the  rupturing  of  the  aneurism,  and  three  lived  a  few  days  after  the 
*upture.  In  those  cases  where  death  occurred  without  rupture,  there 
were  usually  more  complications,  as  with  anasarca,  cardiac  and  lung 
diseases,  erosion  of  the  vertebral  column,  etc. ,  death  usually  coming  on 
very  slowly  and  attended  with  much  pain.  Atheroma  of  the  aorta  was 
found  in  a  very  large  proportion  of  the  cases  ;  valvular  disease  of  the 
heart  and  hypertrophy  in  but  few.  The  aneurismal  tumours  varied  in 
size  fjom  a  hen’s  egg  to  the  head  of  an  infant,  and  were  usually  filled 
more  or  less  with  consecutive  fibrinous  layers. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  is  appointed  to  be  held  at  the 
Union  House,  Hartford,  on  Tuesday,  April  20th,  at  4  I’.M.  Flaxman 
Spurred,  Esq.,  F.R. C.S.,  will  take  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel,  at  6  p.  M. 

Frederick  James  Brown,  M.D.,  Hon.  Sccretafy. 
Rochester,  April  6th,  1869. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  Crown 
and  Mitre  Hotel,  Carlisle,  on  Wednesday,  April  21st,  at  12.45  P.M. 
President — Thomas  Barnes,  M.D.,  Carlisle;  President-elect — M.  W. 
Taylor,  M.D.,  Penrith. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary. 

The  dinner  will  take  place  at  4  o’clock.  Members  can  introduce 
friends.  Henry  Barnes,  M.D., 

Carlisle,  April  ist,  1869.  Honorary  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH :  PA¬ 
THOLOGICAL  AND  CLINICAL  SECTION. 


The  next  meeting  of  this  Section  will  be  held  at  the  Midland  Institute, 
Birmingham,  on  Friday,  April  23rd,  at  3  p.m. 

Balthazar  W.  Foster,  M.D.,  J  „  .  . 

T.  Vincent  Jackson,  j  Secretaries. 

Birmingham,  April  I4lh,  1869. 


SOUTH  EASTERN  BRANCH :  EAST  SURREY  MEDICAL 

SOCIETY. 

A  MEETING  of  this  society  was  held  on  Thursday,  March  i8th,  at  the 
Crystal  Palace  Hotel,  Norwood.  The  chair  was  taken  at  4  P.M.  by 
Dr.  CORBOULD  of  Sydenham,  and  seventeen  gentlemen,  members  and 
visitors,  were  present. 

Communications. — I.  Dr.  J.  M.  Bright  gave  the  history  of  a  case  of 
Perforating  Ulcer  of  the  Duodenum,  which  caused  death  in  twenty-four 
hours,  in  a  man  previously  supposed  to  be  healthy. — 2.  Mr.  J.  S. 
Johnson  gave  the  history  of  cases  of  Puerperal  Convulsions,  which 
had  been  successfully  treated. — 3.  Mr.  J.  S.  Johnson  described  a  case 
in  which  Fracture  of  the  Cervical  Vertebrae  had  been  caused  in  a  strong 
muscular  man,  by  carrying  another  man  on  his  back  in  a  peculiar  posi¬ 
tion,  which  was  illustrated  by  a  photograph.  The  fracture  was  below  the 
origin  of  the  phrenic  nerve,  and  the  patient  survived  about  two  days. — 4. 
Dr.  CRESSWELLgave  a  synopsis  of  two  hundred  and  thirty-eight  cases  of 
Midwifery,  with  a  detailed  statement  of  some  fatal  cases.- — 5.  Dr.  G. 
R.  Adams  exhibited  a  patient  in  whom  there  was  Dislocation  of  the 
Clavicle  Forwards.  This  had  been  produced,  together  with  fracture  of 
several  of  the  ribs  on  the  same  side,  by  his  being  crushed  by  the  falling- 
in  of  a  bridge.  The  man  had  made  a  good  recovery,  but  it  had  not 
been  possible,  from  the  extent  of  the  injuries,  to  make  any  attempt  to 
reduce  the  dislocation. — 6.  Mr.  Sidney  Turner  exhibited  two  speci¬ 
mens;  one  of  Imperforate  Anus,  in  which  the  blind  extremity  of  the 
gut  could  not  be  reached  by  operation,  and  the  child  died  on  the  fifth 
day ;  the  other,  from  a  case  of  Intussusception,  which  resulted  in  per¬ 
foration. — 7.  Dr.  Horace  Jeaffreson  exhibited  a  specimen,  in  which 
Perforation  had  been  caused  by  a  piece  of  potsherd,  supposed  to  have 
been  swallowed  by  a  child. 

The  Dinner  took  place  at  6  p.m.  Dr.  Corbould  occupied  the  chair; 
and  sixteen  gentlemen  were  present. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 
Held  at  Birmingham,  April  1st,  1869. 

Present: — Dr.  Sibson,  F.R.S.  (in  the  Chair);  Dr.  Acland;  Mr.  T. 
H.  Bartleet;  Dr.  Bryan;  Dr.  Chadwick;  Mr.  Clayton;  Mr.  Hodgson; 
Mr.  Husband;  Mr.  Southam;  Dr.  Stewart;  Dr.  A.  T.  H.  Waters; 
Dr.  E.  Waters;  Mr.  Wheelhouse;  Dr.  Wilkinson;  and  Mr.  T.  Watkin 
Williams  (General  Secretary). 

The  following  resolutions  were  passed. 

That  the  Treasurer  be  authorised  to  pay  ;,(j5  towards  the  expenses  of 
the  Parliamentary  Committee. 

That  the  Treasurer’s  Statement  of  Accounts,  as  audited  by  the 
Auditors,  be  published  in  the  Journal. 
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That  the  Annual  Meeting  be  held  on  the  27th,  28th,  29th,  and  30th 
of  July. 

That  the  following  gentlemen  be  appointed  officers  of  Sections;  viz., 
Medicine — President,  Dr.  W.  T.  Gairdner,  Glasgow;  Vice-Presidents, 
Dr.  Banks,  Dublin,  and  Dr.  Heaton,  Leeds ;  Secretaries,  Dr.  C.  Allbutt, 
Leeds,  and  Dr.  Charlton  Bastian,  London:  Surgery — President,R^\S!i\'am. 
Hey,  Esq.,  Leeds;  Vice-Presidents,  George  Southam,  Esq.,  Manchester, 
William  Stokes,  jun..  Esq.,  Dublin;  Secretaries,  W.  Fairlie  Clarke, 
M.B.,  London,  and  T.  R.  Jessop,  Esq.,  Leeds :  Midwifery — President, 
Dr.  Arthur  Farre,  London ;  Vice-Presidents,  S.  Berry,  Esq.,  Birmingham, 
Dr.  Priestley,  London;  Secretaries,  Dr.  Kidd,  Dublin,  Dr.  Thorburn, 
Manchester:  Physiology — President,  Dr.  Hughes  Bennett,  F.R.S.E. ; 
Vice-Presidents,  Dr.  Beale,  F.  R.S.,  London,  Dr.  A.  T.  H.  Waters, 
Liverpool;  Secretaries,  E.  Chapman,  Esq.,  M.A.,  Oxford,  H. 
Power,  M.B.,  London:  State  Medicine — President,  Dr.  William 
Farr,  F.R.S.;  Vice-Presidents,  Dr.  Mapother,  Dublin,  Dr.  A.  P. 
Stewart,  London;  Secretaries,  Dr.  Philipson,  Newcastle,  and  Dr. 
Wiltshire,  London. 

That  this  Committee  approve  of  the  Petitions  to  the  Houses  of  Par¬ 
liament,  prepared  by  the  Committee  appointed  to  obtain  the  Direct 
Representation  of  the  Profession  in  the  Medical  Council,  and  will  be 
glad  to  cooperate  with  them  in  reference  to  it. 

That  a  deputation,  as  recommended  by  the  “Representation  Com¬ 
mittee”,  do  wait  upon  the  Government,  and  press  upon  it  the  import¬ 
ance  of  carrying  out  the  objects  comprised  in  the  Petition. 

T.  Watkin  Williams,  F.R.  C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  April  6th,  1869. 

FINANCIAL  STATEMENT  FOR  1868. 

The  Treasurer  of  the  British  Medical  Association  in  account  with  the 
Association  for  1868. 

Receipts. 

Subscriptions .  3310  17  6 

Subscriptions,  arrears  .  183  13  o 
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Parliamentary  Committee .  10  o  o 

-  52  13 

Balance  due  to  Treasurer  (last  year)  .  41  10 

Balance  in  Treasurer’s  hands  (this  year) .  201  o 


8 


S 


o 

7 

9 


5571  16  7 


R.  Wilbraham  Falconer,  M.D.,  T7'easurer. 
William  J.  Church,  1  . 

Edward  Long  Fox,  M.D., 
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REPORTS  OF  SOCIETIES. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  3RD,  1869. 

Henry  Simpson,  M.D.,  President,  in  the  Chair. 

Dr.  Morgan  showed  a  Heart,  containing  a  Fibrous  Clot,  and  gave  the 
following  particulars  regarding  it.  The  patient  was  admitted  into  the 
Infirmary  on  F ebruary  9th,  suffering  from  acute  rheumatism,  and  having, 
at  the  same  time,  an  exocardial  and  an  endocardial  murmur.  The  for¬ 
mer  was  slight,  though  it  increased  during  the  progress  of  the  case.  The 
latter  was  loud,  and  very  peculiar.  It  was  heard  most  distinctly  at  the 
ensiform  cartilage,  and  over  the  pulmonary  artery,  and  in  both  situa¬ 
tions  consisted  of  a  continuous  blowing.  The  patient  died  on  the  13th. 
At  the  examination  of  the  body,  the  pericardium  was  found  to  contain 
a  quantity  of  serum,  and  was  itself  coated  with  lymph.  In  the  right 
ventricle,  as  was  seen  in  the  preparation,  there  was  a  large  fibrous  clot, 
firmly  adhering  to  its  walls,  and  extending  for  a  considerable  distance 
into  the  pulmonary  artery.  One  of  the  segments  of  the  tricuspid  valve 
also  was  completely  fastened  down  by  it,  so  as  to  prevent  its  action.  A 
much  smaller  clot  was  attached,  in  a  similar  manner,  to  the  musculi 
papillares  of  the  mitral  valve.  When  the  specimen  was  recent,  the  clot 
was  somewhat  spongy,  and  completely  filled  the  right  ventricle.  Dr. 
Morgan  then  made  some  remarks  on  the  different  kinds  of  clots  found 
in  the  heart,  and  explained  the  mode  of  formation  of  such  as  that  under 
consideration.  Three  conditions  appeared  to  come  into  play  in  the 
process ;  the  current  of  blood  was  retarded,  the  blood  itself  was  altered 
(containing  more  fibrine),  and  there  was  endocarditis.  According 
to  Rokitansky,  when  such  a  state  existed,  the  last-named  might  cause 
the  exudation  of  lymph  on  the  free  surface  of  the  heart’s  chambers,  so 
originating  the  clot;  and,  owing  to  the  presence  of  the  other  conditions 
mentioned,  the  latter  might  speedily  attain  a  considerable  size. 

Dr.  Morgan  related  the  particulars  of  a  case  in  which  a  Periodic 
Attack  of  Erysipelas  seemed  to  be  excited  by  an  Aniline  Dye.  The 
gentleman  affected  had  worn  a  new  scarf  one  cold  Saturday,  and  sud¬ 
denly  experienced,  during  the  day,  a  burning  sensation  round  the  back 
of  the  neck.  The  part  became  rapidly  inflamed,  and,  after  some  hours, 
began  to  ooze  with  serum.  Then  the  action  subsided,  and,  in  three  or 
four  days,  he  was  quite  well.  Next  Saturday,  exactly  the  same  occur¬ 
rence  took  place,  although  he  had  not  used  the  scarf  again;  and  so  again 
on  the  Saturday  following  this.  After  this,  he  took  frequent  doses  of 
tincture  of  sesquichloride  of  iron,  and  the  attacks  gradually  diminished 
in  severity,  though  they  did  not  entirely  disappear  for  seven  weeks  in 
all.  Latterly,  the  eruption  shewed  itself  at  other  parts  of  the  body  as 
well,  especially  about  the  scrotum  and  flexures  of  the  arms  and  legs. 
The  composition  of  the  dye  could  not  be  ascertained,  though  Dr.  Mor¬ 
gan  believed  the  irritant  to  be  picric  acid. 

The  President  showed  an  Aneurism  of  the  Transverse  Part  of  the 
Aorta.  During  life,  the  patient  had  presented  several  interesting  fea¬ 
tures.  His  peculiar  voice  led  to  an  examination  of  the  larynx,  and  the 
left  vocal  cord  was  found  to  be  paralysed.  Then  there  was  total  ab¬ 
sence  of  pulse  in  both  radials,  and  in  the  carotids  it  was  very  feeble. 
After  death,  which  occurred  rather  suddenly,  the  arteries  arising  from 
the  transverse  part  of  the  aorta  were  found  almost  occluded.  The  left 
recurrent  laryngeal  nerve  was  imbedded  in  the  tumour,  and  the  left 
laryngeal  muscles  were  pale  and  atrophied,  while  those  on  the  right 
were  plump  and  well  nourished. 

Mr.  Braddon  related  the  particulars  of  a  case  of  Perforation  of  the 
Intestines,  caused  by  Internal  Strangulation.  The  patient,  who  was  a 
prisoner  in  gaol,  complained  to  him  of  obstruction  in  the  bowels,  and 
was  given  a  dose  of  calomel.  This  failed  to  act,  and  nothing  was  passed 
till  the  long  tube  was  used.  This  brought  some  matter  away.  The  pa¬ 
tient,  however,  grew  worse,  and,  it  was  evident,  was  suffering  from  stric¬ 
ture  internally.  As  a  last  resource,  the  abdomen,  which  was  tense  and 
slightly  tender,  was  opened,  in  the  hope  that  the  constriction  might  be 
reached.  The  incision  was  made  from  the  umbilicus  to  the  pubes,  and 
immediately  a  large  quantity  of  flatus  and  liquid  fasces  gushed  out. 
The  intestine,  however,  had  not  been  injured,  but  lay  behind,  mattea 
together  with  lymph.  The  peritoneum,  also,  was  much  thickened.  It 
was  useless  to  look  for  the  seat  of  stricture,  so  the  wound  was  closed. 
The  patient  experienced  great  relief,  however,  and  lived  for  five  days 
longer.  At  the  post  mortem  examination,  a  knuckle  of  intestine  eighteen 
inches  above  the  ilio-csecal  valve  was  found  bound  down  by  a  band  of 
lymph,  and  here,  also,  rupture  had  occurred.  It  was  difficult  to  say 
when  this  took  place,  as  there  had  been  no  sudden  accession  of  grave 
symptoms.  The  morbid  specimen  was  exhibited. 
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Mr.  Braddon  also  showed  a  specimen  of  Cancerous  Ulceration  of 
the  (Esophagus,  with  secondary  deposit  in  the  bronchial  glands. 

Mr.  Lund  explained  the  Antiseptic  Method  of  Dressing  Wounds  ac¬ 
cording  to  the  most  recent  improvements  of  Professor  Lister.  An  inte¬ 
resting  discussion  ensued  on  the  subject.  .  ,  ,  ,  ,  •  j  <■  .v 

Mr.  Lund  also  exhibited  an  Instrument  which  he  had  contrived  for  the 
Application  of  Cerate  to  the  Interior  of  the  Urethra.  It  consisted  of  a 
straight  bougie  of  whalebone,  with  a  spiral  groove,  in  which  the  cerate 
was  lodged.  After  its  introduction,  the  urethra  was  pinched  on  the 
instrument,  which  was  then  “unscrewed”,  and  the  greater  part  of  the 
ointment  was  then  left  in  the  canal.  Mr.  Lund  stated  that  he  had  found 
it  of  the  utmost  service. 

Dr.  Hardie  showed  a  specimen  of  Encephalocele,  and  described  an 
operation  which  he  had  undertaken  for  its  removal.  It  was  situated 
in  the  usual  place  over  the  occipital  bone.  At  birth,  it  was  about  the 
size  of  a  small  orange,  was  loosely  filled  with  solid  contents,  and, 
when  grasped,  reminded  one  of  the  feeling  irnparted  by  a  cystocele. 
The  aperture  in  the  bone  could  be  felt  so  distinctly,  that  it  appeared 
pretty  certain  that  there  was  no  brain-substance  in  the  tumour.  The 
skin  was  deficient  over  the  top,  and  was  replaced  by  a  thin  membrane. 
After  a  few  days,  the  tumour  had  enlarged  considerably,  and  become 
so  tense  that  it  was  evident  it  would  soon  burst.  As  no  hope  could  be 
held  out  that  the  child  would  live  more  than  a  very  short  time.  Dr. 
Hardie  was  induced  to  attempt  to  obliterate  the  communication  with 
the  brain.  A  clamp  outside  was  inadmissible,  and  he  therefore,  on  the 
tenth  day  of  the  child’s  life,  carried  a  stout  wire  round  the  base,  by 
means  of  a  curved  needle,  between  the  skin  and  the  membrane,  and 
as  close  as  possible  to  the  bone.  The  ends  were  brought  out  at  two 
opposite  points,  and,  after  the  wire  was  slightly  tightened,  were  twisted 
together.  Each  day  the  wires  were  tightened  a  little  more,  but,  on 
the  fifth  day,  the  interior  of  the  tumour  appeared  about  to  slough,  and 
they  were  withdrawn.  After  this,  the  child  rapidly  grew  worse,  and 
died  on  the  seventh  day.  On  examination  afterwards,  the  interior  of 
tumour  was  found  quite  sloughy,  and,  as  far  as  could  be  ascertained, 
appeared  to  consist  of  thickened  arachnoid  membrane,  with  numerous 
cavities  or  loculi.  Dr.  Hardie  was  inclined  to  think  that  the  end  of  the 
operation  might  have  been  attained  had  gi'eater  caution  been  used  in 
tightening  the  wires.  The  cellular  tissue  between  the  skin  and  the 
membrane  was  so  loose  as  to  afford  very  little  vascular  intercommunica¬ 
tion.  He  thought,  also,  that  the  use  of  wire  in  the  way  described  was 
preferable  in  principle  to  a  clamp. 

Mr.  W.  Whitehead  showed  a  Double  Ovaiuan  Tumour  removed 
from  a  woman  who  had  died  after  being  tapped  with  an  ordinary  trocar. 
He  had  previously  used  a  fine  trocar,  with  a  syphon  attached,  without 
causing  any  unfavourable  symptom. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Ordinary  Meeting,  November  19TH,  1868. 

Dr.  Gee  showed  a  specimen  of  Aneurism  of  the  Abdominal  Aorta. 
The  patient  was  a  discharged  soldier.  He  had  been  in  the  army  twenty- 
one  years,  and  most  of  that  time  served  in  India,  where  he  had  been 
treated  for  liver-disease.  For  two  or  three  years  he  had  perceived  a 
hard  swelling  over  his  stomach,  and  had  suffered  from  cough.  Latterly 
he  had  passed  very  little  urine,  and  that  with  difficulty.  Wheri  ad¬ 
mitted,  he  vomited  constantly  after  food ;  and  a  tumour  about  the  size  of 
the  head  of  a  full-grown  foetus,  and  apparently  connected  with  the  left  lobe 
of  the  liver,  was  felt  in  the  epigastrium.  There  was  no  fluctuation,  pulsa¬ 
tion,  or  brint.  Signs  of  tubercle  and  vomicae  were  present  in  the  right 
lung  ;  free  respiration  at  night.  He  was  treated  for  the  lung-affection, 
and  for  the  sickness,  which  could  not  be  stopped.  The  general  health 
improved,  but  the  dysuria  increased.  On  November  4th,  he  fell  sud¬ 
denly  back  in  his  bed,  and  expired.  On  post  mortem  examination,  tu¬ 
bercle  and  vomicae  were  found  in  the  right  lung.  The  left  lung  was 
healthy ;  the  liver  was  quite  healthy.  There  were  a  number  of  old 
adhesions  in  the  abdomen,  and  in  their  midst  a  large  aneurism  of  the 
aorta,  close  to  the  cceliac  axis.  This  pressed  the  stomach  upwards  and 
forwards  against  the  left  lobe  of  the  liver ;  it  also  passed  downwards 
between  the  folds  of  peritoneum  j  it  rested  partly  against  the  spleen, 
partly  against  the  inner  borders  of  both  kidneys.  A  second  tumour, 
full  of  coagulated  blood,  lay  between  the  layers  of  the  mesentery,  and 
there  was  a  small  rupture  in  it  allowing  its  contents  to  be  discharged 
into  the  abdominal  cavity,  which  contained  a  large  quantity  of  coagu¬ 
lated  blood.  A  rupture  was  found  in  the  aneurism,  with  which  the 
second  tumour  communicated.  The  contents  of  the  aneurism  very  firm 
and  hard.  The  orifice  leading  from  the  aorta  into  it  was  about  an  inch 
by  three-quarters.  The  second  sac  was  very  soft,  and  evidently  com¬ 
paratively  recent. — Dr.  Cameron  remarked  on  the  fact  of  aneurism  and 
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tubercle  having  existed  together. — Dr.  Gee  gkVe  aiv  account  of  the  post 
morte??t  examination  of  a  gentleman  who  recently  died  suddenly  in 
Liverpool.  He  went  to  bed  well,  but  about  half  past  two  made  a 
sudden  leap  on  to  the  floor,  and  died  immediately  without  uttering  a 
word.  On  post  mortem  examination,  fusiform  aneurism  of  the  origin  of 
the  aorta  was  found,  the  calibre  of  the  vessel  being  about  twice  its 
natural  size.  The  lining  membrane  presented  the  appearance  produced 
by  the  early  stage  of  atheroma :  in  one  part  there  was  a  small  slit  ex¬ 
tending  through  the  internal  and  middle  coats ;  and  the  outer  coat  was 
also  perforated  at  one  spot.  Through  this  opening  the  blood  had  es¬ 
caped,  and  the  pericardium  was  full  of  fresh  coagulum. 

Dr.  Banks  exhibited  an  Obliterated  Artery.  The  patient  was  a 
young  man  in  good  health,  whose  right  foot  and  ankle  became  inflamed 
without  any  particular  cause.  Gangrene  followed,  especially  affecting 
the  outer  tissues.  The  gangrene  spread  ;  and  the  leg  was  amputated 
below  the  knee.  The  kump  did  well  for  a  time  j  but  the  gangrene 
returned,  and  spread  I'apidly ;  and  the  patient  died.  At  the  amputation, 
the  vessels  hardly  bled  at  all.  On  examination,  the  tibial  vessels  were 
quite  pei'vious ;  from  the  bifurcation  of  the  aorta  to  the  popliteal  artery, 
the  trunk  on  each  side  was  converted  into  a  fibrous  cord;  the  right 
channel  was  completely  impervious.  No  post  mortem  examination  was 
allowed :  so  the  cause  could  not  be  ascertained,  but  it  was  probably  a 
case  of  plastic  arteritis ;  the  reason  why  the  collateral  circulation  was 
not  set  up  was,  that  portions  of  coagula  had  been  conveyed  into  the  main 
branches  by  anastomosis. — Mr.  Hakes  remarked  that  the  case  was  one 
of  simple  arteritis,  the  main  symptom  having  been  extreme  pain.  No 
tourniquet  had  been  used  at  the  operation,  and  the  femorals  could 
scarcely  be  felt.  The  application  of  nitric  acid  had  been  of  great  value 
in  preventing  the  extension  of  the  gangrene. 

Dr.  Banks  also  shewed  a  Congenitally  Malformed  Foot,  removed 
from  a  child  aged  three  years.  Three  toes  and  a  large  portion  of  the 
anterior  part  of  the  foot  were  immensely  hypertrophied,  producing  much 
impediment  in  walking.  The  affected  portion  of  the  foot  was  ampu¬ 
tated.  Dr.  Banks  considered  it  a  case  of  simple  congenital  hypertrophy, 
consisting  of  an  increased  development  of  all  the  ordinary  tissues,  which 
it  generally  affects  equally.  The  arteries  were  enlarged,  and  the  tem¬ 
perature  of  the  toes  was  high.  A  cast  of  the  foot  was  exhibited. 

Dr.  Banks  shewed  two  specimens  of  Senile  Gangrene  of  the  Hand 
and  Fore-arm,  due  to  thickening  and  calcification  of  the  artery;  the 
supply  of  blood  being  slowly  cut  off. 

Dr.  Banks  also  exhibited  a  Scrofulous  Testicle.  The  patient  had 
suffered  from  repeated  attacks  of  orchitis,  which  became  more  and  more 
frequent,  and,  at  last,  the  testicle  remained  considerably  enlarged,  hard, 
and  tense ;  and  very  painful  sinuses  formed,  from  which  there  was  a 
sanious  purulent  discharge.  As  the  patient  was  evidently  sinking,  it  was 
removed;  and  he  was  doing  well. — Dr.  Banks  thought  that  the  arteritis 
was  primary,  and  that  the  subsequent  inflammation  in  the  foot  followed  by 
gangrene  was  the  effect  of  this. — Dr.  Gee  alluded  to  the  fact  of  the  left 
extremity  having  been  free  from  gangrene. 

DUBLIN  PATHOLOGICAL  SOCIETY. 

Saturday,  March  6th,  1869. 

A.  H.  McClintock,  M.D.,  in  the  Chair, 

Dr.  Purser  exhibited  the  Red  Corpuscles  of  the  Blood  of  a  Frog. 
These  contained,  almost  without  exception,  shining  spherical  particles 
somewhat  resembling  fat,  but  having  a  less  refracting  power,  and  dis¬ 
solving  in  acetic  acid  and  alkalis,  while  they  were  unacted  on  by  ether. 
The  white  corpuscles  were  full  of  oil-drops.  The  frog  had  died  after 
an  injection  of  milk  into  the  lymphatics  of  the  leg.  The  blood  did 
not  differ  in  other  respects  from  the  normal.  Its  spectroscopic  appear¬ 
ances  were  identical  with  those  of  healthy  blood. 

Dr.  Grimshaw  exhibited  the  Heart  of  a  patient  who  had  died  in 
Steevens’  Hospital.  It  was  a  good  example  of  Hypertrophy  implicating 
all  the  cavities.  There  was  no  valvular  lesion,  with  the  exception  of  a 
trifling  deposit  in  the  aortic  valves.  The  aorta  was  much  dilated,  pd 
a  small  aneurism  sprang  from  the  posterior  aspect  of  one  of  the  carotids. 
The  symptoms  and  physical  signs  were  well  marked  during  life,  and 
latterly  there  had  been  much  oedema  of  the  lower  extremities. 

Dr.  J.  H.  Benson  exhibited  the  Liver,  Kidneys,  and  Heart  of  a 
man  aged  71,  who  had  died  under  his  care  in  the  City  of  Dublin  Hos¬ 
pital.  ^The  patient  enjoyed  good  health  up  to  a  year  previously,  when 
he  suffered  from  a  severe  pain  in  the  right  hypochondrium.  He  drank 
hard  and  boasted  of  having  frequently  taken  nine  glasses  of  whiskey  in 
the  inorning  before  breakfast.  On  admission,  the  liver  was  found  greatly 
enlarged,  but  owing  to  the  great  tension  of  the  abdominal  muscles,  it 
could  not  be  ascertained  whether  the  surface  were  smooth  or  not.  There 
was  pain  and  slight  tenderness  on  pressure  over  the  gland.  There  was 
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neither  cachexia  nor  febrile  symptoms  present.  Jaundice,  anasarca,  and 
ascites  were  absent.  Owing  to  the  history  of  the  case,  the  absence  of 
jaundice,  cachexia,  or  pyrexia,  the  case  was  regarded  as  one  of  fatty 
liver.  Three  days  before  death  jaundice  came  on;  the  pulse  rose  to 
104;  the  respirations  numbered  25,  and  the  patient  began  to  show 
signs  of  torpor,  although  the  urine  continued  free  from  albumen  and 
abundant  in  quantity.  From  this  time  he  grew  gradually  worse,  and  it 
soon  became  evident  from  the  rapid  irregular  pulse,  sunken  collapsed 
countenance,  and  glazed  eye,  that  he  could  not  live.  The  autopsy  re¬ 
vealed  the  effusion  of  some  ounces  of  bloody  serum  into  the  peritoneal 
cavity ;  numerous  ecchymotic  patches  throughout  the  mesentery  ;  an 
enormously  enlarged  liver,  which  was  found  to  weigh  eight  pounds  five 
ounces  and  a  half,  inclusive  of  sorr¥e  large  glands  existing  at  the  trans¬ 
verse  fissure  in  the  lesser  omentum ;  a  soft  pulpy  spleen,  not  larger  than 
natural ;  and  kidneys,  which  were  small,  and  exhibited  the  evidences  of 
chronic  Bright’s  disease,  the  wheat-sheaf  appearance  of  the  pyramids 
described  by  Rayer  being  well  marked.  The  right  kidney  contained  a 
cyst  about  the  size  of  a  nutmeg.  There  was  considerable  congestion  of 
the  areolar  tissue  in  which  the  kidneys  were  imbedded.  The  mucous 
membrane  of  the  stomach  was  congested,  and  contained  a  small  quan¬ 
tity  of  dark  bloody  mucus.  The  heart  was  healthy,  with  the  excep¬ 
tion  of  two  small  bulbous  swellings  on  the  curtains  of  the  tricuspid 
valve,  and  there  seemed  no  reason  for  thinking  that  this  contributed  any 
injurious  effect  during  life.  The  liver  was  extremely  soft  and  readily 
torn;  it  exhibited  in  various  places  both  superficially  and  throughout 
its  thickness  many  dark,  well  defined  tumours,  varying  from  the  size 
of  a  nutmeg  to  that  of  an  orange.  Several  of  these  projected  from 
the  surface  of  the  liver  to  some  extent,  their  convexity  being  about 
equal  to  that  of  a  watch-glass.  These  tumours  were  of  a  dark  venous 
hue.  A  most  careful  microscopic  examination  was  made  both  by  him¬ 
self  and  by  his  friend  Dr.  John  Barker,  and  the  result  was  that  the  tu¬ 
mours  were  found  to  be  composed  of  soft  cancer,  much  infiltrated  with 
blood,  having  the  peculiar  oily  appearance  observed  in  similar  cases  of 
malignant  disease.  The  glands  along  the  right  side  of  the  anterior  me¬ 
diastinum  were  enlarged,  and  one  of  the  size  of  a  pigeon’s  egg  existed  be¬ 
tween  the  pericardium  and  the  diaphragm.  Two  enlarged  hardened 
glands  existed  at  the  right  side  of  the  neck:  they  had  been  noticed  during 
life.  The  case  was  interesting  as  furnishing  an  example  of  primary  cancer 
of  the  liver  of  the  encephaloid  kind  in  the  saniated  stage,  the  symptoms 
being  latent  and  masked  by  the  enlargement  due,  doubtless,  to  the 
habitual  intemperance  of  the  patient.  There  was  neither  cachexia, 
pyrexia,  nor  emaciation  present  at  any  time. 

Dr.  Robert  St.  John  Mayne  exhibited  a  Specimen  taken  from  the 
body  of  a  man  named  Edward  Kelly,  aged  69,  who  died  some  weeks  ago 
in  the  hospital  of  the  South  Dublin  Union,  under  the  care  of  Dr.  Jen¬ 
nings,  to  whom  Dr.  Mayne  was  indebted  for  permission  to  exhibit  it  to 
the  Society.  The  case  was,  in  two  respects,  exceedingly  interesting,  as 
affording  an  explanation  of  a  very  rare  and  obscure  Cardiac  Bruit,  and 
as  elucidating  the  connection  which  he  believed  frequently  existed  be¬ 
tween  obstructive  cardiac  disease  and  deranged  central  functions  under 
the  complications  arising  from  the  latter  disorder.  Dr.  Mayne  drew 
attention  to  the  cause  of  the  bruit,  which  he  thought  was  due  to  the 
presence  of  two  irregular  chordae  tendinere  stretched  across  the  area  of 
the  left  ventricle ;  one  extended  from  the  posterior  wall  to  the  zona  ten- 
dinosa  of  the  aortic  orifice ;  the  other  ran  from  the  anterior  to  the 
posterior  wall  of  the  ventricle.  This  irregularity  was,  as  far  as  he  knew, 
a  unique  one,  and  he  had  no  hesitation  in  saying  that  the  blood  in  its 
passage  over  the  first  of  these  cords  produced  the  musical  note  which  he 
believed  to  be  totally  unconnected  with  the  condition  of  the  aortic 
valves,  which  had  undergone  osseous  degeneration,  and  had  converted 
the  aortic  opening  into  a  mere  chink.  The  bruit  was  unquestionably 
congenital.  It  was  remarkable  also  in  being  systolic  and  most  intense 
at  the  apex ;  for,  in  the  other  recorded  cases,  the  sound  was  diastolic 
and  basic.  He  believed  this  could  be  accounted  for  by  the  attachment 
of  the  irregular  cord  in  this  case.  Dr.  Banks,  in  the  fourth  volume  of 
the  Dublin  Hospital  Gazette,  had  described  a  case  of  musical  bruit  where 
the  sound,  a  single  regurgitant  one,  was  most  audible  at  the  base,  and 
was  produced  by  three  little  rudimentary  valves,  each  placed  about  a 
quarter  of  an  inch  below  the  aortic  opening  and  attached  to  the  sides  of 
the  ventricle.  These  occupied  pretty  much  the  same  position  as  the 
irregular  cord  in  the  heart  exhibited.  Dr.  Stokes  had  given  an  in¬ 
stance  where  a  similar  sound  was  produced  by  an  osseous  infiltration  of 
the  commencement  of  the  aorta ;  and  Sir  D.  Corrigan  knew  a  tongue 
of  bone  a  quarter  of  an  inch  in  length,  projecting  into  the  same  vessel, 
to  elicit  a  similar  phenomena.  Some  might  regard  the  disease  of  the 
aortic  valves  as  the  true  caiise  of  this  bruit ;  he  has  formed  a  different 
opinion  for  the  following  reasons,  i.  The  sound  existed  years  before 
there  were  any  other  signs  of  aortic  disease.  2.  It  was  utterly  impos¬ 
sible  for  the  blood  to  escape  from  the  ventricle  into  the  aorta  without 


producing  a  vibration  of  the  tense  cord  stretched  across  that  aperture, 
which  must  have  been  accompanied  by  a  sound  of  more  or  less  intensity. 
3.  The  sound  was  most  audible  at  the  left  apex,  exactly  corresponding 
to  the  inferior  attachment  of  the  irregular  cord.  He  was  inclined  to 
attribute  to  the  extreme  obstruction  of  the  aortic  orifice,  and  the  conse¬ 
quent  deficient  vascular  supply  of  the  brain,  the  epileptiform  convul¬ 
sions  and  maniacal  seizures  with  which  this  case  was  complicated.  He 
thought  these  sequels  of  cardiac  affections  had  not  as  yet  been  suffici¬ 
ently  recognised  by  the  profession.  In  the  year  i860,  at  which  time 
his  father,  the  late  Dr.  Mayne,  was  physician  to  tjie  above  institution, 
Kelly  first  came  under  medical  notice.  He  read  a  very  brief  entry 
made  of  his  case  in  that  year.  ‘  ‘  March  24 — a  musical  systolic  brziit, 
most  intense  at  left  apex,  inaudible  between  spine  and  scapula;  pulse 
regular  and  full.”  For  a  considerable  period  after  this  the  patient  con¬ 
tinued  in  good  health,  but  subsequently  became  subject  to  epileptiform 
convulsions,  which  occuiTed  every  three  months,  and  occasionally  to 
fits  of  mania,  during  which  he  was  very  violent  and  unmanageable.  He 
had  well  marked  symptoms  of  aortic  disease  for  the  last  three  or 
four  years  of  his  life,  and  he  finally  sank. 


CORRESPONDENCE. 


HOSPITAL  ADMINISTRATION. 

Sir, — Whether  it  be  fair,  or  unfair,  to  the  profession  genei'ally,  that 
a  few  medical  men  should  permanently  monopolise  the  prestige  and 
emoluments  of  hospital  appointments ;  whether  it  be  just  to  the  public, 
or  unjust,  to  multiply  hospitals  as  advertising  media,  when  it  is 
maintained  that  they  create  paupers  and  increase  mortality;  I 
thought,  until  last  Saturday,  that  there  was  no  question  in  the  mind  of 
anyone  as  to  the  injui-y  which  hospitals  do  to  the  general  practitioners 
in  our  large  towns.  It  appears,  however,  from  the  letter  of  Mr. 
Maclaren,  that  it  is,  in  his  opinion,  a  mistake  to  suppose  this  to  be  the 
case ;  and  from  the  letter  of  Dr.  Chambers  that,  if  such  be  the  case,  it 
is,  to  some  extent,  the  general  practitioners’  own  fault,  as,  instead  of 
calling  on  Hercules,  they  should  put  their  owm  shoulders  to  the  wdieel. 
Now,  before  any  effectual  remedy  can  be  devised,  it  is  plain  that  the 
real  nature  and  extent  of  a  disease  should  be  fully  recognised,  and  well 
understood ;  and  to  this  end  the  general  practitioners  should  come  for¬ 
ward  now,  and  state  in  plain  language  what  their  grievances  are.  I 
think  diat  if  some  of  the  “lists,”  referred  to  by  Dr.  Leslie,  were  pub¬ 
lished,  any  “  mist  ”  which  now  obscures  the  subject  would  be  effectually 
dispelled;  and  that  it  would  become  painfully  apparent,  not  only  that 
hospitals  rob  private  practitioners  to  an  enormous  extent,  but  that,  in 
their  constant  multiplication  and  mushroom  growth,  they  threaten,  in 
our  large  towns,  the  very  existence  of  all  professional  men  who  are  not 
associated  wdth  them. 

The  great  mass  of  cases  of  hospital  abuse  altogether  escapes  the  cog¬ 
nisance  of  the  private  practitioner ;  for  vast  numbers  of  people  of  the 
middle  class  are  treated,  from  the  beginning  to  the  end  of  their  diseases, 
in  hospitals ;  others  are  treated,  sometimes  as  hospital  patients,  and  at 
other  times,  when  their  letters  run  out,  as  private  patients  by  hospital 
doctors — the  latter  having  too  often  reduced  their  fees  so  as  to  compete 
on  equal  terms  with  the  general  practitioner;  while  in  some  towms, 
where  hospitalism  is  especially  rampant,  a  large  proportion  of  the  in¬ 
habitants,  whatever  may  be  their  circumstances,  have  no  family  attendant 
at  all,  but  constantly  in  sickness  have  recourse  to  gratuitous  medical  aid. 
For  these  reasons  it  is  clear  that  the  general  practitioners  can,  by  the 
detail  of  cases,  only  indicate  the  nature,  and  not  gauge  the  extent  of  the 
injury  they  sustain  through  the  indiscriminate  and  wholesale  application 
of  medical  relief  by  our  too  numerous  “charities.”  That  hospital 
doctors  may,  however,  see  that  they  really  are  inflicting  a  grievous  in¬ 
jury  on  their  brethren,  and  that  they  may  have  no  excuse  in  the  future 
on  the  score  of  ignorance,  let  the  general  practitioners  give  them  a  few 
of  their  cases  to  ponder  over.  If  you  will  allow  me,  I  will  set  the 
example. 

Case  i. — A  shopkeeper,  having  three  shops,  asked  me  to  see  his 
wife ;  it  was  a  chronic  case,  and,  on  inquiring  into  its  history,  I  was  in¬ 
formed  that  the  patient  had  for  a  long  time  been  an  attendant  at  tlie 
hospital,  but  had  at  last  become  tired  of  waiting  in  the  out-patients’  room. 

Case  ii. — A  shopkeeper,  in  one  of  the  best  streets  in  the  town,  came 
to  me  to  be  treated  for  a  chronic  disease.  He  stated  he  had  long  been 
an  out-patient  at  the  hospital,  to  which  his  brother,  another  shopkeeper 
:  who  had  been  cured  there,  had  recommended  him ;  but  that  he  had 
ceased  to  visit  the  hospital,  as  he  had  to  leave  his  business  too  long  in 
;  the  hands  of  an  assistant. 

!  Case  hi. — A  shopkeeper’s  daughter  required  the  performance  of  a 
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surgical  operation,  for  which  I  should  have  charged  five  guineas.  All 
arrangements  were  made,  when  the  mother  called  to  say  that  my  patient 
was  going  to  the  hospital.  I  expressed  suiprise,  and  was  told  that  the 
traveller  of  one  of  the  wholesale  firms  that  supplied  the  shop  had  ad¬ 
vised  her  “not  to  turn  her  house  into  an  hospital,  and  pay  doctor  and 
nurse,  for  his  principal  was  a  subscriber  to  the  hospital,  and  would 
gladly  give  a  letter.”  Although  informed  that,  when  my  patient  came 
out  of  the  hospital,  she  “would  again  pme  under  my  care,”  I  have  seen 
nothing  more  of  her;  but  have  been  informed  that  she  visits  the  house 
of  one  of  the  medical  officers  of  the  hospital ;  whether  as  a  private  patient 
or  not  of  course  I  cannot  say,  but,  in  any  case,  it  is  evident  that  I  have 
been  deprived  of  patient  and  family,  as  well  as  fee. 

Case  iv. — An  “old  gentleman,”  as  his  solicitor  called  him,  had  been 
for  a  considerable  time  under  treatment,  as  an  out-patient  at  the  hos¬ 
pital,  but  had  at  last  taken  to  his  bed ;  he  was  about  to  send  for  his 
hospital  doctor  in  his  capacity  as  a  private  practitioner,  but  his  solicitor, 
who  had  been  making  his  will,  advised  him  to  send  for  me.  “You 
need  not  fear  about  your  fees,”  said  my  friend,  “for  I  hold  the  title 
deeds  of  an  estate  of  his.” 

Case  v. — A  merchant,  the  subject  of  a  dislocation,  was  told  that  as¬ 
sistance  would  be  required  by  his  medical  attendant,  as  pulleys  and 
chloroform  would  have  to  be  used.  “What  will  it  cost?”  said  the 
economical  patient.  “Only  two  guineas  or  so,” said  the  doctor.  “Two 
guineas!  I  shall  pay  nothing  of  the  sort,”  was  the  rejoinder,  “  I  shall 
go  to  the  hospital.”  To  the  hospital  he  went,  where  he  enjoyed  the 
gratuitous  services  of  the  surgical  staff.  On  being  asked  afterwards 
whether  it  did  not  cost  him  two  guineas  as  a  donation  to  the  hospital 
funds.  “Don’t  take  me  for  such  a  fool,”  said  our  thorough-going  econo¬ 
mist.  “What  is  the  hospital  for,  I  should  like  to  know?  It  cost  me 
only  one  shilling  for  my  cib.” 

Case  vi. — I  was  engaged  to  attend  a  woman  in  labour.  A  lady 
subscriber  to  the  Lying-in  Institution,  without  being  solicited,  offered  a 
letter,  and  I  lost  the  case. 

Case  vii. — I  was  attending  a  child  sufftrlng  from  an  affection  of  the 
eyes.  A  subscriber  to  the  Eye  Infirmary  offered  a  letter,  unsolicited, 
and  I  lost  the  case.  I  had  been  paid  several  bills  by  the  parents  with¬ 
out  a  murmur  before. 

Case  viii. — A  medical  gentleman  had  temporary  charge  of  a  dis¬ 
trict  of  the  Dispensary.  On  visiting  a  patient  in  a  good  house,  and 
expressing  doubts  as  to  eligibility  for  charitable  relief,  the  remark  was ; 
“We  always  have  a  Dispensary  doctor,  as  w'e  are  subscribers.’ 

I  have  plenty  of  other  cases,  but  I  should  occupy  too  much  of  your 
space  by  reporting  them.  Let  some  other  private  practitioner  take  up  the 
story ;  and,  when  we  have  done,  there  will  be  no  complaints  of  “exag¬ 
geration  by  viewing  hospital  abuses  through  a  mist;”  and  it  will  be  as 
plain  as  the  sun  at  noonday  that  no  action  on  the  part  of  private  prac¬ 
titioners  can  suffice  for  the  destruction,  or  even  repression  of,  hydra¬ 
headed  hospital  abuse. 

Dr.  Chambers,  in  his  view  of  the  general  practitioner,  clearly  “puts 
the  saddle  on  the  wrong  horse”  when  he  throws  the  omis  upon  the  latter’s 
shoulders.  The  private  practitioner  makes  ‘  ‘  no  appeal  ad  mis  eric  ordiam'’’ ; 
but  he  says  boldly  that  he  is  subjected  to  systematic  and  wholesale  rob¬ 
bery  by  hospitals,  if  not  by  hospital  doctors.  He  asks  hospital  doctors  to 
do  justice  to  him,  and  to  themselves.  Heretofore  they  have  doubtlessly 
been,  in  most  cases,  unwitting  accomplices  in  this  robbery,  and  so  may 
make  their  escape,  one  or  all,  under  the  plea  of  ignorance;  but  here¬ 
after,  if  the  general  practitioners  make  out  their  case,  the  physicians 
and  surgeons  of  hospitals,  who  value  an  unassailable  reputation,  must 
insist  on  reform  of  the  institutions  with  which  they  are  connected, 
or  sever  their  connection  therewith.  I  am,  etc., 

Joseph  Stephens,  M.D. 

5,  Pavilion  Parade,  Brighton,  March  1869. 

Sir, — There  is  one  subject  which  has  not  been  alluded  to  in  the  re¬ 
cent  discussion  upon  hospital  administration,  which  seems  to  shew  how 
desirable  it  is  that  there  should  be  a  Royal  Commission  to  inquire  into 
the  medical  relief  of  the  poor  in  all  its  length  and  breadth,  and  that  is, 
the  relation  of  the  dispensaries  to  the  hospitals. 

Recent  investigations  have  shewm  that— in  some  cases  at  least — the 
mortality  is  less  when  patients  are  treated  at  their  own  homes  than  when 
they  are  received  into  hospitals.  Such  being  the  case,  it  seems  desirable, 
inHhe  interests  of  the  sick  poor,  that  the  dispensary  system  should 
be*  encouraged  and  developed ;  and  I  w’ould  venture  to  suggest  that,  if 
the  dispensaries  could  be  brought  into  a  closer  relation  to  the  hospitals, 
a  benefit  would  be  done  to  all  parties.  The  sick,  who  required  it,  might 
be  attended  at  their  owm  homes  from  the  dispensary;  when  it  was  neces¬ 
sary,  the  patient  might  be  received  into  hospital ;  and  cases  discharged 
from  hospital  might  be  kept  under  observation  by  visits  from  the  dis¬ 
pensary.  Some  of  our  best  dispensaries  _are  situated  almost  under  the 


shadow  of  large  hospitals;  and  in  these  instances  it  would  seem  an  easy 
matter  to  establish  an  organised  relation  between  the  two  institutions. 
If  this  w'ere  done,  I  believe  the  medical  relief  of  the  poor  would  be 
made  more  efficient,  and  that  money  would  be  economised,  while  at  the 
same  time  a  most  careful  training-ground  might  be  opened  up  to  the 
senior  students. 

I  am  aware  that  some  few  hospitals  undertake  to  visit  the  sick  poor 
at  their  owm  homes,  and  thus  combine  the  advantages  of  a  dispensary 
and  an  hospital ;  and  it  is  not  improbable  that  the  future  course  of  medi¬ 
cal  relief  in  this  country  may  tend  to  the  development  of  this  system 
upon  a  larger  scale.  Perhaps  the  time  may  come  when  every  hospital 
will  have  its  “visiting  department,”  conducted  in  much  the  same  wmy 
that  the  “  maternity  departments”  now  are.  Such  attendance  at  the 
patients’  own  homes  might  be  made  a  most  valuable  adjunct  to  the  edu¬ 
cational  course  of  the  hospital ;  and  it  ought  to  be  remarkably  free  from 
abuse,  for  it  would  surely  be  the  fault  of  the  medical  officer  himself  if 
he  continued  to  visit  patients  gratuitously  who  were  in  a  position  to  call 
in  some  neighbouring  practitioner  and  to  pay  for  advice  and  medicine. 

I  am,  etc.,  Wm.  Fairlie  Clarke. 

Curzon  Street,  Mayfair,  March  1869. 

Sir, — I  have  read  with  interest  the  report  of  the  discussion  on  “  Hos¬ 
pital  Administration,”  and  trust  that  it  will  originate  the  revolution  so 
much  needed.  The  speakers  appear  to  have  addressed  themselves  to 
every  topic  but  the  fans  et  origo  mali.  So  long  as  the  profession  sinks 
its  dignity  by  offering  to  the  public  its  gratuitous  service  under  the  cloak 
of  charity,  so  long  will  the  public  take  advantage  of  its  duplicity,  by 
perverting  the  objects  of  that  charity. 

It  is  known  as  well  to  the  public  as  to  ourselves,  that  we  do  not 
give  our  gratuitous  services  for  the  pure  love  of  our  fellow-men,  but 
with  the  h^ope  of  earning  notoriety,  and  advancing  our  own  interests; 
and  that  charity,  in  its  true  sense,  is  the  last  thought  entering  the  mind 
of  a  medical  man  canvassing  for  a  public  appointment.  Why,  then, 
do  we  not  proclaim  honestly  that  our  gratuitous  services  are  given  as  so 
much  capital  sunk  in  a  prospective  annuity?  and,  if  w^e  continue  to  think 
the  investment  a  profitable  one,  let  us  acknowledge  it  to  the  public. 

I  have  always  failed  to  find  a  solution  for  the  anomaly ;  that,  while  the 
medical  officers  of  workhouse  infirmaries  are  salaried,  the  staff  of  public 
hospitals  are  unpaid.  Surely,  if  charity  were  the  object,  paupers  should 
claim  it  before  the  class  who  fill  the  public  hospitals.  If  practice  and 
experience  alone  were  sought,  the  former  maybe  made  to  afford  as  good 
a  field  as  the  latter. 

The  grievance  under  wLich  we  now  smart  has  been  of  our  own 
making.  The  rule  of  demand  and  supply  is  inexorable.  The  demand 
for  public  unpaid  appointments  has  created  the  supply  of  hospitals; 
and  the  hospitals,  again,  the  supply  of  patients.  The  class  from  which 
fit  objects  of  charity  may  be  selected  has  been  exhausted  before  the 
aspirants  to  fame  have  satisfied  their  cravings.  The  public  is  not  to 
blame  for  this  result.  The  fault  lies  at  our  own  door.  Let  us  cast 
out  first  the  beam  in  our  own  eye,  and  then  shall  w'e  see  clearly  to 
pull  out  the  mote  that  is  in  our  brother’s  eye. 

If  we  are  prepared  to  say  to  the  publiic — Y ou  pay  so  liberally  for  our 
private  services,  that  we  can  afford  to  give  you  our  public  services  for 
nothing,  then  let  us  continue  to  serve  our  country  gratis.  But  if,  as  I 
think,  the  majority  of  our  profession  are  badly  paid  for  the  service 
they  render,  let  our  aristocracy  proclaim  honestly  to  the  w'orld,  that 
justice  to  their  weaker  brethren  requires  that  every  professional  service 
should  have  some  pecuniary  reward.  I  am,  etc. , 

Hambrook,  near  Bristol,  March  1869.  Edward  Crossman. 

Sir, — The  three  gentlemen  writing  on  Hospital  Administration  in  your 
issue  of  March  27th,  though  looking  at  it  from  different  points  of  view, 
agree  in  this,  that  they  all  regard  it  in  the  light  in  wEich  hospital  attaches 
would  themselves ;  and,  though  admitting  certain  abuses,  still  regard  the 
whole  system  as  essential  and  beneficial,  whereas  the  mass  of  general  prac¬ 
titioners  admit  neither  the  one  nor  the  other,  but  start  rather  with  the 
proposition  that  a  provident  economy  should  be  infused  into  our  hospitals 
and  dispensaries,  and  that  the  medical  staff  should  participate  in  the 
funds  of  the  institution,  so  that  they  need  no  longer  disguise  their  larid- 
able  ambition  for  high  office  under  the  name  of  “charity,”  but,  like 
other  honest  labourers,  receive  a  fair  day’s  wages  for  a  fair  day’s  work. 
Under  such  a  system  as  this  all  shams  and  impostures  w'ould  cease, 
and  public  medical  relief  would  take  its  right  place  between  the  state 
provision  for  the  helpless  poor  and  the  humbler  class  of  paying  patients ; 
whereas  now  it  is  a  bad  substitute  for  the  former,  because  itself  it 
engenders  wholesale  pauperism,  and  is  bad  in  competition  with  the  latter, 
because  it  puts  an  undervalue  on  medical  labour  in  general. 

The  provident  institution  would  put  a  stop  to  the  hair-splitting  coiy 
troversy  between  the  free  system  and  the  ticket  system,  and  as  to  who  is 
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a  proper  person  for  relief  and  who  is  not.  All  who  cannot  pay  are 
paupers,  and  must  be  provided  for  by  the  municipality ;  all  who  can  pay 
a  little,  either  by  weekly  instalments  when  in  health,  or  weekly  pay¬ 
ments  during  sickness,  should  look  upon  the  hospital  and  dispensary  as 
their  help  in  the  day  of  trouble.  Some  may  argue  that  there  would  be 
still  large  classes  wanting  free  medical  labour  unable  to  pay.  It  is  not  so 
at  Northampton:  the  Dispensary  there  is  supported  by  the  same  class 
who  would  go  to  a  free  institution  in  London  or  Birmingham.  Further 
it  may  be  argued,  people  would  indulge  in  the  cheap  provident  insti¬ 
tution  when  they  were  in  a  position  to  pay  their  own  medical  man. 
Another  mistake ;  for,  though  this  is  the  case  with  the  present  hospitals 
and  dispensaries  to  a  disgraceful  extent,  it  is  not  so  of  the  system  we 
advocate,  for  here  every  individual’s  circumstances  are  constantly  under 
the  eye  of  the  secretary.  Who  ever  heard  of  the  Northampton  Dis¬ 
pensary  being  abused,  or  any  other  establishment  on  the  same  footing? 
There  is  an  express  clause  to  exclude  all  persons  who,  from  improved  cir¬ 
cumstances,  shall  no  longer  be  considered  fit  and  proper  members ; 
whereas  now  the  rule  is,  the  better  the  fish  the  better  the  game,  and 
this  needs  no  explanation.  I  am,  etc., 

Birmingham,  April  1869.  Percy  Leslie,  M.D. 


Sir, — When  there  exists  a  necessity  for  abbreviation,  reports  of 
speeches  are  liable  to  attribute  to  the  speakers  views  which  they  did 
not  utter,  and  do  not  hold.  For  example,  I  am  saddled  with  the  opi¬ 
nion  that  it  is  impossible  for  a  man  to  attend  to  both  a  special  hospi¬ 
tal  and  a  general  hospital ;  whereas,  what  I  said  was,  that  I  did  not 
think  that  a  man  already  holding  an  appointment  as  physician  or  sur¬ 
geon,  or  as  assistant-physician  or  assistant-surgeon  to  a  general  hos¬ 
pital,  could,  at  the  same  time,  work  satisfactorily  a  special  hospital 
and  a  special  department  of  the  general  hospital,  treating  the  same 
kind  of  cases  as  those  treated  at  the  special  hospital.  His  sym¬ 
pathies  being  already  enlisted  by  the  special  hospital,  he  would  pro¬ 
bably  hold  to  his  special  hospital,  and  despise  his  special  department. 
This  view  is  evidently  quite  different  from  that  attributed  to  me  in  the 
report  of  the  discussion  on  special  hospitals  and  special  departments. 
In  point  of  fact,  it  would  not  be  difficult  to  adduce  instances  of  men 
who  have  held  appointments  at  special  hospitals,  and  simultaneously 
performed  their  duties  at  general  hospitals  in  a  very  satisfactory  man¬ 
ner;  although,  even  here,  there  is  often  displayed  towards  the  special 
hospitals  a  greater  warmth  and  tenderness  of  attachment.  Hence,  while 
desirous  of  disclaiming  the  opinion  suspended  to  my  name,  I  cannot 
altogether  go  so  far  as  to  agree  with  the  very  ingenious  suggestion  made 
by  a  distinguished  specialist  in  the  course  of  debate,  that  all  the  officers 
at  a  general  hospital  should  belong  to  a  special  hospital.  When  gene¬ 
ral  hospitals  make  due  provision,  by  means  of  special  departments,  for 
special  classes  of  disease,  the  natural  course  for  their  physicians  and  sur¬ 
geons,  who  wish  to  have  the  opportunity  for  observing  and  treating  them, 
is  to  take  office  in  those  departments,  and  endeavour  to  bring  them  to 
the  highest  state  of  efficiency.  At  a  later  period,  if  desirous  of  retire¬ 
ment  from  the  arduous  work  of  a  general  and  educational  hospital,  for 
the  sake  of  devoting  themselves  to  some  special  line  of  investigation, 
they  might  become  attached  to  a  special  hospital,  affording  a  wider  field 
for  observation. 

It  cannot  be  doubted  that  the  general  adoption  of  special  departments 
at  the  hospitals  with  which  medical  schools  are  united — provided  always 
that  these  departments  are  organised  on  proper  principles,  and  approximate 
to  the  condition  of  the  best  special  hospitals — must  go  a  long  way  towards 
removing  the  ground  on  which  a  number  of  small  and  special  institutions 
appeal  for  public  approval  and  support.  There  cannot  be  any  adequate 
reason  assigned  for  the  existence  of  five  independent  institutions  for  dis¬ 
eases  of  the  skin.  When  specialism  becomes  sporadic,  it  degenerates 
into  debility,  and  opens  the  door  widely  for  the  admission  of  abuses. 
How  such  cases  are  to  be  dealt  with  is  a  question  of  extreme  difficulty; 
and  I  see  no  other  issue  from  the  difficulty  but  the  proposal  of  some 
comprehensive  scheme  which  shall  preserve  all  the  substantial  advan¬ 
tages  yielded  by  special  hospitals  in  the  past,  while  enabling  students  to 
enjoy  the  full  benefit  of  the  educational  material  which  they  have  col¬ 
lected.  The  suggestion  thrown  out  by  Mr.  Teevan  appears  to  me  to  be 
a  valuable  one,  that  some  of  the  special  hospitals  might  be  transformed 
into  the  special  departments  of  general  hospitals  by  a  change  of  locality; 
and,  I  presume,  an  enlargement  of  moral  professional  basis.  But  it  is 
impossible  to  treat  this  subject  without  entering  upon  another  equally 
delicate — namely,  the  number  of  the  metropolitan  medical  schools.  That 
there  are  too  many  of  the  latter,  I  do  not  for  a  moment  doubt ;  and,  so 
long  as  they  are  undiminished,  there  will  always  be  obstacles  to  their 
becoming  complete  in  every  department.  The  laws  of  supply  and  de¬ 
mand  have  not  worked  very  beneficently  either  in  respect  to  hospitals, 
to  medical  schools,  or  to  licensing  corporations. 

Confining  my  attention  to  hospitals,  I  would  observe  that  the  reason 


which  I  gave  for  objecting  to  the  erection  of  hospitals  being  left  to  the 
ordinary  laws  of  demand  and  supply,  was  not  stated  correctly  in  your 
last  impression.  What  I  said,  or  intended  to  say,  was,  that  in  such 
cases  the  order  of  things  may  be  reversed.  Individuals  might  create  a 
supply,  and  subsequently  be  foidunate  enough  to  discover  that  there  had 
really  been  a  demand.  But  there  is  no  security  even  for  this,  so  long  as 
any  man  may  erect  a  hospital  or  dispensary  without  being  required  to 
show  cause  for  doing  so.  Of  course  it  may  happen — as  I  for  one  be¬ 
lieve  that  it  has  happened  in  the  case  of  the  Hospital  for  Diseases  of  the 
Throat — that  an  institution  promoted  by  an  individual  supplies  a  real 
want,  and  a  want  which  seems  likely  always  to  exist.  But  so  long  as 
there  is  no  kind  of  check,  and  no  kind  of  inspection,  there  is  no  guarantee 
that  institutions  in  the  hands  of  individuals  will  be  made  .subservient  to 
the  interests  of  the  profession  at  large.  On  the  contrary,  there  is  a  strong 
probability  that  they  will  remain  pocket  boroughs,  inasmuch  as  they 
were  originally  erected  to  supply  material  for  observation,  and  the  means 
of  professional  advancement.  A  man  may  have  a  little  private  dispen¬ 
sary  in  the  same  street  as  his  own  house,  or  in  a  square  so  conveniently 
contiguous,  that  he  may  pass  into  it  through  his  back  garden  at  a  mo¬ 
ment’s  notice,  from  the  footman  waiting  there  to  summon  him  to  any 
patient  who  may  happen  to  enter;  or  he  may  possess  a  small  institution 
where  he  is  monarch  of  all  he  surveys,  and  acts  simultaneously  as  sur¬ 
geon,  dispenser,  and  cashier. 

No  one  can  defend  such  arrangements  in  London.  A  man  may  or 
may  not  have  been  right,  and  have  done  good  service  in  erecting  a  hos¬ 
pital;  but,  when  once  erected,  it  is  a  public  institution,  and,  existing  for 
the  good  of  the  public,  must  be  conducted  on  public  principles.  On  this 
subject  there  can  be  no  compromise;  and  now  that,  through  your  exer¬ 
tions,  there  is  some  prospect  of  the  introduction  of  a  better  system,  it  is 
time  for  the  independent  supporters  of  special  hospitals,  considered  in 
themselves  and  by  themselves,  to  do  their  utmost  to  remove  the  abuses 
to  which  both  general  and  special  hospitals  have  shown  themselves  to  be 
exposed.  I  am,  etc.,  Walter  Rivington. 

March  1869. 


REPRESENTATION  OF  THE  PROEESSION  IN  THE 
MEDICAL  COUNCIL. 

Sir, — In  your  otherwise  very  accurate  account  of  what  passed  at  the 
interview  of  the  Gla  sgow  and  Aberdeen  Graduates  with  the  Lord 
Advocate,  on  the  3rd  instant,  I  find  it  stated  that  “Dr.  Stewart  spoke 
in  favour  of  direct  Representation  of  the  Profession  in  the  Medical 
Council.  ”  What  I  did  say  was  that  ‘  ‘  I  might  safely  affirm  the  existence 
of  a  very  general  feeling  among  the  members  of  the  medical  profession 
throughout  the  Kingdom,  in  favour  of  the  principle  that  those  who  sup¬ 
ported  the  Medical  Council  by  their  contributions  should  have  a  voice 
in  its  appointment.  In  the  event,  therefore,  of  a  new  measure  being 
brought  before  Parliament,  beyond  a  doubt  the  general  body  of  the 
profession  would  insist  on  being  represented  in  the  Council.  Thus  far 
there  was  substantial  agreement ;  but  there  was  unquestionably  a  dif¬ 
ference  of  opinion  as  to  the  best  method  of  giving  effect  to  that  princi¬ 
ple.  That  was  scarcely  the  place  or  time  for  discussing  the  question 
whether  the  representation  should  be  direct  or  indirect ;  but,  on  the 
general  principle  of  representation,  the  medical  profession  might  be 
said  to  be  at  one.”  It  seems  to  me  that  the  plan,  proposed  by  Dr. 
Silver,  of  giving  to  the  graduates  of  universities,  and  the  registered 
licentiates  of  other  bodies,  the  right  of  voting  for  those  who  represent 
the  corporations  from  which  they  have  obtained  their  qualifications,  is 
one  well  worthy  of  the  most  serious  consideration. 

I  am,  etc.,  A.  P.  Stewart. 

London,  March  1869. 


THE  THEORY  OF  LIFE. 

Sir, — I  need  not  say  that  your  articles  on  the  continuity  of  forces  j 
must  be  acceptable  to  the  great  bulk  of  the  members  of  the  Association, 
or,  at  least,  to  those  whose  tendencies  are  speculative.  We  have  now- 
a-days  a  large  body  of  thinkers  who  deny  altogether  the  comfortable  and 
old-fashioned  “vital  principle,”  and  show  chemical  and  physical  pro-  1 
cesses  and  reasons  for  what  we  formerly  vaguely  accounted  for  by  un¬ 
intelligible  terms.  You  ask,  in  your  last  article  on  Vital  Functions, 

“  How  can  we  account  for  that  profound  mystery,  death?”  May  I  be 
allowed  to  draw  attention  to  what  is  a  much  greater  mystery,  as  far  as 
its  correlation  to  any  other  known  force  is  concerned— the  force  which 
governs  hereditary  tendencies.  It  is  a  force  in  universal  operation. 
With  what  has  it  any  probable  continuity?  Whence  atavisml  If  we 
accept  Mr.  Darwin’s  hypothesis  of  Pangenesis — and  that  for  our  purpose 
is  merely  an  explicatio  ignoti  per  ignotius — are  we  in  any  nearer  a  cor¬ 
relation?  I  am,  etc.,  Lawson  Tait. 


April  17,  1869.] 
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GENERAL  PRACTICE, 

Sir,— The  letter  of  Mr.  Brenclon  Curgenyen  appears  to  be  retrograde 
in  its  tendency.  The  mechanical  compounding  of  drugs  is  certainly  dis¬ 
tinct  from  the  skill  required  in  their  scientific  administration.  The 
former  belongs  to  the  druggist ;  the  latter  to  the  medical  practitionei .  It 
is  equally  true  that  the  mass  of  our  patients  cannot  pay  a  fee  equal  to 
those  specified  on  the  graduated  scale  adopted  at  Liverpool,  Manches¬ 
ter,  and  Sydenham,  and  at  the  same  time  pay  as  much,  or  even  more, 
to  the  druggist  for  the  medicine.  I  have,  therefore,  adopted  the  fol¬ 
lowing  plan,  which  exactly  meets  the  difficulties  of  Mr.  Curgenven.  I 
charge  my  patients  as  per  published  graduated  scale,  and  send  them  to 
a  druggist  with  my  prescriptions,  which  he  dispenses  free  to  the  patient, 
and  I  pay  him  myself  quarterly,  by  contract.  By  this  means  I  do  not 
find  my  drug  expenses  greater  than  those  of  most  other  practitioners — 
namely,  about  six  per  cent,  on  my  income  ;  at  the  same  time  I  get  rid 
of  a  tedious  and  unprofessional  manipulation.  This  systern  is  capable 
of  universal  application.  Of  course,  if  any  more  wealthy  patients  choose 
to  pay  for  their  own  medicines,  they  are  free  to  do  so  ;  but  ciii  bono  ? 
The  doctor’s  drugs  should  be  looked  upon  in  the  same  light  as  the 
lawyer’s  pens,  ink,  and  paper :  in  both  cases,  they  bear  rnuch  the  same 
relation  to  the  profession,  and  are  of  about  the  same  cost,  in  proportion. 
Allow  me  to  conclude  with  our  Birmingham  motto,  “  Forward.” 

Birmingham,  March  17,  1869.  I  am,  etc.,  M.D, 


UNITED  TWINS. 

Sir, — As  an  addition  to  the  literature  of  this  subject,  and  as  sup¬ 
plementary  to  the  example  of  united  twins  having  a  British  origin, 
given  by  Dr.  Elliott  in  the  Journal  of  March  20th,  it  may  be  interest¬ 
ing  to  notice  the  instance  of  Elizabeth  and  Mary  Chulkhurst,  the  ‘  ‘  Bid- 
denden  Maids,”  in  the  county  of  Kent.  According  to  popular  tradition, 
they  lived  united  together  by  the  hips  and  shoulders  for  thirty-four 
years,  when,  upon  the  death  of  one  sister,  the  other  refused  to  be  sepa¬ 
rated,  saying,  “as  we  came  together,  we  will  also  go  together”; 
and,  after  about  six  hours  of  this  Mezentian  existence,  she  herself  was 
taken  ill  and  died  also. 

The  remoteness  of  the  time  when  they  are  said  to  have  been  alive 
— A.D.  1100 — gives  somewhat  of  an  apocryphal  character  to  their  his¬ 
tory,  and  throws  some  doubt  over  its  authenticity;*  but  the  remembrance 
of  them  is  perpetuated  by  a  distribution  of  bread  and  cheese  to  the 
poor  on  Easter  Sunday;  and  rolls,  impressed  with  a  representation  of 
the  Biddenden  Maids,  are  also  given  away  to  strangers  on  that  day; 
and  the  expense  of  this  dole  is  provided  for  by  the  rent  of  twenty  acres 
of  land  in  the  parish,  said  to  have  been  bequeathed  by  the  twins  for 
this  object. 

I  have  a  broad-sheet,  apparently  of  the  date  of  the  latter  part  of  last 
century,  narrating  the  above  particulars,  and  surmounted  by  a  rude 
woodcut  representation  of  the  maids,  which  is  probably  similar  to  the 
impression  upon  the  rolls,  and  from  which  it  would  appear  that  each 
sister  had  only  one  arm  (a  conclusion  which,  I  may  remark,  eii  passant, 
might  equally  be  drawn  as  to  the  Siamese  Twins,  from  inspection  of 
their  representation  given  in  Sir  James  Simpson’s  lecture  on  page  139 
of  the  Journal).  In  the  case  of  twins  united  by  the  shoulders,  the 
non-development  of  the  arms  on  the  proximate  sides  would  appear  an 
almost  necessary  consequence. 

If  any  reliance  is  to  be  placed  upon  the  above  account,  it  is  interesting 
as  showing  the  results  of  the  death  of  one  of  a  pair  of  twins  united  some¬ 
what  after  the  manner  of  Chang  and  Eng,  though  more  intimately.  But, 
it  is  right  to  add,  that  Hasted,  in  his  History  of  Kent,  expresses  his  be¬ 
lief  that  the  account  is  fabulous;  and  that  the  land  with  which  the  dole 
of  cakes  is  endowed  was  given  by  two  maiden  ladies  of  the  name  of 
Preston;  nevertheless,  its  circumstantialness  gives  to  the  popular  tradition 
an  appearance  of  truth.  Very  numerous  examples  of  double-monsters, 
of  every  variety  and  degree  of  deficiency  and  completeness,  are  given  in 
Ambose  Pare,  in  Histoires  Prodigienses,  par  P.  Boiastuan,  in  Licetus  de 
Monstris,  and  in  other  old  writers,  in  addition  to  those  given  by  Sir 
James  Simpson  in  his  interesting  lecture.  But  many  of  these  are  clearly 
mythical ;  and  the  illustrations,  copied  from  one  work  into  another,  must 
have  been  originally  inspired  by  the  imagination  of  the  designers.  The 
enlarged  edition  of  Licetus,  by  Gerard  Kasius,  contains  the  account  of 
Lazarus  Colleredo,  and  the  illustrative  plate,  exactly  copied  from  that 
most  prolific  writer,  Thomas  Bartholin,  as  quoted  from  the  latter  by  Sir 
James  Simpson.  I  am,  etc.,  J.  D.  Heaton. 

Claremont,  Leeds. 

*  There  is  evidently  a  mistake  as  to  the  date.  Surnames,  as  is  well  known,  were 
not  in  use  among  the  Saxon  inhabitants  of  England  until  long  afterwards;  and,  in 
some  old  English  manuscripts,  the  figure  5  is  made  so  much  like  i,  as  readily  to  lead 
to  mistake.  The  date,  if  there  be  truth  in  the  tradition,  should  probably  be  1500  in 
place  of  tioo. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  ETC., 
PUBLISHED  IN  THE  “JOURNAL”. 

PURGATIVES  AFTER  THE  OPERATION  FOR  STRANGULUTED  HERNIA. 

Sir, — Mr.  Stokes,  jun.,  has  answered  my  question  respecting  an  asser¬ 
tion  which  he  was  stated  to  have  made  about  the  practice  of  London  sur¬ 
geons  after  the  operation  for  hernia,  by  denying  the  accuracy  of  the  report 
to  which  it  referred,  and  has  taken  me  somewhat  sharply  to  task  for 
having  accepted  as  true  the  reports  of  papers  published  in  your  Journal. 
I  am  quite  satisfied  with  Mr.  Stokes’s  denial  of  what  must  now  be 
regarded  as  an  erroneous  charge,  and  shall  be  glad  to  find  that  another 
error  has  taken  place;  for  Mr.  Stokes,  in  his  letter  of  to-day,  has,  without 
the  least  hesitation,  charged  me  with  holding  what  he  calls  an  unphiloso- 
phical  and  unsurgical  doctrine,  that  my  former  letter  never  expressed. 
On  Mr.  Stokes’s  own  views  or  opinions  I  have  no  wish  to  dilate.  He  is 
probably  well  satisfied  with  them.  Nor  do  I  wish  to  notice  the  other 
remarks  contained  in  his  communication,  except  to  express  my  regret 
that  any  letter  of  mine  should  have  called  forth  such  a  reply. 

London,  April  1867.  I  am,  etc.,  Thomas  Bryant. 


EMBOLISM. 

Sir, — To  the  judicious  remarks  made  by  Dr.  Playfair  on  his  interest¬ 
ing  case  of  sudden  death  from  embolism  after  delivery,  I  will  add  that 
the  case  well  exemplifies  the  danger  attending  operations  in  pregnant 
women,  and  points  out  that  it  is  advisable  to  adhere  to  the  golden  rule 
of  deferring  operations  till  after  the  patient  has  recovered  from  parturi¬ 
tion.  I  am,  etc.,  E.  J.  Tilt. 

Grosvenor  Street,  March  1869. 


SYPHON  INJECTORS. 

Sir,— In  your  impression  of  March  6th,  1869,  is  a  description  of  the 
syphon  enema-tube  used  by  Dr.  Elliston  of  Ipswich.  For  the  last  year 
or  two,  I  have  been  in  the  habit  of  syringing  the  ears  by  means  of  a 
syphon  apparatus,  regulating  the  supply  and  force  of  the  stream  of 
water  sent  into  the  ear,  by  the  aid  of  a  stop-cock  fitted  to  the  end  of 
the  tube.  We  all  know  how  delicate  a  structure  is  the  membrana 
tympani,  and  how  easily  it  may  be  ruptured ;  and  it  was  to  avoid  this 
occurrence  that  the  idea  of  getting  a  steady  and  regular  stream  of  water 
injected  into  the  ear  without  any  fear  of  injuring  the  membrana  tympani, 
first  suggested  itself  to  me.  By  using  this  apparatus,  any  body  can 
syringe  their  own  ears.  I  am,  etc., 

Norwich,  March  1869.  Hugh  Taylor. 


ancient  and  MODERN  TREATMENT  OF  INJURIES. 

Sir, — It  is  quite  refreshing  to  an  old  practitioner  to  read  in  the 
journals  now  and  then  a  communication  from  some  one  bold  enough  to 
write  in  defence  of  the  heresy  of  his  earlier  years— the  antiphlogistic 
treatment.  Such  was  a  paper  by  my  friend  and  colleague  Mr.  Prichard, 
which  appeared  in  our  Journal  some  months  ago;  and  such  is  a  letter 
from  Mr.  Pope,  of  Cleobury  Mortimer,  in  the  last  number.  _  I  think 
Mr.  Pope  is  rather  hard  upon  Mr.  Lane.  He  does  not  take  into  con¬ 
sideration  the  difference  in  stamina  between  town  and  country  patients. 
It  is  rather  amusing  to  find  him  speaking  of  the  vis  medicatrix  natures 
as  “our  great  friend,”  whilst  advocating  pretty  freely  bleeding,  purg¬ 
ing,  calomel,  and  starvation.  Nevertheless,  Mr.  Pope  is  right  in  doing 
honour  to  the  vis  medicatrix.  Dame  Nature  is,  indeed,  after  all,  the 
real  doctor.  What  we  have  to  do  is  to  leave  her  to  her  own  resources 
when  she  is  equal  to  the  occasion,  and  to  assist  her  when  she  is  not; 
prescribing  for  one  patient  antiphlogistic  measures,  and  tonics  and  sti¬ 
mulants  for  another,  according  to  the  indications  presented  by  each ; 
taking  each  case  according  to  its  own  merits,  irrespectively  of  system. 
The  homoeopath  has  taught  us  what  the  vis  medicatrix  natures  can  do ; 
let  us  teach  him  the  importance  of  timely  and  well-adapted  treatment  in 
aid  of  it.  I  am,  etc.,  W.  F.  Morgan. 

Honorary  and  Consulting- StcrgeoJi  to  the  Bristol  Royal  Infirmary. 

Bristol,  March  1869. 


ETIOLOGY  OF  PHTHISIS. 

Sir, — I  have  no  idea  of  going  over  the  whole  question  of  phthisis 
with  Drs.  Kennedy  and  Leared.  It  would  need  a  volume  to  do  so. 
That  volume  I  have  already  written  and  re-written ;  and,  if  I  can  judge 
from  the  tenour  of  their  remarks,  neither  of  these  gentlemen  has  perused 
the  volume  in  question.  I  would  recommend  Dr.  Leared  to  do  so. 
He  has  no  fair  ground  for  refusing,  since  he  has  been  kind  enough  to 
accept  a  copy  from  me.  I  shall  address  a  copy  through  the  post-office 
to  Dr.  Henry  Kennedy,  similarly,  to  be  subsequently  handed  over  to 
the  library  of  his  College.  I  have  already  read  a  paper  before  the 
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members,  and  the  Doctor’s  comments  then  were  just  as  relevant  as  is 
his  communication  to  you  now.  This  is' the  Dr.  Kennedy,  I  may  ob¬ 
serve,  who  characterised  the  open-air  treatment  of  typhus  fever,  advo¬ 
cated  by  me,  as  a  return  to  barbarism.  With  what  propriety,  indeed, 
can  Dr.  Kennedy  say  that  he  has  read  ‘  ‘  plenty  of  my  assertions,  but 
none  of  my  proofs”?  Why  does  he  not  read  them,  then?  Unless  he 
take  the  trouble  to  study  my  work  on  Phthisis,  how  can  he  know  what 
I  assert  or  what  I  prove  ?  He  does  not  assume  to  be  a  diviner :  does 
he  ?  I  have  made  no  assertions  that  I  do  not  fully  prove.  No  book  in 
the  world,  perhaps,  abounds  with  more  numerous  assertions  than  does 
Euclid’s  Ele7}ients — assertions,  however,  that  are  accompanied  by  their 
several  proofs.  I  do  not  mean  to  say  that  medical  is  the  same  as 
mathematical  proof ;  ‘  but  I  do  say  that  the  proofs  of  Euclid’s  proposi¬ 
tions  are  not  more  cogent  or  conclusive,  in  their  way,  than  are  the 
proofs  which  I  bring  forward  in  behalf  of  my  theorem  that  rebreathed  air 
is  the  only  source  of  phthisis ;  and  that,  without  rebreathed  air,  phthisis 
is  impossible. 

Dr.  Kennedy  does  not  really  fulfil  the  conditions  needful  to  enable 
him  to  discuss  the  question.  In  the  first  place,  he  has  not  read  my 
book ;  in  the  next,  he  incorrectly  avers  that  I  adduce  no  proof ;  next, 
he  employs  the  word  “  theory”  where  he  means,  or  ought  to  mean, 
hypothesis;  next,  he  absurdly  states  that,  according  to  my  “theory”,  a 
hundredfold  one  hundred  thousand,  or  ten  millions,  annually,  ought  to 
be  carried  off.  Lastly,  he  wants  to  make  it  appear,  though  he  fails  to 
express  himself  clearly,  that  persons,  “very  many  of  the  poor,”  who 
sleep  habitually  with  covered  heads,  escape  phthisis.  I  need  hardly 
observe  that  such  persons  do  not  escape. 

Dr.  Leared  endorses  the  vulgar  error  that  Icelanders  are  exempt  from 
indigenous  phthisis ;  and  then,  quite  oblivious  that  he  has  not  proved  this 
exemption,  complacently  asks  me  to  explain  it.  The  Doctor  sportively 
hints  that  I  find  it  inconvenient  to  remove  the  inquiry  to  Iceland.  The 
inconvenience  is  all  on  his  own  side.  In  Iceland,  as  here,  phthisis  pre¬ 
vails  in  the  exact  ratio  of  the  habitual  respiration  of  already  breathed 
air.  Dr.  Leared  puts  me  in  mind  of  the  little  boys  at  school.  “  Wait, 
only  wait,”  they  cry,  “till  my  big  brother  comes  up,  and  then  won’t 
you  catch  a  precious  licking.”  The  doctor,  a  little  winded,  asks  me  to 
wait  for  his  big  brother,  the  medical  Mrs.  Harris — in  other  words,  his 
Dr.  Hjaltalin,  who  is  to  give  me  my  quietus  by  proving  that  consump¬ 
tion  is  not  indigenous  to  Iceland,  But  Dr.  Leared  ought  to  have 
taken  this  step  at  first.  “Produce  your  evidence,”  is  the  cry  which 
would  meet  him  in  any  court  of  law.  And  medical  science,  he  will 
find,  is  just  as  exigent.  When  Dr.  Pljaltalin  does  come  forward,  let 
him  bolster  Dr.  Leared’s  “vulgar  error”,  if  he  can  and  will;  but,  if  he 
do,  he  is  met  by  Schleisner’s  recorded  statements,  and  with  my  own  ex¬ 
perience  that  there  is  no  phthisis  without  rebreathed  air,  and  that  with¬ 
out  rebreathed  air  phthisis  is  impossible. 

A  medical  writer,  I  believe,  in  the  Westminster  Review,  actually 
cited  Schleisner  as  proving  that  there  was  no  consumption  in  Iceland. 
I  produced  Schleisner’s  text,  and  sent  it  to  the  Review ;  but  they  did  not 
insert  my  reclamation.  Schleisner,  indeed,  mentions  that  the  Ice¬ 
landers  have  the  insane  pretension  not  only  to  be  exempt  from  con¬ 
sumption,  but  from  syphilis  also,  and  diseases  of  the  heart.  Another 
opponent  set  up  that  the  Esquimaux,  mured  in  winter  in  their  snow 
houses,  were  quite  free  from  consumption;  and,  like  Dr.  Leared,  asked 
me  to  explain  it.  I  answer  the  Doctor  by  citing  Schleisner,  and  an¬ 
swered  this  opponent  by  producing  the  written  testimony  of  Dr.  Simp¬ 
son,  surgeon  to  the  Plover  exploring  ship,  that  both  phthisis  and  scro¬ 
fula  abounded  in  the  Esquimaux  country.  At  Petei'sburgh,  a  place 
more  easy  to  get  at  than  Iceland,  Granville  says  {Travels,  vol.  i,  p. 
501-4),  “the  inner  and  outer  windows  are  caulked  with  tow,  and 
papered  over.”  Thence  it  is  that,  “in  every  5,000  deaths  in  Peters- 
burgh,  1,900  are  from  consumption.”  “Scrofula,”  he  adds,  “is  in 
great  force  in  Petersburgh.”  Dr.  Leared  would  wish,  he  says,  to  draw 
my  attention  to  the  immunity  from  consumptioti  in  the  Hebrides.  The 
italics  are  the  Doctor’s  owm.  He  evidently  thinks  he  has  me  here. 
And  yet,  if  he  will  but  turn  to  my  treatise,  he  will  see  that  I  discuss  the 
case  of  the  people  of  the  Hebrides  fully,  and  further  prove  that  their 
great  and  remarkable  immunity,  wdth  that  of  the  West  Highlanders 
generally,  is  owing  to  the  construction  of  their  dwellings,  which  ensures 
absolute  ventilation  day  and  night,  and  always;  so  that  there  is  no  con¬ 
sumption  or  scrofula  among  them  at  all.  It  is  too  much,  perhaps,  for 
Dr.  Leared  to  be  aware  of  my  paper,  the  instantia  crucis,  which  was 
urged  before  the  British  Medical  Association,  and  published  in  this 
Journal,  and  wdiich  bore  reference  to  these  very  Hebrideans  as  corro¬ 
borating  my  views ;  but  at  least  he  ought  to  make  himself  acquainted 
with  the  writings  and  statements  of  the  man  w’hom,  with  so  little  sound 
consideration,  he  condemns.  He  asks  me  to  let  this  controversy  lie  over 
until  Dr.  Hjaltalin’s  answer  haply  appear.  I  do  so  willingly ;  but  I  do  not 
anticipate  anything,  wheir  this  answer  does  come,  that  shall  induce  me 


to  resume  it  with  him.  And  as  for  my  other  opponent.  Dr.  Kennedy,  I 
must  decline  again  engaging  him  on  any  terms.  I  am,  etc., 

Belfast,  March  1869.  Henry  MacCormac,  M.D. 

This  correspondence  must  cease  for  the  present. 


MEDICO-PARLIAMENTARY. 


PARLIAMENTARY  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  MEETING  was  held  at  37,  Soho  Square,  April  6th,  1869 ;  T.  Heck- 
stall  Smith,  Esq.,  in  the  Chair.  There  were  present,  Drs.  Stewart, 
Paul,  Ramsay,  O’Bryen,  Heslop,  and  Hart  Vinen,  Mr.  Walter  Coul- 
son,  and  Dr.  Gibbon.  Letters,  containing  valuable  suggestions  on  the 
business  of  the  meeting,  were  read  from  the  Rev.  Dr.  Haughton,  the 
Registrar  of  the  Medical  Council,  Dr.  Leet  (Dublin),  Donald  Dal- 
rymple.  Esq.,  M.P.,  Samuel  Berry,  Esq.  (Birmingham),  Dr.  F.  J. 
Brown  (Rochester),  G.  F.  Hodgson,  Esq.  (Brighton),  and  Deputy- 
Inspector-General  Smart,  R.N.  (Greenwich). 

Dr.  Stewart  reported  that  the  Committee  of  Council  had  voted  an 
additional  toward  the  expenses  of  this  Committee.  Dr.  Stewart 
further  reported  the  steps  he  had  taken  to  carry  into  effect  the  resolu¬ 
tion  of  the  Subcommittee,  in  reference  to  the  Pharmacy  Act  Amend¬ 
ment  Bill,  passed  at  the  meeting  on  March  30th.  Dr.  Stewart  read 
the  following  letter  to  the  Lord  Advocate,  which  was  ordered  to  be 
placed  on  the  minutes. 

“75,  Grosvenor  Street,  March  31st,  1869. 

“  My  dear  Sir, — According  to  promise,  I  had  a  meeting  of  our  Par¬ 
liamentary  Bills  Committee  summoned  for  yesterday,  when  we  dis¬ 
cussed  the  Pharmacy  Act  Amendment  Bill,  and  the  following  resolu¬ 
tion  was  unanimously  adopted :  ‘  That  the  Lord  Advocate  be  requested 
to  move  the  omission  of  the  words  ‘  in  Scotland’  in  the  preamble,  and 
Section  l,  of  the  Pharmacy  Act  (1868)  Amendment  Bill,  with  a  view 
to  the  extension  to  medical  practitioners  in  Great  Britain  generally  of 
the  protection  which  this  Bill  is  intended  to  afford  to  the  practitioners 
of  Scotland.’  It  was  also  the  unanimous  opinion  of  the  Committee 
that,  though  the  opinion  of  counsel  has  been  given  to  the  effect  that  the 
term  ‘  legally  qualified  apothecary’  may  be  held  to  mean  ‘  legally  quali¬ 
fied  practitioner’,  it  may,  in  the  absence  of  any  decision  to  that  effect, 
be  interpreted  in  the  literal  and  more  restricted  sense.  It  is  highly  de¬ 
sirable  to  remove  all  ambiguity  of  an  express  provision  saving  the  exist¬ 
ing  rights  of  medical  practitioners.  The  Committee  desire  me  to  say 
that  their  views  in  regard  to  the  propriety  of  a  penal  clause  for  pre¬ 
venting  the  treatment  of  disease  by  chemists  and  druggists  have  under¬ 
gone  no  change ;  and  that  the  introduction  of  such  a  clause,  if  you 
should  consider  it  practicable,  would,  in  their  opinion,  greatly  enhance 
the  value  of  the  measure.  They  desire  me  to  state  that  Messrs.  Sand- 
ford  and  Hills,  of  the  Pharmaceutical  Society,  in  conference  with  them 
last  year,  saw  no  objection  to  the  imposition  of  a  penalty.  This,  how¬ 
ever,  they  leave  entirely  to  your  discretion. 

“  Believe  me,  dear  sir,  yours  vei-y  faithfully, 

“A.  P.  Stewart. 

“  To  the  Right  Hon.  James  Moncreiff,  M.P. 

“P.S. — I  am  also  directed  to  inquire  whether  you  would  wish  any 
petition  in  favour  of  these  alterations  to  be  presented.” 

The  propriety  of  getting  the  more  commonly  used  and  more  potent 
of  the  patent  and  proprietary  medicines,  as  chlorodyne,  placed  in  the 
schedule  of  the  Pharmacy  Act,  was  discussed.  An  opinion  was  ex¬ 
pressed  that,  before  scheduling  such  articles  as  poisons,  their  ingre¬ 
dients  should  be  known  ;  and,  as  the  Committee  in  former  years  had 
directed  the  attention  of  Government  to  the  evils  attending  the  sale  of 
patent,  quack,  and  other  secret  remedies,  it  was  not  considered  de¬ 
sirable  now  to  press  the  subject  on  the  attention  of  private  members  of 
the  House  of  Commons. 

On  the  motion  of  Dr.  Hart  Vinen,  seconded  by  Dr.  O’Bryen,  it 
was  resolved  that  the  Subcommittee  for  reading  Parliamentary  Bills 
during  the  present  session  consist  of  the  following  gentlemen  : — ^John  E. 
Erichsen,  Esq.,  Cavendish  Place;  Dr.  Sibson,  F.R.S.,  Brook  Street; 
Dr.  George  Johnson,  Savile  Row;  Dr.  Joseph  Rogers,  Dean  Street; 
Rev.  Dr.  Haughton,  F.R.S.,  Dublin;  Dr.  Paul,  Camberwell;  Dr. 
Joseph  Seaton,  Sunbury ;  J.  B.  Curgenven,  Esq.,  Craven  Hill  Gardens ; 
C.  F.  J.  Lord,  Esq.,  Hampstead;  Berkeley  Hill,  Esq.,  Weymouth 
Street;  Dr.  Hart  Vinen,  Chepstow  Villas,  Bayswater;  J.  R.  Gibson, 
Esq.,  Russell  Square;  W.  Martin,  Esq.,  Hammersmith;  Dr.  Walter 
Dickson,  Trinity  Square;  Deputy-Inspector-General  Smart,  R.N., 
Greenwich  Hospital;  Dr.  ,F.  J.  BroYm,  Rochester;  Dr.  Jeffery  Mars- 
ton.  Army  Medical  Department ;  Dr.  Heslop,  Birmingham ;  Dr.  Hoi- 
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man,  Reigate ;  Dr.  Mapother,  Dublin;  G.  F.  Hodgson,  Esq.,  Brighton; 
Dr.  Gairdner,  Glasgow;  Ernest  Hart,  Esq.,  Wimpole  Street;  C.  H. 
Rogers- Harrison,  Esq.,  LansdowneRoad,  Claphain;  T.  Heckstall Smith, 
Esq.,  St.  Mary  Cray;  Walter  Coulson,  Esq.,  St.  James’s  Place;  Dr. 
O’Bryen,  Brompton ;  Dr.  Stewart,  Grosvenor  Street;  Dr.  Henry, 
George  Street,  Portinan  Square;  and  Dr.  Gibbon. 

A  Bill  “  to  provide  for  Superannuation  Allowances  to  Medical  Offi¬ 
cers  of  Poor-law  Unions,  and  of  Dispensary  Districts  of  such  Unions, 
in  Ireland,”  was  discussed.  It  was  resolved  to  support  the  principle  of 
the  Bill,  although  objections  were  taken  to  some  of  its  details.  In  ac¬ 
cordance  with  a  suggestion  made  by  Dr.  Haughton,  on  the  motion  of 
Dr.  O’Bryen,  seconded  by  Mr.  Walter  Coulson,  it  was  resolved  that 
the  Honorary  Secretary  do  write  to  the  Board  of  Trinity  College,  Dub¬ 
lin,  and  other  Universities  and  medical  corporations,  soliciting  them  to 
petition  the  House  of  Commons  in  favour  of  the  measure,  and  to  re¬ 
quest  their  representatives  to  support  it.  It  was  moved  by  Dr. 
Stewart,  seconded  by  Dr.  Hart  Vinen,  and  carried,  that  the  de¬ 
tails  of  the  Medical  Officers’  Superannuation  (Ireland)  Bill  be  referred 
to  the  Subcommittee. 

On  the  motion  of  Dr.  O’Bryen  and  Dr.  Ramsay,  the  Draft  Medical 
Acts  Amendment  Bill  was  referred  to  the  Subcommittee,  with  power, 
if  necessary,  to  confer  with  the  General  Medical  Council  and  the  Com¬ 
mittee  of  Council. 

It  was  moved  by  Dr.  Ramsay^  seconded  by  Dr.  Heslop,  and  car¬ 
ried — “That  the  Metropolitan  Poor-law  Act  (1867)  Amendment  Bill 
be  referred  to  the  Subcommittee.” 

It  was  resolved  that  the  Subcommittee  meet  at  37,  Soho  Square,  on 
Tuesday,  April  13th,  at  4  P.M. 


OBITUARY. 


ALEXANDER  BRUCE,  M.S.,  M.B.Lond.,  F.R.C.S. 

The  medical  profession  has,  within  the  past  week,  experienced  a  loss 
which  will  be  deeply  felt  among  its  younger  members.  Our  readers  will 
hear,  with  profound  regret,  that  Mr.  Bruce  has  been  cut  off  by  typhus 
fever,  in  the  twenty-seveirth  year  of  his  age.  That  at  so  early  a  period 
of  life  he  could  have  attained  to  the  position  which  he  had  secured  in 
professional  regard,  is  an  almost  sufficient  tribute  to  those  sterling  quali¬ 
ties  of  mind  and  heart  which  had  gained  for  him  the  respect  and  warm 
esteem  of  his  seniors  and  contemporaries.  There  have  been  few  of  his 
age  for  whom  a  successful  and  honourable  career  could  have  been  so 
safely  predicted ;  but  the  hopes  entertained  by  his  friends  have  been  dis¬ 
appointed  by  his  premature  death. 

Mr.  Bruce  received  his  medical  education  at  University  College,  and 
distinguished  himself  greatly  at  that  school.  He  also  gained  high  honours 
in  the  successive  stages  of  his  graduation  at  the  University  of  London, 
where  he  held  the  degrees  of  Master  in  Surgery  and  Bachelor  of  Medicine. 

After  a  short  residence  in  Berlin,  in  order  to  extend  his  acquaintance 
with  pathological  science,  for  which  he  had  exhibited  a  marked  apti¬ 
tude,  Mr.  Bruce  returned  to  London  to  fill  the  post  of  assistant-curator 
to  the  museum  of  University  College.  In  this  post  he  manifested  the 
same  intense  devotion  to  his  profession,  and  the  same  love  for  an  earnest 
and  scrupulous  performance  of  his  duties,  which  distinguished  his  whole 
career. 

Ever  intent  on  seeking  for  opportunities  of  improving  his  professional 
knowledge,  Mr.  Bruce  visited  the  seat  of  war  in  Bohemia  in  1866. 
On  his  return,  he  published  an  able  and  graphic  record  of  his  observa¬ 
tions  regarding  the  arrangements  adopted  on  that  occasion  for  the  relief 
of  the  sick  and  wounded,  and  also  added  some  valuable  contributions  re¬ 
specting  the  effects  produced  by  the  conical  bullets  recently  introduced 
into  modern  warfare.  Immediately  after  his  return,  Mr.  Bruce  obtained 
the  post  of surgeon  to  the  Islington  Dispensary;  and  very  shortly  after¬ 
wards  he  distinguished  himself  by  his  happy  invention  of  the  gas  cautery, 
which  has  proved  highly  successful  for  the  purposes  to  which  he  pro¬ 
posed  to  apply  it.  He  was  also  a  frequent  contributor  to  the  Pathological 

\  Society,  and  was  early  appointed  by  this  society  a  member  of  the  Com¬ 
mittee  for  the  Investigation  of  Morbid  Growths;  and,  in  the  prosecution 
of  his  responsible  duties,  he  here  manifested  the  same  industry  and  zeal 
for  accuracy  and  truth  which  characterised  all  his  work. 

'  Further  promotion  came  early  to  him  in  his  appointment  to  the  posts 
of  lecturer  on  anatomy  and  assistant-surgeon  to  the  Westminster  Plospi- 
tal,  when  the  sterling  qualities  of  intellect  and  character  which  he  had 
previously  displayed  were  increasingly  manifest.  The  diligent  student 
became  an  earnest  and  successful  teacher;  but  the  early  fruit  has  not  been 
permitted  to  ripen  to  full  maturity.  Always  an  indefatigable  worker, 
it  had  been  observed  by  his  nearest  friends  that  towards  the  close  of  the 


winter  session  he  had  been  exerting  himself  almost  up  to  the  limits  of 
endurance  of  a  naturally  strong  and  elastic  constitution. 

How  he  contracted  his  fatal  malady,  is  not  positively  known  :  he  sick¬ 
ened  on  the  27th  ult.,  and  the  symptoms  of  typhus  appeared  with  great 
severity.  Early  in  the  following  week,  and  in  spite  of  the  most  assi¬ 
duous  and  devoted  attention,  the  disease  proved  fatal  on  Sunday  last, 
the  nth  instant. 

We  cannot  but  feel  that,  in  Mr.  Bruce,  English  surgery  has  lost  one 
who  would  have  proved  an  ornament  to  our  science  :  for  the  combina¬ 
tion  which  he  presented,  of  a  disposition  of  great  kindness  and  amiabi¬ 
lity,  a  quick  moral  sense  and  appreciation  of  the  rights  of  others,  and 
excellent  abilities,  cultivated  by  a  complete,  sound,  general,  and  scien¬ 
tific  education;  and  animated  by  a  zeal  for  truth,  and  an  unflinching 
and  conscientious  sense  of  duty,  are  qualities  which  the  medical  profes¬ 
sion  can  ill  afford  to  spare,  either  in  their  direct  results,  or  as,  what  it 
loves  better  than  precept,  a  high-souled  practical  example. 


WILLIAM  SELLER,  M.D.,  F.R.S.Edin. 

We  record  with  much  regret  the  death  of  this  esteemed  physician,  on 
Sunday  last.  No  man  in  Edinburgh  was  better  known  or  more  re¬ 
spected  than  Dr.  Seller.  Linked  as  he  has  been  with  the  medical  school 
for  half  a  century,  he  will  have  many  mourners  in  all  quarters  of  the 
globe.  He  was  educated  at  the  High  School,  and  afterwards  at  the 
University,  where  he  graduated  in  medicine  in  1821.  He  was  made  a 
Fellow  of  the  Royal  College  of  Physicians  in  1836,  and  President  in 
1848.  He  was  elected  a  P'ellow  of  the  Royal  Society  of  Edinburgh, 
and  received  from  that  body  a  medal  for  an  elaborate  memoir  of  the  life 
and  writings  of  Dr.  Whytt.  He  was  lecturer,  under  Sir  A.  Morison’s  en¬ 
dowment,  for  six  annual  lectures  on  mental  diseases,  in  which  his  meta¬ 
physical  powers  of  mind  were  strongly  displayed.  These  lectures  were 
delivered  in  the  hall  of  the  Royal  College  of  Physicians,  where  now  hangs 
the  admirable  painting  of  Dr.  Seller,  by  Sir  John  Watson  Gordon,  and  for 
which  Dr.  Seller  received  from  the  College  the  unusual  honour  of  being 
requested  to  sit.  He  was  President  of  the  Medico-Chirurgical  Society 
from  1854  to  1856,  and  examiner  in  medicine  at  the  University  till 
within  a  short  time  of  his  death.  He  many  years  ago  acted  as  physi¬ 
cian  to  the  Royal  Infirmary  and  the  Royal  Public  Dispensary;  lecturer 
on  materia  medica  and  dietetics,  in  which  he  displayed  a  most  extensive 
knowledge.  Unfortunately,  his  writings  are  few.  In  addition  to  his 
valuable  work  on  Dr.  Whytt,  he  edited,  jointly  with  Mr.  Stephens, 
Physiology  at  the  Farm,  and  published  a  few  papers  on  Delirium  Tre¬ 
mens,  Perityphlitis,  etc.,  chiefly  in  the  Edinburgh  Medical  Journal  and 
Medico-Chirurgical  Review,  It  is  to  be  regretted  that  with  a  mind  so 
erudite.  Dr.  Seller  has  left  so  little  behind  him.  As  a  man,  very  few 
possessed  the  sterling  qualities  of  Dr.  Seller.  ITis  sociable  qualities, 
his  courteous  and  kind  manner,  with  his  high  principle,  integrity,  and 
Catholic  spirit,  gained  for  him  the  respect  and  affection  of  every  one 
with  whom  he  came  in  contact. 


MEDICAL  NEWS. 


ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 

A  general  session  of  the  Association  was  held  at  the  rooms  of  the 
Medical  Society  of  London  on  Thursday,  April  8th — the  President,  Dr- 
Richardson,  F.R.S.,  in  the  chair. 

Professor  Eckhard’s  communication  on  Hydruria  was  postponed,  in 
consequence  of  his  sudden  inability  to  leave  Germany. 

A  memorandum,  on  the  restriction  of  the  number  of  medical  degrees  to 
ten  annually,  was  read  by  the  honorary  secretary,  Dr.  Sedgwick.  The 
memorandum  recited  the  proceedings  of  the  Scottish  Universities  Com¬ 
missioners,  with  reference  to  the  degrees  in  St.  Andrew’s  University; 
and,  admitting  the  desirability  of  having  some  restriction  on  the  power 
of  the  University  to  confer  degrees  without  residence,  and  the  justice  of 
demanding  “of  candidates  for  the  medical  degree  who  have  not  kept 
terms  at  a  university,  that  they  should  shew  that  they  have  been  a  cer¬ 
tain  time  in  the  actual  practice  of  their  profession,  stated  that  the  pre¬ 
sent  requirement  of  nineteen  years  was  much  too  long.  Candidates 
should  be  required  to  shew  that  they  have  been  for  five  years  possessed 
of  a  qualification,  such  as  would  entitle  them  to  be  registered  under  the 
provisions  of  the  Medical  Act.  For  such  persons,  a  searching  and  ex¬ 
tended  examination  should  be  accepted  as  the  sufficient  test  of  qualifi¬ 
cation  for  a  degree.  The  regulations  of  the  University  of  London  do 
not  provide  for  the  cases  of  medical  practitioners  who,  after  a  success¬ 
ful  career  of  some  years,  are  desirous  of  obtaining  the  degree  of  M.D.,  in¬ 
asmuch  as  an  attendance  on  several  courses  of  lectures  at  a  recognised 
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medical  school  is  required.  If  the  minimum  age  at  which  candidates 
might  offer  themselves  were  reduced  by  requiring  five  years  of  actual 
practice,  and  the  number  admitted  were  only  limited  by  the  stringency 
of  the  examination,  the  credit  of  the  University,  the  interests  of  the 
public,  and  the  honour  of  the  degree  would  be  sustained,  while  no  un¬ 
worthy  person  would  be  able  to  graduate.”  After  a  discussion,  in  which 
Drs.  Wynn  Williams,  Crisp,  Drysdale,  Rhys  Williams,  Billing, 
Bloxam,  and  H.  Day  took  part,  the  memorandum  was  received  and 
adopted,  and  the  Council  were  instructed  to  take  such  measures  for 
bringing  the  subject  before  the  University  Court  as  they  might  deem  ex¬ 
pedient. 

An  interesting  account  of  some  experiments  with  Hachish,  on  him¬ 
self  and  two  friends,  by  Professor  Polli  of  Milan,  was  communicated  by 
the  President,  who  related  his  personal  experience  of  an  overdose  of 
morphia,  given  him  by  mistake. 

Dr.  Cordwent  of  Taunton,  communicated  a  case  of  Sudden  Death 
immediately  after  Delivery  in  the  upright  posture,  in  which  air  was 
found  in  the  coronary  vein  of  the  stomach;  and  also  sent  a  specimen  of 
phosphatic  calculus  removed  from  an  old -standing  perineal  fistula. 

An  important  paper,  by  Professor  Eckhard  of  Giessen,  was  then  read, 
in  which  the  author  passed  in  review  the  current  doctrines  of  the  causes 
of  the  Motions  of  the  Iris,  and  related  the  results  of  experiments,  per¬ 
formed  in  his  own  laboratory  by  Dr.  Knott,  to  elucidate  the  matter. 
The  paper  will  appear  in  the  second  volume  of  the  Transactions  of  the 
Association. 

Much  interest  was  expressed  in  the  election  of  assessor  for  the  Gene¬ 
ral  Council,  which  was  then  in  progress;  and  all  were  hearty  supporters 
of  Dr.  Richardson. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  8th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — - 

Messrs.  Samuel  Hosegood,  A.  H.  Haines,  W.  T.  Law,  F.  C.  Batchelor,  H.  B. 
Bailey,  W.  P.  Nesbitt,  G.  A.  Coombe,  F.  H.  Clarke,  Arthur  Cooper,  and  J. 
P.  Allwood  (Students  of  Guy’s  Hospital) ;  Charles  Hutson,  T.  E.  Aylen,  S. 
T.  Huggins,  W.  C.  Head,  Henry  Hind,  E.  A.  Brash,  Henry  Bradford,  and 
Isaac  Willcocks  (St.  Bartholomew’s) ;  Lionel  Beech,  A.  M.  Bayliffe,  and  J. 
B.  Rose  (London)  ;  A.  W.  Blyth  and  Walter  Berry  (King’s  College) ;  Fredk. 
Canton  and  T.  H.  Brabant  (St.  George’s) ;  Thomas  Harvey  (Westminster) ; 
John  Hart  (Calcutta  and  University  College) ;  B.  B.  Connolly  (Cambridge  and 
Guy’s);  John  Sutcliffe  (St.  Thomas’s);  Edward  Fayrer  (St.  Mary’s);  and  H. 
M.  Crookshank  (University  College). 

Five  candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months,  making  a  total  of  only 
twelve  out  of  the  one  hundred  and  eight  candidates  examined. 

The  following  gentleman  passed  on  April  13th: — 

Messrs.  H.  C.  Turner,  T.  P.  Stephens,  A.  H.  Evans,  G.  H.  Cable,  T  A.  Crackle, 
A.  R.  Betts,  J.  L’O.  Brown,  G.  A.  Dundas,  G.  C.  Hall,  and  T.  R.  H.  Clunn 
(Students  of  Guy’s  Hospital)  ;  O.  R.  Richmond,  Henry  James,  A.  J.  Chal¬ 
mers,  T.  W.  T.  Williams,  and  Wm.  Allnutt  (King’s  College) ;  C.  H.  Chinery, 
Edward  Sargeant,  and  J.  H.  Cartwright  (St.  Thomas’s) ;  J.  D.  Robinson,  A. 
J.  McN.  Walker,  and  G.  E.  E.  Burroughs  (Charing  Cross);  Walter  Kitching 
and  S.  A.  Gill  (London) ;  G.  E.  Walker  and  E.  C.  Baber  (St.  George’s) ;  F. 
W.  Willmore  and  F.  F.  Hopkins  (Birmingham  School)  ;  Edwin  Thompson 
(Edinburgh) ;  James  Fielding  (Victoria  College,  Toronto)  ;  W.  M.  Noot  (Mid¬ 
dlesex);  G.  D.  Thane  (University  College);  and  H.  Waldo  (Bristol  School). 
Four  candidates  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court,  of  Examiners. 

The  following  gentlemen  passed  on  April  14th  : — 

Messrs.  J.  J.  Seaton,  A.  W.  Budd,  J.  A.  Cockburn,  F.  H.  Spencer,  William  Rose, 
W.  F.  Hazel,  B.  S.  White,  J.  C.  Atkinson,  and  J.  N.  Rat  (Students  of  King’s 
College) ;  W.  E.  Balkwill,  T.  R.  Fendick,  Richard  Parris,  J.  E.  Robinson, 
Charles  Feltham,  A.  A.  Gillitlie,  O.  T.  Jones,  and  D.  W.  Giffard  (St.  Bar¬ 
tholomew’s)  ;  Benjamin  Rix,  F.  A.  Monks,  Richard  Galpin,  F.  E.  Barrow, 
H.  J.  W.  Barrow,  David  Duke,  and  J.  E.  Edwards  (Guy’s) ;  F.  W.  Wright 
and  James  Crocker  (Leeds  School) ;  C.  H.  Gibson  (Edinburgh) ;  A.  H.  Parker 
(London);  H.  C.  Pope  (Liverpool  School);  A.  D.  Parsons  (St.  Mary’s);  Fer¬ 
dinand  Wallis  (Westminster) ;  and  Clement  Hadley  (Birmingham  School). 
Four  candidates  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  8th,  1869. 

Beadles,  Ferdinand,  Broadway,  Worcestershire 
Box,  William  Henry,  Forest  Hill,  Kent 
Dawson,  Frederick  William  Edmund,  New  Zealand 
Green,  William  Edward,  Warwick 
Morrish,  Richard  Alfred,  Ledbury,  Herefordshire 
Pearce,  William  Henry,  Holsworthy,  North  Devon 
Smith,  Leonard,  Cambridge  Street,  Pimlico 
Winslow,  Lyttleton  Stewart,  Cavendish  Square 

At  the  same  Court,  the  following  passed  the  first  examination. 

Bunting,  James,  Guy’s  Hospital 
Park,  Robert,  Glasgow  University 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ALCESTER  UNION,  Warwickshire — Medical  Officer  for  the  Bidford  District 
dss  per  annum,  and  extra  fees). 

BALLYMENA  UNION,  co.  Antrim — Medical  Officer,  Ahoghill  Dispensary  Dis¬ 
trict  (;^8o  per  ann. ,  and  about  .^40  more  for  Registration  and  Vaccination  Fees). 

BANGOR  AND  BEAUMARIS  UNION — Medical  Officer  for  the  Anglesey 
District  No.  2. 

BOLTON  INFIRMARY  AND  DISPENSARY— Surgeon. 

BRISTOL  ROYAL  INFIRMARY- — Dispenser  (from  Aioo  to  .;^i2o  per  annum). 

CAMELFORD  UNION,  Cornwall — Medical  Officer  for  the  Camelford  District 
(;£4S  per  annum) ;  Medical  Officer  for  the  Workhouse  (.£10  per  annum). 

CARLOW  UNION — Medical  Officer  for  the  Borris  Dispensary  District  (;^ioo  per 
annum,  and  Registration  and  Vaccination  Fees). 

CHARING  CROSS  HOSPITAL — Assistant- Physician  and  Physician. 

GLENORCHY  and  INISHALL,  Argyllshire — Parochial  Medical  Officer  and  Public 
Vaccinator  (140  per  annum,  with  house  and  garden). 

GRAY’S  HOSPITAL,  Elgin — House-Surgeon  (;^40  per  annum,  with  board,  etc.) 

IRISH  MEDICAL  ASSOCIATION— Yice-President. 

LEICESTERSHIRE  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary  dioo  per 
annum,  with  board  and  lodging). 

LIVERPOOL  DISPENSARIES  —  Three  Assistant  House-Surgeons  (/C98  per 
annum  each,  with  furnished  apartments,  coal,  gas,  and  attendance). 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— Surgeon. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road — Physician. 

MIDHURST  UNION,  Sussex — Medical  Officer  for  the  Fernhurst  District  dyo 
per  annum,  and  all  extras). 

MIDDLESEX  HOSPITAL — Surgeon  and  Lecturer  on  Surgery. 

NEW  ABBEY,  Dumfries — Parochial  Medical  Officer  (;^4o  per  annum). 

NEWCASTLE-UPON-TYNE  INFIRMARY — Four  Assistant-Surgeons ;  Senior 
House-Surgeon;  Junior  House-Surgeon. 

NEW  ROSS  UNION — Medical  Officer  for  the  St.  Mullins  Dispensary  District 
(lyo  per  annum,  and  Registration  and  Vaccination  Fees). 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road-Medical 
Officer. 

NORTHERN  INFIRMARY,  Inverness — House-Surgeon  and  Apothecary. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees— House-Surgeon. 

RETFORD  GENERAL  DISPENSARY — House-Surgeon  and  Apothecary  (;^ioo 
per  annum,  with  furnished  rooms?  gas,  coal,  and  attendance). 

ROYAL  ALBERT  HOSPITAL,  Devonport — Assistant  House-Surgeon  (;^so  per 
annum,  with  board  and  lodging). 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND —Member  of  Council. 

ST.  GEORGE  AND  ST.  JAMES  DISPENSARY,  King  Street,  Regent  Street — 
Physician ;  Accoucheur. 

ST.  MARY,  NEWINGTON,  Surrey — Sanitary  Inspector. 

SHEFFIELD  SCHOOL  OF  MEDICINE — Lecturer  on  Anatomy. 

SHIPSTON-ON-STOUR  UNION  —  Medical  Officer  for  the  Halford  District 
d47  per  annum). 

SLIGO  UNION — Medical  Officer  to  the  Workhouse  (;£8o  per  annum). 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY- Physician  ; 
House-Surgeon  (.^loo  per  annum,  with  board  and  residence). 

TRINITY  COLLEGE,  Dublin — Professor  of  Zoology  and  Director  of  Museum 
(;^2oo  per  annum). 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN — Surgeon;  Assistant  Surgeon. 

WANDSWORTH  and  CLAPHAM  UNION — Medical  Officer  for  the  District  of 
St.  Mary,  Battersea  (.^75  per  annum,  and  extra  fees). 

WESTMINSTER  HOSPITAL — Assistant-Surgeon  and  Lecturer  on  Anatomy. 

WHITBY  UNION,  Yorkshire — Medical  Officer  for  the  Egton  District  (.£25  per 
annum). 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
■^Duke,  Allen,  M.D.,  elected  Honorary  Surgeon  to  the  Dover  Hospital,  vice 
*J.  C.  Ottoway,  Esq.,  resigned. 

Ford,  James,  M.D.,  Chulmleigh,  North  Devon,  appointed  to  the  Seventh  and 
Eighth  Districts  of  the  South  Molton  Union,  vice  J.  A.  Tidboald,  Esq.,  resigned. 
Peerce,  F.  W.,  M.D.,  appointed  House-Surgeon  to  the  Victoria  Hospital  for  Sick 
Children,  Chelsea. 


Liebig  Company’s  Extract  of  Meat. — On  Saturday  last,  April 
loth,  the  directors  of  the  Liebig  Company  gave  a  dinner  at  the  St. 
James’s  Hotel,  Piccadilly,  for  the  purpose  of  demonsti-ating  the  appli-  : 
cability  of  the  extract  of  meat  to  ordinary  purposes.  It  was  used,  in  j 
the  place  of  ordinary  “stock”,  in  the  preparation  of  all  the  soups  and  , 
made-di.shes;  and  the  experiment  was  universally  pronounced  to  be  highly  > 
satisfactory.  Several  members  of  the  medical  profession  were  present ;  '  1 
among  whom.  Dr.  Richardson,  F.  R.  S.,  Dr.  Routh,  Dr.  Thudichum,  and  | 
Dr.  Risdon  Bennett,  while  concurring  in  the  opinion  as  to  the  satisfactoiy  | 

result  of  the  culinary  application  of  the  extract,  pointed  out  its  importance  j 

for  medicinal  and  dietetic  purposes.  Dr.  Thudichum  explained  the  origin  | 
and  progress  of  the  extract.  Baron  Liebig  had,  in  1859,  in  his  Familiar  ; 
Letters  on  Chemistry,  pointed  out  that  the  flesh  of  vast  herds  of  oxen 
in  South  America  and  other  parts,  which  were  slaughtered  for  the  sake 
of  their  hides  and  fat,  was  allowed  to  be  wasted;  and  suggested  that  it  \ 
might  be  made  available  for  food.  To  carry  out  this  suggestion,  the 
Company  had  been  formed.  The  first  application  of  the  extract  had 
been  as  a  medicine,  and  it  had  been  sold  for  that  purpose  in  drug- 
gists’-shops  in  Germany;  but  now  it  had  become  an  article  of  general 
use.  The  extract  is  prepared  at  the  establishment  of  the  company  at 
Fray  Bentos,  on  the  river  Uruguay,  in  South  America, 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  II  A.M.— National  Orthopaedic  Hospital,  2  p.m. 


WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m.— University  College,  2P.M. 

_ London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. —St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.  M. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a. M.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A. M.— Central  London  Ophthalmic,  2  p.m. 

SATURDAY.... St  Thomas’s,  9.30  a.m.— St  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  {Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1,30  P.M. — East  London  Hospital  for  Chil- 
dren,  2  p.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Saturday,  April  17th,  at 
2  p.  M.  Two  Cases  of  Lithotomy. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY —Medical  Society  of  London.  8  p.m.,  Casual  Communications.  8.30 
P.M.,  Dr.  Routh,  “On  some  of  the  Causes  of  the  Unproductiveness  of  Mar¬ 
riages  considered  in  a  national  point  of  view.” 

TUESDAY.— Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
London. 

THURSDAY. — Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Dr.  J.  H.  O’Reilly  (Rathfamham)  asks  for  a  suggestion  in  the  treatment  of  a 
patient  who  complains  of  a  foetid  odour  from  the  feet,  and  a  burning  heat  in  them 
in  the  morning,  especially  about  the  phalanges. 

The  Journal  of  Mental  Science. 

Sir,— The  publishers  of  the  Journal  of  Mental  Science  are  very  desirous  to  receive 
a  few  copies  of  No.  32  (new  series),  January  1869,  which  is  out  of  print,  and  for 

which  there  is  a  demand  ,  -i  r 

As  many  members  of  the  Medico-Psychological  Association  are  also  members  ot 
the  British  Medical  Association,  may  I  beg  you  to  allow  me  to  ask  the  favour  of 
those  who  do  not  bind  the  Journal  of  returning  that  number  (32)  to  the  Messrs. 
Churchill.  I. am,  etc.,  C.  Lockhart  Robertson. 

Hayward’s  Heath,  April  1869. 

A  respected  correspondent  at  Leicester  sends  us  a  cutting  from  the  Standard  of 
April  7th,  which  he  qualifies  as  the  newest  thing  in  advertising.  It  is  a  letter, 
signed  with  the  name,  title,  and  address  of  a  physician,  setting  forth  the  distress 
of  two  patients.  We  do  not  imagine  that  the  author  of  the  letter  had  really  any 
such  intention  ;  but  rather  believe  that  he  would  be  indignant  and  distressed  at  the 
imputation.  But  the  fact  that  this  mode  of  signing  the  letter  has  raised  that  sus¬ 
picion  in  the  mind  of  an  honourable  and  independent  colleague,  will  suffice  to  show 
the  prudence  of  such  letters  being  signed  in  initial  only,  or  confided  to  the  hands 
of  the  clergyman  of  the  parish. 

Enlargement  of  Limbs  and  Arterial  Supply. 

Sir,— The  current  number  of  the  British  Medical  Journal,  contains  a  report  of 
the  Clinical  Society  Meeting  of  March  12th,  when  a  very  interesting  case  was 
communicated  by  Dr.  W.  H.  Day,  and  in  which  it  is  stated  that  “  in  the  discus¬ 
sion  ”,  “Dr.  Cholmeley  and  Mr.  Barwell  expressed  the  opinion  that  the  enlargement 
was  due  to  excessive  arterial  supply,  and  that,  accordingly,  the  proper  treatment 
would  be  to  apply  continuous  pressure  to  the  femoral  artery.”  I  trust  that  you 
will  allow  me  to  state  that  I  did  not  say,  and  I  certainly  did  not  wish  to  convey  an 
impression,  that  I  held  any  such  opinion.  But  I  described  a  case  of  great  enlarge¬ 
ment  of  the  right  lower  extremity  in  a  child,  shortly  before,  under  my  care,  which 
presented  many  points  of  resemblance  to  Dr.  Day’s  case,  but  differed  from  it  in  not 
showing  any  visible  enlargement  of  the  lymphatics,  and  in  which  I  had,  among 
other  things,  tried  pressure  of  the  femoral  artery,  but  without  any  satisfactory 
or  lasting  results.  I  am,  etc.,  Wm.  Cholmeley. 

40,  Russell  Square,  April  1869. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

X.  L. — The  best  legacy  is  work  done;  and  the  best  eulogy  its  bare  enumeration. 
All  may  and  must  be  content  to  be  tried  by  that  standard. 

The  Tre.\tment  of  Syphilis  :  Reply  to  Dr.  Sisson. 

Sir, — Dr.  Sisson  asks  me,  in  your  Journal  of  November  21st,  what  my  present 
treatment  of  syphilis  is.  It  will  be  a  great  favour  to  me  if  you  will  permit  me  to 
cite  one  or  two  typical  cases,  which  will  be  the  best  answer  to  my  most  respected 
interrogator. 

Case  i. — Charlotte  D.,  aged  16,  was  seen  on  August  2nd,  1863,  with  roseola,  alo¬ 
pecia,  and  mucous  tubercles.  She  was  treated  with  what  I  shall  call  mistura  po¬ 
tass®  chloratis  (potass®  chloratis,  five  grains;  acidi  hydrochlorici  diluti,  five  minims; 
aqu®  menth®  piperit®,  one  ounoe),  thrice  daily,  until  October,  when  the  roseola 
disappeared,  and  she  looked  well.  She  was  pregnant  at  the  time. 

Case  ii. — Thomas  P.,  aged  20,  afterwards  husband  of  Case  i,  also  treated  at  this 
same  period  for  scaly  syphilitic  eruption,  sore-throat,  and  mucous  tubercles  of 
scrotum,  lost  all  symptoms  of  syphilis  in  two  months,  and  never,  up  to  1868,  has 
had  any  relapse.  The  infant,  which  was  born  to  these  parents  shortly  afterwards, 
was  at  full  time ;  but  became  syphilitic  when  seven  weeks  old,  as  far  as  I  could 
learn — at  least,  it  had  snuffles  and  died  of  convulsions.  I  did  not  see  this  child. 
On  November  5th,  1865,  Charlotte  D.  brought  to  me  her  second  child,  aged  at  that 
time  five  months.  It  had  no  symptoms  of  syphilis ;  and  since  then,  both  parents 
and  this  child  have  been  frequently  seen  by  me,  all  in  good  health,  up  to  Nov.  1868. 

Case  hi. — Emma  P.,  aged  24,  February  loth,  1864.  She  had  ulceration  and 
mucous  tubercles  on  the  soft  palate  and  roseola ;  the  posterior  cervical  glands  were 
enlarged.  The  chlorate  of  potash  mixture  was  ordered  three  times  a  day ;  and  a 
gargle  with  alum.  In  April  of  the  same  year,  the  symptoms  were  gone.  She  was 
seen  in  January  1868,  for  toothache.  There  had  been  no  relapse  since  that  time. 
She  had  been  sterile,  but  had  not  had  abortions. 

Case  iv. — George  W. ,  18,  with  iritis,  roseola,  and  mucous  tubercle  on  the 
scrotum.  Atropia  drop  (tv  o  grains  to  an  ounce)  was  dropped  into  the  eye  twice 
daily.  Chlorate  of  potash  mixture  was  ordered  three  times  a  day.  Vision  was 
perfectly  restored  ;  the  eruption  and  mucous  tubercles  (the  latter  were  touched  with 
nitric  acid)  disappeared ;  the  patient  having  been  under  treatment  from  March  27th 
to  May  i6th,  1865.  There  had  been  no  relapse  in  1867. 

Case  v. — Kitty  C.,  aged  23,  had  an  indurated  sore  on  the  umbilicus,  hoarseness, 
alopecia,  and  roseola.  She  was  treated  from  October  8th  to  November  loth  with 
chlorate  of  potash  mixture  three  times  a  day.  She  was  pregnant.  In  June,  1867, 
she  brought  a  child  suffering  from  snuffles  and  dry  eruption  on  the  buttocks.  The 
child  recovered,  after  taking  two  grains  of  chlorate  of  potash  in  water  thrice  a  day, 
in  about  a  month.  The  mother  has  had  no  symptoms  since. 

Case  vi. — A  lady,  aged  27,  in  May  1866,  with  her  infant  aged  three  weeks,  con¬ 
sulted  me  for  roseola,  great  alopecia  (the  eyebrows  fell  off),  mucous  tubercles  at 
the  vulva,  sore  throat,  etc.  There  was  a  history  of  discharge  and  malaise  about 
her  vulva  about  a  month  before  her  confinement.  She  was  ordered  chlorate  of 
potash  mixture  three  times  a  day.  Nourishing  diet  and  much  open  air  were  re¬ 
commended.  She  became  emaciated,  and  would  continue  to  suckle  her  healthy 
infant,  notwithstanding  my  advice  to  the  contrary.  She  was  ordered  to  go  to  the 
seaside  and  bathe  in  the  sea.  In  October  she  was  almost  well  after  coming  from 
Ramsgate  and  the  infant  had  escaped  infection.  I  warned  her  that  her  next  child 
would  most  likely  become  syphilitic ;  but  she  became  again  pregnant,  and,  in  1867, 
brought  a  syphilitic  infant  to  me.  This  recovered  under  doses  of  chlorate  of  potash, 
and  mother  and  child  are  at  the  present  moment  all  well  and  without  syphilitic 
symptom. 

Case  vii  was  more  tedious,  and  required  iodide  of  potassium.  Edward  T. ,  a 
young  medical  student,  contracted  syphilis  in  1865.  Had  sore  throat,  mucous  tu¬ 
bercles  on  the  scrotum,  the  eruptions  of  a  rupial  kind  leaving  cicatrices  on  the  arms. 
He  took  chlorate  of  potash  mixture  thrice  daily  for  some  time,  and  then  went  to 
Boulogne  for  sea  bathing.  Syphilitic  sarcocele  ensued,  and,  as  he  took  no  medi¬ 
cine  for  a  time,  it  continued  until  I  prescribed  fifteen  grains  of  iodide  of  potassium 
thrice  a  day,  when  the  sarcocele  rapidly  disappeared  in  about  a  fortnight  and  he 
has  not  had  any  symptoms  since  that  time. 

Dr.  Sisson  will,  from  these  cases,  I  have  no  doubt,  be  quite  convinced  of  the  non¬ 
necessity  of  mercurial  interference  in  many  cases  of  syphilis.  My  friend  Mr.  R.  W. 
Dunn  and  myself  had  intended  to  relate  some  more  such  cases  in  a  paper  this  year 
at  Oxford:  but  one  of  us  was  abroad,  and  the  paper  was  not  read.  In  reply  to 
another  question  of  Dr.  Sisson’s,  as  to  my  present  views  about  iodide  of  potassium. 

I  would  remark  that,  in  large  doses,  such  as  from  ten  to  twenty  grains  thrice  a  day, 
it  noiu  appears  to  me  to  be  one  of  the  most  powerful  specifics  we  possess  against  any 
disease  ;  I  mean  in  tertiary  forms,  such  as  periostitis,  etc.;  whether  these  have  been 
preceded  or  not  by  long  courses  of  mercury.  I  formerly  held  that  iodide  of  potas¬ 
sium  was  chiefly  valuable  when  mercury  had  been  given ;  and  Professor  Boeck 
seems  still  to  be  of  this  opinion.  I  now  believe  that  in  small  doses,  such  as  two 
grains  thrice  daily,  it  is  often  inefficacious,  and  that  large  doses  are  infinitely  pre¬ 
ferable  This  [change  in  my  convictions  has  been  brought  about  chiefly  by  the  ob¬ 
servations  of  M.  Ricord  and  M.  Alfred  Fournier  on  the  subject,  and  my  own  sub¬ 
sequent  observation.  Both  of  these  gentlemen  and  many  others  in  Paris  and 
London,  e.g-..  Sir  H.  Thompson,  Mr.  Curling,  etc.,  are  in  favour  of  very  large 
doses  of  iodide  of  potassium. 

In  conclusion,  allow  me  to  thank  you  beforehand  for  inserting  this  letter.  I 
cannot  help  thinking  that  the  period  of  prejudice  in  favour  of  mercury  is  fast  pass¬ 
ing  away.  The  drug  is  no  longer  among  many  a  favourite  in  bronchitis,  pneumo- 
nia  or  consumption,  or  even  in  peritonitis  and  pericarditis.  In  iritis,  I  know  well 
from  long  e.xperience,  it  is  not  needed.  Well,  then,  I  contend,  that  perhaps  even 
syphilis,  that  extremely  common  and  grave  disease,  may  do  as  well  or  better  with¬ 
out  it ;  and  although  many  in  London  do  not  think  so,  a  great  many  in  Pans, 
Edinburgh,  and  the  majority  in  Norway,  are  of  like  opinion.  We  hear  from  men 
of  note  that  the  day  for  medical  debating  is  gone  by  (Dr.  Sanderson).  I,  on  the 
contrary,  believe  that  discussion,  open  and  fearless,  on  medical  and  social  questions 
of  importance  was  never  more  needed  than  at  present.  We  are  almost  sated  with 
thermometric  and  other  instrumental  details,  and  I  for  one  have  to  thank  Dr. 
Sisson  for  taking  the  trouble  to  ask  me  what  I  think  upon  a  subject  upon  which, 
among  a  host  of  others,  all  discussion  seems  to  offend.  I  am,  etc., 

99,  Southampton  Row,  W.  C.  Charles  Drysdaleu 
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A  GREAT  deal  of  correspondence  appears  in  local  papers,  which  have  been  forwarded 
to  us,  touching  a  difference  between  Dr.  D.  W.  Williams  of  Menai  Bridge  and  the 
Board  of  Guardians  of  the  Bangor  and  Beaumaris  Union.  We  have  not  the  key 
to  the  reference  to  some  past  matter  which  it  is  sought  to  revive  ;  but  Dr.  Williams, 
being  a  graduate  of  the  University  of  St.  Andrew’s,  is  quite  right  to  insist  on 
being  called  Dr.,  as  he  is  entitled  to  be,  and  not  Mr. 

Mr,  Noble. — The  minute  anatomy  of  spiders  is,  we  believe,  a  field  still  open  for 
much  further  investigation.  We  cannot  profess  to  give  our  correspondent  a  complete 
bibliography.  Besides  the  great  work  of  Blackwell,  published  by  the  Ray  Society, 
we  refer  him  to  Clafarede’s  lectures  on  the  development  of  that  group ;  and  to  the 
more  recent  publication  by  A.  Mengeis,  “  Preussische  Spinner.  Erste  Abtheilung. 
Schriften  der  naturforschenden  Gesellschaft  in  Danzig.  Neue  Folge,  Band  i.  1866.” 
Sir  John  Lubbock  has  recently  published  a  memoir,  of  which  we  have  not  at 
hand  the  precise  reference,  concerning  the  minute  anatomy  of  the  generative  appa¬ 
ratus  of  some  spiders. 

The  Army  Medical  Service. 

A  Medical  Officer  of  active  service  and  long  experience,  referring  to  the  recent 
article  in  the  Journal,  writes.  “Your  remarks,  beginning  ‘many  who  enter,’  are 
only  too  true.  The  fault,  however,  lies  with  ottr  chiefs.  It  is  the  duty  of  the 
Director  General  to  protect  the  interests  of  his  officers,  and  to  administer  his  de¬ 
partment  without  partiality,  favour,  or  affection.  He  ought  to  have  sufficient  force 
of  character  to  decline  his  sanction  to  the  promotion  of  youngsters  over  their 
seniors — for  such  services  as  Abyssinia.  He  should  say.  No!  I  have  officers  with 
nearly  double  their  service,  who  have  served  in  the  Crimea,  India,  China  on  active 
service,  and  I  cannot  sanction  this  injustice  to  them.  Reward  these  young -men 
with  C.  B.’s,  or  K.C.  B.’s,  but  not  at  the  expense  of  men  who  have  grown  grey  in 
campaigning.  Look  again  at  the  staff  appointments  at  Netley.  Like  all  military 
staff  employment,  these  were  made  and  intended  by  Lord  Herbert  to  be  for  five 
years  only.  It  was  thus  hoped  to  distribute  the  advantages  resulting  therefrom  as 
much  as  possible  through  the  service,  as  an  object  of  ambition  and  stimulus  to 
study.  But  in  steps — a  job.  Personal  or  strong  interest  is  made  with  the  Director- 
General  and  the  same  men  are  reappointed,  and  the  object  of  the  post  is  frustrated. 
The  borough  becomes  closed,  and  the  advantages  which  ought  to  be  diffused 
among  twenties  is  limited  to  one.  Nearly  every  Staff-Surgeon  can  boast  of  being 
round  the  world,  while  this  one  has  spent  sixteen  years  in  the  climate  of  Great.Britain. 
This  is  solely  otir  own  fault,  i.e.,  the  fault  of  the  medical  administration  of  the 
medical  department.  Again,  one  man  holds  a  staff  appointment  as  clerk  to  a  prin¬ 
cipal  medical  officer  for  six  or  eight  years.  His  purely  professional  duties  have 
been,  during  that  time,  nil.  The  principal  medical  officer  exerts  his  influence  and 
another  staff  appointment  is  obtained  for  the  same  man,  without  reference  to  the 
application  or  claims  of  others.  This,  again,  is  the  result  of  medical  administra¬ 
tion,  and  has  nothing  to  do  with  War  Office  or  Horse  Guards  influence.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
April  7th;  The  Lincoln  Journal,  April  6th;  The  Western  Daily  Press,  April  6th  ; 
The  Leamington  Advertiser,  April  8th ;  The  Royal  Leamington  Spa  Courier,  April 
loth :  The  Buxton  Advertiser,  April  loth ;  The  Welshman,  April  2nd ;  The  Indian 
Medical  Gazette,  March  ist;  The  Derbyshire  Advertiser,  April  gth;  The  Kidder¬ 
minster  Times,  April  loth. 
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Mr.  W.  Rivington,  London;  Dr.  W.  F.  Smith,  Sheffield;  Mr.  Hugh  Norris,  South 
Petherton;  Mr.  A.  Wood,  Netley;  Mr.  A.  Ward,  Penistone,  Sheffield;  Mr.  J.  F. 
West,  Birmingham;  Dr.  J.  Ford,  Chumleigh;  Dr.  J.  O’Reilly,  Dublin;  Mr.  J.  B. 
Ward,  Wakefield;  Mr.  A.  B.. Steele,  Liverpool;  Dr.  W.  Cholmeley,  London;  Mr. 
E.  Lund,  Manchester;  Mr.  J.  Williams,  Penygroes ;  Dr.  Aitken,  Edinburgh;  Mr. 
W.  H.  Carrington,  Southsea;  Dr.  Balthazar  W.  Foster,  Birmingham;  Mr.  Street, 
London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr.  Leach,  Chilcompton ; 
Mr.  F.  G.  Bailey,  Liverpool;  and  Dr.  W.  B.  Dalby,  Chester. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  Falconer,  Bath;  Dr.  G.  F.  Elliott,  Hull;  Dr.  W.  H.  Broadbent,  London; 
Dr.  R.  D.  Powell,  London;  Dr.  C.  Lockhart  Robertson,  Hayward’s  Heath;  Dr. 
J.  Mulvany,  Portsmouth  ;  Dr.  F.  M.  Pearce,  London ;  Mr.  R.  Rendle,  London ; 
Dr.  Thorowgood,  London;  Dr.  L.  W.  Sedgwick,  London;  Dr.  T.  W.  Thursfield, 
Leamington;  Mr.  T.  Bryant,  London:  Mr.  Spencer  Watson,  London;  Dr.  Henry 
Blanc,  Brussels ;  Mr.  Hawker,  Camelford ;  Mr.  J.  Z.  Laurence,  London ;  Dr.  A. 
Saraelson,  Manchester ;  Dr.  Moxon,  London ;  The  Honorary  Secretaries  of  the 
Birmingham  and  Midland  Counties  Branch;  F.R.C. S.  ;  Dr.  J.  Barclay,  Leicester; 
The  Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutlcr,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  Davey,  Bristol;  Dr.  Lanke.ster,  London; 
Dr.  F.  W.  Pavy,  London ;  The  Secretary  of  the  Leeds  School  of  Medicine ;  Mr. 
Rigden,  Canterbury;  Captain  Davies,  Pershore;  Mr.  Heckford,  London;  Dr.  C. 
Kelly,  London;  Dr.  Lewis,  Carmarthen;  Mr.  C.  J.  Fox,  London;  Mr.  L.  M. 
Griffiths,  Bristol;  Mr.  A.  Wood,  Kirkby-Moorslde ;  Mr.  J.  S.  Ga.mgee,  Birming¬ 
ham  ;  and  Mr.  Gornall,  Preston. 
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Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  April  loth,  1869. 
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REMARKS. — There  has  been  a  general  and,  in  some  cases,  considerable  increase  in  atmospheric  pressure  during  the  week  ;  the  range  has  been  on  the  whole  smaller, 
though  somewhat  variable.  Temperature  increased  rapidly  and  considerably  towards  the  end  of  the  week  at  all  stations:  the  highest  was  registered  at  Bath,  and  the  range 
has  in  consequence  been  much  greater, — the  greatest  occurred  at  Kew.  There  has  also  been  a  simultaneous  increase  in  humidity.  Winds  have  been  very  variable  and 
light :  it  was  almost  calm  at  Sidmouth.  The  sky,  which  was  generally  much  clouded  during  the  early  part  of  the  week,  cleared  rapidly  towards  its  end  :  the  least  amount 
of  cloud  was  registered  at  Sidmouth.  The  amount  of  ozone  has  been  very  variable.  The  rainfall  has  been  on  the  whole  slightly  below  that  of  the  previous  week,  though 
varying  at  different  stations.  Fogs  >vere  observed  at  Sidmouth,  Worthing,  and  Kew.  At  Bath  the  mortality  from  bronchitis  continues  high  ;  from  Dublin  typhoid  fever 
is  reported  as  epidemic,  and  several  cases  of  “  cerebro-spinal  arachnitis”  were  observed;  otherwise,  the  general  health  is  excellent.  No  additional  plants  were  observed  in 
flower  at  Kew. 

Kew,  April  14th,  i86g. 


W.  J.  Tkeutler. 


April  24,  1869.] 
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REMARKS 

ON 

THE  PATHOLOGY  OF  CHOREA* 

By  W.  H.  BROADBENT,  M.D.,  M.R.C.P., 

Senior  Assistant-Physician  to  St.  Mary’s  Hospital  and  the  Fever  Hospital 

The  cases  which  I  have  given  are  not  mere  repetitions  one  of  another  : 
almost  every  one  presents  some  features  of  interest,  and  I  might  have 
added  to  them.  I  have  for  the  moment  restricted  myself  to  examples 
of  hemichorea,  my  immediate  object  being  through  them  to  throw 
ight  on  chorea  generally;  but  the  more  common  cases  of  bilateral 
chorea  offer  instructive  differences  and  peculiarities  which  will  reward 
a  careful  study. 

The  first  point  to  be  established  is,  that  chorea  and  hemichorea  are 
essentially  similar ;  and  this  is  clear  from  the  fact  that  chorea  is  very 
commonly  unilateral,  for  a  longer  or  shorter  time,  before  it  becomes 
general ;  and  that,  in  most  cases,  the  movements  predominate  on  one 
side  or  the  other  throughout.  Further,  in  most  cases  of  hemichorea,  if 
the  agitation  become  severe,  it  extends  in  some  degree  to  the  limbs  of 
the  other  side.  Examples  of  unilateral  chorea,  extending  to  the  limbs 
of  the  opposite  side  when  aggravated,  are  seen  in  Cases  vii  and  Vlil. 
The  bilateral  action  of  the  muscles  of  the  trunk,  eyes,  etc.,  which  may 
be  observed  in  almost  all  cases  of  hemichorea,  is  not  what  is  here 
spoken  of;  this  will  receive  consideration  further  on. 

Now  unilateral  chorea  is  even  less  likely  to  be  due  to  an  affection  of 
the  spinal  cord  than  unilateral  paralysis  ;  and  unilateral  paralysis  from 
disease  of  the  cord  is  extremely  rare.  When  we  see  hemiplegia,  we  at 
once  refer  it  to  the  higher  motor  centres.  It  is,  however,  possible  that 
injury  or  disease  may  destroy,  to  a  limited  extent,  the  continuity  of  one 
lateral  half  of  the  spinal  cord,  without  involving  the  other,  and  a  few 
cases  of  this  kind  are  on  record ;  but,  for  hemichorea  to  have  its  origin 
in  the  cord,  it  would  be  necessary  to  suppose  that  one  lateral  half  of  the 
cord  was  involved  throughout  its  entire  length,  from  the  crura  cerebri 
downwards,  without  implication  of  the  other — a  supposition  which  is 
not  tenable  for  a  moment.  Then,  in  hemiparaplegia  (the  name  by 
which  Dr.  Brown-Sequard  calls  the  cases  of  disease  of  one  lateral 
half  of  the  cord),  there  is  motor  paralysis  on  one  side  of  the  body  below 
the  injured  point,  and  sensory  paralysis  on  the  other;  whereas  in  hemi¬ 
chorea,  when  the  sensibility  is  diminished,  it  is  on  the  same  side  with 
the  motor  affection  (see  Cases  iv  and  vii).  ,  Taking  these  facts  in  con¬ 
nexion  with  the  absence  of  undue  reflex  action  from  tickling,  and  the 
considerations  advanced  by  Dr.  Russell  Reynolds,  it  seems  to  me  to  be 
demonstrated,  not  only  that  the  cord  is  not  the  special  seat  of  the  mor¬ 
bid  change  which  gives  rise  to  chorea,  but  that  it  does  not  participate 
in  the  affection,  except  as  the  instrument  by  which  the  abnormal  im¬ 
pulses  arising  in  the  higher  centres  are  transmitted  to  the  muscles. 
An  interesting  confirmation  of  this  conclusion,  and  at  the  same  time  of  the 
hypothesis  which  I  advanced  some  time  since  in  explanation  of  the  escape 
of  certain  muscles  from  paralysis  in  hemiplegia,  is  found  in  noting  that, 
in  certain  parts  of  the  body,  the  movements  of  hemichorea  transgress 
the  median  line,  and  become  more  or  less  bilateral.  It  is  set  down  in 
several  of  the  cases  given,  and  it  may  be  observed  in  almost  all  cases  of 
hemichorea,  that,  while  the  spasmodic  muscular  contractions  are  strictly 
unilateral  in  the  limbs,  they  are  bilateral  in  the  abdomen,  chest,  and 
eyes,  and  imperfectly  so  in  the  brow,  facial  muscles,  and  tongue.  Now 
these  are  the  very  muscles  which  escape  paralysis  in  hemiplegia ;  and 
the  theory  which  explains  the  one  set  of  facts  implies  the  other.  I  have 
shown  that  the  muscles  which  are  not  paralysed  on  the  hemiplegic  side, 
in  the  common  form  of  hemiplegia,  are  such  as  habitually  act  in  concert 
with  the  corresponding  (or  some  other)  muscles  of  the  opposite  half  of 
the  body,  and  with  difficulty,  or  not  at  all,  independently  of  them ;  and 
I  have  attributed  their  immunity  to  the  fact  that,  when  the  muscles  of 
the  two  sides  are  thus  associated,  their  nerve-nuclei  in  the  cord  are  con¬ 
nected  by  commissural  fibres,  so  as  to  constitute,  pro  tanto,  one  com¬ 
mon  nucleus.  We  thus  have  a  single  nucleus  in  communication  with 
both  corpora  striata ;  and  when  one  corpus  striatum  is  damaged,  as  in 
hemiplegia,  this  common  nucleus  will  still  be  called  into  action  by  the 
other,  and  animate  the  muscles  of  both  sides.  On  the  other  hand, 
when,  as  in  hemichorea,  one  corpus  striatum  is  discharging  irregular 

*  Concluded  from  page  347  of  last  number. 


impulies,  these  will  affect  the  common  nucleus,  and  be  communicated 
to  both  sides. 

We  come  now  to  another  branch  of  the  investigation.  Chorea  being 
due  to  an  affection  of  the  sensori-motor  ganglia,  or  of  these  and  the 
hemispheres,  what  is  the  nature  of  the  morbid  change  ? 

A  preliminary  question  of  some  importance  has,  in  the  first  place,  to 
be  decided;  i.e..  Whether  the  characteristic  symptoms  arise  out  of  some 
peculiarity  in  the  morbid  change,  or  simply  out  of  the  functions  of 
the  part  affected  ?  Whether,  in  effect,  chorea  is  to  be  regarded  as  a  symp¬ 
tom  or  as  a  disease?  To  render  this  point  more  clear  by  means  of  a 
comparison:  The  common  form  of  hemiplegia  is  caused  by  struc¬ 
tural  damage  of  the  corpus  striatum  or  thalamus,  and  this  damage  may 
be  from  hremorrhage,  embolism,  softening,  tumour,  etc.— the  paralysis 
has  relation  to  the  scat  of  'the  injury,  not  to  its  nature.  Is  chorea 
similarly  symptomatic  simply  of  some  abnormal  condition  of  these 
bodies,  which  condition  may  have  several  causes,  or  is  it  indicative  of 
some  specific  alteration  in  them?  Are  the  characteristic  movements  in 
relation  with  the  seat,  or  the  nature  of  the  morbid  change  ? 

This  question  has  only  to  be  put  to  be  decided.  Chorea  is  symptom¬ 
atic  only  of  the  seat  of  the  disease,  and  arises  out  of  the  function  of 
the  part  affected.  The  considerations  on  which  this  conclusion  is 
based  are  as  follows.  In  the  first  place,  it  would  be  an  assumption 
entirely  without  warrant  in  pathology  to  say  that  the  corpora  striata 
and  thalami  were  liable  to  a  morbid  process  which  never  affected  the 
cord  or  the  hemispheres.  When,  therefore,  these  latter  centres  become 
the  seat  of  the  pathological  change,  which  in  the  corpora  striata  and 
thalami  give  rise  to  chorea,  what  are  the  symptoms  produced?  And, 
conversely,  what  symptoms,  having  their  origin  in  the  sensori-motor 
ganglia,  correspond  with  delirium  as  an  affection  of  the  hemispheres, 
or  with  tetanus  as  a  disease  of  the  cord?  Chorea  has  been  called  “  in¬ 
sanity  of  the  muscle’s” — a  better  phrase  would  be  “delirium  of  the 
sensori-motor  ganglia.”  In  delirium,  there  is  loss  of  control  over  the 
mental  processes,  with  a  rapid  production  of  imperfect  ideas;  in  chorea, 
loss  of  control  over  the  motor  apparatus,  and  movements  excessive  in 
point  of  number  and  extent,  but  wanting  in  vigour  and  precision.  All 
that  is  aimed  at  in  these  remarks,  which  need  not  be  further  pur¬ 
sued,  is  to  show  that,  just  as  abolition  of  function  of  the  hemispheres, 
sensori-motor  ganglia,  or  cord,  may  be  due  to  various  pathological  con¬ 
ditions,  and  is  attended  with  symptoms  characteristic  of  the  part  affected, 
so  impairment  of  function  of  these  centres  respectively  will  be  attended 
with  characteristic  symptoms,  which  will  be  independent  of  the  nature 
of  the  cause.  We  shall  not,  therefore,  expect  to  find  the  cause  of 
chorea  in  any  single  specific  pathological  condition  of  the  sensori-motor 
ganglia.  We  can  fix  approximately  the  range  of  the  morbid  change, 
and  obtain  some  idea  of  its  nature  from  a  consideration  of  the  pheno¬ 
mena  of  the  disease.  We  can  see  that  the  anatomical  condition  does 
not  amount  to  actual  breach  of  structure,  since  that  is  known  to  give 
rise  to  hemiplegia.  It  is,  however,  of  a  nature  to  impair  the  vigour 
of  these  ganglia,  since  the  irregular  movements  are  almost  always  asso¬ 
ciated  with  loss  of  muscular  power,  and  often  with  diminished  sensi¬ 
bility.  Chorea  is,  in  fact,  next  door  to  paralysis.  Cases  such  as  the 
following,  which  illustrate  this  relation,  are  not  uncommon. 

Case  x.  Partial  Hemiplegia passinginto  Hemichorea.— EYizz.  B.,  aged 
9,  came  under  my  care  at  St.  Mary’s  Hospital  May  22,  1865.  For  three 
or  four  weeks  she  had  had  considerable  loss  of  power  in  the  right  side; 
could  not  grasp  with  the  right  hand;  dragged  the  right  leg;  speech  in¬ 
distinct;  no  facial  distortion.  Quinine  and  iron  were  given,  and  on 
June  5th  she  seemed  better.  A" week  later,  she  was  not  so  well,  the 
weakness  in  the  leg  having  caused  her  to  fall  at  times.  On  June  19th, 
the  hand  was  stronger,  but  a  jerking  was  seen  in  the  right  side  of  the 
body  and  limbs,  and  pain  was  felt  in  these  parts.  On  July  17th,  she 
ceased  to  attend,  the  agitation  having  increased.  The  case  had  re¬ 
solved  itself  into  hemichorea. 

Case  xi.  Fanny  C.,  aged  16,  always  thin,  and,  having  grown  fast, 
applied  as  an  out-patient  on  April  6th.  She  had  been  losing  the  use  of 
the  right  arm  and  leg  for  three  months;  could  not  hold  things  in  the 
right  hand ;  dragged  the  right  foot ;  speech  affected  at  times.  Lately, 
there  had  been  involuntary  movements  in  the  right  hand  occasionally. 
These  movements  became  choreic.  She  was  ordered  three  minims  of 
liquor  potasste  arsenitis,  twenty  minims  of  ammoniated  tincture  of  vale¬ 
rian,  and  an  ounce  of  infusion  of  calumba,  three  limes  a  day;  and  gra¬ 
dually  recovered. 

Still  more  striking  is  the  last  of  the  group  of  cases  given  earlier  in 
this  paper.  There  were  found,  after  death,  a  tumour  on  the  spinal  cord, 
and  Addison’s  disease  of  the  suprarenal  capsules ;  but  I  venture  to  con¬ 
clude  that  the  chorea  was  not  directly  due  to  either  of  these  conditions. 
In  its  access,  the  attack  resembled  exactly  an  attack  of  hemiplegia; 
and  it  was,  in  fact,  hemiplegia,  plus  slight  choreic  movements;  then,  as 
power  returned  in  the  affected  limbs,  the  chorea  increased,  and,  for  a 
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time,  was  imperfectly  bilateral.  Had  there  been  no  chorea,  no  one 
would  have  hesitated  to  attribute  the  hemiplegia  to  disease  of  some 
kind,  in  or  near  the  corpus  striatum.  The  chorea  does  not  disturb 
this  conclusion ;  and,  obviously,  whatever  was  the  cause  of  the  hemi¬ 
plegia,  was  the  cause  of  the  associated  chorea.  _  .... 

The  first  case  narrated  in  this  paper  is  also  interesting  in  relation  to 
this  question.  At  first,  there  was  unilateral  chorea,  affecting  face,  arm, 
and  leg;  then,  the  agitation  of  the  limbs  continuing,  the  face  became 
paralysed  to  the  degi'ee  seen  in  rather  severe  hemiplegia  (this  paralysis 
also  having  the  characters  of  hemiplegic  or  centric  pa:nilysis,  and  not  of 
disease  or  injury  of  the  seventh  nerve),  all  movements  ceasing.  Again, 

Its  the  face  recovered  from  the  paralysis,  the  movements  leappeared. 

It  is  thus  evident  that  in  the  particular  part  of  corpus  striatum  in  which  the 
facial  muscles  are  chiefly  represented,  the  morbid  change  caused  first  im¬ 
pairment,  and  then  temporary  abolition  of  function;  and,  again,  that  the 
morbid  condition,  which  in  the  corpus  striatum  as  a  whole  gave  rise  to 
chorea,  in  one  particular  part,  intensified  perhaps  in  some  degree,  pro¬ 
duced  paralysis.  .  . 

We  do  not  get  much  assistance  from  post  mortem  examinations.  Une 
reason  is,  that  death  from  chorea  is  rare ;  another,  more  important,  is 
that,  from  the  nature  of  the  disease,  the  anatomical  condition,  as  has 
just’been  pointed  out,  cannot  be  one  of  obvious  structural  lesion,  nor 
is  it  certain  that  it  is  always  of  such  a  character  as  to  be  detected  by 
the  microscope.  Possibly  in  some  instances  an  alteration  of  specific 
<rravity  may  indicate  its  nature,  as  in  a  case  mentioned  by  Dr.  Aitken. 
But  a  consideration  of  still  gi'eater  moment  is  that,  when  death  occurs 
in  chorea,  the  fatal  result  is  not  directly  due  to  the  morbid  change  in 
the  sensori-motor  ganglia.  Injury  of  a  more  severe  character,  which 
abolishes  their  functions,  such  as  laceration,  by  effused  blood,  or  soften- 
incr,  causing  hemiplegia,  does  not  necessarily  destroy  life.  Death  in 
chorea  is  due  either  to  exhaustion  of  the  strength  by  the  perpetual 
movements;  i.e,  it  is  a  secondary  result  of  the  local  change,  and  it  is 
not  to  be  accounted  for  by  it ;  or  to  disease  in  some  other  part  of  the 
nervous  system,  as,  for  example,  in  the  case  related  by  Dr.  Tuckwell  in 
the  British  and  Foreign  Medico- Chirnrgical  Reviete  for  October  1867,  in 
■which  there  was  embolic  softening  in  the  hemispheres  and  in  the  cord. 
Possibly,  again,  death  may  be  caused  by  other  disease  entirely  foreign 
to  the  chorea,  or  chorea  may  be  simply  one  symptom  among  others  of  a 
fatal  disease,  as  in  a  case  of  typhus  fever  which  I  have  lately  had  under 
my  care,  in  which  well-marked  chorea  came  on.  It  can  only  lead  to 
error  and  confusion,  then,  to  fix  upon  any  and  eveiy  prominent  mor¬ 
bid  appearance  which  may  be  found  after  death  in  chorea  as  the  cause 

of  the  chorea.  ,  . ,  , 

Probably  the  most  common  and  important  morbid  change  giving  rise 
to  chorea  is  capillary  embolism  in  the  corpus  striatum  and  thalamus 
and  adjacent  parts,  the  view  ably  maintained  by  Dr.  Hughlings  Jack- 
son.  Kirkes  in  this  countiy,  and  See  in  France,  had  pointed  out  the 
frequent  association  of  chorea  with  acute  rheumatism;  and  Kirkes  ad¬ 
vanced  good  reasons  for  the  conclusion  that  the  mode  of  causation  was 
by  the  detachment  of  particles  of  fibrine  from  the  inflamed  cardiac  valves, 
and  their  impaction  in  the  minute  vessels  of  the  nervous  centres.  Dr. 
Hughlings  Jackson  has  given  precision  to  this  view;  and  it  seems  to  me 
clear  that  embolism  is,  as  I  have  just  said,  one  of  the  most  common  and 
important  causes  of  chorea.  If  chorea  is,  as  I  consider  it  proved  to  be, 
a  symptom  of  some  morbid  change  in  the  sensori-motor  ganglia,  and  if 
this  change  is  one  which,  falling  short  of  structural  lesion,  is  of  a  nature 
to  impair  the  functional  vigour  of  these  bodies,  as  is  indicated  by  the 
accompanying  loss  of  power  and  impaired  sensibility,  then  no  condition 
more  readily  fulfils  the  requirements  than  obstruction  of  the  minute  ves¬ 
sels.  But  there  are  reasons  which  seem  to  indicate  conclusively  that  it 
is  by  no  means  the  only  one.  It  may  be  admitted — and,  indeed,  it  is 
clearly  proved  by  numerous  observations — that  the  condition  which  gives 
rise  to  the  embolism,  the  minute  deposits  on  the  valves,  may  exist  with¬ 
out  giving  rise  to  a  murmur,  and  that  a  murmur  is  often  fugitive;  but 
cases  are  met  with  which  are  not  consistent  with  the  hypothesis  of  em¬ 
bolism.  Such  are  the  examples  which  have  been  recorded  of  prompt 
recovery  after  expulsion  of  intestinal  worms,  or  on  the  relief  of  constipa¬ 
tion.  I  have  to  confess,  however,  that  I  have  not  met  with  cases  of 
this  kind,  although  continually  on  the  look-out  for  them,  and  frequently 
trying  the  treatment  which  would  be  appropriate.  Again,  in  the  chorea  of 
pregnancy,  although  the  condition  of  blood  may  be  such  as  to  favour  the 
occurrence  of  embolism,  the  history  does  not  accord  well  with  this 
hypothesis. 

The  different  degrees  of  severity,  and  the  variations  in  the  character 
of  the  movements,  seem  of  themselves  sufficient  to  indicate  a  diversity 
in  the  condition  of  the  ganglia.  It  is  scarcely  conceivable,  for  example, 
that  the  incessant  and  violent  movements  of  the  worst  form  of  chorea 
can  be  due  simply  to  impairment  of  nutritional  vigour  in  these  bodies. 
Again,  there  is  manifestly  some  peculiarity  in  those  cases  in  which  the 


movements  persist  during  sleep,  which  is  not  uncommon  in  the  mildest 
form,  and  seems  to  be  unusually  frequent  in  hemichorea. 

The  differences  observed  in  different  cases  of  chorea  have  not  been 
studied  with  sufficient  care,  and  no  attempt  has  been  made  to  interpret 
them.  It  would  seem  that  some  of  them  are  due  to  the  varying  nature 
of  the  morbid  change;  others  to  the  varying  extent  of  the  region  in¬ 
volved.  Variations,  probably  traceable  to  differences  in  the  morbid 
change,  are  those  just  mentioned,  in  which  the  movements  are  extremely 
violent,  and  in  which  they  persist  during  sleep.  In  the  former  set  of 
cases,  it  may  be  that  with  embolism  there  is  hyperaemia  of  vessels  not 
blocked ;  but  this  is  the  merest  guess. 

We  may  speak  with  greater  confidence  as  to  the  variations  due  to  the 
extent  of  the  region  affected  by  the  morbid  change,  from  symptoms  indi¬ 
cating  impairment  of  function  in  other  centres.  _  We  find,  for  example, 
in  some  cases,  sensibility  considerably  diminished ;  in  others,  very 
slightly.  Hemichorea  gives  us  the  best  opportunity  of  ascertaining  this, 
as  we  can  use  the  sound  side  for  comparison.  This  is  explained  by 
supposing  the  thalamus  to  be  involved  in  a  greater  or  less  degree,  as 
well  as  the  corpus  striatum.  In  other  cases  again,  the  intelligence  is 
more  obviously  impaired — indicating,  presumably,  implicatiori  of  the 
hemispheres;  or  there  may  be  active  delirium  or  positive  mania,  as  in  | 

Dr.  Tuckwell’s  case,  already  alluded  to,  in  which  embolism  of  the  grey  J 

matter  of  the  hemispheres  was  found.  _  j 

As  to  the  causation  of  chorea,  other  than  by  embolism,  I  find  it  pos¬ 
sible  to  do  little  more  than  advance  conjectures.  Of  the  conditions 
which  seem  to  come  within  the  limits  prescribed  by  the  symptoms 
those  to  which  chorea  is  more  commonly  attributable  are  i,  local  innu¬ 
trition;  2,  reflex  inhibitory  influence  from  peripheral  irritation;  3,  direct 
action  upon  the  ganglia  by  shock,  etc. 

I  am  not  acquainted  with  any  facts  which  would  warrant  the  conclu¬ 
sion  that  inflammation  is  among  the  conditions  which  actually  give  rise 
to  chorea;  and  we  have  evidence  to  the  contrary  in  the  fact  that  innam- 
matory  softening,  and  consequent  paralysis,  is  not  preceded  or  accom¬ 
panied  by  chorea. 

It  is  possible  that  a  morbid  condition  of  the  blood  may  cause  chorea, 
as  it  may  cause  delirium,  without  any  change  in  the  central  ganglia  on 
the  one  hand,  or  hemispheres  on  the  other,  appreciable  even  by  means  | 

of  the  microscope.  This  is  the  case  in  typhus  very  frequently  as  re-  ^ 

gards  delirium,  occasionally  as  to  chorea,  an  example  having  been 
already  mentioned.  In  this  instance,  the  most  careful  scrutiny  fa,iled 
to  detect  anv  morbid  alteration  in  any  part  of  the  brain :  still,  it  is 
not  at  all  probable  that  chorea,  as  commonly  inet  with,  is  thus  in¬ 
duced.*  As  a  rule,  perhaps,  but  with  many  striking  exceptions,  the 
children  suffering  from  chorea  are  pale,  thin,  and  ill-nourished ;  and  it  . 
might  be  supposed  that  in  them  the  symptoms  were  traceable  to  localised 
exaggeration  of  the  general  innutrition  in  the  corpus  striaturn  and  thala¬ 
mus.  An  organ  in  a  state  of  relatively  great  functional  activity  is  likely 
to  feel  early  and  severely  the  effects  of  inadequate  assimilation  of  nutri¬ 
tive  material;  and  childhood,  the  period  of  life  in  which  chorea  occurs, 
is  the  period  of  special  activity  of  the  sensori-motor  ganglia.  The  limbs 
are  being  educated ;  the  automatic  actions  ivhich  constitute  so  large  a  pro-  j 
portion  of  their  movements  are  being  organised ;  the  associations  between  ; 

eye,  ear,  hand,  and  foot,  are  being  formed.  Of  all  these  operations,  the  ; 

sensori-motor  ganglia  are  the  seat  and  centre,  and  their  cells  and  fibres  j 
constitute  the  mechanism  of  all  the  varied  processes.  Not  only  this,  but  | 
these  ganffiia  are  engaged  in  forming  relations  ■with  the  hemisphencal 
ganglia  above  them.  These  are  receiving  and  storing  up  ideas,  the  basis  i 
of  \vhich  must  be  sensory  impressions,  which  have  been  received  and 
transmitted  by  the  thalami,  these  ideas  again  becoming  the  starting 
point  of  actions  which  are  formulated,  so  to  speak,  by  the  corpora  striata. 

The  higher  intellectual  functions  of  the  hemispheres  are  not  yet  brought 
into  active  operation.  It  can  scarcely  be  doubted  that  the  very  great  ; 
comparative  frequency  of  chorea  in  childhood  stands  in  some  relation 
with  the  active  functional  state  of  the  sensori-motor  ganglia  during  this 
stage  of  existence;  and  this  view  offers  some  explanation  of  the  rarity 
of  this  affection  in  infancy,  when  these  centres  have  not  entered  upon 
active  work;  and  in  the  adult  life,  when  their  period  of  spepal  activity  ^ 
has  ceased.  Whether  mere  deficiency  of  nutritive  vigour  is  sufficient 
to  cause  chorea,  cannot  at  present  be  determined  wUh  certmnty;  but 
that  it  may  be  so,  is  shewn  to  be  extremely  probable,  by  Dr.  C.  B.  ) 
Radcliffe’s  observations  on  the  relation  between  debility  and  irntabi-  ' 
lity,  or  instability,  as  the  condition  indicated  may  be  otherwise  cha-  ■ 

racterised.  .  r  •  1  i  •  -  ' 

The  ideas  commonly  entertained  about  the  reaction  of  penpneral  irri-  j 

tation  on  the  nerve-centres  are  apparently  derived  from  the  phenomena  ; 
of  reflex  action.  An  impression  on  some  sentient  surface  is  transmitted  | 


•  The  discovery  by  Dr.  Bastian  of  the  proximate  cause  of  the  delirium  of  febrile 
diseases  in  embouL  by  altered  and  cohering  white  ’ 

if  not  entirely,  the  necessity  for  this  vague  and  unsatisfactory  hypothesis. 
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to  the  cord  and  is  reflected  to  some  part  of  the  muscular  system,  giving 
rise  to  motion ;  it  seems  natural  to  conclude  that  continued  irritation 
will  give  rise  to  repeated  movements,  that  is,  to  spasm  or  convulsion. 
Nothing  seems  more  simple  or  comprehensible  on  this  view  than  chorea 
caused  by  the  presence  of  worms  in  the  intestinal  canal,  by  constipation, 
by  uterine  disorders,  by  pregnancy,  etc.  It  seems  to  me  that  we  must 
admit  these  conditions  as  capable  of  inducing  chorea,  but  the  explana¬ 
tion  is  not  so  simple.  If  the  movements  of  chorea  were  merely  reflex  re¬ 
sponses  to  impressions  made  on  the  intestinal  mucous  membrane,  their 
starting  p9int  would  be  the  cord ;  and,  as  we  have  seen,  the  phenomena 
negative  this  supposition.  Peripheral  irritation,  so  far  as  it  is  a  real 
cause  of  chorea,  must  act,  not  directly  but  indirectly,  by  inducing  an 
asthenic  condition  of  the  sensori-motor  ganglia.  The  closest  parallel 
would  be  furnished  by  examples  of  reflex  paralysis ;  and  the  mode  of 
causation  may  be  that  by  which  reflex  paralysis  is  explained,  inadequate 
supply  of  blood  through  the  action  of  the  sympathetic  on  the  small 
arteries. 

The  remaining  m.ethod  in  which  the  nerve-centres  may  be  brought 
into  the  state  which  gives  rise  to  chorea  is  by  the  direct  effects  of  shock, 
such  as  fright,  emotion,  etc.  I  was  formerly  disposed  to  rate  the  in¬ 
fluence  of  fright,  so  often  alleged  as  a  cause  of  chorea,  much  lower  than 
I  now  do.  I  have  met  with  so  many  cases  in  which  chorea  followed 
some  occasion  of  alarm,  and  in  which  I  was  unable  to  trace  any  other 
influence  which  might  have  induced  it,  that  I  cannot  but  conclude  that 
shock  is  not  uncomnionly  the  real  cause  of  this  affection.  Again,  I  have 
seen  examples  of  this  kind.  On  the  last  Guy  Fawkes  day,  a  boy,  aged 
five  or  six,  was  pursued  by  a  man  in  a  mask.  His  alarm  was  such  that 
for  a  week  afterwards  he  did  not  cease  to  tremble;  and,  from  that  time, 
from  being  a  strong  healthy  boy,  with  a  good  colour,  he  has  become 
weak,  pale,  and  spiritless.  A  young  man  came  to  me  after  the  catas¬ 
trophe  on  the  ice  in  Regent’s  Park ;  up  to  that  time  he  had  been  strong 
and  well,  but,  after  seeing  this,  although  never  himself  in  danger,  he 
was  seized  with  trembling.  He  could  neither  eat  nor  sleep,  and  became 
so  weak  as  to  be  unable  to  follow  his  employment,  and  it  was  some  time 
before  he  in  any  measure  recovered  his  strength.  When  such  effects  can 
be  produced  on  the  general  health  by  fear,  it  is  impossible  to  refuse  to 
believe  that  chorea  may  be  thus  caused.  I  suppose,  too,  that  cases  of 
insanity,  attributed  to  sudden  and  violent  emotion,  are,  some  of  them 
at  least,  authentic ;  and  I  should  look  upon  chorea  in  the  child  as,  in 
soine  sort,  the  equivalent  of  insanity  in  the  adult — a  similar  affection  of 
a  different  centre.  What  the  precise  character  of  this  affection  is,  I  am 
not  prepared  to  say. 

Although  the  title  of  this  paper  is  the  Pathology  of  Chorea,  a  few 
W'ords  may  be  said  as  to  the  treatment,  this  being  really  the  end  and  aim 
of  the  investigation.  It  is  not  attempted  to  derive  a  special  line  of 
treatment  from  the  conclusions  reached  as  to  the  pathology,  or  even  to 
deduce  general  principles ;  but  it  will  be  useful  to  examine,  on  the  one 
hand,  how  far  these  conclusions  are  supported  by  the  result  of  experi¬ 
ence  in  the  treatment  of  the  disease,  and,  on  the  other,  to  seek  for  sug¬ 
gestions  which  may  be  tested  by  experiment. 

It  must  be  recollected  always  that  chorea,  though  a  disease  having  a 
long  average  duration,  tends  to  a  natural  recovery ;  and  it  will  be  ad¬ 
mitted  that  the  average  duration  remains  long  in  spite  of  treatment. 
This  accords  perfectly  with  the  views  which  I  have  here  given,  as  to  the 
nature  of  chorea  as  a  disease.  If  we  trace  it  to  a  local  morbid  change, 
some  structural  alteration  of  the  corpora  striata,  and  thalami,  whether 
this  alteration  be  due  to  embolism  or  not,  we  shall  expect  that  time  will 
be  required  for  the  restoration  of  the  part  by  the  nutritive  processes.  If 
the  movements  were  caused  by  functional  irritation  of  the  neiwe-centres, 
whether  by  the  blood  or  through  the  nerves,  we  ought  to  have  far  less 
constancy  in  duration,  and  very  many  more  examples  of  prompt  re¬ 
covery  on  the  removal  of  an  exciting  cause. 

Not  uncommonly  in  chorea,  as  in  other  diseases,  the  remedy  last  tried 
has  the  credit  of  a  cure  due  to  the  completion  of  a  cycle  of  remedial 
processes.  Not  forgetting  this  fertile  source  of  fallacies,  I  conclude, 
from  my  own  experience  and  from  the  testimony  of  others,  that  the  du¬ 
ration  of  chorea  can  be  shortened  by  treatment;  but,  I  am  equally  con¬ 
vinced  that  the  same  treatment  does  not  answer  in  all  cases.  I  have 
given  purgatives,  tonics,  iron,  zinc,  cod-liver  oil,  bromide  and  iodide  of 
potassium,  arsenic,  phosphorus,  conium,  and  have  had  examples  of  ap¬ 
parent  or,  I  might  say,  manifest  success  with  most.  I  have  also  seen 
failures  with  all  the  heroic  methods  of  administering  strychnine  till  its 
physiological  effects  were  manifested,  and  of  giving  tartar-emetic  in 
enormous  doses. 

It  follows,  from  the  pathology  of  chorea  as  understood  by  me,  that 
different  remedies  should  be  required  by  different  cases,  chorea  being  a 
symptom,  not  a  disease,  and  arising  out  of  various  conditions  of  the 
particular  nerve-centres  of  whose  disordered  function  it  is  the  manifest¬ 
ation.  The  one  definite  indication  derived  from  pathology  is  already 


recognised,  i.e.,  that  the  disease  is  one  of  innutrition.  We  shall 
generally  do  good  by  giving  cod-liver  oil  and  iron,  and,  perhaps,  phos- 
phorus  or  arsenic.  The  further  object  or  aim  is  greater  precision  in 
the  adaptation  of  special  remedies  to  particular  cases. 


THE  SOUDAN: 

JOURNEY  THROUGH  THE  DESERT  OF  CHOB  AND  THE  SOUDAN 
PLAINS;  WATER-SUPPLY;  ITS  INFLUENCE  ON  MALARIOUS 
AFFECTIONS;  PRECAUTIONS  TO  BE  TAKEN  AT  NIGHT. 

By  HENRY  BLANC,  M.D.,  M.R.C.S.E.,  F.R.G.S.,  etc.,’ 

Staff-Assistant-Surgeon,  Bombay  Army. 


Part  HI. 

On  the  1 6th  of  October,  1865,  to  our  great  joy,  we  at  last  left  Massawali 
behind  us,  en  route  for  the  highlands,  at  the  very  time  we  had  begun  to 
fear,  so  many  had  been  our  deceptions,  that  tons  at  least  would  be  de¬ 
nied  the  privilege  of  visiting  those  lands  which  a  few  fortunate  travellers 
described  as  beautiful  and  strange.  For  more  than  a  year,  with  a 
sighing  heart,  we  had  daily  gazed  upon  them  as  they  rose  boldly  in  front 
of  us  :  a  few  days’  journey,  a  rough  but  a  short  march,  we  knew  was  quite 
sufficient  to  bring  us  to  the  very  peak  of  Taranta;  and  our  sorrow  was, 
at  first,  great  indeed  when  we  heard  that  the  Abyssinian  Emperor  had 
forbidden  us  to  follow  that  route,  and  ordered  us  to  enter  his  domi¬ 
nions  by  the  north-western  frontier.  Political  reasons — not  merely  a 
savage  fancy  had  been  the  cause  that  dictated  those  instructions. 
Theodore,  had  he  marched  towards  the  north,  would  have  at  once 
scared  away  the  few  rebels  that  had  risen  in  the  frontier  of  Tigre, 
and  the  road  would  have  been  safe  and  open;  but  scarcity  prevailed 
to  a  great  extent  in  the  northern  provinces,  and,  to  feed  his  still  large 
and  hungry  host,  he  had  no  alternative  but  to  lead  them  towards  the 
fertile  plains  of  Metsha  and  Damot;  but,  at  the  same  time,  not  in  the 
least  disposed  to  see  his  hostages  fall  into  the  hands  of  others,  he  had 
directed  us  to  cross  the  Soudan,  and  enter  Abyssinia  by  the  Tschelga 
Pass,  where,  as  yet,  no  rebel  contested  his  rule.  Four  hundred  miles, 
instead  of  seventy,  to  him  was  of  little  import ;  but  for  us,  the  prospect 
of  a  long  journey,  through  malarious  plains,  at  the  most  unhealthy  sea¬ 
son  of  the  year,  was  anything  but  pleasant.  However,  as  grumbling 
would  have  been  of  no  avail,  we  looked  upon  the  difficulty  as  cheerfully 
as  we  could,  and  at  once  set  to  work  to  make  the  best  arrangements  in 
our  power,  so  as  to  secure  the  health  and  comfort  of  the  whole  party. 

We  had  great  trouble  in  inducing  the  Bedouins  to  hire  us  then- 
camels  and  accompany  us.  Their  great  objection  was  the  unhealthy 
condition  of  the  country  at  that  time  of  the  year.  A  month  later  we 
could  have,  in  a  few  days,  collected  several  hundred;  and,  had  it  not 
been  for  the  influence  we  had  acquired  over  the  local  authorities,  we 
would  not  have  succeeded,  and  we  would  have  been  obliged  to  re¬ 
main  several  weeks  longer  at  the  coast,  as,  without  camels,  no  start 
was  possible.  We  had  rather  a  considerable  amount  of  baggage,  pro¬ 
visions  and  stores  for  six  months,  and  a  great  many  presents  for  the 
Emperor  himself,  or  his  chiefs.  Altogether,  we  required  sixty  camels, 
led  by  thirty  men.  These,  added  to  ourselves,  the  Indian  servants,  pri¬ 
vate  followers,  muleteers,  etc.,  made  up  our  party  rather  a  large  one. 

The  rain  in  the  Soudan  had  only  ceased  about  a  fortnight  before;  and 
in  those  plains,  for  five  or  six  weeks  after  the  rains,  vegetation  is  so 
luxuriant,  moisture  still  so  considerable,  the  sun  so  fearfully  hot,  the 
night  comparatively  so  cold,  that  long  experience  had  taught  the  natives 
that,  of  all  months,  October  is  by  far  the  most  dangerous  to  venture  in 
the  lowlands.  Added  to  these  unfavourable  conditions,  the  quality  of 
the  water  procurable  in  that  tract  of  country  must  be  taken  into  con¬ 
sideration.  As  a  rule,  the  supply  is  scanty  and  bad;  the  so-called  wells 
are  often  at  a  great  distance  from  one  another;  and  the  water  they  contain 
owes  its  origin  partly  to  a  drainage  of  the  surrounding  plains,  partly 
to  a  small  undercurrent  generally  found  in  the  undersoil  of  the  ravines 
after  the  temporary  rivers  have  dried  up.  The  best  wells,  at  least  in 
size,  are  found  in  the  vicinity  of  some  pastoral  tribe,  or  near  some 
permanent  villages;  the  remainder  are  little  better  than  muddy  pools. 
The  natives  have  an  idea  that  the  fever  and  other  sickness  affecting  to 
such  a  large  extent  the  caravans  that  cross  the  Soudan  so  soon  after  the 
rains,  are  due  to  the  fact  that,  milk  being  abundant  at  such  time,  the 
merchants  and  cameleers  drink  a  great  deal  of  sour  milk.  So  many 
repeated  the  same  assertion,  that  I  thought  there  might  be  some  truth 
in  the  popular  opinion.  The  only  mistake  which  they  make  is,  that  they 
have  not  examined  the  question  in  its  true  bearings.  Sour  milk,  I 
found  out  from  those  who  indulged  in  it,  gives  rise  to  a  strong,  pain¬ 
ful,  and  lasting  feeling  of  thirst ;  the  desire  for  water  is  so  great,  that 
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the  thirsty  man  will  drink  anything  liquid  he  meets  on  the  road.  In 
this  respect,  sour  milk  is  the  prim  ary  cause  of  sickness;  but  only  thiough 
the  thirst  which  it  provokes,  and  the  quantity  of  bad,  unwholesonie  wa  ei 
which  it  obliges  the  people  to  drink.  As  nothing  can  be  deemed  tiivia 
in  presence  of  real  and  serious  danger,  I  propose  to  describe,  with  some 
details,  the  plan  we  followed,  in  the  hope  of  protecting  ourselves  from 
the  serious  malarious  diseases  yearly  striking  down  so  inany  victims* 
and  then  examine,  in  a  summary  manner,  the  treatment  which  I  adopted 
when  sickness  made  its  appearance  amongst  us.  _ 

A  glance  at  a  map  of  the  Soudan  will  explain,  better  than  any 
lengthened  description  I  might  give,  the  special  features  of  our  jo^ey. 
The  first  few  days’  march  led  us  through  the  desert  of  Chob  (due 
north-west  from  Massawah).  On  leaving  that  dreary,  scorching  wil¬ 
derness,  we  followed  a  more  westerly  course,  along  ravines  and  valleys, 
afterwards  to  climb  hillocks,  hills,  and  mountains,  until  we  reached 
the  highest  plateau,  some  thousand  five  hundred  feet  above  the  level 
of  the  sea.  This  chain— a  prolongation  of  the  highlands  of  Abyssinia 

_ runs  from  south-east  to  north-west  along  the  African  shore  of  the  Red 

Sea-  forming  a  sucession  of  small,  picturesque,  and  altogether  delightfu 
plateaux.  From  the  coast,  the  ascent  is  very  gradual,  but  towards  the 
Soudan  the  descent  is  exceedingly  abrupt ;  at  some  parts  so  steep  that 
the  camels  had  to  be  unloaded.  A  few  hours  make  a  considerable  dif¬ 
ference  in  the  climate,  as  more  than  two  thousand  feet  separate  the  last 
plateau  from  the  Soudan  plains.  We  continued  our  westerly  course  up 
to  Kassala;  from  that  point  we  marched  south  and  south-east,  always 
wadino-  through  immense  prairies,  until  we  reached  the  province  of  ^ala- 
bat,  bounding  on  western  Abyssinia,  where  at  last  a  succession  of  hills 
and  hillocks  brought  us  back  to  the  foot  of  the  Abyssinian  Alps.  ^ 

Computing  our  journey  from  Massawah  to  Galabat,  four  bundled 
and  thirty-four  miles,  we  may  advance  that  for  such  a  long  journey  the 
water  upon  which  we  came  was,  on  the  whole,  insufficient  and  un¬ 
wholesome.  Along  the  coast  and  the  desert  of  Chob,  forty-five  nnles 
altogether,  we  met  with  no  running  streams,  nor  with  any  wells.  1  he 
caravans  and  ordinary  travellers  usually  halt  in  the  vicinity  of  the  dry  bed 
of  some  winter  torrent;  and  there,  at  all  times  of  the  year,  water  is 
generally  obtained  (the  quantity  depending  on  the  season  of  the  year),  by 
digging  wells  in  the  sancl  itself. 

From  the  coast  across  the  mountain  ridge,  down  to  the  plains  of  the 
Soudan,  the  distance  is  about  seventy  miles.  When  we  crossed,  water 
was  plentiful  and  good.  Running  streams,  varjung  in  size  from  small 
gurgliiifT  brooks  to  the  beautiful  river  Anseba,  are  so  plentiful,  that,  dur¬ 
ing  that  portion  of  the  journey  at  least,  we  enjoyed  the  privilege  of  an 
abundant  supply.  But,  as  the  weather  was  cool  and  agreeable,  it  was 
then  passed  by  almost  uncared  for,  whilst  further  on,  in  the  hot  plains, 
such  a  luxury  would,  indeed,  have  been  a  blessing. 

From  the  foot  of  the  Lookum  Pass  to  Kassala,  water  was  always 
scarce  and  bad.  Near  that  city,  we  found  pretty  good  wells  dug  in 
the  almost  dry  bed  of  the  river  Gasch.  A  few  days’  journey  through  a 
barren  savannah,  brought  us  to  the  beautiful  Atbara,  the  largest  tribu¬ 
tary  of  the  Blue  Nile.  This  was  the  only  really  good  water  we  ever 
came  upon  after  leaving  the  hills.  From  the  Atbara,  our  route  was  first 
south,  until  we  reached  Gedaref,  and  from  that  province  we  followed  a 
more  easterly  direction,  until  we  reached  Metemma,  the  capital  of  Gala- 
bat  where  our  journey,  as  far  as  the  plains  were  concerned,  was  luckily 
at  an  end.  Since  we  had  crossed  the  Atbara,  water  had  been  more 
scarce  than  before,  and,  if  possibly,  even  worse.  As  a  rule,_  the  wells 
in  the  Soudan  are  dug  by  the  natives  in  the  bed  of  the  rainy  season 
streams.  During  the  rains,  the  whole  country  is  intersected  by  mighty 
rivers;  but  no  sooner  is  that  season  over  than  they  disappear  entirely, 
leaviim  only,  as  a  mark  of  their  temporary  existence,  a  sandy  and  stony 
tract  bordered  with  acacias  or  tamarinds,  and  used  by  caravans  until  the 
following  year,  as  the  most  suitable  and  comfortable  highway  across  the 

oT'tlie  coast,  the  highlands  are  so  near  that,  by  digging  in  the  dry  bed 
of  any  torrent,  water  will  most  certainly  be  found.  In  the  Soudan  the 
case  is  different ;  the  more  the  traveller  advances,  the  more  he  recedes 
from  the  mountains,  and  less  and  less  will  he  find  it  possible  to  obtain 
water.  By  digging  in  the  dry  bed  of  a  river,  available  supply  of  water  will 
always  be  obtained,  due,  on  one  hand,  as  I  have  already  mentioned,  to  a 
small  undercurrent,  and,  on  the  other,  to  surface-drainage.  I  mean  by 
this  expression  that,  by  digging  deeply  enough,  vvater  fromtlm  saturated 
ground  will  find  its  way  into  the  well :  this  is  evident  from  the  fact  that 
all  of  these  wells,  after  awhile,  and  for  some  time  afterwards,  give  a 
larger  supply  than  at  first.  The  wells  in  the  Soudan  are  geneially  used 
to  water  large  herds  of  cattle;  therefore,  we  must  also  take  into  consi¬ 
deration  that  dung  and  filth  accumulate  to  a  great  extent  around  the 
wells,  and  that  for  several  months  many  thousands  of  natives  draw  water 
from  them  day  and  night ;  the  consequence  is,  that  all  around  thern  a 
foetid  swamp  is  formed,  slowly  but  undoubtedly  percolating  and  finding 


its  way  into  the  wells,  and  adding  no  trifling  impure  principles  to  the 
already  semi-turbid  water. 

To  sum  up  the  very  important  question  of  the  water-supply  from 
Massawah.  to  the  north-west  frontier  of  Abyssinia,  we  find  i,  that  for 
forty-five  miles  along  the  coast  it  is  indifferent ;  2,  that  foi  seventy 
miles  across  the  mountains  it  is  good ;  and,  3,  that  with  the  ^iugm  ex¬ 
ceptions  of  the  wells  in  the  river  Gaseh,  near  Kassala,  and  the  Atbara, 
for  the  retiiainiiig  three  hn7idred  and  nineteen  nnles,  it  is  altogether  bad. 

From  travellers  whom  we  had  questioned  on  the  subject,  and 
reports  of  the  natives,  we  had,  previously  to  our  departure,  m rived  at  a 
very  correct  knowledge  of  the  w-ater-supply  which  we  should  find  on  our 
journey;  and  as,  in  my  opinion,  in  malarious  districts  the  quality  and  origiii 
of  the  water  should  always  be  considered  as  the  first  and  most  vital 
question,  I  consequently  recommended  to  our  party  the  necessity  m 
protecting  ourselves,  to  the  best  of  our  ability,  against  this  serious  and 
unmistakeable  cause  of  the  several  deadly  affections  so  justly  feared,  and 
so  frequent  in  the  plains  which  we  would  have  to  cross.  ^ 

The  simplest  plan,  when  practicable,  was  never  to  drink  any  water 
at  all — I  mean  water  in  its  natural  condition,  without  its  having  first  been 
boiled  and  filtered.  Mr.  Rassam  adhered  but  partially  to  this  rule; 
but  Mr.  Prideaux  and  myself  never  touched  a  drop  of  water  except  m 
the  shape  of  tea,  coffee,  or  chocolate,  from  the  day  we  started  from  Mas¬ 
sawah  until  we  reached  Metemma;  and  neither  of  us,  though  m  other 
respects  we  were  submitted  to  the  same  influences  as  the  lemain  er  o 
our  party,  suffered  from  a  single  day’s  sickness.  ^ 

Our  mode  of  life  was  the  following.  Let  us  suppose  an  ordinary  day  s 
march.  At  three  or  four  A.M.,  one  of  us  would  rouse  the  servants  and 
cameleers;  and,  whilst  these  were  busy  loading  the  camels,  our  Indian 
followers  prepared  for  us  and  themselves  some  tea  or  coffee  :  this,  with  a 
piece  of  dry  biscuit,  we  never  failed  to  take  before  starting.  e  usua  y 
marched  until  nine  A.  M. ,  when,  the  sun  becomingvery hot,  wehad atent  or 
two  pitched,  and  we  rested  during  the  great  heatofthe  day.  When  possible, 
we  refreshed  ourselves  with  a  cold  bath.  Unfortunately,  many  times 
water  was  so  scarce  that  we  could  hardly  manage  the  simplest  ablutions. 
At  about  one  or  two  P.M.,  we  made  our  breakfast  and  luncheon— a  very 
simple  meal— soup,  fresh  or  preserved,  being  the  inost  important  and 
easily  swallowed  dish,  hleat  we  cared  but  little  about ;  as  a  ^  rule  it 
was  bad ;  but  we  enjoyed  very  much  preserved  vegetables  or  fruit.  Mr. 
Prideaux  and  myself  divided  between  ourselves  a  bottle  of  claiet  which 
we  had  taken  immense  pains  to  cool.  By  three  p.m.  ,  the  last  camel  gene¬ 
rally  started,  and  we  followed,  soon  passing  them  with  our  fast-ambling, 
mules.  At  sunset  we  halted,  to  allow,  before  dusk,  the  camels  to  come 
up  to  us;  and,  during  that  half-hour,  made  our  dinner  and  supper  on 
soine  cold  meat  and  biscuit,  Mr.  Prideaux  and  myself  drinking,  be¬ 
tween  us,  a  bottle  of  beer  which  we  had  cooled  aswe  came  along,  by  tying 
it  on  the  shady  side  of  the  saddle,  well-wrapped  in  a  large  towel,  occa¬ 
sionally  soaked  with  some  water  which  we  had  carried  with  us  for  that 
purpose.  During  the  night,  dew  fell  heavily,  and,  compared,  to  the  day 
the  cooler  atmosphere  appeared  quite  cold.  Often  we  would  travel 
until  the  morning-star  shone  in  the  east;  and  we  seldom  halted  before 
two  A.M.  Without  waiting  to  feel  a  chill,  we  would,  soon  after  sun¬ 
set,  put  on  for  the  night  a  light  cloak,  and  take  about  half-an-ounce 

of  brandy  in  a  little  cold  tea.  _  .v  r-i  • 

I  can  well  understand,  from  personal  experience,  the  Chinese  mode 
of  putting  certain  offenders  to  death  by  preventing  them  from  sleep¬ 
ing.  I  have  endured  a  good  deal  in  one  way  or  the  other,  both  on  our 
journey  and  whilst  guests  of  our  late  friend  King  Theodore,  but  even 
the  worst  circumstances  through  which  we  had  to  pass  cannot  be  com¬ 
pared  to  the  dreadful  feeling  of  having  to  keep  awake,  on  a  stumbling 
mule,  night  after  night.  All  of  us  would  have  given  anyAing  to  be 
allowed  to  lie  down  on  the  grassy  prairie,  and  sleep  away,  leaving  carnets, 
presents,  even  the  letters,  to  find  their  way  to  Abyssinia  without  us 
Those  at  home  who  make  a  night  of  it  at  a  ball  or  party,  shou  d 
try  a  few  in  the  Soudan — every  now  and  then  tumbling  frorn  the  sleepy 
mule,  now  and  then  walking  as  a  last  resource,  and  anxiously  inquiring 
from  the  guide  the  distance  to  the  halting-place,  or  sleeping  for  a  few 
minutes  until  the  last  camel  passes  by,  taking  care  to  have  a  servant 
at  hand  to  pull  up  the  sleepers  if  necessary;  and  many  would  better 
understand  the  joys  of  rest  and  the  value  of  sleep  as  a  restorative  In  our 
case,  we  were  often  so  thoroughly  exhausted  by  the  time  the  woid 
“halt”  was  given,  that  no  sooner  was  the  cows  hide  spread  on  t tie 
ground  than  we  would  fall  into  the  quietest  and  sweetest  slumber, 
although  hungry  lions  were  roaring  only  a  few  prds  from  us. 

It  is  a  mistake  to  believe  that,  because  people  are  travelling  through 
a  hot  country,  they  must  necessarily  drink  a  great  deal.  Those  who  take 
but  water,  or  are  otherwise  careless  about  their  diet,  ^nnk  inore  and 
more,  until  they  never  feel  satisfied.  We  cannot  be  astonished  that 
in  such  cases  sickness  is  not  long  in  making  its  appearance 
customed  to  drink  but  at  meals,  I  never  felt  thirsty  When  we  first 
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started  on  our  journey,  I  carried  with  me  a  couple  of  soda-water  bot¬ 
tles,  fdled  with  cold  tea;  but  I  soon  found  out  that  when  once  I  tasted  a 
drop  I  could  not  stop  until  all  was  drunk,  and  then  I  suffered  a  great 
deal  from  thirst.  I  therefore  made  up  my  mind  to  overcome  the  first 
feeling  and  desire  to  drink,  and  not  give  way  to  it.  It  was  not  difficult, 
and,  after  a  few  days,  I  can  truly  say  that  I  never  once  felt  so  thirsty  as  to 
suffer  from  it. 

Although  Mr.  Rassam  occasionally  took  a  glass  of  beer  in  the  evening, 
and  generally  added  a  few  drops  of  brandy  to  the  water  he  drank,  and, 
moreover,  took  every  precaution  possible  to  secure  water  in  its  purest 
state,  he  nevertheless,  in  my  opinion,  did  not  sufficiently  abstain  from  it. 
The  result  was  that,  after  a  while,  he  suffered  from  fever;  however,  under 
proper  care  and  treatment,  he  soon  regained  his  former  health,  and, 
taught  by  experience,  he  was  more  careful  in  future,  and  more  cau¬ 
tious  in  the  selection  of  the  water  he  used. 

We  have  here  the  case  of  three  Europeans  placed  exactly  under  the 
same  circumstances.  All  three  had  resided  for  a  certain  number  of  years 
in  the  East ;  and,  considered  individually,  Mr.  Rassam  was,  at  starting, 
the  strongest  of  the  three;  Mr.  Prideaux,  although  in  good  health,  some¬ 
what  anaemic,  from  a  long  residence  at  Aden;  and  myself  in  rather  in¬ 
different  general  health.  We  all  three  lived  very  moderately;  and  in 
every  other  respect,  except  the  question  of  water,  we  were  exposed  to 
the  same  influences,  and  followed  exactly  the  same  mode  of  life.  Two  out 
of  the  three,  throughout  that  long  journey,  never  touched  a  drop  of  water 
in  its  natural  state,  and  came  oitt  triumphant  from  the  trial.  The  third, 
who  only  partially  adopted  the  same  rule,  suffered  in  health.  This  proof 
would  be  almost  sufficient  to  warrant  the  assertion  I  made  as  to  the 
baneful  influence  of  the  water.  However,  it  will  appear  even  in  a 
more  striking  light  when  we  come  to  consider  the  question  of  our 
servants  and  followers,  who  all  of  them  suffered  in  various  degrees 
from  some  malarious  sickness  or  the  other,  according  to  their  neglect 
or  obs  ervance  of  the  directions  we  gave  them  as  to  the  precautions 
they  should  take  regarding  the  water  they  drank  on  the  journey. 

In  their  case,  the  total  abstinence  from  water  was  hardly  practi¬ 
cable.  We  told  them  plainly  of  the  danger  to  which  they  exposed  them¬ 
selves.  They  listened  with  due  submission,  agreed,  but  few  strictly  fol¬ 
lowed  our  advice.  Many  of  them  took  tea  and  coffee  morning  and 
evening,  soup  at  dinner,  and  only  after  their  meals  a  few  mouthfuls 
of  the  best  available  water.  Those  were  the  best  off,  and,  on  the 
whole,  sickness  in  their  case  was  not  very  severe.  Others  totally  dis¬ 
carded  our  advice,  and  drank  often  and  freely  of  any  water  they  met  on 
the  road.  These  suffered  severely  from  fever,  diarrhoea,  or  dysentery, 
and  several  nearly  paid  with  their  lives  their  stupid  obstinacy  and  fool¬ 
hardiness. 

We  were  well  aware  Iffiat  to  expect  tired  and  thirsty  natives  to  await 
the  time  required  to  boil  tea  or  coffee  would,  in  the  majority  of  in¬ 
stances,  prove  a  failure.  We  therefore  always  endeavoured  to  obtain, 
as  soon  as  possible,  on  a  halt,  the  best  water  the  locality  could  afford. 
As  long  as  the  wells  were  not  too  deep,  we  never  used  those  which  we 
found  in  existence,  but  at  once  set  a  party  to  work  and  had  a  well  dug 
for  drinking  purposes,  the  old  wells  being  used  only  for  the  camels,  mulesj 
horses,  etc.  But,  as  we  proceeded  further  inland,  the  wells  increased 
gradually  so  much  in  depth  that  at  last  it  was  beyond  our  power  to  dig 
fresh  ones  with  the  limited  time  and  labour  at  our  disposal.  The  plan 
we  adopted  on  those  occasions  was  the  following.  We  selected  amongst 
the  several  wells  one  or  two  where  the  surrounding  gi'ound  was  less 
swampy,  and  less  impregnated  with  dung  and  other  filth.  A  few  men 
were  made  to  reinove  all  the  water  in  the  wells  at  the  time,  along  with 
all  filth  and  rubbish,  and  wait  until  it  was  partially  filled  again,  when 
this  water  was  also  baled  out ;  and  it  was  only  after  the  second  water 
had  settled  down  that  we  allowed  it  to  be  drawn.  We  had  several 
filters  with  us,  and  they  were,  of  all  things,  the  first  unpacked  and  in 
readiness;  every  one  could  use  them  if  they  preferred ;  but,  except  the 
Indian  servants,  no  one  seemed  to  understand  their  value.  We  had  also 
brought  with  us  a  certain  number  of  water-skins;  and  whenever  the 
W’ater-supply  was  good,  or  when  necessity  obliged  us  to  carry  water  with 
us,  as  none  would  be  found  for  many  miles,  they  were  filled  and  carried 
on  camels.  When  the  water  was  clear,  as  from  the  Atbara,  apart  from 
a  rather  disagreeable,  greasy,  and  leathery  flavour,  a  day  or  two  of  tra¬ 
velling  did  not  spoil  it  much ;  but  when  the  water  so  carried  was,  in 
the  first  instance,  indifferent,  a  couple  of  days’  shaking  on  camels’  backs 
did  not  improve  either  its  taste  or  qualities.  To  the  great  surprise 
and  dismay  of  many  traveller,  they  find  that,  after  a  couple  of  marches 
through  a  desert,  or  tropical  plains,  the  water-skins  are  more  or  less 
empty;  leakage,  or  dishonest  natives,  are  at  once  accused.  Let  how¬ 
ever,  on  such  occasions,  the  little  water  remaining  in  the  skin  be 
poured  out  and  examined  ;  the  mystery  will  then  at  once  be  explained. 
A  pnstant  filtration  and  evaporation  of  the  fluid  takes  place;  a  fact 
easily  ascertained  by  placing  one  of  the  water-skins  in  the  shade,  and 


exposing  it,  at  the  same  time,  to  the  influence  of  the  hot  winds,  when 
the  w'ater  will  be  found  to  be  almost  cold.  If  the  skins  be  not  well 
prepai'ed,  and  well  coated  with  tallow,  there  soon  remain,  out  of  seve¬ 
ral  gallons,  but  a  few  pints  of  a  thick,  dirty  fluid,  as  disagreeable  to 
the  taste  as  it  is  unwholesome.  It  was  after  we  had  been  obliged  to 
use,  for  several  days,  water  of  that  description,  that  sickness  was  most 
severe  and  prevailing. 

If  I  have  insisted  upon  many  details  concerning  the  water-supply,  it 
is  because  I  believe  it  to  be  the  most  important  question  for  all  travel- 
Ip's;  the  one  that  should,  before  any,  be  taken  into  serious  considera¬ 
tion;  and  the  neglect  of  which  will  baffle  all  the  other  more  or  less  im¬ 
portant  precautions  that  should  also,  at  the  same  time,  never  be  omitted. 

Each  of  us  had  taken  with  him  a  small  folding,  very  light  iron-bed¬ 
stead  ;  and  we  made  it  a  rule,  from  which  we  seldom  departed,  never  to 
sleep  on  the  bare  ground.  Even  when  too  tired  and  sleepy  to  wait  for 
our  beds,  we  used,  on  those  occasions,  a  thick-tanned  cow’s-hide,  always 
carried  with  us  tied  on  one  of  our  servant’s  mules — all  the  servants  and 
followers  were  also  provided  with  similar  skins  and  blankets.  Every 
one  slept  in  the  open  air;  every  one  wrapped  up,  native  fashion,  face  and 
all,  in  a  good  thick  blanket.  The  nights  were  cold  compared  to  the 
day;  the  average,  from  noon  to  two  P.M.,  being,  in  a  tent  pitched  in  the 
shade  of  some  tamarinds  or  other  large  leguminosse,  105;  at  sun-rise, 
from  69  to  72.  The  great  change  in  the  temperature  was  most  marked 
an  hour  or  so  before  sun-rise;  and,  if  we  intended  to  halt  for  the 
day,  and  slept  a  little  later  that  morning,  had  we  not  taken  care  to  be 
well  covered  on  going  to  rest,  we  would,  no  doubt,  have  suffered  from 
the  sudden  change.  Covering  the  head  is  not  to  be  neglected.  The 
blanket  forms  a  kind  of  respirator,  and  modifies,  no  doubt,  to  a  certain 
extent,  the  night-air,  so  much  more  dangerous  than  in  the  day-time, 
when  effiuvite  are  kept  down  by  the  heated  winds.  No  doubt  the  little 
iron  bedsteads  were  very  valuable;  and  often,  if  the  place  seemed  rather 
unhealthy,  we  waited  patiently  for  them.  A  few  feet  above  the  ground, 
the  effects  of  malaria  are  less;  and  this  fact  should,  when  practicable, 
always  be  considered.  Our  tanned  hides  were  wide  and  large,  and 
covered  a  certain  extent  of  ground  around  us.  On  a  morning,  when 
they  were  removed,  although  the  spot  on  which  we  had  laid  down  had 
seemed  perfectly  dry,  the  hide  was  usually  quite  damp  on  the  side 
that  faced  the  ground. 

Dew  often  falls  so  heavily  towards  morning  in  the  Soudan,  that  every¬ 
thing  around  us  was  quite  wet ;  and,  had  we  neglected  our  blankets, 
we  would  have  been  alone  to  blame  had  w'e  awoke  feeling  sick  and 
feverish. 


THE  CASE  OF  A  YOUNG  GIRL  WHO  IS  SAID 
TO  HAVE  FASTED  FOR  THE  LAST 
SEVENTEEN  MONTHS. 

By  J.  LEWIS,  M.D.,  Carmarthen. 


Sarah  Jacobs,  aged  12  on  the  17th  of  next  month,  is  the  daughter  of 
a  farmer  residing  in  the  parish  of  Llanfihangel-ar-Artli,  Carmarthen¬ 
shire,  and  is  the  third  child  in  a  family  of  seven.  All  the  other  children 
are  healthy.  The  farm  is  situated  in  a  valley  having  a  south  aspect, 
and  it  is  near  the  lower  part  of  the  valley.  There  is  humid  land  on  the 
west  side  of  the  house.  The  house  itself  is  straw-thatched,  with  one 
storey.  The  room  occupied  by  the  girl  is  on  the  ground-floor,  and  is  of 
moderate  size.  The  floor  is  of  mortar  composition,  and  is  not  covered 
with  boards  or  matting.  There  are  two  bedsteads  in  the  room — one 
occupied  by  the  girl’s  parents,  and  the  other  by  herself.  Her  bedstead 
is  rather  low,  and  so  placed  in  the  room  that  no  direct  light  falls  on  the 
girl;  and  this  has  been  the  position  of  the  bed  for  the  last  twelve 
months.  There  has  not  been  any  fire  in  the  bedroom  from  the  com¬ 
mencement  of  her  illness. 

The  alleged  facts  respecting  this  girl  are,  that  she  has  not  swallowed 
any  food  whatever  since  October  loth,  1867 ;  and  that  she  has  not  swal¬ 
lowed  any  water  or  any  other  fluid  since  the  end  of  December  1867. 

Previous  History  of  Sarah  Jacobs. — She  was  healthy  as  a  child,  and 
remained  so  until  February  1866.  At  that  time  she  passed  through  an 
attack  of  scarlatina,  which  spread  through  the  family ;  and,  although  no 
medical  treatment  was  adopted,  all  the  children  recovered.  After  about 
a  fortnight’s  confinement  to  the  house,  she  was  quite  well,  and  went  to 
a  neighbouring  school.  About  February  15th,  1867,  she  first  com¬ 
plained  of  pain  in  the  epigastric  region ;  and  one  morning,  on  getting 
up,  she  complained  to  her  mother  of  having  some  frothy  bloody  fluid 
in  her  mouth.  What  the  source  of  this  was,  could  not  be  ascertained. 
On  Sunday,  February  17th,  the  epigastric  pain,  which  was  chiefly  in 
the  left  side,  became  agonising,  and  continued  until  the  evening,  when, 
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after  taking  some  remedies  ordered  by  Mr.  Davies  of  Llandyssil,  she 
was  relieved.  She  has  never  left  her  bed  since  this  severe  attack.  For 
a  fortnight  afterwards  she  complained  still  of  epigastiic  pain,  but  did 
lot  lose  consciousness.  At  the  end  of  a  fortnight  from  the  commence¬ 
ment  of  her  illness,  she  began  to  suffer  from  convulsive  attacks,  which, 
from  the  description  given,  wmre  epileptic.  During  the  fits,  the  body 
was  arched  forwards  very  considerably,  the  centre  of  the  spue  being 
very  much  raised  from  the  bed.  After  continuing  for  a  short  Jme  m  a 
state  of  opisthotonos,  the  muscular  spasm  suddenly  ceased,  and  she  fell 
flat  on  the  bed  again.  For  a  whole  month  she  continued  in  a  state  of 
unconsciousness,  suffering  from  constant  repetitions  f 
attacks,  during  which  time  she  took  little  food.  At  the  end  of  t 
month  she  seemed  to  recover  natural  consciousness,  and  asked  foi 
food.  ’From  this  time  the  fits  ceased  to  be  of  the  convulsive  type;  they 
were  simply  temporary  loss  of  consciousness,  with  sudden  awakmgs 
For  a  montLhe  partook  of  rice  and  milk,  and  a  prepara  ion  of  oat¬ 
meal  and  milk,  in  fair  quantities.  She  then  gradually  declined  in  her 
desire  for  food  until  August  of  the  same  year,  when  she  ^7  small 
quantities  of  boiled  apple  and  milk.  Thus  she  continued  until  the  loth 
of  the  following  October  (1867),  when  she  ceased  to  take  any  food 
whatever.  From  this  date  to  the  following  Christmas,  she  was  given 
small  quantities  of  water,  in  the  course  of  the  day  amounting  to  only  a 
few  teaspoonfuls;  but,  since  the  end  of  December  1867,  she  has  not 
swallowed  any  fluid.  Occasionally,  after  commg  out  of  her  attacks,  a 
little  water  is  applied  to  her  lips;  but  even  this  has  not  been  done  tor 
the  space  of  nine  days.  Since  she  has  ceased  to  take  any  food,  she  has 
not  suffered  from  any  intercurrent  attacks  of  illness,  saving  a  few  hei- 
petic  eruptions  on  her  lip  and  an  occasional  headache.  The  Ipt  time 
tlie  bowels  were  moved  was  on  November  6th,  1867.  She  continued  to 
pass  some  urine  for  about  a  month  after  this,  and  then  she  ceased  to 
pass  any  until  August  1868,  when  she  was  found  occasionally  to  wet 
the  blanket— about  twice  a  week— with  a  small  stain.  She  has  had 
no  secretion  from  the  nostrils ;  and  the  skin  has  had  no  sensible  Perspi¬ 
ration,  e.Kcept  on  the  hands  and  feet,  ivhich  feel  moist.  In  May  1867 
she  lost  all  her  hair ;  but  since  then  it  has  been  entire  y  reproduced,  and 
is  now  long.  Her  second  dentition  has  been  completed  since  her  ill¬ 
ness,  and  she  has  grown  in  length  during  this  time. 

StaHe  on  April  1t/i,  1869.— She  was  lying  in  a  low  bed,  on  her 
back,  the  shoulders  and  head  slightly  raised,  and  her  right  arm  outside 
the  clothes,  which  she  moved  at  will.  Her  face  was  not  emaciated,  but 
moderately  full,  with  slight  flush  on  the  cheeks,  and  the  nose  and  colour 
of  lips  natural ;  her  features  w'ere  perfect,  and  good-looking ;  the  skin  ot 
her  face  generally  was  healthy ;  her  front  teeth  were  normal,  and  it  was 
said  that  the  remainder  were  so,  though  I  did  not  see  them.  She  was  no 
able  to  open  her  mouth :  she  never  put  out  the  tongue.  _  The  temperature 
of  the  forehead  was  natural;  her  eyes  were  bright;  the  irides  of  hazel  brown 
colour.  The  general  aspect  of  her  face  was  that  of  being  delicate,  not 
cachectic.  As  her  examination  required  to  be  proceeded  with  cantiously, 
her  body  was  not  uncovered,  but  my  hand  was  applied  immediately  to 
the  front  of  the  chest  and  the  abdomen.  The  skin  covering  these  parts 
w'aswarm;  there  was  no  excessive  emaciation  felt;  the  abdomen  was 
not  depressed,  but  was  of  the  usual  position  of  a  slender  child.  Ucca 
sional  flatulent  rumbling  noises  Avere  heard  in  the  abdomen.  1  he  whole 
of  the  right  arm  was  seen,  and  the  legs;  the  colour  and  texture  ot  the 
skin  on  these  parts  were  healthy;  the  hand  looked  delicate,  and  the 
nails  well  formed.  The  length  of  the  right  fore-arm  and  hand,  from  the 
point  of  the  elbow  to  the  end  of  the  middle  finger,  was  14  inches;  Irom 
the  point  of  the  elbow  to  the  carpal  end  of  the  ulna,  was  8  inches;  the 
girth  of  the  middle  of  the  arm,  7  inches,  and  of  the  niiddle  of  the  fore¬ 
arm,  6 1  inches ;  the  length  of  the  whole  body  was  4  feet  8  inches,  measured 
-with  a  tape.  The  respiration  was  natural;  17  inspirations  in  the  minute. 
The  superficial  breadth  of  the  chest,  across  the  level  of  the  mammae, 
was  10  inches.  The  pulse  was  feeble,  but  distinct,  and  variable,  from 
-100  to  108  per  minute.  The  temperature  in  the  axilla,  after  three 
minutes’  rest,  was  95°;  the  temperature  of  the  feet  rather  low.  bhe 
sleeps  well  every  night,  from  six  to  eight  hours,  but  she  does  not  sleep 
in  the  day.  She  is  cheerful  in  her  disposition.  I  heard  her  read  aloud 
a  Welsh  hymn;  her  voice  was  plaintive,  but  moderately  loud  and  dis¬ 
tinct.  During  my  visit,  she  had  three  or  four  attacks  of  unconscioiis- 
ness;  one  was  caused  by  the  barking  of  a  dog;  she  partially  close  t  e 
eyelids,  and  remained  perfectly  still;  the  colour  of  the  face  was  not 
altered.  After  two  or  three  minutes,  she  heaved  a  sigh,  made  a  slight 
sound,  and  seemed  like  one  suddenly  awaking  from  sleep. 

She  is  once  a  day  removed  from  one  bed  to  another,  for  the  purpose 
of  shaking  her  bed ;  during  this  time  she  remains  in  a  state  of  uncon¬ 
sciousness,  or  what  they  call  “  a  fit”,  and  does  not  recover  until  repla(md 
in  her  own  bed.  She  is  clothed  in  a  coloured  flannel  and  calico  night- 

The  foregoing  account  is  drawn  up,  after  a  visit  to  the  girl,  for  two 


obiects :  to  satisfy  the  curiosity  of  persons  at  a  distance  who  are  desirous 
of  knowing  the  history  and  present  state  of  the  Welsh  fasting  girl,  and 
also  to  awaken  the  attention  of  those  who  have  the  leisure  and  the  scien¬ 
tific  ardour  to  visit  the  case,  and  investigate  and  judge  for  themselves. 
During  the  fortnight  ending  April  Sth  instant,  she  was  watched  by  two 
persons  night  and  day.  The  result  of  this  will  doubtless  be  communi¬ 
cated  in  a  short  time.  The  statements  made  respecting  Sarah  Jacobs  are  ot 
such  an  astounding  nature  that  belief  is  scarcely  possible ;  yet  accumu¬ 
lated  evidence  might  produce  conviction.  Some  attempt  has  beeiynade 
to  test  the  credibility  of  the  parents  of  the  girl,  as  already  mentioned, 
by  watching  her  closely;  but  the  attempt  came  to  an  end  for  want  ot 
funds  to  pay  for  the  services  of  the  watchers.  It  may  be  stated  that  the 
girl’s  parents  are  respectable  farmers,  not  in  needy  circumstances,  and 
that  they  could  have  no  motive  for  imposing  on  the  public.  1  do  not 
offer  any  explanations  as  to  the  manner  in  which  life  and  growth  can  be 
maintained  without  ordinary  food.  Those  who  read  the  case  will  form 
their  own  theories.  My  office  has  been  simply  that  of  a  narrator. 


DEATHS  FROM  BEE-STINGS. 

By  D.  THOMPSON,  L.R.C.S.Ed.,  Launceston. 

Death  from  the  sting  of  a  bee  in  our  climate  is  a  matter  of  such  rare 
occurrence,  that,  when  it  does  happen,  it  is  usual  to  look  so^ 
unhealthy  condition  of  the  body  m  the  individual;  to  account  for  effects 
which,  in  other  instances,  would  be  comparatively  innocuous.  Among 
men  who  lead  lives  of  dissipation,  or  who  with  sedentary  habits  aie 
subjected  to  the  close  confinement  of  large  towns,  it  is  not  uncommon 
to  find  accidents  of  comparatively  small  import  to  produce  effects  of  a 
grave  character;  but  in  persons  of  sound  constitution,  living  active 
lives,  in  healthy  rural  districts,  it  is  very  rare  to  find  aeath  to  result 
from  such  a  trivial  circumstance  as  the  sting  of  a  bee  is  generally  con- 

sideredi^mes’s  System  of  Surgery,  Mr.  Busk  says,  in  reference  ^  the 
stings  of  the  bee  and  the  wasp :  “Though  painful  and  annoying,  except 
in  persons  attacked  by  numerous  swarms,  these  wounds  can  larely  be 
accounted  serious .  When  large  communities  of  hymenoptera,  how¬ 

ever,  are  disturbed,  and  the  assailant  is  attacked  by  numerous  angry 
members,  very  severe  consequences,  and  even  death  itself,  have  ofte 
followed”.  Dr.  Handheld  Jones  says :  “In  some  constitutions  the  vital 
power  is  weak,  and  is  seriously  affected  by  comparatively  slight  agen- 
des  •  thus,  it  is  recorded  that  very  alarming  symptoms  have  been  pro- 
Sd  by  the  stings  of  a  bee  and  of  a  wasp.”  I  think  that  the  following 
cases,  from  their  unusual  character,  are  worthy  of  record. 

On  Friday,  February  12th,  1869,  I  was  hastily  summoned  to  see  Mi. 
P.  aged  58,  a  retired  farmer,  of  active  habits  and  sound  institution, 
but  of  a  nervous  temperament,  who,  at  8  a.m.,  Imd  received  a  sting 
from  a  bee  in  the  neck  just  below  the  right  ear.  He  was  reported  to 
have  become  very  faint,  and  the  messenger  feared  he 
hastening  to  the  place,  which  was  six  miles  from  me,  I  found 
patient  dead;  and  the  account  given  me  was  as  follows.  At  8  A.M., 
when  he  arose,  and  before  taking  his  breakfast,  the  deceased  went  iiffo 
the  garden  to  see  to  a  hive  of  bees  which  he  had,  when  ^ 

He  at  once  came  into  the  house,  and,  complaining  of  a  strange  sei  s 

tion  passing  over  him,  became  very  faint ;  the  J 

walked  into  the  garden  to  see  if  the  open  air  would  relieve  it,  but  soon 
returned,  feeling  worse.  He  then  sat  down  m  a  chair,  became  rapidly 
worse  and  died  a  few  minutes  after.  The  whole  period  from  the 
occurrence  of  the  sting  until  his  death  was  not  a  quarts  of  an  horn. 
There  was  no  swelling  around  the  throat,  and  at  no  tune  any  - 
cultv  of  breathing.  On  my  arrival,  I  examined  the  neck  ;  but,  beyond 
a  sUght  blush  of  redness  from  the  place  where  the  wound  was  said  to 
have^been  inflicted,  there  was  nothing  to  be  seen.  No  post  mortem 

^""^SScrcL^occurred  about  twenty-four  years  since 
a  precisely  similar  kind.  For  the  particulars,  I  am  indebted  to  the 

mTc.,  aged  50,  a  healthy  man  ^^^o,  though  an  innkeeper  was  not 
a  hard  drinker,  was  stung  by  a  bee  m  the  neck  at  4  P.M.  He  came 
from  the  garden,  where  the  accident  occurred  into  the 
plained  of  feeling  very  uncomfortable  from  the  sting,  ^e  th  th 

house,  to  obtain  some  parsley  from  the  garden,  to  apply  to  “ 

iniurv  but  not  returning  as  soon  as  expected,  search  was  made,  ana 
he  wL’  found  dead  by  the  gate  leading  from  the 

the  narslev  but  not  being  able  to  reach  the  house.  In  this  case  as  weu, 
Ihe  tfme  from  the  occurfence  of  the  accident  to  the  period  of  death, 
was  not  more  than  a  quarter  of  an  hour. 
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The  particulars  of  the  third  case  have  been  kindly  furnished  me  by 
the  son  of  the  deceased. 

Mrs.  B.,  aged  64,  resided  near  Sheepwash,  Devon,  on  May  27th, 
1866,  received  a  sting  from  a  bee  on  the  brow,  on  the  left  side,  about 
I  r.M.  She  was  in  very  good  health  at  the  time;  and,  on  previous 
occasions,  had  not  suffered  more  than  usual  from  a  similar  accident. 
Soon  after  receiving  the  wound,  she  complained  of  feeling  very  faint 
and  of  headache,  and  desired  her  son  to  examine  the  seat  of  injury ; 
where  he  saw  two  small  swellings,  about  the  size  of  a  pea  each.  She 
sat  down,  resting  her  head  on  her  hands,  with  the  elbows  on  the  knees, 
and  trembled  very  much.  A  few  minutes  after,  she  rose  up,  and  at¬ 
tempted  to  walk  across  the  room ;  but  had  not  proceeded  far,  when  she 
was  obliged  to  be  assisted  to  a  seat,  and  requested  that  some  cold  water 
might  be  brought  her;  she  then  desired  that  she  might  be  laid  back, 
and  never  spoke  after.  Gurgling  in  the  throat  came  on,  and  death 
tollowed  m  a  few  minutes.  All  this,  my  informant  says,  transpired  in 
less  than  fifteen  minutes  from  the  reception  of  the  sting. 

The  remarkable  similarity  in  the  history  of  each  case,  and  the  period 
from  the  injury  to  the  occurrence  of  death  being  so  short,  leaves  no 
room  to  doubt  that  the  cause  of  death  was  the  same  in  all  the 
cases.  I  have  evidence  of  some  cases  where  symptoms  of  a  very  alarm¬ 
ing  character  were  produced  from  the  poison  of  a  single  bee,  but  ulti¬ 
mately  they  recovered ;  and  in  all  the  same  early  symptoms  attended _ 

viz.,  the  peculiar  sensations  experienced,  followed  by  a  deadly  feeling 
of  faintness,  relieved  by  vomiting. 

only  fatal  case  precisely  similar  to  those  which  1  have  recorded, 
has  become  known  to  me  through  the  courtesy  of  Mr.  Hanbury,  of 
Plough  Court,  Lombard  Street;  and  the  particulars  were  published  by 
him,  together  with  cases  of  a  somewhat  similar  kind,  collected  by  Dr. 
Edwards  Crisp,  in  the  Medical  Times  and  Gazette  for  ]\Iarch  loth,  i860. 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

RHEUMATIC  FEVER  WITHOUT  RHEUMATISM. 

!•  J-  Godfrey,  Esq.,  Cleobury  Mortimer. 

Last  July,  a  young  man  sought  advice  under  the  following  circum¬ 
stances.  b  or  three  or  four  days,  he  had  been  suffering  from  slight 
shiverings,  aching  of  the  limbs,  and  pain  in  the  back ;  these  had  not 
been  of  sufficient  intensity  to  prevent  him  from  continuing  his  work.  For 
eighteen  hours  previously  to  coming  under  observation  he  had  felt  a 
great  uneasiness  in  the  left  side,  attended  by  a  stifling  sensation  and 
shortness  of  breath.  Though  he  made  somewhat  light  of  his  illness,  the 
countenance  was  almost  diagnostic  of  the  mischief  going  on.  The  pulse 
was  1 10,  unequal  in  force;  the  visible  impulse  of  the  heart’s  action  was  too 
extensive,  and  oyer  the  central  and  lower  portions  of  the  cardiac  region 
was  strong  friction-sound.  He  was  taken  home,  protected  as  well  as 
possible,  and  put  to  bed.  The  next  day  he  had  considerable  sour  perspira¬ 
tions,  which  continued,  more  or  less,  during  the  rest  of  his  illness.  On 
the  fifth  day  of  attendance,  he  admitted  feeling  a  very  slight  stiffness  in 
each  elbow  and  in  one  ankle.  The  former  presented  no  abnormal  ap¬ 
pearance  :  and  with  respect  to  the  latter,  it  was  difficult  to  decide 
whether  there  was  or  w'as  not  a  very  slight  amount  of  swelling.  Neither 
"eie  complained  of  spontaneously.  He  was  convalescent  in  three 
weeks.  Eight  days  afterwards  a  second  attack  came  on,  and  ran  a 
similar  course,  except  that  the  main  feature  was  endocarditis,  which  was 
not  discovered  during  the  first  attack.  For  a  few  days  he  caused  some 
anxiety.  He  was,  however,  completely  convalescent  on  the  fourteenth 
day  ;  the  two  attacks,  with  the  interval,  occupying  just  six  weeks.  A 
somewhat  similar  case  is  recorded  by  Dr.  Sutton,  in  the  Medical  Times 
and  Gazelle  for  1864. 

Curiously,  the  next  case  of  rheumatism  I  attended  began  in  the  same 
way.  A  strong,  healthy-grown  girl  was  attended  for  general  malaise, 
and  an  uneasy  sensation  in  the  chest.  There  was  marked  friction  over  the 
cardiac  region,  and  within  forty-eight  hours  many  of  the  joints  were 
affected,  plainly  indicating  the  nature  of  the  disease.  All  cases  of 
acute  pericarditis  in  previously  healthy  people  are  not,  however,  rheu¬ 
matic.  Within  the  last  fortnight,  I  have  attended  a  man  whose  only 
illness,  when  first  seen,  was  pericarditis.  On  the  second  day  there  was 
capillary  bronchitis.  He  died  on  the  fifth  day.  He  had  been  com¬ 
plaining  of  chillintss  and  headache  for  four  or  five  days  before  he 
was  seen. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  IX. 

To  elucidate  the  development  of  the  rest  of  the  Facial  Skeleton,  it  is 
necessaiy  to  return  to  the  consideration  of  the  embryo  at  the  time  of  the 
formation  of  the  cartilaginous  rods  in  the  visceral  arches. 

1  he  distal  part  of  the  first  visceral  rod  becomes  segmented  off  as  the 
lower  jaw.  Another  cartilaginous  bar  projects  forwards  in  the  maxillary 
process;  and  two  ossifications  arise  in  it,  the  anterior  one  of  which  is  the 
palatine  bone,  the  posterior  the  pterygoid.  This  rod  in  the  maxillary 
piocess  extends  forwards  from  the  first  visceral  rod,  and  joins  the  cap¬ 
sule  of  the  nose  or  the  adjacent  part  of  the  base  of  the  skull.  This  may 
be  called  the  pterygo-palatine  rod.  The  anterior  curved  ends  of  the 
caitilaginous  trabeculae  ossify  as  median  and  lateral  ethmoid,  as  before 
described ;  but  other  membrane-bones  arise  in  this  region,  such  as  the 
nasals,  the  vomer,  and  the  premaxillae ;  while  the  pterygo-palatine  rod- 
becomes  coated  externally  by  those  two  membrane-bones,  the  maxilla 
and  the  jugal. 

The  cleft  between  the  naso-frontal  and  the  maxillary  processes  of  the 
face  becomes  gradually  enclosed,  so  as  to  form  a  canal ;  but  this  canal 
bifurcates  superiorly ;  and,  while  the  inner  branch  forms  the  nasal 
passage,  the  external  one  becomes  the  lacrymal  canal,  and  beside  it  the 
lacryrnal  bone  arises.  Besides  the  lateral  ethmoid,  which,  as  we  have 
seen,  is  a  cartilaginous  ossification,  we  find  in  the  Crocodiles,  many 
Lizards,  and  most  Fishes,  a  membrane-bone  which  is  called  the  pi'e- 
frontal.  In  the  same  groups,  another  membrane-bone  is  developed  be¬ 
hind  the  orbit ;  this  is  the  postfrontal,  and  it  is  often  connected  posteri¬ 
orly  with  that  other  membrane-bone,  the  squamosal.  Indeed,  in  most 
Vertebrata,  a  peculiar  system  of  bony  bars  extends  between  the  orbit  and 
the  part  which  suspends  the  lower  jaw,  there  being  two  such  arcades  on 
each.  side.  The  upper  bar  is  formed  by  the  postfrontal  and  squamosal ; 
the  lower  one  by  the  jugal,  and  by  another  bone  interposed  between  it 
and  the  quadrate,  and  thence  called  the  quadrato-jugal.  In  Birds,  the- 
upper  arch  is  almost  always  imperfect.  In  Lizards,  on  the  other  hand, 
the  lower  arcade  is  incomplete,  while  the  postfrontal  is  sometimes 
doubled. 

The  tympanic  bone  appears  in  the  human  foetus  as  a  bony  ring  ex¬ 
tending  across  the  first  visceral  cleft  and  between  the  first  two  carti¬ 
laginous  rods,  the  roots  of  which  it  thus  connects  together.  In  the 
Monotremes,  it  permanently  remains  in  such  a  rudimentary  con¬ 
dition— a  mere  bony  ring.  Rudiments  of  it  exist  in  the  Fowl  and 
many  Birds,  but  no  trace  of  it  has  been  found  in  Reptiles.  It  exists, 
however,  in  some  Batrachians,  but  attains  its  largest  size  in  osseous 
Fishes,  where  it  is  named  preoperculum.  The  other  bones  of  the  oper¬ 
cular  flap  of  osseous  Fishes  rejjresent  parts  of  the  external  ear  of  the 
highest  animals.  The  operculum  and  suboperculum  together  answer 
undoubtedly  to  potential  hard  parts  in  the  mammalian  concha  of  the 
ear ;  while  the  outer  operculum  (which  has  so  firm  an  attachment  by 
ligamentous  fibres  to  the  lower  jaw)  is  probably  the  homologue  of  the 
tragus. 

Having  now  completed  the  survey  of  the  development  of  the  skull 
and  face,  the  Professor  began  an  enumeration  of  the  more  striking  pecu¬ 
liarities  presented  by  those  structures  in  certain  adult  forms. 

In  that  very  imperfect  Vertebrate,  the  Amphioxus  (the  essential  na¬ 
ture  of  which  was  mistaken  even  by  Pallas),  we  find  the  brain  actually 
smaller  than  the  more  posterior  part  of  the  nervous  centres.  The  skull 
is  represented  by  membrane  only;  and  it  is  exceedingly  doubtful 
whether  there  is  any  true  representative  of  the  facial  skeleton.  There 
is,  indeed,  a  cartilage  on  each  side  of  the  mouth  and  behind  it — nu¬ 
merous  clefts,  separated  by  bars  of  denser  tissue ;  but  there  are  very 
many  moi'e  of  these  than  there  are  body-segments  in  the  region  where 
they  are  placed,  and  they  can  hardly  be  supposed  to  represent  visceral 
clefts  and  arches.  Again,  the  chorda  dorsalis  projects  anteriorly  much 
beyond  the  nervous  centres ;  and  altogether  the  Amphioxus-type  must 
be  considered  as  a  vertebrate  one,  very  specially  modified,  and  one  the 
entire  structure  of  which  our  present  zoological  knowledge  does  not 
allow  us  fully  to  appreciate  and  understand. 

In  the  Lamprey,  we  meet  with  a  skull  which  is  at  once  intelligible 
when  we  refer  to  the  early  primordial  cranium  of  the  chick  before  de¬ 
scribed.  In  this  lov/ly  organised  fish,  we  find  the  persistent  notochord 
embedded  at  its  anterior  end  in  a  mass  of  basicranial  cartilage,  which,  at 
its  posterior  end,  ascends  on  each  side,  and  meets  above,  so  as  to  form 


376 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  24,  i86g. 


r™s’:Ssf»..he« 

brlnTfcJ’  the  maxillary  process. 

suspensorium  and  the  P^erygo-palatme  ro  .  g  ^gfe^red  to  any 

attached  to  this  rudimentary  skull,  but  tnese  caimoL  uc 

definite  structures  found  in  the  chick.  Sharks  we 

Tn  the  Chimiera,  the  Amphibia,  the  Sturgeons,  and  the  ^oarKS,  w 

meet  with  a  much  more  perfectly  developed  cranium.  In  the  Shaiks, 
the  cranium  is  entirely  cartilaginous,  except  certain  bony  incrustations. 
flL  raXy  processes  renTain  permanently  distinct  fom  the  n^o- 
frontal  process.  ^The  two  anteriorly  united  cartilages  of  the  maxillary 
processes  {i  e  ,  the  two  pterygo-palatine  cartilaginous  rods)  form  *e  so- 
Sued  upper  j^w  of  the  Shark’s  mouth.  Certain  car  ilages  externa  to 
this  upp2  jaw  have  been  supposed  to  represent  the  hard  parts  usually 
contSng  ^o  form  the  upper  jaw  of  higher  Vertebrates;  but  m  all 
probabilit/they  are,  as  John  Muller  long  ago  enunciated,  special  and 

a  peculiar  structure  is  found,  which  is 
called  the  “spiracle”,  the  true  nature  of  which  is  an  interesting  bu 
obscure  questira.  It  turns  out  to  be  the  remains  of  the  first  visceral 
cleft  which  in  all  the  osseous  Fishes  becomes  closed  up,  only  persisting 

1  ;erElLn,obra„chs  a..<IGa„oids  The  -pP-ftf  stlh"h  S 
satisfactorv  in  this  determination  is  the  condition  of  the  seventh  nerve, 
the  whole^of  which  passes  behind  the  aperture,  instead  of  sending  a 
branch  in  front  of  it,  as  it  should  do,  to  make  the  homology  perfect. 
In  Sharks  there  are  eight  visceral  arches;  and  m  Heptanchns,  nine  or 
even  ten  su^  In  the  Teleostei,  the  greatest, number  is  but  seven  In 
Sharks,  cartilages  represent  the  branchiostegoid  rays  of  osseous  Fishes. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


Feb.  1 8th.  This  morning  he  seemed  much  better.  His  eyes  were 
opmUand  he  answered  questions.  He  s  ept  well  during  the  night ;  and 
his  bowels  had  been  opened.  He  had  also  t:^en  his  foo  . 

Feb  19th.  He  was  much  better.  The  bowels  had  been  opened 

nnain  His  skin  w'as  warm  ;  pulse  48.  . 

^Fei).  20th.  He  was  much  in  the  same  state  as  on  the  previous  da;^, 
with  the  exception  that  his  skin  was  hotter.  Pulse  53.  He  knew  his 
rotherwhen^he  came  to  see  him.  He  -- 

calomel,  which  was  repeated  in  the  evening.  The  nape  of  his  neck 
'^lFeb^°2isr^He  slept  heavily.  Pulse  56,  laboured;  skin  hot.  The 

bowels  were  slightly  opened.  The  pupils  acted  a  little.  He  was  ordeied 

^’^FA!^23rd.  From  this  time,  he  improved  daily,  becoming  more 
sensible  aid  clear  in  his  ideas.  About  the  end  of  the  month  he  was 
luowed  to  sit  up;  and,  on  March  23rd,  he  was  discharged  well  It 
was  not  till  March  15th  that  his  pupils  acted  freely.  He  remembered 
To^hing  about  the  accident.  The  last  thing  he  recollected  was 
taking^  his  supper  just  before  leaving  Flammersmith,  on  his  last 

iourney  that  night.  re  j  j 

Rem  VRKS.— This  case,  amongst  other  points  of  mterest,  afforded  an 
instance  of  the  curious  fact  that  severe  concussion  of  the  brain  will  not 
onwlder  a  person  insensible  for  a  long  time  after  the  occurrence,  but 
win  sometimes  strike  out  all  recollection  of  events  which  have  hap¬ 
pened  a  short  while  previous  to  the  accident,  fhis  man,  when  he  had 
recovered  gave  a  very  intelligent  account  of  all  that  he  had  done  on 
[re  Evening  of  the  acddent  up  to  the  time  of  his  taking  supper;  but, 
althrigh  tLre  was  evidence  to  shew  that  he  was  quite  sober  afterwards 
he  could  form  no  idea  of  where  he  was  or  what  he  was  doing  "  hen  the 
accident  happened.  Only  a  few  months  since,  a  cabman  was  adnutted 
into  Harley  Ward,  having  a  few  minutes  before 

cab  He  was  then  quite  insensible,  but  in  a  few  hours  lecovered. 
Nevertheless,  he  could  recall  nothing  of  the  accident.  It  occurred 
opposite  the  Old  Bailey;  and  the  last  thing  he  remembered  was  getting 
In  to  his  cab  at  the  Royal  Exchange.  He  could  never  understand  how 
h  wL  that  he  came  to  the  top  of  Newgate  Street.  There  was  no  sus¬ 
picion  of  intoxication  in  his  case.  Another  case  has  come  to  our  ^ow- 
fedge  within  the  last  few  days.  A  young  gentleman  during  a  game  at 
tontoall  w'as  knocked  down  and  remained  for  several  days  in  a  state  of 
insensibility  •  and  although,  when  taken  home  immediately  afterwards, 
he  walked  up  stairs,  still,  the  last  thing  he  remembered  was  going  with 
a  friend  to  the  football  ground. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

SEVERE  CONXXJSSION  OF  THE  BRAIN,  FOLLOWED  BY  SINGULAR 
MENTAL  PHENOMENA  :  RECOVERY. 

(Under  the  care  of  Mr.  SAVORY.) 

We  are  indebted  to  Mr.  J.  O.  Sankey,  the  House-Surgeon,  for  the 

details  of  the  following  interesting  cases. 

T  B  aged  22,  was  brought  to  the  hospital  on  February  13th,  I  9,  a 
1 1.  A  F.M.,  and  admitted  into  Harley  Ward,  under  the  care  of  Mr. 
Savory.  He  was  a  breaksman  on  the  underground  railway,  and  was 
found,^lying  across  the  line,  by  the  guard  of  another  tram.  When  ad¬ 
mitted,  he  was  quite  unconscious;  his  pupils  weie  equal,  dilated,  and 
insensible  to  light.  There  was  a  slight  wound  behind  the  kft  ear. 
Soir  after  admission,  he  began  foaming  at  the  mouth,  gnnding  Ins 
teeth  and  passino-  his  urine  involuntarily.  He  had  also  contractions  of 
toe  LcLl  n?uscie^^^  more  particularly  of  the  left  side.  No  history  of  the 

(1.45  A.M.  of  the  14th),  l^^beca^a'd Ind 

lent,  so  much  so  that  he  had  to  be  strapped  down, 
temples,  especially  the  right,  became  swollen;  the 

in- ;  the  skin  much  hotter ;  and  he  passed  more  urine.  His  head  was 

v/ry^Ss  nign  talking  continually.  He  made 
however,  to  pass  urine.  Pulse  $6;  skin  cool.  He  ha  a 
He  was  ordered  five  grains  of  calomel.  _ 

On  the  15th,  he  still  remained  unconscious.  _  His  bowels  were  not 

open.  Pulse  76;  skin  cool;  respirations  22,  quiet. 

Next  morning,  at  II. 30  A.M.,he  was  noted  to  have  passed  a  noisy 
night,  talking,  and  using  obscene  language.  Respirations  24 ;  pulse 
t:6.  He  passed  his  urine  in  bed,  and  was  still  unconscious.  _e 
was  cool.  He  had  taken  a  little  bread  and  milk.  In  the  evening,  at 
half  past  eight,  he  put  out  his  tongue  when  asked,  talked  incoherent  y, 
and  pulled  about  the  bedclothes.  Pulse  56.  He  had  taken  more  food. 

On  the  17th,  there  was  a  visible  improvement.  ^  n  n 

quieter  night.  Pulse  56 ;  skin  cool.  He  was  more  sensible.  He  Iiaa 
not  had  any  action  of  the  bowels. 


EXTRAVASATION  OF  BLOOD  INTO  THE  CERVICAL  PORTION  O^  THE 
SPINAL  CORD,  THE  RESULT  OF  A  FALL  ON  THE  HEAD, 
WITHOUT  FRACTURE  OF  THE  SPINE  OR  SKULL. 

PARALYSIS  :  AND  DEATH. 

(Under  the  care  of  Mr.  Savory.) 

S  M  aged  50,  a  carman,  was  admitted  into  Harley  Ward,  under 
the^kre  of  Mr.  Savory,  on  March  13*,  1869  having  fallen  from  a  rail- 
wL  van  and  pitched  on  his  head  and  shoulder  He  was  stunned  for 
Tshort  time,  but  regained  his  consciousness  before  he  a^^^ed  at  the 
hospital.  On  admission,  he  had  a  few  slight  bruises  on  the  head,  and 
complete  loss  of  motion  in  the  upper  and  lower  extremities,  with  loss  o 
sensLion  Breathing  was  entirely  diaphragmatic,  the  intercosta  s  - 
in-  oaralvsed  •  and  he  had  loss  of  sensation  over  the  lower  part  of  the 
chest  and  with  no  reflex  action  on  tickling  the  sol^  of  he 

feet  He  had  some  slight  bleeding  from  the  nose,  but  none  ^he 
ears.  His  pupils  were  equal,  but  sluggish  in  their  action,  ^e  had 
IS  al  Driapism.  He  was  quite  conscious,  and  complained  of  pain  in 
die  back  anil  right  shoulder,  but  had  no  pain  in  the  head.  His  pul^ 

w^s  scarcely  plrceptible  at  the  wrist.  The  heart’s  action  was  very 

not  be  S 

rebels,  his  birthing  more  laborious ;  and  some  were  heard  over 
the  chest  He  died  about  i  A.M.  on  March  15th.  _ 

On  examining  the  spine  after  death,  no  °^^tion  or  ^ 

found-  neither  was  there  any  haemorrhage  into  the  canal. 

So  was  removed,  and  the  brain  taken  out ;  but  no  fracture  of  skull 

wardlSovSeL  ’  On  making  a  section  of  and 

fourth  cervical  vertebra,  a  clot  of  blood  was  found  in  the  centre 

Remarks  —This  striking  case  illustrates  a  fact  which,  perhaps,  imeds 

.„be“  Lprelsed:  that!  in  injuries  ;Jq"-”-|SSnefbfS,y 
are  by  no  means  always,  or  even  generally,  to  be  explainea  oy  any 
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visible  lesion  that  exists.  There  can  be  no  doubt  that  in  many  of  these 
cases  the  obvious  lesion  which  is  presented  after  death  to  the  naked  eye, 
or  even  to  the  microscope,  represents  only  a  portion — it  may  not  be  the 
gravest  portion— of  the  damage  done.  Here,  for  instance,  the  visible 
mischief  was  limited  to  a  circumsmbed  spot  in  the  cord ;  yet  the  almost 
complete  absence  of  all  excito-motor  reflex  action  below  it  proved  that 
mischief  had  extended  throughout  the  cord.  The  circumscribed  patch 
of  extravasated  blood  was,  no  doubt,  a  very  striking  feature;  yet,  of 
course,  it  could  in  no  way  account  for  the  suspension  of  the  function  of 
the  cord  as  a  centre  below ;  and  the  failure  of  power  might  have  been 
as  complete,  though  that  were  absent. 


POPLAR  HOSPITAL. 

CASE  OF  ACUTE  TETANUS. 

(Under  the  care  of  Mr.  F.  M.  Corner.) 

We  are  indebted  for  the  following  to  the  notes  of  Mr.  Oliver 
Penfold. 

T.  W.,  aged  34,  a  dock  labourer,  came  to  the  hospital  on  January 
9tn,  1869,  with  a  contused  wound  of  his  left  little  finger,  caused  by  the 
fall  of  a  bag  of  “  cutch”  (catechu),  weighing  about  two  and  a  half  hun¬ 
dredweight,  upon  it.  The  wound  was  dressed  with  wet  lint,  and  the 
finger  supported  by  a  narrow  splint ;  and  quinine  was  given  internally. 
On  Januaiy  i8th,  the  two  distal  phalanges  of  the  wounded  finger  were 
gangrenous ;  they  were  therefore  amputated,  together  with  the  head  of  the 
proximal  phalanx.  On  the  morning  of  Januaiy  22nd,  the  man  found 
that  he  could  scarcely  open  his  mouth — not  at  all  without  feeling  great 
pain  ;  and  his  neck  and  chest  felt  stiff,  “as  if  he  had  a  cold  in  his'  neck.  ” 
The  weather  was  cold,  and  he  had  been  walking  about  in  the  West 
India  Docks  the  day  before  and  the  next.  In  the  afternoon  of  January 
23,  he  came  to  the  hospital,  and  complained  of  the  above-mentioned 
sjmptoms.  He  was  then  made  an  in-patient.  He  seemed  a  nervous 
man,  and  was  anaemic.  There  was  no  tenderness  on  firm  pressure  in 
tlie  neighbourhood  of  the  stump ;  it  gave  out  a  most  offensive  smell,  and 
the  granulations  were  pale.  He  could  only  put  the  tip  of  his  tongue  be¬ 
tween  his  teeth,  and  he  said  the  upper  part  of  his  left  chest  and  back  of 
nis  neck  were  painful.  His  countenance  was  anxious.  A  linseed  poul- 
tice  was  put  over  the  stump,  and  a  purgative  given.  That  night  (Jan. 
23rd)  he  had  a  few  attacks  of  pain  in  the  chest  and  neck,  each  attack 
happening  after  trying  to  turn  round  in  bed.  He  complained  of  cough, 
Irom  which  he  said  he  had  suffered  for  more  than  a  month,  and  added 
that  his  mother  died  of  consumption  when  between  fifty  and  sixty  years 

Jan.  24th,  6.45  p.M.  Whilst  trying  to  get  a  vessel  (although  he  had 
been  warned  not  to  move  at  all ),  he  was  seized  with  violent  spasm  of 
muscles  of  the  neck,  chest,  and  trunk.  The  head  was  thrown  backwards 
^d  the  chest  forwards.  He  seemed  to  breathe  only  by  the  diaphragm. 
His  face  was  a  little  livid ;  pulse  130,  very  feeble.  The  house-surgeon 
made  him  inhale  half  a  drachm  of  chloroform.  In  five  minutes,  the 
^asm  ceased.  He  said  that  he  was  quite  insensible  during  the  attack. 
He  was  quiet  during  the  rest  of  the  evening.  At  11.40  p.m.,  fifteen 
minims  of  a  solution  of  morphia-acetate  (equal  to  half  a  grain  dry)  were 
injected  hypodermically ;  and  one  grain  of  powdered  Calabar  bean  was 
given,  and  repeated  every  hour  for  four  hours,  together  with  small 
quantities  of  brandy.  At  6.30  next  morning  (Jan.  25th),  he  had 
another  attack  of  opisthotonos,  though  slighter  than  the  one  before, 
which  continued  for  about  five  minutes.  During  that  day,  he  perspired 
very  freely,  his  chest  and  forehead  being  quite  wet ;  and  he  expectorated 
with  great  difficulty,  much  viscid  homogeneous-looking  yellow  sputa! 
Ihe  morphia  injection  was  repeated  twice;  and  he  took,  in  all,  eighteen 
grains  of  the  powdered  Calabar  bean,  the  effects  apparently  being  to 
cause  drowsiness  and  to  relax  the  muscular  spasm,  for  in  the  evening  he 

tongue  between  his  teeth  for  about  an  inch  and  a 
half.  _  The  abdominal  muscles  were  well  relaxed  until  the  end  of  an  in- 
^iration,  when  they  became  rigid,  and  slight  opisthotonos  occurred. 

I  ne  specific  gravity  of  some  urine  passed  by  him  was  1.035  ?  one-third 
of  Its  bulk  was  lithates,  and  one-eighth  coagulum  produced  by  heat  and 
nitnc  acid.  His  breathing  became  more  embarrassed,  and  pulse  feebler- 
and  he  died  at  4.5  a.m.,  January  26th,  about  ninety  hours  after  the  first 
symptoms  were  noticed.  The  act  of  death  was  preceded  by  slight 
though  decided,  opisthotonic  convulsions.  * 

DispcTiON,  12-60  hours  post  mortem. — ^Jan.  26th.  Rigor  mortis  was 
strongly  marked.  The  brain  weighed  fifty-four  and  a  half  ounces,  after 
most  of  the  blood,  etc.,  had  drained  away;  it  was  congested,  and  there 
was  a  considerable  excess  of  subarachnoid  fluid.  No  other  morbid 
appearances  were  noticed  in  the  encephalon.  The  spinal  cord  was  con¬ 
gested  ;  Its  substance  was  finn.  The  branch  of  nerve  to  the  iniured 
finger  seemed  a  little  darker  than  tlie  trunk  of  the  ulnar  nerve 


Jan.  28th.  The  lungs  were  congested.  Some  old  pleuritic  bands  re- 
quired  clivisiou  by  llie  knife  before  ilie  lungs  could  be  taken  out  of  the 
chest.  There  were  many  tubercles  in  both  apices.  About  one-third  of 
the  lower  lobe  of  the  left  lung  was  carnified,  and  a  portion  sank  when 
put  in  water.  Notwithstanding,  there  remained  much  healthy  lung- 
tissue.  The  heart  was  small  and  pale.  There  was  a  good  deal  of  fat 
on  its  anterior  surface.  Roth  ventricles  were  firmly  contracted.  The 
right  ventricle  and  pulmonary  artery  contained  black  frothy  blood  and 
a  firm  fibrinous  clot.  The  left  ventricle  was  empty.  The  valves  were 
healthy.  There  was  no  atheroma  of  the  aortic  arch,  and  no  fluid  in  the 
pericardium.  The  liver,  kidneys,  and  spleen  were  congested.  Gene- 
lally,  there  was  a  fair  amount  of  subcutaneous  fat.  The  great  omentum 
was  particularly  thick  and  closely  set. 


DUBLIN  HOSPITAL  REPORTS. 


MEATH  HOSPITAL. 

EXCISION  OF  THE  UPPER  JAW  FOR  MALIGNANT  TUMOUR  OF  THE 

ANTRUM. 

(Under  the  care  of  the  late  Mr.  C0LLI.S,  and  Mr.  Porter.) 

This  case  possesses  a  melancholy  interest,  as  being  that  at  which  Mr. 
Collis  leceived  the  apparently  trifling  wound  which  led  to  his  untimely 
and  deeply  lamented  death,  on  Easter  Sunday  morning.  The  patient 
wassixty-five  years  of  age;  the  tumour  was  first  noticed  thirteen  months 
previously  to  his  admission  into  hospital.  It  implicated  the  hard 
palate,  the  alveolar  process,  and  the  orbital  plate;  and  it  projected  for¬ 
ward  to  a  considerable  extent  on  the  cheek,  giving  rise  to  considerable 
deformity. 

On  Monday,  March  22d,  Mr.  Collis  proceeded  to  remove  the  tumour. 
He  was  assisted  by  Mr.  Porter,  Mr.  Wharton,  and  Mr.  Macnamara. 
The  patient  was  put  under  the  influence  of  chloroform,  but  net  to  the 
extent  of  complete  anaesthesia.  Mr.  Collis  first  divided  the  upper  lip 
by  a  curved  incision  carried  external  to  the  mesian  line;  this  incision 
was  subsequently  extended  upwards  to  the  inner  canthus;  then  the 
coverings  of  the  superior  maxilla  were  dissected  from  the  bone  and 
tumour;  the  attachment  of  the  maxillary  to  the  malar  bone,  having  been 
exposed,  was  divided ;  the  frontal  process  was  cut  across ;  the  mucous 
membrane  and  periosteum  were  separated  from  the  palate  process  by 
nieans  of  the  raspatory;  the  superior  maxilla  was  next  separated  from 
its  fellow  by  Mr.  L’Estrange’s  bone-forceps;  and,  all  the  deep  attach¬ 
ments  of  the  tumour  having  been  broken  down  by  the  finger,  the 
superior  maxilla  and  tumour  were  removed  by  means  of  the  lever 
forceps,  this  being  done  gradually,  aided  by  the  frequent  use  of  the 
finger,  to  break  through  the  deeper  attachments.  A  few  vessels  were 
secured,  and  two  or  three  bleeding  points  were  staunched  by  means  of 
compresses  of  lint,  having  a  ligature  attached,  to  secure  their  removal. 
The  divided  skin  aad  mucous  membrane  were  brought  together  and 
secured  by  horse-hair  suture.  We  are  happy  to  say  that  the  patient  is 
progressing  favourably,  under  the  able  care  of  Mr.  Porter,  who  under¬ 
took  the  case  at  the  request  of  Mr.  Collis. 

TUMOUR  OF  THE  FACE:  REMOVAL. 

(Under  the  care  of  Mr.  Porter.) 

Mr.  Porter  gave  us  the  opportunity  of  seeing  a  patient,  aged  56,  from 
whose  face  he  had  removed,  by  a  simple  incision  and  subsequent  dis¬ 
section,  a  large  tumour,  which  weighed  twelve  ounces.  The  tumour  had 
been  growing  for  thirty-six  years.  It  was  confined  to  the  face,  and  did 
not  extend  behind  the  ramus  of  the  jaw.  Mr.  Porter  directed  atten¬ 
tion  to  the  comparative  rarity  of  tumours  situated  on  the  surface  of  the 
masseter  muscle,  and  not  extending  into  the  parotid  space.  The  pa¬ 
tient  had  made  an  excellent  recovery.  The  simple  cicatrix  gave  rise 
to  no  deformity. 


caries  of  the  tibia’;  removal  of  the  entire  upper  part  of 
the  bone,  without  greatly  impairing  the  usefulness 

OF  THE  limb. 

(Under  the  care  Mr.  Wharton.) 

Mr.  Wharton  had,  some  years  ago,  by  several  successive  operations 
extending  over  two  or  three  years,  removed  the  entire  of  the  upper  two! 
thirds  of  the  tibia.  Regeneration  had  not  taken  place,  but  all  discharge 
had  long  since  ceased,  the  only  evidence  of  the  disease  now  being  the 
great  hollow  at  the  upper  and  internal  part  of  the  leg,  and  a  hyperaemic 
eczematous  condition  of  the  integuments.  The  patient  can  now  walk 
with  a  scarcely  perceptible  degree  of  lameness,  and  without  the  aid  of  a 
stick.  Mr.  Wharton  regarded  this  case  as  a  strong  argument  in  favour 
of  conservative  surgery,  judiciously  carried  out. 
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SATURDAY,  APRIL  24TH,  1869. 

- - - - 

THE  DIRECT  REPRESENTATION  OF  THE  MEDICAL 
PROFESSION  IN  THE  GENERAL  COUNCIL 
OF  AIEDICAL  EDUCATION. 

III. 

In  going  to  Parliament  for  an  amended  “  Medical  Act”,  which  every 
one  competent  to  judge  agrees  to  be  a  necessity  it  is  important  to  beai 
in  mind  the  habitual  disinclination  of  the  Legislature  to  give  increased 
powers  to  particular  bodies  of  men,  without  securing  corresponding 
benefits  for  the  public.  Salus  pubUca  suprema  lex  is  a  maxim  whic  i 
the  medical  profession  cordially  assents  to  as  the  basis  of  legislation _ 
the  common  good.  It  is  because  the  Medical  Act  of  1858  chiefly  airns 
at  protecting  the  medical  corporations,  that  we  desire  to  see  it  amended. 

It  is  on  account  of  the  insufficient  guarantees  it  provides  foi  the  public 
health  that  it  is  a  duty  of  the  Legislature  to  supersede  that  enac  mentby 
another,  at  once  plain  and  comprehensive,  equitable  and  scientific.  If 
there  be  any  truth  in  the  unity  of  science- especially  in  its  applicahon 
to  the  structure,  functions,  decay,  and  repair  of  the  human  body  it  is 
impossible  to  defend,  either  in  the  interest  of  the  public  01  of  the  pro - 
fesSon,  the  continuance  of  the  present  state  of  things.  Clause  xix  of 
the  Medical  Act  provides  that  any  two  or  three  of  the  bodies  authorised 
to  grant  licenses  for  registration  and  practice,  may  combine  in  conduct¬ 
ing  the  necessary  examination,  but  the  wise  permission  has_  only  been 
very  partially  availed  of;  and  to  this  day  many  of  our  examining  boaids 
are  as  ea-er  as  rival  trades  in  catering  for  support,  and  securing  a 
market  lor  their  diplomas.  The  student  who  should  be  intent  on  the 
acquisition  of  knowledge  for  its  own  sake,  is  distracted  by  the  wide  y 
different  requirements  of  a  number  of  licensing  bodies ;  and  it  is  on  y 
when,  in  due  course  of  years,  he  learns  what  a  small  minority  of  even 
the  worst  students  are  ever  plucked,  that  he  forms  an  adequate  con¬ 
ception  of  what,  for  courtesy’s  sake,  may  be  styled  the  huge  formah  y 
of  the  examination.  Leniency  to  candidates  has  been  deemed  essentia 
by  the  guardians  of  the  medical  corporations  for  the  protection  of  their 
vested  interests;  whereas  the  profession  insists  that  one  uniform  exam¬ 
ination  which  shall  be  a  valid  test  of  scientific  and  practical  knowledge, 
is  essential  to  the  public  welfare,  and  to  the  honour  and  usefulness  of 
the  great  body  of  legally  qualified  practitioners.  Our  cause,  our  in¬ 
terest,  is  one  with  the  public;  and  it  is  no  longer  to  be  tolerated' that, 
in  a  matter  so  deeply  affecting  the  national  welfare,  we  are  to  continue 

the  supporters  of  a  system  which  every  other  European  state- not  one 

excepted— has  long  since  condemned  as  opposed  to  sound  principles  of 

legislation,  to  the  best  interests  of  the  people.  ^ 

Now  that  the  great  object  of  advanced  politicians  has  been  attained, 
and  that  the  people  are  in  possession  of  household  suffrage,  questions 
of  internal  administration,  of  social  reform,  education,  sanatation,  and 
political  economy  in  its  truest  sense,  are  steadily,  nay  rapidly,  ootuui- 
ing  their  deserved  share  of  public  attention.  At  no  former  period  has 
the  legal  profession  been  so  bent  on  its  own  reform.  Commercial  men 
are  no  longer  content  with  the  details  of  the  counting-house,  but  take 
active  part  in  national  policy,  at  home  and  in  its  foreign  relations, 
through  their  chambers  of  commerce.  The  old  seats  of  lea,rning  are 
rapidly  adapting  themselves  to  the  new  requirements  of  society  and 
the  modern  hives  of  industry  are  organising  themselves  in  associations, 
obviously  inspired  by  the  conviction  that  the  general  progress  of  the 
State  demands  the  advance  of  all  its  sections.  When  the  Parliament 


of  the  country  has  given  that  which  practically  amounts  to  manhood 
suffrage,  no  body  of  men,  for  whatever  legitimate  purpose  incorporated, 
can  be  efficiently  governed  on  other  than  representative  principles. 

There  can  be  no  doubt  that  the  election  of  a  number  of  mdependent 
men  from  the  ranks  of  the  profession  on  the  General  Medical  Council 
must  and  can  have  no  other  effect  than  giving  it  new  life,  adding  to  its 
sources  of  information,  establishing  it  in  the  esteem  of  the  profession, 
and  giving  it  new  claims  to  public  attention.  The  elect  of  the  profes¬ 
sion,  if  we  are  to  judge  from  the  signs  of  vitality  exhibited  m  this  Asso¬ 
ciation  year  after  year,  will  be  the  most  powerful  allies  of  the  inde¬ 
pendent  Crown  nominees  on  the  Council,  and  of  liberal  men  delegated 
by  some  of  the  Universities  and  Corporations,  who  have  already  gwen 
proof  of  understanding  the  signs  and  requirements  of  the  times.  T  e 
day  for  uncompromising  opposition  has  gone  by ;  the  hour  for  timely 
concession  has  struck;  and  all  recent  experience  concurs  in  proving 
that  vested  interests  have,  in  the  long  run,  had  no  greater  enemies- 
the  advocates  of  violent  change  no  more  powerful  alhes-than  those 
conscientious  but  short-sighted  men  who  are  for  holding  everything  an 
yielding  nothing.  What  the  medical  profession  needs  and  asks  for  is 
but  a  moderate  measure  of  reform ;  and,  if  the  General  Medical  Council 
be  well  advised,  they  will  not  go  to  Parliament  without  petitioning  hat 
the  profession,  who  brought  that  Council  into  being,  shall  be  consulted 
in  fmming  an  Act  of  Medical  Reform,  and  shall  have  a  diiect  repre- 

sentative  voice  in  giving  effect  to  its  provisions.  ^ 

Since  the  whole  profession  in  the  three  kingdoms  is,  for  purposes  of 
practical  legislation,  officially  known  through  the  Medtcal  Register 
there  can  be  no  difficulty  in  conducting,  after  the  fashion  of  Universi¬ 
ties,  the  proposed  election  of  the  representatives  m  the  General  Coun¬ 
cil  If  it  were  urged  that  the  proposed  addition  might  render  the 
Council  inconveniently  numerous,  that  would  be  no  argument  for  de¬ 
nying  the  representation  prayed  for,  though  it  might  surest  the  desira- 
bflity  of  reconsidering  whether  it  be  for  the  interest  of  the  pubhc  and 
of  inedical  science  that  all  the  corporations  who  now  send  members  to 
Parliament  shall  continue  to  do  so.  In  the  languap  so  ri  e  m  t  e  a  e 
Parliament,  the  extension  of  the  franchise  and  the  redistribution  of 
seats  must  be  held  to  be  distinct  questions ;  and,  before  going  into  de- 
tail,  we  have  to  settle  the  principle.  The  preamble  of  the  Med  c_ 
Reform  Bill  must,  if  it  is  to  pass,  embody  the  proposition  that  it  is 
equitable  and  right  that  every  qualified  member  of  the  profession  in 
the  three  kingdoms  shall  have  an  elective  voice  in  the  Council  which  is 
entrusted  by  Parliament  with  the  government  of  the  profession  m  t  le 
interest  of  the  whole  community,  and  not  merely  of  the  Corporations. 

The  addition  of  representatives  from  the  profession  might  necessi  a  e 
a  revision  of  the  scale  of  fees  now  paid  for  attendance  to  the  mernbers 
of  the  Council;  but  that  could  not  be  objected  to,  since  Ae  who  e  in¬ 
come  of  the  Council  is  now  derived,  by  a  tax  on  registration,  from  the 
m-ofession.  W^e  put  it  to  those,  if  any  remain,  who  oppose  the  prayer 
of  the  great  body  of  practitioners  to  representation,  that  on  ^Iiem  rests 
the  onus  of  defending  the  continuance  of  the  state  of  things  which  ha 
hitherto  made  us  an  exception  to  every  other  body.  The  Counsel  a 
subsisted  on  an  income  derived  from  the  profession:  why  should  taxa¬ 
tion  and  representation  be  divorced,  when  every  sound  political  thinker 
admits  that  they  are  inseparable,  and  that  liability  to  the  one  entails  an 

iii3.1icncilDlG  to  the  other  ?  ^  i  *. 

We  ask  no  privilege  from  the  State  without  tendering  equiva  en 

guarantee  in  the  general  interest.  We  wish  to  detract  nothing  from 
the  rightful  honour  of  the  medical  corporations;  we  have  no  de.ire  to 
limit  their  legitimate  sphere  of  usefulness;  but  we  are  anxious  to  im¬ 
press  upon  their  rulers  that  the  bulk  of  the  profession  has  made,  and  s 
still  making,  such  rapid  advances  as  to  be  an  indispensable  ally  in  the 
f^Toming  struggle  for  medical  reform  United,  -  are 
obtain  the  privileges  sought;  whereas,  while  we  ^ 
other  the  Act  of  1858  must  long  remain  unchanged,  to  the  dissat  s 
tion  of  all  parties.  But,  under  any  circumstances,  there  can  be  ^ 
question  as  to  who  must  win  in  the  long  run.  The  spirit  of  the  age 
Uie  tendency  of  modern  legislation-is  entirely  for  us,  while  asking 
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one  and  the  same  time  for  improved  education,  pi-actical  reality  in  the 
test  of  examination,  and  the  right  of  representation  in  any  Council  by 
which  we  are  to  be  governed. 

”1  hese  articles  can  only  be  of  value  in  so  far  as  they  express  the 
opinion  of  the  majority  of  the  Association— a  majority  which,  if  not  in 
numbers,  certainly  in  position  and  influence,  may  fairly  be  taken  as 
expressing  the  prevailing  opinion  in  the  profession.  To  test  that  opinion, 
and  to  give  an  opportunity  for  its  expression  to  the  great  bodies  in  the 
State,  petitions  have  been  prepared,  and  will  be  circulated  through  this 
Journal  next  week,  for  signature  by  members  of  this  Association,  and 
by  their  fiiends  who  are  legally  qualified  to  practise,  though  not  yet 
formally  enrolled  in  our  ranks.  Faithful  to  our  programme,  we  have  let 
bygones  pass ;  and,  to  avoid  recriminations,  have  not  recalled  passages 
from  the  early  history  of  medical  reform  which  could  but  tell  in  our 
favour.  The  British  Medical  Association,  though  not  by  law  incor¬ 
porated,  has  grown  into  a  power  at  once  the  result  and  the  emblem  of 
the  efficiency  ot  the  repi'esentative  principle ;  and  we  shall  not  rest  until 
this  principle  is  victorious  in  the  government  of  the  profession. 


PROCESSES  OF  ANALYSES  OF  POTABLE  WATER. 

An  important  meeting  of  the  Association  of  the  Metropolitan  Officers 
of  Health  was  held  on  Saturday  last,  in  the  course  of  which  consider¬ 
able  light  was  thrown  upon  the  unreliability  of  the  process  by  which 
the  Registrar-General’s  tabular  statements  of  the  state  of  the  London 
water  are  obtained.  We  have  already  on  more  than  one  occasion 
pointed  out  that  which  was  amply  confirmed  by  this  discussion. 

Letheby  read  a  paper  on  the  Method  of  Estimating  Nitrogenous 
Matter  in  Potable  Water,  and  on  the  value  of  the  phrase  “  Previous 
isezvage  ContaimnahonA  RS  used  by  the  Registrar-General  in  his  monthly 
report  of  the  metropolitan  waters.  He  shewed  how  much  the  water- 
supply  of  towns  was  formerly  neglected,  and  to  what  a  comparative 
degree  of  purity  it  was  now  brought — the  water-supply  of  this  metro¬ 
polis  containing  about  twenty  grains  of  solid  matter  per  gallon,  instead 
of  sixty  or  seventy  gr'ains,  and  the  organic  matter  rarely  exceeding  half 
a  gram,  instead  of  four  or  five  grains.  Nevertheless,  a  great  deal  of 
discontent  and  unnecessary  alarm  was  still  excited  by  the  semi-official 
reports  of  the  Registrar-General  as  to  the  alleged  “previous  sewage 
contamination”  of  the  water.  Dr.  Letheby  reminded  his  hearers  that 
organic  matter,  which  was  the  horror  of  some  persons,  was  really  the 
materia  salutaris  of  the  living  world,  and  that  it  was  only  on  compa¬ 
ratively  rare  occasions  that  it  assumed  a  malignant  form ;  and  that  even 
then  nature  was  always  careful  to  hasten  it  on  to  more  wholesome  con¬ 
ditions,  as  by  molecular  changes  of  all  kinds,  by  oxydation,  and  by 
organic  appropriation.  It  was  on  this  account  that  sewage  and  other 
decomposing  matter — the  refuse  of  towns  and  manufactures — were  soon 
rendered  harmless  when  they  entered  a  running  stream ;  and  he  was,  he 
said,  impressed  with  the  opinion  that,  when  ordinary  sewage  was  mixed 
with  twenty  times  its  volume  of  good  water,  and  had  run  a  distance  of 
ten  or  twelve  miles  in  a  river  which  abounded  with  fish  and  aquatic 
plants,  it  could  not  then  be  discovered  by  the  most  refined  process  of 
chemistiy.  He  maintained  that,  if  this  were  not  so,  the  principal  rivers 
of  England  would  be  absolutely  unendurable,  from  their  enormous  pollu¬ 
tion.  He  instanced  the  river  Trent,  [which,  with  its  tributaries,  re¬ 
ceived  the  sewage  of  all  the  Black  country,  including  Birmingham, 
Wolverhampton,  the  Pottery  Districts,  Leicester,  Burton,  etc.,  with  a 
drainage  of  about  1,800,000  acres,  and  a  population  of  more  than  a  mil¬ 
lion  and  a  half  of  persons,  where  sewage  and  refuse  matter  entered  it 
all  along  its  course ;  yet  this  was  so  soon  destroyed,  and  the  river  was 
completely  purified,  that  at  Nottingham,  after  receiving  millions  of  gal¬ 
lons  of  sewage,  it  was  difficult  to  discover  a  trace  of  it,  and  the  water 
was  used  for  the  supply  of  the  town.  Dr.  Letheby  maintained  that  the 
nitrogenous  matter  of  water  gave  no  reliable  history  of  the  sewage  eon- 
taniination  of  the  water ;  for,  on  the  one  hand,  nitrogenous  matters  de¬ 
rived  from  sewage  were  constantly  and  rapidly  disappearing ;  while,  on 
the  other,  ammonia  and  nitrates  were  abundantly  derived  from  other 
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sources.  Dr.  Letheby  then  gave  a  circumstantial  account  of  the  methods 
emidoyed  for  the  estimation  of  each  particular  fonn  of  nitrogenous  mat¬ 
ter  in  water  ;  and  he  concluded  by  saying  that  the  process  employed  by 
Dr.  Frankland^  for  the  estimation  of  organic  nitrogen  and  carbon  in 
water  was  so  liable  to  error  in  the  results,  and  required  such  a  high 
degree  of  manipulative  skill,  as  to  be  altogether  untrustworthy  as  a  pro¬ 
cess  for  estimating  organic  matter.  It  was,  to  use  the  words  of  Professor 
Wanklyn,  so  fallacious,  that  the  range  of  possible  error  was  greater  than 
the  range  of  possible  truth.  Dr.  Letheby  gave  instance  of  the  fallacy  of 
these  results;  as  when  Dr.  Frankland  declared,  month  after  month,  that 
the  water  derived  from  the  deep  chalk  wells  of  the  Trent  Company 
shevmd  an  alarming  amount  of  “previous  sewage  contamination”, 
vyhile  that  of  the  East  London  Company,  which  was  derived  from  the 
river  Lea,  shewed  none  at  all.  Another  such  example  was  referred  to 
m  the  case  of  the  Bromley  deep  chalk-water,  which  Dr.  Frankland  de¬ 
clared  was  unfit  for  domestic  use,  although  the  analyses  of  Dr.  Odling, 
Piofessor  Williamson,  and  Dr.  Letheby  shewed  it  to  be  good  and  whole¬ 
some  water.  In  conclusion.  Dr.  Letheby  censured  in  strong  language 
the  use  of  the  phrase  “  previous  sewage  contamination”,  which  he  said 
was  not  only  inapplicable,  but  was  likely  to  excite  unnecessary  alarm  in 
the  public  mind ;  and  he  also  protested  against  the  sensationalism  of 
the  Registrar-General,  who  was  not  content  to  speak  of  the  constituents 
per  gallon  of  the  London  water,  but  to  describe  them  in  tons,  and  to 
call  them  “extraneous  stuff  of  all  kinds.” 

Dr.  Frankland,  in  reply,  said  that  the  position  he  occupied  was  not 
one  of  his  own  seeking.  When  Dr.  Hoffmann  vacated  the  office,  he  was 
requested  to  undertake  it.  He  found  the  incineration  and  pemianganate 
process  then  in  use  to  be  utterly  fallacious.  Finding  a  general  be¬ 
lief  that  the  presence  of  impurities  in  water  led  to  the  spread  of  dis¬ 
ease,  he  devoted  a  considerable  time  to  finding  out  some  reliable  pro¬ 
cess;  and,  after  making  innumerable  analyses,  he  had  gained  entire 
confidence  in  the  results  obtained  by  his  present  process.  In  reference 
to  the  purification  of  water  by  the  flow  of  rivers,  he  had  made  careful 
observations  on  the  Darwen,  Irwell,  and  Mersey,  and  he  found,  as  Sir 
Benjamin  Brodie  had  predicted,  that  no  perceptible  destruction  of 
organic  matter  took  place  in  a  flow  of  ten  miles.  It  was  not  until 
after  deep  consideration,  and  a  long  series  of  experiments,  that  he 
adopted  the  expression  “previous  sewage  contamination”  to  intimate 
the  presence  of  organic  in  contradistinction  with  vegetable  matter.  He 
had  never  found  nitrates  in  streams  containing  only  vegetable  matter. 
He  had  carefully  examined  the  Cumberland  lakes,  and  he  had  only 
found  the  nitrates  present  in  one  of  them,  that  one  being  Windermere, 
which  received  the  sewage  of  Ambleside.  He  concluded,  therefore, 
that  the  presence  of  the  nitrates  in  water  convicted  it  of  contact  with  de¬ 
composing  animal  matter.  He  could  not  see  how  drainage  water  sink¬ 
ing  into  the  soil  should  not  cany  with  it  manure  or  sewage  matter. 
After  careful  research,  he  could  only  arrive  at  the  conclusion  that  the 
nitrates  proceed  from  the  decay  of  recent  animal  matters,  and  he  saw 
no  evidence  to  the  contrary  in  Dr.  Letheby’s  paper. 

Mr.  Hawkesley  said  that  he  knew  almost  every  inch  of  the  rivers 
mentioned,  and  that  there  were  constant  accretions  to  them;  in  fact, 
there  was  hardly  one  hundred  yards  without  some  new  accretion.  Such 
being  the  case,  the  mode  of  investigation  pursued  by  Dr.  Frankland 
must  be  utterly  fallacious.  Along  these  rivers  there  were  numerous 
towns,  villages  and  factories,  discharging  vast  quantities  of  organic 
matter  into  these  streams;  how,  then,  could  Dr.  Frankland  pronounce 
that  there  was  exactly  the  same  amount  of  organic  matter  in  one  part  as 
there  was  in  another  ten  miles  distant  ?  Or  presuming  such  were  the  case, 
how  could  this  happen  except  by  as  much  contamination  having  been 
got  rid  of  as  was  received?  Mr.  Hawkesley  traced  the  course  of  the 
Irwell,  the  Mersey,  and  especially  the  Trent,  and  showed  how  at  various 
points  immense  quantities  of  sewage  were  poured  in,  and  yet  a  few 
miles  further  the  water  was  drinkable.  Comparing  the  quantity  of 
water  in  the  Trent  and  the  quantity  of  sewage  poui’ed  into  it,  he  proved 
that  I -6th  of  the  whole  would  be  sewage  unless  decomposition  took 
place  on  a  very  large  scale.  He  had  never  heard  that  the  people  who 
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drank  the  water  derived  from  wells  in  chalk-formations— water  so  numb 
condemned  in  semi-official  reports— were  any  the  worse  for  it.  He 
maintained,  therefore,  that  nitrates  proceeded  from  other  sources  than 

the  decomposition  of  animal  matter. 

Dr.  Carpenter,  of  Croydon,  asked  Dr.  Frankland  m  reference  to  a 
well  the  water  of  which  he  drank  although  it  passed  trough  manured 
fields;  he  maintained  that  there  could  not  be  percolation  into  the  wel , 
and  he  thought  this  fact  ought  to  show  Dr.  Frankland  that  his  theory  was 

Dr.  Frankland  replied  that  he  had  analysed  a  quantity  of  the  water 
in  question,  and  he  found  that  it  did  percolate  and  contained  pre¬ 
vious  sewage  contamination.  ...  i  j 

Professor  Ansted  said  that  the  very  fact  of  their  being  (here  showed 
that  water  lost  its  previous  contamination  by  passing  through  the  earth 
and  by  other  means.  The  water  in  rivers  must  in  course  of  time  have 
undergone  contamination  of  various  kinds;  and  if,  after  passing  some 
distance,  it  did  not  become  fit  for  use,  by  some  such  process  as  that  de¬ 
scribed  by  Dr.  Letheby,  he  did  not  see  how  mankind  could  exist.  He, 
therefore,  objected  to  the  term  “previous  sewage  contamination,”  as 
implying  too  much.  The  arguments  and  the  experience  of  Mr. 
Hawkesley  he  considered  quite  irrefutable. 

Professor  Wanklyn  likewise  assailed  Dr.  Frankland’s  basis  of  inves¬ 
tigation,  which  seemed  to  make  no  account  of  the  oxygen  supplied  by 
plants  at  the  bottom  of  rivers. 

Dr.  Odling  was  loath  to  disagree  with  Dr.  Frankland.  He  would  mucu 
rather  have  called  attention  to  the  great  services  rendered  by  that  gen¬ 
tleman  in  water  analysis,  but  he  could  not  but  object  with  Dr.  Letheby 
to  the  term  “previous  sewage  contamination”  being  used  in  official  re¬ 
ports,  even  while  admitting  the  fact  to  some  extent.  He  could  not 
admit  that  the  presence  of  nitrates  in  water  ought  to  be  regarded  as  a 
proof  of  previous  sewage  contamination. 

As  the  paper  and  discussion  had  lasted  over  three  hours,  and^  there 
were  still  many  gentlemen  who  wished  to  give  their  opinions,  it  was 
unanimously  agreed  to  adjourn  the  discussion  to  another  occasion. 


THE  ROYAL  SANITARY  COMMISSION. 

As  we  recently  intimated,  the  accession  of  the  present  Ministry  to  power 
had  prevented  Lord  Northbrook  from  being  able  to  find  time  for  the 
duties  of  chairman,  and  necessitated  other  changes  in  the  Sanitaiy  Com¬ 
mission.  The  Gazette  week  contains  an  order  by  Her  Majesty  re¬ 
voking  the  Commission  appointed  last  November  for  inquiring  into  the 
operation  of  the  sanitary  laws,  and  appointing  afresh  one,  with  enlarged 
powers.  The  new  Commissioners  are — Mr.  C.  B.  Adderley,  Earl  of 
Romney,  Earl  of  Dude,  Lord  Robert  Montagu,  Mr.  Russell  Gurney, 
Mr.  Stephen  Cave,  Sir  Thomas  Watson,  Messrs.  C.  B.  Ewart,  J.  R. 
M ‘Clean,  Samuel  Whitbread,  J.  T.  Hibbert,  E.  M.  Richards,  George 
Clive,  F.  S.  Powell,  Benjamin  Shaw,  James  Paget,  H.  W.  Acland, 
Robert  Christison,  William  Stokes,  John  Lambert,  and  F.  T.  Bircham, 
and  Mr.  W.  H.  Birley  is  secretary.  The  Commissioners  are  directed 
to  inquire  into  the  operation  of  the  sanitary  laws,  so  far  as  they  apply 
to  sewerage,  drainage,  water-supply,  removal  of  refuse,  control  ofbuild- 
ings,  prevention  of  overcrowding,  and  other  means  of  promoting  the 
public  health,  and  further  to  report  upon  the  operation  of  the  laws  for 
preventing  the  introduction  and  spreading  of  all  infectious  diseases,  and 
other  kindred  subjects.  This  Commission  will  probably  specially  con¬ 
sider  its  duty  to  be  to  inquire  into  the  propriety  of  extended  legislation  to 
prevent  the  spreading  of  enthetic  disease. 


We  understand  that  a  re-issue  of  the  Pharniacopceta  will  be  made  as 
si^eedily  as  possible,  to  the  extent  of  copies. 

Professor  Leuckart,  the  distinguished  naturalist,  has  this  week  in¬ 
timated  to  his  correspondents  in  London  that,  at  the  end  of  this  month, 
he  proposes  to  resign  his  Professorship  of  Zoology  at  the  University  of 
Leipzig. 


The  appointment  of  a  Lecturer  on  Botany  at  Charing  Cross  Hospital 
has  been  postponed  for  the  present,  and  some  temporary  arrangement 
will  be  made  for  the  ensuing  summer  session. 

Sir  Thomas  Watson  has  given  notice  of  his  intention  to  move  that 
a  suitable  testimony  be  made  by  the  College  of  Physicians  of  London 
to  the  zealous  and  able  services  rendered  by  Dr.  Sibson  in  the  laborious 
work  of  preparing  the  Nomenclature  of  Diseases. 

An  adjourned  meeting  of  the  Metropolitan  Association  of  Medical 
Officers  of  Health  will  be  held  on  Saturday,  May  ist,  at  7.30  p.m.,  at 
the  Scottish  Corporation  Plall,  Crane  Court,  Fleet  Street,  when  the  dis¬ 
cussion  on  Dr.  Letheby’s  paper  “  On  the  Methods  of  Estimating  Nitro¬ 
genous  Matters  in  Potable  Waters,  and  on  the  value  of  the  expression 
‘  Previous  Sewage  Contamination',  as  used  by  the  Registrar-General  in 
his  Monthly  Reports  of  the  Metropolitan  Waters”,  will  be  resumed. 

The  vacancy  caused  at  the  Fever  Hospital  by  the  resignation  of  Dr. 
Buchanan  will,  we  believe,  be  filled  by  the  election  of  Dr.  Broadbent 
as  full  Physician.  Dr.  Broadbent  has  held  office  ten  years  at  the  hos¬ 
pital. _ For  the  vacant  assistant-physiciancy  at  the  Children’s  Hospital, 

two  candidates  are  mentioned — Dr.  J.  F.  Payne,  Pathologist  at  St. 
Mary’s  Hospital,  who  has  passed  an  unusually  brilliant  university 
career ;  and  Dr.  Douglas  Powell,  of  the  Consumption  Hospital,  Bromp- 
ton,  also  a  young  physician  of  well-proved  ability. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  meeting  of  this  Society,  next  Tuesday,  is  likely  to  be  a  very  in¬ 
teresting  one.  Mr.  T.  Smith  brings  forward  the_ important  subject  of 
Nephrotomy  in  the  treatment  of  Renal  Calculi ;  and  Mr.  Spencei 
Wells  makes  a  third  series  of  one  hundred  ■  cases  of  ovariotomy  the 
basis  of  an  inquiry  into  the  real  value  of  tapping  in  the  treatment  of 
ovarian  cysts.  Subjects  of  such  practical  value  ought  to  draw  forth  full 
discussion. 


the  medical  act  and  the  general  medical  council. 

At  the  meeting  of  the  Executive  Committee,  of  April  16,  1869,  the 
committee  took  into  consideration  the  resolution  passed  by  the  Geneial 
Medical  Council  on  the  6th  June,  1867,  viz. :  “  That  it  be  delegated  to 
the  Executive  Committee  to  resume  its  conferences  with  Government 
regarding  the  bill  for  amendment  of  the  medical  acts,  as  now  adjusted 
by  the  Medical  Council,  and  to  take  such  steps  as  they  may  find  ad¬ 
visable  towards  carrying  the  bill  through  the  Legislature  in  the  same 
manner  as  the  Medical  Act  itself,  and  as  all  amendments  on  that  act.  ’ 
It  was  resolved  that  the  President,  Mr.  Hawkins,  and  Dr.  Sharpey,  be 
appointed  a  deputation  to  wait  on  the  Government,  and  represent  the 
expediency  of  introducing  the  bill  for  the  amendment  of  the  medical  acts 
into  the  Legislature  during  the  present  session  of  Parliament. 


the  sick  poor. 

The  reign  of  misrule  is  not  yet,  we  fear,  at  an  end  in  countiy  work- 
house  infirmaries.  The  revelations  as  to  the  state  of  Haslingden  Work- 
house,  made  by  the  medical  officer  at  the  last  meeting  of  the  Bacup 
guardians,  are  of  a  kind  to  astonish  very  strong  nerves.  The  wards  are 
so  insufficient  to  hold  the  sick,  that  even  the  very  fever  patients  cannot 
in  every  instance  be  allowed  a  bed  to  themselves;  and,  in  the^pneral 
wards,  “they  are  lying  as  many  as  three  and  four  in  a  bed.”^  Ihe 
fever  ward  is  quite  full,  so  that  a  fever  patient  has  to  be  placed  in  bed 
with  a  patient  suffering  from  a  more  loathsome  disease  ;  and  Dr.  Stott 
anticipates  that,  in  the  general  wards,  “  they  will  have  a  whole  houseful 
of  itch.”  It  is  quite  right  and  necessary  that  the  medical  officer,  in 
making  these  statements,  should  decline  the  continued  responsibility  of 
such  a  state  of  things.  But  what  sort  of  inspection  and  control  is  this 
which  allows  it  to  grow  up?  and  what  guarantees  shall  we  have  that 
the  persistence  and  reiteration  of  these  abuses  shall  be  avoided,  until 
we  have  an  efficient  system  of  medical  inspection  ? 
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HEALTH  OF  PRINCE  LEOPOLD. 

Prince  Leopold  has,  we  understand,  almost  completely  recovered 
from  his  recent  indisposition.  His  Royal  Highness  suffered  from  a 
strain,  and  not,  as  has  been  stated,  from  hremorrhage. 


THE  CHAIR  OF  PHYSIOLOGY  AT  KING’S  COLLEGE. 

We  understand  that  Dr.  William  Rutherford,  Demonstrator  of  Prac¬ 
tical  Physiology  in  the  University  of  Edinburgh,  is  a  candidate  for  the 
Chair  of  Physiology  at  King’s  College.  Dr.  Rutherford’s  work  is  well 
and  widely  known  in  this  country  and  abroad,  extending  over  a  wide 
field,  and  including  contributions,  not  only  to  special  human  physiology, 
but  to  botanical  and  zoological  physiology,  to  physics,  and  to  electro¬ 
physiology.  The  whole  of  the  experiments  of  the  Edinburgh  Com¬ 
mittee  on  Mercury  were  carried  out  by  Dr.  Rutherford  and  Dr.  Gam- 
gee.  There  can  be  no  question  that,  if  appointed.  Dr.  Rutherfurd’s 
zeal,  devotion  to  science,  and  ability,  would  win  for  him  a  high  position, 
and  enable  him  to  render  services  to  science  worthy  of  the  occupant  of 
this  chair. 


ISOLATION  OF  CONTAGIOUS  DISEASES. 

Dr.  Whitmore,  in  his  Health  Report  of  Marylebone,  writes  this 
month: — “  Amongst  diseases  of  the  zymotic  class,  measles  and  scarla¬ 
tina  were  the  most  prevalent  and  fatal.  With  regard  to  these  and  other 
contagious  diseases  of  a  like  nature,  I  venture  to  think  that,  whilst  care 
and  vigilance  in  regard  to  the  removal  of  nuisances,  and  the  timely 
adoption  of  measures  of  sanitary  precaution,  may  do  something  to 
lessen  their  virulence  and  consequent  fatality,  no  very  material  diminu¬ 
tion  in  the  number  and  frequency  of  the  attacks  can  be  effected,  unless 
legislative  enactments  give  to  the  local  or  other  properly  constituted  au¬ 
thority  the  power  to  strike  directly  at  the  cause  by  which  they  are  pro¬ 
pagated  — that  is  to  say,  to  prevent  the  present  free  and  unrestrained  in¬ 
tercourse  between  the  healthy  and  the  infected,  and  to  isolate  the  latter 
until  all  infection  shall  have  passed  away.  But  how  this  is  to  be  done, 
so  as  not  to  affect  the  liberty  of  the  subject,  or  press  arbitrarily,  and,  in¬ 
deed,  very  often  cruelly,  upon  the  poor  and  destitute  classes,  is  a 
problem  which  has  yet  to  be  solved.” 


military  marks  OF  SICKNESS. 

We  have  been  at  some  pains  to  ascertain  what  degree  of  truth,  if  any, 
there  is  in  the  statement  which  has  recently  been  prominently  made  by 
some  correspondents  of  one  of  our  daily  contemporaries,  that  broken- 
down  and  diseased  soldiers  are  refused  discharge  from  the  army  unless 
they  bear  such  “marks  of  treatment”  as  will  be  evident  to  the  recruit¬ 
ing  officer  in  case  of  their  seeking  re-enlistment.  This  statement,  as 
made,  applied  specifically  to  soldiers  suffering  from  consumption  and 
other  wasting  diseases,  but  is  so  worded  as  to  include  the  whole  range 
of  disease.  The  marks  of  treatment  referred  to  are  cupping,  blistering, 
setons,  or  leeching.  We  are  assured,  on  the  bast  authority,  that,  in 
the  form  which  it  thus  assumes,  the  statement  is  unjust,  and  would 
convey  a  very  exaggerated  and  a  false  idea  of  the  actual  facts.  It 
is  asserted  that  no  man  is  ever  bled,  cupped,  or  leeched,  who  does  not 
need  to  be  so  for  purely  medical  reasons.  To  do  so  would,  we  hold, 
be  a  shameful  prostitution  and  degradation  of  the  medical  art ;  and  such 
would  be  the  feeling  of  all  the  medical  officers  of  the  army.  On  the 
other  hand,  we  are  told  that,  in  the  case  of  masked  diseases  of  the 
nervous  system,  such  as  epilepsy  and  paroxysmal  mania,  which  are  in 
the  highest  degree  prejudicial  to  the  efficiency  of  the  soldier,  and,  in  the 
times  of  actual  service,  to  the  safety  of  his  regiment  or  post,  the  fact 
that  some  form  of  counterirritant  treatment,  such  as  blistering  or  cup¬ 
ping,  is  held  by  general  consent  to  be  among  the  most  useful  resources 
of  treatment,  is  made  available,  by  reason  of  the  surface-mark  which  a 
blister  or  cupping-instrument  will  produce,  to  provide  a  safeguard 
against  the  re-enlistment  of  the  soldier  in  future  under  false  pretences. 
Even  in  this  form,  however,  we  can  see  objections  of  the  strongest  kind 
to  any  understanding  that  such  treatment  should  ever  be  employed  on 
grounds  of  public  expediency.  The  medical  interests  of  the  patient, 
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and  those  alone,  must  guide  the  medical  officer  in  his  treatment.  He 
should  energetically  protest  against  even  the  thousandth  of  an  inch  of  a 
blister,  unless  he  believes  it  is  to  do  good  to  the  patient’s  health.  If 
any  sort  of  mark  is  to  be  made  for  the  purpose  of  marking,  let  it  be 
done  under  a  special  order.  The  functions  of  the  medical  officer  are  so 
sacred,  that  he  should  always  be  above  suspicion ;  and  even  the  alleged 
exaggerations  and  misstatements  will  have  done  good,  if  they  com¬ 
pletely  destroy  the  vestiges  of  such  a  tradition  or  understanding. 

BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY:  THE  LATE  MR. 

JOSEPH  HODGSON. 

At  the  quarterly  meeting  of  the  directors  of  the  Birmingham  Medical 
Benevolent  Society,  the  following  memorial  was  read  by  Dr.  Evans,  the 
chairman,  and  cdopted  unanimously  : — “  The  directors  of  the  Birming¬ 
ham  Medical  Benevolent  Society  desire  to  record  their  sense  of  the  loss 
which  the  medical  profession  and  this  Society  have  sustained  through  the 
death  of  Mr.  Joseph  Hodgson.  His  services  to  various  institutions  in 
Birmingham — especially  his  foundation  of  the  Eye  Infirmary,  and  his 
deep  interest  in  the  General  Hospital — are  too  well  known  to  require 
comment.  At  the  formation  of  this  Society,  Mr.  Hodgson  gave  a 
hearty  support  to  its  philanthropic  aims;  and,  by  his  high  standing  and 
warm  advocacy,  promoted  its  successful  establishment.  Whilst  deeply 
sympathising  with  his  sorrowing  relations,  the  directors  experience  satis¬ 
faction  in  reilecting  that  Mr.  Hodgson’s  life  was  so  long  spared  to  his 
family,  and  the  profession  of  which  he  was  so  distinguished  a  mem¬ 
ber;  and  that  unquestionable  proofs  of  the  esteem  in  which  he  was  held 
are  afforded  by  the  position  assigned  to  him  as  Examiner  in  Surgery 
at  the  University  of  London,  and  by  his  election  to  the  Council,  to 
the  Court  of  Examiners,  and,  ultimately,  to  the  Presidency  of  the  Royal 
College  of  Surgeons  of  England.  ” 

ADULTERATION  OF  BEER. 

The  recent  report  made  to  the  Commissioners  of  Inland  Revenue,  by 
Mr.  G.  Phillips,  the  principal  of  the  laboratory,  states  that,  during  the 
year  1868  there  have  been  examined  four  samples  of  beer  and  thirty 
samples  of  beer-adulterants.  The  beer  was  found  to  be  genuine,  and 
the  adulterants  consisted  of  spent  hops,  grains  of  paradise,  treacle, 
caramel,  and  black  beer  brewed  from  sugar.  In  every  case  heard  a 
conviction  ensued,  and  penalties,  amounting  in  the  aggregate  to  ;^i,575. 
have  been  imposed.  The  practice  of  adulterating  beer  with  grains  of 
paradise  is  stated  to  have  been  confined  almost  exclusively  to  the  small 
brewers  in  the  midland  counties,  and  the  adulteration  with  treacle  to 
publicans  in  London.  Three  persons  in  London  have  been  detected  in 
supplying  publicans  with  an  article,  prepared  from  treacle,  under  the 
names  of  spruce  or  black  beer,  for  the  purpose  of  adulteration.  In  these 
cases,  penalties  to  the  amount  of  ^^125  to  ^500  were  imposed. 

A  NEW  PROVIDENT  DISPENSARY. 

After  fully  inquiring  into  the  action  of  the  best  known  existing  provi- 
dent  dispensaries,  some  gentlemen  of  leading  position  in  Leamington 
have  resolved  to  start  such  an  institution  there ;  and  a  public  meeting  has 
been  held,  under  the  presidency  of  Lord  Leigh,  for  the  pui-pose  of 
establishing  it.  The  “Governors’  Fund”,  derived  from  subscriptions 
and  donations  of  governors,  is  intended  to  bear  the  general  expenses  of 
the  institution.  The  Provident  Members’  Fund  is  to  pay  for  drugs, 
g^ppJHnces,  and  medical  and  surgical  attendance.  The  ordinary  medical 
officers  are  to  be  six  in  number.  The  provident  members  are  to  consist 
of  working  men,  their  wives  and  children,  of  servants,  and  of  other  per¬ 
sons  unable  to  pay  for  medical  attendance  in  the  usual  manner,  whose 
applications  for  admission  shall  have  been  accepted  by  the  Committee. 
Every  provident  member  above  fourteen  years  of  age  is  to  pay  one 
penny,  and  under  that  age  one  halfpenny,  a  week  ;  but  twopence  a  week 
is  to  be  the  rate  for  a  man,  his  wife,  and  all  his  children  under  fourteen 
years  of  age.  Servants  judged  eligible  for  admission  are  to  pay  six 
shillings  a  year,  in  quarterly  payiuents,  in  advance.  The  midwifery 
fees  proposed  are,  five  shillings  for  members,  nine  shillings  for  fitting 
persons  not  otherwise  members;  the  medical  officer  to  receive  one' 
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guinea  for  each  case,  part  as  above,  the  remainder  from  the  Governors 
Fund.  We  give  this  full  abstract  of  some  of  the  more  important  rules, 
because  we  consider  it  a  matter  of  gi'eat  interest  that  these  beneficial  in¬ 
stitutions  should  be  multiplied,  under  safe  and  judicious  management, 
with  carefully  framed  rules,  and  all  possible  safeguards  against  their 
abuse  by  well-to-do  persons.  It  will  be  seen  that  there  are  complaints 
that  even  some  of  the  most  prosperous  and  popular  are  far  from  being 
an  unmixed  good;  and  that,  while  they  undoubtedly  cultivate  habits  of 
payment  and  providence  in  respect  to  medical  relief  among  classes  who 
in  London  readily  appeal  to  pure  charity  at  hospitals,  on  the  other 
hand  they  afford  to  comparatively  prosperous  persons  the  means  of  en¬ 
tering  into  an  unfairly  low  contract  with  the  doctor.  This  requires 
constant  vigilance  on  the  part  of  the  Committee.  We  think  that  medical 
officers,  and  especially  neighbouring  medical  men  not  being  officers  of 
the  institution,  should  have  a  seat  at  the  Committee  which  decides  the 
question  of  eligibility  in  intending  members. 


REPRESSION  OF  CONTAGIOUS  DISEASES. 

The  progress  in  lessening  the  extent  of  these  diseases  is  satisfactory. 
The  Contagious  Diseases  Act  is  in  force  at  nine  garrisons,  and  the  Go¬ 
vernment  is  rapidly  increasing  the  number  of  protected  districts.  The 
hospitals  at  Cork  and  the  Curragh  will  shortly  be  opened,  and  the  new 
one  at  Chatham  at  the  end  of  the  present  year.  This  will  provide  ac¬ 
commodation  for  Gravesend  as  well  as  for  Rochester,  Strood,  and  Chat¬ 
ham.  It  is,  we  understand,  the  intention  of  the  Secretary  for  War 
to  apply  to  Parliament  during  the  present  session  for  power  to 
put  the  act  in  operation  at  Dover,  Winchester,  Deptford,  and  Green¬ 
wich.  The  desire  for  the  extension  of  the  act  to  the  civil  population  is 
becoming  very  general.  The  Association  of  Steam  and  Sailing  Ship¬ 
owners  of  Liverpol  have  passed  resolutions  in  favour  of  the  application 
of  the  act  in  that  port,  while  several  other  mercantile  associations  are 
equally  convinced  of  the  benefit  which  would  result  from  the  general 
enforcement  of  sanitary  restrictions. 


CORONERSHIP  FOR  WEST  MIDDLESEX. 

The  following  document  explains  itself:  it  has  been  issued  by  Dr. 
Hardwicke’s  Committee,  and  bears  upon  a  question  of  much  general 
and  professional  interest. 

“The  Committee  appointed  for  securing  the  return  of  Dr.  Ilardwicke, 
as  Coroner  for  West  Middlesex,  desire  to  call  attention  to  the  position 
in  which  he  is  at  present  placed,  in  the  suit  which  is  now  being  carried 
on  in  the  Court  of  Queen’s  Bench.  When  a  vacancy  occurred  in  the 
office  of  Coroner  for  West  Middlesex,  they  supported  the  claims  of  Dr. 
Hardwicke  on  the  grounds — first  of  his  being  qualified  for  the  office  by 
his  professional  position ;  and  second,  from  the  fact  of  his  having  per¬ 
formed  the  office  of  Deputy-Coroner  for  many  years  in  the  Central 
District  of  Middlesex.  They  also  felt  assured  that  he  would  compete 
for  the  office  on  fair  and  honourable  terms. 

“  On  the  part  of  Dr.  Hardwicke,  we  believe  the  late  election  was 
conducted  in  the  most  honourable  manner,  and  that  out  of  more  than 
1,800  freeholders  who  were  entered  on  the  register,  as  holding  property 
in  the  Western  Division  of  Middlesex,  above  1,200  of  these  freeholders 
voted  for  him.  The  return  of  his  opponent  appears  to  be  entirely  due 
to  the  fact,  that  a  large  number  of  persons  claiming  to  be  freeholders,  on 
the  ground  of  having  property  in  graves,  and  of  being  watermen  on  the 
"I  hames,  illegally  voted  for  Dr.  Diplock.  The  illegality  of  such  votes 
has  already  been  substantially  decided  by  eminent  counsel  in  a  court  of 
law,  and  it  is  to  prove  this  fact  that  the  proceedings  are  being  carried  on 
in  the  Court  of  Queen’s  Bench.  At  the  same  time.  Dr.  Hardwicke’s 
position  lias  been  improved  by  the  uniform  failure  of  the  defendant  in 
his  several  attempts  to  stay  proceedings  against  him. 

“It  is  one  of  the  anomalies  of  the  British  law,  that  there  is  no  other 
method  of  procedure  in  the  case  of  a  contested  Coroner’s  election,  than 
the  very  expensive  and  protracted  proceedings  before  the  Court  of 
Queen  s  Bench.  This  case  has  already  been  eight  times  before  the 
Court  and  Judges  at  Chambers,  and  the  following  statement  will  shew 
the  various  proceedings  that  have  taken  place  during  the  litigation. 

“1868.  February  2ist.  Election  took  place.  February  24th.  Result 
declared.  Affidavit  then  prepared,  and  steps  taken  to  set  aside  the 
Election.  April  30th.  The  Court  granted  a  Rule  Nisiiox  Qiio  Warranto 
infoimation,  calling  on  Dr.  Diplock  to  show  cause  by  what  authority 


he  exercised  the  office  of  Coroner.  June  4th.  That  Rule  was  made  ab¬ 
solute  by  the  Court.  June  i8th.  The  information  was  filed  by  the 
prosecution,  alleging  that  Dr.  Diplock  usurped  the  office,  and  recogni¬ 
zance  of  relator  entered  into.  June  26th.  Subpoena  to  Defendant  to 
appear,  issued  and  served.  July  8th.  Rule  for  Defendant  to  plead,  ob¬ 
tained  and  served.  July  23rd.  Order  made  on  Defendant’s  application 
for  a  fortnight’s  further  time  to  plead.  July  25th.  Appeal  Summonses 
against  last-mentioned  Order  heard  before  Judge  at  Chambers,  who  or¬ 
dered  that  no  further  time  to  plead,  after  the  expiration  of  the  fortnight, 
should  be  given.  August  6th.  Further  application  made  by  Defendant 
for  time  to  plead.  August  loth.  Defendant  filed  his  pleas,  raising  the 
defence  that  the  Sheriff  having  declared  him  duly  elected,  such  return 
was  final.  The  Long  Vacation  then  intervened.  October  30th.  Ap¬ 
plication  to  Master  at  Chambers  for  leave  to  reply  and  demur.  No¬ 
vember  nth.  Rule  to  rejoin  obtained  and  served.  November  12th. 
Replication  were  filed  by  the  Prosecutor,  alleging  the  Defendant  was 
not  duly  elected  by  a  majority  of  valid  votes,  and  also  a  Demurrer  to 
the  Defendant’s  Plea.  November  i6th.  The  Defendant  obtained  a 
Rule  to  set  aside  the  Replication,  on  the  ground  that  the  Crown  had  no 
prerogative  to  reply  and  demur  at  the  same  time.  November  21st. 
That  Rule  was  discharged,  with  costs  against  the  Defendant.  December 
I2th.  The  Defendant  delivered  his  Rejoinder,  the  second  of  which 
repeated  the  defence  set  up  in  the  Plea.  December  21st.  Order  made, 
on  application  of  Prosecutor,  striking  out  Defendant’s  second  Rejoinder. 
1869. — ^January  .  Defendant  delivered  his  Amended  Rejoinder,  alleg¬ 
ing  that  he  was  duly  elected  by  a  majority  of  valid  votes,  and  also  de¬ 
murred  to  Prosecutor’s  second  Replication,  which  denied  Dr.  Diplock 
was  duly  elected  by  a  majority  of  valid  votes.  January  4th.  The  Pro¬ 
secutor  filed  Joinder  in  Issue.  January  iith.  The  Demurrers  were  set 
down  for  argument  on  27th  January:  they  were  not  then  reached,  but 
stand,  in  the  Queen’s  Bench  Crown  Paper,  for  argument  in  Easter  Term, 
which  commences  on  the  15th  April.  They  wdll  most  probably  be 
argued  during  the  term,  and  the  question  of  fact  can  be  set  down  for 
trial  directly  afterwards. 

“Dr.  Flardwicke  has  already  spent  upwards  of  ;!Cx,400  in  the  legiti¬ 
mate  outlay  of  his  election ;  and  it  is  impossible  that  he  should  continue 
successfully  to  carry  on  his  case  unless  further  assisted  by  his  personal 
friends,  and  those  who  are  desirous  of  seeing  established  in  this  country 
the  great  principle  of  purity  of  election. 

“  Already  the  law  of  England  affords  to  Members  of  Parliament  an 
economical  and  speedy  redress  for  every  complaint  they  have  to  make  of 
corrupt  and  improper  influence  used  against  them.  Such  immediate 
redress  is  denied  the  Coroner;  and  Dr.  Hardwicke  now  appeals  to  his 
freehold  supporters  at  the  late  election,  to  his  medical  brethren,  and  to 
all  who  are  desirous  of  seeing  justice  and  right  prevail,  to  assist  him  in 
carrying  on  the  present  proceedings,  till  an  English  Court  of  Law  shall 
decide  on  the  merits  of  the  case  placed  before  them. 

“  In  urging  the  rightful  candidate  to  carry  on  this  great  cause  in  our 
Courts  of  Law,  the  Committee  feel  that  they  are  not  only  contending 
for  the  rights  of  the  Freeholders  of  Middlesex,  and  the  interests  of  Dr. 
Hardwicke,  but  that  they  are  fighting  the  battle  of  a  great  principle,  not 
less  important  in  the  election  of  a  popular  Judge  than  in  a  case  of  a 
Member  of  Parliament. 

‘  ‘  They  therefore  confidently  appeal  to  the  public,  to  assist  them  to 
carry  on  this  case  to  the  correct  issue  in  a  Court  of  Justice,  which 
they  are  advised  cannot  now  be  much  longer  delayed. 

“Subscriptions  towar'ds  Dr.  Hardwicke’s  election  fund  may  be  for¬ 
warded  to  the  following : — W.  T.  Famell,  Esq.,  Isleworth,  Treasurer. 
George  Cooper,  Esq.,  J.P.,  Brentford,  and  Edwin  Lankester,  M.D., 
F.R.S.,  23,  Great  Marlborough  Street,  Chairman.  Subscriptions 
already  received  wo. 


A  SPLENDID  OPENING. 

A  SPLENDID  opening  offers  in  consequence  of  the  resignation  of  the 
medical  officer  who  holds  the  lucrative  appointment — but,  lest  our 
readers  should  question  our  veracity,  we  give  them  verbatim  and  litera¬ 
tim  the  advertisement  of  this  great  occasion,  as  it  appears  in  the  Mor¬ 
peth  Herald  of  Saturday  last.  We  were  at  first  disposed  to  think  it 
was  a  printer’s  error,  but,  on  turning  to  the  Medical  Directory,  and 
finding  the  data  to  be  correct,  we  remain  sorely  perplexed  to  discover 
on  what  basis  the  Morpeth  Board  fixes  the  salaries  of  their  medical 
officers.  As  an  example,  we  may  take  the  first  on  the  list,  who,  with 
a  population  of  4,790,  and  an  acreage  of  347,  has  a  salary  of  ;^46; 
and  the  last,  who,  with  a  population  of  765,  and  an  acreage  of  9,057, 
has  the  handsome  salary  of  !  The  present  opportunity  is  thus 
set  forth : — 
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Morpeth  Union.— Medical  Officer  Wa7ited.—i:\\^  Guardians  of  this 
Union  will,  at  their  meeting  to  be  held  on  Wednesday,  the  14th  day  of 
April  next,  proceed  to  appoint  a  duly  qualified  Medical  Piactitioner,  as 
medical  officer,  of  Distiict  No.  7,  comprising  the  townships  of  Hart- 
burn,  High  and  Low  Angerton,  and  East  and  West  Thornton  Salary, 
per  annum.  Applications  to  be  sent  to  me  previous  to  the  day  of 
election. — Geo.  Brumell,  Clerk  to  Guardians. — Morpeth,  31st  March, 
1869. 

Did  a  blush  rise  on  the  cheeks  of  the  clerk  as  he  penned  this?  We 
should  not  be  surprised  to  learn  that  his  own  salary  equals  those  of  all 
the  medical  officers  together.  If  it  do  not,  he  is  not  paid  on  the 
scale  on  which  solicitors  nearly  always  are.  What  shall  we  say,  in 
sorrow  or  in  anger,  of  medical  men  who,  holding  the  title  of  M.  D. ,  accept 
IS.  6  Jd.  a  week  for  their  professional  services,  less  than  pauper  allowance? 
How  he  can  travel  on  foot  over  4,245  acres  to  visit  his  patients  for  four 
pounds  a  year  (for  a  horse  is  out  of  the  question  with  such  a  salary), 
we  cannot  make  out.  Our  advice  is,  let  no  man  apply  till  the  salary 
is  raised  to  ;,^‘30.  Have  the  men  of  the  North  sufficient  courage  and 
self-respect  to  follow  it?  We  shall  hear. 


SCOTLAND. 


Dr.  Joseph  Bell  will  conduct  Professor  Syme’s  class  during  the  ensu¬ 
ing  summer  session. 

Dr.  B.  W.  Richardson  has  been  elected  Assessor  in  the  University 
Court  of  the  University  of  St.  Andrew’s,  in  the  place  of  Lord  Jervis- 
wode. 

We  hear  with  pleasure  that  the  subscriptions  to  the  Falconer  Memorial 
Fellowship  in  the  University  of  Edinburgh  now  amount  to  upwards  of 
;^2,5oo.  The  conditions  of  tenure  will  shortly  be  announced.  The 
.subjects  intended  to  be  encouraged  are  palaeontology  and  comparative 
osteology. 

The  remains  of  Dr.  Seller,  whose  death  we  have  already  noticed,  were 
interred  in  the  Dean  Cemetery  on  Friday  week  last.  The  Presidents 
and  many  of  the  Fellows  of  the  Colleges  of  Physicians  and  Surgeons 
and  the  Edinburgh  Medico-Chirurgical  Society  attended — a  fitting  ex¬ 
pression  of  the  great  esteem  in  which  the  deceased  was  held.  Among 
the  pall-bearers  were  Sir  James  Y.  Simpson,  Bart. ;  the  Hon.  Lord  Deas, 
Dr.  Moir,  President  of  the  College  of  Physicians;  Dr.  Alexander  Wood, 
and  Mr.  Archibald  W.  Dickson. 

At  a  meeting  of  the  Edinburgh  University  Court,  held  on  Monday  last, 
appeals  were  heard  against  the  admission  of  Miss  Blake  to  certain  classes 
in  the  University  during  the  ensuing  summer  session,  as  approved  of 
by  the  Senatus.  The  following  resolution  was  adopted:  “The  Court, 
considering  the  difficulties  at  present  standing  in  the  way  of  carrying  out 
the  resolution  of  the  Senatus  as  a  temporary  arrangement  in  the  interest 
of  one  lady,  and  not  being  prepared  to  adjudicate  finally  on  the  ques¬ 
tion  whether  women  should  be  educated  in  the  medical  classes  of  the 
University,  sustain  the  appeals  and  recal  the  resolution  of  the  Senatus.” 

GENERAL  COUNCIL  OF  THE  UNIVERSITY  OF  EDINBURGH. 

A  STATUTORY  half-yearly  meeting  of  the  General  Council  of  the  Uni¬ 
versity  of  Edinburgh  was  held  on  Tuesday  afternoon  in  Queen  Street 
Hall.  Principal  Sir  Alexander  Grant,  Bart.,  Vice-Chancellor  of  the 
University,  presided.  Among  other  subjects  considered,  it  was  unani¬ 
mously  agreed  to  charge  a  fee  of  not  less  than  los.  for  the  prelimi¬ 
nary  examination  in  medicine  for  all  non-matriculated  students  for  the 
year — this  fee  to  be  independent  of  those  for  professional  examinations, 
and  distinct  from  the  matriculation  fee.  Moreover,  they  recommend 
that  the  fee  thus  paid  should  embrace  the  examinations  conducted  dur¬ 
ing  the  year;  but  that  in  the  case  of  those  who  have  been  rejected 
and  appear  at  a  third  or  fourth  examination,  an  additional  fee  of  5s. 
jhould  be  charged  for  each  of  the  examinations.  The  happy  results  which 


have  attended  a  similar  system  at  other  universities,  and  been  lately  in¬ 
troduced  into  the  College  of  Surgeons,  England,  of  demanding  an  addi¬ 
tional  fee  after  a  certain  number  of  rejections,  have  proved  the  desirability 
of  forming  some  barrier  to  the  ever-repeated  efforts  of  lazy  and  ignorant 
students.  The  small  sum  imposed  by  the  University  of  Edinburgh  in 
the  present  instance  is,  however,  we  fear  too  small  to  effect  its  purpose 
satisfactorily. 


IRELAND. 


PATHOLOGICAL  SOCIETY  OF  IRELAND. 

The  last  meeting  for  this  session  will  take  place  on  Saturday,  the 
24th  (this  day),  when  the  gold  medal  of  the  Society,  for  the  best  essay 
on  some  pathological  subject  which  has  been  brought  before  the  Society 
during  the  session,  will  be  awarded. 


TESTIMONIAL  TO  DR.  HILL,  POOR-LAW  MEDICAL  INSPECTOR. 

“  The  Hill  Testimonial”  was  presented  to  that  estimable  gentleman 
on  Monday  last  by  a  very  influential  committee,  at  his  residence.  Sea- 
view  Terrace,  Donnybrook.  It  consisted  in  a  very  valuable  and  chaste 
silver  tea  and  coffee-service  and  salver,  accompanied  by  a  suitable  ad¬ 
dress.  Dr.  Hill  having  replied  in  most  eloquent  terms,  the  deputation 
was  most  hospitably  entertained  at  a  splended  dejexlner. 

ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

On  Tuesday,  the  annual  distribution  of  the  prizes  in  clinical  medicine 
and  surgery  took  place  in  the  theatre  of  this  hospital,  in  the  presence  of 
the  medical  staff  and  students.  Dr.  Quinlan  paid  an  eloquent  tribute 
to  the  memory  of  the  late  Dr.  O’Ferrall,  by  whom  this  pleasing  office 
had  always  been  hitherto  discharged.  In  the  senior  class  was  awarded 
a  prize  to  Mr.  John  J.  Power,  and  in  the  junior  class  the  first  prize  was 
awarded  to  Mr.  Francis  Codd.  On  account  of  the  unusually  high  cha¬ 
racter  of  his  answering,  a  second  junior  prize  was  awarded  to  Mr.  Miles 
O.  C.  M'Swiney;  and  to  Mr.  M.  J.  Malone  a  special  certificate.  Dr. 
Quinlan  concluded  by  announcing  that  next  year  the  senior  candidates 
would,  in  addition  to  the  present  examinations,  be  called  upon  to  exa¬ 
mine  and  prescribe  for  patients  whom  they  had  not  before  seen,  and  the 
juniors  be  examined  in  the  minor  operations  of  practical  surgery;  thus 
constituting  a  complete  test,  theoretical  and  practical,  of  the  benefit 
derived  by  them  from  the  advantages  afforded  by  the  great  institution  in 
which  they  studied. 

MEATH  HOSPITAL, 

On  Saturday,  April  17th,  the  election  of  a  surgeon  to  this  institution 
was  made  by  the  Medical  Board,  in  whom  the  elective  power  is  vested. 
No  fewer  than  nine  gentlemen,  including  two  already  holding  hospital 
appointments,  offered  themselves  as  candidates.  The  list  included  E. 
D.  Mapother,  M.D.,  F. R.C.S.I. ;  A.  H.  Corley,  M.D.,  F.K.C.S.I,; 
Robert  St.  John  Mayne,  L.R.C.S.L,  L.K.Q.C.P.I. ;  John  M.  Purser, 
M.B.,  L.R.C.S.L,  W.  Stokes,  M.D.;  F.  T.  Porter,  L.R.C.S.L; 
Henry  J.  K.  Gogarty,  F. R.C.S.I. ;  Charles  PI.  Robinson,  L.R.S. I., 
L.K.Q.C.P.I.;  and  T.  W.  Collins,  M.B.,  L.R.C.S.L  At  the  close 
of  the  election  it  was  announced  that  Mr.  Robert  St.  John  Mayne,  son 
of  the  late  eminent  physician  Dr.  Robert  Mayne,  had  been  chosen  to 
fill  the  vacancy  caused  by  the  decease  of  the  late  Maurice  H.  Collis, 
Esq. 

Apo  thecaries’  Hall  of  Ireland.— On  Friday,  the  i6th  inst.,  the 
follow!  ng  gentlemen  obtained  certificates  in  Arts :  David  Meade,  Pierse 
Hayes,  John  J.  Finlay,  Robert  E.  Hadden,  William  D.  GlissM, 
Patrick  W.  Eakins,  Michael  Macnamara,- Henry  C.  Lloyd,  Frederick 
J.  L.  Pownall,  John  Bolster,  and  Patrick  J.  O’Connor.  At  the  same 
time,  also,  the  following  gentlemen  received  certificates  authorising  them 
to  prac  tise  medicine  and  pharmacy:  Richard  J.  Wheeler,  Francis  C. 
McNalty,  Francis  Victor  McDowell,  William  David  Cooke,  Thomas 
D.  Stanistreet,  Alexander  S.  Merrick,  and  John  T.  Myles. 
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BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  Session  was  held  at  the  Royal  Hotel, 
Bristol,  on  April  15th,  at  7  p.m.;  R.  N.  Stone,  Esq.,  President.  The 
total  attendance  was  forty-seven. 

New  Members. — The  following  gentlemen  were  unanimously  elected: 
R.  Bangay,  M.D. ,  of  Bath,  proposed  hy  Mr.  Gaine  and  seconded  by 
Mr.  Bartrum;  Philip  Grubb,  Esq.,  of  Warminster,  proposed  by  Mr. 
Bleeck,  seconded  by  Mr.  Hinton;  and  A.  T.  MacGowan,  Esq.,  pro¬ 
posed  by  Dr.  Davey  and  seconded  by  Dr.  Brittan. 

The  Medical  Council.  —  Dr.  Davey  stated  that  the  Committee  ap¬ 
pointed  at  Oxford  had  been  working  hard  at  the  subject  of  the  direct 
re])resentation  of  the  general  practitioners  on  the  Medical  Council,  and 
that  the  Committee  now  required  pecuniary  aid,  and  had  resolved,  at  the 
last  meeting,  that  each  member  should  bring  the  matter  before  his  re¬ 
spective  branch.  Dr.  Davey,  therefore,  now  brought  it  before  this 
Branch,  and  wished  to  impress  one  very  important  feature  on  the 
meeting ;  namely,  that  money  was  required.  The  travelling  and  hotel 
expenses  of  the  various  members  were  considerable,  but  this  they  put 
on  one  side.  The  expense  of  publishing  and  diffusing  information  was 
what  each  member  of  each  Branch  would  shortly  be  asked  to  aid.  The 
Committee  was  determined  to  carry  forward  reform,  but  needed  help. 

■ — Mr.  Bartrum  asked  whether  Dr.  Davey  moved  a  resolution  ;  if  so, 
he  differed  hi  ioio  from  Dr.  Davey,  feeling  that  he  was  very  well  repre¬ 
sented  on  the  General  Council  by  the  representatives  of  the  various 
colleges. — The  President  explained  that  Dr.  Davey  was  merely 
making  a  statement  with  his  sanction. 

Cases,  etc. — Mr.  Crossm.\n  read  the  particulars  of  two  cases  of  Com¬ 
pound  Fracture  treated  successfully  with  Richardson’s  Colloid  Styptic. 
He  considered  that  by  its  use  he  had  saved  his  patients  and  himself  a 
great  deal  of  trouble  in  dressing  the  wounds,  and  expressed  his  strong 
opinion  of  the  value  of  locking  up  the  bowels  for  ten  days  or  a  fort¬ 
night,  and  preventing  much  sympathy  of  the  system  with  the  local  in¬ 
jury,  by  keeping  the  patient  under  the  influence  of  opium. — Mr. 
Board  had  observed  superficial  slough  of  the  part  follow  the  use  of 
colloid  styptic,  and  related  a  case  where  a  pad  of  carbolic  acid  putty  was 
applied  to  two  wounds  leading  to  a  fracture,  and  opium  administered  : 
the  patient  was  able  to  leave  the  Bristol  Infirmaiy  in  four  weeks,  with 
union  going  on  fairly. — Mr.  Stone  considered  the  success  due  not  to  the 
colloid  styptic,  but  to  the  careful  management  of  the  case,  and  keeping 
the  bowels  confined  for  some  time ;  and  instanced  a  severe  case  of  com¬ 
pound  fracture  of  the  thigh,  in  a  wood-cutter,  where  he  was  without  any 
apparatus  and  had  to  make  splints,  etc.  of  what  he  could  find  at  hand. 
He  thought  the  success  of  the  case  due  to  the  fracture  being  undisturbed 
by  keeping  the  bowels  unmoved  for  fourteen  days,  and  air  being  ex¬ 
cluded  from  the  wound  by  merely  bringingit  well  together. — Mr.  CoLLYNS 
considered  thatkeeping  the  air  out  of  the  wound  was  the  secret  of  success, 
and  that  any  application  would  act  in  the  same  way ;  and  agreed  as  to 
the  value  of  constipation  and  the  use  of  opium. — Mr.  Tibbits  had 
lately  treated  two  cases  of  compound  fracture  by  applying  compound 
tincture  of  benzoin  to  the  wound,  after  bringing  it  together,  and  thereby 
producing  a  scab  ;  in  one  case,  carbolic  acid  was  applied  over  the  tinc¬ 
ture  ;  both  united  without  suppuration,  but  union  of  the  bone  did  not 
take  place  for  some  time  after  the  wounds  were  healed. — Mr.  Martin 
asked  if  colloid  styptic  would  act  better  than  simple  collodion. — Mr. 
Bleeck  differed  as  to  constipating  the  bowels.  He  had  been  a  student 
under  that  good  surgeon  Mr.  Richard  Smith,  who  always  obtained  re¬ 
lief  of  the  bowels  on  the  third  day,  and  his  results  were  certainly  equal 
to  those  stated.  He  (Mr.  Bleeck)  always  obtained  relief  on  the  fourth  day. 
He  felt  that  Mr.  Crossman’s  cases  would  have  done  better  if  so  treated, 
and  could  not  believe  that  a  person  should  be  well  fed  for  a  fortnight 
and  at  the  same  time  all  the  secretions  kept  in. — Mr.  Stone  said  he  had 
been  misunderstood,  his  having  been  an  exceptional  case,  where  relief 
could  not  have  been  obtained  without  disarranging  the  extemporised 
apparatus. — Mr.  Crossman,  in  replysaid  that  two  strong  points  in  treating 
severe  compound  fractures  were,  keeping  the  bowels  confined  and 
keeping  up  the  action  of  opium.  He  had  used  colloid  styptic  in  severe 
bleeding  after  the  extraction  of  teeth,  finding  it  check  the  haemorrhage 
quickly  and  prevent  its  recurrence. 

Dr.  Brittan  read  several  cases  of  White  Leg,  some  occurring  after 
confinement,  some  in  unpregnant  females,  and  some  in  males. —  Mr.  W. 
Smith  asked  whether  Dr.  Brittan  considered  blood-poisoning  to  be  the 
cause  of  white  leg,  and  whether  the  condition  of  a  wound  might  not 
produce  it ;  instancing  a  case  where  he  said  that  it  had  been  produced  by 
an  unhealthy  state  of  a  wound. — Dr.  Swayne  coiToborated  Dr.  Brittan’s 


statement,  that  usually  phlegmasia  dolens  has  a  general  cause  in  a  con¬ 
dition  of  blood-poisoning,  often  after  labour,  depending  upon  an  un¬ 
healthy  condition  of  the  lochia.  A  delicate  lady  whom  he  had  several 
times  attended  had  favourable  labours,  but  afterwards  post  partuni 
hasmorrhage,  the  lochia  becoming  offensive  after  a  few  days.  After  the 
first  labour  she  had  pleurisy;  after  the  second,  white  leg;  after  the  third, 
the  same  condition  in  the  veins  of  the  upper  extremity,  a  large  clot 
having  formed  in  the  external  jugular  vein.  She  ultimately  did  well. 
In  subsequent  labours.  Dr.  Swayne  found  that  by  early  using  injections 
of  diluted  Condy’s  fluid  any  mischief  was  prevented.  He  had  known 
phlegmasia  dolens  follow  removal  of  polypus  uteri  in  two  cases,  doubt¬ 
less  from  unhealthy  uterine  secretion. — Mr.  Prichard  thought  these 
cases  were  much  more  common  than  they  used  to  be ;  some  followed  in¬ 
jury,  others  not.  A  line  of  blister  or  iodine  in  the  course  of  the  hardened 
vein  gave  great  relief,  and  seemed  thereby  to  indicate  inflammation  of 
the  vein.  There  was  a  red  appearance  of  the  minute  vessels  of  the  skin 
in  ordinary  cases,  which  was  not  observable  in  puerperal  cases. — IMr. 
Collyns  had  always  observed  that  hsemorrhage  and  foetid  discharges  had 
occurred  when  phlegmasia  dolens  came  on  after  labour,  but  found  that 
a  flannel  bandage  to  the  leg,  tonic  medicine,  and  Condy’s  fluid  injec¬ 
tions  early  used,  made  cases  quickly  terminate  well. — Dr.  Swayne  had 
observed  phlegmasia  dolens  to  usually  follow  hsemorrhage,  especially  when 
patients  had  been  kept  low. — Mr.  Bernard  said  that  it  was  caused  by 
poison,  and  also  that  it  followed  injury;  he  thought  that  chloro¬ 
form  induced  a  condition  of  blood  favourable  to  the  occurrence  of 
phlegmasia  dolens.  He  thought  that  white  leg  followed  inflammation  of 
the  veins,  originating,  however,  in  blood-poison. — Mr.  S.  H.  Swayne 
spoke  of  slighter  cases  which  occurred  producing  tenderness  of  the  femoral 
vein,  without  subsequent  swelling. ^ — Dr.  Brittan,  in  reply,  stated  that 
the  inflammatory  products  in  the  vein  were  secondary,  not  primary. 
He  referred  to  experiments  where  lead  had  been  introduced  into  ligatured 
portions  of  veins,  no  inflammation  occurring  in  that  portion,  but  in  the 
part  of  the  vein  communicating  with  the  external  wound.  When  the 
lead  was  introduced  into  a  vein  and  left  free,  and  the  wound  carefully 
closed,  no  inflammation  followed. 

Mr.  Atchley  read  a  careful  report  of  a  fatal  case  of  Scarlatina,  oc¬ 
curring  twenty-four  hours  after  delivery. — Discussion  was  prevented  by 
the  time  of  the  meeting  having  expired. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  7TH,  1869. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Fibroid  Outgrowth  of  Fundus  Uteri. — Ovarian  Cyst. —  Tracheotomy 
for  Croup.  —  Obstetric  Instruments;  Hysterophor;  Intrauterine  Stems ; 
Uterine  Sound. — Ovum  of  Early  Abortion. — Uitrauterine  Fibroid 
Growth. — Hemorrhage  rapidly  fatal.  —  Ulcer  of  Cervix  Uteri  treated 
by  Styptic  Colloid. — Elephantine  Clitoris. 

Mr  Spencer  Wells  exhibited  a  Fibroid  Outgrowth  from  the  Fundus 
Uteri,  weighing  34  pounds  10  ounces,  which  he  had  removed  a  few 
hours  before  the  meeting  from  a  single  woman,  thirty-six  years  old. 
Eleven  years  before,  half  her  lower  jaw  had  been  removed  with  a  fibrous 
tumour,  by  Mr.  Pemberton  of  Birmingham.  An  abdominal  tumour  was 
discovered  five  years  ago.  It  enlarged  gradually,  and  she  was  twice  in 
the  Birmingham  Hospital.  During  the  last  six  months  the  tumour  had 
increased  rapidly ;  and  she  became  very  weak  and  lost  flesh.  On  ad¬ 
mission  to  the  Samaritan  Hospital,  a  very  large  tumour  w’as  discovered, 
which  evidently  contained  no  cyst  large  enough  to  warrant  tapping ;  but 
it  did  not  feel  so  hard  as  fibroid  tumour  of  the  uterus.  No  vascular 
murmur  was  audible  in  it,  and  it  appeared  to  move  quite  independently 
of  an  uterus  of  normal  size.  When  the  tumour  was  exposed,  Mr. 
Wells  was  surprised  to  find  that  it  was  not  ovarian.  It  sprang  from  the 
posterior  surface  of  the  fundus  uteri  by  a  short  pedicle.  This  was  se¬ 
cured  temporarily  by  a  clamp  forceps  (which  was  exhibited),  and  the 
tumour  was  cut  away.  Some  bleeding  spots  where  adhesions  had  been 
separated  were  secured  by  an  acupressure  needle,  and  the  clamp  was 
removed.  Bleeding  vessels  were  secured  by  hai-elip  pins  and  twisted 
sutures,  which  also  served  to  fix  the  bleeding  surface  to  the  abdominal 
wall  by  transfixion.  Mr.  Wells  promised  to  make  the  result  of  the 
operation  known  at  a  future  meeting.  The  specimen  was  referred  to 
Dr.  Braxton  Hicks  and  Mr.  Wells  for  report. — The  President  con¬ 
sidered  this  an  unusual  case.  Fibroid  tumours  of  the  uterus  of  large 
fize  were  usually  very  hard  and  dense,  and  their  growth  slow. 

Mr.  Worship  exhibited  an  Ovarian  Cyst,  which  he  had  removed 
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at  the  post  mortem  examination  of  a  patient  who  had  suffered  from 
ovarian  disease  for  about  ten  years,  succumbing  after  two  days’  illness 
to  an  attack  of  peritonitis.  About  a  twelvemonth  prior  to  her  death 
she  had  been  tapped,  and  eleven  gallons  of  viscid  chocolate-colouied 
fluid  drawn  off.  At  ihe  post  mortem,  examination  the  cyst  was  found 
extensively  adherent  to  the  abdominal  parietes. 

Dr.  Cory  exhibited  a  lad,  aged  eleven,  on  whom  he  had  successfully 
performed  Tracheotomy  for  an  attack  of  Croup  which  had  lasted  fifty- 
seven  hours,  and  in  which  death  appeared  imminent. 

Dr.  Meadows  exhibited  several  Instruments  which  he  had  received 
from  Professor  Lazarewitch  of  Charkoff.  Among  them  was  a  new 
Hysterophor,  which  the  author  stated  he  had  used  with  great  success  in 
cases  of  prolopsus  uteri;  also  two  varieties  of  Intrauterine  Stems  made 
of  vulcanite ;  one  of  these  was  tabular,  and  perforated  so  as  to  admit 
of  the  free  escape  of  the  uterine  discharges ;  the  other  was  of  a  spiral 
shape,  and  the  advantages  claimed  for  these  were  that  they  retained 
their  position  well,  and,  at  the  same  time,  allowed  the  uterine  discharges 
to  find  their  way  down  by  the  spiral  grooves.  An  Uterine  Sound  was 
also  exhibited,  at  the  handle  end  of  which  was  an  oval  concave  plate  of 
bright  polished  steel,  which  was  intended  to  serve  as  a  metroscope. 

Dr.  Rogers  exhibited  drawings  of  the  Ovum  of  an  Early  Abortion. 
The  patient  had  been  married  eight  years  without  becoming  pregnant, 
and  had  suffered  much  from  dysmenorrhea,  which  was  ultimately  re¬ 
lieved  by  dilatation  and  incision  of  the  cervix.  This  proceeding  was 
soon  followed  by  pregnancy,  and  the  ovum  from  which  the  drawings 
W'ere  taken  was  the  result  of  the  first  conception.  The  decidua  uteri 
was  of  a  very  irregular  shape,  with  prominent  cornua  and  deeply  de¬ 
pressed  fundus.  To  one  of  the  cornua  was  attached  a  bundle  of  papil¬ 
lary  appendages,  which  had  evidently  occupied  the  uterine  end  of  the 
Fallopian  tube ;  an  unusual  circumstance,  as  the  decidua  seldom  or  never 
extends  into  the  Fallopian  tubes.  The  other  cornu  was  much  smaller, 
and  nipple-shaped,  without  appendages.  The  outer  surface  of  the  de¬ 
cidua  was  puckered,  but  smooth,  and  presented  little  of  the  shaggy  ap¬ 
pearance  proper  to  its  normal  condition.  It  was  remarkably  thick  and 
tough.  The  inner  surface,  on  the  contrary,  which  is  generally  smooth, 
was  shaggy  with  lymphy  flocculi.  The  decidua  ovi  was  thickened  and 
puckered,  and  irregularly  attached  to  the  decidua  uteri.  The  manner  in 
which  the  walls  of  the  vascular  sinuses  are  reflected  over  the  dendritic 
villi  of  the  chorion,  as  first  shown  by  the  late  Professor  Goodsir,  was 
very  obvious  in  some  thin  sections  of  the  decidual  membrane.  This 
patient  subsequently  again  conceived,  and  was  delivered  at  term  ot  a 
living  child. 

Dr.  Murray  exhibited  a  small  Intrauterine  Fibroid,  which  he  had 
removed  by  the  single  wire  ecrasenr. 

Mr.  Hyde  Houghton  read  a  paper  on  a  case  of  Haemorrhage,  fatal 
in  forty  minutes.  The  patient,  aged  45,  was  eight  months  advanced  in 
her  sixteenth  pregnancy,  and,  while  engaged  in  hanging  bed-curtains 
slipped  off  the  chair  and  fell  to  the  ground.  Profuse  haemorrhage  from 
the  vagina  at  once  occurred,  and,  before  the  author  could  reach  her,  she 
had  fainted  and  died.  At  the  post  morte?n  examination,  the  body 
generally  was  found  well  nourished,  but  in  an  exsanguine  condition. 
The  uterus  was  healthy;  the  membranes  were  not  ruptured;  the  pla¬ 
centa  was  attached  near  the  fundus.  No  trace  of  coagulum  or  spot  of 
blood  was  found  in  the  uterus.  The  os  was  occupied  by  a  plug  of  mu¬ 
cus,  which  was  unstained  by  blood,  nor  was  there  any  blood  in  the 
vagina,  the  only  trace,  indeed,  of  blood  that  was  found  was  a  thin  layer 
glueing  the  labia  together.  The  author  communicated  the  case  to  Dr. 
Greenhalgh,  who  suggested  that  the  hsemorrhage  was  probably  due  to  a 
ruptured  varix,  and  was  not  at  all  of  uterine  origin.  In  this  opinion 
the  author  agreed,  although,  at  the  time  of  the  autopsy,  the  idea  had 
not  occurred  to  him.  It  was  corroborated,  moreover,  by  learning,  as 
he  subsequently  did,  that  the  patient  had  suffered  from  varicose  veins  of 
the  thigh  and  vulva. — The  President  had  seen,  not  long  since,  a  case 
where  a  varix,  just  within  the  vulva,  formed  a  considerable  tumour  dur¬ 
ing  pregnancy,  which  slight  force  would  have  ruptured.  Once,  also, 
after  delivery,  he  had  seen  considerable  hsemorrhage  from  a  varix  which 
had  been  torn  during  the  labour,  and  the  source  of  the  loss  was  at  first 
by  no  means  obvious. — Mr.  Spencer  Wells  and  Mr.  Worship  re¬ 
ferred  to  cases  in  which  they  had  seen  death  speedily  follow  the  rupture 
of  a  varix  in  the  leg.  In  Mr.  Worship’s  case,  death  followed  within 
five  minutes. 

A  paper,  by  Dr.  James  Wynne  of  Guatemala  (communicated  by 
Mr.  Spencer  Wells),  on  an  inveterate  case  of  Ulcer  of  the  Cervix 
Uteri,  cured  by  the  application  of  Dr.  Richardson’s  Styptic  Colloid,  was 
read.  The  author  gave  a  history  of  the  case,  and  described  the  treat¬ 
ment  adopted,  without  avail,  during  three  years,  including  careful  at¬ 
tention  to  the  general  health,  and  the  repeated  application,  locally,  both 
of  the  milder  caustics  and  the  more  powerful  escharotics.  He  stated 
that,  after  reading  an  account  in  one  of  Dr,  Richardson’s  lectures  of 


the  properties  of  styptic  colloid,  he  thought  it  might  prove  useful  in 
this  case.  Its  beneficial  effect  was  manifest  from  the  first;  and,  at  the 
expiration  of  the  third  week,  the  ulcer,  which  had  lasted  for  seven 
years,  during  three  of  which  the  patient  w'as  under  his  own  care,  was 
entirely  healed,  and  the  induration  of  the  surrounding  tissue  sensibly 
diminished.  The  general  health  also  began  greatly  to  improve,  and 
ultimately  became  quite  reestablished.  Since  then  he  had  used  the 
styptic  colloid  in  several  other  cases,  and  they  appeared  to  recover  with 
more  facility  than  under  the  ordinary  mode  of  treatment,  the  time  of 
duration  usually  being  abridged  fully  one  half.  In  conclusion,  the 
author  expressed  his  belief  that  the  styptic  colloid  exercised  a  beneficial 
influence,  not  only  by  excluding  air  from  the  ulcerated  surface,  but  by 
protecting  it  from  the  secretions  of  the  uterus,  which  were  often  very 
irritating  in  their  nature;  and  from  the  fact  that,  although  the  whole 
effect  of  the  remedy  was  expended  upon  the  ulcerated  surface,  it  having 
no  pow'er  to  attack  deep-seated  tissues,  yet  the  indurated  condition  of 
the  cervix  entirely  disappeared,  he  drew  the  inference  that  in  these 
cases  the  induration  is  caused  by  the  ulcer,  and  not  the  ulcer  by  the 
induration. — Dr.  Murray  gave  particulars  of  some  cases  of  uterine 
ulcer  in  which  he  had  successfully  used  the  styptic  colloid. — Mr.  Spen¬ 
cer  Wells  said  this  paper  had  been  sent  to  him  by  Mr.  Corbet;  our 
charge  d' a^aires  in  Central  America,  with  a  note,  saying  that  Dr, 
Wynne  had  long  held  a  distinguished  position  in  South  America.  Col¬ 
lodion  had  long  been  used  with  good  results  at  the  Samaritan  Hospi¬ 
tal  in  cases  where  the  lips  of  the  os  uteri  were  excoriated  by  irritating 
secretions  from  the  uterus.  Collodion  itself  was  a  good  addition,  but 
it  was  probably  made  better  by  the  application  of  tannin. — Dr.  Wynn 
Williams  remarked  that,  while  Mr.  Wells  had  borne  testimony  to 
the  good  effects  of  collodion  per  se  in  abrasions  of  the  cervix  uteri,  he 
could  in  like  manner  bear  strong  testimony  to  the-grpt  benefit  to  be 
derived  from  a  solution  of  spirit  of  wine  and  tannic  acid  in  equal  parts. 
Tannic  acid  acted  not  only  as  an  astringent,  but  as  a  powerful  anti¬ 
septic;  and,  therefore,  the  more  there  was  applied  over  and  about  the 
ulcer  the  better.  He  stated  it  as  his  belief,  that  all  the  beneficial 
effects  of  the  styptic  colloid  w’ere  simply  due  to  the  solution  of  tannic 
acid. — Mr.  Collingwood  stated  that,  when  practising  in  Morocco,  he 
had,  in  some  severe  cases  of  ulceration  of  the  cervix,  used,  with  the 
best  effect,  a  powerful  escharotic  formed  by  saturating  dried  sulphate 
of  zinc  with  strong  sulphuric  acid.— Dr.  Routh  thought  that  the  ladies 
of  the  harem  in  Morocco  must  have  uteri  very  different  from  the  ladies 
of  England,  to  be  benefited  by  such  active  treatment  as  that  alluded 
to  by  the  last  speaker.  Here,  ulceration  of  the  cervix  was  looked  upon 
as  only  a  concomitant  of  a  congested  or  inflammatory  state  of  the 
uterus,  or  its  membrane.  Caustics,  when  used  like  potassa  fusa,  were 
to  pro'duce,  as  it  were,  a  larger  sore,  which,  by  discharging  copiously, 
would  relieve  the  congestion.  Glycerine  was  applied  in  the  same  way, 
causing  a  copious  flow  of  fluid.  But  usually  the  uterus  was  relieved 
of  its  congestive  state  by  local  depletion,  leeches,  or  scarifications  be¬ 
fore  caustics  were  used.  In  many  cases,  depletion  alone  sufficed  to 
cure  the  ulcer.  If  the  uterine  inflammation  were  confined  to  the  mucous 
lining  of  the  uteras,  which,  from  the  excoriating  qualities  of  its  secre¬ 
tion,  produced  ulceration  of  the  os,  it  sufficed  to  cure  the  first  affection, 
and  the  ulcer  would  heal  with  ordinary  water  ablutions.  —  The 
President  said  there  could  be  no  doubt  that  the  bright,  vivid  appear¬ 
ance  of  the  lining  of  the  cervix — often  associated  with  general  con¬ 
gestion  of  the  uterus — had  been  frequently  mistaken  for  ulceration. 
The  congestion  itself,  when  causing  uterine  suffering,  was,  according  to 
his  own  experience,  associated,  in  nine  cases  out  of  ten,  with  some 
noticeable  and  marked  derangement  in  the  shape  of  the  uterus.  Neces¬ 
sarily  this  view  of  the  matter — and  whether  qr  not  the  case  related  by 
Dr.  Wynne  was  of  this  kind  it  was  impossible  to  say — would  induce  a 
careful  scratiny  as  to  the  efficacy  of  a  particular  application  in  the  treat¬ 
ment  of  ulceration  of  the  cervix  uteri.  , 

Dr.  Rogers  read  an  account  of  a  case  of  Elephantine  Clitoris,  which 
he  had  successfully  removed  by  the  ecrasenr. 
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Tuesday,  April  6th,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Dr.  Lockhart  Clarke  read  a  report  on  a  specimen  of  Spinal  Disease 
shewn  early  in  the  session  by  Mr.  Adams.  Reports  from  the  Committee 
were  read  on  Dr.  Hickman’s  case  of  Tumour  of  the  Tongue,  and  Dr. 
C.  T.  Williams’  case  of  Diseased  Thyroid :  the  latter  was  found  to  be 

affected  with  colloid  degeneration.  _  _  ,  ci  •  t^- 

Dr.  Hermann  Beigel  exhibited  a  living  specimen  of  Skm-Disease 
hitherto  not  described,  to  which  he  gave  the  name  of  “  Papilloma  area- 
I  elevatum.”  The  patient  was  a  male  child,  twelve  months  old,  the  first-born 
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of  healthy  parents,  free  from  syphilis.  The  child,  when  born,  was  per¬ 
fectly  healthy,  and  enjoyed  good  health,  until  about  seven  weeks  ago, 
when  it  was  attacked  with  fits,  which,  under  treatment,  were  much  re¬ 
lieved.  On  the  2nd  of  March,  the  patient  came  under  the  care  of  Dr. 
Beigel,  at  the  St.  Pancras  Dispensary.  A  fortnight  before  that  date, 
the  mother  had  noticed  that  different  parts  of  the  child’s  body  became 
covered  with  small  pimples  of  the  size  of  a  pin’s  head ;  they  soon  in¬ 
creased  and  formed  patches,  the  largest  about  an  inch  and  a  quarter  in 
diameter.  These  patches  were  round,  and  raised  above  the  surrounding 
skin,  the  latter  not  being  inflamed.  The  surface  was  smooth,  and  as  if 
covered  with  healthy  skin.  Others,  particularly  those  on  the  face,  had 
a  thin  scab,  which,  when  removed,  shewed  a  surface  resembling'a  sponge, 
the  effect,  apparently,  of  greatly  hypertrophied  papillae,  which  were  in¬ 
filtrated,  and  discharged  small  quantities  of  serum  and  pus.  The  patches 
were  nearly  insensible.  One  patch  removed  by  Dr.  Beigel  on  the  pre¬ 
ceding  Friday,  for  microscopical  investigation,  had  grown  again  to  its 
former  size  and  height.  Microscopically,  the  papillae  were  shewn  to  be 
either  extensively  infiltrated  or  broken  down.  There  v/ere  about  a  dozen 
of  these  large  patches  on  the  child’s  face,  particularly  on  the  left  side 
along  the  lower  jaw,  four  on  the  right  arm  and  two  on  the  left,  six  on 
the  left  leg,  four  on  the  right,  and  one  on  the  penis.  Besides  these  large 
patches,  there  were  large  numbers  of  smaller  ones — the  smallest  of  the 
size  of  a  pin’s  head — distributed  over  different  parts  of  the  body,  parti¬ 
cularly  the  face  and  limbs.  The  child  had  not  been  and  was  not  feverish; 
his  health  was  pretty  good ;  there  was  no  cachectic  appearance,  and  the 
only  abnormal  function  was  a  ravenous  hunger.  Dr.  Beigel  was  not 
aware  that  a  similar  kind  of  skin-disease  had  been  previously  described. 
— Dr.  Tilbury  Fox  said  it  was  a  case  of  sessile  warts. — Dr.  Hilton 
Fagge  agreed  with  Dr.  Beigel.  — Dr.  Langdon  Down  had  seen  a 
similar  case  in  a  girl,  aged  18,  in  which  a  suppurating  process  was  go¬ 
ing  on. 

Dr.  Legg  shewed  for  Dr.  Wilson  Fox  a  specimen  with  recent 
Granulations  on  the  Mitral  Valve  from  a  case  of  chorea,  in  w'hich  there 
was  no  history  of  rheumatism.  The  brain  was  examined  by  Dr.  Bas- 
tian,  who  found  plugging  of  the  vessels  in  the  medulla  oblongata. 

Dr.  Bristowe  exhibited  a  piece  of  a  Jejunum  from  a  woman, 
^tged  38,  who  died  in  St.  Thomas’s  Hospital  two  days  after  admission. 
It  shewed  what  were  probably  the  remains  of  an  intussusception,  the 
bowel  having  passed  away  without  notice.  There  remained  a  stricture 
with  a  ring  on  the  peritoneal  surface,  and  a  linear  ulcer  on  the  mucous 
surface. 

Mr.  Moseley  shewed  an  extensively  Necrosed  Jaw-bone  from  a  man 
who  ultimately  died  of  pyeemia. 

Dr.  Langdon  Down  brought  forw'ard  a  brain  weighing  thirty-seven 
ounces,  from  a  girl  aged  1 7,  which  shewed  a  Deficient  Left  Hemisphere. 
During  life,  the  head  was  nearly  symmetrical  from  increased  size  of  the 
orbital  plate  and  frontal  bone.  She  did  not  speak,  because  she  could 
not  form  her  ideas.  Her  actions  were  pui'ely  automatic.  The  cerebel¬ 
lum  did  not  partake  of  the  unsymmetrical  character.  The  brain  weighed 
thirty-seven  ounces.  The  father  had  become  insane  with  general  paresis. 

Dr.  Church  shew'ed  a  small  Spleen,  weighing  five  drachms  fifteen 
grains,  with  Lymphoma  of  the  Mesentery,  from  a  woman  who  died  four 
days  after  admission  into  hospital  with  pleurisy  and  ascites.  The  liver 
and  substance  of  the  diaphragm  were  affected  by  the  same  material, 
and  the  pancreas  completely  changed  by  it. 

Dr.  Church  also  exhibited  two  cases  of  Aneurism  of  the  middle 
Cerebral  Artery,  One  of  the  patients  had  vegetations  on  the  mitral 
valve,  and  old  embolisms. 

Dr.  Moxon  shewed  a  Tumour  removed  by  Mr.  Cock  from  the  Scro¬ 
tum  of  a  man  whose  testicle  he  had  removed  for  cancer  some  months 
before.  The  interest  of  the  case,  besides  the  rarity  of  local  recurrence 
in  testicle  cancer,  lay  in  the  very  perfect  glandular  and  cartilaginous 
structure  which  the  microscope  revealed  in  the  recurrent  tumour.  A 
drawing  shewed,  on  a  rather  extensive  scale,  the  variety  of  tissues  pre¬ 
sent  in  it.  These  included  cartilage,  flbro-cartilage,  glandular  acini, 
cysts  with  buds  in  them,  and  another  tissue  like  young  cartilage,  with  its 
cells  partly  encapsulated ;  all  these  substances  being  held  together  by  a 
delicate  cellulo-fibrillar  network.  The  case,  he  thought,  tended  strongly 
to  shew  that  the  tumours  of  cartilage  and  cancer  that  are  rather  common 
in  the  testis  are  not  mere  mixtures  of  one  kind  of  tumour  with  another 

of  enchondroma  with  sarcoma — but,  since  the  different  components 
recur  still  blended  together,  and  the  secondary  tumour  is  as  highly  com¬ 
posite  as  the  first,  it  must  be  that  the  elements  are  all  equally  parts  of 
one  and  the  same  disease.  Recurrence  in  the  lumbar  glands  is  com¬ 
mon  enough  after  removal  of  these  tumours,  but  he  believed  that  recur¬ 
rence  in  the  wound  while  the  glands  are  unaffected  has  not  been  re- 
corfed.  In  answer  to  Mr.  Hulke,  he  said  he  spoke  of  cancer  clinically. 

Dr.  Moxon  shewed  a  specimen  of  Apoplexy  into  the  canal  of  Fallo¬ 
pius,  causing  facial  paralysis.  The  specimen  consisted  of  the  right  tem¬ 


poral  bone  dissected  to  expose  the  horizontal  part  of  the  course  of  the 
facial  nerve.  A  clot  of  blood  occupied  the  canal  at  the  point  of  junc¬ 
tion  of  the  Vidian  nerve,  so  that  both  this  nerve  and  the  facial  were 
scarcely  traceable  through  the  clot.  The  specimen  was  from  a  patient  of 
Dr.  Moxon’s,  who  had  an  attack  of  facial  paralysis  about  three  months 
before  his  death,  which  resulted  from  Bright’s  disease.  Hearing  was 
not  affected,  nor  was  the  sense  of  taste,  on  the  side  of  the  paralysis.  The 
patient  suffered  severely  from  cerebral  symptoms,  including  several  at¬ 
tacks  of  convulsions;  but  the  facial  paralysis  was  never  altered  or  affected 
by  these.  The  case  had  an  important  bearing  on  those  frequent  cases  of 
local  paralysis,  and  especially  of  facial  paralysis,  which  often  could  not 
be  explained.  Perhaps  in  this  particular  instance  the  occurrence  arose, 
like  the  retinal  apoplexies  with  which  all  are  familiar,  from  the  Bright’s 
disease  from  which  the  man  was  suffering ;  it  might  throw  some  light 
on  other  unexplained  cases  of  local  paralysis, 

Mr.  De  Morgan  exhibited  a  case  of  extensive  Cystic  Sarcoma  of  the 
Viscera  from  a  man  whose  testicle  he  had  removed  for  the  same  disease 
in  1866.  The  lungs  were  full  of  small  deposits  of  spindle-shaped  cells. 
In  this  case,  Mr.  De  Morgan  raised  the  question  as  to  whether  cancer 
was  a  constitutional  disease  or  not.  The  discussion,  which  we  have 
previously  noticed,  will  be  found  at  p.  335  of  the  Journal  for  April 
loth.  In  addition  to  what  is  there  stated.  Dr.  Moxon  said  that  it  ap¬ 
peared  to  be  assumed  that  the  only  alternatives  were  these — first,  that 
cancer  was  originally  local,  and  then  infected  the  blood ;  or,  second,  that 
it  existed  primarily  as  a  blood-disease.  He  did  not  think  the  question 
could  be  limited  to  that  alternative.  It  did  not  follow  that  cancer  must 
either  arise  locally,  or  else  have  its  seat  in  the  blood.  The  relations  of 
the  members  in  the  organism  were  not  maintained  through  the  medium  of 
the  blood-circulation  only,  but  they  had  a  relation  of  another  sort,  which 
was  not  so  easy  to  think  about  or  to  state,  but  yet  was  equally  real.  It 
surprised  him  that  Mr.  Darwin’s  theory  of  Pangenesis,  now  published  for 
some  time,  had  not  been  applied  by  pathologists  to  aid  them  in  their 
difficulties.  That  theory  might  be  stated  somewhat  thus.  The  body  is 
composed  of  cells,  every  one  of  which  gives  to  and  receives  from  every 
other,  each  cell  discharging  and  receiving  an  infinite  number  of  buds, 
wholly  beyond  our  conception  in  minuteness  and  delicacy;  and  by  these 
means  the  relations  of  like  and  unlike  parts  are  kept  in  current  perfec¬ 
tion,  and  by  them  the  parts  influence  each  other.  Such  a  view  as  this, 
which  afforded  us  a  means  of  realising  the  relations  between  like  and 
unlike  tissues  of  the  body,  was  very  useful  to  explain  those  remarkable 
cases  which  had  not  been  alluded  to  by  Mr.  De  Alorgan,  in  which  the 
cancerous  growths  attacked  the  same  system  of  tissues,  especially  the 
bones.  Thus,  Dr.  Moxon  had  recently  inspected  a  case  where  the  ster¬ 
num,  many  ribs,  many  vertebrm,  the  cranium  largely,  and  both  ilia  were 
the  seats  of  distinct  cancer-growths,  yet  very  little  other  cancer  was 
present.  Such  a  case  offered  great  difficulties,  both  to  the  view  of  local 
origin  with  subsequent  blood-disease,  and  to  the  view  of  primary  blood- 
disease;  but  it  required  and  supported  the  belief  that  there  was  a  special 
communication  between  the  elements  of  allied  tissues  creating — if  he 
might  so  speak — departments  of  control  and  societies  of  union  for  the 
several  systems,  so  that  the  tissues  extended  their  changes  to  similar  or 
correlated  tissues  in  preference  to  those  that  were  comparatively  indifferent 
to  them. 

Dr.  Moxon  shewed  a  part  of  the  Liver  of  a  man,  aged  24,  who  died 
in  Guy’s  Hospital  of  cardiac  dropsy.  Its  surface  was  covered  with  small 
bodies,  which  he  had  not  seen,  except  where  there  had  been  great 
hypertrophy  of  the  right  heart.  The  case  wherein  they  were  most 
marked  was  one  of  primary  disease  of  the  right  side — conical  pulmonary 
valves,  and  enormous  hypertrophy  of  the  right  ventricle  and  auricle.  In 
that  case  the  liver  was,  as  it  were,  peppered  over  with  what  looked,  at 
first  glance,  like  tubercles ;  but,  on  examining  them.  Dr.  Moxon  found 
them  to  be  flocculent  outgrowths  from  the  peritoneum  and  sub-peri¬ 
toneal  tissue.  They  had  a  very  beautiful  structure,  being  covered  over 
with  epithelium,  and  furnished  with  a  capillary  loop,  which  he  had 
in  some  instances  seen  coiled  into  a  spiral  form,  and  occupied  with  clot, 
so  as  to  look  like  a  little  pellucid  worm.  His  reason  for  bringing  them 
was  to  suggest  a  comparison  with  the  “Pacchionian  glands”  on  the  mem¬ 
branes  of  the  brain.  There  were  circumstances  which  went  to  prove  that 
these  latter  bodies  were  caused  by  congestion ;  and  Dr.  Moxon’s  object 
in  bringing  the  specimen  was  to  show  it  as  an  instance  of  growths  sprout¬ 
ing  from  an  apparently  homogeneous  membrane,  as  the  hepatic  peri¬ 
toneum,  when  that  membrane  was  subjected  to  a  congestion  that  must 
affect  all  its  parts  equally.  He  would  take  another  opportunity  of  ap- 
plying  this  fact  to  the  explanation  of  the  “  Pacchionian  glands,”  which 
he  believed  to  arise  in  the  same  way  from  the  same  cause. 

Dr.  Kelly  shewed  a  specimen  of  Ruptured  Chordae  Tendinece  of  the 
mitral  valve,  from  a  woman  who  had  had  swollen  legs  and  a  cardiac 
murmur  for  eight  or  nine  months.  Two  or  three  chordae  tendinem  of 
each  flap  were  ruptured. 
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Dr.  Beigel  shewed  a  case  of  Fibroma  of  the  Spleen.  There  were 
three  rounded  tumours,  the  largest  of  the  size  of  a  large  pea,  and  nume¬ 
rous  others  of  smaller  size  scattered  over  the  spleen. 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  April  13TH,  1869. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  OPERATIONS  FOR  THE  RELIEF  OF  CHRONIC  INVERSION  OF 
THE  UTERUS,  WITH  THE  ACCOUNT  OF  A  CASE  SUCCESSFULLY 
TREATED  BY  A  NEW  METHOD.  BY  ROBERT  BARNES,  M.D. 

The  author  discussed  the  merits  of  the  various  operations  hitherto  em¬ 
ployed  for  the  relief  of  chronic  inversion  of  the  uterus,  tabulated  the 
cases  in  which  operations  had  been  resorted  to  and  which  were  not  re¬ 
corded  in  Mr.  Gregory  Forbes’s  memoir  in  the  Medico- Chirurgical 
Transactions,  added  these  cases  to  Mr.  Forbes’s  tables,  and  compared 
the  results  of  the  different  methods.  Of  cases  treated  by  ligature,  only 
26  were  successful,  10  unsuccessful,  and  of  the  latter  8  died;  of  cases 
treated  by  ligature  and  excision,  9  were  successful,  and  3  ended  fatally; 
of  cases  treated  by  excision  only  3  were  successful,  and  2  died ; 
of  cases  treated  on  Dr.  Tyler  Smith’s  plan,  by  sustained  elastic  pres¬ 
sure,  6  successful  cases  had  been  published;  and  of  cases  treated  by 
forcible  taxis,  some  had  proved  successful,  but  3  had  died.  The  ligature 
and  excision  were  open  to  the  double  objection  that,  besides  being  very 
hazardous  to  life,  success  was  only  achieved  at  the  expense  of  mutilating 
the  patient.  Forcible  taxis  was  a  violent  and  often  fatal  proceeding. 
Sustained  elastic  pressure  had  given  remarkable  results,  but  cases  would 
occur  where  the  constricted  cervix  uteri  would  resist  simple  pressure. 
The  author  related  a  case  of  inversion  of  six  months’  standing  which 
resisted  elastic  pressure  kept  up  during  five  days ;  and  in  which  he  re¬ 
sorted  to  a  plan,  thus  practised  he  believed  for  the  first  time,  of  making 
three  longitudinal  incisions  into  the  os  uteri,  so  as  to  relax  the  circular 
fibres ;  taxis  then  applied  quickly  succeeded.  The  woman  made  an  ex¬ 
cellent  recovery.  The  author  proposed,  as  the  best  proceeding  where 
simple  sustained  elastic  pressure  fails,  to  make  an  incision  on  either  side 
of  the  os  uteri,  and  then  to  reapply  the  elastic  pressure,  as  being  safer 
from  the  risk  of  laceration  than  the  taxis.  He  concluded  with  some 
propositions  relating  to  the  diagnosis  of  chronic  inversion  from  polypus. 

Dr.  Protheroe  Smith  had  operated  successfully  in  the  Hospital 
for  Women  on  a  case  of  inverted  uterus  which  had  lasted  sixteen  months. 
He  would  suggest  a  means  of  effecting  reduction  without  the  use  of  the 
knife.  A  case  came  under  his  care  in  1 864,  in  which  reduction  by  elastic 
pressure  was  attempted  in  vain,  and  the  patient  nearly  died  of  haemor¬ 
rhage.  He  then  determined  to  apply  continued  pressure,  as  in  labour, 
so  as  to  overcome  the  resistance  of  the  cervix  uteri ;  and  he  devised  an 
instrument  for  this  purpose.  By  continued  pressure  with  it  during  five 
hours  he  overcame  the  resistance  of  the  cervix,  and  was  enabled  to  re¬ 
duce  the  uterus.  The  woman  had  since  given  birth  to  two  children. 

Mr.  Brooke  suggested  that  Dr.  Smith’s  instrument  (which  was  handed 
round)  might  be  improved  by  having  the  blades  hollow  on  the  outside, 
so  as  to  retain  itself  in  situ. 

Sir  J.  Y.  Simpson  expressed  his  admiration  of  Dr.  Barnes’s  paper. 
He  had  never  seen  a  case  of  inverted  uterus  immediately  after  labour ; 
but  two  or  three  in  the  course  of  a  week  afterwards.  There  was  no 
difficulty  in  reducing  these.  Among  some  cases  in  which  the  inversion 
had  lasted  some  months,  he  had  seen  the  uterus  excised  twice.  The 
patients  both  died ;  and  he  would  not  recommend  the  operation  to  be 
performed  again.  In  a  case  of  complete  inversion,  he  had  tried  elastic 
pressure  for  two  or  three  days  without  result.  He  at  last  made  an  at¬ 
tempt  at  reduction  by  direct  pressure,  and  succeeded ;  but  the  cervix  was 
completely  slit  up  by  the  finger.  It  had  been  proposed,  in  a  case  of  much 
difficulty,  to  perforate  the  fundus  of  the  uterus  and  introduce  a  dilator,  and 
thus  distend  the  cervix ;  and  he  believed  that  this  might  be  done  in  an 
otherwise  hopeless  case.  The  whole  subject  of  the  treatment  of  uterine 
inversion  required  revision,  and  the  profession  owed  much  to  Dr.  Barnes 
for  his  labours. 

Dr.  Barnes  considered  Dr.  Protheroe  Smith’s  dilator  applicable 
only  in  cases  where  the  inversion  was  incomplete,  and  there  was  room 
for  the  introduction  of  a  dilating  instrument.  He  exhibited  diagrams 
illustrating  a  means  of  diagnosis,  by  introducing  a  sound  into  the 
bladder  or  placing  a  finger  over  the  pubes,  and  introducing  another 
finger  into  the  rectum.  M.  Courty  of  Montpellier  had  effected  reduc¬ 
tion  by  introducing  two  fingers  into  the  rectum  and  employing  taxis, 
having  first  pulled  down  the  uterus  by  means  of  hooks. 


ON  THE  spontaneous  CURE  OF  HYDATID  CYSTS.  BY  CHARLES 

KELLY,  M.D. 

XComnninicatcd  by  Dr.  George  Johnson.] 

The  paper  began  with  an  account  of  those  hydatid  cysts  which  were 
found  after  death  in  a  putty-like  condition ;  and  arguments  were  brought 
forward  against  the  theory,  generally  received,  that  this  condition  was 
brought  about  by  the  absorption  of  the  fluid  contents  and  consequent 
contraction  of  the  cyst.  It  was  shown  (1)  that  there  was  no  vascular 
connexion  between  the  outer  fibrous  sac  and  the  endocyst  by  which  such 
a  process  could  occur;  (2)  that  there  were  no  signs  of  puckering  or  con¬ 
traction,  in  the  cases  recorded,  of  the  surrounding  tissues,  as  should  be 
the  case  if  absorption  had  occurred;  (3)  that  some  small  tumours  had 
been  found  in  this  condition  in  the  substance  of  the  liver,  while  the 
tissue  around  was  merely  condensed ;  (4)  that  the  outer  sac  was  gener- 
ally  globular  and  tense ;  ( 5 )  that,  although  drugs  had  been  given  in 
some  cases  with  the  apparent  effect  of  causing  absorption,  yet  this  was 
not  verified  by  post  mortem  examination. 

The  author  maintained  that  the  explanation  of  the  pihenomena  that 
occurred  was — that  the  hydatid,  becoming  embedded  in  same  organ, 
soon  had  a  fibrous  sac  formed  around  it ;  that  as  the  hydatid  grew  this 
sac  expanded  in  proportion,  if  the  walls  were  not  too  resisting,  and  if 
they  were  properly  nourished ;  as  a  consequence,  the  laminated  mem¬ 
brane  merely  lined  the  sac,  and  the  fluid  contents  were  derived  from  the 
pabulum,  which,  having  passed  through  the  fibrous  tissue,  moistened 
the  outer  surface  of  the  endocyst,  which  then  secreted  the  hydatid  fluid. 
If,  on  the  other  hand,  the  outer  sac  were  too  resisting,  the  expansion 
ceased,  and,  in  consequence  of  the  relative  disproportion  of  growl h,  the 
endocyst  became  folded  upon  itself,  as  was  found  nearly  constantly  in 
post  7nortem  examinations  That  for  a-while  nutritive  changes  went  on 
till,  after  a  time,  the  supply  of  pabulum  was  not  enough  to  nourish  the 
hydatid,  and  it  died ;  or,  in  other  cases,  the  outer  sac  became  athero¬ 
matous  and  calcified,  and  death  ensued  from  the  nutritive  fluid  being 
cut  off.  The  cure,  then,  was  the  result,  not  of  absorption  of  the  fluid 
contents,  but  of  the  death  of  the  hydatid  from  not  receiving  enough 
pabulum  on  which  it  could  live.  Thus  the  involutions  of  the  endocyst 
were  not  produced  by  the  contraction  of  a  larger  cyst,  but  were  a  natu¬ 
ral  consequence  of  an  impeded  growth ;  and  thus  the  globular  shape  of 
the  sac  was  accounted  for,  and  the  absence  of  any  cicatrisation  of  the 
tissues.  In  nearly  all  the  cases  recorded,  the  cysts  were  of  small  size, 
and  seldom  recognised  during  life.  The  diagnosis  of  some  would  most 
probably  have  been  made  if  they  had  once  been  larger,  as  the  endocyst 
has  been  met  with  four  times  the  superficial  area  of  the  outer  sac,  and 
in  most  two  or  three  times  the  size.  Now,  if  the  endocyst  had  merely 
lined  the  outer  sac,  as  is  the  case  where  they  contain  much  fluid,  the 
cyst  must  have  once  been  of  such  a  size  as  to  give  rise  to  symptoms, 
and  to  be  made  out  during  the  lifetime  of  the  patient. 

The  conditions  favourable  for  spontaneous  cure  were ;  i.  A  dense, 
unyielding  fibrous  sac ;  2,  atheromatous,  calcareous,  or  cartilaginous 
changes  in  the  outer  sac ;  3,  a  situation  in  some  organ  or  tissue  where 
expansion  cannot  take  place  readily ;  4,  relative  disproportion  in  growth 
between  the  endocyst  and  outer  sac.  All  these  changes  concurred  in 
preventing  a  due  amount  of  pabulum  from  (entering  the  sac,  and  so 
causing  the  death  of  the  hydatid.  An  opposite  condition  of  the  tissues 
led  to  the  formation  of  a  large  cyst,  with  very  fluid  contents.  In  all 
cases  the  hydatid  would  begin  in  the  same  manner,  but  during  its  early 
development  the  above  conditions  would  lead  to  spontaneous  cure,  or, 
if  absent,  would  cause  a  large  cyst  to  be  formed.  The  practical  conclu¬ 
sion  was,  that  drugs  were  of  no  use  in  treating  hydatid  cysts ;  that,  in 
cases  were  fluctuation  could  be  made  out,  no  spontaneous  cure  could  be 
effected,  and  that  where  this  took  place  it  was  dependent  upon  the  con¬ 
dition  of  the  parts  in  their  early  development.  *. 

A  table  was  appended  with  a  short  account  of  forty  cases,  in  which 
this  natural  process  of  cure  took  place.  Nearly  all  were  found  in  the 
liver ;  none  in  any  tissue  where  compression  could  not  have  been  exerted. 

Dr.  Drysdale  thought  it  unnecessary  to  operate  as  soon  as  a  hydatid 
cyst  containing  fluid  was  detected.  A  man  had  been  under  his  care  at 
the  Metropolitan  Free  Hospital  with  a  fluctuating  tumour  of  the  epi¬ 
gastrium,  T^x&^fMvag^frimissement,  and  being  apparently  a  hydatid  cyst 
of  the  liver.  No  treatment  was  employed;  and  when  he  saw  the  man 
again,  two  or  three  months  later,  the  tumour  had  disappeared. 

Dr.  W.  UGLE  said  that  many  preparations  in  the  museum  of  St. 
George’s  Hospital  seemed  to  confirm  Dr.  Kelly’s  view.  In  these  there 
was  no  puckering  of  the  tissues  external  to  the  cyst ;  and  the  endocyst, 
much  larger  than  the  ectocyst,  was  folded  within  it.  There  was  no 
doubt  that  Dr.  Kelly’s  view  explained  one  method  of  cure ;  but  there 
were  also  cases  where  a  putty-like  substance  was  found.  He  believed 
that  this  arose  from  suppuration  within  the  cyst,  and  subsequent  drying 
up  of  the  pus.  Cases  of  hydatids  were  very  rare ;  in  3,000  records  of 
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post  mortem  examinations  at  St.  George’s  Hospital,  in  eighteen  only  had 
he  found  notice  of  hydatids — which  were  the  cause  of  death  in  six  cases 

only.  .  ...  , 

Di-.  J.  D.  Hill  had  seen  a  case  of  retention  of  urine  in  a  child  ten 
years  old,  where  a  cure  followed  the  passing  of  a  hydatid  cyst  through 
an  ulcerated  opening  in  the  vagina. 


CORRESPONDENCE. 


GENERAL  PRACTICE. 

Sir,— As  a  reply  to  the  letter  of  “  M.D.”  in  the  Journal  of  April 
17th,  and  in  confirmation  of  Mr.  Curgenven’s  statenients,  I  give  you 
my  experience.  Ten  years  since,  I  started  in  practice,  and  adopted 
M.D.’s  plan,  and  tried  it  for  five  or  six  years.  My  reasons  for  discon¬ 
tinuing  it  were  as  follows.  My  patients  were  of  opinion  that  the  druggist 
necessarily  knew  all  about  their  cases.  The  druggist  made  the  sending 
out  of  my  medicines  a  matter  entirely  secondary  to  his  own  business,  to 
the  disgust  of  my  patients.  The  drugs  supplied  were  not  as  reliable,  in 
fact,  far  inferior  to  those  I  obtain  from  a  first-class  wholesale  druggist ; 
and  last,  not  least,  I  had  to  pay  a  fraction  less  than  25  per  cent,  for  the 
medicine.  This  with  the  better  class  of  patients.  The  poorer  never 
considered  the  prescription  to  be  the  quid  pro  quo  they  expected  for 
their  money,  and  were  of  opinion  that  medicine  from  the  surgery  was 
better  than  from  the  shop.  A  friend  of  mine  in  this  neighbourhood  has, 
for  similar  reasons,  after  fourteen  years’  trial  of  M.D.’s  plan,  adopted 
that  of  dispensing  for  himself. 

True,  it  may  be  mechanical — true,  it  is  fatiguing,  after  some  hours  of 
visiting,  to  “set  to”  putting  up  physic;  but  the  result,  both  to  the 
patient  as  well  as  one’s  own  pocket,  most  certainly  vaut  la  chanddle. 

Possibly  M.D.’s  plan  may  be  suitable  in  large  towns ;  but  my  experi¬ 
ence  (with  every  wish  to  avoid  dispensing,  from  never  having  served  an 
apprenticeship  to  it,  etc.)  is  decidedly  against  it  in  the  country. 

April  1869.  I  am,  etc.,  Cantab. 


HOSPITAL  ADMINISTRATION. 

Sir, — Now  that  the  subject  of  hospital  administration  is  being  dis¬ 
cussed,  I  venture  to  hope  that  it  will  not  be  allowed  to  drop  till  some 
practicable  and  convenient  system  is  adopted  to  prevent  the  wholesale 
and  indiscriminate  use  that  is  made  of  the  out-patient  department  espe¬ 
cially  of  our  hospitals.  It  inflicts  a  great  injustice  on  the  general  body 
of  practitioners ;  and,  by  crippling  the  funds  of  the  poorer  institutions, 
it  confers  a  positive  injustice  on  a  class  of  sufferers  whose  cases  might 
receive  relief  from  the  resources  of  the  institution.  As  an  example 
of  the  abuse  of  charity  within  my  own  knowledge,  I  give  the  following 
case. 

A  patient  of  mine,  a  retired  farmer,  without  children  or  any  imme¬ 
diate  relative  to  whom  to  leave  his  money,  received  from  a  would-be 
friend  a  letter  for  medical  assistance  from  the  Skin  Hospital  of  Black- 
ffiars.  This  man  Lavelled  to  London  third  class  about  every  three  or 
four  weeks ;  received  gratuitous  advice,  mixture  by  the  quart  to  last  him 
till  his  next  visit,  and  ointment  by  the  quarter  pound.  This  man  is 
generally  known  to  be  worth  over  ^5,000.  His  case  was  one  of 
chronic  eczema  of  the  leg,  of  not  very  long  standing.  When  called 
upon  to  attend  him  for  an  internal  disease,  my  attention  was  directed 
to  his  leg ;  and,  under  orthodox  medical  treatment,  the  disease  yielded 
in  a  few  weeks.  Ergo,  there  was  no  excuse  for  superior  advice ;  the 
disease  was  easy  to  diagnose,  and  easy  to  cure.  By  his  deportment  and 
by  his  dress,  it  must  have  been  evident  that  this  man  was  not  a  proper 
recipient  of  charity. 

I  could  cite  other  cases.  Every  medical  man  must  have  had  experi¬ 
ence  of  such.  I  am,  etc.  j  J- T. 

April  1869. 


ATAVISM. 

Sir, — The  number  of  your  Journal  for  April  17th  contains  a  letter 
by  Mr.  Lawson  Tait,  in  which  he  desires  to  draw  attention  to  the  mys¬ 
terious  force  which  governs  hereditary  tendency.  Will  you  allow  me, 
in  reply,  to  refer  him  to  a  treatise  on  this  subject  that  I  published  in 
January  last,  and  which  was  noticed  in  the  British  Medical  Jour¬ 
nal  of  February  20th  ? 

I  believe  that  I  was  the  first  to  suggest  the  theory  that  one  force  obtains 
in  all  cases  of  hereditary  disease.  I  did  not  assume  that  this  morbific 
force  was  identical  with  physical  force.  The  present  imperfect  state  of 
our  knowledge  would  not  justify  such  a  conclusions.  It  is  impossible  to 
explain  the  nature  of  any  force,  though  its  existence  may  be  inferred 


from  its  effects.  All  we  can  do  is  to  generalise  facts  by  careful  induc¬ 
tion.  If  we  admit  that  a  force  is  capable  of  lying  dormant  in  the  mole¬ 
cules  of  the  nervous  system  until  developed  by  some  exciting  cause,  we 
can  understand  how  it  may  be  transmitted  from  grandparents  to  grand¬ 
children,  without  any  appearance  of  disease  in  the  second  generation. 
This  hypothesis  may  help  to  explain  atavism,  to  which  Mr.  Tait  al¬ 
ludes.  I  am,  etc.,  J.  M.  Winn. 

Harley  Street,  April  1869. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  ETC., 
PUBLISHED  IN  THE  “  JOURNAL”. 

PERCHLORIDE  OF  IRON  IN  POST  PARTUM  HAEMORRHAGE. 

Sir,— I  have  read  with  much  interest  the  graphic  and  eminently  prac¬ 
tical  paper,  by  Dr.  Norris,  on  the  value  of  perchloride  of  iron  in  post 
partum  hxmorrhage,  which  appeared  in  the  Journal  of  the  loth  of 
April ;  and,  although  I  agree  with  the  author  as  to  the  pow'erful  action 
of  the  drug  in  question,  as  a  local  styptic,  and  also  concur  with  him  in 
regarding  it  as  a  necessary  article  of  the  obstetric  armamentarium,  and  as 
a  remedy  of  no  mean  value  in  uterine  hsemorrhage  in  certain  special  cir¬ 
cumstances,  yet  I  must  take  exception  to  his  somewhat  unconditional 
recommendation  of  this  styptic  as  the  remedy,  par  excellence,  to  be  re¬ 
lied  upon  for  the  control  of  post  partttm  hsemorrhage,  as  calculated  to 
mislead  the  inexperienced  practitioner,  and  to  divert  attention  from  those 
measures  which  are  founded  upon  physiological  data,  and  upon  the  ac¬ 
cumulated  experience  of  obstetricians  since  the  time  of  William  Hunter, 
and  which,  I  believe,  are  the  only  reliable  means  to  be  adopted,  in  the 
majority  of  cases,  of  flooding. 

As  a  teacher  of  midwifery,  following  the  doctrines  of  Dr.  Mur¬ 
phy  and  other  great  authorities,  and  in  accordance  with  the  results  of 
my  own  experience  and  observation,  I  have  always  anxiously  endea¬ 
voured  to  impress  most  strongly  upon  the  minds  of  my  pupils,  that  the 
07ilv  efficiefit  means  of  controllmg  uterine  hccmorrhage  is  to  secure  contrac¬ 
tion  of  the  7iterus;  and  that  local  styptics,  so  useful  in  certain  forms  of 
non-uterine  hsemonliage,  are,  as  a  general  rule,  inapplicable  to  puer¬ 
peral  hsemorrhage. 

Although  the  injection  of  a  styptic  into  the  uterus  may  prove  efficient 
in  controlling  a  minor  degree  of  haemorrhage,  as,  for  instance,  the 
draining  which  may  persist  after  the  subsidence  of  flooding,  or  possibly 
also  in  abortions  at  an  early  period,  when  the  uterine  vessels  have  not 
yet  attained  their  maximum,  yet  I  should  be  loth  to  trust  to  the  local 
action  of  the  m.ost  powerful  haemostatic  to  control  the  torrent  of  blood 
which  gushes  from  the  opened  mouths  of  the  uterine  sinuses  in  severe 
flooding. 

The  successful  treatment  of  this  most  formidable  complication  of  par¬ 
turition  will,  in  my  opinion,  be  promoted  less  by  the  suggestion  of  new 
remedies,  than  by  prompt  and  unremitting;  attention  to  those  measures 
which  experience  has  shewn  to  be  efficient  in  the  great  majority  of  cases. 

I  view  with  alarm  the  recommendation  of  any  remedy  which  appears 
to  divert  attention  from,  and  to  diminish  confidence^  in,  the  measures 
universally  regarded  as  essential.  There  can  be  no  objection  to  the  use 
of  the  perchloride  as  a  subsidiary  remedy  after,  or  in  conjunction  with, 
the  well-known  measures  calculated  to  promote  and  sustain  uterine  con¬ 
traction;  or,  as  I  have  already  hinted,  as  a  styptic  in  minor  haemorrhage; 
but  the  impression  conveyed  to  my  mind,  from  the  perusal  of  the  paper 
under  notice,  is  that  the  author  proposes  the  styptic  as  the  chief  and 
most  efficient  remedy  in  flooding  generally;  and  this  I  regard  as  a  some¬ 
what  dangerous  doctrine.  To  pass  from  the  theoretical  to  the  practical 
bearings  of  the  subject,  I  cannot  think  that  the  cases  recoided  afford 
much  support  to  the  proposition  they  are  quoted  to  maintain.  Of  eleven 
cases,  two  were  fatal,  in  spite  of  the  perchloride.  Of  the  remaining 
nine,  three  must  be  eliminated — viz.,  cases  i,  3)  ^^d  7,  as  in  neithei  of 
these  was  the  styptic  applied  to  the  bleeding  surface;  they  were  abor¬ 
tions,  and  the  hsemorrhage  was  controlled  by  the  ordinary  method  of 
plugging  the  vagina;  the  plug,  it  is  true,  was  charged  with  the  styptic, 
but  its  action  would,  of  course,  be  limited  to  the  vagina.  After  a  care¬ 
ful  perusal  of  the  remaining  six  cases,  I  fail  to  discover  any  satisfac¬ 
tory  evidence  that  the  intrauterine  injection  of  perchloride  of  iron 
produced  “permanent  contraction  of  the  uterus.”  It  is  quite  possible 
that  the  stimulating  effect  of  the  perchloride,  upon  the  internal  surface 
of  the  uterus,  may  excite  contraction,  and  that  the  same  result  may  be 
produced  indirectly  by  reflex  action  when  it  is  applied  to  the  mucous 
membrane  of  the  vagina.  This,  however,  is  quite  distinct  from  its  ac¬ 
tion  as  a  styotic,  and  suggests  the  question.  Whether,  thus  employed 
as  an  oxy toxic,  it  has  any  claim  to  be  preferred  to  the  more  generally 
recognised  remedies  and  measures,  such  as  ergot,  compression,  cold, 
etc.  ?  To  this  question,  for  the  present  at  least,  I  am  disposed  to  reply 
in  the  negative.  I  am,  etc.,  _  A.  B.  Steele, 

Lecturer  on  Midwifery,  Liverpool  Royal  Infirmary. 


April  24,  1869.] 
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REPRESENTATION  OF  THE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

Sir,— The  letter  of  Dr.  A.  P.  Stewart  in  the  Journal  of  April  17th 
contains  an  important  error.  The  plan  of  indirect  representation  of  the 
profession  in  the  Medical  Council  is  there  spoken  of  as  having  been 
proposed  by  Dr.  Silver.  Last  summer,  considerable  discussion  on  this 
subject  took  place  in  your  columns,  and  you  did  me  the  honour  to  in¬ 
sert  my  views  concerning  it.  The  scheme  of  wdirect  representation 
spoken  of  by  Dr.  Stewart  was  undoubtedly  originated  by  Dr.  Prosser 
James,  who  laid  it  before  the  Government  of  the  day  previously  to  the 
Council  being  formed,  and  who  made  it  the  ground  of  his  appeal  to  the 
medical  graduates  of  Edinburgh  and  St.  Andrew’s  in  the  last  parlia¬ 
mentary  election.  As,  after  retiring  from  that  contest,  the  state  of  Dr. 
Prosser  James’s  health  caused  him  to  seek  a  soutlrern  climate,  whence 
his  return  is  daily  expected  by  his  numerous  friends,  I  hope  you  will 
allow  me,  as  one  who  acted  upon  his  Committee  on  that  occasion,  to 
claim  for  him  the  honour  which  is  his  due,  and  which,  I  feel  convinced. 
Dr.  Stewart  unintentionally  allotted  to  another. 

I  need  scarcely  say  that  I  am  delighted  to  find  so  able  and  so  influ¬ 
ential  a  man  as  Dr.  Steward  admit  that  the  plan  of  indirect  representa¬ 
tion  is  “one  well  worthy  of  the  most  serious  consideration.” 

I  am,  etc.,  R.  L.  Johnson. 

Charrington  Street,  Oakley  Square,  April  1869. 

Sir, — I  have  been  found  fault  with  for  attributing  to  Dr.  Silver,  in 
my  letter  published  last  week,  a  scheme  of  representation  proposed  by 
Dr.  Prosser  James.  All  that  I  meant  to  convey  was,  that  Dr.  Silver 
spoke  in  favour  of  that  scheme  at  the  conference  with  the  Lord  Advo¬ 
cate.  I  am,  etc.,  A.  P.  Stewart. 

London,  April  21st,  1869. 


ABSINTHE. 

Sir, — I  observe  that  you  quote,  in  an  editorial  note,  an  experiment 
of  Dr.  Debourge  which  is  supposed  to  demonstrate  the  poisonous  pro¬ 
perties  of  absinthe.  Small  fishes  are  shown  to  be  killed  more  quickly 
by  the  addition  to  the  water  in  which  they  swim  of  a  given  quantity  of 
absinthe,  than  by  the  same  amount  of  prussic  acid.  The  conclusion 
that  absinthe  is  the  more  deadly  poison  of  the  two  is  open  to  various 
objections.  A  substance,  perfectly  innocuous  if  swallowed  or  injected 
into  the  tissues,  might  kill  a  fish  by  appropriating  the  oxygen  of  the 
water;  but  the  particular  objection  I  wish  to  mention  is,  that  frogs  cer¬ 
tainly,  as  I  have  ascertained  by  numerous  experiments,  and  probably 
cold-blooded  animals  generally,  are  with  difficulty  killed  by  prussic 
acid.  I  am,  etc.,  W.  H.  Broadbent. 

Seymour  Street,  Portman  Square,  April  1869. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  quarterly  meeting  of  the  Poor-law  Medical  Officers’  Association 
will  be  held  at  the  Freemason’s  Tavern,  Great  Queen  Street,  Lincoln’s 
Inn  P'ields,  on  Wednesday,  April  28th,  at  7.30  p.  M.  precisely.  After 
the  address  of  the  President  has  been  delivered,  and  a  resolution  sub¬ 
mitted  affirming  the  general  objects  of  the  Association,  the  meeting  will 
proceed  to  consider  the  Irish  system  of  out-door  medical  relief,  the 
operation  of  the  Irish  Medical  Charities  Act,  and  the  advisability  of  its 
extension  to  England,  and  Wales.  Several  members  of  Parliament 
have  promised  to  attend,  and  will  probably  take  part  in  the  proceedings. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Merton  College. — Mr.  Cleminshaw  of  Rugby  has  been  elected  to 
the  annual  Natural  Science  Scholarship  in  this  College.  There  were 
fourteen  candidates. 

Exeter  College. — At  the  next  examination  for  two  Fellowships 
in  this  College,  to  commence  on  June  loth,  candidates  who  wish  to  be 
examined  in  the  subjects  recognised  in  the  Mathematical,  Law  and 
History,  or  Natural  Science  Schools,  are  requested  to  give  notice  to 
the  Rector  at  least  one  week  before  the  day  of  examination. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  1 5tli ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

Messrs.  E.  R.  Edger,  R.  A.  Skinner,  \V.  B.  Cornelius,  J.  G.  U.  West,  W.  W. 
Carr,  Charles  O’Connor,  Washington  Epps,  T.  W.  Bumwood,  and  C.  F.  Groom 
(Students  of  University  College) ;  W.  J.  Morris,  W.  H.  Dudley,  H.  E.  Clark 
and  John  Settle  (Glasgow  School) ;  J.  S.  Clarke,  H.  Y.  Pitts,  and  A.  R.  Hop¬ 
per  (Liverpool  School);  John  Young,  Francis  Hollin.shead,  and  A.  T.  Walker 
(Birmingham  School);  Edward  Yate  and  Charles  Read  (St.  Bartholomew’s)  ; 
Edward  Bartlettt  and  W.  K.  B.  Welsh  (St.  Mary’s) ;  J.  A.  T.  Lang  (London)  ; 
Thomas  Pink  and  G.  M.  Roberts  (Guy’s);  G.  C.  Briggs  (King’s  College) ; 
Alfred  Godrich  (St.  George’s) ;  and  Charles  Holmes  (Manchester  School). 

It  is  stated  that  out  of  the  108  candidates  examined,  fifteen  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and 
■W’ere  consequently  referred  to  their  anatomical  and  physiological 
studies  for  three  months. 

The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions,  were  admitted  members  the  College,  on  April  20th. 

Atkinson,  Robert,  L.  S.A. ,  Coniston,  Ambleside  (Leeds  School) 

Barton,  Edwin  William,  L.  R.C.  P.  Lond.,  Market  Rasen  (St.  Mary’s) 

Cameron,  James  Spottlswoode,  M.B.Edin.,  Mirfield,  Yorkshire  (Edin.  School) 
Collier,  John  Lister,  Manchester  (Manchester  School) 

Cox,  William,  Dorchester,  Wallingford  (St.  Mary’s) 

Gabbett,  Poole  Robert  Dalton,  Woolwich  (St.  Mary’s) 

Grant,  Frederick,  Kibworth,  Leicestershire  (St.  Bartholomew’s) 

Hardyman,  Charles  Edward,  Norwich  (St.  Thomas’s) 

Haynes,  Horace  Eyre,  Evesham,  Worcestershire  (St.  Bartholomew’s) 

Hutchins,  William  Daniell,  Bristol  (Bristol  School) 

Jukes,  Andrew,  Tiverton,  Devon  (St.  Bartholomew’s) 

Kidd,  John  Kinloch,  York  (Charing  Cross) 

Parker,  Rush  ton,  Liverpool  (University  College) 

Pocock,  Edward  William,  Brixton  (St.  Thomas’s) 

Roberts,  John  Dungey,  L.S.A.,  St.  Austell,  Cornwall  (Guy’s) 

Saunders,  Henry  William,  Oxford  Street  (St.  Thomas’s) 

Skelton,  Henry,  L.  R.  C.  P.  Edin  ,  Tooting  (Charing  Cross) 

Skrimshire,  Charles  Parnham,  Holt,  Norfolk  (St.  Bartholomew’s) 

Thompson,  Edwin,  Liverpool  (Edinburgh  Schocl) 

Turner,  Frederick  Harry,  High  Wycombe  (St.  Bartholomew’s) 

Admitted  members  on  April  21st: — 

Abbott,  George,  L.S.A.,  Nottingham,  (Guy’s  Ho.spital) 

Crowther,  Richard,  M.B.Edin.,  Crackpott,  Yorkshire  (Edinburgh  Sohool) 
Davidson,  William  John,  Newcastle,  (Newcastle  School) 

Desse,  Ethelrid,  Kensington  Gardens  Square  (University  College) 

Duncan,  Alexander  Shutor,  Brompton,  (St.  George’s  Hospital) 

Hopkins,  John,  US. A.,  Llantrissant,  Glamorganshire  (St.  Mary’s  Hospital) 
Hodges,  Francis  Henry,  L.R.C.P.Edin.,  Bristol  (Edinburgh  School) 

Morris,  David  William,  Capel  Dewi,  Carmarthenshire,  (Middlesex  Hospital) 
Oakeshath,  John,  US. A.,  Highgate  (University  College) 

Whitmore,  William  Beach,  Sloane  Street,  (King’s  College) 

It  is  stated|that  five  candidates  out  of  the  thirty-nine  examined  failed  to 
acquif  themselves  to  the  satisfaction  of  the  Court  of  Examiners. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  15th,  1869. 

Baker,  Henry  Francis,  Andover,  Hampshire 

Browne,  Thomas  Llewellyn,  Great  Berkhampstead 

Boulton,  George  Sutton,  Albrighton,  Wolverhampton 

Gillingham,  Alfred,  Forest  Hill,  Kent 

Guest,  John,  Commercial  Road  East 

Hendley,  Thomas  Holbein,  Charlton 

Lovell,  William  Day,  Croydon 

Mason,  William  Inglis,  Sudbury 

Patton,  Edward  Kenny,  Quebec,  Canada 

Rowlands,  Daniel  George,  Carmarthen 

Wearne,  Walter,  Helston,  Cornwall 

At  the  same  Court,  the  following  passed  the  first  examination. 

Chambers,  John  Louis,  London  Hospital 
Crocker,  James,  Leeds  Ho.spital 
Holman,  Robert  Colgate,  Guy’s  Hospital 
Thorpe,  George  Elisha  Knight,  Guy’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Heslop,  John,  Edgware  Road,  W. 

Warrior,  Charles,  North  Allerton,  Yorkshire 


MEDICAL  VACANCIES. 

The  follotving  vacancies  are  declared:  — 

BALLYMENA  UNION,  co.  Antrim — Medical  Officer,  Ahoghlll  Dispensary  Dis¬ 
trict  (;^8o  per  ann.,  and  about  £^o  more  for  Registration  and  Vaccination  Fees). 
BANGOR  AND  BEAUMARIS  UNION — Medical  Officer  for  the  Anglesey 
District  No.  2. 

BAWNBOY  UNION,  co.  Cavan — Medical  Officer  for  the  Ballinamore  Dispensary 
District  {£go  per  annum).  i  ^ 

BRISTOL  ROYAL  INFIRMARY — Dispenser  (from  £xoo  to  £x2o  per'annum). 
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CARLOW  UNION- Medical  Officer  for  the  Borris  Dispensary  District  (;£ioo  per 
annum,  and  Registration  and  Vaccination  Fees).  .  .  . 

CREDITON  UNION,  Devon— Medical  Officer  for  the  Cheriton  Fitzpame  District 

{£45  annum).  ,  ts-  • 

DARLINGTON  UNION,  Durham— Medical  Officer  for  the  Darlington  District, 
and  the  Workhouse  {£100  per  annum).  _  .  ,  _ .  ,  , 

DINGLE  UNION— Apothecary  for  the  Workhouse  and  Dingle  Dispensary  {£so 

FARmNGI^’N  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 

Bartlett’s  Buildings,  Holbom— Surgeon.  .  , 

GLENORCHY  and  INISHALL,  Argyllshire— Parochial  Medical  Officer  and  Public 
Vaccinator  {£40  per  annum,  with  house  and  garden). 

HARTLEPOOL  HOSPITAL-House-Surgeon.  .  , 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Assistant-Physician. 

IRISH  MEDICAL  ASSOCIATION— Vice-President. 

LINCOLN  COUNTY  HOSPITAL— Physician. 

LIVERPOOL  DISPENSARIES  —  Three  Assistant  House-Surgeons  (aqS  per 
annum  each,  with  furnished  apartments,  coal,  gas,  and  attendance). 

LONDON  FEVER  HOSPITAL,  Liverpool  Road— Physician  and  Assistant  to 
Resident  Medical  Officer  (.^i6o  per  annum,  residence,  gas,  coal,  and  attendance). 

MANORHAMILTON  UNION,  co.  Leitrim — Medical  Officer  for  the  Dromahair 
Dispensary  District  {£go  per  annum,  and  Registration  and  Vaccination  Fees). 

NEWCASTLE-UPON-TYNE  INFIRMARY — Four  Assistant-Surgeons;  Senior 
House-Surgeon;  Junior  House-Surgeon. 

NEWPORT  UNION,  co.  Mayo— Medical  Officer  and  Registrar  of  Births,  etc., 
for  part  of  the  Achill  Dispensary  District.  (;^8o  per  annum,  and  Registration 
and  Vaccination  P'ees.) 

NEW  ROSS  UNION — Medical  Officer  for  the  St.  Mullins  Dispensary  District 
{£■70  per  annum,  and  Registration  and  Vaccination  Fees). 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road— Medical 
Officer. 

NORTH  WITCHFORD  UNION,  Cambridgeshire— Medical  Officer  for  District 
No.  4  (£50  per  annum). 

RADCLIFFE  INFIRMARY,  Oxford— Dispenser. 

RETFORD  GENERAL  DISPENSARY — House-Surgeon  and  Apothecary  (.£100 
per  annum,  with  furnished  rooms,  gas,  coal,  and  attendance). 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND -Member  of  Council. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Edinburgh— Lecturer  on  Mental  Dis¬ 
eases  under  Sir  A.  Morison’s  Endowment. 

ROYAL  KENT  DISPENSARY,  Greenwich— Three  Medical  Officers  for  Dept¬ 
ford  ;  Two  House-Surgeons. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN¬ 
SARY — Surgeon. 

ST.  MARY,  NEWINGTON,  Surrey — Sanitary  Inspector. 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician; 
House-Surgeon  (£100  per  annum,  with  board  and  residence). 

TRINITY  COLLEGE,  Dublin — Professor  of  Zoology  and  Director  of  Museum 
(.£200  per  annum). 

WATERFORD  LEPER  HOSPITAL  AND  FEVER  INFIRMARY— Consult¬ 
ing-Surgeon. 

WESTMINSTER  HOSPITAL— Assistant-Surgeon  and  Lecturer  on  Anatomy. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asteidsk  are  those  o_f  Metnbers  of  the  Association. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.M. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. —  National  Orthopxdic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  i.is  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Professor  Bennett  (Edinburgh), 
“On  Pneumonia”;  Mr.  Jabez  Hogg,  “On  Cataract  and  its  Treatment.” 
TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Thomas 
Smith,  “  On  Nephrotomy  for  Renal  Calculus”;  Mr.  Spencer  Wells’s  “Third 
Series  of  One  Hundred  Cases  of  Ovariotomy.” 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Dr.  Beigel,  “ On  Chorea.”— Geolo¬ 
gical  Society. 

THURSDAY.— Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincohis  Inn  Fields,  IV.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  Is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  pubhcation. 


♦Parsons,  Francis  H.,  M.D.,  appointed  Physician  to  the  Victoria  Assurance 
Society. 

Rendle,  Richard,  Esq.,  appointed  Surgeon  to  the  Yorkshire  Society’s  School,  and 
District  Surgeon  to  the  Royal  South  London  Dispensary. 


BIRTH. 

Jessop. — On  April  20th,  at  32,  Park  Square,  Leeds,  the  wife  of  *T.  R.  Jessop,  Esq., 
F.R.C.S.,  of  a  daughter. 


MARRIAGES. 

Blythman,  the  Rev.  Arthur,  rector  of  Sherrington,  Gloucestershire,  son  of  ♦Robert 
Otter  Blythman,  Esq.,  Surgeon,  Swinton,  Yorkshire,  to  Mary  Eliza,  daughter  of 
the  Rev.  A.  Borradaile,  at  St.  Mary’s  Church,  Westminster,  on  April  13th. 

♦Dowson,  Christr.  Henry,  Esq.,  Surgeon,  of  Bristol,  to  Rose  Kynaston,  daughter 
of  *Samuel  Bryant,  Esq.,  Surgeon,  of  the  same  city,  on  April  13th. 

♦Haxworth,  Walter,  Esq.,  Surgeon,  Kirkby  Overblow,  Yorkshire,  to  Eliza,  eldest 
daughter  of  the  late  H.  W.  Monkman,  Esq.,  Solicitor,  York,  on  April  13th. 

♦Rice,  David,  Esq.,  Surgeon,  to  Mary  Ann,  younger  daughter  of  the  late  John 
Addison,  Esq.,  of  Little  Staughton,  Bedfordshire,  at  Southam,  Warwickshire, 
on  April  17th. 


DEATH. 

♦Bruce,  Alexander,  M.  S.,  M.B.,  of  Old  Cavendish  Street,  Assistant  Surgeon  and 
Lecturer  on  Anatomy  at  Westminster  Hospital,  at  the  residence  of  his  mother, 
Albert  Terrace,  aged  27,  on  April  nth. 


Direct  Representation. 


We  shall  publish  next  week  an  important  document  issuing  from  the  Committee  of 
Direct  Representation  in  the  General  Medical  Council.  It  arrived  too  late  this 
week  to  be  issued  in  the  convenient  form  in  which  we  desire  to  place  it  before  the 
members  of  the  Association.  It  will  Include  a  form  of  petition,  with  a  statement 
of  reasons,  so  arranged  as  to  be  capable  of  being  detached  for  separate  use. 

We  have  perused  a  very  lengthy  series  of  documents  foi-warded  to  us  by  Mr.  E.  C. 
Garland,  including  a  mass  of  correspondence,  statement  of  case,  etc.,  relating  to 
his  election  as  medical  officer  of  a  branch  provident  society  of  the  Great  Western 
Railway  It  seems  to  us  that  Mr.  Garland  has  reason  to  complain  of  being  forced 
into  a  new  election  to  a  post  which  he  might  reasonably  have  expected  to  be 
allowed  to  hold  undisturbed.  We  heartily  hope  that  the  reelection  of  Mr.  Garland 
will  set  at  rest  a  very  unsatisfactory  question.  His  medical  reputation  and  per¬ 
sonal  character  stand  very  high,  and  we  hope  that  the  personal  element  m  the 
quarrel  may  be  effaced. 


Consultations  with  Poor-law  Medical  Officers. 

Sir _ In  January  last,  I  was  called  by  one  of  the  medical  officers  of  the  Reading 

Union,  to  a  case  of  arm-presentation,  with  contracted  os  uteri.  Under  the  influ¬ 
ence  of  chloroform  she  was  delivered  and  did  well.  I  sent  in  to  the  Board  of 
Guardians  a  claim  of  £2  2S.  In  a  courteous  reply,  they  stated  they  had  no  power 
to  grant  it,  and  referred  me  to  Glen’s  Poor  Law.  I  then  directed  their  attention 
to  Dr  Rogers’s  case,  as  reported  in  the  Lancet  of  January  iqth,  1867.  On  its 
perusal  the  Guardians,  without  hesitation,  voted  me  my  fee;  subject  to  the  sanc¬ 
tion  of  the  Poor-law  Board.  The  Poor-law  Board  at  once  replied  that  it  was  a 
very  proper  case,  and  that  they  had  much  pleasure  in  allowing  it.  I  beg  to  direct 
the  attention  of  my  brethren  to  this  decision. 

Reading,  April  19th,  1869.  I  am,  etc., 


Bequests. — The  late  Mrs.  Duncan,  Greenbank,  has  bequeathed 
;,^iC)o  to  the  Arbroath  Infirmary. 

The  Post  Office  Volunteers. — Dr.  Josiah  T.  Powell  has  been 
appointed  to  the  vacant  Assistant- Surgeoncy  in  the  49th  Middlesex 
(Post  Office)  Rifle  Volunteers,  in  succession  to  T.  Morehead  M’Farlan, 
Esq.,  of  Putney,  who  retires. 

WiRRAL  Hospital  and  Dispensary  for  Sick  Children. — The 
following  is  the  medical  staff  of  this  hospital  for  the  present  year.  Con¬ 
sulting  Medical  Officers-.  Charles  H.  Higgins,  M.D.,  John  F.  Stevenson, 
M.D.  Acting  Medical  Officers-.  Wm.  Bell,  Esq.,  P.  M.  Braidwood, 
M.D,,  David  Forbes,  M.D. 


Fine  for  Non-Vaccination. 

Sir  —  My  attention  has  been  called  to  a  paragraph,  page  336,  in  your  Journal  of 
April  loth,  in  which  you  say  that  the  fine  of  28s.  6d.,  which  was  inflicted  on  Mr. 
Toulson  for  the  non- vaccination  of  his  child,  was  paid  by  Dr.  J.  P.  Payne  , 
which  should  have  been  Air.  J.  P.  Payne,  herbalist.  I  am,  etc., 

Leeds,  April  1869.  Thos.  Holmes,  Vaccination  Inspector. 


Fcetid  Odour  of  Feet.  ,  -n-  • 

I.  H.  recommends  the  nightly  application  of  a  solution  of  Sir  W.  Burnett  s  Disin¬ 
fecting  Fluid  (2  drachms  to  12  ounces  of  water),  applied  on  linen  covered  with  oiled 
silk.  At  the  same  time,  giving  an  aperient  mixture,  combined  with  a  tonic, 
answer  to  Dr.  J.  H.  O’Reilly  (Rathfarnham),  I  would  suggest  Hebra’s  treatment 
of  tannic  acid  and  glycerine  for  profuse  perspiration  of  feet ;  failing  which,  a 
lotion  of  sulphurous  acid,  i  part  to  8  of  water;  or  carbolic  acid,  half  a  tluid-^achm 
.4.1 _ ■  M  .  J  J- 


April  24,  1869.] 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Paralysis  of  the  Cervical  Sympathetic  Nerve. 

Sir,— Dr.  W.  Ogle’s  case,  reported  in  the  Journal  of  April  13th  (p.  330),  will,  I 
hope,  be  published  in  exienso.  As  the  patient  probably  continues  under  observa¬ 
tion,  the  state  of  vision  might  yet  be  more  accurately  noted.  If  the  cornea  was 
considerably  flattened,  the  antero-posterior  diameter  of  the  globe  was,  of  necessity, 
shortened,  and  the  eye  thereby  rendered  hypermetropic.  So  far  Mr.  Brooke’s 
question  on  this  point  was,  by  anticipation,  answered  in  the  affirmative.  Yet,  when 
asked,  it  met  with  a  negative  reply  on  the  ground  that  the  “patient”  could 
read  very  small  print  at  long  distances.  But  had  we  even  been  told,  as  we  should 
be  now-a-days,  exactly  what  print  at  what  distance,  we  should  still  remain  un¬ 
satisfied,  and  further  require  to  know  this :  Is  the  acuteness  of  vision  or  is  it  not 
normal,  i.e.,  can  the  “eye’’  in  a  good  light  read  No.  xx  of  Snellen’s  test-types 
at  twenty  feet,  or  at  how  many  less? 

Mr.  Hutchinson’s  cases,  in  the  4th  volume  of  the  Ophthalmic  Hospital  Reports, 
appear  to  favour  the  presumption  that  the  affections  of  the  sympathetic  nerve  in 
question  are  but  little  apt  to  give  rise  to  disturbance  in  the  sphere  of  accommoda¬ 
tion.  With  this,  my  own  observation  in  a  number  of  cases  which  have  recently 
come  under  my  notice,  entirely  coincides.  I  am,  etc., 

Manchester,  April  1869.  A.  Samelson,  M.D. 

A  Pathological  Epitaph. 

Sir, — Being  accustomed  to  vary  my  professional  avocations  by  antiquarian  pursuits, 
when  the  former  permit,  I  visited  the  parish  church  of  Lanreath,  Cornwall,  a  few 
days  since,  when  baiting  my  horse  in  the  village.  I  there  noticed  a  fine  monu¬ 
ment  to  Charles  Grylls,  Esquire,  counsellor  at  law,  who  died  in  i6ii.  He  had  four 
sons  and  four  daughters,  whose  effigies  are  sculptured  beneath.  But  what  chiefly 
concerns  us,  is  the  curious  fact  recorded  of  the  daughters,  as  follows : — 

“One  died  a  child,  the  rest  all  childless  died. 

And  yet  with  child  in  childbirth  heaven  denied 
Base  earth  their  souls  or  issue  should  detain. 

Rare  things  are  shown,  and  straight  shut  up  again.” 

There  is  no  record  of  their  story,  I  believe,  except  on  this  monument ;  but  we  may 
suspect  them  to  have  been  the  subjects  of  some  congenital  deformity  of  pelvis.  It 
is  certainly  remarkable  that  three  sisters  should  have  died  in  childbirth  and  child¬ 
less.  lam,  etc.,  Thomas  Q.  Couch. 

Bodmin,  February  1869. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest The  Wiltshire  County  Mirror, 
April  14th;  The  Lincoln  Journal,  April  13th;  The  Western  Daily  Press,  April 
13th;  The  New  York  Medical  Gazette,  March  20th;  The  Welshman,  April  9th; 
The  Indian  Medical  Gazette,  March  8th;  The  Derbyshire  Advertiser,  April  i6th; 
The  Buxton  Advertiser,  April  17th;  The  Kidderminster  Times,  April  17th;  The 
Leamington  Advertiser,  April  15th;  The  Liverpool  Mercury,  April  13th;  The 
Brighton  Examiner,  April  20th  ;  The  Brighton  Herald,  April  17th;  The  Bacup  and 
Rosendale  News,  April  17th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  H.  Gervis,  London ;  Mr.  T.  Holmes,  Leeds ;  The  Secretary  of  the  Statistical 
Society  of  London ;  Dr.  J.  D.  Gillespie,  Edinburgh ;  Dr.  Taaffe,  Brighton ;  Dr. 
A.  Samelson,  Manchester;  Dr.  G.  H.  Phillpson,  Newcastle-upon-Tyne;  Mr.  John 
Gilson,  Birkenhead;  Dr.  Sisson,  London;  Dr.  Parsons,  Barking;  Dr.  Dale,  Ply¬ 
mouth;  An  L. R. C. P. Edin. ;  Mr.  T.  Underhill,  Tipton;  Mr.  R.  S.  Johnson,  Lon¬ 
don;  Mr.  S.  Felce,  London;  Mr.  Harrinson,  Reading;  Mr.  T.  Spencer  Wells, 
London ;  Mr.  J.  Lister,  Glasgow ;  Mr.  T.  H.  Bartleet,  Birmingham ;  A  Subscriber, 
Gloucester ;  Mr.  R.  O.  Blythman,  Rotherham ;  and  Mr.  Garringlen,  Southsea. 
LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  Broadbent,  London;  Dr.  H.  Blanc,  Brussels;  Mr.  G.  Street,  London;  The 
Honorary  Secretary  of  the  Obstetrical  Society  of  London;  Mr.  C.  Steele,  Clifton, 
Bristol;  Dr.  Wardell,  Tunbridge  Wells;  Captain  Davies,  Pershore;  Mr.  E.  Chap¬ 
man,  Bristol;  Dr.  J.  Orton,  Beeston;  M. R.C. S. ;  D..  T.  Clifford  Allbutt,  Leeds; 
The  Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Mr.  D.  Rice,  Southam;  Mr.  J.  Martin,  Cork; 
Dr.  Rogers,  London;  Dr.  E.  Waters,  Chester;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Dr.  L.  Kidd,  London;  Mr.  Berkeley 
Hill,  London;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Mr.  Hugh  Norris,  South 
Petherton ;  Dr.  Duckworth,  London ;  Dr.  Vinen,  London ;  Dr.  Clarke,  Putney ; 
Dr.  R.  D.  Powell,  London;  Dr.  J.  Ross,  Newchurch;  Censor,  Brighton;  Our 
Vienna  Correspondent ;  Dr.  E.  F.  Hall,  Prescot;  Dr.  E.  Lloyd,  London;  Mr.  E. 
C.  Garland,  Yeovil;  Dr.  Wilson,  Cheltenham;  Dr.  J.  J.  Phillips,  London;  The 
Secretary  of  the  Apothecaries’  Hall  of  Ireland ;  Mr.  R.  Freeman,  London ;  Mr. 
T.  R.  Jessop,  Leeds;  Dr.  Quinlan,  Dublin;  Mr.  E.  Chapman,  Oxford. 


BOOKS,  ETC.,  RECEIVED. 


The  S3rd  Annual  Report  of  the  Manchester  Royal  Eye  Hospital,  founded  1814,  for 
the  year  1868.  Manchester,  1869. 

Report  of  the  Ayr,  Newtown,  and  Wallacetown  Dispensary  and  Fever  Hospital,  for 

1868.  Ayr:  1869. 

The  Fourth  Annual  Report  of  the  Staffordshire  Asylum,  for  the  year  1868. 
Stafford :  1869. 

The  Second  Report  of  the  Health  and  Meteorology  of  Newcastle  and  Gateshead  for 

1869.  By  G.  H.  Philipson,  M.A.,  M.D.  Newcastle:  1869. 

Sound  and  Colour:  their  Relations,  Analogies,  and  Harmonies.  By  John  Denis 
Macdonald,  M.D.,  F.R.S.  London  and  Gosport :  1869. 


Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  April  lyth,  1869. 
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REMARKS. — There  has  been  a  general  decrease  in  atmospheric  pressure  during  the  week  at  all  stations,  while  the  range  has  been  ^most  double  what  it  was  the  week 
before.  Temperature  has  increased  considerably ;  the  maximum  was  registered  at  Kew.  The  range  has  been  on  the  whole  rather  less  than  in  the  previous  week,  with  the 
exception  of  Dublin,  Scarborough,  and  Kew,  where  it  was  somewhat  greater,  the  highest  occurring  at  Kew.  Humidity  has  in  general  decreased  somewhat.  Winds  have 
been  extremely  light  and  variable  at  all  stations  ;  it  was  nearly  calm  at  Llandudno.  The  amount  of  cloud  has  diminished  at  all  stations  ;  the  amount  of  ozone  has  increased 
slightly.  The  quantity  of  rain  collected  has  been  on  the  whole  slightly  in  excess  of  that  of  the  previous  week.  On  the  14th,  thunderstorms  of  varying  intensities  were 
observed  at  the  following  times  and  places  : — At  Worthing,  between  7  and  8  a.m.,  accompanied  with  heavy  rain,  the  maximum  temperature  of  the  week  occurring  before 
9  a.m.;  at  Kew  about  9.30  a.m.,  with  only  a  slight  shower  ;  at  Llandudno  from  12.30  to  2  p.m.,  with  heavy  rain  and  hail ;  at  Malvern  froni  3.40  to  4.20  p.m.,  with  heavy 
rain  and  hail,  the  hailstones  being  of  a  conical  shape,  some  of  which  measured  from  apex  to  base  three-quarters  of  an  inclq  the  humidity  here  at  2  p.ni.  was  only  —44  ;  at 
Scarborough  from  7.30  p.m.  to  g.30  p.m.  It  would  seem,  therefore,  that  this  disturbance  of  the  atmosphere  travelled  over  England  in  a  northerly  direction.  Bright  Aurorae 
Borealis  were  observed  at  Kew  on  the  15th,  about  11.30  a.m.,  and  in  Dublin  on  the  i6th  at  the  same  hour.  Generally  speaking,  the  weather  was  fine  and  warm  nntil  the 
iSth  ;  on  the  i6th  a  change  set  in,— the  wind  shifted  to  the  N.  and  N.E.,  and  temperature  decreased  rapidly  and  considerably.  Swallows  were  first  seen  at  Llandudno  on 
the  13th,  aud  in  the  neighbourhood  of  Dublin  on  the  14th.  The  cuckoo  was  heard  on  the  i6th  near  Dublin,  and  on  the  17th  at  Bournemouth  for  the  first  time,  ihe  public 
health  is  reported  as  very  good  ;  measles  had  almost  disappeared  from  Llandudno. 

Saxi/raga  tridactylites  first  observed  in  flower  at  Kew.  _  .  1.  i. 

The  “Mean  Maximum  Temperature”  at  Worthing  last  week  was  by  mistake  given  as  56.5  ;  it  should  have  been  S°-5’ 

Kew,  April  aist,  1869. 


W.  J.  Treutler. 
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THE 

ORIGINAL  GHLORODYNE. 

Invented  by  RICHARD  FREEMAN,  Pharmaceutist, 
Is  largely  employed  by  the  most  eminent  Physicians 
and  Surgeons  in  Hospitals  and  Private  Practice  in  all 
parts  of  the  world.  It  produces  therapeutic  effects 
which  are  peculiarly  its  own,  and  which  are  not  ap¬ 
proached  by  any  of  the  various  known  or  secret  com¬ 
pounds  made  in  imitation  of  it,  and  called  Chlorodyne. 
Sold  in  bottles,  2  oz.  2S.  gd.,  4  oz.  4s.  6d.  each. 

LIQ.  OHLOBODYN^. 

Free  of  stamp  duty,  in  Bottles,  fluid  8-oz.,  6s.  6d. ,  and 
fluid  20-OZ. ,  1 6s.  each. 

70,  KENNINGTON  PARK  ROAD,  LONDON,  S. 


SIR  JAMES  MURRAY’S 

CORDIAL  FLUID  GAiPHOR 

Is  extensively  prescribed  as  a  reviving  Tonic,  and  as 
tlie  best  Restorative  for  Nervous  Debility,  Low  Fevers, 
Spasms,  Cholera,  and  Diarrhoea. 

Dr.  John  Tanner  says  : — “  I  have  been  in  the  habit 
of  extensively  prescribing  it  in  cases  of  Typhoid  Fever, 
Gastro-Intestinal  Irritation,  Hysteria,  and  as  an  Anti- 
spasmodic  ;  and  I  prize  it  as  a  most  valuable  prepara¬ 
tion.” 

Sold  by  all  Chemists,  in  bottles  at  is.  and  2S.  each. 


NOTICE. — BEST  QUALITY  ONLY. — SAMPLES  FREE. 

Islington  Glass  Bottle  Com- 

PANY  WORKS,  LONDON  &  YORKSHIRE. 
This  Company  supply  only  the  very  best  MEDICAL 
GLASS  BOTTLES  and  PHIALS,  at  the  lowest  prices. 
London  Warehouses,  19,  Bread  Street  Hill,  Upper 
Thames  Street,  City,  E.C.,  and  28,  Copenhagen  Street, 
Islington.  H.  HARRIS  and  Co.,  Proprietors. 

6  &  8  oz.  any  shape,  plain  _ 

or  graduated  ...  .  •  | 

T&40Z. ,  ditto  ditto 
J  oz.  white  moulded  phials 
I  oz.  ditto 

ij  oz.  ditto 

2  oz.  ditto 

Immediate  attention  to  country  orders.  No  remit¬ 
tance  required  until  the  goods  are  received.  Packages 
free.  Goods  delivered  free  within  seven  miles.  Post- 
office  Orders  made  payable  to  H.  HARRIS  and  CO., 
at  the  Chief  Office,  London.  Bankers,  Alliance  Bank. 

N.B. — Orders  sent  to  either  establishment  will  have 
prompt  attention. 

The  newly  invented  and  registered 


Of  a  very 
superior 
quality 


Is ’the  PTTREST  EXTRACT  of  COCOA  obtainable, 
most  delicious  in  taste,  and  a  perfect  success  in 
banishing  Dyspepsia,  in  soothing  the  nerves,  and  im¬ 
parting  strength  and  vigour  to  the  most  delicate.  It 
dissolves  at  once  in  Boiling  Milk  or  Water,  and  remains 
unaffected  by  time  or  climate. 

Sold  by  all  chemists  and  grocers.  Wholesale  Depot, 
70,  Fenchurch  Street. 

L.  A.  Loewenthal  &  Co.,  Sole  Proprietors  and 
Inventors. 


coper’s  Sinapine  Tissue,  or 

MUSTARD  PAPER,  the  new  Mustard  Poul¬ 
tice  recommended  by 
the  Faculty,  free  from 
Cantharidine.  —  A 
COOPER  begs  to  in¬ 
form  the  Medical  Pro¬ 
fession  that  they  can 
now  be  supplied  with 
his  Sinapine  Tissue 
in  packets  at  3s.  6d. 
and  6s.  6d.  (equal  to 
six  and  twelve  is. 
packets)  free  by  post 
on  receipt  of  stamps. 

A  sheet  of  Medical 
Testimonials  to  ac¬ 
company  each  packet. 

Sole  Inventor,  and 
Manufacturer, 

A.  COOPER,  Pharmaceutical  and  Dispensing  Chemist, 
18,  Abingdon  Terrace,  Pembroke  Square, 
Kensington,  London. 


The  Original  Discoverer  and  Inventor  of 

CHLORODYNE 

IS 

DR.  J.  COLLIS  BROWNE,  M.R.C.S.L., 

Ex  Army  Medical  Staff. 


A  WOED  TO  TEE  PEOFESSION. 

The  word  CHLORODYNE  was  coined  by  Dr.  Beowne  to  designate  the  remedy  he  discovered  after  ten  years 
protracted  experiment  with  remedia  not  described  or  used  in  Hospital  Practice  at  the  Bedside  of  the  Patient, 
where  he  was  able,  hour  after  hour,  by  night  and  day, to  make  his  observations  on  the  action  of  bis  remedy,  in 
every  phase  of  disease  possible,  and  note  its  effects  on  the  Pulse,  Skin,  Sensoria,  Secretory,  and  Functional 
Arrangements  of  the  Subject  treated.  It  is  in  this  way  only  that  new  discoveries  in  Medicine  can  be  attempted  or 
effected  by  the  Physician.  How  comes  it  that,  without  the  practice  of  medicine,  certain  houses  in  the  drug  trade 
venture  to  vend  compounds  so-called  Chlorodyne,  without  a  knowledge  of  its  formula,  the  same  never  having  been 
publicly  made  known  by  Dr.  Browne?  It  is  evident,  therefore,  that  those  who  use  Spurious  and  Pirated  Imita¬ 
tions  are  only  acting  unjustly  by  encouraging  a  deception  and  misleading  themselves. 


CAUTION. 

Vice-Chancellor  Sir  W.  P.  Wood  stated  that  Dr.  Collis  Browne  was  undoubtedly  the  Inventor  of  CHLO¬ 
RODYNE  ;  that  the  story  of  the  Defendant,  Freeman,  being  the  Inventor  was  deliberately  untrue,  which  he 
regretted  had  been  sworn  to.  Eminent  Hospital  Physicians  of  London  stated  that  Dr.  J.  Collis  Browne  was 
the  discoverer  of  Chlorodyne  :  that  they  prescribe  it  largely,  and  mean  no  other  than  Dr.  Browne’s— See  Times 
July  13, 1864. 

EARL  RUSSELL  has  graciously  favoured  J.  T.  DAVENPORT  with 

the  following : 

Extract  from  a  Despatch  from  Mr.  WEBB,  H.B.M.'s  Consul  at  Manilla,  dated, 

Sept.  17,  1864 

The  remedy  most  efficacious  in  its  effects  (in  Epidemic  Cholera)  has  been  found  to 
be  Chlorodyne,  and  with  a  small  quantity  given  to  me  by  Dr.  Burke  I  have  saved  several 
lives.” 


The  following  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  Collis  Browne  was  the  dis¬ 
coverer  of  Chlorodyne,  and  that  they  always  supplied  the  preparation  as  the  Original  Chloro¬ 
dyne,  or  when  Chlorodyne  was  asked  for : — 

THE  APOTHECARIES’  HALL,  LONDON. 


Messrs,  ALLEN  &  HANBURY. 

„  JOHN  BELL  &  CO. 

„  BARRON  &  HARVEY. 

„  BURGOYNE  &  BURBRIDGE. 
„  COX  &  GOULD. 


Messrs.  CORBYN  &  CO. 

„  EVANS  &  LESCHER. 
„  MORSON  &  SON. 

„  SAVORY  &  MOORE. 


After  these  public  statements  in  a  Court  of  Equity,  and  subsequent  confirmation  by  the 
trade  at  large,  no  Chemist  can  conscientiously  use  or  sell  any  other  compound  for  Chlorodyne 
without  committing  a  breach  of  faith  unjust  to  Patient  and  Physician.  The  value  of  the 
remedy  alone  creates  the  great  demand. 

Sold  in  Bottles  at  Is.  IJd.,  2s.  9d.,  4s.  6d.,  and  11s.  Usual  Discount  to  the  Profession. 

SOLE  MANUFACTURER— 

J.  T.  DAVENPORT,  PHARMACEUTIST, 

33,  Great  Russell  Street,  Bloomsbury  Square.  Loudon. 


C0LLINS’“HARLEY” BINOCULAR  MICROSCOPE 

Is  specially  adapted  to  the  requirements  of  the  Medical  Profession.  Catalogues  of 
Microscopes  and  Apparatus  free  by  Post. 

CHARLES  COLLINS,  77,  Oieat  Titchfield  Street,  Portland  Road,  London. 


LIQ.  CHLQRODYNII,  (TOWLE’S), 

In  1  lb.  Bottles,  at  12s. ;  ^  lb.,  6s.  6d.  each  ;  put  up  expressly 

for  Dispensing*  purposes,  &c. 


2  OZ.,  2s,  9d.;  4  oz.,  4s.  6d.;  lo  oz.,  ns. 

LIQ.  CHLOROFORMI  CO.  (vel) 

CHLORODYNE,  SINE  OL.  MENTH.  PIP. 

2  oz.,  2s.  6d. ;  4  oz.,  4s.;  8  oz.,  8s, 

MANUFACTORY,  MANCHESTER. 
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ON 

THE  RELATIVE  DANGER  TO  LIFE  FROM 
LIMB-AMPUTATIONS, 

IN  ST.  BARTHOLOMEW’S  HOSPITAL,  LONDON,  AND  IN 
COUNTRY  PRACTICE. 

By  sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L., 

Professor  of  Medicine  and  Midwifery  in  the  University  of  Edinburgh. 


In  consequence  of  my  absence  on  the  Continent,  I  have  been  hitherto 
unable  to  reply  to  a  communication  “  On  Hospitalism”,  inserted  in  this 
Journal  for  March  27th,  by  Mr.  Holmes  Coote,  the  eminent  and  well- 
known  lecturer  on  surgery  at  St.  Bartholomew’s  Hospital,  London. 

In  some  observations  published  two  or  three  months  ago,  I  stated 
that,  using  with  other  statistical  inquirers  the  four  major  amputations 
of  the  limbs  viz.,  amputation  of  the  thigh,  leg,  arm  and  forearm— as 
tests  of  the  comparative  success  of  surgery  or  surgical  operations  under 
different  conditions  I  had  found  that  these  four  amputations  were  fatal 
in  private  country  and  provincial  practice  in  the  proportion  of  about  I 
in  every  9  cases  operated  on,  while  the  same  amputations  were  fatal  in 
large  and  metropolitan  hospitals  in  about  i  in  every  3  cases  operated 
on.  These  operations,  therefore— and  proportionally  all  others— were,  I 
inferred,  three  times  as  dangerous  in  the  wards  of  large  and  metro¬ 
politan  hospitals  as  in  private  rural  practice. 

Mr.  Coote  primarily  objects  to  my  classifying  the  large  and  metropoli¬ 
tan  hospitals  all  together,  and  giving  one  general  death-rate  for  the 
whole.  In  consequence,  he  appeals  to  the  results  of  the  operations  per¬ 
formed  in  his  own  hospital  of  St.  Bartholomew’s  alone.  I  am  per¬ 
fectly  willing  to  take  St.  Bartholomew’s  in  this  way  as  a  standard,  be¬ 
lieving,  as  I  sincerely  do,  that  it  is  one  of  the  very  best  and  healthiest  of  the 
large  hospitals  in  the  metropolis,  and  has  attached  to  it  now — as  in  past  his¬ 
tory  it  has  long  had  a  staff  of  the  most  distinguished  and  able  sur¬ 
geons  in  Great  Britain.  What,  then,  is  the  mortality  accompanying 
surgical  operations  in  this  great  hospital? 


1.— Can  the  Mortality  after  kia.  the  Registered  Surgical  Operations  in  St. 

Rartholomno  s  Hospital  be  correctly  compared  with  the  Mortality  after 

Limb- Amputations  ? 

In  Edinburgh  Medical  Journal  for  March  1869,  I  have  published 
the  results  of  2,098  amputations  of  the  thigh,  leg,  arm,  and  forearm  in 
private  rural  practice  in  Scotland  and  England.  Out  of  these  2  008 
major  amputations,  227  ended  fatally,  or  i  in  every  9.2  died,  or  108  in 
every  100.  ’  • 


“In  St.  Bartholomew’s  hospital_ (writes  Mr.  Coote),  2,131  registered 
operations  have  been  performed  during  the  years  1863-7,  with  277  deaths 

I  in  about  7L  and  this  L 
(he  adds)  about  the  same  as  Sir  James  Simpson’s  death-rate,  after  ‘limb- 

iTn  9^ practice,  which  he  puts  at  the  favourable  figure  of 

making  such  a  compaidson  between  the  mortality  after  the 
imputations  of  the  limbs  and  the  mortality  after  «// the 
Operations— great  and  small— in  an  hospital,  Mr.  Coote 
p  opposes  to  compare  factors  and  data  that  are  altogether  incomparable. 
It  is  a  comparison  of  things  incompatible  and  incongruous,  as  I 
am  sure  every  statistician  will  hold.  Among  the  2  ni  registered 
operations  at  St.  Bartholomew’s  during  these  four  year’s,  are  entSed 
for  example,  185  amputations  of  the  fingers  and  toes,  with  3  deaths’ 
2i6  cases  of  excision  of  benign  tumours,  with  5  deaths;  71  cases  of 

Khfln  with  I  death;  63  cases  of  fistula,  with  2 

of  circumcision,  with  no  deaths;  105  cases  of  tenotomy, 
wirb  cases  of  ligature  of  hemorrhoids  and  22  of  nev^ 

with  no  deaths;  14  cases  of  operation  for  ectropion  and  18  extractions  o’f 
the  lens  for  cataract,  with  no  deaths,  etc.  To  adduce  these  and  various 

romnnr^hl  operations  as,  in  their  risk  and  mortality,  in  any  way 

comp^able  with  the  nsk  and  mortality  attendant  upon  the  four  maio^ 

utterly  irrelevant  and  beside  the 
Bnnt  nf  relative  safety  of  these  and  of  the  divers  other  opera- 

in  hospital  like  St.  Bartholomew’s,  and  their  safety 

hav^nni  ^  should  require  for  comparison— what  we 

have  not-a  similar  series  of  the  same  operations  and  their  resuUs  as 


observed  in  the  hands  of  rural  practitioners.  We  possess,  however,  ample 
and  reliable  data  for  the  requisite  companson  in  limb-amputations  as 
per  oimed  by  the  surgeons  of  St.  Bartholomew’s  Hospital  and  as  per¬ 
formed  by  rural  surgeons  in  country  houses,  cottages,  and  hovels.  Let 
us  turn,  then,  to  these  limb  amputations  in  search  of  the  only  data 
which  as  yet  exist  on  this  important  matter. 

U.—Mortality  after  Amputations  of  the  Thigh,  Leg,  Arm,  and 
Forearm,  in  St.  Bartholomew' s  Hospital  and  in  Rural  Practice. 

Mr.  Coote  gives,  in  his  computations,  the  number  of  amputations  of 
the  limbs  in  St.  Bartholomew’s  from  1863  to  1867  as  amounting,  on  the 
vvhole,  to  217,  with  78  deaths.  Their  exact  number,  as  published  in 
the  excellent  statistical  tables  of  the  hospital,  drawn  up  officially  by  Dr. 
Southey  and  Mr.  Mallett,  was  214  cases,  with  81  deaths.  The  total 
mortamy,  therefore,  after  the  four  major  amputations  in  these  five  years 
at  St.  Bartholomew’s,  was  37-S  in  the  lOO;  or  i  in  every  2.6  operated 
upon  died. 

On  the  contrary,  in  the  2,098  similar  amputations  collected  by  me 
from  private  rural  practice,  the  mortality  was  lo.  8  in  every  100 ;  or  I  in 
every  9.2  operated  upon  died. 

These  four  amputations,  therefore,  proved  three  and  a  half  times 
as  fatal  to  the  patients  in  St.  Bartholomew’s  Hospital  as  in  rural 
private  practice  a  startling  and  astounding  difference. 

But,  argues  Mr.  Coote,  “one  of  the  great  sources,”  to  use  his  own 
words,  of  the  high  rate  of  mortality  after  limb-amputation  is  drawn 
from  the  statistics  of  amputation  of  the  Thigh — an  operation,”  he  adds, 

rarely  performed  in  private  practice,  and  not  often,  I  think,  in  the 
agnsultural  districts.” 

The  proportion,  however,  of  traumatic  thigh-amputations,  as  compared 
with  other  limb-amputations,  is  smaller  in  Bartholomew’s  (where  it 
formed  i  in  every  9  of  the  major  amputations)  than  it  is  in  the  statistics 
of  lural  pi actice  which  I  have  collected,  and  where  it  formed,  i  in  every 
7  of  the  majoi  amputations,  hrom  1863  1867 — the  years  referred 

to  by  Mr.  Coote  24  amputations  of  the  thigh,  for  injuries  or 
then  results,  took  place  in  St.  Bartholomew’s.  One  rural  sur<T'eon 
whose  cases  I  have  reported — Mr.  Davis  of  Aberdare — has  in  his 
own  individual  practice  performed  amputation  of  the  thigh  for  in¬ 
juries  in  22  instances,  or  in  nearly  as  great  a  number  of  cases  as 

occurred  altogether  in  St.  Bartholomew’s  from  1863  to  1867.  Another _ _ 

Dr.  Canney  of  Bishop  Auckland — has  performed  with  his  own  hands  20 
primary  amputations  of  the  thigh;  and  so  on.  Out  of  313  cases,  in  all 
collected  by  me  from  the  country,  in  which'amputation  of  the  thigh  was 
performed  for  injury  or  its  consequences,  25  in  the  100  died.  In  St. 
Bartholomew’s,  58  in  the  too  died  under  the  same  operation. 

In  Mr.  Coote’s  communication,  it  is  stated  that,  at  St.  Bartholomew’s 
Hospital,  the  moitality  from  all  the  thigh-amputations  for  injury  or 
disease  was  i  in  2.7.  It  was  higher,  and  amounted  to  i  in  2.2;  44 
having  died  out  of  95  operated  upon.  Out  of  all  the  thigh-amputa¬ 
tions  in  country  practice  collated  by  me,  124  died;  or  i  in  every  5.4; 
or  18  pel  cent;  while  in  St.  Bartholomew’s  the  mortality  was  46.2 
per  cent.' 

It  is  not,  howevei,  as  Mr.  Coote  thinks,  in  such  great  and  formidable 
operations  as  amputation  of  the  thigh  that  the  difference  is  most  remark¬ 
ably  shown  between  the  peril  and  fatality  of  surgery  in  metropolitan  hos¬ 
pitals  and  in  rural  practice.  The  dangers  of  hospitalism  appear  far  more 
in  minor  amputations. ^  T.  hus,  for  example,  in  amputation  of  the  Forearm, 
for  either  injury  or  disease,  the  difference  is  still  more  strikingly  pro¬ 
nounced.  In  St.  Bartholomew’s  Hospital,  out  of  25  amputations  of  the 
forearm,  2died,  or  i  in  12  ;  out  of377  amputations  of  the  forearm  collected 
by  me  from  rural  practice,  2  died,  or  i  in  188.  The  mortality  from 
amputation  of  the  forearm  was,  therefore,  times  as  great  in  St. 

Bartholomew’s  as  in  private  rural  practice.  This  same  simple  amputa¬ 
tion  of  the  forearm  is  even  more  fatal  in  various  other  hospitals  than  it 
is  in  St.  Bartholomew’s,  showing  that  it  is  not  any  alleged  magnitude 
of  previous  shock,  nor  the  gravity  of  an  operation,  etc.,  that  will  ac¬ 
count  for  the  enormous  differences  between  the  results  of  surgery 
in  large  and  metropolitan  hospitals'  and  in  country  domiciles  lind 
dwellings. 

Mr.  Coote  adduces  also  the  mortality  in  St.  Bartholomew’s  Hospital 
attendant  upon  amputations  of  the  leg  and  arm  for  disease  and  injury. 
He  gives  the  number  of  amputations  of  the  arm  for  injury  as  19,  with 
4  deaths;  and  the  number  of  cases  of  amputation  for  disease  as  13  (in¬ 
stead  of  12).  The  mortality  attendant  upon  arm-amputations  in  St 
Bartholomew  s  was,  therefore,  about  i  in  8.  In  433  country  amputal 
tions  of  the  arm,  the  mortality  was  about  i  in  23,  or  nearly  three  times 
less.  Mr.  Coote  cites  the  number  of  cases  of  amputation  of  the  leg  at 
St.  Bartholomew’s  for  injury  as  31,  with  15  deaths.  The  numbers 
however,  amounted  to  33,  with  17  deaths.  The  leg-amputations  for 
disease  were  34,  with  13  deaths.  And  the  whole  mortality  in  leg-am- 
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putations  was  thus  i  in  2.3,  instead  of  i  m  2.9,  as  he  states  it.  J 
Luntry  practice,  out  of  618  legs  amputated,  81  died,  or  i  m  7  ,  or  the 
mortality  was  between  three  and  four  times  less  m  rural  practice  tha 
in  the  practice  of  St.  Bartholomew’s  Hospital. 

XII The  Surplus  of  Deaths  after  the  Four  Major  Amputations  of  the 

Limbs  in  the  Practice  of  St.  BarUiolomeiu' s  Hospital,  compared 
ivitli  Rural  Private  Practice. 


ON  THE  “MUSCULAR  SENSE”,  AND  ON  THE 
PHYSIOLOGY  OF  THINKING. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College ;  Assistant-Physician  to 
University  College  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 


The  number  of  patients  who  died  after  limb-amputation  in  St.  Bai- 
tholoraew’s  from  1863-68  was,  as  we  have  seen,  81  out  of  214  operated 
upon.  But,  according  to  the  statistics  of  rural  practice  which  I  have 
collected,  out  of  every  214  operated  upon  only  23  died. 

Therefore,  the  surplus  of  mortality  in  large  hospitals,^  as  compared 
with  rural  practice,  in  private  habitations,  and  cottages,  is  thus  58  out 
of  214  operations ;  a  difference  at  first  sight  so  incredible,  and  involving 
such  an  appalling  sacrifice  of  human  life  as  to  appear  to  me  to  call 
on  all  of  us  loudly  and  earnestly  for  the  most  anxious  inquiry  and  recti¬ 
fication.  I  make  this  remark  under  the  belief  that  this  excess  of  mor¬ 
tality  is  mainly  if  not  entirely  traceable  to  hospitalism  and  its  effects. 
Can  Mr.  Coote  suggest  any  other  rational  cause  or  causes  to  account 
for  the  tremendous  difference  in  the  results? 

Or  let  us  state  the  problem  otherwise.  Out  of  2,098  limb-amputations 
collected  by  me— performed  in  country  and  provincial  private  P^acUce, 
and  chiefly  in  the  homes  and  cottages  of  the  poor— 227  died.  But, 
according  to  the  statistics  of  St.  Bartholomew  s  Hospital,  if  these  2,09 
amputations  had  been  performed  upon  patients  within  its  walls,  794  lives 
would  have  been  lost  among  those  subjected  to  operation,  instead  of 
only  227:  or  in  this  given  quantity  of  limb-amputations  the  hospital 
surgeons  in  their  practice  would  have  a  surplus  or  excess  of  S67  deaths 
greater  than  the  rural  surgeons  would  have  met  with  if  they  had  been 
tlie  operators  in  the  same  number  of  cases. 

Mr  Coote  owns  that  my  statements  respecting  the  high  rate  of  mor¬ 
tality  in  large  or  in  Metropolitan  hospitals  is  sufficiently  important  to 
“demand  either  an  answer,  or  else  some  change  in  our  hospital  system  . 

T  submit  that  Mr.  Coote’s  first  alternative  has  failed  entirely ;  and  1 
cndte  amee  with  him  as  the  second  alternative,  viz.,  the  necessity 
of  “some  change  in  our  hospital  system.”  If,  for  exi^ple,  the  214 
patients  who  were  subject  to  limb-amputations  in  St.  Bartholomew  s. 
From  1863-68,  had  been  all  sent  out  of  the  rich  palatial  hospital  m  which 
they  were  placed,  into  villages  or  cottages— and  perhaps  from  the  city 
into  the  country— 50  of  their  lives  would,  I  believe,  have  probably  been 
saved  But  even  if  the  25,  or  one  half  only,  of  these  hump  beings 
were  preserved  by  such  a  change,  are  we  not,  by  every  principle  of 
humanity  and  sympathy,  bound  tp  try  to  effect  it  ?  For  our  hospitals 
should  not  be  charities  merely  in  name,  but  chanties  m  tiuth  an 

reality.  .  , 

hlr.  Coote  holds  that  there  is  a  necessity  for  us  to  aggregate  our  sick 
poor  in  large  hospitals. ”  Most  assuredly  there  is  no  such  necessity ;  and 
whenever  the  painful  peril  and  needless  sacrifice  of  Imman  health  and  life 
connected  with  our  present  hospital  system  are  sufficiently  impressed  upon 
the  mind  of  the  public  and  of  the  profession,  the  system  itself  will  be 
altered;  and  that  without  any  great  difficulty.  It  seems  to  be  h  . 
Coote’s  opinion  that  small  or  detached  hospitals  are  attended  with  d - 
verse  inconveniences.  Latterly,  in  America,  some  hospitals,  much 
larger  than  any  in  London,  have  been  constructed  upon  the  cottage  or 
village  and  single-story  principle,  with  the  administrative,  cooking,  an 
othef  departments  in  their  centre ;  and— without  discussing  for  P 
sent  the  question  of  their  great  salubnty-they  are  averred  to  be  cheaper 
in  their  original  construction  (as  there  are  no  strong  foundations  and 
heavy  supporting  walls  required);  cheaper  m  their  adnnmstration  (as 
Ihere^are  no  higLr  fiats  to  mount  and  carry  up  to);  and  far  better  ven¬ 
tilated,  as  single-storied  buildings  confessedly  are.  Besides,  such  hos- 
pital-forms  and  buildings  seem  to  save  expenditure  by  '^BOTtemng  the 
duration  of  the  hospital  residence  of  the  inmates;  poor  patients  re¬ 
covering  more  rapidly  and  steadily  m  them;  for,  instead  of  being 
continudly  imprisoned,  as  it  were,  in  their  bed-rooms  or  wards  t  ley 
can,  during  their  convalescence,  always  easily  reach  the  ground  and 
open  air  without  the  dire  necessity  of  descending  and  again  ascending 
weary  and  repulsive  flights  of  stairs. 


Arrest  of  Haimorrhagf.  following  Extraction  of  Teeth. 
— S.  Lawrence,  of  Lowell,  Massachusetts  (AA«  Vorh  Medical  Record) 
usually  applies  persulphate  of  iron  in  excessive  bleeding ;  and,  it  mat 
do  not  prove  successful,  a  piece  of  lint  or  cotton  is  spread  ou  ,  an  as 
much  of  dry  plaster  of  Paris  as  will  go  into  the  cavity  is  placed  on  the 
cotton,  so  as  to  make  a  ball  or  pellet,  which  is  forced  into  the  alveolus 
with  a  blunt  instrument.  The  finger  or  thumb  is  then  placed  upon  it 
the  plaster  sets  and  the  cavity  is  hermetically  sealed. 


W  E  think  or  reason  principally  by  means  of  Language.  We  may  ask, 
then,  whether,  in  using  language  as  a  vehicle  for  thought,  words  recur 
or  are  revived  primarily  as  ideas  of  sound,  or  as  revived  remembrances 
of  articulatory  efforts?  Are  they  ever,  in  fact,  primarily  revived  as 
“  suppressed  articulations”  ? 

In  opening  this  inquiry,  I  start  with  the  presumption  (i)  that,  in  the 
higher  phenomena  of  mind,  which  are  dependent  upon  the  cerebi-M 
hemispheres,  certain  definite  parts  of  these  are  always  called  into  acti¬ 
vity  whenever  similar  mental  operations  are  repeated ;  so  that  the  ^vo  - 
tion  of  particular  states  of  consciousness  is  always  dependent  upon  the 
activity  of  the  brain  in  a  certain  definite  though  unknown  manner. 
We  could  scarcely  imagine  it  to  be  otherwise :  in  all  the  higher  organ¬ 
isms,  each  individual  part  has  its  definite  function.  And  just  as  in  the 
lower  nerve-centres  we  know  that  certain  issuing  and  entering  fibres 
transmit  definite  motory  or  sensory  stimuli,  so,  m  centres  of  grater 
complexity,  where  there  is  all  the  more  need  for  uniformity,  it  is  only 
fair  to  expect  that  the  same  uniformity  does  exist.  That  optical  im¬ 
pressions  do  pass  along  definite  routes  to  certain  parts  of  the  cerebral 
hem  spheres,  that  auditory  and  olfactory  impressions  also  pass  along 
deS  though  independent  routes  to  the  cortical  grey  substance  we 
have  a  right  to  expect,  from  what  we  know  of  the  physiology  of  the 

^"7°Then  k”i;  assumed  that,  when  past  impressions  are  revived  as 
ideas  or  recollections,  precisely  the  same  parts  of  the  hemispheres,  the 
same  nerve-fibres,  and  the  same  nerve-cells,  must  be  called  into  activity 
as  were  previously  concerned  in  the  perception  of  the  original  im- 

I  Mso  assume  that  the  several  sense-centres,  at  the  base  of  tbe  brain 
and  in  the  medulla,  are  connected  in  a  perfectly  definite  way,  each  v 
its  own  set  of  cells  in  the  cortical  substance  of  the  hemispheres ;  these 
cells,  in  connexion  with  the  several  sense-centres,  constituting  their  re¬ 
spective  perceptive  centres,  which  may  exist  in  regions  of  the  hem 
spheres  either  distinct  from  one  another,  or  which  may  be  variously 
interblended.  In  the  perceptive  centres  :  the  primary  impressions  made 
upon  the  organs  of  sense  are  converted  into  “  perceptions  ’  proper ;  that 
is^to  say  they  receive  their  intellectual  elaboration,  and  this  elaboration 
implies  an  intimate  cell  and  fibre  communication  between  each  percep¬ 
tive  centre  and  every  other  perceptive  centre ;  since  one  of  the  principal 
Sures  of  a  perceptive  act  is,  that  it  tends  to  associate  as  it  were  into  one 

sSteofconsciousnessmuchoftheknowledgewhichhasbeenderivedatdif. 

Lent  times  and  in  different  ways  concerning  any  particular  object  of 
perception.  An  impression  of  an  object,  therefore,  made  upon  any 
Sngle  sense-centre,  onreachingthe  cerebral  hemispheres,  though  its  nkes 
first  upon  the  perceptive  centre  corresponding,  immediately  radiates  to 
other  perceptive  centres,  there  to  strike  upon  fonctionally  related  cells ; 
Ml  this  taking  place  with  such  rapidity,  that  the  several  excitations  are 
practically  simultaneous,  so  that  the  combined  effects  are  fused  into  one 
SnMe  perceptive  act.  Thus,  I  see  an  orange  at  a  distance:  this,  as  an 
obfect  SvisLl  sense,  is  simply  a  rounded  yellow  area ;  but  past  experi- 
Sce  has  led  me  to  k^ow  what  are  the  tactual  and  muscular  sensations 

wfy  associated  with  the  sigbt-impressions-how  it  is 

rical  bodv,  with  a  somewhat  rough  surface.  Then  1  have  learned  also 
[hat  thes^impressions  are  usually  associated  with  a  certain  odour  with 
a  cerSfn  tast?,  a  certain  succulence,  -d  certain  intern^^^^^^^^^^ 

nrpqputation  of  the  object  to  the  visual  sense. 

^  r  Then  it  must  be  understood  also  that,  in  any  process  of  tboiight, 
when  the  cerebral  hemispheres  are  once  in  action,  very  many  of  the 
phenomena  giving  rise  to  the  successive  stages  of  the  process  of  Ibought 
dr^ron  m^ore  or  less  automatically,  by  virtue  of  preexis  mg  associa- 
Honfof  coriuity,  resemblance,  etc.,  which  have  probably  served  to 
pctablish  definite  nerve-connections  or  channels  of  communication  be 


May  I,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


4 


395 


the  power,  at  any  moment,  of  recalling  to  consciousness,  by  a  voluntary 
effort,  any  past  impressions  which  have  been  received  in  our  cerebral 
hemispheres.  This  recall  may  be  abrupt,  and  without  previous  thought 
upon  the  subjects  which  we  recollect.  Here,  also,  it  seems  that,  how¬ 
ever  brought  about,  and  howeverinexplicable  theprocess,  one  of  the  after¬ 
results  must  be  the  calling  into  activity  of  the  particular  cells  and  fibres 
of  tliat  perceptive  centre  which  had  most  to  do  with  the  original  recep¬ 
tion  of  the  impression ;  this  revived  activity  then  almost  simultaneously 
arousing  the  parts  in  other  perceptive  centres  which  have  to  be  excited 
in  order  that  a  definite  idea  may  be  recalled  of  the  original  perception. 
We  can  exercise  a  greater  power  of  recall  in  certain  perceptive  centres 
than  we  can  in  others ;  and  the  corresponding  impressions  of  sense  are 
•tlien  said  to  have  a  higher  degree  of  intellectual  persistence.  Pre¬ 
eminent  in  this  respect  is  our  power  over  the  visual  perceptive  centre, 
d'he  intellectual  persistence  of  auditory  and  tactile  impressions  is  also 
•extremely  great,  though  that  of  ollaciory  and  gustatory  impressions  is 
notably  less;  whilst  the  various  organic  sensations  can  be  recalled  only 
to  a  very  linrited  extent. 

But  still  another  sense  remains — the  so-called  “muscular  sense” — 
from  which  we  have  been  said  to  derive  our  “feelings  of  movement”. 
This,  however,  is  an  endowment  in  many  respects  so  peculiar,  that  the 
.subject  requires  a  thorough  consideration  before  we  can  decide  how  far 
the  impressions  of  the  “muscular  sense”  are  also  capable  of  ideal  recall. 

Muscular  Sense. 

^  Much  speculation  and  inquiiy  has  of  late  years  been  devoted  to  the  elu¬ 
cidation  of  this  most  interesting  and  important  sense-endowment.  After 
a  consideration  of  some  of  these.  Professor  Bain  {Senses  and  hitellect, 
3rd  ed.,  p.  76)  has  written  thus:  “As  the  nerves  supplied  to  the 
muscles  are  principally  motor  nerves,  by  which  the  muscular  move¬ 
ments  are  stimulated  from  the  brain  and  nerve-centres,  our  safest 
assumption  is,  that  the  sensibility  accompanying  muscular  movement 
coincides  with  the  outgoing  stream  of  nervous  energy,  and  does  not,  as 
in  the  case  of  pure  seirsation,  result  from  any  inflirence  passing  inwards 
by  incarrying  or  sensitive  nerwes.  It  is  known  that  sensitive  filaments 
are  distributed  to  the  muscular  tissue,  along  with  the  motor  filaments ; 
and  it  is  reasonable  to  suppose  that  by  means  of  them  the  organic  states 
of  ^  the  muscle  affect  the  mind.  It  does  not  follow  that  the  character¬ 
istic  feeling  of  exerted  force  should  arise  by  an  inward  transmission 
through  the  sensitive  filaments ;  on  the  contrary,  we  are  bound  to  pre¬ 
sume  that  this  is  the  concomitant  of  the  outgoing  current  by  which  the 
muscles  are  stimulated  to  act.”  Some  such  conclusion  seems,  at  first 
sight,  to  be  justified  by  the  evidence;  but,  as  this  may  not  be  familiar 
to  most  readers,  and  also  because  it  is  desirable  that  we  should  arrive  at 
the  most  exact  opinions  possible  on  the  subject,  I  will  briefly  allude  to 
the  principal  points  of  evidence. 

J.  W.  Arnold  {Ueber  die  Verrichtung  des  Ruckenmarksnei'veft,  Hei¬ 
delberg,  1845  ;  also  Brit,  and  For.  Medical  Review,  April  1845,  pp. 
55S‘575)  found,  after  section  of  the  posterior  roots  of  the  nerves  going 
to  the  hind  extremities  of  the  frog,  that  the  animal  could  make  use  of 
these  hind  extremities  almost  as  well  as  if  nothing  had  been  done  to  the 
posterior  roots ;  from  which  he  drew  the  conclusion  that  the  nerve- 
fibres  conveying  to  the  sensorium  the  impressions  which  give  rise  to  our 
knowledge  concerning  the  state  of  our  muscles  must  be  contained  in  the 
anterior  roots.  Brown-Sequard  {Lectures  on  the  Central  Nervous  Sys¬ 
tem,  i860,  p.  9)  says :  “  This  experiment  is  certainly  of  some  value,  and 
we  must  acknowledge  that  it  is  difficult  to  explain  it  otherwise  than 
Arnold  has  done.  Moreover,  we  have  found  that,  after  section  of  all 
the  posterior  roots  of  the  spinal  nerves  in  frogs,  the  voluntary  move¬ 
ments  seem  to  be  very  nearly  as  perfect  as  if  no  operation  had  been 
performed ;  and  that,  if  the  skin  of  the  head  is  pinched  on  one  side,  the 
posterior  limb  on  the  same  side  tries  to  repel  the  cause  of  the  pain,  as 
well  as  if  no  injury  had  been  made.  I  have  also  ascertained  that,  in 
frogs  rendered  blind,  these  experiments  give  the  same  result.”  The 
same  physiologist  has  shown  conclusively,  however,  that  the  ordinary 
or  organic  sensations  derivable  from  muscles  are  dependent  upon  the 
integrity  of  the  posterior  or  sensory  roots  of  the  nerves.  When  these 
are  cut,  and  a  galvanic  current  is  applied  to  the  muscles  thus  severed 
from  connexion  with  the  posterior  roots,  “  no  trace  of  pain  is  pro¬ 
duced,  and  all  the  other  causes  of  pain  are  also  unable  to  cause  it  when 
applied  either  to  the  skin  or  the  muscles.”  But,  whilst  Brown-Sequard 
has  arrived  at  the  opinion  that  section  of  the  posterior  roots  of  the 
spinal  nerves  Interferes  very  little  with  the  animal’s  power  of  executing 
movernents,  so  that  these  “seem  to  be  very  neaily  as  perfect  as  if  no 
operation  had  been  performed,”  other  experimenters  have  thought  that 
the  power  of  movement  was  sensibly  affected  by  such  an  operation. 
Panizza  {Ricerche  Sperimentale  sopra  i  Nervi,  Pavia,  1834),  after  opera¬ 
tions  of  this  kind  upon  certain  animals,  came  to  the  conclusion  that, 
although  such  animals  could  execute  movements,  and  although  their 


motor  power  seemed  to  remain  intact^  th^lT^inW'InWjht^^jy^jneverthe- 
less  uncertain,  and  more  or  less  badly  executed.  Similar  results  were 
arrived  at  by  Stilling,  and  also  by  Schiff  in  exjDeriments  upon  dogs  and 
cats  ;  and  still  more  recently  they  have  been  confirmed  by  Claude  Ber¬ 
nard  {Le(^.  sur  la  Rhysiolog.  et  la  Patholog.  du  Syst.  A^erz’eux,  Paris, 
1858,  t.  i,  p.  250)  in  experiments  upon  frogs,  and  by  Leyden  {Die  graue 
Degen.  der  intern  Ruchenmarhsstrdnge,  Berlin,  1863)  and  Rosenthal  in 
experiments  upon  frogs  and  rabbits.  From  this  evidence,  it  would 
seem  pretty  evident  that  the  division  of  the  posterior  roots  of  the  spinal 
nerves  does  exercise  some  influence  upon  the  precision  and  suitability 
of  muscular  movements.  Brown-Sequard  speaks  of  the  alteration  as 
being  very  slight ;  other  experimenters  consider  the  defects  to  be  graver; 
but  all  are  agreed  that  the  amount  of  incoordination  produced  is  not 
very  great.  As,^  in  these  experiments,  the  posterior  roots  were  cut,  and 
ordinary  sensibility  was  destroyed,  it  seems  pretty  clear,  if  the  impres¬ 
sions  of  the  “  muscular  sense”  are  necessary  for  the  proper  execution  of 
complex  movements,  that  such  supposed  feelings  of  movement  must 
differ  altogether  from  ordinary  sensations,  and  that  the  nerve-fibres  sub¬ 
serving  this  function  are  not  contained,  as  the  other  sensory  fibres  are, 
in  the  posterior  roots  of  the  spinal  nerves.  Hence,  as  Professor  Bain 
says,  it  would  appear  that  we  must  select  one  of  two  alternative  propo¬ 
sitions :  either  (i)  we  must  suppose,  with  Arnold,  that  certain  different 
and  peculiar  nerve-fibres  pertaining  to  the  exercise  of  this  muscular 
sense  are  situated  amongst  the  motor  fibres  in  the  anterior  roots  of  the 
spinal  nerves;  or  else  (2)  we  must  suppose  that  the  mind  is  capable  of 
discriminating  the  degree  of  energy  of  the  motor  current,  or  the  force 
poured  out  from  the  brain  in  voluntary  movement.  But,  on  the  whole, 
lor  the  reasons  about  to  be  mentioned.  Professor  Bain  seems  to  think 
it  more  probable  that  the  latter  supposition  should  be  the  correct 
one.  Ludwig  also  saw  nothing  untenable  in  the  latter  view.  He  said : 
“  Whether  the  nerves  that  subserve  the  muscular  sense,  and  those  that 
induce  the  muscular  motion,  are  the  same,  is  at  present  difficult  to  de- 
cide.  It  is  conceivable,  and  not  unlikely,  that  all  knowledge  and  dis¬ 
crimination  arrived  at  through  the  exertion  of  the  voluntary  muscles  are 
attained  directly  through  the  act  of  voluntary  excitation;  so  that  the 
effort  of  the  will  is  at  once  proceeded  on  as  a  means  of  judgment.  This 
opinion  is  supported  by  the  fact  that  the  movements  that  give  us  mental 
judgments  in  by  far  the  greater  number  of  cases  do  not  appear  as  mus¬ 
cular  sensations ;  in  other  words,  they  are  not,  like  the  organic  sensa¬ 
tions  of  muscle,  localised  by  us  in  the  muscle,  and  looked  upon  as  pos¬ 
sessing  the  characters  of  a  sensation.”  Then  J.  Muller  (Physiol.,  t.  ii, 
p.  480.  Paris,  1859,  p.  195)  said  on  this  same  subject :  “  It  is  not  certain 
that  the  idea  of  the  force  employed  in  muscular  contraction  depends 
solely  upon  a  sensation.  We  have  a  very  exact  notion  of  the  quantity  of 
nerve-force  starting  from  the  brain  which  is  necessary  to  produce  a  cer¬ 
tain  movement.  ...  It  would  be  very  possible  that  the  appreciation  of 
the  weight  and  pressure,  in  cases  where  w'e  raise  or  resist,  should  be  in 
part  at  least  not  a  sensation  in  the  muscle,  but  a  notion  of  the  quantity 
of  nerve-force  which  the  brain  is  excited  to  call  into  action.” 

Whilst,  however,  there  is  this  unanimity  of  opinion  so  far  between 
Ludwig,  Muller,  and  Bain,  as  to  the  kind  of  information  revealed  by 
the  action  of  the  muscular  sense,  and  as  to  the  nature  of  the  voli¬ 
tional  act.  Dr.  Landry,  who  devoted  much  attention  to  this  subject 
(Mem.  sur  la  Paraly.  du  Sentiment  d' Activite  Musculaire,  Paris,  1855), 
came  to  quite  an  opposite  conclusion.  He  said  (  Trait e  des  Paralysies, 
that  the  sensations  spoken  of  were  derived  from  the  moving  organs 
themselves;  that  “the  ego  has  a  direct  consciousness  of  the  phenomena 
of  volition;  it  knows  immediately  that  there  has  been  a  voluntary 
stimulus,  and  to  what  part  of  the  body  it  is  directed ;  as  to  the  effects 
produced,  it  is  only  mediately  informed  of  these,  and  can  disregard 

them . The  nervous  action  which  incites  the  movement  can  only, 

therefore,  furnish  to  consciousness  an  idea  of  the  volition,  and  not  that 
of  its  execution ;  besides,  if  the  sensoi'ium  has  a  knowledge  of  the  ex¬ 
citation  of  the  excito-motor  faculties,  it  ignores  the  quantity  of  nerve 
action  exerted.  It  is  necessary  that  the  effect  of  the  central  incitation 
(the  contraction)  should  be  produced  in  order  that  the  brain  may  per¬ 
ceive,  and  then  it  perceives,  at  the  same  time,  both  the  seat  and  the 
degree  of  contraction.  The  movement  itself  is,  therefore,  the  source 
whence  we  derive  notions  of  this  kind.”  What  amount  of  truth  is  con¬ 
tained  in  these  opposite  statements  we  shall  be  better  able  to  appreciate 
hereafter,  when  we  have  analysed,  so  far  as  possible,  all  the  phenomena 
of  voluntary  movements  in  their  psychical  and  physiological  aspects. 
Meanwhile,  I  will  go  on  with  the  consideration  of  the  question  as  to 
the  seat  of  origin  and  nature  of  the  impressions  of  the  “muscular 
sense”. 

Wundt  has  given  what  he  considers  perfectly  adequate  reasons 
for  inducing  us  to  reject  the  view  that  these  impressions  are  conducted 
from  the  muscles  by  sensory  nerve-fibres  passing  upwards  through  the 
anterior  roots  of  the  spinal  nerves.  If  these  impressions  were  con- 
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ducted  by  sensory  fibres  of  this  kind,  Wundt  says,  “nothing  else  could 
be  regarded  as  the  stimulus,  save  the  changes  taking  place  in  the 
muscle,  the  contraction,  or  perhaps  the  electrical  process  in  nerve  and 
muscle  accompanying  the  contraction.  Now,  this  process  is  known  to 
keep  equal  pace  with  the  energy  of  the  muscular  contraction;  and  we 
must  expect  that  the  muscular  sensation  w'ould  constantly  increase  and 
decrease  with  the  amount  of  internal  or  external  work  done  by  the 
muscle.  But  this  is  not  the  case ;  for  the  strength  of  the  sensation  is 
dependent  only  on  the  strength  of  the  motive  influence  passing  out¬ 
wards  from  the  centre,  which  sets  on  the  innervation  of  the  motor  nerves. 
But  Wundt’s  reasoning  on  this  point  carries  no  conviction  of  its  truth  to 
my  mind,  because  I  am  sure  his  latter  statement  would  be  directly  con¬ 
tradicted  by  the  experience  of  any  man  suffering  from  complete  para- 
plema.  If  such  a  man  willed  to  move  one  of  his  lower  extiemities,  he 
would' be  convinced  only  of  his  utter  inability  to  do  so  ;  and  he  wmuld 
experience  no  sensation  of  expended  energy  proportional  to  the  strength 
of  his  desire.  This  reasoning  which  W  undt  employs,  seems  to  shew  that 
he  also  believes  the  theory  as  to  the  nature  of  the  “muscular  sense 
to  wfliich  Muller,  Ludwig,  and  Bain  incline;  but  there  are  grave 
objections  to  this  view,  which  I  will  now  proceed  to  state,  turning  prin¬ 
cipally  upon  the  real  nature  of  an  act  of  volition,  and  as  to  the  sensa¬ 
tions  pertaining  to  it.  •  , ,  .  ^  •  r 

In  the  first  place,  w'e  shall  derive  much  valuable  information  from  a 
consideration  of  the  phenomena  of  tw'o  morbid  conditions  the  one  de¬ 
scribed  by  Landry  under  the  name  of  “  La  Paralysie  du  Sentiment 
d’Aclivite  Musculaire,”  and  the  other  the  w'ell-known  disease  Locomo¬ 
tor  Ataxy.  With  respect  to  the  first  disease,  I  will  py  nothing  of  the 
case  observ'ed  by  Sir  Charles  Bell,  which  first  led  him*  to  suimi:>e  the 
probable  existence  of  a  “muscular  sense,”  since  the  record  of  this 
case  is  deficient  in  some  important  details,  but  I  will  call  attention  to 
the  phenomena  described  by  Landry,  who  has  paid  much  attention^  to 
this  subject.  He  says  ( Traite  des  Raralysies,  p.  194) :  “  The  indivi¬ 
duals  attacked  have  preserved  their  power  of  movement  in  all  its  energy, 
and  so  long  as  they  ivatcli,  through  the  sense  of  sight,  the  execution  of 
their  movements,  these  are  effected  in  the  usual  way.  Tell  them  to  extend 
the  index-finger,  they  do  it  ;  the  arm,  the  leg,  they  do  not  hesitate  in  the 
least ;  direct  them  to  do  something  with  the  hand  or  the  foot,  they  do 
it  easily,  and  one  can  scarcely  observe  a  trace  of  uncertainty  about  the 
movement.  Certainly  in  these  patients,  the  notion  of  the  quantity  of 
nervous  action  necessary  for  their  movements,  the  knowledge  of  its  des¬ 
tination,  the  volitional  impulse,  the  faculty  of  coordination,  aie  not  at 
fault.  But  now,  let  their  eyes  be  bandaged,  and  all  is  changed  :  their 
movements  are  irregular,  badly  sustained — too  much  or  too  little  and 
the  patients  are  not  properly  conscious  of  them.  Often,  after  h^flng 
executed  a  movement,  they  are  unable  to  say  whether  or  not  they  have 
done  so,  or  even  they  think  they  have  accomplished  it  _  simply  because 
they  have  willed  to  do  so,  when  it  has  not  taken  place  either  on  account 
of  the  movement  having  been  prevented,  or  because  the  muscular  con¬ 
traction  has  not  followed  the  cerebral  stimulus.  These  phenomena 
constitute  the  essence  of  the  disease  ;  a  power  of  some  kind  seems  want¬ 
ing,  so  that  the  individual  cannot  perform  muscular  movements  with 
precision,  and  with  the  ordinary  degree  of  consciousnessj" ,  when  unaided 
by  the  sense  of  sight,  though  he  does  seem  to  recover  this  power 
and  this  knowledge  to  its  full  extent  when  he  watches  the  limbs  which 
are  called  into  action.  When  such  symptoms  exist  alone — without  any 
real  diminution  of  the  motor  power,  and  without  any  impairment  of 
the  ordinary  modes  of  sensibility— there  is  said  to  be  a  loss  or  paralysis 
of  the  “  muscular  sense.”  Nothing  very  definite  can  be  said  concerning 
the  pathology  of  these  cases.  How  can  we  reconcile  the  symptoms  with 
the  view  as  to  the  cerebral  origin  of  the  feelings  of  the  muscular  sense  ? 
Volition  and  motor  power  being  unimpaired,  the  “  feelings  ,  which  are 
presumed  to  be  their  “  concomitants”,  are  found  wanting. 

Although  Locomotor  Ataxy  is  now  such  a  well-recognised  and  by  no 
means  uncommon  disease,  much  doubt  and  difference  of  opinion  still 
prevail  as  to  the  real  explanations  of  the  phenomena  presented.  We 
know  positively  concerning  individuals  suffering  from  this  disease,  that 


*  In  one  of  his  most  valuable  historical  notes,  Sir  WHbam  Hamilton  [Dissertations 
on  Reid.  p.  864  ^/^c^.)has  said:  “That  the  recognition  of  the  Locomotive  Faculty, 
or  rather,  the  recognition  of  the  hluscular  Sense  as  a  medium  of  apprehension,  is  of 
recent  date,  and  by  psychologists  of  this  country,  is  an  opinion  in  both  respects  erro¬ 
neous.  As  far  as  I  am  aware,  this  distinction  was  originally  taken  by  two  Italian 
Aristotelians,  some  three  centuries  ago.”  The  two  persons  alluded  to  \^re  Juhui 
Caesar  Scaliger,  a  physician,  (1557),  and  another  philosophical  physician,  Caesalpmus 
(1569)  of  Arezzo. 

+  We  certainly  want  some  additional  information  on  the  subject  as  to  how  far  the 
abolition  of  the  mere  “muscular  sense”  entails  an  unconsciousness  of  the  rnovements 
of  the  limbs.  I  feel  strongly  inclined  to  think  that  Landry  has  made  this  a  much 
more  prominent  symptom  than  it  really  is.  Holding  the  opinions  that  he  did  upon 
the  “muscular  sense”,  its  abolition  would  have  implied  this  unconsciousness  as  to  the 
feelings  of  movement;  but  I  shall  afterwards  attempt  to  show  that  these  “feelings  ’ 
are  not  at  all  dependent  upon  the  “muscular  sense.” 


there  is  great  incoordination  and  irregidarity  of  movement  in  the  lower 
extremities  even  when  the  eyes  are  open,  and  that  all  this  irre^larity 
is  greatly  increased  when  the  eyes  are  closed  ;  that  at  the  same  time  the 
actual  motor  power  of  the  lower  extremities  is  either  altogether  intact 
or  only  diminished  to  a  very  slight  extent.  Then,  wenow  have  sufficient  data 
to  enable  us  to  recognise  that  in  certain  cases  these  symptoms  are  asso¬ 
ciated  with  a  notable  diminution  or  even  absence  of  the  ordinary  modes 
of  cutaneous  sensibility,  and  also  of  the  general  sensibility  of  the  muscles 
and  of  the  joints;  these  modes  of  insensibility  either  existing  alone  or  in 
conjunction  with  a  marked  diminution  in  the  acuteness  of  the  “  muscular 
sense” — that  is,  in  the  opinion  of  those  who  think  that  the  acuteness  of 
this  latter  sense  is  to  be  estimated  by  the  individual’s  ability  to  discri¬ 
minate  between  differences  in  the  weight  of  bodies  suspended  from  the 
limbs.  But  there  can  be  no  doubt  that  other  cases*  do  occur  in  which^ 
as  I  should  say,  a  loss  of  the  “  muscular  sense”  alone  exists,  and  seems 
to  be  the  cause  of  the  incoordination  of  movement.  Then  it  is  now  an 
admitted  fact  that  the  pathological  lesion  of  locomotor  ataxy  consists  of  a 
sclerosis  of  the  posterior  columns  of  the  cord,  and  of  the  posterior  grey 
cornua,  in  the  progress  of  which  the  proper  nerve-tissue  is  more  or  less 
destroyed—  this  change  also  subsequently  invading  the  posterior  roots  of 
the  spinal  nerves,  lii  explanation  of  the  incoordination  of  movement,, 
different  views  have  been  advanced  by  different  writers;  some  believe 
that  the  incoordination  is  due  to  the  superficial  and  deep  anEesthesia 
solely — a  view  which  has  been  strongly  advocated  by  Trousseau,  and 
lately  also  by  Dr.  Clifford  Allbutt  (Brit.  Med.  Journal,  Feb.  20,  1869), 
Trousseau  even  doubting  the  very  existence  of  the  muscular  sense;  whilst 
others— and  amongst  them  Dr.  Wilks — are  disinclined  to  believe  that  this 
anEesthesia  can  give  rise  to  such  symptoms,  and  attribute  the  incoordination 
rather  to  an  impairment  of  the  “muscular  sense.”  Others,  again,  think 
that  both  these  causes  come  into  operation,  and  lead  to  the  production  of 
the  irregular  movements.  I  am  disposed  to  think  that  many  writers 
are  far  too  prone  to  look  upon  locomotor  ataxy  as  a  definite  disease, 
and  so  to  frame  too  exclusive  theories  in  respect  to  it.  It  is  undoubtedly 
a  most  variable  disease,  or,  in  fact,  an  assemblage  of  diseased  conditions, 
so  that  we  really  associate  under  this  name,  as  under  a  generic  appel¬ 
lation,  a  number  of  distinct  morbid  states,  so  long  as  they  present  the 
common  character  of  ataxy  of  movement.  Much  confusion  has  also 
arisen  on  the  subject  of  the  degree  to  which  the  “muscular  sense  is 
impaired  in  these  cases,  owing  to  the  very  different  means  adopted  by 
different  observers  for  estimating  its  integrity.  It  has  been  stated  of 
\2XQhy]z.ccoViA[Les  Paraplegies  et  tAtaxie  du  Mouvement,  p.  672),  that 
the  best  and  only  proper  means  of  appreciating  this  is  by  an  application  of 
the  methods  which  W  eber  adopted  in  his  celebrated  experiments  for  de¬ 
termining  the  delicacy  of  this  sense  in  the  upper  extremities.  Such  a 
test  has  been  applied  to  individuals  suffering  from  locomotor  ataxy  by 
Jaccoud,  Spath,  and  also  by  Dr.  Bazire,  so  that  we  are  in  possession 
of  definite  evidence  upon  the  subject.  I  will  give  the  principal  results 
of  Jaccoud’s  investigation  in  Dr.  Bazire’s  words.  He  says:  “Quite 
recently.  Dr.  Jaccoud  has  applied  Weber’s  method  to  the  lower  extremi¬ 
ties,  and  the  results  of  his  experiments,  made  on  24  different  individuals, 
tend  to  show  that  it  is  possible,  in  health,  to  distinguish  on  an  average 
a  difference  of  from  50  to  70  grammes  (say  about  two  ounces)  between 
two  weights  successively  suspended  from  a  lower  limb.  In  six  ataxic 
patients  to  whom  this  test  was  applied,  the  minimum  of  the  difference 
in  weight  appreciated  by  the  patient  was  found  by  Dr.  Jaccoud  to  be 
considerably  above  the  healthy  average,  varying  from  too  to  3,000 
grammes  (from  3J  ounces  to  4  lbs. ).  ”  Spath  [Beitrage  sur  Lehre  von  den 
Tabes  Dorsalis.  Tubingen,  1864),  also,  without  being  aware  of  the 
experiments  just  cited,  adopted  a  similar  method  to  investigate  the  state 
of  the  muscular  sense”  in  two  cases  of  ataxy,  and  in  both  he  found  a 
notable  diminution  in  the  discriminative  power  of  the  individual— in¬ 
deed,  in  one  of  the  two  cases  no  difference  was  perceived,  unless  the 
two  successive  weights  bore  the  ratio  to  one  another  of  1 : 100. 

( To  be  concluded. ) 


*  Trousseau  said  that,  out  of  about  fifty  cases  of  locomotor  ataxy,  he  had  seen 
three  of  this  kind. 


East  London  Children’s  Hospital.— The  annual  general  meet- 
inn  of  the  East  London  Hospital  for  Children,  Ratcliffe  Cross,  took 
place  on  Wednesday,  Lord  Enfield,  M.P.,  in  the  chair.  The  report 
testified  to  the  great  usefulness  of  the  charity,  and  to  the  economy  with 
which  it  had  been  managed.  It  was  proposed  to  open  a  ward  for  the  iso¬ 
lation  of  contagious  diseases ;  and  it  was  unanimously  resolved  to  take 
immediate  steps  to  obtain  sufficient  funds  for  the  purpose. 

Royal  Institution  of  Great  Britain. — Dr.  Michael  Foster 
has  been  appointed  Fiillerian  Professor  of  Physiology,  vice  Thomas 
Henry  Huxley,  LL.D.Edin.,  F.R.S.,  resigned. 
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REMARKS  ON  THE  TREATMENT  OF  ACUTE 
RHEUMATIC  FEVER:* 

Behtg  some  Brief  Observations  on  the  Discussiotts  lately  held  at  the 

Royal  Medical  and  Chirurgical  Society  of  London. 

By  henry  KENNEDY,  A.B.,  M. B., 

One  of  the  Physicians  of  the  Cork  Street  Hospital,  Dublin. 

Within  a  brief  period  a  very  interesting  discussion,  relating  to  the 
treatment  of  rheumatic  fever,  took  place  at  the  Royal  Medical  and  Chi¬ 
rurgical  Society  of  London.  The  point  discussed  was,  however,  one  of 
more  than  ordinary  moment,  being  neither  more  nor  less  than  the  ques¬ 
tion  whether  art  has  any  means  at  command,  by  the  use  of  which  the 
duration  of  the  disease  could  be  shortened.  One  party  maintained  that 
the  disease,  if  treated  only  with  mint-water,  would  terminate  in  about 
ten  days;  that  is,  when  no  treatment  was  adopted,  the  tendency  of  the 
disease  was  to  cease  about  this  period;  and  a  number  of  cases  were 
quoted  in  proof  of  this  statement.  The  other  held  the  opposite,  main¬ 
taining  that  the  treatment  known  as  “the  alkaline”  did  materially 
shorten  the  attack.  Before  stating  my  own  views,  I  would  observe  that 
the  question  disclosed  is  but  one  of  many  of  a  similar  import  which  have 
been  started  within  the  last  few  years.  The  late  Sir  John  Forbes  ap¬ 
pears  to  have  been  amongst  the  first  to  bring  the  matter  prominently 
forward,  and  to  have  questioned  the  power  of  our  art  not  only  over 
rheumatic  fever,  but  over  disease  in  general,  and  to  have  arrived  at  the 
conclusion  that  Nature  does  everything,  and  art  little  or  nothing.  In 
keeping  with  these  views,  all  are  aware  that  what  is  known  as  the 
antiphlogistic  treatment  has  been  not  only  questioned,  but  even  rejected 
by  many  of  late  years.  Hence,  too,  has  arisen  the  question  which  it  is 
tire  more  immediate  object  of  these  remarks  to  discuss. 

Now,  I  believe  that  the  views  commonly  held  on  this  point  are  not 
suiDCiently  clear.  To  assert  that  the  physician  cures  disease  is  I  think 
m  the  strictest  sense  of  the  words,  incorrect.  The  proper  way  to 
put  it  appears  to  me  to  be  that  the  physician  treats,  and,  with  the  assist¬ 
ance  of  Nature,  cures  disease.  As  to  the  views  advanced  by  Forbes  and 
held  by  many  since,  I  do  not  believe  in  them  at  all ;  my  experience  is 
entirely  opposed  ?to  them.  I  have  not  found  that  Nature  one  moment 
causes  disease,  and  the  next  sets  about  curing  it.  On  the  contrary  cases 
either  overlooked  or  neglected,  I  have  not  found  to  get  quite  well  of 
themselves.  Take  examples  of  any  of  the  acute  affections—as  pneu¬ 
monia  or  pleuritis — and,  if  left  entirely  to  themselves,  what  do  we  find 
at  the  end  of  weeks  or  months?  Is  it  that  Nature  has  cured  them  or 
that  Aye  can  detect  no  mischief  in  the  chest  ?  Quite  the  contrary.  And 
on  this  point  I  appeal  to  the  experience  of  all  present,  who  must  have 
met  instances  of  either  disease,  which,  as  I  have  said,  had  been  over¬ 
looked  or  neglected.  Nature,  it  is  true,  in  the  course  of  time,  modifies 
them  much,  but  she  does  not  cure  them ;  and  the  system  at  large  suffers 
seriously  from  the  disease— the  latent  fire,  as  it  may  be  called,  which 
keeps  stills  smouldering,  and  which,  if  there  be  a  tendency  to  strumous 
disease,  it  is  sure  to  engender;  and  so  it  is  of  other  affections,  acute  or 
chronic.  Who  knows  not  the  mischief  which  often  follows  a  neglected 
cold  ?  an  expression,  by  the  way,  in  every  one’s  mouth;  and  yet  this  is 
one  of  the  very  mildest  affections  with  which  we  can  be  assailed.  Or  if 
we  take  aiy  of  the  real  diseases  of  the  skin,  or  syphilis,  will  any  one 
maintain  that  these  cure  themselves  ?  On  the  contrary,  will  it  not  be 
allowed  that  the  cure  of  these  affections  is  a  distinct  triumph  of  our  art? 
Butsome  one  will  ask  mehere.  Will  notacommon  cold  cure  itselP  orwhat 
control  have  we  over  fevers?  My  answer  to  the  first  query  is— I  be¬ 
lieve,  indeed  I  think  I  may  say  I  know— that  a  little  well-directed  treat¬ 
ment  will  shorten  materially  its  duration,  whilst  it  lessens  its  severity 
1  he  second  query  calls  for  more  consideration ;  for  here  I  am  quite  ready 
to  admit  that  our  control  over  the  specific  poisons  which  cause  fevers  is 
little  or  none.  For  myself,  however,  I  believe  that  in  barm— and  there 
has  been  often  occasion  to  state  this  before — we  have  an  agent  of  great 
power  in  counteracting  low  states  of  fever,  whether  met  with  in  typhus 
scarlatina,  or  small-pox;  and  with  the  giant  strides  which  chemisHy  is 
now  making,  it  seems  to  me  highly  probable  the  day  will  come  wLn 
agents  will  be  discovered  capable  of  counteracting  more  effectively  these 
poisons.  Nor,  in  the  closest  connection  with  this  subject,  must  we  over¬ 
look  the  series  of  most  valuable  experiments  made  within  the  last  year 
or  two  on  the  poisons  of  snakes  introduced  into  the  living  frame  I 
confess  I  look  forward  to  great  results  from  them. 

Leaving,  however,  this  question  of  antiseptics  for  the  present,  I  hold 
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that  our  management  of  a  case— say  of  typhus- Avi thin  the  first  few  days 
of  the  onset  of  the  attack,  is  all-important.  I  have  the  strongest  convic¬ 
tion  which  the  nature  of  the  subject  admits,  that  this  preparatory  treat- 
j  speak  of  it— often  makes  the  difference  betAveen  life 

and  death  In  August  1867,  when  the  British  Medical  Association 
visited  us  here,  an  eminent  London  physician  remarked,  in  my  presence, 
that  he  had  no  faith  Avhatever  in  treating  fever,  except  so  far  as  sustain¬ 
ing  the  strength  of  the  patient  went.  On  my  telling  him  that  I  fre¬ 
quently  applied  leeches  to  the  head,  with  the  most  signal  benefit 
and  more  particularly  early  in  the  attack,  when  epistaxis  had  threatened 
or  occurred,  he  admitted  at  once  that  such  a  measure  might  be  very  ad¬ 
visable.  -Indeed,  as  Ave  know  that  the  danger  of  a  case  of  genuine  typhus 
happens  from  the  ninth  to  the  thirteenth  day,  and  that  this  danger 
usually  anses  from  the  brain  becoming  deeply  engaged,  I  cannot  see 
any  valid  reason  Avhy  Ave  should  not  do  our  best  to  anticipate  Avhat  is 
corning.  I  repeat,  then,  that  I  believe  Ave  can  mitigate  the  symptoms 
of  a  state  which,  if  left  to  itself,  would  prove  fatal.  Here  I  almost  feel  that 
an  apology  is  necessary  for  dwelling  on  points  of  this  kind,  and  before 
such  a  rneeting  p  I  now  have  the  honour  of  addressing;  for  the  pro- 
t^sion  in  Dublin  have,  I  am  happy  to  say,  been  singularly  free  from 
these  fiuctuations  in  opinion,  as  to  the  treatment  of  disease,  Avhich 
have  obtained  elsewhere;  still  scepticism— and  it  is  nothing  short  of  this 
—no  matter  Avhere  it  may  have  shown  itself,  is  capable  of  doing  injury 
to  the  whole  profession,  and  so  I  have  noticed  it. 

Though  the  foregoing  remarks  are  of  a  general  kind,  I  have  thouMit  it 
essential  that  they  should  be  made,  as  they  have  the  closest  connexion%vith 
my  subject,  and  tend  naturally  to  the  question  which  I  Avould  briim  before 
you :  Can  our  art  shorten  the  duration  of  the  disease  known  as  rheumatic 
reyer.  I  believe  it  can.  I  have  as  strong  a  conviction  on  this  point  as 
i  have  that  sulphate  of  magnesia  will  act  as  a  purgative.  Here  it  may 
be  well  to  observe  that  the  affection  of  Avhich  I  speak  is  one  of  great  fre¬ 
quency,  of  a  vety  specific  character,  entailing  much  suffering,  and  one 
which  It  IS  scarcely  possible  to  mistake.  It  is  one,  too,  Avhich,  if  I  may 
so  say,  AA'e  can  both  see  and  handle;  and,  lastly,  it  is  one  of  the  exact 
nature  of  which,  if  Ave  have  not  a  complete,  we  have  at  least  a  consider¬ 
able  knowledge.  Hence  it  Avould  scarcely  be  possible  to  select  a  disease 
more  suited  to  test  the  resources  of  our  art  than  this  very  one.  But  be¬ 
fore  speaking  of  these,  it  will  be  necessary  to  advert  briefly  to  the  natural 
history  of  the  affection  ;  for  on  this  point  it  is  that  the  gentlemen  in  Lon¬ 
don  (and  very  eminent  they  are)  take  their  stand,  by  asserting  that,  if 
the  disease  be  left  to  itself,  and  treated  only  by  that  potent  agent,  mint- 
water,  it  will  subside  in  ten  or  eleven  days.  I  confess  I  read  this  state¬ 
ment  Avith  great  surprise,  it  Avas  so  totally  at  variance  Avith  all  my  e.xpe- 
rience  on  the  matter.  I  could  not  but  call  back  the  time  Avhen  many,  if 
not  inost  of  us,  spoke  of  six  Aveeks  and  flannel  as  being  the  only  cures  for 
the  disease,  sheAving,  as  I  think,  conclusively,  AA^hat  its  natural  history 
then  was,  and,  as  years  rolled  on,  and  I  came  to  treat  the  disease  my¬ 
self,  I  could  not  help  observing  that,  in  by  far  the  majority  of  cases,  a 
week  at  least  had  elapsed  before  the  patients  came  into  hospital  Avith  the 
attack  fresh  upon  them  ;  and  when  they  came  in,  after  even  a  fortnight, 
the  disease  was  still  at  its  height,  and  the  suffering  intense.  And  let  it 
be  observed,  that  from  the  very  nature  of  the  disease  these  patients  AA'ere 
compelled^  to  keep  their  beds,  and  so  carried  out  the  treatment,  I 
vouch  for  it,  systematically,  which  some  AA’ould  haA’e  us  now  adopt.  Yet 
the  disease  did  not  subside,  as  their  coming  into  hospital  fully  proA'ed. 
As  to  the  cases  advanced  by  Drs.  Gull  and  Sutton,  in  faA'our  of  their 
views,  I  must  say  they  appear  to  me  very  unsatisfactory;  but  as  this  has 
been  already  sheAvn  by  Dr.  Fuller,  in  his  last  able  communication  in 
The  Practitioner,  I  need  not  allude  to  them  further  here. 

And  now  to  come  to  the  important  part  of  this  brief  notice — for  it  is 
nothing  more — what  is  the  best  line  of  treatment  for  acute  rheumatic 
fever?  With  our  present  knowledge,  it  lies  chiefly,  I  believe,  in  some 
one  of  the  modifications  of  what  is  knoAVU  as  the  “alkaline  treatment”, 
Avhich,  amongst  other  effects,  there  can  be  no  doubt,  renders  the  urine 
neutral,  or  alkaline.  Though  it  has  been  only  of  late  years  that  the 

proper  Avay  of  effecting  this  object — I  mean  rendering  the  urine  neutral _ 

has  been  known,  still  the  plan  of  using  alkalies,  and  their  earths,  to  as 
great  an  extent  as  has  been  recently  recommended,  is,  like  many  other 
plans  brought  forward  as  new,  old  enough,  having  been  in  vogue  Avith 
several  during  the  last  century.  It  must  be  repeated,  hoAvever,  that  it 
is  a  knowledge  of  the  fact  that  we  can  positively  render  the  urine  neutral 
Avhich  gives  us  the  advantage  over  our  predecessors,  and  Avhich,  to  my 
mind,  renders  the  treatment  of  the  disease  almost  a  certainty.  *  Which 

*  When  I  say  a  certainty,  I  would  at  the  same  time  wish  it  to  be  understood  that 
exceptional  cases  occur  where  a  complete  alkaline  treatment  would  be  very  injudi¬ 
cious.  Thus,  I  have  now  seen  several  instances  where,  in  the  course  of  an  attack  of 
scarlatina,  acute  rheumatism  of  the  joints,  attended  with  much  swelling,  showed 
itself;  and,  not  long  since,  I  was  asked  to  see  a  severe  case  of  spotted  typhus,  where 
a  similar  occurrence  took  place.  The  remarks  mainly  apply  to  the  disease  in  its 
acute  and  uncomplicated  forms. 
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preparation  of  potash  should  be  given,  or  whether  different  salts  should 
be  combined,  I  must  say  I  have  not  been  able  to  determine.  As  we 
know  that  they  almost  all  leave  the  system  as  carbonates,  the  piesump- 
tion  is  that  no  important  difference  exists  as  to  their  effects  on  the  sys¬ 
tem.  This  point,  however,  must  still  be  considered  sub  judice.  The 
alkaline  treatment,  then,  of  rheumatic  fever,  I  consider  as  taking  the  very 
first  place;  of  course  modified  in  the  extent  to  which  it  is  carried  by  the 
demands  of  each  case.  On  this  point  I  go  the  entire  way  with  two 
I^ondon  physicians,  Drs.  Garrod  and  Fuller,  who  have  each  written 
most  ably  on  the  matter.  The  paper,  indeed,  of  the  former  appears  to 
me  absolutely  conclusive;  and  yet,  strange  to  say,  I  believe  it  was  not 
even  alluded  to  in  the  late  discussions  in  London.  *  ^ 

Forcibly,  how'ever,  as  I  would  wish  to  bring  under  your  notice  the 
alkaline  treatment  of  the  disease,  I  am  very  far  from  saying  that  it  is  all 
that  is  reciuired.  You  all  know  that  the  affection  is  one  which  very 
•Generally,  though  not  always,  entails  severe  suffering.  All  suffer  pain, 
but  some  a  great  deal  more  than  others.  Now,  in  all  these  cases  I 
have  been  in  the  habit,  for  some  years  past,  of  giving  anodynes  in 
union  "with  tlie  alkalies,  opium  being  tlie  chief,  and,  when  it  agiees,  by 
far  the  best.  The  opiate  treatment  has  been  long  known ;  but  I  am 
not  sure  I  have  anywhere  seen  the  combined  plans  recommended ;  and 
yet,  with  my  present  experience,  I  believe  it  to  be  the  best  and  safest 
plan  which  can  be  adopted.  It  acts  into,  cito,  et  jucuiidi. 

In  these  very  brief  remarks  on  the  treatment  of  acute  rheumatism,  I 
have  purposely  omitted  many  points  both  of  moment  and  interest,  as 
well  as  treatment.  To  one  point  only,  before  concluding,  I  uap-y  allude 
—  that  is,  whether  the  alkaline  treatment  lessens  the  probability  of  the 
heart  becoming  engaged.  I  believe  it  does.  But  this  is  a  point  on 
which  it  must  be  allowed  a  great  caution  would  be  required,  before 
<''iving  an  opinion.  If,  however,  a  certain  line  of  treatment  lessens  the 
duration  of  this  disease,  it  w'ould  be  fair  to  infer  that  it  must,  by  so 
much,  diminish  the  chance  of  the  heart  getting  engaged  ;  and  this  would 
.seem  to  be  confirmed  by  any  statistics  yet  brought  to  bear  on  the  ques¬ 
tion.  Within  my  own  observation,  the  heart,  w'hen  attacked  at^  all, 
has,  in  the  great  majority  of  instances,  been  affected  before  the  patients 
came  into  hospital;  and  it  has  been  the  valves,  not  the  peiicaidium, 
wdrich  were  involved.  It  is  worth  noting  that  I  have,  in  four  instances, 
seen  pericarditis  precede  the  affection  of  the  joints. 

To  sum  up,  then,  I  hold  that  acute  rheumatic  fever  can,  by  our  art,  be 
materially  shortened  in  its  duration,  and  that  those  who  are  sick  need 
a  physician. 


REMARKS  ON  THE  TREATxMENT  OF  DIABETES. 
By  F.  W.  PAVY,  M.D.,  F.R.S., 

Senior  Assistant-Physician  to,  and  Lecturer  on  Physiology  at,  Guy’s  Hospital. 

Contained  in  the  number  of  the  British  Medical  Journal  for 
April  loth,  I  noticed  a  communication  from  Dr.  Basham,  entitled  “  Ob¬ 
servations  on  the  Successful  Treatment  of  Diabetes  by  Alkalies 
Phosphatic  Salts  of  Ammonia,  with  Limited  Restriction  of  Diet.  A 
case  which  I  brought  forward  at  the  Clinical  Society  towards  the  close 
of  last  year,  that  had  been  treated  successfully  without  restriction  of 
diet,  is  there  alluded  to.  The  medicinal  agents  administered  in  this 
case'  consisted  of  opium  in  increasing  doses  until  the  quantity  reached 
twelve  grains  pPT  dicpi^  and  a  mixture  containing  the  bicarbonate  of 
potash  and  aromatic  spirit  of  ammonia. 

What  is  said  by  Dr.  Basham  leads  me  to  offer  a  few  remarks,  because 
the  inference  is  conveyed  that  the  result  might  have  been  attributable  to 
the  alkalies,  and  not  to  the  opium.  I  am  quite  ready  to  admit  that  it 
would  have  been  more  satisfactory  for  the  sake  of  conclusiveness  if  the 
alkalies  had  not  been  administered ;  but  I  am  at  the  same  tirne  con¬ 
vinced,  from  what  I  have  seen  in  other  cases,  that  they  had  little  or 
nothing  to  do  with  the  rapid  arrest  of  the  discharge  of  sugar  that 
occurred. 

I  know  of  no  medical  agent  that  is  capable  of  exerting  a  controlling 
influence  over  the  complaint  like  that  exerted  by  opium.  In  common  with 
others,  I  have  employed  alkalies  and  ammonia  largely  in  diabetes,  and 
am  well  familiar  with  the  kind  of  effect  to  be  looked  for.  I  have  been 
of  opinion  that  they  produce  a  slowly  beneficial  action  in  the  complaint; 
but  never  have  I  observed  any  immediate  effect  of  a  marked  nature 
that  could  be  attributed  solely  to  their  influence.  With  opium,  on  the 
other  hand,  the  effect  is  so  striking,  that  there  can  be  no  question  of  its 
reality.  In  my  communication  to  the  Clinical  Society,  besides  the 
case  above  alluded  to,  two  others  were  mentioned,  in  both  of  which 
the  sugar  was  removed — in  the  one  instance  by  opium,  and  in  the 
other  by  morphia.  In  these  cases,  there  was  no  other  agent  adminis¬ 
tered.  They  were  cases  of  the  disease  in  middle-aged  subjects.  The 


sugar  was  reduced  as  far  as  it  could  be  by  a  restricted  diet ;  and  then, 
under  the  influence  of  the  morphia  and  opium,  it  was  entirely  removed. 

There  is  also  at  the  present  time  a  patient  at  No.  i  bed  in  John 
Ward,  Guy’s  Hospital,  a  most  instructive  case  bearing  on  the  point  in 
question.  It  is  the  same  patient  to  whom  I  administered  the  ozonic 
ether  without  observing  any  beneficial  effect,  and  whose  case,  in  refer¬ 
ence  to  this  agent,  I  mentioned  in  the  Lancet  a  few  weeks  ago.  The 
man,  a  middle-aged  person,  was  passing,  under  a  restricted  diet,  about 
six  pints  of  urine,  containing  upwards  of  three  thousand  grains  of  sugar, 
in  the  twenty-four  hours.  At  first,  after  the  ozonic  ether  had  been 
discontinued,  morphia  was  administered  in  gradually  increasing  doses, 
beginning  with  half  a  grain  three  times  a  day.  The  quantity  of  mine 
and  sugar  from  day  to  day  declined,  and,  in  the  space  of  about  three 
weeks,  disappeared  altogether ;  the  quantity  of  morphia  administered 
at  this  time  being  a  grain  and  three-quarters  three  times  a  day.  ^  After 
a  little  while,  the  morphia  was  taken  off ;  and  in  a  w’eek  s  time 
the  sugar  began  to  reappear,  and  went  on  from  day  to  day  in¬ 
creasing.  This  state  of  things  was  allowed  to  continue  for  about  a 
fortnight,  when  opium  was  given ;  and,  under  its  influence,  the  sugar 
has  again  disappeared.  I  merely  here  allude  to  this  case ;  the  pu.-- 
tient,  being  still  in  the  hospital,  may  be  seen  by  any  one  desirous  of 

doing  so.  .  .  1  j  ,1  •*. 

Of  what  service  as  a  curative  agent,  opium,  in  larger  doses  than  it 

has  been  customarily  given,  may  prove  in  cases  in  general,  I  do  not  at 
present  pretend  to  say.  Much  more  extended  observation  is  required 
before  this  point  can  be  determined.  Whatever  may  happen  to  be 
disclosed  by  subsequent  experience,  it  cannot  be  denied,  I  think,  that 
we  have  before  us  an  important  therapeutic  fact.  The  woman  whose 
case  formed  the  basis  of  my  communication  to  the  Clinical  Society  Ji^ 
been  seen  by  me  from  time  to  time  up  to  as  recently  as  a  fortnight 
back.  She  has  taken  no  opium  or  other  kind  of  medicine  since  Octo¬ 
ber  last ;  has  been  living  (as  she  did  when  under  treatment)  upon  an 
ordinary  mixed  diet ;  and  has  been  passing  urine  devoid  of  sugar.  Her 
case,  in  fact,  up  to  the  present  time,  forms  an  example  of  a  direct  and 
TDcrfcct  cure* 

I  have  a  patient  under  treatment,  also  in  John  Ward,  to  whom  I 
have  been  lately  giving  the  carbonate  of  ammonia  to  a  much  larger 
extent  than  it  is  usually  administered.  One  hundred  grains  in  the 
twenty-four  hours  have  been  taken.  At  the  commencement,  it  was 
given  without  a  restricted  diet ;  then  discontinued;  and,  after  the  pa¬ 
tient  had  been  for  a  few  days  upon  a  restricted  diet,  given  again.  At 
first,  the  effect  observed  was  an  increase  both  in  the  amount  of  urine 
and  sugar.  Since,  however,  a  marked  improvement  has  occurred ; 
but,  if  space  be  accorded  me  in  the  British  Medical  Journal,  1 
will,  in  one  of  the  forthcoming  numbers,  supply  a  detailed  report  at 
the  case. 


DISLOCATION  OF  THE  SEMILUNAR  BONE  OF  THE 

CARPUS. 

By  R.  P.  B.  TAAFFE,  M.D.,  Brighton. 


A  SHORT  time  since,  the  sprite  at  the  Brighton  Theatre,  in  one  of  his 
performances  on  a  trapeze,  fell  from  a  height  of  about  twenty  feet.  e 
fell  on  his  side ;  and,  according  to  the  statements  of  his  fellow-per¬ 
formers,  he  rebounded  from  the  stage  about  two  feet.  Iii  ms  fall,  he 
struck  the  back  of  his  hand  violently  against  the  stage.  On  looking  at 
the  wrist,  there  appeared  to  be  some  amount  of  deformity.  On  close 
examination,  it  was  found  that  there  was  dislocation  of  a  single  bone  ot 
the  carpus,  which  projected  prominently  forwards  and  upwards  be¬ 
tween  the  radius  and  ulna;  it  was  not  wedged  between  the  bones,  brt 
projected  in  front  of  them  on  the  anterior  aspect  of  the  limb.  1  he 
radius  and  ulna  were  not  displaced;  nor  was  there  any  evidence  at 
fructurc. 

I  saw  the  case  within  ten  minutes  after  the  accident,  and  before  any 
swelling  had  taken  place.  I  was  enabled  to  reduce  the  dislocation  by 
means  of  strong  extension  and  firm  prepure,  without  chlorofoim. 
When  last  seen,  the  movements  of  the  wrist  were  not  impaired,  and 
there  was  no  recurrence  of  the  dislocation  on  flexion  or  extension  of  the 

^  From  the  situation  of  the  dislocated  bone,  and  its  being  quite  free, 
without  any  displacement  or  fracture  of  the  radius  or  ulna,  and  its  be¬ 
ing  reduced  by  pressure  inwards  and  downwards,  it  could  have  been  no 

other  than  the  semilunar  bone.  _ 

Mr.  Erichsen  records  a  case  of  dislocation  of  the  semilunar  bone  on 
the  dorsal  aspect  of  the  carpus.  The  peculiarity  of  the  case  I  relate  is, 
that  the  bone  was  displaced  anteriorly,  and  thrown  some  distance  above 
the  carpus  (about  half  an  inch),  and  into  the  forearm. 
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CASE  OF  MULTIPLE  CALCULI  IN  THE 
URETHRA. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Assistant-Surgeon  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Surgery. 

The  Rev.  Mr. - ,  aged  26,  recommended  by  Dr.  Paterson  of  Leith, 

came  to  my  house  on  the  evening  of  April  22nd,  1868,  on  account  of 
an  attack  of  retention  of  urine.  The  patient  had  never  suffered  from 
urinary  symptoms  until  four  months  previously,  when  he  began  to  have 
some  difficulty  and  pain  in  passing  his  urine.  Two  months  after  these 
symptoms  appeared,  he  sought  the  advice  of  Dr.  Paterson,  who  detected 
the  presence  of  several  calculi  in  the  region  of  the  prostate.  The  cal¬ 
culi  were  apparently  lodged  in  a  cyst  in  the  prostate;  but  Dr.  Paterson 
observed  that  they  occasionally  passed  forwards  into  the  urethra ;  and, 
after  remaining  there  for  a  short  time,  and  giving  rise  to  obstruction 
(which  was,  however,  never  complete)  to  the  passage  of  urine,  they  re¬ 
turned  again  to  their  original  place  of  lodgment  in  the  prostate.  The 
attacks  of  difficulty  and  pain  in  micturition  during  the  passage  of  the 
stones  into  the  urethra  had  lately  increased  in  frequency;  and  this 
morning  he  was  seized,  for  the  first  time,  with  complete  retention  of 
urine. 

An  examination  showed  the  penis  semi-erect  and  swollen.  This 
condition  depended  partly  upon  congestion,  but  principally  upon  the 
presence  in  the  urethra  of  six  calculi,  which  could  be  distinctly  felt  ex¬ 
ternally.  The  calculi  were  impacted  in  the  urethra,  at  slight  intervals 
between  the  bulb  and  meatus.  The  first  one  was  situated  about  three- 
quarters  of  an  inch  from  the  meatus,  and  the  last  opposite  the  bulb. 
The  patient  was  suffering  great  pain ;  and  the  urethra  was  thoroughly 
obstructed,  and  the  bladder  distended. 

Having  administered  chloroform,  and  incised  the  margin  of  the 
meatus,  which  was  too  tight  to  permit  of  the  stones  being  extracted 
through  it,  I  readily  removed  the  calculi,  one  after  the  other,  with  the 
urethral  forceps.  A  No.  12  silver  catheter  was  then  passed  without 
difficulty  into  the  bladder,  and  the  urine  drawn  off.  Another  stone 
was  struck  at  the  neck  of  the  bladder  in  passing  the  catheter,  and 
was  pushed  into  the  bladder.  Before  allowing  the  patient  to  recover 
from  the  chloroform,  I  introduced  a  lithotrite  into  the  bladder,  seized 
the  remaining  stone,  and  satisfactorily  crushed  it. 

On  visiting  the  patient  next  day,  I  found  he  had  passed  urine  freely 
several  times,  and  had  also  passed  the  fragments  of  the  crushed  stone. 
These  fragments,  when  put  together,  made  up  a  mass  exactly  resem¬ 
bling,  in  size  and  composition,  the  stones  removed  from  the  urethra. 
On  examination,  no  other  calculi  could  be  detected. 

The  stones  removed  from  the  urethra  are  represented  very  faithfully, 
as  to  size  and  shape,  in  the  woodcut.  They  were  many-sided  in  shape. 


of  a  reddish-brown  colour  externally,  and  had  smooth  facets  on  some  of 
their  surfaces.  Each  calculus  measured,  in  its  greatest  diameter,  ex¬ 
actly  half  an  inch.  A  section  through  one  of  them  displayed  in  its 
centre  a  small  nucleus  about  the  eighth  of  an  inch  in  diameter,  and  of  a 
dark  brown  colour.  The  remainder  of  the  section  was  of  a  dark  fawn 
colour,  and  showed  regular  layers  or  lines  of  deposit.  Dr.  A.  Crum 
Brown  has  kindly  furnished  me  with  the  following  analysis  of  portions 
taken  from  two  of  the  calculi,  which  had  been  dried  at  212°. 

Oxalate  of  lime  ....  71.9  per  cent. 

Phosphate  of  lime  .  .  .  .  6.9  ,, 

Organic  matter  .  .  .  .21.2  ,, 
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Remarks. — This  case  is  interesting — 

(i)  From  the  composition  of  the  calculi.  The  analysis  of  calculi  which 
have  formed  entirely  in  the  prostate  gland  has  usually  showed  that  their 
composition  consisted  principally  of  phosphate  of  lime  (84.5  per  cent., 
according  to  Lassaigne).  Even  when  calculi  which  have  formed  in  the 
kidney  or  bladder  become  lodged  in  the  prostate,  tliey  generally  in¬ 
crease  ill  size  by  deposits  of  phosphate  or  carbonate  of  lime  on  their  ex¬ 
terior.  Such  was  not  the  case  in  the  calculi  just  described;  and,  as 


they  had  undoubtedly  lodged  in  a  prostatic  cyst  for  some  months  at  least, 
the  nature  of  their  composition  is  certainly  exceptional  to  that  describe^ 
by  those  who  have  investigated  the  subject. 

(2)  From  the  number  and  size  of  the  calculi  impacted  in  the  urethra. 
There  are  a  few  cases  on  record  in  which  numerous  calculi  have  lodged 
in  a  cyst  connected  with  a  dilatation  of  the  urethra,  situated  behind 
a  stricture  of  the  canal ;  but  the  lodgment  of  so  many  as  six  entire  stones 
in  this  canal  is  certainly  very  uncommon.  The  occasional  movement 
of  the  calculi  forwards  into  the  urethra,  and  their  passage  backwards 
again,  had  evidently  caused  a  gradual  dilatation  of  the  canal ;  otherwise 
they  could  scarcely,  owing  to  their  size,  have  passed  so  far  along  the 
urethra  as  to  be  impacted  in  its  anterior  portion. 

In  regard  to  the  removal  of  the  stones,  I  have  little  to  remark.  After 
the  incision  of  the  orifice  of  the  meatus,  no  difficulty  was  experienced  in 
extracting  the  calculi  singly  with  urethral  forceps ;  and  the  relief  of  the 
case  was  successfully  completed  by  the  fortunate  seizure  and  crushing  of 
the  remaining  calculus,  which  had  passed  into  the  bladder.  I  might 
possibly  have  removed  this  last  stone  with  the  urethral  forceps,  as  has 
been  done  by  Sir  A.  Cooper,  Sir  B.  Brodie,  and  others ;  but  the  intro¬ 
duction  of  the  lithotrite  appeared  to  me  to  be  more  likely  to  be  success¬ 
ful,  and  therefore  this  plan  was  adopted. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  X. 

In  the  Chimjera,  the  cartilaginous  skull  presents  us  on  each  side  with  a 
large  triangular  plate,  the  apex  of  which  is  directed  downwards,  and 
suspends  the  mandible;  while  the  hyoidean  apparatus  is  attached  to 
the  hinder  margin  of  the  same  plate  towards  its  lower  end.  This 
triangular  lamella  appears  to  represent  the  proximal  parts  of  the  first 
two  visceral  arches,  together  with  the  pterygo-palaline  arcade,  all  fused 
together. 

The  Sturgeon  presents  us  with  an  interesting  transition  to  the  true 
osseous  skull.  The  cranium  is  cartilaginous,  and  very  extensive,  its 
hinder  part  taking  the  place  of  certain  of  the  most  anterior  trunk-vertebras. 
There  are  no  true  cranial  cartilage-bones,  but  numerous  bony  plates  are 
developed  in  the  perichondrium.  These  partly  simulate,  partly  repre¬ 
sent,  true  cranial  bones ;  and  we  may,  more  or  less  correctly,  speak  of 
the  supraoccipital,  parietal,  frontal,  postfrontal,  prefrontal,  etc.  There 
is  a  vomer,  and  an  enormously  developed  parasphenoid. 

The  Sturgeon,  when  feeding,  makes  use  of  a  small  proboscis  which  it 
protrudes  from  the  under  surface  of  the  head.  The  skeleton  which  sup¬ 
ports  this  proboscis  is  very  curious,  and  consists  of  two  small  jaws,  sup¬ 
ported  by  a  very  long  and  segmented  suspensorium.  The  lower  jaw 
plainly  corresponds  to  the  mandible  of  other  Vertebrates.  The  upper 
jaw  (which,  apart  from  the  suspensorium,  is  only  attached  to  the  head  by 
soft  structures)  certainly  answers  to  the  pteiygo-palatine,  or  rather 
palato-quadrate,  arcade  of  the  Sharks ;  while  bony  structures  attached 
to  it  answer  perhaps  to  the  palatine,  the  maxilla,  and  the  jugal. 

The  osseous  Fishes  (taking  the  Cod  as  our  type)  exhibit  a  cranium 
formed  of  successive  segments.  The  hindmost  of  these  consists  of 
the  basioccipital,  the  two  exoccipitals,  and  the  supraoccipital.  The 
penultimate  segment  is  not  furnished  with  any  inferior  or  basilar  bone, 
but  only  with  two  alisphenoids,  two  parietals,  and  two  postfrontals. 
The  antepenultimate  segment  is  very  much  more  imperfect  as  regards 
osseous  tissue,  as  there  is  none  either  below  or  at  the  sides ;  and  the 
frontal  above  is  the  only  bony  element  in  it.  The  most  anterior  seg¬ 
ment  of  all  consists  of  a  median  and  two  lateral  ethmoids,  with  the 
nasal  above,  and  the  vomer  beneath.  The  posterior  part  of  the  side- 
wall  of  the  skull  is  furnished  with  several  bony  elements,  ossifications 
of  the  acoustic  capsule.  These  are,  the  prootic,  the  epiotic,  the  opis- 
thotic,  and  finally  a  bone  which  has  been  often  described  as  the  scjua- 
mo.sal,  but  which  is  really  a  bone  formed  from  cartilage,  as  was  ascer¬ 
tained  by  ]\Ir.  Parker,  who  proposed  for  it  the  name  pterotic.  Finally, 
the  parasphenoid  underlies  the  skull,  but  is  not  so  large  as  in  the  Stur¬ 
geon. 

The  descending  arches  are  formed  by  premaxillse  and  maxillre;  and 
there  are  orbital,  suborbital,  and  supraorbital  ossicles,  some  of  which 
may  possibly  represent  the  lacrymal  and  jugal.  The  suspensorium  is 
formed  by  the  hyomandibular  and  symplectic  bones;  and  the  large 
hyoidean  arch  is  furnished  with  branchiostegal  rays  (bones  formed  from 
membrane),  some  of  which  are  always  attached  to  the  outside  of  the 


400 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  I,  1869. 


arch,  while  others  are  as  constantly  joined  to  it  on  its  inner  side.  The 
opercular  bones  have  been  already  noticed. 

A  skull  of  this  kind  may  be  taken  as  one  result  of  development  start¬ 
ing  from  the  Lamprey ;  but  a  diverse  result  is  reached  by  a  different  line 
of  development,  exhibited  by  another  series  of  forms,  passing  from  the 
Lamprey  by  the  Chimsera.  In  the  last  named  genus  there  are  no  true 
cranial  bones  whatever,  but  only  granular  ossifications.  But  another 
animal,  the  skull  of  which  is  formed  on  essentially  the  same  type  as  that 
of  the  Chimrera,  shows  a  step  in  advance  parallel  to  that  presented  by 
the  Sturgeon.  The  animal  in  question  is  the  mud- fish  Lepidosiren, 
which  presents  us  with  a  single  pair  of  true  cranial  cartilage-bones,  the 
exoccipitals.  This  is  the  only  instance,  moreover,  in  which,  when  any 
true  cartilage-bones  are  formed  in  the  cranium,  the  auditory  capsule  re¬ 
mains  entirely  unossified.  Various  membrane-bones  are  formed  on  the 
surface  of  the  skull,  representing  the  parietals,  frontals,  possibly  the 
palatine,  and  perhaps  the  quadrate. 

In  the  Amphibia,  the  cranium  is  formed  on  substantially  the  same 
type  as  in  the  Chimera  and  Lepidosiren,  and  always  a  very  large  part 
of  the  primordial  or  cartilaginous  cranium  persists.  The  prootic  is  always 
ossified  ;  but  the  alisphenoid  and  orbitosphenoid  never  appear  as  distinct 
cranial  elements.  In  the  Anoura,  a  singular  bone  (termed  os  en  ceint7ire 
by  Cuvier)  is  formed,  like  a  dice-box  with  a  median  partition  in  its  an¬ 
terior  half.  It  appears  to  represent  the  ethmoid,  prefrontals,  and  orbito- 
sphenoids,  united.  Nasal  bones  are  formed,  and  perhaps  a  turbinal; 
and  possibly  the  squamosal  is  represented.  There  is  a  cartilaginous 
■suspensorium,  a  quadrate,  a  pterygoid,  and  a  palatine,  on  each  side. 
The  hyoid  is  at  first  attached  to  the  suspensorial  cartilage,  but  ulti¬ 
mately  is  suspended  behind,  and  independently  of,  the  latter. 

The  Tadpole  has  the  mandible  formed  of  two  pieces  on  each  side; 
and  the  suspensorium  and  pterygo-palatine  rod  form  a  continuous  arch, 
convex  downwards,  just  as  in  the  Lamprey.  A  ligament  connects  the 
rudimentary  stapes  with  the  upper  part  of  the  hinder  border  of  the 
suspensorium,  and  thus  indicates  the  true  nature  of  that  part,  which 
thus  seems  evidently  to  consist  of  the  adjacent  parts  of  the  man- 
-dibular  and  hyoidean  arches,  fused  together.  As  the  Tadpole  deve- 
lopes  into  the  Frog,  three  sets  of  changes  take  place  in  the  skull,  i. 
The  suspensorium  rotates  backwards ;  so  that,  instead  of  forming  an 
acute  angle  with  the  long  axis  of  the  basis  cranii,  it  forms  a  very  obtuse 
one.  2.  The  hyoidean  arch  becomes  shifted  off  from  the  suspensorium. 
3.  Extensive  changes  take  place  in  the  branchial  apparatus,  by  which 
the  essential  structure  of  a  Fish  (in  this  respect)  becomes  changed  into  a 
hyoidean  body  and  two  pairs  of  cornua. 

In  the  class  Reptilia,  we  find  two  very  distinct  types  of  cranium. 
One  is  that  presented  by  Lizards,  Turtles,  and  Crocodiles;  the  other  is 
the  form  presented  by  the  skull  of  Serpents. 

In  the  first  of  these  there  is  a  great  interorbital  septum,  the  basi¬ 
cranial  axis  of  the  skull  being  greatly  compressed  laterally  at  its  ante¬ 
rior  part,  while  the  vertical  extent  of  the  cranial  cavity  is  also  there 
contracted ;  the  lateral  walls  of  the  cranium  are  not  thoroughly  ossi¬ 
fied;  and  the  trabeculae  unite  together  immediately  in  front  of  the 
pituitary  fossa. 

In  the  second  of  these  types,  the  cranium  is  destitute  of  the  inter¬ 
orbital  septum,  the  cranial  cavity  continuing  of  nearly  the  same  depth 
throughout.  The  lateral  walls  of  the  cranium  are  thoroughly  ossified 
by  bones  which  form  at  once  the  roof  and  sides  of  the  skull,  and  arch 
over  its  base.  If  these  be  cartilage-bones,  then  the  roof  of  the  skull  is 
formed  by  extensions  of  the  ali  and  orbito-sphenoids ;  but  it  is  more 
probable  that  they  are  membrane-bones,  and,  if  so,  then  the  side-walls 
■of  the  skull  are  formed  by  prolongations  downwards  of  the  parietal  and 
frontal  bones.  The  trabeculre  remain  distinct  from  each  other  for  a 
considerable  distance  in  front  of  the  pituitary  fossa. 


rOSTSCRIPT  TO  THE  ARTICLE  “ON  THE  VALUE  OF 
PERCHLORIDE  OF  IRON  IN  POST  PARTUM 
HA  HEMORRHAGE.” 

By  PIUGH  NORRIS,  L.R.C.P.Edin.,  South  Petherton. 

I  OMITTED  to  mention  in  my  former  paper  that,  as  a  matter  of  precau¬ 
tion,  I  always  made  a  point  (on  the  second  or  third  day  after  injection, 
according  to  the  strength  and  condition  of  the  patient)  of  well  syringing 
out  the  vagina  with  a  tepid  dilution  of  Condy’s  fluid,  in  order  to  re¬ 
move  any  small  decomposing  coagula  that  may  be,  and  commonly  are, 
retained  therein,  and  which  might,  if  not  thus  disposed  of,  give  rise  to 
more  or  less  constitutional  disturbance.  This  practice,  I  think,  should 
never  be  neglected  in  cases  where  the  perchloride  has  been  used.  It 
is,  moreover,  usually  well  borne,  and  productive  of  much  comfort  to 
the  patient. 


NOTES  ON  BOOKS. 


The  Phamtacopadas  of  Seventeen  of  the  London  Hospitals.  By  Peter, 
Squire,  E.L.S.  London:  Churchill.  1869. — Mr.  Squire  is  a  man 
who  does  not  weary  in  well-doing.  He  is  equal  to  any  amount  of 
pharmacopoeial  work ;  and  he  does  it  so  very  well,  that  he  is  con¬ 
stantly  making  reappearances  in  new  editions.  This  most  useful  series 
of  the  formulae  most  in  use  in  the  London  hospitals  is  now  remodelled 
after  the  new  editions  consequent  on  the  publication  of  the  British 
Pharmacopceia.  Here  is  a  bird’s-eye  view  of  the  “household  words” 
of  the  best  London  prescribers,  regulated  by  the  necessity  for  a  regard 
to  simplicity  and  economy— two  excellent  things  in  prescribing.  If 
they  be  a  little  wanting  in  “elegance”,  these  formulae  at  least  show 
what  are  the  working  tools  with  which,  in  this  metropolis,  our  hospital 
officers  combat  the  advances  of  disease.  It  is  easy  to  understand  that  this 
little  book  is  in  great  request  for  all  who  prescribe  in  hospital,  dispen¬ 
sary,  and  poor-law  practice,  as  well  as  by  private  practitioners.  It  is 
the  most  authoritative  and  least  fantastic  set  of  formulae  in  existence.  It 
embodies  a  good  inspiration,  carried  out  with  faithful  care. 

Via  Medica:  a  Treatise  on  the  Laws  and  Customs  of  the  Medical  Pro- 
fessioji  in  Relation  especially  to  Principals  and  Assistants ;  with  Sugges¬ 
tions  and  Advice  to  Students  and  Pupils  on  Preliminary  Education. 
By  J.  Baxter  Langley,  M.R.C.S.,  F.L.S.  Third  Edition.  Lon¬ 
don:  Hardwicke. — This  useful  little  book  has  attained  to  a  well- 
merited  success,  as  the  rapid  exhaustion  of  two  large  editions  testifies. 
In  the  third  edition  now  issued,  the  alterations  made  in  the  relation  be¬ 
tween  principal  and  assistant  by  the  Amended  Master  and  Servants 
Act  of  1867  are  embodied,  and  the  effects  of  the  new  Sale  of  Poisons 
Act  are  referred  to.  Mr.  Langley  has  also  developed  some  parts  re¬ 
ferring  to  the  microscope,  and  generally  brought  the  whole  up  to  the 
latest  state  of  law  and  knowledge.  This  book  has  already  become  a 
sort  of  authority  in  appeal  in  differences  arising  between  employers  and 
assistants.  It  is  likely  to  add  to  its  other  every-day  uses  the  prevention 
of  many  quarrels  and  some  litigation.  Thus  it  bids  fair  to  gain  for  the 
author  a  personal  as  well  as  a  literary  claim  to  thanks  and  regard  from 
his  professional  readers. 

Pure  Wine,  and  Hcnv  to  Know  it.  By  James  L.  Denman.  Lon¬ 
don:  1869. — Mr.  Denman  happens  to  have  a  strong  interest  in  the 
diffusion  of  a  kind  of  knowledge  which  we  are  most  interested  in  ac¬ 
quiring,  but  slow  to  assimilate.  It  is  hard  to  believe  that  port,  sherry, 
Madeira,  et  hoc  genus  omne,  are  invariably  falsified ;  yet  Mr.  Denman 
proves  this,  since  they  contain  as  much  as  36  to  42  per  cent,  of  spirit,  of 
which  a  part  has  been  added  either  to  check  fermentation  and  sweeten  the 
must,  or,  after  fermentation,  to  cover  the  added  sugar  and  bring  up 
the  wine  to  the  regulation  standard ;  and  Dr.  Garrod,  in  the  last 
volume  of  the  System  of  Aledicine,  condemns  ex  cathedrd  this  class  of 
wines,  and  excommunicates  them  by  name  for  gouty  people.  A  pure 
sweet  wine  is  of  low  alcoholic  strength.  A  perfectly  fermented  wine  is 
of  high  alcoholic  strength,  but  then  is,  ex  necessitate,  dry,  and  not 
sweet,  as  all  the  sugar  from  the  grape  is  converted  into  alcohol.  Here 
is  a  formula  by  which  average  dinner  wines  fall  condemned.  _  The 
Greek  wines  answer  the  tests  of  purity.  In  flavour,  they  are  delicate ; 
and  the  price  is  very  moderate — some  of  them  very  cheap  indeed.  They 
are  growing  in  popularity,  but  unquestionably  are  worthy  of  increased 
attention. 


A  Chinese  “Lord  Campbell’s  Act”.— A  new  enterprise  origin¬ 
ated  a  few  years  since  in  the  city  of  Suchow,  and  has  since  been  intro¬ 
duced  into  other  places,  which  cannot  but  be  regarded  with  peculiar  in¬ 
terest.  Its  express  object  is  “the  suppression  of  immoral  books  . 
This  enterprise  has  also  gained  the  sanc'ion  and  concun'ence  of  the  au¬ 
thorities,  and  has  already  done  much  towards  checking  the  influence  of 
this  source  of  demoralisation.  The  people  are  not  only  requested,  but 
required,  to  bring  such  books  as  have  been  prohibited  to  the  head¬ 
quarters  of  this  society,  where  they  receive  nearly  an  equivalent  for 
them  in  money.  Not  only  books,  but  the  stereotyped  blocks  from 
which  they  are  printed,  are  thus  collected  at  a  great  expense,  and  all 
are  together,  at  stated  times,  committed  to  the  flames.  Several  of  the 
standard  novels  of  China,  which  in  a  moral  point  of  view  will  bear 
favourable  comparison  with  some  of  the  current  popular  literature  of 
our  own  country,  have  fallen  under  the  ban  of  this  society,  and  cannot 
now  be  obtained  without  great  trouble  and  expense.  Instances  have 
occurred  in  which  booksellers,  who  have  continued  to  sell  immoial 
works  in  the  face  of  these  regulations,  have  become  obnoxious  to  public 
authority,  and  incurred  a  great  sacrifice  of  reputation  and  property. 
Nevins’s  China  and  the  Chinese. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Aledical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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COUNTY  CORONERS. 

The  Bill  to  amend  the  law  relating  to  the  office  and  ap¬ 
pointment  of  county  coroners,  and  for  other  purposes  relating 
thereto  (prepared  and  brought  in  by  Mr.  Goldney,  Mr,  Thomas 
Chambers,  and  Mr.  Pease),  enacts  that,  as  often  as  any  vacancy 
shall  happen  in  the  office  of  coroner  for  any  county,  riding, 
division,  or  district  in  England  or  Wales,  the  election  to  which 
is  now  by  law  in  the  freeholders,  it  shall  be  lawful  for  the 
Lord  High  Chancellor  (or  Her  Majesty’s  Principal  Secretary 
of  State  for  the  Home  Department)  to  appoint  a  fit  and  pro¬ 
per  person  to  the  office.  In  case  any  coroner  now  in  office  or 
hereafter  to  be  elected  shall  from  age  or  infirmity  become  in¬ 
capable  of  executing  the  duties  of  his  office,  it  shall  be  lawful 
for  the  justices  of  the  peace  of  a  county,  or  for  the  Town 
Council  of  any  municipal  borough  (as  the  case  may  be),  upon 
the  request  of  any  coroner,  to  grant  to  such  coroner  an  annuity, 
by  way  of  superannuation  allowance.  A  fixed  salary  is  also 
to  be  adopted  in  lieu  of  the  present  mode  of  remuneration, 
to  be  estimated  on  the  average  of  the  past  five  years.  It  is 
obvious  that,  if  the  appointment  be  placed  in  the  hands  of  the 
Lord  Chancellor,  the  chances  of  medical  men  for  such  appoint¬ 
ments  will  be  almost,  if  not  entirely,  abolished ;  and  we  sug¬ 
gest  to  all  our  members,  to  our  Parliamentary  Committee,  and 
to  our  Branches,  that  it  is  of  the  utmost  importance  that 
they  should  take  measures  to  defend  at  once  the  highly  im¬ 
portant  professional  interests  concerned.  Unless  the  most 
early  and  energetic  representations  be  made  to  members,  the 
profession  may  easily  and  quickly  be  deprived  of  almost  its 
only  public  emolument  outside  the  routine  of  practice.  The 
subject  seems  to  us  of  pressing  importance,  and  we  call  at¬ 
tention  to  it  with  earnestness.  No  time  should  be  lost  in  deal¬ 
ing  with  this  urgent  and  important  matter. 


OUR  SYSTEM  OF  ARMY  HOSPITALS. 

NO.  III. 

It  would  be  essential  to  the  thorough  carrying  out  of  the  plan  for  the 
medical  treatment  of  sick  soldiers  by  district  surgeons,  that  there  should 
be  a  complete  re-arrangement  of  the  relations  between  the  military  au¬ 
thorities  and  the  Army  Medical  Department.  The  latter,  instead  of 
being,  as  at  present,  a  subordinate  appendage  of  the  body  militant — a 
sort  of  rudimentary  process,  the  functions  of  which  are  so  indefinite 
that  even  the  most  acute  observer  is  unable  to  analyse  or  reduce  them 
to  system — should  pass  on  to  a  state  of  more  mature  development,  in 
which  the  puzzling  incompatibility  between  apparent  structure  and  sup¬ 
posed  function  shall  cease  to  exist.  That  incompatibility  is  due  en- 
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tirely  to  the  distinction  between  the  essential  and  the  accidental  attri¬ 
butes  of  the  duties  and  position  of  the  army  surgeon  having  been  lost 
sight  of.  The  former  are  professional— the.  prevention  and  cure  of  dis¬ 
ease.  The  latter  are  military,  their  chief  object  being  the  maintenance 
of  a  discipline  in  which  the  medical  officer  acts  a  purely  passive  part, 
being  himself  amenable  to  it,  even  at  the  hands  of  those  who  are  his 
juniors  in  years  and  in  relative  position  in  the  service,  without,  ac¬ 
cording  to  the  strict  letter  of  present  regulations,  being  in  a  position  to 
exercise  it,  except  indirectly  and  as  it  were  by  sufferance,  over  even  the 
youngest  drummer-boy  in  his  regiment. 

It  has  always  been  our  opinion  that  it  is  much  to  be  regretted  that 
the  accidentals  of  their  position  should  have  gained  an  undue  prepon¬ 
derance  in  the  minds  of  some  of  our  brethren  in  the  military  service. 
Many  instances  have  been  brought  to  our  notice  of  professional  brother¬ 
hood  having  been  forgotten  or  laid  aside  through  military  prejudices  ; 
but  one  typical  case  will  suffice  to  illustrate  our  position.  We  have 
heard  of  the  surgeon  of  a  regiment  declining  to  sanction  the  application 
of  his  assistant-surgeon  for  leave  of  absence  because,  forsooth,  sub¬ 
altern  duties  would  devolve  upon  him  during  the  absence  of  the  as¬ 
sistant.  Now  professional  duties  temporarily  performed  by  one  medical 
man  for  another  do  not,  in  civil  life,  convey  with  them  any  feeling  of 
degradation  of  loss  of  position ;  and  we  see  no  reason  why  they  should 
be  supposed  to  do  so  in  military  life. 

We  do  not  attempt  to  deny  that,  as  in  many  other  instances,  so  also  in 
the  Army  Medical  Department,  essential  maybe  considerably  modified  by 
accidental  circumstances;  and,  when  such  modification  is  found  to  be  un¬ 
avoidable,  so  far  will  the  essential  have  become  merged  in  the  accidental 
Logical  accuracy,  however,  demands  that  essentials  should  have  th 
preponderance  in  any  attempt  at  systematic  classification. 

We  are,  therefore,  of  opinion  that,  the  duties  of  the  Army  M 
dical  Department  being  essentially  professional,  the  position  of  its 
medical  officers  should  be  assimilated  more  to  the  civil  than  to  the 
military  branch  of  the  public  service.  In  expressing  this  opinion,  we 
do  not  feel  that  we  are  at  all  lowering  the  social  status  of  army 
surgeons;  on  the  contrar}',  we  think  that  we  are  likely  to  raise  it.  In 
former  days,  before  the  civil  medical  profession  had  attained  even 
such  a  degree  of  culture  and  social  position  as  it  now  enjoys— and  we 
hope  it  may  advance  still  further  in  these  respects— it  was  found  to  be 
necessary  to  give  to  army  surgeons  a  semblance  of  military  rank,  in 
order  to  piocuie  for  them,  from  officers  and  men,  such  an  amount  of 
outward  respect  as  was  in  those  times,  in  military  circles,  only  accorded 
to  actual  military  position.  But,  in  these  latter  days,  the  tendency  is 
rather,  by  enlistment  for  short  periods,  and  by  instruction  in,  or  main¬ 
tenance  of,  the  trades  of  civil  life,  to  assimilate  the  soldier  to  the  citi¬ 
zen,  in  order  that  he  may  have  before  him  the  prospect  of  returning  to 
civil  life  as  an  useful  and  to  a  great  extent  a  self-supporting  member  of 
society.  We  therefore  feel  that,  in  advocating  an  opposite  system  of 
treatment  for  our  brethren  in  military  practice,  we  should  be  adhering 
to  the  mean  and  beggarly  elements  of  bygone  tradition,  and  actually 
putting  before  them  a  stumbling-block  in  their  path  towards  social  ad¬ 
vancement. 

We  quite  sympathise  with  the  jealousy  evinced  by  military  officers 
at  seeing  rewards  and  distinctions  which  they  consider — and,  to  our 
mind,  have  a  right  to  consider — peculiarly  their  own,  by  prescriptive 
privileges,  shared  in  or  imitated  by  officers  of  the  civil  departments  of 
the  army.  As  a  rule,  the  combatant  officers  of  the  British  army  were 
for  many  years  of  the  aristocratic,  or  at  least  monied,  ranks  of  society. 
They  adopted  the  military  life,  not  as  a  means  of  obtaining  a  professional 
livelihood,  but  from  desire  for  occupation,  or  for  the  sake  of  the  prospect 
of  rank  which  it  opened  out  before  them.  Their  pay  was  so  small  that,  to 
many  of  them,  it  was  a  matter  of  indifference  whether  they  received 
it  or  not ;  but  to  all  of  them  military  insignia,  and  the  social  position 
accorded  thereto,  were  objects  of  their  highest  ambition.  Now  it  is 
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no  disparagement  to  the  medical  men  who  entered  the  army  in  former 
times  to  say  that  they,  as  well  as  the  members  of  the  profession  in  civil 
life,  belonged,  as  a  rule,  to  a  class  in  which  the  adoption  of  a  profes¬ 
sion  was  decided  upon  more  as  a  means  of  livelihood  than  as  a  pas¬ 
time  or  a  stepping-stone  to  peerages  or  military  knighthoods.  They 
were,  in  many  instances,  inferior  to  the  combatant  officers  not  only 
in  social  position,  but  in  general  culture ;  and  the  concession  to  them 
of  the  military  rank  of  commissioned  officers  was,  in  the  first  instance, 
a  very  important  step  in  advance. 

This  state  of  affairs  has,  however,  passed  away.  Not  only  have 
the  very  marked  distinctions  which  formerly  existed  between  the  com¬ 
batant  and  the  medical  officer  disappeared,  but  the  latter  has,  as  a  rule, 
advanced  to  a  level  with,  and,  in  many  instances,  beyond,  the  average 
specimen  of  the  combatant  officer,  in  culture  and  general  education. 
Consequently,  relative  railitaiy  rank,  and  the  insignia  and  precedence 
pertaining  thereto,  being  jealously  divested,  in  the  case  of  the  medical 
officers,  of  all  the  authority  which  they  confer  upon  combatants,  have, 
in  many  instances,  ceased  with  the  former — particularly  those  of  the 
“high”  school — to  possess  any  attractions;  nay,  more,  to  many  they 
have  become  positively  burdensome. 

It  is  no  easy  matter,  in  the  face  of  many  opposing  prejudices,  to  de- 
ise  a  mode  of  relief ;  but  we  have  long  been  of  opinion  that  the  time 
is  approaching  when  something  must  be  done.  At  the  risk  even  of 
being  considered  premature  and  revolutionary,  we  purpose,  on  a  future 
occasion,  briefly  to  sketch  the  outline  of  a  plan — the  main  features  of 
which  are  already  apparent — for  the  complete  remodelling  of  the  Army 
Medical  Department. 


WATER-ANALYSIS. 

The  subject  of  the  medical  value  of  chemical  analysis  of  water  for  sani¬ 
tary  purposes  is  assuming  now  an  aspect  of  considerable  importance.  On 
the  one  hand,  we  have  a  chemical  party  represented  by  Dr.  Letheby, 
whose  conclusions  support  the  interests  of  the  existing  water  companies, 
and  who  publishes  monthly  reports  on  the  composition  and  quality  of 
the  metropolitan  water-supply.  These  reports  set  forth  certain  details 
which  are  supposed  to  afford  the  means  of  judging  the  chemical  purity 
and  sanitary  excellence  of  the  water.  Excellent  chemists,  at  the  head 
of  whom  is  Dr.  Frankland,  pronounce  these  I'esults  to  be  worthless  for 
such  purposes,  and  the  results  by  which  they  are  obtained  totally  un¬ 
trustworthy.  Dr.  Frankland  himself,  for  the  Registrar,  furnishes  a 
chemical  report  on  the  London  water-supply  based  on  a  new  method  of 
his  invention,  which  is  confessedly  highly  elaborate  and  very  delicate. 
Dr.  Letheby,  however,  on  the  one  hand,  and  Mr.  Wanklyn  on  the 
other,  unite  in  declaring  Dr.  Frankland’s  method  to  be  inaccurate,  and 
his  mode  of  stating  the  results  to  be  fallacious.  A  great  discussion  is 
raging  on  the  subject.  It  is  one  in  which  our  profession  is  largely  in¬ 
terested  ;  and  we  propose,  in  a  short  series  of  papers  by  Dr.  Paul,  the 
author  of  the  article  on  Water- Analysis  in  Watts’s  Dictionary  of  Che¬ 
mistry,  to  review  the  facts,  and  put  our  readers  in  possession  of  the  ac¬ 
tual  state  of  knowledge  and  opinion  on  this  difficult  and  important 
sanitary  subject. 


The  Leeds  New  Infirmary  is  now  so  nearly  completed  and  fur¬ 
nished,  that  it  is  expected  to  be  ready  for  the  inspection  of  the  public 
during  Whitsun  week,  and  to  be  opened  on  the  1st  of  June. 

Professor  Westphal  has  taken  charge  of  the  clinical  wards  for  ner¬ 
vous  and  for  mental  diseases,  at  Berlin,  formerly  under  the  care  of  the 
late  Professor  Griesinger. 

Mrs.  Alsop  has  intimated  her  intention  to  build  a  Cottage  Hospital 
at  Leek,  Staffordshire,  as  a  lasting  memorial  of  her  late  husband, 
Mr.  James  Alsop. 


We  understand  that  it  is  the  intention  of  the  Government  to  refer  the 
question  of  the  extension  to  the  civil  population  of  measures  for  the  re¬ 
pression  of  contagious  diseases,  to  a  Select  Committee, of  the  House  of 
Commons. 

Dr.  Anton  Schneider  of  Berlin,  author  of  a  well-known  treatise  on 
Nematoid  Worms,  has  accepted  an  invitation  to  succeed  Dr.  Leuckart 
as  Professor  of  Zoology  and  Comparative  Anatomy  at  Giessen. 

An  important  special  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  held  on  Monday  next,  to  consider  the  plan  prepared  by 
the  Subcommittee,  and  approved  by  the  Council,  as  a  basis  for  the 
amalgamation  of  the  principal  Medical  Societies  of  the  metropolis. 

A  LABORATORY  for  experimental  physiology,  said  to  surpass  eveiy  in¬ 
stitution  of  the  kind  in  Europe,  has  been  built  and  arranged  in  Leipsic, 
in  accordance  with  a  plan  suggested  by  the  physiologist  Ludwig. 

A  MEETING  of  the  Parliamentary  Committee  of  the  British  Medical 
Association  will  be  held  at  37,  Soho  Square,  on  Friday,  May  14th,  at  4 
o’clock  precisely.  The  business  will  include  the  consideration  of  the  follow¬ 
ing  Bills  :  Hospital  Exemption  Bill ;  County  Coroners  Bill ;  Contagious 
Diseases  Act  (1866)  Amendment  Bill;  Metropolitan  Poor  Act  (1867) 
Amendment  Bill;  Medical  Officers’  Superannuation  (Ireland)  Bill; 
Draft  Medical  Act  Amendment  Bill ;  and  other  business. 

Few  men  in  London  are  more  widely  known  or  better  liked  in  the  pro¬ 
fession  than  Mr.  T.  M.  Stone  of  the  College  of  Surgeons,  one  of  the 
most  genial,  zealous,  and  kind-hearted  of  officials.  The  announce¬ 
ment  in  the  Times  that  he  had  been  the  subject  of  a  street-outrage 
caused  equal  surprise  and  pain.  The  assault,  however,  though  a  brutal 
and  unprovoked  attack  by  street-ruffians  aiming  at  robbery,  has,  for¬ 
tunately,  caused  no  serious  mischief. 


ST.  Luke’s  hospital  for  lunatics. 

Lord  Shaftesbury,  the  Chairman,  and  the  Hon.  Mr.  Fortescue, 
M.P.,  accompanied  by  four  other  Commissioners  in  Lunacy,  have  to¬ 
day  (Thursday)  visited  St.  Luke’s  Hospital.  The  Treasurer,  Mr. 
Lefevre,  has,  we  understand,  instructed  the  gate-porter  not  to  admit 
either  of  the  late  medical  officers,  Dr.  Ellis  and  Dr.  Stevens.  Those 
who  desire  a  complete  inspection  and  visitation  of  the  hospital  might, 
on  the  contrary,  have  desired  that  these  two  medical  officers,  who  have 
lived  so  long  in  the  hospital,  and  are  so  intimately  acquainted  with  the 
details  of  its  administration,  should  have  been  specially  invited  to  meet 
the  Commissioners,  rather  than  expressly  excluded. 


ADULTERATION  OF  FOOD,  DRINK,  AND  DRUGS. 

A  Bill  to  amend  the  Adulteration  Act  of  i860,  and  to  extend  its  pro¬ 
visions  to  drugs,  has  been  prepared  by  Messrs.  Dixon,  Rinnaird,  and 
Goldney.  One  of  the  chief  features  of  amendment  is,  that  the  appoint¬ 
ment  of  analysts  by  vestries,  town  councils,  and  other  local  authorities, 
shall  be  compulsory,  instead  of  merely  optional,  as  hitherto.  The  ap¬ 
pointment  and  removal  of  such  official  analysts  are  to  be  subject  to 
the  approval  of  one  of  Her  Majesty’s  Secretaries  of  State  in  Great 
Britain,  and  in  Ireland  to  that  of  the  Lord-Lieutenant.  These  analysts 
are  to  possess  “competent  medical,  chemical,  and  microscopical  know¬ 
ledge”;  their  remuneration,  by  the  local  authorities,  is  to  be  compulsory, 
and  not  optional,  but  it  is  still  proposed  that  it  shall  be  “such  as  the 
local  authorities  may  think  fit.  ”  In  respect  to  this  point,  and  having  re¬ 
gard  to  the  qualifications  required  in  the  analysts,  it  would  seem  desir¬ 
able  that  the  remuneration  which  local  boards  ‘  ‘  may  think  fit  should 
also  be  made  subject  to  regulation  and  approval  by  a  higher  and  more 
competent  authority,  if  these  offices  are  to  be  filled  in  such  a  manner  as 
to  afford  any  real  service  to  the  public  in  preventing  adulteration ;  and 
this  appears  to  be  the  more  imperative,  since  the  scale  of  fees  proposed  to 
be  paid  for  the  analyses  and  certificates,  which  purchasers  are  to  have  the 
right  to  demand  from  the  official  analyst,  is  extremely  low,  and,  in  fact. 
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merely  nominal,  or  from  one  to  five  shillings.  The  qualifications 
required  in  the  analysts  are,  moreover,  of  very  vi'ide  range ;  and, 
as  it  is  very  rare  that  they  are  to  be  found  associated  in  one  person,  the 
fulfilment  of  the  provisions  of  the  Bill  would  almost  necessarily  involve 
the  appointment  of  more  than  one  analyst  to  each  town,  county,  or  dis¬ 
trict.  A  further  provision  of  the  new  Bill  is  the  appointment  by  the 
State  authorities  of  commissioners,  whose  duty  it  will  be  to  confer  with 
and  assist  the  local  authorities  in  carrying  out  and  enforcing  the  measures 
for  preventing  and  punishing  adulteration.  That  form  of  adulteration 
which  is  injurious  to  health  seems  to  have  been  dwelt  upon  rather  too  ex¬ 
clusively  in  this  Bill,  as  well  as  in  the  Act  of  i860;  and  though  adul¬ 
teration  “in  fraud  of  Her  Majesty’s  subjects”  is  comprised  within  the 
preamble  of  the  Bill,  there  is  rather  too  much  tendency  now-a-days  to 
regard  such  a  practice  as  venial,  since  it  is  merely  an  attack  upon  the 
pockets  of  the  community,  without  being  detrimental  to  health.  No 
doubt  much  nonsense  has  at  various  times  been  talked  and  written  about 
I  adulteration,  and  there  is  good  reason  to  believe  that  the  practice  arises 
very  much,  as  Mr.  Bright  says,  from  the  great  and  inevitable  competi¬ 
tion  of  business,  and  also  from  the  ignorance  of  the  customer;  but  if 
that  be  the  case,  it  would  seem  rather  to  be  a  strong  argument  for  the 
necessity  of  legislative  provisions  than  the  reverse,  for,  with  two  such 
powerful  causes,  it  maybe  inferred  that  adulteration  in  some  form  is  even 
more  general  than  is  commonly  supposed.  Stringent  measures  for  its 
suppression  would,  therefore,  not  only  be  a  benefit  to  that  portion  of  the 
community  who  are  unable  to  take  care  of  themselves,  and  protect  either 
their  pockets  or  their  health  from  the  attacks  of  the  adulterator  ;  but,  to 
the  honest  trader,  such  measures,  instead  of  making  life  not  worth 
having,  would  also  be  a  benefit,  protecting  him  from  the  injury  of 
spurious  competition,  at  the  same  time  that  they  tended  to  his  interest 
byreforming  the  practice,  if  not  the  morals,  of  those  who  might  otherwise 
be  too  willing  to  yield  to  the  pressure  of  competition,  or  to  take  ad¬ 
vantage  of  the  ignorance  of  customers.  These  are  advantages  for  the 
attainment  of  which  respectable  shopkeepers  might  be  expected  to  en¬ 
dure  some  trifling  inconvenience,  without  being  driven  to  the  alterna¬ 
tive  of  a  general  exodus,  according  to  the  advice  of  Mr.  Bright,  to  some 
other  country,  where  things  are  carried  on  in  a  more  acceptable  manner. 


REPRESSION  OF  CONTAGIOUS  DISEASES. 

We  are  able  to  state  that  the  operation  of  the  Contagious  Diseases  Act 
has  been  very  beneficial  during  the  first  quarter  of  the  present  year  at 
Devonport  and  Plymouth.  At  no  time  has  the  weekly  number  of  ad 
missions  to  the  military  and  naval  hospitals  exceeded  three  men  per  thou 
sand  of  the  garrison  and  seamen  in  the  port,  being  in  most  cases  only  a 
little  more  than  two  per  thousand.  The  average  daily  number  under 
treatment  has  also  been  very  small — less  than  thirteen  men  per  thousand. 
This  compares  well  with  the  ordinary  average,  in  1864,  for  the  army  at 
home;  viz.,  19. 10  per  thousand.  The  diminution  is  even  greater  than 
it  appears,  for  it  is  now  the  custom  to  include  all  cases  of  contagious  dis¬ 
order,  however  slight,  and  even  if  they  are  only  on  the  sick  list  one  day. 
It  is  also  very  gratifying  to  learn  that  the  number  of  women  under  ob¬ 
servation  has  very  greatly  diminished ;  at  least  one-third  of  those  who 
frequented  the  low  beer-houses  of  Plymouth  before  the  Act  came  into 
operation  have  left  the  town,  while  several  of  these  disreputable  houses 
have  been  closed  by  their  proprietors,  it  being  no  longer  profitable  to 
keep  them  open. 


THE  ROYAL  SOCIETY. 

The  selected  candidates  for  admission  to  the  Royal  Society  this  year 
include  JohnJ.  Begsby,  M.D.,  distinguished  as  a  geologist  and  palae¬ 
ontologist;  W.  W.  Gull,  M.D.,  distinguished  as  a  physician  and  as  a 
teacher  of  the  medical  sciences ;  St.  George  Mivart,  Lecturer  on  Com¬ 
parative  Anatomy  at  St.  Mary’s  Hospital;  and  J.  Russell  Reynolds, 
M.D.,  Professor  of  Clinical  Medicine  in  University^College. 


VOTING  BY  PROXY. 

At  the  annual  meeting  of  the  Carmarthenshire  Infirmaiy,  “moderately 
well  attended,”  there  was  a  good  deal  of  sparring  about  the  appoint¬ 
ment  of  a  physician.  Towards  the  end,  however, Ja  gentleman  cut  the 
knot  by  announcing  that  he  had  thirty-seven  proxies  to  do  what  he 
liked  with,  and  should  give  them  to  a  particular  candidate.  The  time 
of  the  meeting  would  have  been  spared  by  an  earlier  announcement ; 
but  the  beauties  of  voting  by  proxy  would  have  been  more  strikingly 
illustrated. 


SWEDENBORG  ON  THE  FUNCTIONS  OF  THE  SPLEEN. 

In  connexion  with  the  recent  lectures  by  Sir  William  Jenner  on  the 
Functions  of  the  Spleen,  we  believe  that  the  following  extracts,  ana¬ 
lysing  the  description  and  theory  of  the  functions  of  the  spleen  given  by 
Swedenborg  in  bis  great  work  on  the  Anitnal  Ktngdojn,  will  be  read 
with  considerable  interest.  We  are  indebted  for  them  to  Mr.  Edward 
Bradley,  Cheltenham. 

“  From  the  description  of  the  structure  of  the  spleen,  it  is  evident 
that  it  pours  out  the  whole  of  its  arterial  blood  into  its  cellular  com¬ 
partments,  and  there  works  and  reduces  it ;  that  the  veins  absorb  a  part 
of  this  blood  by  their  numerous  orifices,  and  that  the  lymphatics  claim 
a  part;  and  it  also  seems  probable  that  the  cellular  compages  itself 
throws  out  a  part  into  the  omentum.  Thus  the  spleen  has  all  these 
excretory  ducts — viz.,  the  great  splenic  vein,  and  a  host  of  lymphatics. 

“The  uses  of  the  spleen,  as  manifested  by  this  structure,  are,  to 
draw  off  the  impure  blood  from  the  trunk  of  the  aorta,  and  so  to  break 
it  up  and  prepare  it  that,  in  the  first  place,  it  may  serve  the  liver  for  its 
purificatory  office,  and  as  a  menstruum  for  refining  the  chyle;  also,  that 
it  may  serve  the  stomach  as  a  similar  menstruum.  In  the  second 
place,  that  it  may  serve  the  omentum  ;  and  in  the  last,  the  kidneys;  not 
to  mention  other  numerous  subaltern  uses,  subordinated  to  these  primary 
and  secondary  uses,  and  which  are  commonly  of  wide  diffusion  and  ex¬ 
tensive  ramification.  But  let  us  treat  separately  of  each  of  these  uses. 

“  That  the  spleen  draws  oj^  the  imptire  blood  ft  om  the  trunk  of  the  aoia. 
This  is  proved  by  the  position  of  the  cteliac  artery,  close  under  the  dia¬ 
phragm,  and  between  the  thorax  and  abdomen ;  also  by  the  nature  of 
the  blood  wEich  is  carried  upw'ards  by  the  carotid  arteries  to  the  organs 
of  the  head  and  to  the  cerebrum  ;  also  of  that  which  is  carried  dowm  to 
the  kidneys;  and,  lastly,  of  that  which  is  carried  down  to  the  organs  of 
generation  and  to  the  muscles  of  the  lower  region.  This  necessity,  in¬ 
deed,  is  enjoined  by  the  very  end  itself,  viz.,  that  the  blood,  if  impure,  be 
prevented  from  defiling  the  members.  In  order  that  the  aorta  may  not 
pour  in  impure  blood,  and  in  order  that  the  purificatory  viscera — the 


THE  GERMAN  HOSPITAL,  DALSTON. 

The  bazaar  to  be  held  in  the  beginning  of  June,  in  aid  of  the  funds  of 
the  German  Hospital,  bids  fair  to  turn  out  a  brilliant  success.  In  most 
of  the  principal  towns  throughout  Germany,  committees  have  been 
organised  to  collect  suitable  articles,  and  we  believe  they  have  already 
met  with  considerable  support.  The  sum  which  the  governors  are 
sanguine  of  raising  is  ^2,000,  the  debt  at  present  on  the  building. 
If  this  amount  is  forthcoming,  the  committee  have  determined  to  open 
another  ward  containing  twenty-five  beds,  making  the  total  number  in 
the  hospital  one  hundred,  to  afford  the  accommodation  which  the  in¬ 
creased  necessities  of  the  district  demand.  We  can  only  wish  all  suc¬ 
cess  to  the  undertaking. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  :  PATHOLOGICAL 
AND  CLINICAL  SECTION. 

At  the  last  meeting  of  this  Section,  a  letter  w'as  read  from  Dr.  Heslop, 
the  Chairman  of  the  Section,  presenting  to  the  Branch  a  microscope 
and  Bocket  lamp.  The  microscope  is  in  every  way  complete.  It  is  a 
Collins’s  Harley  binocular,  with  Ross’s  quarter-inch  and  other  objec¬ 
tives  ;  and  is  accompanied  by  a  polariscope  and  Webster’s  achromatic 
condenser  and  graduating  diaphragm.  With  the  Bocket  lamp  is 
one  of  Fiddian’s  wTought-copper  chimneys,  wdiich  are  not  readily 
broken.  Dr.  Heslop  has  spared  neither  trouble  nor  expense  to  render 
his  present  in  every  w'ay  suited  to  the  wants  of  the  Branch ;  and,  while 
the  highly  satisfactory  w’orking  of  the  Pathological  and  Clinical  Section 
during  this  its  first  year  is  in  no  slight  degree  owing  to  the  labours  of 
its  first  Chairman,  it  will  be  a  matter  of  satisfaction  to  him  to  feel  that 
he  has  enabled  the  work  to  be  carried  on  with  increased  vigour  and  in¬ 
creased  usefulness. 
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spleen,  the  pancreas,  and  the  liver — may  draw  it  off  and  invite  a  blood 
suitable  to  their  offices,  the  coeliac  artery  comes  off  from  the  trunk,  not 
obliquely,  but  at  right  angles;  as  also  do  the  branches  of  the  splenic 
artery  in  the  interior  of  the  spleen. 

‘  ‘  That  the  spleen  discriminates  or  separates  this  Hood.  This  is  effected 
first  by  means  of  the  pancreas,  which  clears  away  the  viscid  and  grosser 
matters  of  that  blood,  and  pours  them  into,  and  sends  them  away  by, 
the  pancreatic  duct;  also  by  means  of  the  omentum,  which  takes  the 
fats  of  the  blood.  The  spleen  does  the  rest ;  it  takes  up  the  blood,  now 
separated  from  the  serum,  left  to  itself,  alone  and  companionless ;  this 
it  again  amends,  extrudes  from  its  vessels  into  its  cells  or  loculi,  there 
works  it  and  removes  all  impediments,  so  as  to  leave  no  clots,  pieces, 
or  threads,  but  a  free  and  unfettered  blood,  consisting  of  pure  globules  : 
the  legitimate,  however,  mixed  with  the  spurious,  the  soft  with  the 
hard,  etc.  The  blood  thus  prepai-ed  is  a  menstruum  for  refining  and  im¬ 
pregnating  the  new  chyle.  This  menstruum  the  spleen  sends  back  by 
the  great  vein  of  the  pancreas,  which  pours  in  a  similar  menstruum, 
and  propels  it  to  the  porta  hepatis ;  a  part  thereof  also  it  insinuates,  for 
a  similar  use,  by  the  vasa  brevia,  into  the  stomach.  In  this  way,  the 
spleen  assists  the  liver,  and  assists  the  stomach.  The  more  vital  and 
colourless  blood,  the  lymph,  the  spleen  dispenses  in  a  different  manner, 
bringing  it  to  the  surface  through  the  pores  in  the  capsule  and  in  the 
coats  of  the  vein,  and  transporting  it,  either  by  the  lymphatic  tissue  or 
else  the  visible  channels,  to  the  omentum,  and  thereby  to  the  recepta- 
culum  chyli.  Thus,  in  its  cells,  and  in  its  capillary  vessels,  and  even  in 
its  glandular  clusters,  the  spleen  separates  and  prepares  a  menstruum 
for  refining  the  chyle,  not  only  in  the  liver,  but  also  in  the  mesentery. 
It  disposes  and  shares  between  the  two,  equally,  according  to  their  re¬ 
quirements. 

‘  ‘  The  blood  which  is  thus  separated  and  prepared  by  means  of  its 
structure,  situation,  connexion,  modus  operandi,  and  peculiar  activity, 
the  pancreas  invites  from  the  common  stream ;  the  spleen  from  the  pan¬ 
creas  ;  the  liver  from  both ;  the  vena  cava  from  the  liver ;  the  right  side 
of  the  heart  from  the  vena  cava ;  the  lungs  from  the  right  side  of  the 
heart;  the  left  side  of  the  heart  from  the  lungs ;  and  the  whole  animated 
system  from  the  left  side  of  the  heart.  So  likewise  by  way  of  the  lac- 
teals  :  the  tongue,  palate,  fauces,  and  oesophagus  demand,  absorb,  and 
invite  the  food ;  the  stomach  invites  it  from  them ;  the  intestines  from 
the  stomach ;  the  mesenteiy  invites  the  purest  food — i.  e.,  the  chyle — 
from  the  intestines,  and  the  lymph  from  the  other  members;  the  tho¬ 
racic  duct  from  the  mesentery ;  the  vena  cava  superior  from  the  thoracic 
duct ;  and  from  this,  again,  the  right  side  of  the  heart,  the  lungs,  and 
the  left  side  of  the  heart;  and  from  the  latter,  the  whole  animated  sys¬ 
tem.  But  the  invitation  is  met  by  a  corresponding  incitation :  hence 
there  is  an  equation  and  peipietual  circle  of  all  things ;  and  each  has  its 
task,  power,  place,  and  life  allotted  to  it. 

“  There  are,  then,  these  three  viscera — the  liver,  pancreas,  and  spleen, 
whose  especial  province  it  is  to  purify  the  blood.  But  the  main  duties 
devolve  upon  the  liver.  From  their  association  in  function,  their  suc¬ 
cession  of  operations,  their  connexion  with  each  other  and  with  the 
aorta ;  and  from  the  nature  of  each,  and  the  power  it  possesses  of  de¬ 
manding  its  tribute  at  will  from  the  system, — we  may  now  see  clearly 
that,  wdien  the  spleen  is  excised,  destroyed,  or  diseased,  the  pancreas 
sustains  a  part  of  its  office,  the  liver  a  part,  the  glands  a  part,  and 
several  members  of  both  the  abdomen  and  the  thorax  another  part. 
Thus  the  office  of  one  member  is  indeed  distributed  and  extended ;  yet 
never  without  danger  and  loss,  and  disturbance  of  that  state  and  order 
which  the  nature  of  the  supreme  mind  that  governs  the  body  has  con¬ 
ferred  and  established,  as  being  in  the  highest  degree  perfect  and  har¬ 
monious  with  itself.” 


FREEDOM  FROM  CONSUMPTION  IN  THE  HEBRIDES. 

Dr.  M'Nab  has  opportunely  produced  a  pamphlet  on  Immunity  from 
Consumption  in  the  Hebrides.  Very  recently,  a  controversy  has  been 
carried  on  in  this  Journal  between  Dr.  Mac  Cormac  and  Dr.  Beared 
about  the  cause  of  phthisis.  Dr.  Mac  Cormac  assumes  to  have  proved 
that  the  exciting  cause  of  the  disease  is  invariably  rebreathed  air ;  while 
Dr.  Beared  adduced,  in  opposition,  the  case  of  Iceland,  in  which 
country  people  live  in  the  worst  ventilated  houses  possible,  and  are  yet, 
on  good  authority,  stated  to  enjoy  a  remarkable  exemption  from  the 
disease.  Dr.  M‘Nab  writes,  with  the  authority  of  one  to  whom  the 
facts  of  the  case  are  well  known,  that  the  Hebrides  are  also  all  but  free 
from  the  scourge.  He  is  borne  out  in  this  by  the  pi-evious  researches 
of  Dr.  Morgan,  and  by  the  statements  made  by  Dr.  Christison  in  the 
address  delivered  by  him  in  1863  as  President  of  the  Public  Health  De¬ 
partment  of  the  Social  Science  Association.  Dr.  Buchanan  has  lately 


asserted  that,  even  in  this  country,  the  prevalence  of  phthisis  is  notably 
affected  by  the  nature  of  the  soil  upon  which  people  dwell.  It  may  yet 
turn  out  that  the  true  etiology  of  the  disease  will  be  determined  from  a 
consideration  of  such  local  peculiarities.  It  is  the  opinion  of  Dr. 
M‘Nab  that  the  absence  of  pulmonary  consumption  in  the  Hebrides  is 
ascribable  to  the  great  abundance  of  marine  algse.  He  thinks  that  a 
great  evolution  of  oxygen  occurs  from  this  vegetation,  which  renders 
the  atmosphere  unusually  oxygenated.  Admitting  this  to  be  a  fact, 
which  we  are  by  no  means  prepared  to  do,  we  cannot  agree  in  the  ex¬ 
planation  given.  The  carbon  theory  of  the  production  of  phthisis  must 
be  first  assumed,  to  make  this  view  tenable ;  and  the  theoiy  in  question, 
as  already  hinted,  we  hold  to  be  “not  proven”.  We  must  nevertheless 
congratulate  Dr.  M‘Nab  on  having  produced  an  essay  valuable  for  the 
facts  which  it  has  put  before  the  profession. 


RATING  OF  HOSPITALS. 

Mr.  Wheelhouse’s  Bill  to  exempt  charities  from  rating  came  on  for 
a  second  reading  on  Wednesday  evening.  It  was  opposed  by  Mr. 
Goschen  from  one  side  of  the  House,  and  the  late  Secretaries  of  the 
Treasury  and  Poor-law  Board,  Sir  M.  H.  Beach  and  Mr.  Sclater- 
Booth,  on  the  ground  that,  as  the  inmates  of  hospitals  were  not  derived 
from  purely  local  sources,  it  was  not  fair  that  the  locality  should  be  de¬ 
prived  of  the  proper  contribution  to  its  funds  by  the  building,  which  oc¬ 
cupied  rateable  space  within  its  limits.  It  received  warm  support  from 
independent  members,  and  its  promoters  are  desii'ous  of  external  aid 
from  the  medical  profession.  The  debate  was  adjourned  by  lapse  of 
time. 


MEDICAL  QUALIFICATIONS. 

The  routine  of  the  Moor  Street  Police  Court  (says  the  Birmingham 
Gazette)  was  relieved  on  Tuesday  last  by  a  prosecution  of  an  exceptional 
character.  The  question  of  fact  submitted  to  the  stipendiary  magistrate 
was,  whether  the  defendant,  who  had  for  several  years  practised  as  a 
surgeon  in  this  town,  “had  wilfully  and  falsely  called  himself  what  he 
was  not.”  The  addition  of  half  a  dozen  capital  letters  to  his  name,  the 
signing  of  certificates,  the  appearance  of  the  word  “Surgery”  in  front 
of  his  house,  and  of  “Medical  College,  Pennsylvania,”  on  the  door¬ 
plate,  were  facts  stated  and  admitted  ;  but  withal  the  defendant’s  attor¬ 
ney  carried  the  magistrate  with  him  in  the  opinion,  on  which  the  sum¬ 
mons  was  dismissed,  “that  there  had  been  no  false  and  wilful  assump¬ 
tion  of  an  English  qualification.”  This  is  just  one  of  the  many  proofs 
of  the  public  inefficiency  of  the  Medical  Act. 


the  SUSSEX  COUNTY  HOSPITAL. 

At  a  Special  Court  of  Governors  held  on  Wednesday,  for  the  purpose 
of  electing  a  surgedR  in  room  of  Mr.  PI.  Mills  Blaker,  deceased,  Mr. 
Javers,  Assistant-Surgeon,  was  elected  Surgeon ;  and  the  vacancy  so 
caused  in  the  office  of  Assistant-Surgeon  was  filled  by  the  election  of 
Mr.  N.  P.  Blaker.  Dr.  Taaffe  took  occasion  to  complain  publicly  of 
the  rules  of  election,  which,  he  said,  were  so  unfair  that  the  members 
of  the  medical  profession  generally  in  the  town  refrained  from  entering 
into  a  competition,  which  was,  on  the  face  of  it,  hopeless.  Dr.  Hall 
endorsed  the  observations  of  Dr.  Taaffe;  and,  while  admitting  the 
merits  of  the  officers  now  elected,  considered  that  the  rules  gave  no 
guarantee  for  the  future.  He  complained  that  physician-accoucheurs 
were  ineligible  to  appointment  in  the  hospital ;  and,  now  that  physician- 
accoucheurs  were  freely  admitted  to  the  fellowship  of  the  College  of 
Physicians,  they  ought  not  to  be  excluded  from  a  county  hospital. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH:  INSTALLATION  OF  CHANCELLOR. 
The  Right  Honourable  John  Inglis,  Bord  Justice-General  of  Scotland 
and  President  of  the  Court  of  Session,  D.C.B.,  BB.D.,  was  installed 
as  Chancellor  of  the  University,  in  the  Music  Hall,  on  April  12th.  Prin- 
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cipal  Sir  Alexander  Grant,  Bart.,  occupied  the  chair,  and  a  large  and 
brilliant  assemblage  was  present.  Professor  Maclagan,  Chairman  of 
the  Lord  President’s  Committee,  presented,  and  Principal  Sir  Alexan¬ 
der  Grant  formally  installed,  his  Lordship  as  Chancellor.  The  Chan¬ 
cellor  then  conferred  degrees  on  the  graduates  of  the  University  in 
divinity,  science,  arts,  and  law.  The  honorary  degrees  of  D.  D.  and  LL.  D. 
were  conferred  on  several  gentlemen;  Drs.  Acland  and  Lyon  Playfair, 
C.B.,  M.P.,  being  among  those  on  whom  the  latter  honour  was  be¬ 
stowed.  His  Lordship  then  delivered  a  long,  able,  and  practical  address 
on  Universities  and  University  education. 


THE  LATE  DR.  ADAMS  OF  LANARK. 

A  HANDSOME  monument  has  just  been  erected  beside  the  grave  of  the 
late  Dr.  Adams,  by  means  of  a  fund  raised  by  a  Committee  of  gentle¬ 
men  appointed  for  the  purpose.  It  consists  of  an  elaborate  wall-tablet 
in  three  massive  panels,  on  the  centre  one  of  which  is  inscribed  the  fol¬ 
lowing  :  “  Erected  to  the  memory  of  Alexander  Maxwell  Adams,  M.D., 
L.R.C.  S.E.,  F.F.  P.&S.G.,  Provost  of  the  Royal  Burgh  of  Lanark, 
who  died  in  office,  at  Lanark,  on  the  17th  day  of  July,  1867,  in  the  54th 
year  of  his  age.  This  monument  is  erected  by  a  number  of  his  friends, 
in  admiration  of  his  eminent  talents  as  a  physician,  in  recognition  of  his 
valuable  public  services  for  seven  years  as  Provost  of  Lanark,  and  as  a 
tribute  of  affectionate  respect  for  the  amiability  of  his  character  and  the 
many  virtues  which  adorned  his  private  life.” 


THE  NEW  UNIVERSITY  BUILDINGS,  GLASGOW. 

The  new  buildings  at  Gilmore  Hill  have  made,  during  the  past  fine 
winter,  very  rapid  progress.  The  south  or  main  front  has  reached  its 
full  height,  including  the  two  massive  towers  at  each  end,  while  the 
great  central  tower  has  been  carried  up  to  the  same  height.  The  north 
front  is  also  drawing  near  completion,  in  which  the  library  and  mu¬ 
seum  will  be  located.  The  eastern  elevation,  comprising  a  series  of 
class-rooms,  is  completely  roofed,  and  the  entire  range  from  north  to 
south  will  be  ready  for  the  reception  of  professors  and  students  (if  re¬ 
quired)  by  the  middle  of  October  next.  The  great  central  hall  has  been 
commenced,  and  its  eastern  wall  is  rising  above  the  level  of  the  ground. 
The  houses  of  the  professors  have  also  been  commenced  on  the  west 
side  of  the  main  buildings.  There  are  at  present  about  i,  100  men  at 
work  on  the  buildings,  and  the  whole  scene  is  one  of  interest  and  great 
activity. 


IRELAND. 


COUNTY  CORONERS  BILL. 

It  would  be  very  desirable  that  the  Coroners  Bill  should  apply  to  Ire¬ 
land,  as  appointment  by  the  Lord  Chancellor,  Chief  Secretary,  or  per¬ 
haps  by  the  Grand  Jury,  and  payment  by  fixed  salary,  would  be  great 
amendments. 


PURIFICATION  OF  GA.S. 

The  lime  and  the  oxide  of  iron  processes  for  purifying  gas  have  lately 
been  under  consideration  by  the  Dublin  Corporation,  the  medical  ad¬ 
visers  of  that  body  asserting  that  the  former  is  veiy  hurtful  in  the 
vicinity  of  the  works,  and  a  most  eminent  authority  summoned  by  the 
Company  contending  that  the  iron  method  will  not  remove  sulphur 
efficiently. 


CONVALESCENT  HOSPITALS. 

Petitions  to  both  Houses  of  Parliament  have  been  extensively  signed 
in  favour  of  endowing  convalescent  homes  in  connexion  with  the  Dub¬ 
lin  hospitals  which  receive  grants  from  Government,  and  of  placing 
trained  nurses  throughout  the  county.  We  understand  that  the  move¬ 
ment  originated  with  Dr.  Evory  Kennedy,  and  that  it  is  viewed  with 
great  favour  by  the  Government. 


DUBLIN  scientific  SOCIETIES. 

The  affiliation  of  the  Dublin  Societies,  such  as  the  Natural  History, 
Geological,  Chemical,  etc.,  has  been  under  consideration  at  the  Coun¬ 
cil  of  the  Royal  Irish  Academy,  and  it  is  very  likely  to  be  carried  out 
under  terms  most  advantageous  to  the  lesser  bodies. 


DEATH  OF  DR.  SAMUEL  CUSACK. 

The  decease  of  Dr.  S.  Cusack  at  Maitland,  New  South  Wales,  on 
February  9th,  is  recorded.  This  most  able  surgeon  served  throughout 
the  Crimean  campaign;  and  in  1856,  through  the  influence  of  his  uncle. 
Dr.  J.  W.  Cusack,  was  appointed  Professor  of  Physiology  and  Surgeon 
at  Steevens’s  Hospital,  Dublin,  the  Medical  College  having  been  then 
established.  In  both  of  these  positions,  he  displayed  most  remarkable 
ability  and  energy ;  but,  his  health  failing,  he  determined  to  settle  as  a 
landed  proprietor  in  New  South  Wales. 


the  royal  sanitary  COMMISSION. 

The  exclusion  of  Ireland  from  the  new  Commission  is  most  regretable. 
Owing  to  the  exertions  of  Dr.  Acland,  all  parts  of  the  United  King¬ 
dom  were  included  in  the  first  Commission;  which  has,  however,  been 
revoked  without  ever  having  met ;  and  among  the  new  Commissioners 
we  do  not  find  Professor  Haughton  or  Sir  Charles  Lanyon,  C.  E.,  from 
whose  ability  and  earnestness  so  much  was  expected.  The  acknow¬ 
ledged  failure  of  the  Death  Registration  Act,  the  overcrowding  of 
graveyards,  and  the  neglect  of  most  towns  to  adopt  the  Public  Health 
Act,  surely  require  investigation  and  amendment.  The  sanitary  regu¬ 
lations  of  Irish  cities  and  towns  are  not  controlled  by  any  central  au¬ 
thority,  as  the  powers  of  the  Poor-law  Commissioners  extend  only  to 
rural  districts. 


TRINITY  COLLEGE:  SIR  P.  DUN’S  HOSPITAL. 

The  application  of  the  clinical  teachers  of  Dublin  for  the  alteration  of 
the  regulation  which  obliges  students  of  the  University  to  attend  Sir  P. 
Dun’s  Hospital,  has  been  favourably  received  by  the  Board,  as  will 
appear  from  the  following  resolution: — “That  the  Board  of  Trinity 
College  ai'e  prepared  to  recognise,  for  the  degree  of  Bachelor  of  Medi¬ 
cine,  the  certificates  of  all  hospitals  in  Dublin  which  shall  prove  to 
their  satisfaction  their  willingness  and  ability  to  teach  all  the  branches 
of  medicine  and  surgery,  as  soon  as  Sir  Patrick  Dun’s  Hospital  shall 
have  completed  its  arrangements  for  securing  the  undivided  attention  of 
its  entire  medical  staff.”  Such  of  the  hospitals  as  do  not  admit  of  fever 
cases  may  not  be  recognised  to  the  full  extent.  The  changes  may,  how¬ 
ever,  not  come  into  operation  for  some  years,  as  the  two  medical  offi¬ 
cers  alluded  to  in  the  latter  part  of  the  resolution  have  a  right  to  retain 
their  connexion  with  another  hospital. 


the  naval  medical  service  and  the  king  and  queen’s 

COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

We  are  requested  by  the  Registrar  of  this  College,  Dr.  Little,  to 
direct  the  attention  of  candidates  for  medical  appointments  in  the 
Royal  Navy  to  an  important  alteration  that  has  been  made  in  the 
regulations.  In  those  issued  by  the  Lords  of  the  Admiralty,  on  May 
7th,  1867  (Sect.  9),  it  was  announced  that  “a  favourable  consideration 
will  be  given  to  those  who  have  obtained  the  degree  of  M.  D.  from  any 
University  in  the  United  Kingdom.”  The  President  and  Fellows  of 
the  King  and  Queen’s  College  of  Physicians  remonstrated  against  this 
announcement,  as  it  implied  that  the  qualification  given  in  medicine  by 
a  College  of  Physicians  was  inferior  to  that  given  by  any  University  in 
the  United  Kingdom;  and  as  it  confounded  together  all  Universities  — 
those  requiring  Degrees  in  Arts  previous  to  graduation  in  medicine,  and 
those  not  requiring  Degrees  in  Arts.  In  addition  to  a  written  remon¬ 
strance,  Sir  Dominic  Corrigan,  Bart.,  and  Professor  A.  Smith  had  an 
interview  in  June  last  with  Lord  Henrj'  G.  Lennox,  then  Secretary  to  the 
Admiralty;  the  result  has  been  that  the  paragraph  has  been  withdrawn 
from  the  recent  Regulations  of  the  Admiralty,  issued  on  November  4th, 
1868,  which  now  place  on  a  level  all  who  pass  the  Examinations  for 
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the  Navy,  without  regard  to  their  place  of  education,  or  the  Corpora 
tion  from  which  they  have  obtained  their  qualification. 


DUBLIN  OBSTETRICAL  SOCIETY. 

We  shall  shortly  publish  a  full  abstract  of  Dr.  Evory  Kennedy’s  very 
able  paper  on  Puerperal  Fever.  It  occupied  the  greater  part  of  two 
meetings  of  the  Society,  and  so  important  were  the  matters  it  discussed, 
that  it  was  resolved,  on  the  motion  of  Dr.  Beatty,  to  postpone  the  de¬ 
bate  thereon  till  the  next  meeting,  and  to  employ  a  special  reporter  to 
record  the  opinion  of  the  Society  at  length.  Dr.  Kennedy  lays  down 
the  hypothesis  that  most,  if  not  all,  contagious  diseases  owe  their  origin 
to  organic  poisons,  which  in  genus,  at  all  events,  are  identical.  He 
thought  they  might  be  all  composed  of  some  polyatomic  molecule  be¬ 
longing  to  the  same  homeric  group;  and  the  different  species,  such  as 
the  poison  of  typhus  fever,  erysipelas,  gangrene,  scarlatina,  puerperal 
fever,  would  be  the  result  of  difference  in  the  concomitant  circum¬ 
stances  attending  the  development  of  these  diseases  from  a  poison 
which  he  named  zymoticine.  Pie  adduced  the  well  known  frequency  of 
puerperal  fever  during  epidemics  of  these  diseases  in  proof  of  the  truth 
of  this  view.  On  this  hypothesis,  combined  with  the  farther  one  that 
it  required  but  one  parturient  w'oman  to  generate  the  poison  which 
might  be  absorbed  into  her  own  system  and  produce  puerperal  fever  in 
some  of  its  forms,  or  might  be  conveyed  to  others,  though  not  by  her 
absorbed.  Dr.  Kennedy  grounded  the  dogmatic  statement  that  zymotic 
metria,  as  he  terms  puerperal  fever,  is  almost  entirely  preventable  by 
isolation  of  the  parturient  female.  On  this,  supported  by  most  ela¬ 
borate  statistics  derived  from  the  published  registries  of  lying-in  hospi¬ 
tals  in  Dublin,  London,  Liverpool,  Paris,  St.  Petersburg!!,  and  nu¬ 
merous  other  sources.  Dr.  Kennedy  founded  a  most  unqualified  con¬ 
demnation  of  all  maternities  or  lying-in  hospitals  not  established  on  the 
principle  of  setting  apart  a  separate  ward  for  each  case.  In  fact,  he 
openly  charged  the  promoters  of  all  large  lying-in  hospitals  with  the  de¬ 
struction  of  hundreds  of  helpless  women  in  the  hour  of  their  most  dire 
distress. 


THE  QUARTERLY  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 
Of  the  fifty-eight  candidates  who  presented  themselves  for  the  first  ex¬ 
amination  in  Anatomy,  Physiology,  and  Materia  Medica,  only  seven 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court.  The  exa¬ 
mination  is  partly  by  questions  to  be  answered  by  the  candidates  in 
writing,  and  partly  viv&  voce.  Each  candidate  is  under  examination 
for  two  hours.  During  the  first  hour  he  is  required  to  answer  in  writing 
three  questions  in  anatomy  and  physiology  and  one  in  materia  medica ; 
during  the  second  hour  he  is  examined  orally  by  four  examiners  (during 
a  quarter  of  an  hour  by  each),  three  of  whom  examine  on  anatomy  and 
physiology;  the  fourth  tests  him  on  materia  medica  and  chemistry. 
Since  the  introduction  of  this  system  of  conducting  the  examination,  it 
has  lost  much  of  the  publicity  it  had  formerly,  when  but  one  candidate 
was  examined  at  a  time,  the  entire  Court  being  present.  At  that  time 
the  Fellows  and  Licentiates  who  were  present  could  hear  the  entire  ex¬ 
amination,  which  w'as  wholly  vivd  voce.  As  the  examination  is  now 
conducted,  it  is  such  a  painful  effort  to  listen,  that  most  persons  have 
abandoned  the  attempt.  We  trust  that  before  long  the  written  exami¬ 
nation  w'ill  be  extended,  as  we  believe  it  would  then  afford  a  fairer  test 
of  the  acquirements  of  the  candidates.  During  the  vivd  voce  examina¬ 
tion,  each  candidate  is  accompanied  by  a  member  of  the  Council  of  the  Col¬ 
lege  of  Surgeons,  who  receives  from  each  examiner  a  numerical  award  of 
the  candidate’s  merit.  He  also  takes  care  that  the  candidate  is  not 
examined  twice  on  the  same  subjeet.  The  total  numerical  award  must 
amount  to  at  least  one-third  of  the  entire  number  of  marks  in  order 
to  entitle  the  candidate  to  be  allowed  the  examination ;  and  total  de¬ 
ficiency  in  any  one  subject  cannot  be  compensated  for  by  proficiency 
in  other  subjects.  The  second  and  final  examination  for  the  licence 
in  surgery  is  conducted  in  a  similar  manner,  and  includes  the  actual 
performance  of  operations  on  the  dead  subject. 


POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 


A  Quarterly  Meeting  of  the  Poor-law  Medical  Officers’  Associa¬ 
tion  was  held  on  Wednesday  evening  last,  at  the  Freemasons’  Tavern, 
Great  Queen  Street,  Lincoln’s  Inn  Fields;  Dr.  Rogers,  President,  in 
the  Chair. 

Among  those  present  were  Dr.  Lyon  Playfair,  C.B.,  M.P. ;  Dr. 
Pinder  (Camberwell);  Rev.  B.  J.  Watson,  (Highgate);  Drs.  Welch 
and  Richards  (Bethnal  Green);  Mr.  Vinall  (South  Hackney);  Dr.  Dud- 
field  (Westminster);  Dr.  Dixon  (Bermondsey);  Messrs.  Guazzaroni  and 
Frost  (Kensington);  Mr.  Hamilton;  Drs.  Richardson  and  Burchell 
(Whitechapel);  Dr.  King  (Camberwell);  Mr.  Child  (New  Maldon); 
Dr.  Griffiths;  Dr.  Nicholas;  Mr.  Sergeant;  Dr.  Tilbury  Fox;  Dr. 
Stallard;  Mr.  Wookey  (Potter’s  Bar);  Mr.  Williams  (Walworth);  Mr. 
Morton  (Holborn);  Mr.  Kelly;  Dr.  Thomas  (Marylebone);  Dr.  George 
Slight;  Mr.  Fug.  Goddard  (Clerkenwell);  Dr.  Jones  (Lewisham);  Dr. 
Sandwell  (Westminster);  Mr.  Mackinlay  (Isleworth);  Mr.  Bruce;  Mr.  E. 
S.  Roberts  (Bristol);  and  Dr.  Brett  (Watford). 

After  letters  of  sympathy  with  the  objects  of  the  Association,  from 
Sir  Geo.  Jenkinson,  M.P.  for  North  Wilts,  from  Mr.  Torrens,  M.P., 
from  Mr.  W.  H.  Smith,  M.P.  for  Westminster,  and  others  had  been 
read. 

The  President  delivered  an  address,  in  which  he  congratulated 
members  upon  their  unanimity  of  feeling  and  opinion,  and  pointed  out 
how  their  example  had  been  followed  by  the  Workhouse  masters  and  the 
relief  officers,  who  had  each  formed  themselves  into  an  Association, 
which  he  hoped  would  produce  good  results.  The  return  moved  for 
by  Mr.  Torrens,  at  his  (the  President’s)  request,  showed  how  inefficiently 
the  Metropolitan  Poor  Act  of  1867  had  been  carried  out;  lavish  ex¬ 
penditure  having  been  indulged  in  in  the  construction  of  imbecile  asylums 
and  infirmaries  on  the  one  hand ;  while,  on  the  other,  the  establishment 
of  dispensaries  had  been  entirely  neglected  until  now  that  a  reaction 
was  taking  place  among  the  guardians  and  ratepayers,  and  the  valuable 
labours  of  the  Workhouse  Infirmaries  Association  were  endangered. 
Dr.  Rogers  complained  that  the  return  made  on  the  motion  of  Dr. 
Lush  did  not  give  the  actual  remuneration  paid  to  medical  officers  out  of 
the  total  of  ^272,225,  embraced  in  the  column  he  headed  medical  relief. 
Mr.  Gbschen  stated  that  the  office  was  so  overworked  that  they  could 
not  furnish  what  was  wanted ;  but  a  promise  has  been  made  that  the 
next  and  future  reports  of  the  Poor-law  Board  shall  contain  the  informa¬ 
tion  desired.  An  attempt  had  been  made  to  prove  that  the  medical 
officers’  salaries  had  been  improved  by  the  addition  of  vaccination  fees, 
but  this  could  not  be  held  to  be  the  case  generally,  as  in  many  places  the 
fees  went  into  the  hands  of  men  who  had  nothing  whatever  to  do  with 
poor  relief.  Moreover,  the  present  tendency  of  the  Privy  Council  was 
in  favour  of  the  concentration  of  several  districts  in  the  hands  of  one 
officer,  so  that  in  future  vaccination  must  be  altogether  omitted  from 
their  calculations.  Dr.  Rogers  admitted  that  there  had  been  a  constant 
rise  in  the  amount  entered  under  the  column  of  ‘  ‘  medical  relief ;  but  he 
shewed  that  the  increase  under  this  head  did  not  nearly  keep  pace  with 
the  general  increase;  and  the  increase  in  question  was  due  less  to  the 
amelioration  of  the  condition  of  existing  medical  officers  than  to  the  ex¬ 
tension  of  medical  relief  to  whole  districts  and  counties  which  had  before 
been  without.  The  working  of  the  Medical  Charities  Act  of  1852  in 
Ireland  had  been  touched  upon  by  the  President  at  the  last  quarterly 
meeting;  he  now  further  developed  what  he  then  advanced.  The  essence 
of  this  Act  is,  efficient  attendance  on  the  sick  poor  at  their  homes  and 
at  the  dispensaries;  the  provision  of  all  medicine  and  appliances  by  the 
guardians;  and  the  appointment  of  dispensers  in  all  populous  places. 
Since  the  Act  came  into  operation,  zymotic  disease  has  been  most  ma¬ 
terially  diminished,  small -pox  has  beer  nearly  annihilated,  sickness 
generally  has  very  largely  diminished,  and  the  poor-rate  has  experienced 
a  very  marked  relief.  A  comparison  between  the  two  countries  shews 
that,  while  Ireland,  out  of  a  poor  jiopulation  of  4,500,000,  expends 
;^i32,ooo  in  medical  relief,  out  of  a  total  Poor-law  expenditure  of 
^795,331,  England,  with  a  wealthy  population  of  20,000,000,  out 
of  a  total  of  £6,gsg,840,  expends  only  £272,22^  on  medical  re¬ 
lief.  Dr.  Rogers  took  the  instances  of  Birmingham,  Brighton, 
Bethnal  Green,  Camberwell,  St.  Luke’s,  East  London,  White¬ 
chapel,  and  other  parishes,  and  proved  from  their  returns  that, 
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other  things  being  equal,  wherever  you  have  a  parish  in  which  there 
was  insufficient  medical  relief,  that  then  in  the  fifteen  yeap  ending  1867, 
there  was  uniformly  a  great  increase  of  in-door  expenditure.  T.  he  re¬ 
turns  of  the  Poor-law  Board  showed  that  while  the  out-relief  had  only 
increased  from  _,f2,584, 154  in  1852,  to  ;^^3,487>753  1867,  the  cost  of 

in-maintenance  had  risen  from  ;({^6i9,623  to  428, 721  in  the  same 
period.  This  successive  increase  of  in-door  maintenance  was,  he  main¬ 
tained,  due  most  of  all  to  insufficient  medical  relief,  it  having  been  abun¬ 
dantly  proved  that  72  per  cent,  of  pauperism  arises  from  sickness.  Dr. 
Rogers,  therefore,  held  that  a  most  important  step  in  the  diminution  of 
rates  was  the  granting  of  adequate  medical  relief ;  had  this  been  pro¬ 
vided  in  time,  he  believed  Mr.  Gathorne  Plardy’s  Act  would  hardly 
have  been  needed.  He  concluded  by  advocating  the  general  adoption 
of  a  practice  in  use  at  Guildford,  of  keeping  a  record  of  the  causes  pro¬ 
ducing  pauperism  in  each  case;  such  a  record  would  throw  valuable 
light  upon  the  much  debated  subject  of  pauperism. 

The  President  moved  the  adoption  of  the  Report  of  the  Council, 
which  stated  that,  in  pursuance  of  a  resolution  passed  at  a  General 
Meeting  of  the  Association  on  January  29th,  Dr.  Dudfield,  the 
Secretary,  transmitted  to  the  President  of  the  Poor-law  Board 
a  copy  of  the  Report  of  the  Association,  with  the  laws  of  the 
Association,  and  Mr.  Griffin’s  pamphlets  on  the  grievances  and 
wishes  of  the  Poor-law  Medical  Officers.  Mr.  Goschen  had  acknow¬ 
ledged  the  receipt  of  the  communication;  but,  while  sensible  of  the 
importance  of  the  subject,  was  as  yet  unable  to  state  his  views  on  the 
questions  involved.  The  Council  had  widely  circulated  the  report  of 
the  last  quarterly  meeting  among  members  of  both  Houses  of  Parlia¬ 
ment,  and  Board  of  Guardians.  Petitions  for  redress  of  grievances 
from  the  medical  officers  of  about  130  unions  have  been  presented  by 
Mr.  Torrens.  The  Council  thanked  Mr.  Torrens  and  other  members  of 
Parliament  for  the  interest  which  they  have  taken  in  the  proceedings  of 
the  Association;  and  trusted  that,  when  the  political  horizon  is  clearer, 
the  President  of  the  Poor-law  Board  will  not  long  defer  the  hopes  which 
they  build  on  his  sense  of  justice.  The  Council  have  prepared  an  ap¬ 
peal  in  favour  of  Dr.  Brady’s  Bill  to  provide  superannuation  allow¬ 
ances  for  the  Irish  medical  officers;  and,  at  the  second  reading  of  the 
Bill  in  June,  the  appeal  will  be  presented  to  the  members  of  Parliament 
who  have  expressed  sympathy  with  the  objects  of  the  Association.  If 
the  Bill  become  law,  the  boon  must,  sooner  or  later,  be  extended  to 
the  English  medical  officers;  and  the  Council  of  the  Irish  Medical  As¬ 
sociation  will  in  due  time  reciprocate  the  efforts  now  being  made  by 
their  English  brethren  in  favour  of  the  Irish  medical  officers.  The 
Council  express  satisfaction  at  the  success  of  a  memorial  promoted  by  a 
few  members  of  the  Association  with  reference  to  the  new  duties  imposed 
on  workhouse  medical  officers ;  and  trust  that  Mr.  Goschen  will  either 
cancel  the  general  order,  or  at  least  accord  the  assistance  and  remunera¬ 
tion  prayed  for  by  the  memorialists.  The  Council  have  received  a 
letter  from  Dr.  Rumsey,  commending  the  line  of  action  taken  by  the 
President  and  the  Association,  and  advising  the  Association  to  strive  for 
the  following  objects,  i.  That  the  Irish  system  of  poor-law  medical 
service  shall  be  taken  as  the  basis  or  model  of  any  organic  change  in 
England.  2.  That  medicines  and  appliances  shall  be  provided  at  the 
public  expense,  and  dispensers  appointed  in  places  of  sufficient  popula¬ 
tion.  3.  That  the  whole  cost  of  such  provision  shall  be  borne  by  the 
local  or  union  fund  :  and  4.  That  the  whole  (not  half)  of  the  salaries  of 
the  medical  officers  shall  be  defrayed  out  of  national  funds.  The 
suggestions,  2,  3,  4,  are  among  the  objects  for  which  the  Association 
has  striven  from  its  formation.  The  Council  expless  their  satisfaction 
that  the  Poor-law  Board  have  refused  to  sanction  the  reduction  of  the 
poor-law  medical  staff  of  Birmingham  from  eight  to  five,  and  have  re¬ 
mitted  the  letter  of  the  guardians  to  them  for  re-consideration. 

Mr.  ViNALL  (South  Hackney)  seconded  the  motion,  and  the  report 
was  passed  unanimously. 

Dr.  Dixon  (Bermondsey)  pointed  out  that  the  report  furnished  to 
Mr.  Torrens  was  not  altogether  to  be  depended  upon,  as  in  some  cases 
the  vaccination  fees  were  included  in  the  medical  officers’  salaries,  and 
the  number  of  vaccination  cases  appended  were  sometimes  omitted,  so 
as  to  make  it  appear  that  the  medical  officers  received  much  more  per 
case  than  they  actually  did.  There  were  other  errors  of  a  like  nature, 
but,  fortunately,  they  did  not  invalidate  their  position.  Dr.  Dixon 
shewed  the  great  anomalies  and  inequalities  existing,  by  quoting,  among 
other  cases,  that  of  Whitechapel,  where  the  medical  officer  received 
SJd.  per  case  for  attendance  and  drugs,  while  at  Poplar,  the  guardians, 
who  supply  the  medicines,  find  the  cost  per  case  to  be  8fd.  for  drugs 
alone. 

Dr.  Dudfield  shewed  how  successful  had  been  the  working  of  the 
dispensary  system  in  Ireland,  and  the  union  of  medical  officer  and  vac¬ 
cinator  in  one  person.  Small-pox  had  been  stamped  out  almost  entirely. 

Mr.  Eugene  Goddard  thought  the  favourable  results  of  vaccination 


in  Ireland  were  due  to  the  fact  that  the  vaccinator  was  also  the  re¬ 
gistrar  of  births  and  deaths.  He  strongly  advocated  the  establishment 
of  dispensaries  in  the  metropolis. 

Dr.  King  also  advocated  their  establishment. 

Dr.  Jones  (Sydenham)  was  alone  in  his  opporition  to  them.  He 
thought  them  unnecessary  in  thinly-populated  districts. 

Dr.  PiNDER  moved, — “That,  in  the  opinion  of  this  meeting,  it  is 
desirable  that  the  clauses  of  the  Metropolitan  Poor  Act  (1867),  relating 
to  the  establishment  of  dispensaries,  should  be  put  into  general  opera¬ 
tion  forthwith.” 

The  resolution  was  seconded  by  Mr.  Vinall,  and  carried. 

Mr.  Goddard  moved,  —  “That  the  remuneration  of  the  Poor-law 
medical  officers  is,  in  a  great  majority  of  cases,  very  inadequate,  and 
that  permanence  of  appointment  is  necessary  in  all  cases  to  enable 
the  medical  officers  to  perform  their  duties  with  efficiency  and  inde¬ 
pendence.” 

Dr.  Welch  seconded  the  resolution,  which  was  carried  unanimously. 

Certain  bye-laws  were  amended,  as  proposed  by  the  Council,  and  the 
meeting  separated  with  a  vote  of  thanks  to  the  President,  the  officers, 
and  the  Council. 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  second  general  meeting  of  the  above  Branch  will  take  place  on 
Thursday,  May  13th,  at  4  P.M.,  in  the  Cheltenham  General  Hospital. 

A  dinner  will  be  provided  at  the  Queen’s  Hotel,  at  the  cost  of  4J-. 
per  head,  at  6. 30  P.M.,  for  those  members  who  wish  to  avail  them¬ 
selves  of  it.  Alfred  Fleischmann, 

Cheltenham,  April  28th,  1869.  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  thirty-first  meeting  of  this  Branch  was  held  at  the  Pavilion  Hotel, 
Folkestone,  on  Alarch  17th,  1869;  S.  Eastes,  Esq.,  in  the  Chair. 

The  Secretary  read  a  paper,  presented  by  Mr.  Howard,  on  the 
Contagious  Diseases  Hospital  at  Shorncliffe.  It  was  shown  that  great 
benefit  was  being  derived  from  the  operation  of  the  Contagious  Dis^ 
eases  Act ;  but,  until  it  became  general,  much  good  was  left  undone. 

Dr.  Bowles  read  a  case  of  Complete  Suppression  of  Urine  of  seven¬ 
teen  days’  duration,  in  which  the  intellectual  faculties  were  quite  un¬ 
affected  until  an  hour  before  death.  No  post  mortem  examination  could 
be  obtained. 

Mr.  Reid  related  the  case  of  a  Shot-wound  of  the  Orbit,  penetrating 
the  ethmoid  and  sphenoid  cells,  and  entering  the  left  cerebellum,  causing 
death  in  sixteen  hours.  There  was  no  wound  in  the  right  orbit  where 
the  shot  entered ;  but  the  upper  eyelid  was  darkened  by  bruise  on 
the  inner  side,  and  there  was  a  slight  effusion  of  blood  near  the  inner 
canthus. 

Mr.  Fagge  related  two  cases  of  Postnasal  Catarrh ;  and  a  case  of 
Amputation,  in  which  troublesome  vomiting  and  acute  pain  and  jac¬ 
titation  of  the  limb  and  body  supervened;  these  symptoms  were  entirely 
subdued  and  kept  in  check  by  the  hypodermic  injection  of  inoiq^hia. 

Sixteen  members  afterwards  dined  together. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  fourth  meeting  of  the  twelfth  session,  1868-9,  was  held  at  Oart- 
ford  on  April  20th  ;  F.  Spurrell,  Esq.,  in  the  Chair. 

New  Members. — The  following  new  members  were  elected  (subject 
to  the  Rules):  Frederick  A.  Tipple,  Esq.,  Erith ;  Charles  Edward 
Hoar,  Esq.,  Maidstone. 

Communications. — The  following  communications  were  read. 

1.  Case  of  Amputation  of  the  Thumb  for  Compound  Fracture  of  the 
Metacarpal  Bone.  By  Richard  Henry  Hunter,  Esq. 

2.  Case  and  Specimen  of  Perforation  of  the  Duodenum.  By  William 
Hoar,  Esq. 

3.  Remarks  on  the  Injection  of  the  Uterus  by  Perchlonde  of  Iron. 
By  Robert  Barnes,  M.D. 

4.  Case  of  Induction  of  Premature  Labour:  Unusual  Symptoms: 
with  Beneficial  Treatment  by  Opium.  By  J.  Armstrong,  M.D. 

5.  Exhibition  of  a  Novel  Form  of  Day-book.  By  G.  F.  Hodgson, 
Esej. 

Dinner.— members  and  visitors  dined  at  the  Bull  Hotel. 
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MEDICO-PARLIAMENTARY. 


PARLIAMENTARY  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

Medical  Officers'  Superanmiation  Bill.  —  The  Meiropolitau  Poor  Act 

Bill. — Chancery  Act  Amendment  Bill. — Draft  Medical  Acts  Amend¬ 
ment  Bill. 

A  MEETING  was  held  at  37,  Soho  Square,  April  13th,  1869 — C.  F.  J. 
Lord,  Esq.,  in  the  chair. 

Dr.  Joseph  Rogers  reported  that  Dr.  Brady  had  postponed  the 
second  reading  of  the  Medical  Officers’  Superannuation  (Ireland)  Bill 
until  June  23rd,  1869. 

Letters  were  read  from  Lord  G.  Hamilton,  Dr.  Lee  (Dublin),  Dr. 
Jeffery  Marston  (Army  Medical  Department),  and  Rev.  Dr.  Haughton 
(Dublin). 

The  Metropolitan  Poor  Act  (1869)  Amendment  Bill  was  read  and 
considered. 

Dr.  J.  Rogers  moved,  Dr.  Ramsay  seconded,  and  it  was  carried, 
“that  Clause  6,  which  makes  the  appointment  of  the  Dispensary  Com¬ 
mittee  optional,  be  opposed.”  This  alteration  will  render  it  necessary 
to  insert  in  Clause  7,  after  “the  said  guardians”,  the  words  “or  Dispen¬ 
sary  Committee.  ”  In  reference  to  Clause  9,  on  vaccination  expenses,  the 
honorary  secretary  was  directed  to  seek  the  opinion  of  Dr.  E.  C.  Seaton, 
the  Vaccination  Inspector  of  the  Privy  Council,  as  to  the  expediency  of 
opposing  it. 

With  respect  to  the  Pharmacy  Act  Amendment  Bill,  Dr.  Stewart 
reported  that  the  Lord  Advocate  had  undertaken  to  move  this  com¬ 
mittee’s  amendments  therein,  which  will  affirm  the  rights  of  all  British 
practitioners  to  immunity  from  the  provisions  of  the  Pharmacy  Bill, 

The  consideration  of  the  details  of  the  Medical  Officers’  Superannua¬ 
tion  Bill  was  deferred  until  the  honorary  secretary  had  communicated 
with  Dr.  Brady  on  the  subject. 

On  the  Draft  Medical  Acts  Amendment  Bill,  the  following  letter  from 
the  Rev.  Dr,  Haughton  was  read,  and  ordered  to  be  placed  upon  the 
minutes : — 

“Trinity  College,  Dublin,  12th  April,  1869. 

“  Dear  Sir, — I  shall  feel  obliged  by  your  laying  the  following  sugges¬ 
tions  with  respect  to  the  Amendment  Medical  Act  before  the  Subcom¬ 
mittee  to-morrow. 

“Sec.  X.  This  section  appears  quite  unnecessary,  as  it  is  a  matter  of 
no  consequence  whether  the  name  of  a  non-practising  medical  man  re¬ 
main  on  the  register  or  not. 

“  Sec.  xi.  1  think  we  ought  to  oppose  this  section,  as  it  would  let  in 
upon  us  a  flood  of  German  and  American  qualifications,  of  whose  real 
value  we  could  have  no  proper  knowledge.  The  amendment  to  Sec. 
XI,  proposed  by  the  Medical  Council,  would,  in  my  opinion,  be  at  once 
rejected  by  the  House  of  Commons,  as  giving  too  much  power  to  the 
Council.  It  actually  makes  the  Medical  Council  a  branch  of  the  Legis¬ 
lature. 

^  Sec.  XIII.  This  seems  to  me  to  be  a  very  objectionable  section,  as  it 
gives  power,  without  the  consent  of  Parliament,  to  multiply  indefinitely 
the  number  of  qualifications,  which  are  already  too  numerous. 

“  I  would  propose  for  the  consideration  of  the  Subcommittee  the  fol¬ 
lowing  amendment  of  Sec.  IV  (Medical  Act,  1858),  which  I  think  we 
•could  carry  by  hard  work.  Sec.  IV,  lines  24,  25,  omit  the  words  ‘nomi¬ 
nated  by  Her  Majesty  with  the  advice  of  her  Privy  Council’;  substitute 
for  them  the  words  ‘  to  be  elected  by  the  registered  practitioners  in  what¬ 
ever  manner  Her  Majesty’s  Privy  Council  shall  direct’;  and  line  25,  for 
'appointed’,  read  ‘elected.’ 

“  I  am,  yours,  sincerely,  “  Samuel  Haughton.” 

The  several  sections  of  the  Bill  were  read  and  discussed  seriatim.  The 
Subcommittee  agreed  with  Dr.  Haughton  that  Sec.  X,  which  provides 
for  the  erasure  of  the  names  of  those  who  cease  to  practise,  was  unne¬ 
cessary,  if  not  objectionable,  for  such  erasure  would  render  the  Register 
imperfect  as  a  list  of  qualified  practitioners. 

It  was  moved  by  Dr.  Ramsay,  seconded  by  Dr.  Hart  Vinen,  and 
carried,  that  Sec.  Xi  and  its  amendments,  as  passed  by  the  General 
Medical  Council  on  June  5th,  1867,  be  opposed.  It  was  the  unanimous 
opinion  of  the  Committee  that  the  facilities  for  obtaining,  ad  eundetn, 
degrees  and  diplomas  in  the  English  Universities  and  Medical  Corpora¬ 
tions  were  so  great  that  little  inconvenience  would  be  entailed  on  foreign 
practitioners  by  expunging  these  clauses. 

On  the  motion  of  Dr.  Gibbon,  seconded  by  Dr.  Ramsay,  it  was  re¬ 
solved  that  Sec.  xii,  for  extending  the  list  of  medical  qualifications,  be 
opposed.  On  the  motion  of  the  same  gentlemen,  it  was  also  agreed 
that  Sec.  xiv,  which  provides  that  the  degree  of  Bachelor  of  Surgery 


shall  be  deemed  to  be  a  qualification  in  Schedule  A  of  the  Act,  should 
be  objected  to. 

The  means  for  providing  for  the  direct  representation  of  the  profession 
in  the  Council  were  fully  considered.  Three  plans  were  proposed  and 
discussed. 

1.  The  election,  by  registered  medical  practitioners,  to  the  six  seats  at 
present  filled  by  the  nomination  of  the  Crown. 

2.  The  disfranchisement  of  the  University  of  Durham,  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  and  of  the  Apothecaries’  Hall 
in  Ireland. 

3.  The  grouping  of  the  Colleges  of  Physicians,  Surgeons,  and  Apo¬ 
thecaries  in  the  three  kingdoms,  reckoning  the  Faculty  of  Glasgow  as 
one  Apothecaries’  Society,  so  as  to  form  three  instead  of  six  consti¬ 
tuencies. 

It  was  proposed  by  Dr.  Stewart,  seconded  by  Dr.  O’Bryen,  and 
carried,  that  the  decision  of  this  important  question  be  remitted  to  the 
full  Committee. 

It  was  proposed  by  Dr.  Ramsay,  and  seconded  by  Mr.  W.  Martin, 
that  Dr.  Day-Goss  be  requested  to  join  the  Subcommittee. 


OBITUARY. 


WILLIAM  SLYMAN,  L.R.C.P., 

NEWTOWN,  MONTGOMERYSHIRE. 

The  death  of  this  much  esteemed  member  of  the  Association  is  re¬ 
corded  with  expressions  of  affectionate  eulogy  in  the  local  papers. 
Commencing  his  professional  labours  in  1828,  he  had  for  upwards  of 
forty  years  held  a  prominent  and  hoiroured  position  in  Newtown,  aid¬ 
ing  in  all  public  improvements,  welcomed  in  the  homes  of  the  great  and 
of  the  poor,  and  winning  the  respect  of  his  brethren  and  for  his  breth¬ 
ren.  A  life  of  usefulness  and  honour  has  been  closed  at  the  age  of 
sixty -two.  A  public  funeral  was  provided  by  resolutions  of  a  general 
meeting,  and  was  attended  by  many  hundreds  of  all  classes. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Coui't  of  Examiners,  on  April  27th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

Messrs.  James  Newstead,  C.  H.  Hill,  and  D.  P.  James  (Students  of  St.  Bartho¬ 
lomew’s  Hospital)  ;  John  Bishop,  T.  D.  Nicholson,  H.  C.  Martin,  D.  C. 
Nicholl,  Alexander  Macdougall,  W.  W.  Morton,  and  H.  A.  Lidiard  (Edin¬ 
burgh  School) ;  Thomas  Mayne,  A.  K.  Longhurst,  J.  G.  Rimell,  F.  W.  Elliott, 
and  P.  B.  Giles  (University  College  Hospital) ;  W.  J.  Williams,  C.  B.  Plow- 
right,  Richard  Williams,  and  E.  T.  Hughes  (Glasgow  School) ;  R.  S.  Arm¬ 
strong  and  E.  J.  Domville  (Guy’s) ;  T.  L.  Lloyd  and  Montague  Gillott  (Bir¬ 
mingham  School) ;  Henry  Reston  (Manchester  School) ;  J.  A.  Freeman  (King’s 
College) ;  W.  J.  Benham  (Bristol  School) ;  E.  A.  Piggott  (St.  George’s) ; 
Cyrus  James  (London);  G.  D.  P.  Thomas  (St.  Mary’s);  and  A.  M.  Palmer 
(St.  Thomas’s). 

Six  candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months. 

The  following  gentlemen  passed  on  April  28th : — 

Messrs.  H.  W.  Webster,  Thomas  Carruthers  and  G.  H.  Pinder  (Manchester 
School),  J.  A.  W.  Wardale,  W.  G.  Watson,  Russell,  Steele,  G.  E.  Pellereau, 
and  Lewis  Lewis  (University  College),  J.  G.  Gordon,  H.  R.  G.  Hughes,  and 
C.  E.  Underhill  (Edinburgh),  Reginald  Bower,  H.  R.  Bracey,  F.  H.  Maberley, 
Alfred  Whitehead,  Walter  Horton,  L.  H.  Jones,  and  Ernest  Birt  (Birmingham 
School),  W.  K.  Wesley,  W.  J.  Newberry,  A.  M.  Birt,  and  E.  E.  A.  Batchelo 
(St.  Bartholomew’s),  G.  A.  C.  V.  Smith  and  Henry  Morris  (St.  Mary's),  O.  E. 
Owen  and  R.  W.  Williams  (Glasgow  School),  R.  R.  Frost  (Guy’s),  and  Luke 
Peacan  (Dublin  School). 

Five  candidates  failed  to  satisfy  the  Court,  and  were  referred  to  their 
anatomical  and  physiological  studies  for  three  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex-  I 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi-  i 
cates  to  practise,  on  Thursday,  April  22nd,  1869.  j 

Cox,  William  Alfred,  Mitcham,  Surrey 

Mitchell,  Joseph,  Leicester  j 

Prigg,  Frederick,  Bury  St.  Edmunds  f 

Prosser,  Richard  Albert  Shipman,  Birmingham  f 

Shaw,  Ollive  Sims,  Stockport  i 

At  the  same  Court,  the  following  passed  the  first  examination.  J 

Blyth,  Alexander  Wynter,  King’s  College  1| 

Fitzgerald,  Conrad,  Bristol  Infirmary  1 

Wadsworth,  Godfrey  Bingley,  University  College  ^ 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the  !' 
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Society,  on  the  23rd  and  24th  of  April,  1869,  40  candidates  presented 
themselves;  of  ■whom  18  were  rejected,  and  the  following  22  passed, 
and  received  certificates  of  proficiency  in  general  education ;  viz. ,  in  the 
Fii-st  Class,  in  the  oVder  of  merit. 

William  Ambrose  Greet  and  Charles  Hartley ;  Percy  Gordon  Young ;  Reginald 
K.  Casley  and  John  Walton  Hamp;  Walter  Allsworth  and  Joseph  Bourne 
Waterhouse;  Joseph  Balm  Pike. 

In  the  Second  Class,  in  alphabetical  order. 

Francis  A.  Appleton,  William  Henry  Bennett,  John  Paul  Bevan,  Graham  Lowe 
Coombes,  John  Davies,  Herbert  Eskell,  Ernest  Lloyd  Gardner,  Benjamin  W. 
Gathergood,  Mansel  Martinho  Gonsalves,  James  John  Hyde,  Thomas  R. 
Judson,  Ernest  Sexton  Medcalf,  Charles  Edward  Smales,  and  Charles  Ward. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BALLYMENA  UNION,  co.  Antrim — Medical  Officer.  Ahoghill  Dispensary  Dis¬ 
trict  (£80  per  ann.,  and  about  £40  more  for  Registration  and  Vaccination  Fees). 

BANGOR  AND  BEAUMARIS  UNION — Medical  Officer  for  the  Anglesey 
District  No.  2  (£75  per  annum). 

BRISTOL  ROYAL  INFIRMARY — Dispenser  (from  ;£ioo  to  .;^i2o  per  annum). 

CARLOW  UNION — Medical  Officer  for  the  Borris  Dispensary  District  (;£ioo  per 
annum,  and  Registration  and  Vaccination  Fees). 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer  for  the  North  Division  of  the 
Castlebar  Dispensary  District  (.^^90  per  annum,  and  Registration  and  Vaccina¬ 
tion  Fees). 

DALGETY,  Fife-shire — Parochial  Medical  Officer. 

DINGLE  UNION — Apothecary  for  the  Workhouse  and  Dingle  Dispensary  (-45° 
per  annum). 

DONIBRISTLE  COLLIERY,  Fifeshire— Surgeon. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon. 

FORDEL  COLLIERY,  Fifeshire— Surgeon. 

GREAT  YARMOUTH  UNION— Medical  Officer  for  the  South  District  (;,C8o 
per  annum). 

KIRKMICHAEL,  Banffshire — Medical  Officer  and  Public  Vaccinator  (;^45  per 
annum). 

LEEDS  GENERAL  INFIRMARY — Four  Assistant  Resident  Medical  Officers; 
Dispenser  (.^650  per  annum,  with  apartments,  board,  and  washing). 

LINCOLN  COUNTY  HOSPITAI^Physician. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road — Physician ;  Assistant  to  Resi¬ 
dent  Medical  Officer  (.£160  per  annum,  residence,  gas,  coal,  and  attendance). 

MANORHAMILTON  UNION,  co.  Leitrim — Medical  Officer  for  the  Dromahair 
Dispensary  District  (.;^9o  per  annum,  and  Registration  and  Vaccination  Fees). 

MIDDLESEX  HOSPITAL-— Surgeon  and  Lecturer  on  Surgery. 

NEWCASTLE-UPON-TYNE  INFIRMARY — Four  Assistant-Surgeons;  Senior 
House-Surgeon;  Junior  House-Surgeon. 

NEWPORT  UNION,  co.  Mayo— Medical  Officer  and  Registrar  of  Births,  etc., 
for  part  of  the  Achill  Dispensary  District.  (.£80  per  annum,  and  Registration 
and  Vaccination  Fees.) 

NEW  ROSS  UNION,  co.  Wexford — Medical  Officer  for  the  St  hlullins  Dispensary 
District  (£70  per  annum,  and  Registration  and  Vaccination  Fees). 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees- House-Surgeon  (£70 
per  annum,  with  board  and  apartments). 

RETFORD  GENERAL  DISPENSARY— House-Surgeon  and  Apothecary  (.^^loo 
per  annum,  with  furnished  rooms,  gas,  coal,  and  attendance). 

ROYAL  COLLEGE  OF  PHYSICIANS,  Edinburgh — Lecturer  on  Mental  Dis¬ 
eases  under  Sir  A.  M  orison’s  Endowment. 

ROYAL  KENT  DISPENSARY,  Greenwich— Three  Surgeons  for  Deptford;  a 
Hou.se-Surgeon. 

SLIGO  UNION — Assistant  Medical  Officer  to  the  Workhruse. 

STAFFORD  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer  (;fioo 
per  annum,  with  board,  residence,  and  washing). 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician ; 
House-Surgeon  (;^ioo  per  annum,  with  board  and  residence). 

WESTMINSTER  HOSPITAL — Assistant-Surgeon  and  Lecturer  on  Anatomy. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Evans,  T.  M.,  Esq.,  appointed  Visiting  Surgeon  to  the  Hull  and  Sculcoates  Dis¬ 
pensary,  and  Lecturer  on  Forensic  Medicine  at  the  Hull  School  of  Medicine. 
Oakman,  Joseph,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
St.  Mary’s  District  of  the  Wandsworth  and  Clapham  Union. 

*Sansom,  a.  Ernest,  M.D.,  appointed  Physician  to  the  North  Eastern  Hospital 
for  Children. 


The  London  College  of  Physicians  are  determined  tbat  the 
high  character  of  their  Licence  shall  be  maintained.  The  recent  exami¬ 
nations  were  of  a  searching  nature,  eminently  calculated  to  test  the 
practical  qualifications  of  the  candidates ;  and  of  six  practitioners  who 
underwent  the  ordeal,  two,  we  are  informed,  failed  to  acquit  themselves 
to  the  satisfaction  of  the  Board. 


BOOKS,  ETC.,  RECEIVED. 


Proceedings  of  a  Committee,  appointed  by  the  Council  of  the  Society  of  Arts,  to 
Report  upon  the  Best  Way  of  Dealing  with  the  Thames  Embankment.  Lon¬ 
don :  1869. 

The  State  of  the  Medical  Profession  in  Great  Britain  and  Ireland.  By  W.  Dale. 
London  and  Dublin  :  1869. 

Outline  of  the  Plan  for  the  Proposed  Supply  of  Water  to  London,  from  the  Sources 
of  the  River  Wye,  in  South  Wales.  By  Hamilton  H.  Fulton,  M.  Inst.  C.  E. 
London :  1869. 

The  Second  Annual  Report  of  the  Surrey  County  Lunatic  Asylum  at  Brookwood. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — Sl  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY.  .St.  Mary^s,  1.15  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya. 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  .St.  Thomas’s,  g. 30  a.m.  —  St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Casual  Communications ;  Mr.  Jolui 
I.owe  (Lynn),  “On  a  Case  of  Encephaloid  Tumour  of  the  Kidney.” — Ento¬ 
mological  Society. — Epidemiological  Society. 

TUESDAY. — Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Saboia,  “On  a  Case 
of  Ovarian  Disease  treated  by  the  Injection  of  Iodine”;  Dr.  Grally  Hewitt, 
“On  the  Connection  between  Adhesions  of  the  Uterus  and  Retained  Placenta”; 
and  other  papers. 

THURSDAY’.— Harveian  Society  of  London,  8  p.m.  Dr.  Cheadle,  “On  Ex¬ 
ophthalmic  Goitre.” — Linnaian  Society.  — Chemical  Society. — Royal  Society. 

FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  p.m.  For  the  Nar¬ 
ration  of  Cases.  Dr.  Budd  Fainter,  “A  Case  of  Purpura.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  Mi?  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV.  C. 

We  cannot  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  Insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


An  Old  Meath  Man  touches  on  very  delicate  ground,  and  raises  personal  questions 
on  which  it  is  always  desirable  to  avoid  entering,  unless  rendered  imperative  by 
public  interests.  We  will,  however,  take  further  advice  on  the  subject. 

Fcetid  Odour  from  the  Feet. 

Dr.  Stamford  Felce  (London)  recommends  for  the  case  mentioned  by  Dr.  O’Reilly 
a  lotion  of  hyposulphite  of  soda,  one  ounce  to  a  pint  of  water. 

L. R.C.P.  (Durham)  recommends  the  local  application  of  a  solution  of  nitrate  of 
silver,  one  drachm  to  one  ounce,  until  the  skin  becomes  hardened ;  daily  ablution 
of  the  feet  in  cold  water,  and  daily  change  of  cotton  socks ;  with  the  internal  use 
of  quinine  in  two-grain  doses. 

F.  R.  (Manchester)  asks  for  references  to:  i.  Cases  with  progress,  etc.,  of  Ex¬ 
ophthalmic  Goitre  (besides  those  by  Dr.  J,  O.  Fletcher  in  vol.  i  of  the  British 
Medical  Journal  for  1863;  2.  Cases  of  Diabetes  Mellitus  treated  by  Opium, 
Indian  Hemp,  etc. 

Dr.  Anderson’s  Hair-Dye. 

Sir, — I  shall  feel  much  obliged  if  you,  or  some  one  of  your  readers,  will  be  so  good 
as  to  give  me  the  exact  formulae  for  Dr.  Anderson’s  lotions  for  dyeing  the  hair.  I 
have  tried  a  lotion  of  bichloride  of  mercury  (two  grams  to  the  ounce),  and  another 
of  hyposulphite  of  soda  (one  scruple  to  the  ounce),  with  very  little  effect ;  and  con¬ 
clude,  therefore,  that  they  are  not  of  the  proper  strength.  I  am,  etc., 

Gloucester,  April  1869.  A  Subscriber. 

Dr.  Barr  Meadows’s  letter  is  of  too  personal  a  character.  We  cannot  undertake 
to  interfere  in  such  a  matter,  or  publish  imputations  which  rest  apparently  on  a 
mere  guess. 

The  papers  of  Mr.  West  (Birmingham),  Dr.  Eustace  Smith,  Dr.  Hjaltelin  (Iceland), 
Mr.  Hancock,  Mr.  Naylor,  Dr.  Mead  (Newmarket),  Dr.  Haynes  (Laverstock), 
Dr.  Dyce  Duckworth,  Dr.  Douglas  Powell,  Dr.  Mackey  (Birmingham),  Dr. 
Swayne  (Clifton),  Mr.  Martin  (Cork),  Dr.  Warded  (Tunbridge  Wells),  etc.,  are 
marked  for  early  insertion.  We  regret  that  from  pressure  on  our  space  an  una¬ 
voidable  delay  has  occurred.  To  correspondents  wishing  to  favour  our  members 
with  clinical  cases  and  short  notes  on  remedies,  admitting  of  condensation,  we 
would  especially  recommend  the  columns  for  Clinical,  Therapeutical,  and  Obstetric 
Memoranda.  With  the  increasing  popularity  and  circulation  of  the  Journal,  the 
accumulation  of  larger  papers,  and  the  consequent  occurrence  of  vexatious  delay, 
become  constantly  greater. 
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Dr.  Ross  (Newchurch). — The  communication  shall  have  due  consideration. 

Removal  of  Stains  from  Perchloride  of  Iron. 

Sir, — In  Dr.  Norris’s  excellent  article  on  the  Value  of  Perchloride  of  Iron  in  Post 
Partum  Haemorrhage,  published  in  the  Journal  of  April  loth,  he  says: — “That, 
inasmuch  as  the  perchloride  ironmoulds  everything  it  touches,  I  would  recom¬ 
mend  great  caution  in  the  handling  of  sheets,  napkins,  etc.,  which  may  become 
soiled  during  its  use ;  for,  although  their  value  is  as  nothing  in  comparison  with 
that  of  human  life,  yet  a  wholesale  spoiling  of  bed  or  body  linen  would  assuredly 
prove  a  serious  matter  in  a  poor  man’s  house,  and  would,  most  probably,  be 
deemed  a  source  of  considerable  annoyance  in  the  establishment  of  his  more 
wealthy  neighbour.”  Now,  although  it  may  be  well  known  to  most  practitioners, 
it  may  be  useful  to  remind  some  of  tbe  value  of  oxalic  acid  in  the  treatment  of  such 
soiled  linen ;  and  although,  as  Dr.  Norris  justly  intimates,  no  practitioner  would 
for  a  second  weigh  the  chance  of  a  life  against  the  value  of  linen,  still,  when  all  is 
well  over,  it  may  be  a  satisfaction  to  him  to  be  able  to  give  a  careful  housewife  the 
useful  hint  that  all  the  apparent  damage  may  be  rectified  with  a  pennyworth  of 
oxalic  acid.  A  case  in  point  recently  came  under  my  observation,  when,  from  the 
waist  downwards,  a  valuable  night-dress  was  one  yellow  stain  of  iron-mould  result¬ 
ing  from  a  free  use  of  the  perchloride  of  iron.  It  was  restored  to  its  owner  entirely 
undamaged  and  free  from  stain,  after  having  been  steeped  in  a  solution  of  oxalic 
acid  (a  penny-worth  to  a  gallon  of  warm  water)  for  half  an  hour,  then  rinsed  in 
three  or  four  clean  waters,  and  sent  to  the  wash  as  usual.  Of  course,  too  free  an 
use  of  the  acid  would  cause  more  damage  than  the  iron ;  but,  with  ordinary  care, 
it  may  be  safely  used.  Although  my  practice  does  not  occasion  the  soiling  of 
patients’  linen,  it  often  does  that  of  my  own  property — to  wit,  napkins:  and  it  was 
my  experience  of  the  beneficial  effects  of  oxalic  acid  in  their  regard,  that  induced 
me  to  advise  its  use  in  the  above  case.  I  am,  etc, , 

Charles  James  Fox,  M.R.C.S.,  L.D.S. 

27,  Mortimer  Street,  Cavendish  Square,  April  1869. 

Mr.  Holmes  (Slough)  will  be  glad  to  know  that  the  paragraph,  though  post  dated, 
was  inserted  for  an  important  local  reason,  and  is  likely  to  be  of  great  service.  His 
suggestions  will  be  received  with  great  pleasure. 

White  Lead  Manufacture. 

Sir, — Referring  to  the  report  of  your  Commissioners  on  “  The  Preventable  Dis¬ 
eases  of  the  Industrial  Classes,”  and  to  their  only  too  truthful  account  of  the  suffer¬ 
ings  of  the  men  and  women  engaged  in  white  lead  manufacture,  I  am  happy  to  be 
able  to  inform  you  that  a  company  is  being  formed  to  work  a  patent  entered  by  Mr. 
Major,  Veterinary  Surgeon,  Swallow  Street,  Piccadilly,  Colonel  Wm.  Wright,  and 
myself,  by  which  white  lead  will  be  manufactured  by  a  perfectly  innocuous  and  in¬ 
offensive  process, 

1  should  be  happy  to  afford  any  of  your  readers  the  fullest  information  respecting 
it.  I  am,  etc.,  G.  Hugh  Jones. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  Mirror, 
April  2ist;  The  Lincoln  Journal,  April  20th;  The  Western  Daily  Press,  April 
20th:  The  New  York  Medical  Gazette,  April  loth;  The  Welshman,  April  i6th; 
The  Buxton  Advertiser,  April  24th ;  The  Kidderminster  Times,  April  24th ;  The 


Sheffield  and  Rotherham  Independent,  April  i6th;  The  Leamington  Advertiser, 
April  22nd;  The  Liverpool  Mercury,  April  20th ;  The  Brighton  Examiner,  April 
27th;  The  Brighton  Herald,  April  24th;  The  Bacup  and  Rosendale  News,  April 
24th;  The  Indian  Medical  Gazette,  March  15th;  The  Derbyshire  Advertiser, 
April  23rd;  The  Yorkshire  Post,  April  22nd ;  The  Birmingham  Daily  Gazette, 
April  22nd  ;  The  Liverpool  Porcupine,  April  24th  ;  The  New  York  Medical  Record, 
April  isth  ;  The  Newtown  and  Welshpool  Express,  April  20th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Hughes  Bennett,  Edinburgh;  Dr.  Rutherford,  Edinburgh;  Dr.  Campbell 
Black,  Glasgow;  Dr.  Thursfield,  Leamington;  Dr.  Leonard  Sedgwick,  London; 
Dr.  T.  Dickson,  London;  Dr.  J.  D.  Heaton,  Leeds;  Dr.  Blanc,  Brussels;  Mr. 
J.  Bridger,  Cottenbam;  Mr.  C.  Holmes,  Slough:  Mr.  H.  Terry,  jun.,  Northamp¬ 
ton;  Dr.  G.  Irvine,  Dover;  Mr.  T.  Flower,  Chester;  Mr.  T.  H.  Graham,  Lam- 
berhurst;  Dr.  E.  Symes  Thompson,  London;  Mr.  Berkeley  Hill,  London;  Sir 
William  Jenner,  Bart.,  London;  Dr.  T.  O.  Dudfield,  London;  Mr.  J.  Sampson 
Gamgee,  Birmingham;  Mr.  Squire,  London;  Mr.  Sargeant,  London;  G.  H.  S., 
Carlisle;  Messrs.  Macmillan,  London;  Dr.  Gervis,  London;  P.  R.,  Manchester; 
Dr.  J.  Ross,  Manchester;  Mr.  G.  H.  Jones,  London;  Mr.  A.  Kisch,  London; 
Mr.  J.  Brendon  Curgenven,  London;  Dr.  Vesey,  Rostrevor;  Mr.  T.  M.  Evans, 
Hull;  Mr.  J.  de  Courcy  Young,  Weobley;  Mr.  J.  Kemp,  Canterbury. 

LETTERS,  etc.  (with  enclosures)  from : — 

Surgeon-Major  C.  R.  Francis,  Calcutta;  Dr.  Leared,  London;  Dr.  Winn,  Lon¬ 
don;  Mr.  Callender,  London;  Mr.  Fairlie  Clarke,  London;  Mr  Field,  London; 
Mr.  C.  Jordison,  Malpas  ;  Sir  James  Y.  Simpson,  Bart.,  Edinburgh;  Dr.  Charlton 
Bastian,  London  ;  The  Honorary  Secretary  of  the  Western  Medical  and  Surgical 
Society  of  London ;  Dr.  J.  Little,  Dublin;  Dr.  Frederick  J.  Brown,  Rochester; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew ; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Mr.  F.  J.  Gant,  London;  Mr.  T.  Annandale, 
Edinburgh;  Dr.  H.  Kennedy,  Dublin;  Mr.  Hugh  Norris,  South  Petherton;  Mr. 
D.  Rice,  Southam;  M.D.Edin.  ;  Mr.  J.  Martin,  Cork;  Dr.  E.  Waters,  Chester; 
Dr.  Pavy,  London;  Dr.  R.  Barnes,  London;  Dr.  Paul,  London;  Dr  Bowles, 
Folkestone ;  Dr.  Barr  Meadows,  London ;  Mr.  T.  H.  Bartleet,  Birmingham ;  Mr. 
J.  W.  Barnes,  London;  Mr.  J.  Oakman,  London;  Mr.  A.  Fleischmann,  Chel¬ 
tenham;  Mr.  E.  Hall,  Newtown;  The  Honorary  Secretary  of  the  Obstetrical 
Society  of  London;  Mr.  Garland,  Yeovil;  The  Honorary  Secretary  of  the  Har- 
veian  Society  of  London;  Dr.  A.  E.  Sansom,  London;  An  Old  Meath  Man; 
Dr.  C.  Kelly,  London. 


Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  April  2^th,  1869. 


NAMES  OF  STATIONS 

AND  OBSERVERS. 

Barometer. 
Reduced  to 
32  deg.  F.  & 
mean  sea  lev. 

Mean 

Tempera¬ 

ture. 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 
Ozone  (o“io). 

Wind. 

Rain. 

Number  of  days  it  blew  in  certain 
directions. 

M  ean  F  orce  0-12. 

Number  of  days 

it  fell. 

Amount  in 

inches. 

Maximum. 

Minimum. 

Range. 

Mean  of  all 
Maxima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum  ex¬ 
posed  on  grass. 

Of  Air  in 
Shade. 

Of 

Evaporation. 

Of 

Dew-point. 

1 

Mean. 

Range. 

Izi 

N.E. 

W 

S.E. 

cd 

s.w. 

N.W. 

Calm,  etc. 

Bath . 

30.041 

0-233 

54-2 

49.9 

45-7 

73 

64.4 

33-9 

30.8 

60.6 

43-3 

106.0 

6 

5-0 

0-3 

0.8 

0-3 

2.6 

0.4 

2.6 

3-7 

3 

0.28 

Dr.  Barter,  F.M.S. 

Bournemouth  . 

30.097 

0.  290 

51-3 

48.4 

45-4 

81 

62.0 

.35-0 

27.0 

56-5 

42.9 

133-0 

.30-3 

3-4 

4-7 

2 

.  . 

.. 

0.3 

1-7 

3 

• . 

1-9 

3 

0.32 

Dr.  Compton,  F.M.S. 

Dublin . 

30.008 

00 

d 

51-7 

48.5 

45-3 

79 

59-1 

42.4 

16.7 

56.0 

45-5 

.  . 

35-5 

6 

. . 

0.5 

I 

1.4 

2-7 

1.4 

1-7 

4 

0  32 

Dr.  J.  W.  Moore. 

30.069 

0-355 

52.3 

'49.6 

46.9 

82 

Os 

b 

58.2 

126.5 

6 

5-4 

0.3 

0.7 

2.7 

0.3 

1-7 

1-3 

2.2 

3 

0-57 

Dr.  Treutler,  F.L.  S.,  etc. 

Llandudno . 

% 

* 

+ 

♦ 

+ 

Kf 

* 

* 

% 

« 

♦ 

* 

♦ 

* 

♦ 

* 

* 

* 

Drs.  Nicol  and  Dalton. 

Malvern . 

30.038 

0.360 

52.5 

47.6 

42.6 

69 

63.6 

35- 1 

28.5 

59-2 

42.0 

0 

cd 

0 

32.0 

5-1 

5-0 

0.6 

.  . 

.  . 

. . 

0-3 

2.3 

2 

0.6 

I.O 

1 

3 

0.71 

Messrs.  W.  and  J.  Burrow. 

Scarborough  . 

20.006 

0.405 

51.8 

47.8 

43-8 

75 

64.2 

36.0 

28.2 

56.1 

43-2 

5-0 

3-1 

I 

0-3 

0.3 

0.3 

1-3 

z 

1-3 

0.7 

0.7 

3-4 

3 

0.51 

Dr.  C.  Fox,  M.R.C.P.,  etc. 

30.087 

0.  400 

38.2 

66 

19.7 

57-1 

3-0 

5-2 

3 

1 

I 

2 

I 

3 

0.28 

Dr.  Mackenzie,  F.  M.  S. 

Worthing . 

30.061 

0.346 

50.8 

48.4 

45-9 

84 

63-5 

36.1 

27.4 

55.8 

44-5 

,  , 

28.5 

5-8 

5-5 

1-7 

0-3 

0.7 

0.3 

2 

0.7 

0.3 

I 

2.6 

3 

0.21 

W.  J.  Harris,  Esq.,  M.R.C.S.E. 

*  Not  received. 

REMARKS. — Atmospheric  pressure  has  during  the  week  been  higher  than  that  of  last  week,  and,  on  the  whole,  steady ;  the  greatest  range,  which  occurred  in  Dublin, 
being  less  than  half  an  inch.  Temperatures  have  been  lower  at  all  stations,  and  the  range  has  been  generally  less,  except  at  Bournemouth,  Sidmouth,  and  Worthing, 
where  it  has  been  slightly  greater.  The  highest  temperature  of  the  week  was  registered  at  Bath,  and  the  lowest  at  Malvern,  while  the  greatest  range  occurred  at  Bath, 
and  the  least  in  Dublin.  The  degree  of  humidity  has  been  generally  greater,  except  at  Scarborough  and  Sidmouth,  where  there  was  a  slight  decrease.  Winds  have  been 
generally  very  light,  and  chiefly  S.W.,  though  winds  from  the  northerly  quarter  have  been  felt  at  all  stations,  and  to  this  may  be  attributed  the  general  diminution  in 
temperature.  The  amount  of  clouds  has  varied  little  from  that  of  last  week,  on  an  average  it  has  been  slightly  less.  There  has  been  a  slight  increase  in  the  quantity 
of  ozone.  Rain  fell  at  all  stations  on  three  days,  and  in  considerable  quantity  :  the  greatest  amount  was  collected  at  Malvern.  On  the  i8th,  at  2  p.  M. ,  a  shower  of  hail  fell 
at  Scarborough  ;  a  solar  and  a  lunar  halo  (corona?)  were  observed  in  Dublin.  On  the  21st  the  cuckoo  was  seen  or  heard  at  Bath  and  Worthing,  and  a  lunar  halo  was 
observed  in  Dublin.  On  the  22nd  a  solar  halo  (corona?)  was  seen  at  Bournemouth,  and  a  solar  corona  at  Kew ;  also  a  lunar  halo  in  Dublin.  Swallows  were  first  seen  at 
Kew.  On  the  23rd  thunder  was  heard  at  Kew.  On  the  24th  the  cuckoo  was  finst  heard  at  Kew,  and  swifts  were  first  seen  at  Bath.  The  general  health  is  reported  as  good. 

Plants  first  observed  in  flower  at  Kew. — Betula  alba;  cardamine  pratensis  ;  arum  maculatum ;  endymion  nutans;  fagus  sylvatica ;  ilex  aquifolium;  saxifraga 
granulata ;  ranunculus  acris  ;  orchis  mascula  ;  orchis  moris  ;  ribes  grossularia  ;  fraxinus  excelsior;  and  viola  sylvatica.  In  Dublin— syringa  (lilac),  laburnum,  and 
Crataegus  oxyacantha  (hawthorn)  are  reported  in  flower. 

N.  B. — Observers  would  confer  a  great  favour  by  working  out  the  hygrometric  elements  with  greater  accu  acy,  as  the  revising  and  correcting  of  them  often  requires 
more  time  than  can  well  be  afforded,  so  that  the  general  value  of  the  tables  is  impaired. 

Kew,  April  28th,  i86g.  W.  J.  Treutler.’ 
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THE  DIRECT  REPRESENTATION 

OF  THE 

MEDICAL  PROFESSION  IN  THE  GENERAL  COUNCIL  OF  MEDICAL 

EDUCATION, 


The  follozving  documents  have  been  issued  by  the  Committee  of  Council  and  by  the  Committee  appointed  at  the 
meeting  of  the  British  Medical  Association  in  Oxford  in  1868,  to  obtain  direct  represmtation 
Ojt  the  registered  medical  practitioners  in  the  General  Medical  Council. 


The  accompanying  Address  was  intended  mainly  for  distribu¬ 
tion  among  the  members  of  the  medical  profession,  who  are 
necessarily  acquainted  with  the  character  of  the  Medical  Coun¬ 
cil.  The  following  explanation  of  the  origin  and  constitution  of 
that  body,  and  of  the  result  of  its  working,  has  been  drawn  up 
for  the  information  of  members  of  the  Legislature  and  the  gene¬ 
ral  public. 

The  General  Council  of  Medical  Education  was  established 
by  the  Medical  Act,  which  was  passed  in  the  year  1858.  That 
Act  was,  to  a  great  extent,  the  result  of  the  long-continued  and 
successful  labours  of  the  British  Medical  Association,  aided  by 
the  medical  press  and  the  support  of  various  members  of  the 
Legislature. 

The  General  Council  of  Medical  Education  consists  of  twenty- 
four  members  ;  viz.,  a  President,  seventeen  chosen  by  the  Uni¬ 
versities  and  Medical  Corporations  of  the  United  Kingdom,  and 
six  nominated  by  the  Crown. 

Nearly  three-fourths  of  the  Council  are  chosen  by  the  very 
Colleges  and  Bodies  which  it  is  the  duty  of  the  Council  to  super¬ 
intend,  and  to  report  upon  to  the  Privy  Council  in  case  of  defects 
in  the  course  of  study  or  examination ;  and  it  is  certain  that 
their  presence  in  so  large  a  proportion  tends  to  perpetuate  the 
evils  of  multiple  examinations,  numerous  Examining  Boards, 
and  undue  competition  for  candidates.  This  argument  applies 
with  equal  force  whether  those  members  be  chosen,  as  at  pre¬ 
sent,  by  the  governing  bodies  of  the  Corporations,  or,  as  some 
desire,  by  the  whole  of  their  members. 

At  present  the  President,  and  the  six  members  nominated  by 
the  Crown,  form  the  only  counterpoise  in  the  Council  to  the 
seventeen  members  chosen  by  the  Corporations  and  Bodies 
which  are  under  the  supervision  of  the  Council. 

The  whole  of  the  ordinary  funds  of  the  Council  are  derived 
from  fees  paid  by  the  Registered  Medical  Practitioners  of  the 
United  Kingdom. 

The  Registered  Medical  Practitioners  of  the  United  Kingdom, 
although  they  thus  supply  the  whole  of  the  direct  revenue  of  the 
Council,  have  no  voice  whatever  in  the  appointment  of  the  mem¬ 
bers  of  the  Council. 

^  The  General  Council  have  now  been  engaged  for  ten  years  in 
directing  medical  education,  and  they  have  undoubtedly  effected 
some  improvements.  Notwithstanding  these,  however,  many 
grave  defects  are  still  uncorrected. 

Of  these  defects,  three  are  specially  to  be  noticed : — 

First.  The  defective  previous  education  of  the  medical  stu¬ 
dent  : 

Second.  The  character  of  the  course  of  study  and  the  exam¬ 
inations,  which  are  not  sufficiently  practical :  and 


To  Members  of  the  Legislature  and  the  General  Public. 


Third.  The  number  of  examinations  and  Examining  Boards. 

I.  The  Medical  Council  have  very  properly  made  it  a  rule  that 
every  one  shall  have  passed  a  preliminary  e.xamination,  or  have 
taken  a  Degree  in  Arts,  before  he  can  become  a  recognised  medi¬ 
cal  student. 

Unfortunately  this  preliminary  examination  is,  in  many  in¬ 
stances,  a  very  imperfect  test  of  the  candidate’s  general  know¬ 
ledge.  Thus  the  College  of  Surgeons  is  satisfied  with  an  exam¬ 
ination,  intrusted  by  them  to  the  College  of  Preceptors,  which  is 
much  less  strict  than  the  matriculation  examination  of  the  Uni¬ 
versity  of  London. 

The  result  of  this  imperfect  previous  training  is  thus  described 
by  Mr.  W.  E.  Forster,  in  his  recent  speech  on  moving  the  second 
reading  of  the  Bill  on  Secondary  Education.  “  I  will  now  trouble 
the  House  with  one  or  two  answers  which  were  given  in  the 
course  of  the  long  inquiry  of  the  Commission.  We  examined 
among  others.  Dr.  Gull,  who  was  asked,  ‘  What  in  your  opinion 
is  the  state  of  previous  education  which  at  present,  generally 
speaking,  the  candidates  for  the  medical  profession  obtain  ?’  The 
answer  was,  I  should  say  that  it  is  still  in  a  very  defective  con¬ 
dition.  There  is  no  thoroughness  in  the  teaching.  I  should  say 
that  the  men  are  defective  in  common  writing  and  spelling.  Of 
course  there  are  numerous  exceptions,  but  it  is  still  a  common 
thing.  There  seems  to  be  no  training  of  the  faculties  of  men  for 
acquiring  knowledge  at  all.’  And  Mr.  Paget,  in  answer  to  a 
question  which  was  put,  said,  ‘  I  should  say  that  the  condition 
of  knowledge  in  young  men  coming  up  for  examination  in  re¬ 
gard  to  scientific  subjects  is  highly  unsatisfactory.’  ” 

2.  At  present,  some  of  the  Examining  Boards  take  a  candi¬ 
date  for  a  Degree  in  Medicine  or  a  Licence  to  Practise  to  the 
bedside  of  the  patient,  and  require  him  to  examine  and  describe 
the  case  and  give  an  account  of  the  nature  of  the  malady  and 
its  proper  treatment.  Other  Boards,  however,  do  not  practise 
this  test,  but  content  themselves  with  written  and  oral  examina¬ 
tions.  The  Medical  Council  have  not  stepped  in  to  regulate  their 
method  of  examination,  and  to  require  that  it  shall  be  clinical  or 
carried  on  at  the  bedside  of  the  patient. 

The  result  is  that  the  medical  student,  whose  course  of  study 
is  necessaiily  1  tiled  by  the  character  of  the  examinations,  in¬ 
stead,  in  many  instances,  of  being  carefully  trained  at  the  bed¬ 
side  of  the  patients  in  the  hospital,  merely  “  walks  the  wards”, 
and  listlessly  saunters  past  the  patients,  without  making  him¬ 
self  really  acquainted  with  their  cases. 

He,  in  fact,  devotes  himself  to  a  verbal  as  opposed  to  a  prac¬ 
tical  study  of  disease,  and  trusts  too  much  to  books,  lectures, 
and  the  grinder. 

If  the  examinations  were,  of  necessity,  conducted  at  the  bed- 
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side,  or  clinical,  the  baneful  system  of  cramming  must  die  out, 
and  the  method  and  course  of  study  must  become  essentially 
practical  or  clinical. 

3.  The  number  of  examining  boards  in  the  United  Kingdom, 
included  in  Schedule  A,  and  capable  of  conferring  Medical  De¬ 
grees  and  Licences,  amounts  to  nineteen.  It  follows  that  the 
student,  in  order  to  obtain  the  “  double  qualification”  in  Medi¬ 
cine  and  in  Surgery,  is  at  present  frequently  preparing  for  two 
and  occasionally  for  three  examinations  at  the  same  time.  The 
studies  for  one  examination  clash,  to  some  extent,  with  those 
for  another,  and  under  this  influence,  and  that  of  the  want  of  a 
practical  character  in  many  of  the  examinations,  the  student, 
towards  the  end  of  his  career,  when  he  ought  to  be  making  him¬ 
self  more  and  more  familiar  with  disease,  at  the  bedside,  fre¬ 
quently  deserts  the  wards  to  be  “  crammed  by  the  grinder.” 

It  is  extensively  felt  by  the  profession  that  these  great  evils, 
which  weigh  immediately  upon  the  public  good,  can  only  be  re¬ 
medied  by  a  direct  resort  to  the  Legislature. 

The  proposed  remedies  are  threefold. 

1.  The  first  remedy  is  the  strengthening  of  the  hands  of  the 
(General  Council,  so  as  to  enable  them  to  prescribe  the  standard 
of  studies  and  examinations  with  greater  independence,  and  to 
regulate  the  examining  boards  with  greater  authority. 

2.  The  second  remedy  is,  that  the  Colleges  or  Corporations 
shall  be  required  to  unite  to  form  one  Examining  Board,  which 
shall  conduct  the  Minimum  Examination  for  Licences  to  prac¬ 
tise  Medicine  and  Surgery,  so  that  instead  of  several  examina¬ 
tions  there  shall  be  but  one. 

3.  The  third  remedy,  which  embraces  the  others,  is  the  imme¬ 
diate  object  of  this  movement,  the  Direct  Representation  of  the 
Medical  Profession  in  the  General  Council  of  Medical  Educa¬ 
tion. 

The  various  Colleges  and  Bodies  enumerated  in  Schedule  A 
have  been  entrusted  by  the  Legislature  with  the  choice  of  the 
Members  of  the  Council,  not  to  protect  their  own  interests,  but 
with  a  view  to  the  public  good. 

It  is  believed  that,  by  the  preponderance  in  the  Council  of  the 
members  so  chosen,  the  public  good  is  to  some  extent  interfered 
with  through  the  natural  bias  of  those  members  to  study,  often 
unconsciously,  the  interests  of  the  Licensing  Bodies  by  whom 
they  were  chosen. 

The  six  nominees  of  the  Crown  are  not  sufficient,  either  in 
number,  or  in  the  character  of  the  influences  that  they  derive 
from  the  Crown,  which  is  in  its  nature  negative,  to  control  the 


seventeen  members  chosen  by  the  Corporations  and  Universi¬ 
ties.  What  can  they  do  among  so  many? 

If  to  the  Crown  nominees  were,  however,  added  in  the  propor¬ 
tion  of  one  in  four  of  the  total  number,  members  directly  chosen, 
by  means  of  voting  papers,  by  the  Registered  Medical  Practi¬ 
tioners  of  the  United  Kingdom,  it  is  believed  that  a  valuable 
counterpoise  would  be  afforded  to  the  members  chosen  by  the 
Corporations. 

The  value  of  such  Representation  of  the  Profession  in  forming 
a  component  part  of  the  Medical  Council  may  be  thus  briefly 
stated. 

Those  representatives  would  have  no  interest  to  serve  except 
that  of  improving  the  education  and  raising  the  character  of  their 
own  profession,  and  so  directly  promoting  the  public  good. 

They  would  be  supported  and  impelled  forward  by  a  large  body 
of  men  who  would  not  willingly  see  the  continuance  of  those 
evils  that  they  so  justly  desire  to  have  remedied. 

They  would  convey  important  and  immediate  information  from 
the  body  of  the  profession  to  those  members  of  the  Council  chosen 
by  the  Corporations  or  nominated  by  the  Crown. 

As  a  final  argument  in  favour  of  the  Direct  Representation  of 
the  Medical  Profession  in  the  General  Council,  which  must  tell 
home  to  the  members  of  a  Representative  Legislature,  the  Re¬ 
gistered  Medical  Practitioners  of  the  United  Kingdom  provide 
the  whole  of  the  ordinary  funds  of  the  Medical  Council;  they 
have  surely,  therefore,  a  constitutional  right  to  a  voice  in  the  de¬ 
liberations  of  the  Council. 

It  is  the  reverse  of  desirable  that  the  Corporations  should 
cease  to  send  members  to  the  Medical  Council.  The  high  repu¬ 
tation  of  such  members  and  their  intimate  acquaintance  with 
medical  studies  and  examinations,  will  always  render  their  pre¬ 
sence  in  the  Medical  Council  not  only  valuable  but  necessary. 

What  is  desired  is,  that  those  members  shall  be  present,  not  in 
preponderating,  but  in  justly  proportionate  numbers,  so  that  they 
shall  form  one  half  of  the  Council,  and  that  they  shall  be  equally 
balanced  by  the  combined  numbers  of  the  nominees  of  the  Crown 
and  the  Direct  Representatives  of  the  Medical  Profession. 

Francis  ^m'&o^.,Preside7it  of  the  Council  of  the  British 
Medical  Association. 

Edward  Waters,  Chairman  and  Convener  of  the 
Cofnmittee. 

T.  Watkin  Williams,  Secretary. 

April  1869. 


f 0  the  Meiubevs  of  the  British  Mediccil  Associcitiou  und  Profession, 


Proposed  Ajnendment  of  the  Constitution  of  the  General  Me¬ 
dical  Council. — The  Committee  of  the  Council  of  the  British 
M  edical  Association  earnestly  press  upon  the  attention  of  the 
Association  and  the  profession  the  following  address,  which 
has  been  drawn  up  by  the  Committee  appointed  at  the  last 
meeting  at  Oxford,  to  obtain  direct  representation  of  the  pro¬ 
fession  in  the  General  Medical  Council;  and  they  call  upon  the 
members  of  the  Association  and  the  profession  generally  to 
bring  their  united  efforts  to  bear  upon  the  attainment  of  this 
important  object. 


The  claims  of  the  profession  to  be  directly  represented  in  the 
General  Medical  Council  have  been  already  put  forth.  They 
may  be  briefly  stated  as  follows. 

Profession  as  a  Body  at  present  wholly  tinrep^-esented. — At 
present,  the  profession  as  a  body  is  wholly  unrepresented  in  the 
General  Medical  Council.  The  Government  has  representa¬ 
tives  in  the  Council,  but  the  profession  has  no  voice  whatever 
in  their  election.  The  Universities,  the  Medical  Corporations, 
and  Licensing  Bodies  have  their  respective  interests  carefully 
watched  over  by  able  delegates. 
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Expenses  of  present  Comicil  co7ne  out  of  a  Fund  raised  frotn 
the  Professiott,  atid  twt  front  the  Bodies  represented, — The  Me¬ 
dical  Corporations,  which  are  mainly  supported  by  the  profes¬ 
sion,  and  the  Government,  contribute  nothing  to  the  expenses 
of  the  Medical  Council.  These  expenses  are  entirely  defrayed 
by  the  registration  fees  exacted  from  the  medical  practitioners 
of  the  United  Kingdom,  who,  notwithstanding,  have  no  direct 
voice  in  the  body  which  they  thus  support. 

But  the  Committee  turn  from  the  consideration  of  the  just 
claims  of  the  registered  practitioners  of  medicine  to  be  repre¬ 
sented  in  the  Medical  Council,  to  the  value  of  such  representa¬ 
tion  to  medical  education,  and  to  the  welfare  of  the  public  and 
the  profession. 

Ten  years  have  elapsed  since  the  passing  of  the  Medical  Act, 
which  was  called  into  existence  by  the  strenuous  efforts  of  the 
Association  ;  and  yet  some  of  the  most  serious  of  the  anomalies 
and  evils  that  led  to  the  passing  of  the  Act  remain  unaltered 
and  unredressed. 

Prelhninary  Educatioti  of  Medical  Students  insufficictit — The 
universal  enforcement  of  a  preliminary  examination  in  Arts  is 
due  to  the  Medical  Council;  but  this  result  has  been  slow  in 
attainment,  and  the  minimum  demanded  is  below  the  legitimate 
requirements  of  a  liberal  profession. 

Standard  of  Professional  Exaniinations  variable  and  defec¬ 
tive. — The  standard  of  professional  examination  of  the  various 
Licensing  Bodies  varies  widely  in  different  localities,  and  is 
known  to  be  in  some  instances  extremely  defective.  This  is 
proved  by  the  frequent  rejection  of  licensed  practitioners  by  the 
Government  Examining  Boards  for  the  Army  and  Navy,  and 
by  the  many  instances  in  which  candidates  rejected  by  one  Ex¬ 
amining  Board  are  known  to  succeed  in  obtaining  the  licence 
of  some  other  Board  of  less  stringent  requirements. 

The  great  number  and  direct  competition  of  the  Examining 
Boards  of  Great  Britain  and  Ireland,  as  well  as  the  diverse  and 
imperfectly  reliable  character  of  the  examinations  which  they 
impose  upon  candidates  for  the  licence,  is  still  a  source  of  dis¬ 
credit  to  the  profession  and  of  injury  to  the  public  interests. 
So  long  as  the  Council  is  mainly  composed  of  special  repre¬ 
sentatives  of  every  one  of  those  Examining  Boards,  there  is 
little  probability  of  this  great  evil  being  remedied. 

Practical,  as  well  as  Theoretical,  Exatninatiou  dettianded. — 
Some  of  the  Examinations  in  Medicine  and  Surgery  are  still 
conducted  only  by  written  and  viva  voce  questions  and  answers ; 
the  practical  and  only  secure  test  afforded  by  examinations  in 
the  wards  of  a  hospital  being  almost  or  altogether  neglected. 

The  Council  have  entirely  failed  to  deal  satisfactorily  with 
that  part  of  professional  education  corresponding  to  the  old 
training  by  apprenticeship.  This  subject,  which  is  one  of 
general  professional  importance,  remains  in  a  state  of  confusion 
and  perplexity. 

Unqualified  persofis  practise  under  Assumed  Titles. — The 
efforts  of  the  Council,  carried  on  for  years,  to  obtain  an  Amended 
Medical  Act,  for  the  purpose  of  making  effective  that  clause  of 
the  Act  which  aims  at  protecting  the  public  by  preventing  un¬ 
qualified  persons  from  assuming  medical  titles,  have  failed  to 
command  the  due  attention  and  effective  assistance  of  the  Go¬ 
vernment  and  the  interposition  of  the  Legislature.  In  this  re¬ 
spect,  Great  Britain  is  behind  at  least  one  of  the  colonies. 

How  is  it  that  the  Council,  after  ten  years  of  assiduous 
labour,  have  not  succeeded  in  remedying  these  serious  and  self- 
evident  evils  i 


The  Counil  has  endeavoured  to  improve  medical  education, 
to  discourage  irregular  practice,  and  to  strengthen  and  raise  the 
position  of  the  profession  and  protect  the  interests  of  the  public  ; 
but  these  efforts  have  been  comparatively  fruitless. 

What,  then,  are  the  causes  that  have  so  largely  neutralised 
the  efforts  of  the  Council  ?  They  are  mainly  these  : 

1.  The  defective  composition  of  the  Council  as  a  representa- 

,tive  body ; 

2.  The  want  of  external  support ;  and 

3.  Want  of  power. 

r.  Present  Defective  Cotnpositioti  of  the  General  Medical 
Council. —  The  composition  of  the  Council  in  itself  neutralises 
many  of  the  best  efforts  of  the  body.  Ten  Universities  and 
nine  Licensing  Bodies  are  represented  by  seventeen  members ; 
while,  in  addition  to  these,  the  Government  nominates  six. 
Thus  three-fourths  of  the  members  are  sent  from  those  very 
bodies  that  control  medical  education,  and  that  are,  or  ought  to 
be,  in  their  turn  controlled  by  the  Medical  Council.  Disin¬ 
terested  as  are  the  individual  members  of  the  Council,  high  as 
is  their  general  purpose,  they  yet  do  unconsciously  neutralise 
each  other’s  aims  by  their  conflicting  interests,  and  by  the 
natural  reserve  and  delicacy  with  which,  as  themselves  repre¬ 
senting  Corporations,  they  exercise  control  over  each  other. 
Admirable  as  are  the  Government  nominees  in  their  individual 
capacity,  yet  some  of  them  are  so  connected  with  the  bodies 
already  fully  represented,  that  they  may  not  unnaturally  incline 
in  a  greater  or  less  degree  to  their  interests.  Granting,  how¬ 
ever,  that  they  have  every  desire  to  support  the  interests  of  the 
public  and  the  profession  even  when  at  issue  with  those  of  the 
Corporations,  they  are  too  few  in  number  to  control  the  deci¬ 
sions  of  the  Council,  and  have  behind  them  too  small  a  force 
supporting  them  in  their  action  and  impelling  them  to  ex¬ 
ertion. 

2.  Absence  of  Interest  oji  the  Part  of  the  Profession  getierally 
in  the  Proceedings  of  the  Council. — The  profession,  as  a  body, 
take  comparatively  little  interest  in  the  proceedings  of  the 
Council  as  at  present  constituted ;  and  the  quickening  powers 
of  public  opinion  and  support  are,  therefore,  lost  to  them. 

3.  Want  of  Power  in  the  Council  to  control  the  Licensing 
Bodies. — It  is  not  needful  to  speak  here  of  the  importance — 
indeed,  necessity — of  the  possession  of  increased  power  and 
more  clearly  defined  authority  by  the  Council ;  for  it  is  self- 
evident  that,  without  such  power  and  definite  authority,  the 
Council  cannot  sufficiently  control  the  Licensing  Bodies,  or  pre¬ 
vent  disqualified  or  unqualified  persons  from  assuming  profes¬ 
sional  titles  and  practising  under  delusive  pretences,  to  the 
great  injury  of  the  public,  and  to  the  discredit  of  the  profession 
to  which  they  falsely  pretend  to  belong, 

Remedy. — The  remedy  for  the  state  of  things  just  described 
is  to  be  found  in  a  new  and  amended  Act,  which,  besides  in¬ 
creasing  and  defining  the  powers  of  the  Council,  shall  include, 
as  its  most  important  provision,  the  direct  representation  of  the 
profession  in  the  Council. 

Proposed  Amended  Constitution  of  the  General  Medical  Coun¬ 
cil — If  representatives  of  the  profession  are  added  to  the  Coun¬ 
cil  in  the  proportion  of  one-fourth  of  the  total  number  of  mem¬ 
bers,  the  present  proportion  of  Government  nominees  being 
likewise  preserved,  many  of  the  existing  clogs  to  the  efficient 
action  of  the  Council,  due  in  considerable  part  to  the  balancing 
of  the  various  interests,  will  be  removed.  The  legitimate  influ¬ 
ence  of  the  great  Educating  and  Licensing  Bodies  will  still  be 
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maintained ;  but  force,  unity  of  direction,  and  definite  purpose, 
will  replace  the  existing  inadequacy  of  the  action  of  the 
Council. 

On  these  grounds,  the  Committee  of  Council  urge  upon  the 
members  of  the  Association  to  impress  upon  the  candidates  for 
Parliament  and  the  members  of  the  Legislature  and  the  Go¬ 
vernment,  that,  in  order  to  secure  the  interests  of  the  public 
and  the  welfare  of  the  profession,  any  future  Bill  for  the  amend¬ 
ment  of  the  Medical  Act  ought  to  include  a  clause  for  the 


Direct  Representation  of  the  Profession  in  the  Medi¬ 
cal  Council. 

Francis  Sibson,  President  of  the  Council  of  the  British 
Medical  Association. 

Edward  Waters,  Chairman  and  Convener  of  the 
Committee. 

r.  Watkin  Williams,  Secretary. 

October  1868. 


*5ic*  The  folloiving  Petition  has  been  adopted  for  presentation  to  the  House  of  Commons.  With  the  necessary 
alterations  in  the  preamble  and  first  paragraph,  it  is  suggested  for  general  tise.  It  must  be  written  on 
one  side  only ;  and  sotne  of  the  Signatures  7nust  be  011  the  same  Paper  as  the  Petition. 


To  the  Honourable  the  Comtnons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  in  Parliament  Assembled. 

The  humble  petition  of  the  President  of  the  Council  of  the  Bri¬ 
tish  Medical  Association,  and  of  the  Committee  appointed  by  the 
British  Medical  Association  to  obtain  direct  representation  of 
the  registered  members  of  the  medical  profession  of  the  United 
Kingdom  in  the  General  Medical  Council, 

Sheweth,— 

That  your  petitioners  are,  the  President  of  the  Council  of 
the  British  Medical  Association,  which  Association  embraces 
upwards  of  four  thousand  members  of  the  medical  profession 
of  the  United  Kingdom  ;  and  the  said  Committee,  appointed 
at  the  last  general  meeting  of  the  Association,  held  at  Oxford, 
in  August  1868. 

That  as  at  present  constituted,  the  General  Council  of  Medical 
Education  and  Registration,  constituted  by  the  Act  passed  in 
the  year  1858,  to  Regulate  the  Qualifications  of  Practitioners  in 
Medicine  and  Surgery,  comprises  representatives  of  all  the 
Universities,  Medical  Corporations,  and  Licensing  Bodies  of 
the  United  Kingdom,  in  the  proportion  of  nearly  three-fourths, 
and  also  Government  nominees,  appointed  by  Her  Majesty  with 
the  advice  of  her  Privy  Council,  in  the  proportion  of  one-fourth 
of  the  total  number  of  members. 

That  the  expenses  of  the  said  General  Medical  Council  are 
entirely  defrayed  by  the  registration  fees,  exacted  from  the  medi¬ 
cal  practitioners  of  the  United  Kingdom. 

That  the  medical  practitioners,  as  a  body,  have  notwithstand¬ 
ing  no  direct  voice  in  the  Medical  Council  which  they  thus 
support. 

That  owing  to  the  medical  practitioners  having  no  direct  re¬ 


presentatives  in  the  Council,  the  profession  evinces  but  little  in¬ 
terest  in  its  proceedings,  a  disadvantage  which  has  been  ad¬ 
mitted  in  the  debates  of  the  Council. 

That  the  Council,  as  at  present  constituted,  has,  amongst 
other  matters,  failed  to  deal  satisfactorily  with  the  question  of 
Medical  Education,  and  that  the  public  still  suffers  from  the  in¬ 
adequate  education  of  many  of  those  to  whom  licenses  to  prac¬ 
tise  are  accorded,  as  proved  by  the  not  unfrequent  rejection  of 
Licensed  Practitioners  by  the  Examining  Boards  for  admission 
into  the  medical  service  of  the  army  and  navy. 

That  the  introduction  of  representatives  elected  by  the  pro¬ 
fession  would  supply  to  the  Council  a  knowledge  of  the  needs 
of  the  public  and  of  the  profession  in  respect  to  Medical  Edu¬ 
cation,  Sanitary  Measures,  Medical  Jurisprudence,  and  Poor-law 
Medical  Relief. 

That  the  difficulty  in  the  election  of  direct  representatives  by 
the  medical  profession  which  existed  at  the  time  of  the  passing 
of  the  Medical  Act,  has  been  removed  by  the  system  of  registra¬ 
tion  enforced  by  that  Act. 

That  the  election  of  direct  representatives  by  the  registered 
members  of  the  profession  can  now  be  readily  effected  for  each 
of  the  three  divisions  of  the  kingdom  by  means  of  voting  papers. 

Your  petitioners  therefore  pray  that,  in  any  Medical  Acts 
Amendment  Bill,  a  provision  may  be  introduced  to  modify  the 
composition  of  the  said  General  Medical  Council  by  the  addi¬ 
tion  of  members,  in  the  proportion  of  one-fourth  of  the  said 
Council,  to  be  elected  by  the  direct  votes  of  the  Registered 
Members  of  the  Profession  in  the  United  Kingdom  ;  and  that 
provision  may  also  be  made  for  increasing  the  powers  of  the 
newly  formed  Council. 

And  your  petitioners  will  ever  pray,  etc. 


May  8,  1869.] 
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REPORT  OF  THE  EDINBURGH  COMMITTEE 

ON  THE 

ACTION  OF  MERCURY,  PODOPHYLLINE, 
AND  TARAXACUM,  ON  THE 
BILIARY  SECRETION. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

.  CONVENER  AND  REPORTER. 


Part  II. 

The  number  of  this  Journal  for  July,  1868,  contains  the  first  part  of 
this  report,  which  was  altogether  historical.  The  concluding  part, 
containing  the  researches  of  the  Committee,  is  now  given.  With  a  view 
of  completing  the  subject,  additional  investigations  have  been  made  as 
to  the  action  of  podophylline  and  of  taraxacum  on  the  liver.  The 
whole  inquiry  occupied  two  years,  and,  so  far  as  the  Committee  believe, 
is  quite  exhaustive,  and  leaves  nothing  to  be  desired. 

Description  of  the  Mode  of  Operating  for  Biliary 
'  F1STUL.E,  AND  OF  Collecting  the  Bile,  Practised 
BY  the  Committee. 

All  the  operations  were  performed  by  Dr.  W.  Rutherford,  who  ulti* 
mately  succeeded  in  overcoming  the  great  difficulties  which  presented 
themselves.  The  collection  of  the  bile  for  a  period  of  at  least  twenty- 
four  hours  at  a  time  was  considered  incumbent,  to  insure  accuracy  and 
to  avoid  error.  The  proceeding  caused  much  trouble,  and  was  attended 
with  frequent  failures ;  it  was  considered  necessary,  however,  in  order 
to  avoid  the  obvious  fallacies  into  which  all  previous  experimenters, 
with  the  exception  of  Dr.  Scott,  had  fallen.  In  now  giving  a  detailed 
description  of  the  method  followed,  the  Committee  are  of  opinion  that 
they  will  save  future  experimenters  much  of  that  trouble  and  mortification 
which,  from  want  of  expei'ience,  they  themselves  encountered.  It  will 
be  regarded  as  more  valuable,  in  consequence  of  the  modifications  which 
have  been  introduced  having  led  to  a  far  greater  amount  of  success  than 
has  attended  the  efforts  of  other  physiologisis. 

I.  Operation  for  establishing  Biliary  Fistulce. 

1.  Place  the  animal  under  the  influence  of  chloroform,  taking  care  to 
administer  it  slowly  with  an  abundant  admixture  of  air. 

2.  Open  the  peritoneal  cavity  by  an  incision  extending  from  the 
xiphoid  cartilage  to  the  umbilicus.  Before  opening  the  peritoneum,  all 
bleeding  should  be  stopped. 

3.  Make  an  incision  through  a  non-vascular  part  of  the  omentum,  to 
the  same  extent  as  the  external  wound. 

•  4.  Find  the  gall-bladder,  and  seize  the  most  prominent  part  of  its 
fundus  with  artery-forceps.  See  if  the  fundus  can  be  brought  to  the 
linea  alba  without  subjecting  it  to  any  tension.  If  it  can,  proceed  with 
the  operation.  If  it  cannot,  judging  from  the  experience  of  the  Com¬ 
mittee,  it  is  better  to  abandon  the  operation  altogether,  as  the  dragging 
of  the  gall-bladder  will  almost  certainly  give  rise  to  peritonitis,  or  such 
irritation  as  will  prevent  adhesion  of  the  fundus  to  the  cut  edges  of  the 
linea  alba. 

5.  Find  the  common  bile-duct;  draw  the  duodenum  gently  down¬ 
wards  and  towards  the  left  side  of  the  animal,  and  the  liver  upwards  and 
to  the  right,  so  as  to  stretch  the  duct. 

6.  With  a  blunt-pointed  bistoury  make  an  incision  about  one-eighth 
of  an  inch  in  length  along  the  duct  about  its  middle ;  gently  isolate  it 
with  the  point  of  an  aneurism-needle,  pass  the  aneurism-needj^witha 
double  strong  silk  ligature  round  the  duct,  and  tie  it  in  two  place§"!ii(|il 
sufficient  distance  from  each  other  to  allow  of  the  duct  being  simply 
divided  between  them.  After  division  of  the  duct  cut  the  ligatures  close. 

7.  Observe  at  what  part  of  the  linea  alba  the  fundus  can  be  most 
easily  retained.  Pass  a  curved  needle  with  a  silk  ligature  through  the 
skin,  linea  alba,  and  gall-bladder  on  each  side  of  the  fundus,  so  as  to 
stitch  the  gall-bladder  to  the  linea  alba,  and  retain  it  there. 

8.  Make  a  slit  by  means  of  a  sharp-pointed  bistoury  in  the  most 
prominent  part  of  the  fundus,  and  allow  the  bile  to  flow  out,  taking 
care  to  hold  a  sponge  at  the  side  of  the  opening  to  prevent,  as  much  as 
possible,  the  entrance  of  bile  into  the  peritoneal  cavity.  With  the  same 
view,  the  animal  should  be  turned  on  its  side  before  the  opening  is  made 
in  the  gall-bladder.  This  opening  should  be  just  large  enough  to  admit 
easily  a  piece  of  India-rubber  tubing  about  two  lines  in  diameter. 

9.  Introduce  a  portion  of  India-rubber  tubing  of  the  above  calibre 


into  the  aperture  in  the  gall-bladder,  put  a  silk  suture  through  it,  and 
fasten  it  to  the  ligatures  holding  the  fundus  to  the  linea  alba,  in  order 
that  the  tube  may  be  kept  from  coming  out. 

10.  Close  the  wound  in  the  abdomen  by  interrupted  sutures,  placed, 
deeply  in  the  linea  alba,  and  then  connect  the  edges  of  the  skin  in  the 
same  way.  The  skin  should  not  be  closed  completely  around  the  tube, 
but  should  be  left  open  for  an  inch  or  so,  in  order  that  blood  may  be 
prevented  from  accumulating. 

11.  The  projecting  extremity  of  the  tube  should  be  cut  within  a 
quarter  of  an  inch  from  the  abdominal  wall,  in  order  that,  when  the  dog 
lies  on  its  face,  there  may  be  less  danger  of  closing  the  tube  by  its  being 
bent  upon  itself. 

12.  The  tube  should  be  removed  at  the  end  of  forty-eight  hours  or 
so,  for  then  adhesions  will,  in  most  cases,  have  taken  place  between  the 
gall-bladder  and  linea  alba,  which  the  continued  pressure  of  the  tube 
would  only  tend  to  break  up.  The  dogs  operated  upon  by  the  Com¬ 
mittee  were  never  kept  muzzled  after  the  operation,  and  no  dog  ever  in¬ 
terfered  with  the  elastic  tube. 

13.  The  operation  should  always  be  performed  when  the  stomach  is 
empty;  for,  if  distended,  it  is  a  most  serious  impediment  to  the  operator. 
Very  soft  sponges,  perfectly  freed  from  all  sandy  particles,  should  be 
used,  and  the  greatest  care  should  be  taken  to  prevent  hairs  from  getting 
inside  the  peritoneum. 

14.  In  male  dogs  the  urine  is  apt  to  be  discharged  into  the  wound 
during  the  operation,  and  against  this  the  operator  must  carefully  be 
on  his  guard. 

15.  Great  care  should  be  taken  to  prevent  bleeding  into  the  peritoneal 
cavity.  Any  accumulation  of  blood  inside  the  abdomen  gives  rise 
almost  certainly  to  peritonitis.  In  all  cases  a  little  bile  escaped  into  the 
peritoneum,  but  it  seemed  to  produce  no  injurious  effect. 

16.  The  ligatures  around  the  common  bile-duct  usually  become  en¬ 
cysted.  The  wound  almost  always  heals  by  first  intention ;  this  union, 
is  very  rarely  permanent  in  the  cutaneous  wound,  however ;  commonly 
pus  is  formed  between  the  skin  and  the  wound  in  the  linea  alba.  When 
such  is  the  case,  sutures  must  be  removed  from  the  cutaneous  wound  to 
give  free  exit  to  the  purulent  matter.  No  lotions  or  other  dressings  are 
necessary  for  the  wound.  The  bile  as  it  flows  over  it  forms  an  excellent 
dressing,  under  which  healthy  granulation  proceeds,  in  most  cases  with 
rapidity. 

17.  For  two  days  after  the  operation  the  animal  should  be  fed  on  milk, 
given  in  small  quantities  at  a  time,  so  that  the  abdomen  may  not  be 
distended. 

The  above  mode  of  performing  the  operation  differs  from  those  de¬ 
scribed  by  other  operators  in  two  particulars,  i .  In  the  mode  of  fixing 
the  fundus  of  the  gall-bladder  to  the  abdominal  wall.  Bernard  recom¬ 
mends  a  clamp  to  fix  the  fundus  to  the  edges  of  the  wound,  and  act  as 
a  cannula  also.  2.  In  the  non-removal  of  any  portion  of  the  common  bile- 
duct.  Other  operators  recommend  that  two  ligatures  be  applied  to  the  com¬ 
mon  duct,  one  close  to  the  duodenum,  the  other  close  to  the  junction  of 
the  cyst  with  the  hepatic  duct,  and  that  the  interv^ening  portion  should, 
be  excised.  The  object  is  to  prevent  as  much  as  possible  the  re-estab¬ 
lishment  of  the  duct,  a  contingency  which  appears  to  have  been  very 
liable  to  occur  in  the  experience  of  other  observers.  The  shock  pro¬ 
duced  by  cleaning  and  removing  the  whole  duct  is  very  great,  owing  to 
the  extensive  injury  of  the  sympathetic  nerves ;  and  the  danger  from 
haemorrhage  is  most  serious. 

Since  the  removal  of  any  portion  of  the  common  bile-duct  has  been 
abandoned,  the  success  attending  the  operations  of  the  Committee  has 
been  unprecedented.  In  only  two  out  of  the  thirty-three  dogs  operated 
on,  has  the  common  bile-duct  become  reestablished;  in  one  of  these 
nearly  the  whole  duct  had  been  excised,  in  the  other  the  duct  had  simply 
been  divided  between  the  two  ligatures. 

The  experience  of  the  Committee  has  shown  that  young  dogs  are  not 
suitable  for  the  operation  ;  fidl-grozun  strong  good-tempered  dogs  of  any 
►breed  should  alone  be  selected.  Had  the  Committee  been  aware  of 
this  precaution,  their  success  as  regards  the  number  of  useful  fistulas 
might  have  been  greater  even  than  it  has  been. 

2.  Method  of  Collecting  the  Bile, 

The  collection  of  the  bile  may  be  begun  usually  within  a  fortnight 
after  the  operation;  as  soon,  indeed,  as  the  fistula  can  bear  the  daily  pres¬ 
sure  of  a  silver  cannula.  Before  its  insertion  into  the  fistula,  it  is  well 
to  wait  until  the  whole  of  the  wound  except  the  fistulous  opening  is 
completely  healed.  During  the  healing  process,  the  fistula  must  be  kept 
patent  by  the  daily  passage  of  a  glass  rod,  which  serves  admirably  the 
purpose  of  a  bougie ;  for,  notwithstanding  the  flow  of  the  bile,  the  canal 
has  a  great  tendency  to  close. 

The  great  difficulty  which  the  Committee  have  had  to  overcome,  has 
been  the  daily  collection  of  bile  for  a  period  of  twenty-four  hours.  The 
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following  apparatus,  devised  by  Drs.  Rutherford  and  Gamgee,  has  been 
found  to  accomplish  the  end  perfectly. 

The  cannula  used  was  that  of  Scott  (Beale’s  Archives,  vol.  i.  p.  210), 
with  the  cup  removed,  and  the  holes  in  the  tube  filled  up.  The  Com¬ 
mittee  found  that  in  the  very  first  case  in  which  they  used  Scott’s  can¬ 
nula,  the  cup  failed  to  fit  the  skin  accurately,  and  soon  produced  ulcer¬ 
ation  by  its  pressure.  They  have  found  that  there  is  no  need  for  pro¬ 
viding  for  an  escape  of  bile  along  the  side  of  the  cannula,  provided 
a  perfectly  free  exit  be  allowed  through  it.  The  cannula  was  retained  in 
the  fistula  by  elastic  bands  attached  to  it,  and  passed  round  the  body 
of  the  dog.  These  bands  were  fastened  to  each  other  by  hooks  and 
eyes,  which  permitted  their  easy  removal  and  adjustment.  Scott  col¬ 
lected  the  bile  in  a  bottle.  It  appeared  to  the  Committee  that  an  elastic 
bag  tied  on  the  free  end  of  the  cannula  would  be  less  apt  to  be  damaged 
by  the  movements  of  the  animal.  They  found,  however,  that  a  much 
more  satisfactory  method  is  to  collect  the  bile  flowing  from  the  can¬ 
nula  by  means  of  a  large  sponge.  In  this  way  no  resistance  was  offered 
to  the  flow  of  bile  through  the  cannula,  such  as  is  apt  to  occur  when 
the  bag  is  used,  by  its  flowing  over  the  free  end  of  the  tube.  This 
acted  by  a  valve,  which  resisted  the  feeble  pressure  with  which  the  bile 
flowed  through  the  fistula.  The  sponge  was  placed  in  a  tin-box,  fixed 
round  an  oval  opening  on  the  abdominal  aspect  of  a  thick  gutta-percha 
shield,  which  extended  from  the  fore  legs  to  a  little  behind  the  umbilicus. 
TheJ  shield  was  made  to  fit  accurately  the  body,  so  that  it  might  have 
no,  tendency  to  turn  round  when  the  animal  lay  down.  It  'embraced 
three-fourths  of  the  circumference  of  the  body,  and  the  one  side  of  it 
was  connected  with  the  other  over  the  animal’s  back  by  means  of  leather 
straps  with  buckles.  Between  the  back  and  these,  a  soft  leather  saddle 
was  placed  to  prevent  ulceration  by  their  pressure.  With  the  same  view 
a  flat  bag  filled  with  air  was  placed  between  the  shield  and  the  sternum, 
and  a  piece  of  thick-walled  India-rubber  tubing,  an  inch  or  so  in  dia¬ 
meter,  was  placed  between  the  skin  and  the  posterior  paid  of  the  shield. 
To  this  the  bag  and  tube  were  both  immoveably  fixed. 

The  shield  tends  to  slip  backwards,  owing  to  the  pyramidal  shape 
of  the  body  of  the  animal.  To  prevent  this,  a  leather  collar  must  be 
placed  loosely  round  the  neck,  and  the  anterior  edge  of  the  shield  fixed 
to  it  by  thick  twine  or  leather  straps  with  buckles.  If  the  dog  be  a 
male,  means  must  be  taken  to  prevent  the  urine  from  reaching  the  spontre. 
This  is  effectually  done  by  a  sheet  of  thin  India-rubber,  laced  round  ?he 
posterior  part  of  the  shield  and  body  in  front  of  the  penis,  so  as  to  pre¬ 
vent  the  access  of  a  single  drop  of  urine.  The  whole  apparatus  was 
removed,  washed,  and  reapplied,  once  in  the  twenty-four  hours.  The 
sponge  was  then  weighed  and  placed  in  the  shield  dry.  At  the 'end  of 
the  period  it  was  removed  and  weighed  again,  to  ascertain  the  amount 
of  bile.  Two  sponges  are  necessary  for  observations  on  a  single  dog 
each  sponge  used  on  alternate  days.  They  must  be  cleaned,  after  the 
collection  of  bile,  with  great  care.  It  was  found  best  to  wash  them  in 
diluted  hydrochloric  acid,  in  order  that  they  might  be  thoroughly  disin¬ 
fected,  for  putrid  matter  soon  produces  decomposition  of  the  bill  The 
shield  should  be  firmly  secured  on  the  animal  to  prevent  its  being  moved. 
The  Committee  in  only  one  instance  found  it  necessary  to  muzzle  a  do<i 
while  it  wore  the  apparatus. 

The  dogs  were  kept  in  large  cages,  the  lower  half  of  the  sides  and 
entire  floor  of  which  consisted  of  sheet  zinc.  The  floor  sloped  to  a 
central  hole,  through  which  the  urine  was  collected.  The  dogs  were 
mostly  taken  out  to  the  open  air  for  a  few  hours  daily. 

Observations  to  determine  how  far  Dogs  are  subject  to 

THE  ACTION  OF  MeRCURY. 

The  Committee  had  not  proceeded  far  with  their  experiments,  before 
it  became  evident  that  a  pi  ehminary  investigation  was  necessary  in 
order  to  determine  how  far  dogs  are  capable  of  being  influenced ’by 
mercurials.  Although  in  veterinary  and  other  works  it  is  admitted  that 
this  animal  may  be  salivated,  although  Overbeck  states  that  by  means 
of  frictions  with  mercurial  ointment  he  succeeded  in  producing  marked 
salivation  with  spongy  gums  in  three  dogs  out  of  five  (Mercur  und 
Syphilis,  Berlin,  1861,  pp.  110-114),  and  Murray  in  his  experiments 
with  large  doses  of  calomel  also  produced  salivation  in  one  doo-  ( Trans¬ 
actions  of  Mef  andPhys.  Society  of  Bombay,  1841,  p.  ii)the  Committee 
were  of  opinion  that  further  careful  observations  should  be  made  on  this 
point. 

Accordingly,  great  pains  were  taken  by  Dr.  Gamgee  to  produce  sali¬ 
vation  in  two  dogs,  by  means  of  inunction  of  mercurial  ointment,  during 
the  vnnter  and  spring  of  1 867.  The  hair  of  the  animal  was  shaved  from 
the  back,  and  daily  frictions  made  v'ith  the  hand  on  the  naked  skin  with 
strong  mercurial  ointment.  In  one  dog  a  drachm  of  the  ointment  was 
rubbed  in  daily  for  twenty-eight  days,  and  in  another  for  eight  days 
No  marked  symptoms  were  produced,  nor  was  their  health  impaired 
In  the  first  of  these  dogs  a  most  elaborate  series  of  observations  on  the 


urine  was  made  to  determine  whether  that  secretion  was  in  any  way  in¬ 
fluenced.  These  consisted  of  careful  analyses  before  and  after  the  in¬ 
unction,  but  with  a  negative  result. 

The  frictions  occasioned  so  much  trouble  and  loss  of  time,  and  ap¬ 
peared  to  be  attended  with  so  little  result,  that  it  was  resolved  to  adopt 
the  more  commodious  method  of  subcutaneously  injecting  a  solution  of 
corrosive  sublimate.  This  investigation  was  undertaken  by  Dr.  W. 
Rutherford,  who  carried  it  to  a  successful  termination. 

[A  Table  is  here  given,  showing  the  daily  progress  of  the  experiment 
in  each  of  the  six  dogs  operated  on.  The  following  is  a  summary. 

1.  Dog  A;  retriever,  12  months  old,  weight  30^  lbs.;  animal  in  ex¬ 

cellent  health ;  fasces  light  brown,  semi-solid.  Corrosive  sublimate  was 
given  during  18  days;  the  dose  being  ^^jth  of  a  grain  on  the  first  day, 
gradually  increased  up  to  i^^ths grain  on  the  14th,  15th,  i6th,  and  17th 
days.  On  the  latter  two  days,  20  and  30  minims  of  tincture  of  opium 
were  administered  ;  and  on  the  i8th  day,  of  a  grain  of  corrosive 

sublimate  were  given.  Nasal  discharge  set  in  on  the  15  th  day,  and 
diarrhoea  on  the  i6th;  and  both  increased.  Salivation  was  first  noticed 
on  the  1 8th  day;  and  on  the  next  day  the  animal  was  found  dead,  with 
a  copious  stream  of  fluid,  evidently  from  the  mouth,  on  the  floor  of  the 
cage.  The  weight  of  the  dog,  when  dead,  was  22  lbs. 

2.  Dog  B;  collie,  5  months  old,  weight  18^  lbs.;  animal  in  excellent 

health ;  fasces  solid,  brown.  Corrosive  sublimate  was  given  durin<T  8 
days,  in  doses  increasing  from  to  of  a  grain.  On  the  9th 

4  grain  of  muriate  of  morphia  was  given;  on  the  loth  and  iith,  30 
minims  of  tincture  of  opium  on  each  day ;  on  the  12th,  no  medicine  was 
given;  and  on  the  13th  day  the  dog  was  found  dead.  There  was  de¬ 
cided  salivation  on  the  iith  day,  less  on  the  12th.  A  slight  nasal  dis¬ 
charge  appeared  on  the  loth  day,  and  had  become  very  abundant  and 
muco-purulent  on  the  12th.  Diarrhoea  set  in  on  the  9th  day,  was  very 
profuse  on  the  loth  and  nth,  but  had  nearly  ceased  on  the  12th.  The 
dog,  when  dead,  weighed  14^  lbs. 

3.  DogC;  Skye  terrier,  15  months  old,  weight  245  lbs. ;  animal  in 
excellent  health;  faeces  solid,  light  brown.  During  7  days,  corrosive 
sublimate  was  given,  in  doses  increasing  from  i®oths  grain  to  i^ths 
grain.  On  the  7  th  day,  30  minims  of  tincture  of  opium  were  also 
given;  on  the  8th  day,  the  dog  had  no  medicine;  on  the  9th,  -^^ths 
grain  of  corrosive  sublimate  were  administered.  Profuse  salivation, 
with  slight  nasal  discharge,  was  observed  on  the  8th  and  9th  days; 
and  on  the  loth  the  dog  was  found  lying  with  a  stream  of  saliva  flow¬ 
ing  from  the  mouth,  and  ulceration  of  the  gums,  tongue,  and  lips.  It 
died  in  the  afternoon,  with  slight  convulsions.  Weight  21^  lbs. 

4.  Dog  D ;  young  retriever,  6  months  old,  weight  ii^lbs. ;  animal 
rather  weak;  fasces  clay- coloured,  ifth  grains  of  corrosive  sublimate 
was  given  in  two  doses,  with  an  interval  of  twenty  hours.  Twenty 
hours  after  the  first  dose  of  Aths  grain,  a  nasal  discharge  of  mucus  was 
ob.served.  Two  hours  after  the  second  dose,  the  dog  was  in  a  state  of 
constant  tremor,  and  staggered  in  attempting  to  walk.  Liquid  clay- 
coloured  fasces,  mixed  with  blood,  were  passed.  The  nasal  discharge 
was  increased.  There  was  no  apparent  salivation,  nor  foetor  of  breath. 
The  dog  was  found  dead  36  hours  after  the  first  dose;  weight  ii  lbs. 

5.  Dog  E ;  bulldog,  2  years  old,  weight  38!  lbs. ;  animal  in  excellent 
health;  faeces  clay-coloured.  During  13  days,  corrosive  sublimate  was 
given,  in  doses  increasing  from  f  ths  grain  to  4^  grains  daily ;  and  on 
the  14th  day  no  mercury  was  given.  The  appetite  first  became  impaired 
on  the  13th  day.  On  the  14th,  there  was  a  slight  nasal  discharge ;  pro¬ 
fuse  salivation;  no  purging;  faeces  clay-coloured,  free  from  blood.  The 
animal  died  during  the  night  of  the  15th  day;  it  weighed  31^  lbs. 

6.  Dog  F ;  collie,  1 8  months  old,  weight  37  lbs. ;  animal  in  excellent 
health ;  fasces  semi-solid,  clay-coloured.  Corrosive  sublimate  was  given 
during  7  days,  in  doses  increasing  from  -fths  grain  to  6  grains  in  a 
day.  The  appetite  was  first  noticed  to  be  much  impaired  on  the  6th 
day;  on  the  7th  day,  the  faeces  were  slate-coloured  and  semi-solid;  this 
charactej-  they  i-etained,  but  on  the  ninth  day  they  contained  some 

|pPB^^5n  the  8th  day  (no  mercuiy),  there  were  slight  nasal  discharge; 
-oetid  breath ;  salivation  ;  and  ulceration  of  the  skin  where  the  injections 
were  made.  On  the  9th  day,  the  nasal  discharge  and  salivation  were 
more  decided ;  the  dog  vomited  eveiything  it  took.  It  died  during  the 
night.  The  weight  was  30  lbs.] 

Of  the  six  dogs  experimented  on,  three  had,  and  three  had  not  biliary 
fistulse  established.  This  selection  was  made  with  a  view  to  ascertain 
whether  or  not  the  existence  of  a  biliary  fistula  affected  the  action  of 
the  mercurial.  Of  the  six  dogs,  five  were  salivated  by  the  drug;  of 
these  three  (A,  B,  and  C)  were  small  dogs  without  fistulae,  while  two 
(E  and  F)  were  large  strong  dogs  with  fistulm. 

In  dogs  A  and  B  the  action  of  the  drug  upon  the  salivary  glands  was 
inferred  from  the  occurrence  of  unusual  wetness  of  the  mouth  merely ; 
while  in  dogs  C,  E,  and  E  a  stream  of  saliva  was  observed  flowing 
from  the  mouth. 
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In  the  three  dogs  wdthout  fistiiloe— aged  5  (B),  12  (A),  and  15  (C) 

months  respectively — all  of  them  small  animals,  decided  salivation  fol¬ 
lowed  the  administration  of  4}  grains  of  corrosive  sublimate,  extending 
over  a  period  of  eight  days,  to  the  dog  aged  5  months;  of  I2i  grains, 
extending  over  a  period  of  eighteen  days,  to  the  dog  12  months  old; 
and  of  71  grains,  extending  over  a  period  of  nine  days,  to  the  doe  i 
months  old. 

In  t\vo  large  strong  dogs  (E  and  F)  with  biliaiy  fistulte,  much  larger 
quantities  of  the  drug  were  required  to  produce  well-marked  salivation: 
^9t\s  grains,  extending  over  a  period  of  seven  days,  to  dog  F,  aged  18 
months ;  and  igi  grains,  extending  over  a  period  of  thirteen  days,  to  dog 
E,  aged  24  months.  The  dog  which  was  not  salivated  (D)  was 
a  retriever  six  months  old,  which  was  poisoned  by  i-g-  grain  of  corrosive 
sublimate,  given  in  two  doses  during  twenty  hours. 

In  all  the  six  dogs,  a  discharge  of  mucus  from  the  nostrils  was  observed 
during  the  udniinistration  of  the  drug  5  iu  some  cases  it  preceded,  in 
others  it  was  coincident  with  decided  salivation.  In  dog  D  the  nasal 
discharge  was  decided,  although  salivation  was  not  observed. 

It  can  hardly  fail  to  strike  any  one  that  the  doses  required  to  produce 
salivation  in  these  dogs  were  much  larger  than  those  usually  required  in 
the  case  of  man.  The  dose  required  in  the  dog  is,  however,  perhaps 
not  nearly  so  large  as  the  Table  (as  analysed  above)  would  make  it  ap- 
pear;  for  it  must  be  remembered  that  a  dog  cannot,  like  a  man,  tell  us 
w  hen  it  feels  unusual  moisture  in  the  mouth.  'When,  therefore,  we  have 
noted  salivation  as  having  been  produced,  it  has  only  been  when  the 
salivation  had  become  very  marked,  giving  rise  to  unusual  v/etness  of 
the  mouth,  or  to  a  stream  of  saliva  flowing  from  it. 

In  all  the  dogs,  excepting  dog  D,  the  appetite  became  much  impaired, 
and  thq  breath  remarkably  foetid.  In  dogs  A,  C,  and  E  the  mucous 
membiane  of  the  mouth  became  ulcerated.  Mere  sponginess  of  the 
gums  was  never  observed. 

All  the  dogs,  with  the  exception  of  dog  D,  became  much  emaciated. 
During  the  very  decided  action  of  the  drug,  blood  appeared  in  the 
feces  of  all  the  dogs,  excepting  dog  E.  Profuse  diarrhoea  was  pro- 
■duced  m  all  the  dogs  without  biliary  fistufe ;  it  was  slight  in  the  little 
dog  D,  while  it  was  entirely  absent  in  the  other  two  dogs  with  fistufe, 
although  these,  like  all  the  other  dogs,  were  killed  by  corrosive  subli¬ 
mate.  During  the  administration  of  the  drug,  the  feces  in  dog  A  changed 
from  a  light  to  dark  brown,  brownish  yellow,  and  greenish  brown ;  in 
dog  B  they  changed  ^  from  brown  to  greenish  brown,  greenish  yellow, 
and  slate  brown;  while  in  dog  C  they  hardly  underwent  any  change  in 
coloi^.  In  dogs  D  and  E  there  was  no  change  in  the  colour,  while  in 
dog  F  they  changed  from  a  clay  to  a  slate  colour:  this  dog,  like  the  two 
previous  ones,  had  a  biliaiy  fistula. 


Appearances  found  on  Dissec/ion. 

dogs  the  mucous  membrane  of  the  stomach  was  found 
healthy.  In  all  there  were  numerous  bright  red  vascular  patches  found 
on  the  mucous  membrane  of  the  small  intestine,  extending  from  the 
pylorus  to  the  ileo-colic  valve.  In  dog  B  there  were  patches  of  lymph 
on  ihe  inner  surface  of  the  mucous  membrane  of  the  ileum.  In  dogs  C 
and  F  this  redness  was  most  marked  in  the  duodenum,  but  the  orifice  of 
the  common  bile-duct  was  not  redder  than  the  other  portions  of  the 
duodenum.  ^  In  all  the  dogs,  except  B,  the  mucous  membrane  of  the 
large  intestine  was  streaked  with  bright  red  lines  running  longitudinally 
throughout  its  entire  length.  In  all  the  dogs,  except  D,  there  was 
unusual  vascularity  of  the  pancreas,  but  in  none  was  there  any  abnormal 
appearance  of  the  salivary  glands.  In  no  case  did  the  liver  present  any 
unusual  appearance.  ^ 

These  facts  show  that  on  the  dog  mercury  has  the  same  action  as  it 
exerts  on  man. 


Results  of  the  Experiments  made  on  Dogs  with  Biliary 
Fistul/e  to  determine  the  Action  of  Mercury  as  a 

Cholagogue. 

During  the  two  years  over  which  the  Committee’s  inquiries  extenocC.*"  » 
forty-one  dogs  were  subjected  to  the  operation  for  establishing  a  biliary 
fistula.  Of  these,  four  died  during  its  performance  from  the  effects  of 
chloroform.  In  four  others  the  operation  was  not  proceeded  with  after 
opening  the  peritoneum,  in  consequence  of  the  impossibility  of  bringing 
Ae  fundus  of  the  gall-bladder  into  contact  with  the  abdominal  wall, 
llie  operation  was  completed  in  thirty-three  cases;  but  from  various 
causes,  which  the  Committee  consider  it  unnecessary  to  detail  minutely 
satisfactory  observations  could  only  be  carried  on  in  nine  dogs.  These 
have  numbered  consecutively  from  one  to  nine,  but  it  has  been 

thought  better  to  arrange  the  numerous  observations  made  upon  them 
according  to  the  preparation  of  mercury  employed.* 


results  of  ea.ch  series  of  observations  are  recorded  in  tables,  fedng' 
f  the  date;  (2)  the  weight  of  the  dog;  {3)  the  amount  of  food-water,  bread,^milk^ 
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lisfed^h fistula  was  successfully  estab- 
lished  by  the  Committee  was  a  healthy  retriever  about  eighteen  months 

Md,  weighing  kilogrammes  *  for  which  we  are  indebted  to  Mr 
Nunneley  of  Leeds.  The  operation  was  performed  on  the  aqth  of  Maw 
1867-  The  wound  in  the  abdominal  wall  healed  rapidly.  STortly  after 
the  operation,  the  feces  became  clay-coloured.  The  general  health  of 
the  animal  was  excellent  when,  on  June  loth,  the  apparatus  for  col- 
ecting  the  bile  was  applied,  and  the  observations  were  commenced 
f  fie  observations  were  undertaken  with  a  view  to  ascertain  the  averse 
amount  of  bile  secreted  daily  before  the  administration  of  mercury  to 
the  animal.  It  was  thought  necessary  to  collect  the  bile  for  six  conse¬ 
cutive  days  before  calculating  its  average  daily  amount ;  for  the  secre- 
lon  was  very  inconstant.  Thus  on  June  isth  the  quantity  secreted 
{75-7  grammes  fluid  bile)  was  only  about  a  half  of  what  it  was  upon 
the  nth  (150.4  grammes).  ^ 

ToSi?^  <jJservations  commenced  on  June  nth,  and  ended  on  June 
19th].  Three  days  (the  13th,  14th,  and  i6th)  have  been  omiLd, 
owing  to  a  portion  of  the  bile  having  been  lost.  This  resulted  from  the 
s  ipping  of  the  apparatus.  Despite  everj  care  in  its  adjustment,  it  was 
sometimes  so  shifted  by  the  movements  of  the  animal  that  the  cannula 
was  dragged  out  of  the  fistula,  and  the  bile  consequently  lost. 

i  he  average  daily  amount  of  bile  secreted  during  the  six  days  was 
119.76  of  fluid  bile,  1.622  grammes  of  bile  solids,  andfe.25Q 

gramme  of  bile-saltsf.  The  daily  amount  of  food  consumed  during 
the  whole  period  was  uniform;  [being  milk,  567  grammes;  bread,  1 70  i 
grammes;  meat,  2%^.^  gfammes).  This  was  due  to  the  fact  that  for 
some  days  previous  to  the  commencement  of  the  bile-collections '  the 
dog  was  offered  an  excess  of  food  ;  the  amount  consumed  was  estimated 
and  this  amount  was  given  on  subsequent  days  and  always  entirely  eaten 
by  the  animal.  ^ 

The  amount  of  fluid  bile,  bile-solids,  and  salts  secreted  has  been  es¬ 
timated  with  regard  to  each  kilogramme-vfdight  of  the  animal  and 
each  100  grammes  of  dry  food  consumed  by  it.  [The  amounts  in  rela¬ 
tion  to  each  kilogramme  of  the  animal  were,  in  grammes  •  fluid-bile _ 

maximum,  8.12;  minimum,  4.09;  average,  6.47:  bile-solids— maxi¬ 
mum  0.478;  minimum,  0.313;  average,  0.412 :  bile-salts— maximum, 
o.o66,-  minimum,  0.045  ;  average,  0.068.  For  each  100 grammes  of  dry 
food  the  quantities  were,  fluid  bile — maximum,  65.5;  minimum  32.9* 
average,  52.18:  bile-solids— maximum,  3.85;  minimum,  2.52; '^er- 
age,  3.32:  bile-salts  —  maximum,  0.53;  minimum,  0.36;  averao-e, 
0.548.  The  amount  of  dry  food  consumed  during  the  six  days  amounfed 
to  22.5  grammes,  or  12.2,  grammes  for  each  kilogramme  of  dog.]  The 
experience  of  the  Committee  has  shown  that  there  is  no  relation  between 
the  amount  of  bile  secreted  and  the  weight  of  the  animal ;  nor  is  the  re¬ 
lation  between  the  amount  of  food  consumed  and  the  quantity  of  bile  se- 
cieted  a  veiy  close  one;  yet,  in  some  cases,  it  seems  to  be  such  as  to  render 
necessaryits  being  takeninto  accountwhen  theinfluenceof  anyagent  upon 
the  biliary  secretion  is  under  consideration.  During  all  the  observations 
on  this  animal,  however,  the  same  amount  of  food  was  taken  daily; 
therefore  any  variation  in  the  biliary  secretion  cannot  be  ascribed  to 
variation  in  the  diet,  so  that  the  relation  between  the  secretion  of  bile 
and  amount  of  food  may  in  this  case  for  the  present  be  disregarded. 

On  the  19th  June  it  was  found  necessary  to  discontinue  the  observa¬ 
tions,  as  the  pressure  of  the  apparatus  had  caused  ulceration  of  the 
skin  over  the  sternum,  and  the  fistula  had  assumed  a  very  irritable  ap¬ 
pearance.  The  wound  having  healed,  and  the  fistula  become  more 
healthy,  the  observations  were  resumed  on  the  29th  June,  and  continued 
foi  othei  six  consecutive  days.  This  second  series  of  observations 
was  again  directed  to  ascertain  the  normal  secretion  of  bile,  in  the  hope 
that  the  secretion  would  become  more  constant ;  this  expectation,  how¬ 
ever,  was  not  realised;  the  variation  in  the  daily  quantity  of  bile  was 
indeed  even  greater.  Owing  to  the  experience  gained  in  this  experiment, 
r’l  subsequent  observations  directed  to  ascertain  the  normal  secretion  of 
pile  previously  to  the  administration  of  a  drug  were  seldom  prolonged 
beyond  four  or  five  days. 

The  average  amount  of  fluid  bile  secreted  daily  during  this  series  of 

and  meat;  (4)  the  quantity  of  fluid  bile,  bile-solids,  and  bile-salts,  secreted  in  twenty- 
four  hours;  (5  and  6)_  the  amount  of  fluid  bile,  bile-solids,  and  bile-salts,  secreted  in 
proportion  to  each  kilo^7 cmune  of  the  animal  and  to  each  100  of  dry  food 

In  columns  5  and^  6,  the  estimates  are  made  on  the  days  when  the  maximum  and 
minimum  quantities  of  bile  were  secreted ;  and  the  average  quantities  given  at  the 
foot  of  these  columns  are  estimated  from  the  average  quantities  of  imlumns  2  2 
and  4.  ’ 

As  the  metrical  system  of  weights  is  used  in  all  the  tables  with  regard  to  every¬ 
thing  except  the  doses  of  drugs,  it  may  be  of  service  to  remind  the  English  reader 
that— I  15.434  grams;  28.34  =  i  ounce;  x  kilogramme- 2-2 

pounds. 

_  +  By  the  term  bile-jn:/fj  is  meant  the  inorganic  solids  of  the  bile  left  after  its 
incineration. 
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observations  (131-31  grammes)  was  slightly  above  the  average  amount 
secreted  during  the  preceding  series;  but  there  was  a  great  diminution 
in  the  bile-solids.  The  average  quantity  during  the  first  series  was  7.62 
gratufnes,  during  the  second  series  oxAy  grammes.  This  was  en¬ 
tirely  due  to  a  falling  off  in  the  amount  of  the  organic  constituents  of 
the  bile ;  for,  during  the  second  series,  the  inorganic  solids  (bile-salts) 
were  somewhat  greater  in  amount  (1-343  P'ammes)  than  they  were 
during  the  first  series  of  observations.  [The  maximum,  minimum,  and 
average  quantities  (in  grammes),  in  proportion  to  each  kilogramme  oi 
dog,  w'ere :  fluid  bile,  ii.oi,  4-^5)  7-^2;  bile-solids,  0.392,  o.  I77> 

and  0.28;  bile-salts,  0.119,  0.049,  and  0.079.  For  each  100 grammes 
of  dry  food  they  were  :  fluid  bile,  80.6,  35.5,  and  57.21  grammes;  bile- 
solids,  2.87,  1.29,  and  2.05;  bile-salts,  0.87,  0.35,  and  0.58.  The  total 
amount  of  dry  food  consumed  was  grammes,  or  grammes  for 

each  kilogramme  of  the  animal.]  The  animal  had  lost  weight  to  the 
extent  of  1.7  kilogramme,  but  was  nevertheless  in  excellent  health  gene¬ 
rally,  although  the  irritable  state  of  the  fistula  rendered  necessary  an 
interruption  of  the  observations  until  the  8th  July. 

As  it  seemed  impossible  to  obtain  a  better  standard  of  comparison 
than  that  here  afforded,  it  was  resolved  to  commence  the  administra¬ 
tion  of  mercury.  Five  grains  of  pilula  hydrargyri  were  given  as  one 
dose  daily  dvirir,g  cigni;  aays ;  tne  pm  was  fi-iways  given  twenty-four 
hours  previously  to  the  collection  of  the  bile. 

On  July  litb,  the  apparatus  having  shifted,  the  bile  escaped.  On 
the  other  seven  days,  however,  the  collections  were  perfect.  [The 
weight  of  the  dog  was  now  15  kilogrammes.  The  daily  quantity  of  food 
was  the  same  as  in  the  preceding  two  series  of  obsei'vations ;  the  total 
amount  of  dry  food  in  nine  days  being  229.5  grammes  or  15-27  to  each 
kilogramme  oi  dog.  The  maxima,  minima,  and  averages  were  :  in  propor¬ 
tion  to  each  kilogramme  oi  the  animal,  fluid  bile,  13.6,  4.46,  and  8.50 
grammes;  bile-solids,  0.39,  0.19,  and  grammes  •,  bile-salts,  o.  152, 
0.042,  and  0.09;  for  each  100  gi-amnies  of  dry  food,  fluid  bile,  88.8, 
29.19,  and  5.56;  bile-solids,  3.52,  1.246,  and  2.24;  bile-salts,  0.99, 
0.31,  and  0.601.]  The  administration  of  the  drug  w’as  accompanied 
by  slight  diminution  (3.71  grammes)  in  the  average  quantity  of  fluid 
bile  secreted  daily,  and  a  slight  augmentation  (0.45  gramme)  in 
the  average  quantity  of  bile-solids.  This  slight  increase  in  the  bile- 
solids  cannot  be  regarded  as  a  proof  of  the  power  of  blue  pill 
to  increase  the  biliary  secretion,  when  the  extreme  variations  of 
the  secretion  in  this  case  are  taken  into  account.  In  favour  of 
the  idea  it  may,  indeed,  be  alleged  that,  on  July  14th,  more  fluid  and 
solid  bile  (204  grammes  and  8  grammes)  was  secreted  under  the  in¬ 
fluence  of  blue  pill  than  had  been  secreted  on  any  day  without  it ;  but, 
as  a  counterpart  to  this,  it  can  be  said  that  on  July  17th  the  amount  of 
fluid  and  solid  bile  (67  grammes  and  grammes)  was  less  than  it  had 
been  on  any  previous  day.  On  the  whole,  therefore,  it  may  be  con¬ 
cluded  that  in  this  case  there  was  no  evidence  that  the  administration  of 
blue  pill  affected  the  biliary  secretion.  The  above-mentioned  doses  of 
blue  pill  did  not  purge  the  animal. 

On  July  17th  the  observations  were  interrupted  on  account  of  renewed 
ulceration  over  the  sternum  by  the  pressure  of  the  apparatus.  At  that 
date  the  animal  was  in  excellent  health  The  observations  were  resumed 
after  an  interval  of  six  days. 

Pilula  hydrargyri  was  again  given.  Extraordinary  variations  oc¬ 
curred  in  the  amount  of  bile  obtained  during  its  administration,  and  the 
quantities  appear  to  show  that  the  secretion  of  bile  was  diminished  but 
they  are  in  truth  rendered  valueless  by  the  circumstance  that  a  consider¬ 
able  quantity  of  bile  was  separated  by  the  kidneys,  owing,  most  probably, 
to  its  free  exit  by  the  fistula  having  been  interfered  with.  The  animal 
was  never  purged  until  July  30th,  when  it  twice  passed  a  considerable 
quantity  of  liquid  ffeces.  Although  it  did  not  lose  weight  to  any  notable 
extent,  its  strength  diminished.  In  order  that  the  dog  might  rally,  the 
observations  were  suspended,  and  a  more  liberal  diet  allowed.  It 
grew  gradually  weaker,  however,  and  died  on  the  5  th  of  August.  On 
dissection  a  layer  of  recent  lymph  was  found  over  the  whole  surface  of 
the  peritoneum.  The  cause  of  the  peritonitis  was  not  evident. 

Observations  with  Calomel. 

The  second  dog  (No.  2),  with  a  biliary  fistula,  was  a  full-grown  half- 
bred  collie,  weighing  15.6  kilogrammes.  The  operation  was  performed 
on  the  5th  of  September,  1867.  The  wound  healed  perfectly,  and  col¬ 
lection  of  the  bile  was  begun  on  the  20th  of  September.  The  general 
health  of  the  animal  was,  howevei',  indifferent;  its  appetite  was  un¬ 
certain,  and  its  general  strength  feeble.  When  the  apparatus  was  ap- 

*  The  table  shews  that  the  quantities  of  fluid  bile  on  the  seven  days  comprised  in 
mj?  series  were,  \n  grainmes,  231.9.  36  7,  95.0,  49.1,  38.2,  175.0,  and  69.3;  of  bile- 
solids,  7.55,  1.61,  2.86,  1.73, 1. 41,  4.88,  2.64.  No  estimate  of  bile-salts  could  be  given 
for  the  1st,  2nd,  and  4th  days;  but  the  quantities  ranged  from  gramme  on  the 
5th  day  to  1. 66  on  the  6th. 


plied,  the  animal  appeared  to  be  much  distressed  by  its  weight,  and  by 
the  constriction  of  the  thorax  and  abdomen,  which  its  proper  applica¬ 
tion  rendered  necessary.  After  the  operation  the  faeces  became  clay- 
coloured. 

During  seven  days,  from  September  21st  to  27th  inclusive,  observa¬ 
tions  were  made  with  a  view  to  determine  the  normal  secretion  of  bile. 

In  this  case,  as  well  as  in  several  others,  the  amount  of  bile  collected 
was  greater  on  the  first  than  on  other  days — a  rule,  however,  by  no 
means  invariable.  The  occurrence  was  probably  due  [to  the  cannula 
having  permitted  a  freer  exit  to  the  bile  than  the  fistulous  opening  which 
the  contraction  of  the  recti  abdominis  always  tended  to  close.  At  first, 
therefore,  after  the  introduction  of  the  cannula,  a  large  quantity  of  bile 
pent  up  in  the  ducts  may  have  escaped,  or  the  larger  quantity  may  have 
been  due  to  increased  biliary  secretion. 

The  average  quantity  of  bile  secreted  daily  by  dog  2  during  the  seven  days 
was,  of  fluid  bile  2>2. ^6  grammes,  of  bile-solids  5-3^  grammes,  oi  bile- 
salts  \.o\2 gramme.  During  the  whole  period  the  animal  took  a  very 
variable  quantity  of  food ;  on  two  days  the  amount  was  not  accurately 
recorded ;  the  average  quantity  of  dry  food  consumed  daily  could  not 
therefore  be  estimated.  The  biliary  secretion  was,  when  compared  with 
the  amount  of  food,  extremely  variable  [varying  from  230.0 
of  fluid-bile,  12.9  of  bile-solids,  and  2.51  of  bile-salts,  on  the  first  day, 
to  73.9  grammes  of  fluid  bile,  5.60  of  bile-solids,  and  1.18  of  bile-salts, 
on  the  fifth  day.]  The  general  health  of  the  animal  had  not  materially 
suffered  by  the  continued  application  of  the  apparatus,  although  it  at 
first  occasioned  much  distress,  _  ^ 

It  was  now  decided  to  observe  the  effects  of  calomel.  During  six 
days,  calomel  rvas  given  internally  in  varying  doses.  [The  amounts 
were:  ist  day,  3  doses  of  2  grains  =-6  grains;  2nd  day,  i  dose  of  2 
grains;  3rd  day,  3  doses  of  2  grains  =  6  grains;  4th  day,  4  doses  of  2 
grains  =  8  grains;  5'-h  day,  6  doses  of  2  grains  =  12  grains  ;  6th  day,  2 
doses  of  2  grains  =  4  grains.]  The  effect  of  the  medicine  upon  the  ge¬ 
neral  health  of  the  animal  was  very  decided ;  it  grew  daily  weaker  and 
thinner,  it  lost  its  appetite,  had  attacks  of  vomiting  on  October  2nd  and 
3rd  (5th  and  6th  days),  and  died  on  October  5th,  apparently  from  in¬ 
anition.  Purgation,  foetor  of  the  breath,  or  ulceration  of  the  gums,  were 
never  produced  by  the  drug,  nor  was  there  any  evidence  of  salivation. 

On  October  2nd  the  bile  was  lost;  and  on  the  3rd,  two  days  before 
the  death  of  the  animal,  and  when  it  took  no  food,  only  2.2  grammes  oi 
bile  were  secreted.  An  average  has  been  taken  from  the  first  four  da.ys 
during  which  the  animal  took  food.  The  average  quantity  of  fluid  bile 
secreted  during  these  four  days  was  60.02  grammes.  The  average 
quantities  of  bile-solids  and  salts  have  not  been  estimated  seeing  that 
they  were  not  ascertained  on  September  29th  (second  day).  Under  the 
action  of  the  calomel,  less  bile  was  secreted  than  there  was  previously 
to  its  administration;  but  as  the  amount  of  calomel  given  had  seriously, 
indeed  fatally,  injured  the  health  of  the  animal,  it  was  determined 
to  try  in  the  next  case  the  effect  of  minute  and  frequently  repeated 
doses. 

Dog  3  was  a  young  healthy  retriever,  weighing  12.9  kilogrammes. 
The  operation  for  biliary  fistula  was  performed  on  the  13th  of  October, 
1867.  A  few  hours  afterwards  the  dog  pulled  the  India-rubber  tube  out 
of  the  fistula,  and  the  external  opening  of  the  fistula  closed,  sO  that  on 
October  15  th  the  fistulous  opening  had  to  be  reestablished  by  an  inci¬ 
sion.  The  wound  in  the  abdominal  was  hpled  satisfactorily,  the  faeces 
were  clay-coloured,  and  the  animal  was  in  excellent  health  when  the 
collection  of  bile  was  begun,  October  26th,  1867.  It  was  decided  to 
observe  Tthe  effects  of  very  small  doses  of  calomel  (x^^th  of  a  grain) 
frequently  repeated.  The  bile  was  collected  on  four  successive  days 
previous  to,  and  on  four  consecutive  days  during  the  administration 
of  the  drug,  without  any  break  between  the  two  series. 

During  the  four  days  previous  to  the  administration  of  the  calornel, 
the  aniinal  secreted  daily  on  an  average  70.62  grammes  of  fluid  bile, 
3.792  grammes  of  bile-solids,  and  0.83  gramme  of  bile-salts.  The 
health  of  the  animal  during  these  days  was  excellent. 

On  October  30th  seven  pills,  each  containing  ^  grain  of 

calomel,  were  given  with  an  hour’s  interval  between  each.  On  October 
31st  seven  pills,  on  November  ist  fourteen  pills,  and  on  November  2nd 
six  pills  were  administered  in  the  same  way. 

The  effect  on  the  general  health  was  very  rnarked.  Soon  after  the 
administration  of  the  drug  was  begun  the  appetite  failed,  and  the  animal 
took  no  food  of  any  kind  during  three  of  the  four  days.  The  strength 
became  rapidly  exhausted,  and  the  animal  died  on  November  3rd,  ap¬ 
parently  from  inanition.  No  salivation,  foetid  breath,  ulceration  of  gums, 
or  purgation  was  produced  by  the  medicine.  ^  _ 

The  average  of  the  second  series  of  observations  shews  that,  during 
the  four  days  on  which  the  calomel  was  given,  the  secretion  of  bile 
was  not  influenced.  It  was  almost  exactly  the  same  in  the  second 
as  during  the  first  period  [fluid  bile  lo.'gi  grammes,  bile-solids  3-73^ 
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grammes,  bile-salts  gramme\,  thus  distinctly  showing  that  the  calo¬ 
mel  cannot  be  said  to  have  affected  it  at  all.  [For  each  kilogramme 
weight  of  the  dog,  the  average  quantities  were :  before  calomel  was 
given,  fluid  bile  5.47,  bile-solids  0.293,  bile-salts  0.064:  after  calomel 
was  given,  fluid  bile  5.76,  bile-solids  0.305,  bile-salts  0.072.]  It  is  also 
to  be  observed  that,  although  during  the  second  four  days  the  animal 
took  food  only  once,  the  amount  of  bile  secreted  was  on  an  average  very 
nearly  the  same  as  during  the  first  four  days  when  it  ate  well.  This 
might  at  first  sight  be  considered  as  supporting  the  notion  that  mercury 
increases  the  biliary  secretion.  But  were  it  true  that  in  the  present  case 
the  mercury  had  kept  up  the  secretion  notwithstanding  the  diminution  in 
the  food,  then  certainly  it  ought  to  increase  the  secretion  when  a  due 
supply  of  food  is  taken ;  for  it  cannot  be  held  that  the  influence  of  food 
is  anything  but  highly  favourable  to  the  secretion.  The  results  of  the 
next  experiment  show  that  such  is  not  the  case. 

Dog  4  was  a  healthy  collie,  about  eighteen  months  old,  weighing  19 
kilogrammes.  The  operation  for  biliary  fistula  was  performed  on  the 
19th  of  October,  1867.  The  wound  in  the  abdominal  wall  healed 
slowly.  As  the  fistulous  opening  was  very  irritable,  the  cannula  was 
not  introduced.  Instead  of  the  cannula  and  India-rubber  bag  previously 
employed,  a  sponge  was  used  to  collect  the  bile;  it  was  secured  in  a  tin 
box  below  the  fistulous  opening.  The  freces  became  clay-coloured  soon 
after  the  fistula  was  established.  The  general  health  of  the  animal 
was  excellent  when  the  observations  were  begun. 

The  bile  was  collected  for  five  consecutive  days  previously  to  the  ad¬ 
ministration  of  mercury,  in  order  to  ascertain  the  average  amount  se¬ 
creted  daily.  This  was  :  of  fluid  bile  67.  i  grammes,  of  bile-solids  3.592 
grammes,  of  bile-salts  0.842  gramme.  [The  amounts  for  each  kilo- 
of  dog  were,  fluid  bile,  grajumes ;  bile-solids,  0.146;  bile- 
salts,  0.044  ;  for  each  \oo  gramtnes  of  dry  food,  fluid  bile,  40.13  ;  bile- 
solids,  2.148;  bile-salts,  0.503].  At  the  end  of  this  period  the  dog 
was  in  excellent  health. 

On  November  Sth,  the  administration  of  mercury  was  begun.  During 
the  twenty-four  hours  previous  to  the  collection  of  the  bile  on  that  day* 
ten  pills,  each  containing  one-twelfth  of  a  grain  of  calomel,  were  given’ 
one  pill  at  a  time,  at  intervals  of  an  hour.  On  the  next  day  twelve 
such  pills  were  given.  On  November  loth  ten  grains  of  pilula  hy- 
drargyri  were  administered  in  one  dose.  On  the  i  ith  and  12th  no  mer¬ 
cury  was  given.  On  the  13th  the  ten  grains  of  pilula  hydrargyri  were 
repeated.  On  the  14th,  nine  calomel  pills  were  given  as  above ;  and 
on  the  last  day  of  the  observations  the  mercury  was  withheld. 

During  the  five  days  on  which  calomel  or  blue  pill  was  administered, 
the  mean  amount  of  bile  secreted  was  diminished  to  35,46  grammes,  or 
nearly  one  half  of  what  it  was  in  the  period  preceding  the  administration 
of  the  mercury;  although  nearly  as  much  food  was  consumed  during  as 
before  the  administration  of  the  drug.  [The  mean  amount  of  bile-solids 
was  1.812  gra7nmes,  of  bile-salts  o. 436  grammes.  The  average  amounts 
for  each  kilogramme  of  dog  were,  fluid  bile,  1.93  grammes-,  bile-solids, 
0.099  ;  bile-salts,  0.023  1  for  each  \oo grafumes  of  dry  food,  fluid  bile, 
gramvies ;  bile-solids,  1.23; bile-salts,  0.29].  Moreover,  during  the 
second  period,  the  average  amount  of  bile  secreted  was,  on  the  whole, 
greater  on  thedays  when  no  mercury  was  given  than  on  the  other  days.  No 
purgation  or  any  other  signs  of  specific  action  were  produced  by  the 
mercury;  but  shortly  after  its  first  administration  the  strength  of  the 
animal  began  to  decline.  Sores,  produced  by  the  pressure  of  the  ap¬ 
paratus,  formed  upon  the  back,  in  consequence  of  which  tire  observa¬ 
tions  were  interrupted  on  November  15th.  The  appetite  failed,  and 
the  animal  became  so  much  emaciated  that  it  was  killed  on  the  28th  of 
November. 

It  is  evident  that  in  this  case  the  mercury  diminished  the  biliary  se¬ 
cretion  ;  and  it  is  remarkable  that  it  did  so  without  impairing  the  appe¬ 
tite,  and  without  producing  purgation. 

In  the  foregoing  experiments,  purgation  had  never  been  produced  by 
the  mercurials  while  the  bile  was  being  collected;  it  seemed,  therefore, 
desirable  to  ascertain  the  effect  of  purgative  doses  upon  the  biliary  secre¬ 
tion.  This  was  done  in  the  following  experiment. 

Dog  5  was  a  strong  collie,  twelve  months  old,  weighing  16.I  kilo- 
gratnmes  .  The  operation  for  biliary  fistula  w'as  performed  on  the  2nd 
of  June,  1868.  The  fistula  became  satisfactorily  established,  but  on 
June  28th  the  dog  escaped.  It  was  re-obtained  on  the  nth  of  July. 
The  fistulous  opening  had  closed,  the  dog  was  jaundiced,  the  conjunctiva 
and  skin  yellow,  and  the  urine  loaded  with  bile.  As  the  fieces  were, 
however,  clay-coloured,  an  attempt  w'as  made  to  open  the  fundus  of  the 
gall-bladder.  This  w'as  found  distended  w'ith  a  thick,  gelatinous,  colour¬ 
less  fluid  like  white  of  egg.  About  ten  ounces  of  this  fluid  at  once 
flowed  from  the  opening.  It  was  not  in  the  least  tinged  with  bile.  The 
glairy  fluid  continued  to  drop  from  the  opening  for  several  hours,  after 
which  the  bile  began  to  flow,  and  continued  to  do  so. 

In  ten  days  every  symptom  of  jaundice  had  disappeared,  the  feeces 


weie  clay-colouied,  and  the  wound  was  sufficiently  healed  to  permit  of 
observations  being  begun. 

_  The  bile  was  collected  perfectly  on  six  days  [July  22nd  to  28th 
inclusive,  except  the  27th]  in  order  to  ascertain  the  normal  secretion. 
The  average  daily  quantity  during  this  period  was  357.4  grammes  oi 
fluid  bile,  13. 1 1  grammes  of  bile-solids,  and  3. 12  grammes  of  bile-salts. 
[Ihe  average  amounts  for  each  kilogram7ne  of  dog  were,  fluid  bile, 

bile-salts,  o.  190;  for  each  \oogra771mes 
Mdryfood,  fluid  bile,  g2.gg7'a77i77ies;  bile-solids,  3.49;  bile-salts,  0.81 1]. 
During  the  first  four  days  the  dog  was  in  excellent  health.  On  July 
26th  It  was  seized  with  a  smart  attack  of  diarrhcea ;  on  that  day  both  the 
fluid  and  solid  portions  of  the  bile  were  diminished.  The  diarrhoea  did 
not  recur  after  the  26th.  On  the  27th  the  collection  of  bile  was  rejected, 
owing  to  urine  having  mingled  with  it.  On  the  28th  it  had  risen  to  a 
little  above  the  average  quantity. 

Twenty-four  hours  previously  to  the  collection  of  the  bile  on  the  29th, 
ten  grains  of  blue  pill  were  administered.  During  the  succeeding  three 
days  ten  grains  of  calomel  we^'e  given  daily  in  one  dose,  on  each  occasion 
twenty-four  hours  previously  to  the  bile  collection.  The  dose  of  blue 
pill  and  the  first  dose  of  calomel  produced  slight  purgation,  while  de¬ 
cided  purgation  followed  the  administration  of  the  last  two  doses.  There 
was  a  marked  diminution  in  the  biliary  secretion  during  this  period;  the 
average  daily  amount  being :  of  fluid  bile  272.67  gra77i77ies,  of  bile-solids 
g7ctfnmcs^  of  bile-salts  'i.ob  gramnics,  [The  mean  quantities  were, 
kilogra77i77ie  of  the  dog,  fluid  bile,  17.4  ;  bile-.solids, 

0.496  ;  bile-salts,  o.  131 ;  for  each  100  graf7i77ies  of  dry  food,  fluid  bile, 
89.2  gram77ies;  bile-solids,  2.54;  bile-salts,  0.674].  It  will  be  seen  that 
the  diminution  was  quite  as  marked  in  the  solid  as  in  the  fluid  bile. 
The  high  amount  {^go.2  gra77i//ies)  which  the  fluid  bile  attained  when 
ten  grains  of  blipe  pill  were  given  might  be  supposed  to  indicate  an 
increase  in  the  secretion.  The  variations  in  the  solid  constituents  of 
the  bile  are,  however,  those  which  are  of  paramount  importance  in 
the  present  inquiry;  and  the  diminution  of  these  on  the  'same  dav  (to 
9-  59  grammes  bile-solids  and  2.77  bile-salts)  is  unmistakable. 

The  bile  was  finally  collected  for  two  days,  August  2nd  and  3rd,  on 
which  no  mercury  was  given.  There  was  no  purgation  on  those  days, 
and  the  amount  of  bile  secreted  suddenly  increased.  Though  the 
amount  was  not  nearly  so  great  as  before  mercury  was  given,  it  was 
nevertheless  much  above  the  last  two  days  during  its  administration, 
[viz.  on  August  3,  fluid  bile,  2.43  grai7i77ies ;  bile-solids,  7.59;  bile- 
salts,  2.43]. 

Previously  to_  the  exhibition  of  mercury  the  fieces  were  of  a  clay- 
colour,  mixed  with  slate-colour  patches.  During  and  on  the  two  d.ays 
after  the  mercury  was  given,  they  were  more  uniformly  slate-coloured. 
During  the  whole  experiment  the  health  of  the  animal  was  excellent ; 
neither  the  diarrhcea  nor  the  mercurial  purgation  seemed  to  affect  it. 

This  series  of  observations  is  most  conclusive  as  to  the  influence  of 
purgative  doses  of  calomel  upon  the  biliary  secretion.  Under  their  influ¬ 
ence  there  was  a  steady  diminution  in  the  secretion,  and  the  moment  the 
administration  of  the  drug  was  suspended,  the  secretion  underwent  an 
increase.  It  is  important  to  observe  that  in  this  case  purgation,  whether 
spontaneous  as  on  the  26th,  or  as  the  result  of  mercurials,  diminished 
the  secretion  of  bile.  Other  observations  will  be  given  which  show 
that,  when  induced  by  other  drugs,  it  likewise  diminishes  the  biliary 
secretion. 

The  amount  of  bile  secreted  by  this  dog  was  very  large,  greater  in 
proportion  to  the  weight  of  the  animal  than  in  any  other  case.  At  first 
we  were  inclined  to  suppose  that  this  might  be  due  to  the  animal’s  being 
fed  upon  liver-,  but  in  the  case  of  dog  6,  to  be  described  presently,  the 
amount  secreted  per  kilogravuiic  of  dog  was  nearly  as  great,  although 
the  animal  ate  no  liver;  and  the  amount  per  100  g/-a7ii7Hes  of  dry  food, 
was  very  much  greater. 

In  the  foregoing  experiment  the  ten-grain  dose  of  blue  pill  given  on 
July  29th,  althougli  it  diminished  the  bile-solids,  increased  the  fluid- 
bile.  It  was  important  to  ascertain  whether  or  not  the  same  result 
would  be  obtained  on  another  trial.  In  another  dog  (No.  7)  ten  grains 
of  blue  pill  were  given  on  one  day,  and  fifteen  grains  on  the  day  follo  wing. 
Slight  purgation  was  produced  by  the  first  dose,  decided  purgation  by 
the  second.  On  the  day  preceding  the  administration  of  the  mercury, 
the  amount  of  fluid  bile  was  l’jT,.ggra77i77ies,  of  bile-solids  9.35  grammeL 
The  bile  was  lost  on  the  day  that  the  first  dose  of  blue  pill  was  given* 
but  on  the  next  day  it  had  fallen  to  119.9  gra7)i7iies,  and  the  bile-solids 
to  7-5  granwies.  On  both  days  the  animal  consumed  about  the  same 
quantity  of  food.  Hence  the  observation  recorded  in  the  case  of  dog  5 
on  the  29th  of  July  cannot  be  held  as  indicating  the  power  of  blue  pill 
to  increase  the  fluid  portion  of  the  bile;  while  this  observation 
on  dog  7  only  confirms  the  result  in  the  case  of  dog  5,  viz.,  that  a 
purgative  dose  of  blue  pill  diminishes  the  amount  of  bile-solids 
secreted. 
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Results  of  the  preceding  observations  on  the  Cholagogue  Action  of 
Pilula  Hydiargyri  and  Calomel. 

1.  Pilula  hydrargyri,  when  given  in  doses  which  did  not  produce 
purgation,  caused  no  increase  of  the  biliary  secretion. 

2.  Pilula  hydrargyri,  when  given  in  doses  which  produce  purgation, 
diminished  the  biliary  secretion. 

3.  Calomel,  given  in  doses  of  one-twelfth  of  a  grain,  from^  six  to 
fourteen  times  a  day,  and  in  doses  of  two  grains  from  two  to  six  times 
a  day,  did  not  produce  purgation  or  increase  the  biliary  secretion. 

4.  Calomel,  when  given  in  doses  which  produced  purgation,  dimin¬ 
ished  the  biliary  secretion. 

Observations  with  Corrosive  Sublimate. 

Dog  6  (already  referred  to  as  dog  D),  a  retriever,  6  months  old, 
weighing  5.1  kilogrammes,  was  operated  on  for  biliary  fistula,  February 
26th,  1868.  The  recovery  was  in  this  case  speedy  and  perfect.  Soon 
after  the  operation,  the  feces  became  clay-coloured.  The  health  of  the 
animal  was  excellent,  and  was  not  appreciably  injured  by  the  operation 
or  by  the  effects  of  the  fistula. 

During  the  three  days  previous  to  the  administration  of  the  mercury,  the 
secretion  of  fluid  and  solid  bile  was  remarkably  constant,  notwith¬ 
standing  great  variation  in  the  amount  of  food  taken.  The  mean  quan¬ 
tities  were  :  of  fluid  bile  105.4  grammes,  of  bile-solids  granunes, 

of  bile-salts  0-948  graf?ime.  The  constancy  in  the  secretion  rendered 
the  case  a  very  valuable  one  for  observing  whether  or  not  it  was 
affected  by  the  drug.  On  the  fourth  day  two  doses  of  four-fifths  of 
a  grain  of  corrosive  sublimate  were  injected  under  the  skin.  The 
first  dose  was  given  at  i  P.M.  on  the  nth,  immediately  after  the  collec¬ 
tion  of  bile  had  been  made  on  that  day.  The  second  dose  was  given  at 
9  A.M.  on  the  I2th;  and  the  last  collection  of  bile  was  made  at  i  P.M. 
on  the  same  day.  The  amount  of  fluid  bile  on  this  the  fourth  day  was 
78  grammes,  of  bile-solids  3.178  grai?imes,  of  bile-salts  O.^IT  graf?ime. 
Twenty  hours  after  the  first  dose  of  the  drug  was  given,  a  slight  dis¬ 
charge  of  mucus  from  the  nostrils  was  observed,  and  a  patch  of  semi¬ 
solid  clay-coloured  feces  mingled  with  a  few  drops  of  blood  was  found 
upon  the  floor.  Two  hours  following  the  administration  of  the  second 
dose,  the  animal  was  observed  to  be  exceedingly  weak ;  and  it  was  in  a 
state  of  constant  tremor,  and  staggered  on  attempting  to  walk.  At  I 
P.M.  on  the  I2th,  four  hours  after  the  second  dose  of  mercury  was  given, 
the  last  collection  of  bile  was  made ;  at  that  time  the  nasal  discharge 
had  become  more  marked.  There  was  no  apparent  salivation,  nor  was 
the  breath  foetid.  The  animal  was  last  seen  alive  at  5.30  P.M.  on  the 
1 2th,  eight  and  a  half  hours  after  the  second  dose  had  been  given.  At 
that  time  there  was  no  apparent  change  in  its  condition,  further 
than  that  it  could  no  longer  stand,  unless  supported.  It  died  during 
the  following  night.  In  the  morning  (13th)  a  patch  of  liquid  feces  of 
a  clay-colour  was  found  upon  the  floor.  Ten  grammes  of  bile  were 
found  in  the  bag  attached  to  the  cannula.  The  result  of  this  experi¬ 
ment  was  briefly  this :  if  grains  of  corrosive  sublimate,  given  in  the 
course  of  24  hours  to  a  dog  6  months  old,  caused  purgation  with  liquid 
bloody  feces,  nasal  discharge,  diminution  of  the  biliary  secretion,  gene¬ 
ral  tremor,  and  finally  death.  On  dissection,  the  stomach  contained  a 
portion  of  undigested  food. 

As  the  animal  had  been  poisoned  by  the  drug,  it  was  determined  to 
observe  the  effects  of  smaller  and  gradually  increasing  doses.  It  was 
thought  that,  if  the  drug  can  increase  the  biliary  secretion,  we,  by  begin¬ 
ning  with  a  very  small  dose  and  gradually  increasing  its  strength,  would 
certainly  hit  upon  the  amount  necessary  to  do  so  ere  poisonous  symp¬ 
toms  set  in  ;  moreover,  we  should  observe  the  effects  of  the  repeated 
administration  of  small  doses. 

Dog  7  was  a  strong  full-grown  retriever,  weighing  27.4  kilogrammes, 
for  which  we  were  indebted  to  Dr.  Kelburne  King,  of  Hull.  The  oper¬ 
ation  for  biliary  fistula  was  performed  on  the  24th  of  April,  1868.  The 
healing  of  the  wound  around  the  fistula  was  so  slow  that  observations 
could  not  be  begun  before  the  29th  of  May. 

During  five  days  previous  to  the  administration  of  corrosive  subli¬ 
mate,  the  amount  of  food  consumed  was  constant :  [water,  846 
grammes;  milk,  564  grammes;  bread,  225.6  grammes;  tripe,  1353.5 
grammes\.  On  May  31st  the  bile  was  lost,  owing  to  the  apparatus 
having  slipped.  The  average  quantity  secreted  during  the  remaining 
four  days  was  of  fluid  bile  127. 15  grammes,  of  bile  solids  6.43  grammes, 
of  bile-salts  1.02,  gramme.  The  observations  were  interrupted  on  ac¬ 
count  of  repairs  needed  in  the  apparatus.  When  resumed  on  the  5  th 
of  June,  the  dog  was  in  excellent  health. 

During  three  days,  one-sixth  of  a  grain  of  corrosive  sublimate  was 
injected  under  the  skin  once  a  day.  During  the  next  six  days  the  same 
quantity  was  injected  twice  a  day;  and  on  the  tenth  day  (June  l6th), 
the  dose  was  increased  to  one-third  of  a  grain  at  the  second  injection.^ 

During  these  ten  days,  the  biliary  secretion  underwent  marked  varia¬ 


tions;  the  average  daily  quantity  was  grammes oi  fluid  bile, 
gra?ttmes  of  bile-solids,  and  o.^<)  gramme  oi  bile-salts.  These  figures 
show  that  there  was  a  slight  diminution  in  the  biliary  secretion  during 
this  period.  At  the  same  time,  however,  the  amount  of  food  consumed 
had  undergone  a  considerable  decrease,  but  the  health  of  the  animal  had 
not  suffered,  and  its  weight  remained  almost  exactly  the  same.  On  June 
17th,  the  increased  dose  of  one-third  of  a  grain  twice  a  day  was  given. 
Although  these  doses  produced  no  purgation,  foetid  breath,  or  saliva¬ 
tion,  yet  the  dull  eye  and  general  drooping  uneasy  aspect  of  the  animal 
shewed  that  the  general  health  was  decidedly  impaired.  [The  fluid  bile 
fell  from  grammes  on  the  i6th  to  32.7  grammes  on  the  17th;  and 

the  bile-solids  from  7.39  to  2.62  The  amount  of  food  con¬ 

sumed,  however,  had  been  but  slightly  diminished ;  but  more  food  was 
consumed  on  the  17th  than  on  the  lith,  13th,  and  15th.  On  all  these 
days  at  least  thrice  as  much  fluid  bile,  and  about  twice  as  much  bile- 
solids  had  been  secreted.  On  June  i8th,  only  one-third  of  a  grain  was 
given ;  and  after  the  collection  of  bile  on  that  day  the  observations 
were  suspended,  on  account  of  the  very  marked  impairment  of  the 
general  health  occasioned  by  the  mercury.  The  dog  looked  miserable 
and  lifeless;  there  was  no  salivation,  foetid  breath,  nasal  discharge,  nor 
purgation.  The  quantity  of  bile  secreted  on  the  1 8th,  though  above 
that  of  the  previous  day,  was  nevertheless  very  low.  The  consumption 
of  food  had  greatly  diminished ;  and  it  should  be  noticed  that,  on  the 
1 8th,  the  biliary  secretion,  instead  of  undergoing  a  still  further  diminu¬ 
tion,  consequent  on  decreased  consumption  of  food,  was,  in  fact,  aug¬ 
mented.  This,  in  our  opinion,  could  only  be  attributed  to  the  influ¬ 
ence  of  a  smaller  dose  of  the  drug.  [The  average  proportions  to  each 
kilogramme  of  dog  from  June  6th  to  i6th  were,  fluid  bile,  gr attunes ; 

bile-solids,  0.217;  bile-salts,  0.036;  on  June  1 8th,  fluid  bile,  1.97  ;  bile- 
solids,  o.io;  bile-salts,  0.014.  To  each  100  grammes  oi  dry  food  the 
proportions  were,  from  June  6th  to  l6th,  fluid  bile,  fl.e,  grammes ;  bile- 
solids,  1.44;  bile-salts,  0.239;  on  June  i8th,  fluid  bile,  grammes ; 
bile-solids,  3.01  ;  bile-salts,  0.56.  The  mean  daily  amount  of  diy  food 
from  June  6th  to  i6th  inclusive  was  414. 1 1  grammes ;  on  the  l8th,  it 
was  reduced  to  73.9^r^7/«Wl?J]. 

The  collection  of  the  bile  was  in  this  case  quite  perfect  on  every  day, 
with  one  exception  (May  31).  The  observations  distinctly  show  that 
corrosive  sublimate,  given  in  small  gradually  increasing  doses,  did  not 
augment  the  biliary  secretion.  On  the  contrary,  they  point  out  that,  so 
long  as  the  general  health  remained  good,  the  amount  of  bile  was  not 
changed,  but,  as  soon  as  the  animal  became  weak,  diminution  of  the 
secretion  at  once  took  place. 

Dog  8  was  a  strong  mongrel  collie,  about  five  years  old,  weighing 
19.3  kilogrammes.  The  operation  for  biliary  fistula  was  performed  on 
the  2d  of  June,  1868.  The  recovery  was  rapid,  and  observations,  with 
a  view  to  determine  the  normal  secretion  of  bile,  were  commenced 
June  17  th. 

The  bile  was  perfectly  collected  for  eight  days.  On  one  day  (20th) 
the  apparatus  was  not  applied.  When  the  observations  were  com¬ 
menced,  the  animal  was  in  perfect  health;  the  feces  were  quite  white 
and  semisolid.  On  the  21st  it  had  a  slight  attack  of  diarrhoea,  which 
had,  however,  disappeared  on  the  following  day.  With  this  exception, 
the  health  of  the  animal  was  exceedingly  good  during  the  whole 
period,  and,  instead  of  a  loss,  there  was  a  slight  gain  in  weight.  A 
diminution  of  the  biliary  secretion,  which  occurred  on  the  21st,  cannot 
be  ascribed  to  the  diarrhoea,  seeing  that  on  the  next  day,  when  it 
had  ceased,  a  still  gp'eater  decrease  took  place.  The  average  daily 
amount  of  bile  during  the  above  period  was,  of  fluid  bile  180.2 
grammes,  of  bile-solids  5.96  grammes,  of  bile-salts  1.07  gramme. 
[The  average  daily  amount  of  dryfood  from  June  i8th  to  June  25th,  was 
I  grammes ;  on  the  26th,  grammes  were  given.  For  each 

kilogramme  of  dog  were  secreted  an  average  of  fluid  bile,  g.  2^  grammes  ; 
bile-solids,  0.305;  bile-salts,  0.054.  The  proportions  to  each  100 
grammes  of  dryfood  were,  fluid  bile,  51-845  bile-solids,  1.714;  bile- 
salts,  0.307  gratntnes\  The  dog’s  appetite  was  remarkably  good.  It 
was  decided  that  corrosive  sublimate  should  now  be  given  in  small 
and  gradually  increasing  doses,  as  in  the  previous  case. 

During  the  first  eight  days,  one-sixth  of  a  grain  of  corrosive  subli¬ 
mate  was  given  twice  a  day.  On  July  5th  and  6th,  three-sixths  of  a 
grain  were  given  in  the  day.  On  July  7th  and  8th,  the  dose  was  one- 
third  of  a  grain  twice  a  day.  Until  July  8th,  the  animal  continued  in 
good  health;  then  its  appetite  began  to  fail. 

The  average  amount  of  bile  secreted  daily  during  the  twelve  days 
from  June  27th  to  July  8th  inclusive,  was,  of  fluid  bile  150.  ig  grammes, 
of  bile-solids  3.374  grammes,  and  of  bile-salts  l.l^S  gramme.  During 
this  period  the  amount  of  fluid  bile  was  one-sixth  less  than  during  the 
premercurial  period;  but  the  diminution  of  the  bile-solids  was  still 
more  marked,  the  average  quantity  not  being  much  more  than  a  half 
1  of  what  was  secreted  during  the  premercurial  period.  This  diminution 
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was  entirely  due  to  a  decrease  in  the  organic  solids  of  the  bile;  the 
amount  of  the  inorganic  solids  was  slightly  increased.  [The  propor¬ 
tion  to  each  kilogramme  of  dog  were,  fluid  bile,  7. 62  grammes-,  bile- 
solids,  o.  171  grammes;  bile-salts,  o.o^T  grammes:  to  each  100 grammes 
of  dry  food,  fluid  bile,  49.2;  bile-solids,  1.105;  bile-salts,  0.372.] 

On  July  9th,  two-thirds  of  a  grain  were  given,  as  on  the  previous 
two  days.  The  falling  off  in  the  appetite  now  became  more  marked, 
and  the  animal  looked  ill.  There  was  a  great  failure  in  the  biliary 
secretion ;  fluid  and  solid  bile  were  reduced  to  about  a  half  of  what 
they  had  been  on  the  previous  day.  One-third  of  a  grain  was  given 
upon  the  following  day  (loth).  This  was  the  last  dose.  Symptoms  of 
seriously  deteriorated  health  were  very  apparent  some  hours  after  it 
was  given.  The  animal  refused  almost  all  food ;  it  looked  veiy  lan¬ 
guid;  its  breath  was  foetid;  there  was  slight  salivation;  and  on  the 
mucous  mernbrane,  inside  the  upper  lip,  there  was  an  incipient  ulcer, 
which  experience  regarding  the  effects  of  mercurials  on  the  mouths  of 
other  dogs  enabled  us  to  recognise  as  mercurial.  The  faeces,  which, 
previously  to  the  administration  of  the  mercury,  had  been  white,  were, 
during  the  greater  period  of  administration,  sometimes  white,  at  other 
times  grey;  and,  during  the  two  last  days,  of  a  slate-colour.  There 
never  was  purgation.  Latterly  the  animal  became  rapidly  emaciated. 
Up  to  the  6th  it  maintained  its  weight  well,  but  during  the  last  four 
days  it  lost  3-49  kilogrammes.  The  amount  of  bile  secreted  on  the 
loth  was  still  further  diminished,  the  fluid  bile  being  little  more  than 
a  ninth  of  the  average  quantity  secreted  during  the  twelve  days  from 
June  27th  to  July  8th  inclusive;  while  the  bile-solids  were  little  more 
than  a  thirtieth  of  the  average  quantity  secreted  during  the  same  period. 

In  the  c^e  of  dog  8,  six  grains,  in  that  of  dog  7,  four  grains,  of  cor¬ 
rosive  subliinate  were  required  to  bring  about  the  same  result  as  re¬ 
gards  the  biliary  secretion.  This  was  apparently  due  to  the  fact  that 
dog  8  was  an  older  and  a  stronger  dog.  But,  although  the  biliary 
secretion  held  out  longer  against  the  drug  in  this  animal,  the  constitu¬ 
tional  symptoms  were  more  marked.  Thus  salivation,  foetid  breath, 
and  ulceration  of  the  gums  were  present,  while  these  were  wanting  in 
dog  7.  This  fact  adds  greatly  to  the  value  of  the  observations  on  dog 
8 ;  for  it  shows  that,  when  mercury  is  given  to  an  extent  sufficient  to  in¬ 
crease  the  function  of  the  salivary  glands,  it  diminishes  the  biliary  func¬ 
tion  of  the  liver. 

The  impression  produced  by  the  drag  upon  the  health  of  dog  8  was 
deep  and  lasting.  Although  its  administration,  and  the  collection  of 
bile,  were  stopped  on  July  loth,  the  emaciation  of  the  animal  continued 
to  increase  rapidly.  The  appetite  was  very  poor  on  the  14th;  there 
was  coffee-ground  vomiting ;  blood  was  passed  in  the  faeces,  and  there 
was  a  decided  muco-purulent  discharge  from  the  left  nostril.  The  ulcer 
in.  the  mouth  became  larger.  The  animal,  which  previous  to  the  ad¬ 
ministration  of  the  mercury  had  been  so  strong  and  vigorous,  grew  so 
weak  that  it  could  hardly  walk,  and  it  was  killed  July  25th.  On  dis¬ 
section,  six  hours  after  death,  nothing  abnormal  was  found.  The  hepatic 
cells  seemed  healthy.  The  intestine,  pancreas,  and  salivary  glands  were 
not  unduly  vascular. 

Results  of  the  preceding  Observations  on  the  Cholagogue  Action  of  Cor¬ 
rosive  Sublimate. — These  two  series  of  observations  on  dogs  7  and  8  so 
closely  resembled  each  other,  and  were  so  perfectly  carried  out,  that 
there  was  no  possibility  of  fallacy.  They  show— 

1.  That  corrosive  sublimate,  when  given  in  small  doses,  gradually  in¬ 
creased  in  strength,  does  not  augment  the  biliaiy  secretion,  but  that  it 
diminishes  it  the  moment  the  dose  reaches  a  strength  sufficient  to  dete¬ 
riorate  the  general  health. 

2.  That  corrosive  sublimate  given  in  the  above  method  may  diminish 
the  biliaiy  secretion,  while  it  does  or  does  not  produce  an  evident  action 
on  the  salivaiy  glands  and  mouth,  and  without  producing  purgation. 

3.  Case  6  shews  that  the  biliary  secretion  is  likewise  diminished  when 
this  drag  is  given  in  a  dose  sufficient  to  produce  purgation. 

The  next  subject  which  engaged  our  attention  was  the  mode  in  which 
the  mercuiy  caused  a  diminution  of  the  biliary  secretion  in  dous  7 
and  8.  J  i,  J 

The  experiment  on  dog  8  seemed  strongly  to  point  to  the  diminished 
consumption  of  food  as  the  cause  of  the  diminished  biliary  secretion. 
With  a  view  to  throw  further  light  on  this  matter,  we  performed  the  fol¬ 
lowing  experiment. 

Influence  of  Partial  Starvation  on  the  Biliary  Secretion. — For  the  fol¬ 
lowing  experiment,  dog  7  was  used,  which  had  thoroughly  recovered  its 
health  and  strength.  During  the  first  two  days  the  amount  of  bile-fluid 
and  solids  secreted  was  very  nearly  the  same.  The  amount  of  dry  food 
consumed  was  also  nearly  alike  grammesl. 

On  July  28th,  bread,  milk,  and  water  were  withheld.  It  was  in¬ 
tended  to  give  the  usual  allowance  of  tripe;  but,  as  it  could  not  be  ob¬ 
tained,  liver  was  given  instead.  [The  amount  of  dry  food  was  104.2 
grammes.']  On  this  day  the  amount  of  fluid  bile  fell  to  104.8 grammes,  j 


as  cornpared  with  140  grammes  on  the  two  previous  days,  but  the 
bile-sohds  rose  to  about  a  half  more  than  they  had  previously  been 
This  was  almost  wholly  due  to  increase  of  the  organic  constituents 
of  the  bile.  The  bile-salts  were  scarcely  at  all  increased.  On  July 
29tn,  543  grammes  of  water  were  given  without  any  dry  food.  The 
quantity  of  fluid  bile  secreted  was  only  41.6  grammes,  less  than  a 
third  of  the  quantity  on  the  days  previous  to  starvation.  The  amount 
of  bile-sohds  was  grammes,  rather  more  than  a  half  of  the  quan¬ 
tity  secreted  during  the  first  period;  while  the  inorganic  constituent  of 
the  bile  fell  to  o.ep>  gramme,  less  than  a  half  of  the  amount  during  the 
first  period.  On  the  30th  of  July  it  was  intended  that  the  animal  should 
return  to  the  diet  of  July  27th;  but  the  tripe  was  accidentally  withheld. 
The  amount  of  fluid  bile  rose  on  that  day  to  85.7  grammes,  of  bile-solids 
to  5. 1 1  grammes,  and  of  bile-salts  to  0.87  gramme.  Although  the  dry 
food  consumed  on  this  day  was  hardly  one-fifth  of  what  it  was  on  July 
26th,  the  amount  of  bile-solids  and  salts  was  almost  the  same.  On 
July  31st  the  partial  starvation  was  discontinued;  the  animal  consumed 
the  same  amount  of  dry  food  as  on  July  26th,  with  nearly  a  fourth  more 
water.  The  fluid-bile  on  that  day  reached  a  quantity  of  33.  i  grammes 
above  what  it  was  on  the  26th,  when  the  same  quantity  of  food  was 
given,  while  the  amount  of  bile-solids  and  salts  was  nearly  doubled.  It 
is  difficult  to  account  for  this  marked  increase  in  the  biliary  secretion 
when  the  full  diet  was  again  given.  During  the  whole  experiment  the 
animal  was  in  excellent  health,  and  lost  only  o.(^  kilogramme'va.  weight. 

The  preceding  observations  are  sufficient  to  shew  that  the  biliary 
secretion  is  greatly  influenced  by  the  great  amount  of  food  consumed, 
and  it  permits  the  inference  that  diminution  in  the  biliary  secretion, 
observed  in  the  case  of  dog  8  under  the  influence  of  corrosive  sublimate, 
may  have  been  due  to  impaired  appetite.  The  same  explanation  cannot 
apply  to  the  diminution  in  biliary  secretion  observed  in  the  case  of  dog 
7  on  June  17;  for  on  that  day  the  animal  took  more  food  than  it  had 
done  on  many  previous  days  on  which  it  had  secreted  a  larger  amount 
of  bile. 

On  the  whole,  therefore,  the  legitimate  conclusion  seems  to  be  that 
mercuiy,  Avhen  administered  so  as  to  impair  the  general  nuti'ition,  lessens 
the  biliary  secretion.  ^  This  may  result  without  impairment  of  the  appe¬ 
tite;  but,  when  there  is  a  diminished  consumption  of  food,  the  failure  in 
the  biliary  secretion  is  all  the  more  marked. 

Conclusions  regarding  the  Cholagogue  Action  of  Mercury. 

The  foregoing  observations  seem  to  us  clearly  to  shew  that  blue  pill, 
calomel,  and  corrosive  sublimate,  when  given  to  dogs  in  either  small, 
gradually  augmented,  or  in  large  doses,  do  not  increase  the  biliary  secre¬ 
tion  ;  they  do  not  even  influence  it  so  long  as  ncitlici-  puigatiou  noi  Im¬ 
pairment  of  health  are  produced,  but  they  diminish  it  as  soon  as  they 
produce  either  or  both.  It  may  be  urged  that,  although  we  have  proved 
this  regarding  dogs,  it  does  not  follow  that  on  man  these  drugs  will  have 
the  same  action.  It  must  be  admitted  that  some  animals  are  altogether 
insensible  to  remedies  which  produce  powerful  effects  on  others;  that 
different  doses  are  often  requisite  to  occasion  similar  results;  and  that 
there  may  be  peculiarities  so  very  decided  as  to  render  it  impossible  to 
infer  what  will  be  the  action  of  a  remedy  on  one  animal  from  its  in¬ 
fluence  upon  another.  But  have  we  any  reason  to  conclude  that  in  the 
present  instance  there  exists  such  difference  in  the  action  of  mercuiy 
as  to  prevent  any  inference  being  drawn  from  the  dog  regarding  man? 
All  the  facts  with  which  we  are  acquainted  show  that  it  is  legitimate  to 
infer  that  the  action  of  mercury  ought  to  be  regarded  as  similar  in  both 
cases.  We  have  demonstrated  that,  as  regards  its  action  upon  the  .sali¬ 
vary  glands,  mouth,  intestine,  appetite,  and  general  nutrition,  the  in¬ 
fluence  of  mercury  is  the  same.  We  therefore  infer  that  it  is  in  the 
highest  degree  probable  that  its  action  on  the  hepatic  secretion  will  also 
be  the  same.  The  only  difference  that  there  seems  to  be  between  the 
dog  and  man  as  regards  the  action  of  mercury,  consists  in  the  fact  that 
in  the  dog  larger  doses  are  generally  required  to  produce  the  same  effects 
as  those  observed  in  man.  But  even  here  it  may  be  argued  that  more 
marked  results  are  required  to  satisfy  the  observer,  and  hence  the  greater 
dose  necessary.  These  circumstances,  therefore,  cannot  be  held  as  affect¬ 
ing  the  conclusion  at  which  we  have  arrived. 

We  have  not  deemed  it  worth  our  while  to  experiment  upon  any  other 
animal,  for  we  are  unable  to  see  how  such  experiments  could  materially 
strengthen  our  position.  Even  though  we  had  shewn  that  mercury, 
when  given  to  a  rabbit,  cat,  pig,  donkey,  or  horse,  diminishes  the  biliary 
secretion,  it  might  still  be  said  that  this  does  not  apply  to  man.  But 
there  are  several  special  reasons  which  render  experiments  on  these  ani¬ 
mals  either  impracticable  or  less  reliable  than  those  on  the  dog.  Bidder 
and  Schmidt  failed  to  establish  biliary  fistulre  in  cats;  we  therefore 
thought  it  not  worth  our  while  to  spend  money  and  time  in  making  the 
attempt.  Horses  and  donkeys  are  too  unwieldy  for  the  purpose,  and 
have  no  gall-bladders,  a  peculiarity  which  in  all  probability  would  ren- 
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der  it  impossible  to  establish  biliary  fistula  in  them.  In  pigs,  the 
hepatic  secretion  differs  from  that  of  man,  inasmuch  as  it  contains  hyo- 
cholic  acid,  and,  according  to  Strecker,  no  sulphur.  It  might,  there¬ 
fore,  not  unfairly  be  objected  to  any  inferences  frona  experiments  on 
pigs,  that,  inasmuch  as  the  porcine  differs  from  the  human  hepatic  secre¬ 
tion,  it  could  not  be  held  as  altogether  probable  that  mercury  would  in¬ 
fluence  both  in  the  same  "way.  Everything  seems  to  show  that  the 
animals  used  by  the  Committee  are  those  best  suited  for  the  observations 
they  have  made.  In  addition  to  the  therapeutical  facts  previously  men¬ 
tioned,  which,  after  all,  are  the  most  important,  there  are  these,  that 
the  qualitative  composition  of  canine  is  the  same  as  that  of  human  bile, 
and  that  the  dog,  like  man,  can  be  fed  on  a  flesh,  vegetable,  or  mixed 
diet.  In  this  respect  dogs  are  superior  to  most  other  animals,  even  to  the 
Quadrumana,  which,  though  in  conformation  most  resembling  man,  are 
vegetable  feeders.  So  far,  therefore,  as  direct  experiment  and  exact  ob- 
seiwations  are  capable  of  determining  the  influence  of  mercury  upon  the 
biliaiy  secretion,  the  Committee  have  no  doubt  that  the  dog  is  superior 
to  the  animals  above  mentioned. 

But  it  may  be  supposed  that  mercurials  possess  some  specific  power 
of  exciting  the  biliary  secretion  by  acting  on  the  orifice  of  the  common 
bile-duct,  and  so  stimulating  the  secretion  through  the  nen'^es  which  con¬ 
nect  it  with  the  liver,  just  as  py rethrum  and  vinegar  stimulate  the  sali- 
vary  glands  when  they  are  applied  to  the  orifices  of  the  salivary  ducts. 
It  might  also  be  objected  that,  inasmuch  as  in  our  experiments  the  com¬ 
mon  bile-duct  had  been  divided,  the  nerves  alluded  to  might  have  been 
so  injured  that  stimulation  of  the  orifice  of  the  common  bile-duct  could 
no  longer  excite  the  secretion.  It  remains  to  be  shewn,  however,  that 
mercurials  do  specially  excite  the  orifice  of  the  bile-duct.  It  is  not  pro¬ 
bable,  at  any  rate,  that  their  influence  on  the  biliary  secretion  was,  in 
the  cases  of  dogs  6,  7,  and  8,  prevented  by  division  of  hepatic  nerves. 
In  these  experiments  the  common  bile-duct  was  simply  divided  with  as 
little  injury  to  neighbouring  parts  as  possible  (in  previous  experiments 
a  portion  of  the  bile-duct  was  removed),  and  these  animals  did  not  suffer 
in  the  least  from  the  shock  after  the  operation;  so  that  nervous  injury 
could  not  have  been  extensive.  Moreover,  in  the  case  of  dog  7,  (he 
parts  around  the  common  bile-duct  were  dissected  after  death,  and  the 
nerves  jDroceeding  from  the  solar  plexus  to  the  liver  were  found  at  some 
distance  from  the  duct,  and  had  apparently  suffered  no  injury  at  the 
place  where  it  had  been  divided.  The  Committee,  therefore,  do  not 
attach  any  value  to  this  objection. 

But  some  may  say  that,  although  we  have  proved  that  mercury  dimin¬ 
ishes  the  biliary  secretion  in  dogs,  and  that  in  man  its  action  will  in 
all  probability  be  the  same,  yet  our  experiments  have  been  performed 
on  animals  in  a  state  of  health;  and  that,  had  they  been  made  on  dogs 
with  diseases  such  as  those  in  which  mercury  has  been  supposed  to  in¬ 
crease  the  hepatic  secretion,  it  w'ould  possibly,  in  the  case  of  such  dogs, 
have  been  increased.  With  such  an  hypothesis  we  need  not  seriously 
occupy  ourselves  until  the  objectors that,  in  any  case  whatever, 
mercuiy  can  increase  the  biliary  secretion  in  man. 

We  have  been  unable  to  discover  any  facts  brought  to  light  in  this 
or  any  other  age  which  prove  that  mercury  stimulates  the  biliary  secre¬ 
tion.  So  far  as  we  can  make  out,  the  notion  that  it  does  so  originates 
in  some  vague  statement  made  by  Paracelsus,*  or  the  authors  of  his 
time,  as  to  the  good  effects  of  mercury  in  what  he  has  called  “  icteritia.” 
But  we  repeat,  not  only  do  we  not  know  how  such  a  notion  has  arisen, 
but  we  are  ignorant  how  to  make  direct  observations  on  the  subject 
in  man.  We  have  already  stated  that  such  observations  are,  in  the 
present  state  of  physiological  chemistry,  impossible.  We  do  not  deny 
the  possibility  of  mercury  being  useful  in  some  diseases  of  the  liver. 
We  simply  say  that  the  notion  of  its  doing  good  by  increasing  the  biliary 
secretion  is  untenable. 

Observations  on  Podopiiylline  and  Taraxacum  as  Cho- 

LAGOGUES. 

Before  concluding  the  observations  on  dogs  with  biliary  fistulse,  the 
Committee  thought  it  would  be  important  to  tiy  the  effect  of  two  other 
drugs  which  have  been  supposed  to  exercise  a  cholagogue  influence  on 
the  liver;  viz.,  podophylline  and  taraxacum. 

Observatio7is  with  Podophylliiie. 

Dog  9  was  a  retriever,  about  three  years  old,  weighing  26.6  hilo- 
granimes,  and  the  operation  for  biliary  fistulse  was  performed  upon  July 
24th,  1868.  The  recovery  was  rapid.  ^Shortly  after  the  operation,  the 
freces  were  clay-coloured. 

On  August  7th  and  8th,  the  bile  was  collected  to  ascertain  the  nor¬ 
mal  secretion,  previously  to  the  exhibition  of  the  drug.  On  the  9th,  2 
grains  of  Resina  Podophylli  (prepared  by  Messrs.  Gardner  and  Ainslie, 

*  Paracelsus  (Aur.  Phil.  Theoph.),  Oj>era  Medico-Chemica,  3  tom.,  4to.  Francof., 
1603-1605. — De  Jcteritiis,  vol.  i,  p.  329. 


druggists,  Edinburgh)  were  given.  This  amount  did  not  produce  pur¬ 
gation.  The  bile  was  collected  twenty-four  hours  after  the  dose  was 
given:  the  fluid  bile  had  risen  from  285.8  to  graynincs,  but  the 

solid  bile  had  fallen  from  14.5  to  12.9  granmes.  On  the  lolh,  no  me¬ 
dicine  was  given.  On  that  day,  the  fluid  bile  fell  somewhat  [to  287 
grammes\  while  the  solid  bile  rose  to  13.31  p'amtnes.  On  the  iith,  4 
grains  of  podophylline  were  given.  Decided  [purgation  followed.  A 
marked  diminution  in  the  fluid  and  the  solid  bile  was  the  result.  The 
fluid  bile  fell  from  287  to  203.2  granunes,  the  bile-solids  from  13.31 
to  10.85  gj'ammes.  On  the  12th,  no  medicine  was  given :  the  fluid  bile 
rose  to  238.2  grammes,  while,  strange  to  say,  the  bile-solids  fell  to  6.62 
grammes.  On  the  13th,  6  grains  of  podophylline  were  given.  Decided 
purgation  followed.  The  fluid  bile  fell  to  151-2,  the  bile-solids  to  4, 
grammes.  On  the  14th,  no  medicine  was  given ;  and,  notwithstanding 
the  purgation,  the  dog  was  in  excellent  health.  The  fluid  bile  now 
rose  to  238.4,  the  bile-solids  to  12.87  gramnies. 

In  this  case,  podophylline,  when  it  produced  purgation,  diminished 
the  biliary  secretion.  This  decrease  cannot  be  accounted  for  by  dimi¬ 
nution  in  the  amount  of  food  taken.  Certainly  such  an  explanation 
might  be  advanced  to  account  for  the  fall  in  the  quantity  secreted  on 
the  [i  ith  when  207  grammes  of  food  were  consumed]  but  it  cannot  pos¬ 
sibly  apply  to  the  great  fall  upon  the  13th  [when  the  animal  had  104 
g7'ammes\ 

Little  attention  need  be  paid  to  the  increase  in  the  fluid  bile  on  the 
9th,  when  2  grains  of  podophylline  were  given  without  purgation  re¬ 
sulting;  for  it  was  only  grammes,  whereas  on  the  8th  there  had 
been  a  rise  of  12.8  gra??wies  o\&x  the  quantity  of  the  previous  day,  with¬ 
out  any  drug  having  been  given.  Moreover,  on  the  9!^  the  bile-solids- 
fell  to  a  decided  extent. 

The  next  series  of  observations  was  made  on  dog  7,  after  he  had  re¬ 
gained  his  health. 

The  bile  was  collected  for  five  days  pi'eviously  to  the  administra¬ 
tion  of  podophylline.  On  one  of  these  (August  8th),  the  dog  had  a 
smart  attack  of  dysentery.  On  that  day,  the  solid  and  fluid  bile  was 
much  below  what  it  was  on  any  other  day  of  the  period — another  evi¬ 
dence  of  the  lowering  influence  of  purgation  upon  the  biliary  secretion^ 
[The  fluid  bile  fell  from  246.95  to  148.3  grammes,  and  the  bile-solids- 
from  13.91  to  gram7nes.'\ 

On  August  15th,  8  gi-ains  of  podophylline  were  given.  It  produced 
profuse  purgation,  and  so  weakened  the  animal  that  it  staggered 
when  it  walked.  The  bile  was  collected  twenty-four  hours  after  the 
dose  was  given.  Both  fluid  and  solid  bile  had  undergone  a  great  dimi¬ 
nution.  [The  fluid  bile  had  fallen  from  256.8  to  156.1  g7'a77i7)7es ;  the 
bile-solids  from  12.48  to  9.88  granwies.'l  It  is  curious  to  observe  that 
the  purgation  produced  by  the  podophylline,  although  it  was  accom¬ 
panied  by  a  diminished  consumption  of  food,  did  not  lessen  either  the 
fluid  or  solid  portions  of  the  bile  to  the  extent  effected  by  the  attack  of 
dysentery,  although  the  latter  was  accompanied  by  compai-atively  slight 
depres-sion  of  the  general  health  and  appetite.  Throughout  these  ob¬ 
servations,  the  freces  were  of  a  slate-colour.  The  observations  were 
discontinued,  owing  to  the  weakness  of  the  animal. 

The  next  series  of  observations  was  made  on  dog  5>  after  it  had  re¬ 
gained  its  health. 

The  bile  was  collected  for  two  days,  August  23rd  and  24th,  to  ascer¬ 
tain  the  normal  secretion.  On  August  25th  and  26th,  6  grains  of 
Resina  Podophylli  were  given.  Both  doses  occasioned  decided  purga¬ 
tion.  The  effect  on  the  biliary  secretion  was  unequivocal.  On  the 
day  preceding  that  on  which  the  first  dose  was  given,  the  fluid  bile  was 
220.()  g7-a77i7?ies,  i\i&  bile-.solids  \0.\2  g7'a >71717 es.  On  the  following  day,, 
the  fluid  bile  was  7^  grammes,  the  bile-solids  4.20 After 
the  second  dose,  the  fluid  bile  was  150  grammes,  the  bile-solids  1.95 
gi'amme.  The  next  day  (27th),  no  medicine  was  given,  and  the  fluid 
bile  rose  to  297  grammes,  and  the  bile-solids  to  11.99  gi'ammes: 
most  conclusively  showing  that  doses  of  podophylline  which  produce 
purgation  diminish  the  fluid  and  solid  constituents  of  the  bile. 

Observations  with  Extract  of  Taraxacicm. 

After  dog  5  had  had  a  day’s  rest  from  the  action  of  podophylline, 
60  grains  of  solid  extract  of  taraxacum  were  given  twenty-four  hours 
previously  to  the  collection  of  bile  on  August  28th.  On  that  day,  the 
fluid  bile  rose  to  the  extent  of  99  grammes,  but  the  bile-solids  fell  ta 
the  extent  of  i.‘]Z  gi-amme.  Next  day,  the  same  dose  \y as  repeated. 
The  fluid  bile  fell  to  the  extent  of  56  gi-ammes,  the  bile-solids  to  the  ex¬ 
tent  of  o.  85  gi-amme.  Neither  dose  produced  any  effect  upon  the  bowels. 
After  this,  no  more  medicine  was  given.  The  bile  was  unfortunately 
lost  on  August  30th  and  31st,  owing  to  slipping  of  the  apparatus.  On 
the  following  three  days,  the  amount  of  fluid  bile  fluctuated  gi-eatly.  On 
September  2nd,  it  was  355.5  gi'ammes — a  larger  quantity  than  that  se¬ 
creted  during  the  twenty-four  hours  after  the  second  dose  of  the  tarax- 
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acum  was  given.  On  that  day  also  (September  2nd),  the  amount  of 
bile-solids  secreted  was  greater  than  on  either  of  the  days  on  which 
taraxacum  was  given.  It  is,  therefore,  evident  that  the  taraxacum  did 
not  increase  the  solid  constituents  of  the  bile ;  and  it  is  extremely  pro¬ 
bable  that  the  large  amount  of  fluid  bile  secreted  after  the  first  dose  was 
due  to  other  causes.  On  September  2nd,  when  no  taraxacum  was 
given,  the  bile  rose  to  the  extent  of  38. 5  grammes  over  the  amount  on 
the  previous  day;  and  on  September  3rd  it  fell  to  the  extent  of  57.5 
grammes,  without  any  assignable  cause.  On  the  whole,  therefore,  it 
seems  that  taraxacum  exercised  no  influence  upon  the  biliary  secretion. 
On  September  3rd,  the  observations  were  discontinued,  as  the  margins 
of  the  fistula  had  become  much  ulcerated.  [The  daily  amount  of  food 
consumed  by  the  animal  from  August  22nd  to  September  3rd  was  the 
same;  being  ^66  grammes  of  water,  563  of  milk,  225.6  of  bread,  and 
906. 8  of  spleen.  ] 

Taraxacum  was  also  given  in  dog  7,  which  had  recovered  his  health. 
After  the  bile  had  collected  for  two  days,  60  grains  of  solid  extract  of 
taraxacum  were  given.  Twenty-four  hours  afterwards  (August  28th), 
the  fluid  bile  rose  to  the  extent  of  38  grammes  [from  176  to  214 
^grammesl  while  the  bile-solids  fell  to  the  extent  of  1.59  gramme  [from 
10.52  to  8.93  grammes].  Next  day  (28th),  120  grains  were  given; 
and  the  fluid  bile  fell  to  the  extent  of  26  grammes,  while  the  bile-solids 
rose  to  the  extent  of  0.71  gramme,  as  compared  with  the  previous  day. 
These  doses  had  no  effect  upon  the  bowels.  After  this,  the  bile  was 
collected  for  five  consecutive  days,  on  which  no  medicine  was  given ; 
on  one  of  these  days  (September  ist),  the  bile  was  lost,  owing  to 
slipping  of  the  apparatus.  On  September  2nd,  the  fluid  bile  reached  a 
figure  very  nearly  as  high  as  it  had  attained  during  the  administration 
of  taraxacum,  and  the  bile-solids  were  higher  than  they  had  ever  been 
■on  any  of  the  previous  days.  On  September  4th,  the  apparatus  was 
left  off,  owing  to  ulceration  of  the  skin.  On  September  7th,  it  was  re¬ 
applied,  and  the  bile  was  collected  on  the  four  subsequent  days. 
A  large  quantity  of  bile  [25 1 .  i  grammes  fluid  bile  and  12.17  grammes 
of  bile-solids]  was  collected  on  September  8th ;  this  was  most  probably 
due  to  the  escape  of  the  bile  pent  up  in  the  bile-ducts,  owing  to  the 
cannula  not  having  been  used  during  the  previous  four  days.  Twenty- 
four  hours  previously  to  the  collection  on  the  loth,  120  grammes  of  solid 
extract  of  taraxacum  were  given.  On  that  day  the  fluid  bile  rose  to 
the  extent  of  11.2  gj-ammes  [169.4  to  180.6  gi'ammes];  and  the  bile- 
solids  to  the  extent  of  0.23  gramme  8.61  to  8.  84  grammes.  Next  day, 
240  grains  were  given ;  and  the  fluid  bile  fell  to  the  extent  of  21.6 
^avimes,  while  the  bile-solids  rose  to  the  extent  of  o.  38  gramme.  These 
doses  produced  no  effect  upon  the  bowels.  The  fieces  were  always 
solid.  The  dog  was  in  most  excellent  health  when  these  observations 
were  discontinued.  [It  had  increased  in  weight  from  29.4  grammes 
to  31  grammes.  The  daily  amount  of  food  was  uniform:  viz.,  water, 
S46  grammes;  milk,  $6^ grammes;  bread,  225.6  grammes;  and  tripe, 
except  on  August  31st,  when  no  tripe  was  given,  and 
on  September  2nd,  when  652  grammes  of  water  only  were  given  to  the 
animal.] 

The  observations  recorded  in  this  case  show  even  more  conclusively 
than  those  in  the  preceding  that  taraxacum  did  not  influence  the  biliary 
secretion  in  any  way  whatever. 

Results  of  the  Observations  on  Podophylline  and  Taraxacum. 

1.  Doses  of  podophylline,  varying  from  2  to  8  grains,  when  given  to 
dogs,  diminished  the  solid  constituents  of  the  bile,  whether  they  pro¬ 
duced  purgation  or  not. 

2.  Doses  which  produced  purgation  lessened  both  the  fluid  and  solid 
constituents. 

3.  During  an  attack  of  dysentery,  both  the  fluid  and  solid  constitu¬ 
ents  of  the  bile  were  greatly  lowered. 

4.  Doses  of  the  solid  extract  of  taraxacum,  varying  from  60  to  240 
grains,  affected  neither  the  biliary  secretion,  the  bowels,  nor  the  general 
health  of  the  animal. 

Influence  of  Purgation  upon  the  Biliary  Secretion. 

The  observations  of  the  Committee  conclusively  show  that  purgation 
produced  by  a  variety  of  causes  diminished  both  the  fluid  and  solid 
constituents  of  the  biliary  secretion.  Spontaneous  diarrhoea,  dysentery, 
purgation  produced  by  pilula  hydrargyri,  by  calomel,  by  corrosive 
sublimate,  and  by  podophylline,  always  diminished  the  solid  constitu¬ 
ents  of  the  bile,  and,  with  one  exception,  the  fluid  portion  of  the  bile 
also.  That  purgation  diminishes  the  biliary  function  of  the  liver,  is  one 
of  the  most  important  facts  established  by  the  Committee.  It  is,  how¬ 
ever,  nothing  more  than  what  might  have  been  expected,  seeing  that 
purgation  drains  the  portal  blood,  from  which  the  bile  is  almost  en¬ 
tirely  formed. 


Relation  of  Biliary  Secretion  to  Consumption  of  Food. 

The  observations  of  the  Committee  show  that  the  relation  between 
the  biliary  secretion  and  the  amount  of  food  consumed  is  by  no  means 
such  a  close  one  as  Bidder,  Schmidt,  Arnold,  and  others,  have  sup¬ 
posed.  On  looking  at  the  collections  of  bile  in  the  healthy  animal  pre- 
vious  to  the  administration  of  drugs,  it  will  frequently  be  seen  that, 
while  eating  the  same  food,  and  without  there  being  any  apparent  dis¬ 
turbing  cause,  such  as  diarrhoea,  etc.,  the  amount  of  bile  was  nearly  a 
half  and  even  four-fifths  less  than  on  previous  and  subsequent  days. 
Further,  it  was  frequently  observed  that,  although  the  amount  of  food 
con^imed  varied  greatly,  the  secretion  of  bile  was  remarkably  constant. 
In  the  observations  on  dog  No.  6,  during  three  days  of  perfect  health, 
the  animal  secreted  very  nearly  a  constant  amount  of  bile-fluid  and  bile- 
solids,  although  the  amount  of  food  varied  greatly.  Thus,  on  the  first  day 
it  took  73-  7  grammes  of  dry  food,  on  the  second  day  it  took  14. 16,  and  on 
the  third  day  62.37  grammes.  On  these  days,  the  amount  of  bile  secreted 
per  100  grammes  was,  on  the  first  day  5.64  grammes,  on  the  second  day 
3®'  4  grammes,  and  on  the  third  day  6. 9  grammes.  The  observations 
recorded  in  Table  XVI  show,  however,  that  the  biliary  secretion  was, 
in  dog  7,  greatly  influenced  by  the  amount  of  dry  food.  It  will  there 
be  seen  that  the  amount  of  bile  secreted  was  greatly  diminished  by 
starvation.  It  therefore  appears  that  the  biliary  secretion  is  in  some 
cases  greatly  influenced  by  the  amount  of  food  taken,  while  in  other 
cases  it  is  not  influenced  at  all. 

Relation  between  Biliary  Secretion  and  Weight  of 

Animal. 

The  close  relation  supposed  to  exist  between  the  amount  of  the 
biliary  secretion  and  the  size  or  weight  of  the  animal  has  not  been  sup¬ 
ported  by  the  observations  of  the  Committee.  The  amount  of  bile  se¬ 
creted  for  every  kilogramme  weight  of  dog  varied  greatly  in  different 
cases. 


NO.  OF 

DOG. 

FLUID  BILE. 

BILE- SOLIDS. 

I 

.  .  6. 47  grammes. 

grammes 

1 

.  .  7-82  „ 

2 

•  •  5-27  ,, 

...  0.34 

A 

•  •  5-76  ,, 

...  0.293 

)  > 

4 

•  •  3-53  „ 

yy 

5 

•  .  21.8  ,, 

6 

.  .20.66  ,, 

7 

•  •  4-64  „ 

...  0.23 

y  y 

8 

•  •  9-24  ,, 

...  0.35 

yy 

9 

.  .  10.2  ,, 

yy 

The  foregoing  table  gives  the  per  kilogramme  biliary  secretion  only 
when  the  dogs  were  healthy,  and  not  subjected  to  the  action  of  drags. 
The  table  shows  how  fallacious  are  the  calculations  which  have  been 
made  regarding  the  human  biliary  secretion,  from  observations  upon 
dogs,  by  Bidder  and  Schmidt.  We  at  one  time  thought  that  the  large 
secretion  in  the  case  of  dog  5  might  be  due  to  the  fact  that  it  ate  liver, 
instead  of  muscle  like  dog  9.  It  secreted  nearly  as  much  bile,  however, 
when,  instead  of  liver,  it  ate  spleen.  Moreover,  such  an  explanation 
could  not  be  offered  in  the  case  of  dog  6,  which  secreted  nearly  as  much 
hSlQ  per  kilogramme  as  dog  5.  This  dog  was  fed  on  a  diet  the  same  as 
that  given  to  dogs  i,  2,  3,  and  4;  so  that  no  peculiarity  in  the  nature  of 
the  diet  can  be  alleged  as  the  cause  of  the  large  secretion  m  the  case  of 
dog  6.  Nor  can  the  quantity  of  food  it  took  have  been  the  cause;  for 
the  animal  secreted  more  bile  per  100  grammes  of  dry  food  than  any 
other  dog  under  the  observation  of  the  Committee.  Seeing,  then,  that 
in  the  case  of  dog  6  neither  the  food  nor  the  size  of  the  animal  can  at 
all  account  for  the  amount  of  bile  secreted,  we  must  look  for  the  cause 
elsewhere.  One  member  of  the  Committee  suggested  that  perhaps  the 
amount  of  bile  secreted  may  have  a  closer  relation  to  the  size  of  the 
liver  than  to  the  size  of  the  animal.  Unfortunately,  this  idea  did  not 
occur  until  after  dog  6  was  killed,  so  that  its  liver  was  not  weighed. 
But  there  is  this  much  to  be  said,  that  dog  6  was  a  young  dog  (six 
months  old);  and  we  know  that  in  young  animals  the  liver  is  larger  in 
proportion  to  the  rest  of  the  body  than  it  is  in  more  advanced  age.  To 
ascertain  whether  or  not  there  be  anything  in  this  idea  would  require 
observations  to  be  made  on  dogs  of  various  sizes  and  ages.  The  biliary 
secretion,  amount  and  nature  of  food,  and  weight  of  the  animal,  would 
require  to  be  observed  for  three  or  four  days ;  the  animal  ought  then  to 
be  immediately  killed,  and  its  liver  weighed,  and  calculations  based  on 
such  data.  It  is,  however,  improbable  that  the  size  of  the  liver  deter¬ 
mines  the  amount  of  the  biliary  secretion.  The  great  variation  which 
we  frequently  observed  in  the  secretion  from  day  to  day  in  the  same 
animal  is  opposed  to  such  an  idea. 
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Effect  of  the  Loss  of  Bile  upon  the  Health  of  the 

Animal. 

Although  an  animal  may  live  in  perfect  health  for  a  considerable 
time  without  any  bile  passing  into  its  alimentaiy  canal,  it  would  appear 
from  the  observations  of  all  who  have  experimented  on  the  subject, 
that,  even  when  a  fistula  has  been  established  without  accident,  the 
health  sooner  or  later  begins  to  suffer.  Emaciation  comes  on,  and 
death  results  from  inanition.  Much  depends  on  the  strength  of  the 
animals,  which,  when  vigorous,  usually  preseiwe  then  health. 

Hog  7  (the  retriever  sent  us  by  Dr.  Ivelburne  K-ing  of  Hull)  had 
the  operation  for  biliary  fistula  performed  on  April^  24th,  1868.  Not- 
witlistanding  the  wearing  of  apparatus  for  collecting  the  bile  during 
a  period  of  nearly  two  months,  partial  poisoning  with  corrosive  sub¬ 
limate,  purgation  with  podophylline,  and  dosing  with  taraxacum,  the 
animal  was  on  the  nth  of  September,  1868,  when  our  observations 
terminated,  as  strong  as  it  was  before  the  fistula  was  made;  and, 
so  far  from  exhibiting  any  signs  of  emaciation,  it  had  gained  nearly 
4  kilogrammes  (8.8  pounds)  in  weight  during  the  five  months  it  lived, 
■without  a  drop  of  bile  passing  into  the  intestines.  Such  a  case  favours 
the  view  of  Blondlot  and  Arnold,  as  to  the  inutility  of  the  bile  for  the 
purposes  of  digestion.  It  is  in  itself  quite  sufficient  to  show  that  the  en¬ 
trance  of  bile  into  the  alimentary  canal  is  not  essential  for  the  health  of 
the  animal,  and  supports  the  idea  that  the  bile  is  a  secretion  destined 
to  be  little  more  than  a  mere  excretion. 

Effect  of  Muscular  Movements  upon  the  Flow  of  the  Bile. 

It  was  frequently  observed  that,  when  the  dogs  were  taken  out  of 
their  cages,  in  which  their  movements  wei'e  much  circumscribed,  and 
allowed  to  run  about,  during  the  first  half-hour  or  so  of  their  increased 
movement  the  amount  of  bile  discharged  by  the  fistula  was  greatly  aug¬ 
mented.  This  was,  in  all  probability,  due  to  the  bile  being  more 
rapidly  expelled  from  the  hepatic  ducts  by  the  pressure  upon  the  liver 
of  the  contracting  abdominal  muscles,  which  must,  when  in  action, 
compress  the  liver  like  a  sponge,  and  so  expel  its  contained  fluid. 
This  fact  is  valuable  in  serving  to  show  that  exercise  may  have  an  im¬ 
portant  influence  upon  the  liver.  It  further  points  out,  however,  how 
utterly  fallacious  must  the  results  have  been,  had  Ave  endeavoured  to 
estimate  the  daily  secretion  of  bile  from  collections  made  during  a  few 
minutes  at  a  time,  such  as  were  made  by  Bidder  and  Schmidt;  regard¬ 
ing  which,  however,  we  have  previously  expressed  our  opinion. 

It  is  unnecessary  to  dwell  upon  the  importance  of  the  results  at 
which  the  Committee  have  taken  so  much  pains  to  arrive.  If  the  refu¬ 
tation  of  a  wide-spread  error  be  as  important  as  the  establishment  of  a 
new  truth,  the  practical  advantage  of  demonstrating  that  mercury  is  not 
a  cholagogue  cannot  be  too  highly  estimated.  Although,  in  recent 
times,  the  administration  of  mercurials  for  hepatic  diseases  has  greatly 
diminished,  their  employment  is  still  very  general,  and  in  India  almost 
universal.  Recent  cases  demonstrate  that  long-continued  salivation 
and  great  loss  of  health  have  been  produced  in  the  attempt  to  remove 
old  abscesses  or  other  chronic  diseases  of  this  organ,  and  there  are  few 
of  its  lesions  in  which  it  is  still  not  thought  advisable  to  try  small  or 
full  doses  of  the  drug. 

On  this  subject  it  is  unnecessary  to  dwell  at  present.  The  real  ques¬ 
tion  is,  whether  the  evidence  is  satisfactory,  or  whether  further  re¬ 
searches  are  necessary.  On  this  and  many  other  topics  connected  with 
therapeutics,  what  we  require  are  not  unfounded  assumptions  and  vague 
speculations,  but  positive  knowledge,  based  on  unquestionable  data. 
These  we  have  furnished,  and  consider  them  amply  sufficient  to  demon¬ 
strate  the  fallacy  of  the  023inion  every  where  prevalent  as  to  the  chola¬ 
gogue  action  of  mercury. 

It  would  be  vain  attempting  to  convey  an  adequate  idea  of  the  great 
labour,  wearisome  repetition  of  observations,  numerous  disappoint¬ 
ments,  and  loathsome  manipulations,  which  have  tested  the  zeal,  en¬ 
durance,  and  courage  of  Drs.  Rutherford  and  Gamgee,  on  whom  the 
entire  labour  of  the  experiments  devolved.  The  difficulties  and  ex¬ 
pense  have  been  greatly  increased  by  the  want  of  a  pi'oper  locality  for 
carrying  on  such  investigations,  and  by  the  necessity  of  combating  the 
well-meaning,  but  we  humbly  think  mistaken  notions  of  those  who 
maintain  that  physiologists  are  not  justified  in  experimenting  on  animals 
even  with  the  objects  of  determining  more  accurately  the  use  of  poison¬ 
ous  drugs,  and  preserving  the  life  of  man.  A  very  different  doctrine 
might  have  been  expected  to  exist  in  a  great  University  like  that  of 
Edinburgh,  but  its  Senatus,  led  astray  by  the  reasoning,  Ave  regret  to 
say,  of  an  influential  member  of  the  medical  faculty,  unquestionably,  by 
its  resolutions,  greatly  added  to  the  toil  and  annoyance  of  the  Com¬ 
mittee’s  proceedings.  On  the  other  hand,  our  Avarmest  thanks  are  due 
to  Mr.  Nunneley  of  Leeds,  to  Dr.  Kelburne  King  of  FIull,  and  Dr. 
AndrcAv  Buchanan  of  GlasgOAV,  for  their  kind  assistance  in  forwarding 
animals  to  us. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Stirgeons  of  England. 


Lecture  XL 

In  his  eleventh  lecture.  Professor  Huxley  began  by  calling  attention  to 
the  main  points  in  the  cranial  structure  of  Reptiles  and  Birds,  illustrating 
the  former  by  the  skull  of  the  Crocodile.  In  these  classes  we  have  the 
four  occipital  elements— the  basioccipital,  the  two  exoccipitals,  and  the 
supraoccipital.  The  penultimate  cranial  segment  exhibits  the  basi- 
sphenoid,  the  alisphenoid,  and  the  parietals.  The  segment  in  front  of 
this  is  much  less  perfect  in  bony  development,  as  it  consists  of  but  the 
presphenoid  and  the  frontal,  or  of  the  latter  only.  The  prootic  is 
constantly  ossified,  and  the  opisthotic  remains  a  distinct  bone  (the  occi¬ 
pital  externe  of  Cuvier)  in  Chelonians,  but  in  them  only  amongst  Sau- 
ropsida. 

The  bones  of  the  face  of  Lizards  consist  of  small  premaxillse  in  front, 
and  immediately  behind  them,  in  the  middle  line,  the  vomer;  while 
behind  them,  on  each  side,  are  the  maxilla.  The  palatine  bones  bound 
posteriorly  the  openings,  which  are  termed  the  “posterior  nares,”  but 
which,  in  reality,  answer  to  the  median  part  of  the  nasal  passages  of 
Mammals.  Behind  the  palatines  are  the  pterygoids,  Avhile,  external  to 
them,  is  placed,  on  each  side,  an  os  transversum. 

In  Chelonians,  all  the  cranial  and  facial  bones  are  firmly  united  to 
each  other  by  sutures,  but  the  os  transversum  is  wanting.  The  Turtles 
have  a  supplementary  cranial  arch  formed  by  such  an  extension  of  the 
several  bones  that  the  temporal  fossa  is  completely  roofed  over,  the 
skull  having  thus,  as  it  were,  a  double  Avail. 

In  the  Crocodiles,  the  maxillaiy  and  palatine  bones  dcA-elope  plates 
in  such  a  Avay  that  the  posterior  nasal  openings  are  thrown  far  back,  as 
in  Mammals;  and,  indeed,  not  these  bones  only,  but  the  pterygoids 
also. 

The  Eustachian  tubes  are  singularly  comiflicated,  and  are  brought 
down  to  the  base  of  the  skull.  Air-cavities  are  formed  in  the  cranium, 
and  are  connected  Avith  the  tympanic  cavity,  and  penetrate  the  os  articu- 
lare,  reaching  the  latter  by  the  fibrous  tube  before  noticed,  passnrg  to 
the  last-named  bone  from  the  os  quadratum.  It  is  very  sui prising  to 
see  these  air-cavities  in  the  skull  of  the  Crocodile,  where  they  are  found 
even  in  individuals  not  yet  hatched.  They  are  remarkable  anticipa¬ 
tions  of  Avhat  Ave  meet  Avith  in  Birds. 

The  Ophidian  skull  has  not  only  the  os  quadratum  very  moveable, 
but  CA’en  also  the  squamosal  Avhich  supports  it,  and  Avhich  is  united  to 
the  skull  by  ligament  only  in  the  adult,  though  in  the  embryo  it  is  more 
in  its  normal  condition.  The  hyoidean  arch  nearly  aborts  altogethei,  a 
mere  rudiment  of  it  being  left  in  the  adult  in  the  shape  of  a  small  arch 
of  cartilage  in  front  and  on  each  side  of  the  glottis.  In  the  poisonous 
snakes,  the  pterygo-palatine  osseous  rod  is  so  connected  Avith  the  small 
poison-fang  bearing  maxilla  that,  by  the  opening  of  the  mouth,  and  con¬ 
sequent  thrusting  forwards  of  the  distal  end  of  the  quadrate,  the  fang 
becomes  erected.  This  fang,  as  is  Avell  known,  is  traversed  by  a  canal 
formed  by  the  bending  round  of  the  tooth,  and  having  nothing  to  do 
with  the  pulp-cavity. 

Snakes  have  the  different  bones  of  the  face  so  mobile  and  loosely 
articulated,  that  the  jaws  and  gape  can  be  immensely  dilated ;  and  the 
process  of  swallowing  may  more  accurately  be  spoken  of  as  the  draw¬ 
ing  of  the  SAvalloAA'er  over  the  body  of  his  Auctim. 

In  Birds,  the  premaxilla  is  enormously  produced,  Avhile  the  maxilla 
is  reduced  to  a  slender  rudiment,  though  it  does  not  abort.  The  latter 
is  continued  on  to  the  quadrate  by  a  small  quadrato-jugal  bone ;  and 
in  some  Birds— notably  in  the  Parrots— this  structure,  together  Avith  a 
great  flexibility  of  the  root  of  the  upper  jaAV,  elevates  the  latter  when 
the  mouth  is  opened,  someAvhat  as  has  been  mentioned  in  speaking  of 
poisonous  serpents. 

As  regards  Mammals,  the  Professor,  called  attention  to  the_  great 
size  of  the  Malleus,  and  the  rudimentary  state  of  the  Incus  in  the 
Echidna— conditions  according  Avell  with  its  other  Sauropsidan  affini¬ 
ties,  on  the  system  of  interpretation  before  advocated  respecting  these 
small  ear  bones.  The  remarkable  peculiarities  of  the  Cetacean  skull — 
which  seems  at  first  so  very  abnormal— Avere  then  explained  by  Pro¬ 
fessor  Huxley  by  means  of  the  black-board,  an  outline  of  the  human 
skull,  in  profile,  being  first  made,  and  then  modified  till  the  essential 
Cetacean  structure  was  displayed,  and  the  exact  relations  of  its  compo¬ 
nent  parts  to  those  of  Man  demonstrated;  the  foramen  magnum  being 
made  to  look  backAA'ards,  the  frontal  and  occipital  made  to  meet  (the 
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parietal  being  driven  down  on  each  side),  the  jaws  being  enormously 
produced,  and  the  maxillary  bone  made  to  overlie  the  greater  part  of 
the  frontal  of  the  same  side. 

Finally,  the  leading  modifications  presented  by  the  proportions  of  the 
cerebral  cavity,  as  we  pass  from  the  Thylacine  to  Man,  were  pointed 
out — the  gradual  depression  of  the  occipital  region  behind,  and  the 
ethmoidal  region  in  front,  the  elevation  of  the  cranial  vault,  and  the 
increasing  proportion  borne  by  the  cerebral  length  to  the  basicranial 
axis. 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.  ] 

BEDSIDE  ANALYSIS  OF  URINE. 

By  Edward  Martin,  Esq.,  Weston-super-Mare. 

That  a  rough  and  ready  analysis  of  the  urine  at  the  bedside,  more 
especially  with  regard  to  the  presence  of  albumen,  is  often  essential  to 
diagnosis,  none  will  deny;  but  that  any  arrangement  of  apparatus  for 
the  purpose  remains  long  in  a  state  pleasant  for  use,  few  will  assert. 
The  elements  difficult  of  management  are  two — the  nitric  acid  and  the 
spirit-lamp  ;  both  being  apt  to  become  pi’oductive  of  mischief  when  in¬ 
verted,  which  they  often  unavoidably  must  be  in  the  accidents  of  carriage. 

It  has  occurred  to  me  that  this  double  difficulty  may  be  overcome, 
and  the  urinary  test-case  preserved  in  perfect  order,  by  the  following 
alterations. 

For  the  acid,  instead  of  the  usual  stoppered  bottle,  I  would  substi¬ 
tute  closed  capillary  tubes,  similar  to  those  in  use  for  vaccine  lymph, 
each  containing,  say,  one  minim  of  jDure  acid,  a  dozen  or  more  of 
which  would  easily  be  kept  in  a  half-ounce  phial.  At  the  time  of  use,  one 
of  these,  snapped  across,  and  placed  in  the  test-tube  with  the  specimen 
for  boiling,  would  supply  the  reagent. 

_  For  the  spirit-lamp,  a  small  wide-mouthed  bottle  of  alcohol,  and  a 
bit  of  sponge  fixed  to  a  metal  rod,  fitting  into  some  part  of  the  case  in 
an  upright  position,  would  suffice.  The  sponge,  dipped  in  the  spirit, 
and  lighted,  would  give  quite  enough  flame  for  boiling  the  urine ;  and 
the  tendency  of  a  lamp  with  a  wick  when  inverted,  to  let  the  spirit 
run  through  into  the  cup,  no  longer  exist. 

CASE  OF  EXCISION  OF  THE  CALCANEUM. 

By  Alex.  Ogston,  M.D.,  Aberdeen. 

M.  L.,  aged  13,  of  a  scrofulous  habit  of  body,  and  subject  to  various 
manifestations  of  this  tendency,  suffered  from  an  attack  of  chronic  tym¬ 
panitis,  the  cause  of  which  was  not  apparent,  during  February,  March, 
and  April  1867.  From  this  she  recovered,  but  came  again  under  treat¬ 
ment  in  May  1867,  for  caries  of  the  calcaneum,  said  to  have  already 
existed  for  a  considerable  time.  There  was  a  fistulous  opening  on  the 
outer  side  of  the  heel,  emitting  a  small  amount  of  purulent  discharge, 
and  leading  down  to  roughened  bone,  the  roughened  surface  having  an 
apparent  breadth  of  three-fourths  of  an  inch,  and  being  circular  and 
depressed.  From  the  tenderness  of  the  calcaneum  on  pressure,  she 
could  not  put  the  heel  to  the  ground,  and  consequently  used  crutches. 
Ten  months  later,  no  improvement  appealing  under  tonic  treatment 
and  rest,^  and  the  discharge  increasing  in  quantity,  operative  interference 
was  decided  on ;  and  an  incision  was  made  across  the  discharging 
sinus,  and  parallel  to  the  outer  edge  of  the  sole  of  the  foot,  the  girl 
being  under  chloroform.  This  wound  revealing  the  existence  of  a 
chronic  ulcer  of  the  calcaneum,  with  depressed  bottom  and  hard  surface, 
the  incision  was  continued  backwards  to  the  centre  of  the  tendo  Achillis, 
and  anteriorly  to  the  middle  of  the  cuboid  bone,  and  was  met  by  a 
second  incision,  running  dovmwards  from  near  the  cuboid  end  of  the 
first  to  more  than  half  way  across  the  sole  of  the  foot  in  the  situation  of 
the  instep.  ^  The  incisions  rvere  deepened  till  the  bone  was  exposed, 
and  the  dissection  continued  along  its  surfaces,  until — the  astragalo- 
calcanean  and  calcaneo-cuboid  articulations  being  also  divided — the 
calcaneum  was  entirely  removed.  No  vessel  required  to  be  secured, 
and  no  tendons  were  cut,  except  the  tendo  Achillis  at  its  insertion  into 
the  back  part  of  the  calcaneum. 

Eight  months  after  the  operation  (in  October  1868),  the  wounds 
having  entirely  healed,  she  was  able  to  walk  with  the  aid  of  a  high- 
heeled  boot.  When  shewn  to  the  Aberdeen  Medico-Chirurgical  So¬ 


ciety,  in  March  1869,  the  heel  was  half  an  inch  shorter  than  on  the 
opposite  side,  and  she  was  able  to  walk  almost  any  distance,  and  with 
a  barely  perceptible  limp. 


PROGRESS  OF  MEDICAL  SCIENCE. 


THERAPEUTICS. 

Treatment  and  Pathology  of  Hooping-Cough.— Professor 
Oppolzer,  in  the  Wiener  Aledizinische  Presse,  No.  36,  1869,  states  that, 
in  the  treatment  of  hooping-cough,  he  prefers  before  other  narcotics  the 
powdered  belladonna-root.  This  is  administered  to  patients  from  one 
to  two  years  of  age,  in  doses  of  five  milligrammes,  gradually  increased 
to  one  centigramme.  The  powder  is  given  twice  in  the  day,  in  the 
morning  and  evening.  For  adults  and  intelligent  children,  Oppolzer 
prescribes  a  solution  of  bicarbonate  of  soda,  to  be  taken  in  small  quan¬ 
tities  whenever  an  attack  of  coughing  is  threatened.  Emetics  are  not 
given  until  the  third  stage  of  hooping-cough,  when  the  respiration  is 
impeded  by  great  accumulation  of  mucus  in  the  bronchi.  In  this  last 
stage,  astringents,  particularly  tannin,  are  administered.  The  patient 
should  be  isolated,  and  kept  in  a  warm  room  with  a  constant  tempera¬ 
ture.  Change  of  locality  frequently  brings  about  a  great  and  perma¬ 
nent  amelioration  in  the  frequency  and  intensity  of  the  paroxysms. 
Oppolzer  holds  that  hooping-cough  is  due  to  the  action  of  a  contagium 
carried  in  the  sputum  and  exhalations  of  patients  similarly  affected. 
This  view  is  supported  by  the  fact  that,  among  adults,  females  are 
rnore  frequently  attacked  than  males  ;  and  weakly,  strumous,  and  phthi¬ 
sical  children  are  more  disposed  to  the  malady  than  those  who  are 
strong  and  healthy.  In  accordance  with  this  view,  Oppolzer  recom-- 
mends  isolation  of  patients  suffering  from  hooping-cough. 

Internal  Administration  of  Carbolic  Acid  for  Diseases 
OF  THE  Skin. — Dr.  Moriz  Kohn  of  Vienna  reports  favourably  of  the 
practice,  carried  out  by  himself  and  Professor  Hebra,  of  administering 
carbolic  acid  internally  in  cases  of  severe  and  obstinate  cutaneous  affec*^ 
tions.  The  only  evil  effect  observed  after  the  administration  of  large 
doses  of  the  acid  was  a  slight  irritation  of  the  kidneys,  indicated  by  the 
presence  of  albumen  in  the  urine ;  which,  however,  did  not  increase  in 
intensity  with  a  continuance  of  the  agent  in  large  doses.  The  action  of 
carbolic  acid  upon  the  skin  was  marked  first  by  a  cessation  of  hy|^er- 
aemia,  and  afterwards  by  an  alleviation  of  itching.  Twenty-seven  cases, 
of  psoriasis  were  thus  treated  successfully;  the  congestion  was  first  re¬ 
moved,  and  then  the  scales  of  epidermis.  The  other  cutaneous  affec¬ 
tions  for  which  carbolic  acid  was  given  internally  with  good  results 
were,  idiopathic  pityriasis  rubra,  prurigo,  and  pruritus  cutaneus.  The 
itching  sensations  in  the  last  mentioned  disease  were  quickly  removed. 
When  administered  in  twenty-four  cases  of  syphilide,  it  entirely  failed. 
The  acid  was  generally  administered  in  the  form  of  pills,  each  contain¬ 
ing  one  grain,  with  powdered  liquorice.  From  six  to  nine  of  these  pills 
were  administered  daily  at  first,  the  number  being  afterwards  increased 
gradually  to  twenty  or  more.  The  remedy  was  rarely  administered  in 
solution,  in  consequence  of  its  bad  taste. —  Wocixenblatt  der  k.  k.  Gesell- 
schaft  dcr  Aerzte,  No.  8,  1869. 


CHEMISTRY. 

Estimation  of  Urea. — Several  errors  are  introduced  in  the  estima¬ 
tion  of  urea  when  the  nitrate  of  mercury  used  is  prepared  by  acting 
upon  the  metal  with  nitric  acid ;  the  acidity  of  the  titrated  solution  is 
variable,  and  the  whole  of  the  compound  is  not  in  the  condition  of 
mercuric  nitrate.  M.  Byasson  makes  use  of  the  following  modification 
of  Liebig’s  method.  Exactly  ihii-ty-six  grammes  of  red  oxide  of  mercury 
are  weighed,  and  dissolved  in  fifty  grammes  of  ordinary  nitric  acid, 
diluted  with  half  its  weiglit  of  water ;  the  solution  is  gently  evaporated 
until  acid  vapours  appear,  and  made  up  with  distilled  water  to  the 
volume  of  one  litre,  at  about  15  deg.  C.  If  the  dilution  with  water 
should  cause  a  slight  turbidity,  a  few  drops  of  acid  will  render  the 
solution  clear.  In  this  way  a  solution  is  obtained  in  wfliich  all  the 
mercury  is  present  as  mercuric  nitrate,  and  as  little  acid  as  possible. 
A  test  solution  of  urea  is  prepared  by  dissolving  twenty  grammes  of 
crystallised  urea  in  one  litre  of  distilled  water;  one  c.c.  of  the  mercu¬ 
rial  solution  already  made  should  correspond  to  .  005  gramme  of  urea. 
During  the  process,  M.  Byassson  makes  use  of  a  solution  of  twenty- 
five  grammes  of  potash  in  one  litre,  from  time  to  time,  to  partly  neu¬ 
tralise  the  acid  set  free  :  the  urea  solution  must  never  be  rendered  alka¬ 
line.  The  potash  solution  indicates  the  completion  of  the  reaction,  by 
forming  a  yellow  precipitate  on  the  surface.  M.  Byasson’s  results  with 
this  process  agree  remarkably  well. — Chemical  Neivs. 
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REPORT  OF  THE  EDINBURGH  COMMITTEE  ON 
THE  ACTION  OF  MERCURY  AS 
A  CHOLAGOCUE. 

A  BELIEF  in  the  cholagogue  action  of  mercury  on  the  liver  is 
almost  universal  among  medical  men  and  among  the  public 
at  large.  In  every  work  on  Materia  Medica,  it  is  assumed  as  a 
settled  fact  that  mercury  increases  the  biliary  secretion;  and 
every  lecturer  on  therapeutics  inculcates  it  as  a  well-established 
truth.  For  centuries,  the  treatment  of  diseases  of  the  liver,  espe¬ 
cially  in  our  Indian  possessions,  has  had  for  its  chief  feature  the 
various  methods  of  administering  mercury.  Even  at  the  present 
day,  although  the  abuse  of  this  drug  has  been  decried,  its  fem- 
ployment  is  still  thought  necessary  in  some  form  or  other  of 
hepatic  disease.  We  shall  not  enter  upon  the  discussion  of  its 
merits  or  demerits — the  wonderful  cures  which  it  has  effected, 
according  to  some;  or  the  injured  health  and  shattered  consti¬ 
tutions  which  it  has  produced,  according  to  others. 

There  can  be  no  doubt  that  the  answer  to  the  question, 
whether  mercury  did  or  did  not  increase  the  biliary  secretion,  _ 
had  become  one  of  paramount  importance ;  but  the  inquiry  in¬ 
volved  labour  and  difficulties  which  few  were  prepared  to  en¬ 
counter.  We  are  proud  to  say  that  a  Committee  of  members 
of  the  British  Medical  Association  at  length  undertook  the 
task;  and  their  Report,  w'hich  we  this  day  publish,  has  defi¬ 
nitely  determined  that  mercury,  in  whatever  manner,  dose,  or 
form  it  may  be  administered,  has  not  the  slightest  influence  in 
increasing  the  flow'  of  bile  from  the  liver. 

“If,”  say's  the  Reporter,  “the  refutation  of  a  wide-spread 
error  be  as  important  as  the  establishment  of  a  new  truth,  the 
practical  advantage  of  demonstrating  that  mercury  is  not  a  cho¬ 
lagogue  cannot  be  too  highly  estimated.”  We  agree  with  the 
remark,  however,  made  by  Mr.  Flower,  as  President  of  the 
Physiological  Section  of  the  British  Association  last  year  at 
Norwich,  where  the  Report  was  read;  viz.,  that  this  is  under¬ 
stating  the  value  of  the  result.  The  refutation  of  a  wide-spread 
error  of  this  kind  is  much  more  important  than  the  establishment 
of  a  new  truth,  inasmuch  as  the  injury  inflicted  by  the  universal 
assumption  of  a  false  rule  of  medical  practice  produces  injury 
which  it  is  impossible  to  estimate.  Whatever  opinion,  there¬ 
fore,  be  held  as  to  the  value  of  mercurials  in  hepatic  diseases, 
no  one  can  doubt  that,  looking  at  their  powerful  effects  on  the 
human  frame  for  good  or  for  evil,  the  conclusions  involved  in 
the  Report,  if  correct,  constitute  an  immense  gain  for  medical 
knowledge. 

The  steps  of  the  inquiry,  and  the  results  brought  out,  are 
shortly  as  follows. 

I.  The  amount  of  bile  in  the  fcccal  evacuations  bears  no  rela¬ 
tion  to  the  quantity  secreted  by  the  liver.  Purgatives  certainly 


increase  the  amount  of  unchanged  bile  in  the  stools ;  but  this  is 
because  they  augment  the  rapidity  of  its  passage  through  the 
intestinal  canal,  and  thereby  prevent  its  absorption  and  decom¬ 
position.  The  idea  that  inspection  of  the  faeces  can  inform  us 
how  much  bile  is  formed,  is,  therefore,  erroneous.  The  only 
method  of  determining  this  point  is  by  making  fistulous  open¬ 
ings  into  the  gall-bladders  of  animals,  tying  the  common  ducts, 
and  measuring  the  quantity  produced. 

2.  The  history  of  what  was  previously  known  as  to  the 
amount  of  bile  secreted  in  dogs,  without  and  with  mercuryq  was 
undertaken  by  Dr.  James  Rogers,  a  gentleman  who  had  long 
practised  medicine  at  St.  Petersburgh.  He  has  an  intimate 
knowledge  of  continental  languages,  and  has  made  therapeutics 
a  special  study.  He  shows  that,  since  the  days  of  Haller,  there 
is  no  well-observed  fact  which  indicates  that  mercury  acts  as  a 
cholagogue. 

3.  All  the  operations  were  performed  by  Dr.  W.  Rutherford, 
who  gives  a  minute  account  of  the  best  mode  of  producing 
biliary  fistulre,  and  the  manner  of  collecting  the  bile.  It  was 
not  without  many  failures  and  repeated  disappointments  that 
the  experience  was  acquired  which  at  length  enabled  the  Com¬ 
mittee  to  an'ive  at  greater  success  in  a  larger  number  of  cases 
than  has  characterised  any  previous  investigation  of  a  similar 
character. 

4.  A  special  investigation  was  next  undertaken  and  carried 
through  by  Dr.  Rutherford,  to  ascertain  whether  the  dog  was 
capable  of  being  influenced  by  mercury  in  the  same  way  that 
man  is.  It  would  have  been  obviously  useless  to  have  entered 
upon  so  laborious  an  inquiry  with  this  animal,  unless  that  point 
had  been  satisfactorily  ascertained.  It  is  conclusively  shown  that 
the  dog  is  affected  by  mercury  exactly  in  the  same  way  as  man ; 
that  he  presents  the  same  symptoms  when  affected  by  the  drug ; 
and  that,  when  poisoned  by  it,  the  same  post  mortem  appear¬ 
ances  are  produced.  A  complete  refutation  is  subsequently 
given  to  the  opinions  of  those  who  imagine  that  obseiwations 
on  dogs  can  tell  us  nothing  of  the  influence  of  mercurial  pre¬ 
parations  on  the  human  subject. 

5.  Thus  instructed,  the  Committee  succeeded  in  making  the 
most  accurate  observations  as  to  the  amount  of  bile  secreted 
before  and  after  the  administration  of  mercury  to  dogs,  employ¬ 
ing  all  kinds  of  preparations  of  that  drug,  various  doses,  large 
and  small,  and  introducing  it  internally  and  externally.* 
Permanent  biliaiy  fistulas  were  established  in  nine  dogs, 
and  the  amount  of  bile  secreted,  before  and  after  mer¬ 
cury  was  given,  carefully  noted  daily.  During  the  two  years 
over  which  the  investigation  extended,  not  only  were  the 
quantities  of  bile  collected  compared  with  the  weight  of  the  ani¬ 
mal  and  the  amount  and  nature  of  its  food,  but  they  were  in 
every  case  analysed,  and  the  proportion  of  liquid,  solid,  and  in¬ 
organic  matters  ascertained.  The  whole  series  of  observations 
present  us  with  the  most  valuable  collection  of  facts  now  on 
record  with  regard  to  the  functions  of  the  liver.  In  addition  to 
demonstrating  that  mercury  is  not  a  cholagogue,  the  Report 
points  out  the  influence  of  purgation  on  the  biliary  secretion,  its 

*  The  Committee  have  drawn  up  a  numerous  series  of  tables,  which,  on  account 
of  the  e.xpense  of  printing  them,  we  do  not  reproduce.  We  have,  however,  incor¬ 
porated  their  main  facts  with  the  text,  denoting  th«  additions  by  brackets, 
will  be  found  in  the  Tra7isactions  of  the  British  Association  for  the  Advancement  ot 
Science,  and  also  in  the  Report  published  as  a  separate  pamphlet.  1  hey  show  the 
large  amount  and  great  accuracy  of  the  work  accomplished,  and  may  easily  be  re¬ 
ferred  to  by  special  workers  in  this  field. 
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relation  to  consumption  of  food,  to  the  weight  and  to  the  health 
of  the  animal,  and  in  what  way  it  is  influenced  by  muscular 
movements. 

6.  With  a  view  of  exhausting  all  that  had  been  alleged  con¬ 
cerning  the  influence  of  drugs  on  the  liver,  the  Committee  in¬ 
vestigated,  in  the  same  careful  wa)'',  the  action  of  podophylline 
and  taraxacum ;  and  clearly  show  that  these  drugs  have  not, 
any  more  than  mercury,  the  slightest  influence  as  cholagogues. 

A  well-merited  tribute  is  paid  by  Dr.  Hughes  Bennett,  the 
Reporter,  to  the  zeal,  endurance,  and  courage  of  Drs.  Rutherford 
and  Gamgee,  on  whom  the  labour  of  performing  the  experi¬ 
ments  and  drawing  up  the  tables  devolved.  Doubtless,  the 
occasional  advice  and  criticisms  of  Dr.  Christison,  Dr.  Mac- 
lagan,  and  Dr.  Fraser  were  also  advantageous.  To  Dr.  Hughes 
Bennett,  however,  are  we  indebted  for  the  original  conception 
and  constant  surveillance  which  led  to  the  completion  of  the 
work.  We  are  informed  that,  without  his  energy,  determination, 
and  influence,  this  laborious  inquiry  would  scarcely  have  been 
carried  to  a  successful  termination,  such  were  the  disappoint¬ 
ments,  disgust  at  the  kind  of  work,  and  frequent  failures,  and  so 
great  was  the  opposition  on  the  part  of  some  members  of  the 
University  to  the  performance  of  the  experiments.  The  com¬ 
piling  and  writing  the  Report  was  in  itself  a  great  labour. 

The  thanks  of  the  profession  are  due  to  Dr.  Bennett  and  his 
coadjutors  for  their  labours.  The  demonstration  which  they 
have  effected,  of  the  fallacy  of  the  commonly  received  idea  as  to 
the  action  of  mercury  on  the  liver,  is  likely  to  be  a  benefit  of  no 
less  importance  than  the  abolition  of  universal  blood-letting  in 
acute  inflammations — especially  in  pneumonia. 


DR.  BEALE  ON  RROTOPLASM. 

At  a  recent  meeting  of  the  Royal  Microscopical  Society,  Dr.  Beale  read 
a  paper  on  the  Nature  of  Protoplasm,  chiefly  in  reply  to  the  views  lately 
put  forward  by  Professor  Huxley. 

Dr.  Beale  began  by  discussing  the  history  of  the  word,  and  showed 
that,  while  originally  it  had  one  meaning,  it  had  in  time  included  the 
whole  of  a  cell ;  it  had  in  turn  been  applied  to  the  cell-contents,  pri¬ 
mordial  utricle,  endoplast,  periplast,  and  finally  the  whole  together. 
Thus,  under  one  head,  things  totally  distinct  had  been  confounded; 
animate  and  inanimate  matter  were  spoken  of  as  alike  when,  in  truth, 
they  were  totally  distinct.  The  author  divided  all  tissues  into  three 
parts,  and  showed  that  they  were  all  formed  from  pabulum,  germinal 
matter,  and  formed  material ;  the  latter  could  not  be  made  by  any  ag¬ 
gregation  of  molecules,  but  must  first  be  produced  by  the  aid  of  the 
geiTuinal  matter. 

There  were  in  the  same  body  living  and  dead  tissues;  germinal 
matter  alone  had  the  property  to  which  we  give  the  name  of  life,  and  it 
differed  in  every  respect  from  the  material  which  he  called  formed 
material,  and  in  which  changes  occur  to  which  we  give  the  name  of 
physical  or  chemical.  Whatever  views  might  be  entertained  with  regard 
to  the  nature  of  vital  force,  or  whether  any  other  name  might  be  advi¬ 
sable,  the  author  showed  that  there  were  changes  going  on  in  one  part 
of  a  cell  so  distinct  from  changes  in  another  part  of  the  same  cell,  that 
they  could  not  be  explained  by  physical  or  by  chemical  laws. 

The  body,  then,  is  not  protoplasm,  but  partly  protoplasm  and  partly 
formed  material.  In  fact,  the  greater  part  of  our  organism  is  really 
dead,  according  to  Dr.  Beale ;  for,  since  the  nuclei  or  gernnnal  matter  of 
our  tissues  bears  but  a  small  proportion  to  the  rest,  and  since  it  is  clear 
that  only  living  changes  can  take  place  in  the- former,  the  remainder  of  our 
bodies  is  dead;  or,  to  use  more  strictly  Dr.  Beale’s  language,  the  formed 
material  is  not  the  seat  of  vital  clianges,  but  only  the  subject  of  physical 


and  chemical  laws.  An  epithelial  celi,ieaj-  surface  of  the  skin  is  in 
3-  veiy  diffeient  state  fionr  one  much  bcix^y  since  in  the  former  life 
has  ceased,  in  the  latter  it  is  still  present. 

Dr.  Beale  did  not  believe  that  lobster  prolopngj^-^  ever  became  human 
protoplasm ;  because,  when  eaten,  the  lobster  wa,  dead,  and  the  living 
germinal  matter  of  man  assimilated  portions  of  loiter  and  framed  it 
into  formed  material ;  and  so,  while  it  helped  to  build  a  man,  it  never 
was  a  portion  of  his  protoplasm. 

The  chief  points  raised  seemed  to  be  these.  Dr.  Beale  believes  that 
vital  force  is  perfectly  distinct  from  physical  and  chemical  force:;  that  in 
each  cell  may  be  recognised  two  parts — the  one,  the  seat  of  active,  living 
changes,  which  part  he  would  call  protoplasm ;  the  other,  the  seat  of 
physical  and  chemical  changes.  The  transition  between  the  two.  Dr. 
Beale  holds,  is  marked  and  sudden ;  there  is  no  shading  of  one  into  the 
other,  and  no  correlation  between  them.  Mr.  Huxley,  on  the  other 
hand,  seems  to  give  the  name  of  protoplasm  to  the  whole,  and  not 
merely  to  a  portion  of  a  cell.  He  does  not  recognise  those  divisions  of 
matter  into  living  and  dead,  on  which  Dr.  Beale  lays  much  stress,  and 
he  thinks  that  eventually  it  will  be  found  that  all  the  changes  taking 
place  in  the  organism  may  be  explained  by  physical  and  chemical  laws. 

The  meeting  was  largely  attended,  and  some  discussion  followed. 
Most,  however,  seemed  to  concur  in  Dr.  Beale’s  views,  and  recognised 
a  distinct  difference  between  living  and  dead  matter. 


Professor  Humphry,  M.D.,  F.R.S.,has  been  elected  to  an  Honorary 
Fellowship  at  Downing  College,  Cambridge. 


Dr.  Payne  has  been  appointed  Assistant-Physician  to  the  Hospital  for 
Children,  and  Dr.  Green  to  the  Charing  Cross  Hospital. 

We  understand  that  Mr.  Corfield,  late  Radcliffe  Travelling  Fellow  of 
the  University  of  Oxford,  has  been  elected  to  the  newly  founded  Pro¬ 
fessorship  of  Hygiene  at  University  College. 

Her  Majesty  will  make  her  usual  visit  of  about  three  weeks  tliis 
May  to  Scotland.  Dr.  Hoffmeister,  of  Cowes,  will  be  in  attendance. 
Sir  William  Jenner  remaining  in  London  to  attend  to  his  professional 
duties. 


Professor  Oppolzer,  of  Vienna,  has  received  the  cross  of  knighthood 
of  the  order  of  Leopold.  The  rank  of  Aulic  counsellor  has  been  con¬ 
ferred  on  Professors  Briicke  and  Skoda,  of  Vienna;  and  that  of  coun¬ 
sellor  of  state  on  Professors  Jaksch  and  Halla,  of  Prague. 

Dr.  Odling  was  entertained  at  dinner  last  week  by  a  considerable 
number  of  the  most  eminent  British  chemists,  and  received  a  goblet 
suitably  inscribed,  in  recognition  of  his  services  as  Secretary  of  the 
Chemical  Society.  This  accomplished  chemist,  who  stands  in  the  fore¬ 
most  rank  of  European  science,  is  one  of  those  who  have  been  led  to 
study  chemistry  by  following  the  course  of  medical  study.  He  is  a 
medical  graduate  of  the  University  of  London. 

A  meeting  of  the  Parliamentary  Committee  of  the  British  Medical 
Association  will  be  held  at  37,  Soho  Square,  on  Friday,  May  14th,  at  4 
o’clock  precisely.  The  business  will  include  the  consideration  of  the  follow¬ 
ing  Bills :  Plospital  Exemption  Bill ;  County  Coroners  Bill ;  Contagious 
Diseases  Act  (1866)  Amendment  Bill;  Metropolitan  Poor  Act  {1867) 
Amendment  Bill;  Medical  Officers’  Superannuation  (Ireland)  Bill; 
Draft  Medical  Act  Amendment  Bill ;  and  other  business. 


TRICHINOSIS. 

It  is  stated  in  the  Gazetie  Medicale  de  Lyon,  that  trichinosis  has  made 
its  appearance  in  Switzerland,  in  the  Canton  of  Tessin,  at  Parrechia. 
Five  persons  are  dead,  and  others  have  suffered.  The  trichina  worm  has 
been  found  by  M.  Zangger  in  the  pork  sold,  and  in  the  muscles  of  the 
victims. 
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HOS'^TAL  abuses, 

Mr.  Holmes  Coote  has  d°cussed  the  subject  of  the  abuse  of  hospitals 
in  a  very  sensible  letter  the  Titriss  this  weelcj  and  Hr,  Broolce  Lam* 
bel  t  follows  it  by  an  judicious  comment.  We  shall  return  to  the 

subject  next  week. 

I'HE  RIGOURS  OF  AN  ENGLISH  SPRING, 

Among  the  patients  in  the  new  children’s  ward  of  University  College 
Hospital  are  at  this  moment  two  under  the  care  of  Dr.  Harley  and  Mr, 
Berkeley  Hill,  whose  cases  strongly  exemplify  the  more  than  usual 
“  severity  of  spring”  this  year.  The  one  is  suffering  from  frost-bite,  pro¬ 
ducing  mortification  of  the  finger;  the  other,  from  sun-stroke  while 
playing  in  the  sun  on  one  of  the  hot  days  of  last  week. 

THE  NEW  CHAIR  OF  DERMATOLOGY. 

The  College  of  Surgeons  of  England  having  accepted  from  Mr.  Erasmus 
Wilson,  F.R.S.,  the  munificent  sum  of  ^^5,000,  together  with  a  fine  col¬ 
lection  of  drawings  and  models,  for  the  endowment  of  a  Professorship  of 
Diseases  of  the  Skin,  the  Committee  appointed  by  the  Council  will  on 
Thursday  next  present  a  scheme,  which  has  been  agreed  upon  in  con¬ 
cert  with  Mr.  Wilson,  for  the  chair  to  be  thus  founded.  It  is  believed 
that  the  first  series  of  lectures  in  connexion  with  this  chair  will  probably 
be  delivered  by  its  founder. 

THE  NEW  ST.  THOMAS’s  HOSPITAL. 

It  is  just  twelve  months  since  Her  Majesty  laid  the  foundation-stone  of 
the  new  St.  Thomas’s  Hospital,  and  already  the  extensive  frontage  has 
assumed  proportions  which  give  some  idea  of  the  future  magnitude  and 
magnificence  of  the  building.  The  long  continued  fine  weather  of  last 
winter  gave  the  contractor  unusual  opportunities  of  pushing  foinvard  the 
w'ork,  and  now  the  eight  blocks  are  already  raised  to  a  considerable 
height.  The  masonry  work  of  the  second  floor  is  in  an  advanced  start;e. 
The  long  corridor,  which  extends  the  entire  length  of  the  building,  is 
mostly  roofed  in,  and  will  doubtless  form  a  marked  architectural  fea¬ 
ture;  and  the  medical  school  has  made  fair  progress.  The  New  Palace 
Road  is  being  completed,  and  will  afford  a  broad  open  appi’oach  to  the 
hospital.  There  ai-e  about  seven  hundred  men  employed  on  the  works, 
and  the  whole  scene  is  one  of  great  activity. 


REMUNERATION  OF  MEDICAL  SERVICES. 

The  Board  of  the  Margate  Infirmary  have  arranged  that  the  applicants 
for  admission  shall  in  future  be  examined  always  at  one  place,  St.  Bar¬ 
tholomew’s  Hospital  being  selected  as  a  central  and  convenient  posi¬ 
tion.  The  duty  of  examination  will  devolve  upon  two  of  the  medical 
staff"  attached  for  the  purpose  each  year ;  and  we  are  glad  to  learn  that, 
following  the  impulse  of  a  movement  which  may,  we  hope,  be  now  de¬ 
signated  as  in  accord  with  the  impulse  of  public  opinion,  and  which  has 
always  been  warmly  advocated  in  these  columns,  the  medical  examiners 
will  be  remunerated  to  some  extent  by  an  honorarium  of  a  guinea  for 
each  attendance.  The  medical  examiners  for  this  year  are  Dr.  Pitman, 
St.  George’s  Hospital,  and  Mr.  H.  Spencer  Smith,  St.  Mary’s  Hos¬ 
pital. 


EXTENSIVE  BREAD-POISONING  AT  WURZBURG. 

Dr.  Seisser  relates  {^rtzl.  Intelligoiz-Blatt,  1869,  No.  6)  a  case  of 
poisoning  of  bread,  affecting  nearly  four  hundred  persons,  at  Wurzburg. 
The  quantity  introduced  was  about  half  a  Bavarian  pound  of  “  Eng¬ 
lish  arsenic”,  which  had  only  been  introduced  in  commerce  for  five  or 
six  years,  and  is  sold  in  a  state  of  very  fine  granulation.  This  arsenic 
had  been  added  to  a  very  large  quantity  of  flour  for  chemical  purposes. 
The  conditions  of  solubility  of  arsenicals  are  known ;  but  it  must  be  re¬ 
membered  that  this  solubility  is  greatly  influenced  by  fatty  substances. 
As  the  rolls  were  for  the  most  part  eaten  with  milk,  coffee,  and  fatty 
substances,  most  of  those  who  ate  them  were  quickly  seized  with  sick¬ 
ness,  and  so  escaped  any  of  the  more  serious  consequences  of  the  slower 
action  of  the  poison.  None  of  the  cases  were  fatal.  In  some  of  the 
slighter  cases,  however,  severe  hepatic  eruptions  and  chronic  vomiting 


followed.  In  the  most  severe  class  of  cases,  there  were  all  the  ordinary 
colics,  sickness,  fainting ;  with  subsequent  tremblings  and  spasms  of  the 
extremities ;  hoarseness ;  tormenting  thirst ;  and,  for  a  long  period  after¬ 
wards,  affection  of  the  tactile  sensation  and  weakness  of  sight. 


sow’s  MILK. 


Professor  Cameron  of  Dublin  has  recently  analysed  the  milk  of  the 
sow,  and  obtained  some  curious  results.  In  100  parts  of  cow’s  milk, 
there  are  about  12  parts  of  solid  matter;  in  1 00  parts  of  sow’s  milk. 
Dr.  Cameron  found  18.20  per  cent,  of  solid  matter.  The  following  is 


the  analysis : — 

Water .  81.80 

Fats .  6.00 

Casein  and  other  nitrogenous  matters .  5-30 

Lactin .  6.07 

Ash .  o.  83 

- 100.00 


Specific  gravity,  1,041. 


MEDICAL  BENEVOLENT  FUND. 

At  a  special  general  meeting  of  the  subscribers,  held  at  Mr.  Churchill’s, 
on  Tuesday,  April  27th — Mr.  Jonson  in  the  Chair — the  laws,  as  re¬ 
cently  amended,  were  adopted,  and  ordered  to  be  printed  with  the  Re¬ 
port  for  1868,  which  is  about  to  be  issued.  Edgar  Barker,  Esq.,  sen., 
was  elected  a  "Vice-President.  A  t  the  Committee  meeting  held  imme¬ 
diately  afterwards.  Dr.  Broadbent,  the  late  Honorary  Secretary,  was 
unanimously  elected  an  honorary  life-member,  in  recognition  of  the 
great  services  he  has  rendered  to  the  Fund  during  the  past  four  years. 
Twelve  cases  of  distress  were  presented,  and  the  sum  of  ;f95  was 
granted  for  their  relief. 


ACCIDENTAL  DEATH. 

The  Birmingham  Daily  Post  gives  an  account  of  an  inquest  on  a  man 
named  Hague,  whose  death  resulted  from  injuries  sustained  by  him  in 
a  street  row.  Dr.  J.  Maclachlan  deposed  that  death  resulted  from  an 
extensive  fracture  at  the  base  of  the  skull,  with  effusion  of  blood.  It 
further  appeai'ed  that  the  man  had  been  kicked  violently,  and  had 
fallen  severely.  Dr.  Maclachlan  stated  that  it  would  have  been  pos¬ 
sible  for  the  man  to  have  got  up  after  he  received  the  fracture ;  and,  as 
some  one  else  deposed  that  he  lay  motionless  and  died  after  his  last  fall, 
no  one  kicking  him  any  more,  the  coroner  and  the  jury  seemed  per¬ 
fectly  satisfied,  called  no  more  witnesses,  and  returned  a  verdict  of 
“  Accidental  Death”.  We  profess  ourselves  totally  unable  to  appreciate 
the  value  of  such  an  inquiry,  or  the  validity  of  such  a  result ;  and  hope 
that  the  matter  will  be  further  sifted  before  the  police  magistrate.  What 
are  the  data  which  can  justify  the  positive  statement  that,  after  the  frac¬ 
ture  of  the  base,  the  man  could  “rise  no  more”?  Have  not  patients 
with  fatal  fractures  of  the  kind  been  known  even  to  walk  to  hospital  ? 
There  was  no  question  that  he  was  brutally  assaulted.  It  was  sworn 
that  he  was  kicked  behind  the  left  ear  when  on  the  ground ;  and  that  he 
was  struck  to  the  ground.  What  sort  of  an  accidental  death  is  this  ? 


FROPAGATION  OF  TUBERCLE. 

M.  "VlLLEMlN,  the  author  of  the  first  researches  on  this  subject,  com¬ 
municated  to  the  Academy  of  Medicine,  on  April  13th,  a  memoir,  in 
which  he  gives  the  results  of  various  series  of  experiments  by  the  ino¬ 
culation,  either  by  means  of  hypodermic  injection,  or  of  an  impregnated 
thread— I,  of  the  liquid  matters  expectorated  by  phthisical  persons; 
2,  of  the  dried  materials  of  their  sputum ;  3,  of  their  sweat.  Except  in 
the  last  case,  in  which  the  experiments  are  not  numerous,  he  has  in  most 
instances  developed  phthisis  in  the  rabbits  on  which  he  has  operated. 
He  concludes:  i.  That  tubercle  and  the  sputa  of  phthisical  patients 
have  the  behaviour  of  virulent  substances ;  they  reproduce  tuberculosis 
by  inoculation,  and  by  absorption  by  the  digestive  respiratory  tubes : 
the  sputa  dried,  and  not  recent,  do  not  have  that  property ;  2.  That 
phthisis  must  be  transmissible ;  and  its  propagation  must  be  expected 
to  take  place  by  the  products  emanating  from  diseased  persons. 
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A  TRAINING  INSTITUTION  AT  TOTTENHAM. 

An  important  and  promising  effort  is  being  made  at  Tottenham  to 
organise  an  “  Evangelical  Protestant  Deaconesses’  Institute  and  Train¬ 
ing  Hospital”.  Mr.  John  Morley  has  given  the  funds  for  building  the 
hospital,  which  will  at  presen^  accommodate  fifty,  but  will  in  futui-e,  it 
is  expected,  receive  a  hundred.  The  nursing  community  is  modelled 
after  the  well-known  establishment  at  Kaiserwerth,  where  there  are 
now  more  than  five  hundred  deaconesses.  It  is  hoped  presently  to  have 
a  hundred  and  fifty  deaconesses  at  Tottenham ;  at  present,  there  are  less 
than  half  that  number.  The  ceremony  of  inauguration  of  the  new 
building  took  place  on  Saturday. 


A  RURAL  HOSPITAL. 

The  first  report  of  the  Malvern  Rural  Hospital,  which  was  opened 
on  the  14th  September,  gives  an  interesting  account  of  the  exertions 
and  difficulties  incidental  to  the  establishment  of  such  an  institution. 
We  notice  that  “all  duly  qualified  surgeons  practising  in  the  district, 
and  subscribers  to  the  hospital,  have  been  invited  to  act  as  honorary 
surgeons.”  This  extension  of  the  professional  staff  has  great  advan¬ 
tages.  But  why  cannot  they  subscribe  as  well  as  give  their  services? 
The  system  of  payments  of  a  small  weekly  sum  is  adopted.  We  warn 
rural  practitioners  that,  unless  a  very  strict  watch  be  kept  over  the  class 
of  patients  admitted,  they  will  find  that  the  cheapness  and  efficiency 
of  the  arrangements  thus  provided  by  the  .charitable,  and  towards 
which  they  give  their  gratuitous  services,  will  be  made  the  means  of 
largely  depriving  them  of  fees  and  remuneration,  which  would  other¬ 
wise  have  been  paid  ungrudgingly,  and  of  spreading  to  all  the  villages 
and  districts  of  the  county  the  evils  of  gratuitous  medical  service,  and 
its  abuse  by  persons  who  should  pay  for  it. 


SURGERY  OF  THE  EYE  AND  EAR. 

A  PROPOSED  new  hospital  for  diseases  of  the  eye  and  ear  is  being  organ¬ 
ised  in  New  York,  for  which  a  fund  of  100,000  dollars  is  being  raised 
as  a  beginning.  Drs.  Agnew,  Loring,  and  St.  John  Rooa  are  among 
the  medical  staff  mentioned  by  anticipation.  A  new  journal,  the 
Archives  of  Ophthalmology  and  Otology,  to  be  edited  and  published 
simultaneously  in  English  and  German,  is  announced  by  Messrs.  Wood 
of  New  \  ork  and  Miiller  of  Carlsruhe.  The  editors  are  Professor 
Knapp,  now  of  New  York,  and  Professor  Mooser,  Heidelberg.  It  will 
be  published  simultaneously.  The  analogies  of  the  subjects  of  oph¬ 
thalmology  and  otolog)^  both  in  their  limits,  their  advance,  their  affini- 
nities,  and  their  attraction  for  workers,  are  relied  upon  as  implying 
the  certain  extension  of  the  union  of  these  two  specialities,  already  fre¬ 
quently  and  closely  allied. 


Cancer  and  Tubercle. — The  connexion  between  cancer  and  tu¬ 
bercle  has  been  maintained  by  various  authors.  M.  Bnidel  de  Vierzon 
endeavours  to  establish  that  disposition  to  cancer  in  the  parents  breeds 
tubeicle  in  the  descendants.  Of  more  than  a  hundred  cancerous  fami¬ 
lies,  he  says,  seventy-five  have  produced  a  tuberculous  line  of  de¬ 
scendants.  He  is  satisfied  that  an  enormous  proportion  of  consumptives 

have  for  ancestors  persons  who  were  cancerous  or  destined  to  become 
so" — rather  a  delicate  piece  of  speculative  pathology. 

Lithothlibie.  Under  this  title,  M.  J.  J.  Denamiel  recommends, 
in  a  treatise  published  by  Delahaye,  a  mode  of  crushing  stone  without 
surgical  instruments.  There  are,  he  says,  many  very  friable  stones; 
alkaline  waters  tend  to  produce  the  disintegration  of  these.  The  base 
of  the  bladder  on  which  stones  rest  is  accessible  to  the  fingers  intro¬ 
duced  into  the  rectum.  Introduce,  _  then,  the  fingers  into  the  rectum  or 
the  vagina,  seize  the  stone  between  the  fingers  bent  hook-wise,  and 
crush  it  against  the  pubes  or  against  a  sound  previously  introduced. 
The  fingers  are  in  this  case  the  lithotrite ;  and  the  notion  of  deliberately 
introducing  the  walls  of  the  bladder  between  the  crushing  power  and 
the  stone  is  one  which  it  is  difficult  to  understand  any  surgeon  gravely 
adopting. 


SCOTLAND. 


Dr.  Andrew  Inglis,  Lecturer  on  Midwifery  at  Minto  House,  Edin¬ 
burgh,  has  been  appointed  Professor  of  Midwifery  and  Diseases  of 
Women  and  Children  in  the  University  of  Aberdeen. 


CONVERSAZIONE  OF  THE  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

On  Friday  week  last  a  conversazione  was  held  in  the  hall  of  the  Col¬ 
lege,  when  Dr.  James  Hutchison  Stirling  delivered,  before  a  distin¬ 
guished  company,  an  able  lecture  on  Mr.  Huxley’s  Inferences  from 
Protoplasm.  The  lecturer  opposed  the  opinions  advanced  by  Mr. 
Huxley  as  untenable. 


THE  NUMBER  OF  STUDENTS  OF  MEDICINE  IN  SCOTLAND, 

In  an  interesting  analysis  of  the  attendance  at  the  Scottish  Universities 
in  the  Scotsman  of  April  30th,  it  is  stated  that  the  number  of  medical 
students  attending  the  Universities  during  the  session  1868-69,  was  in 
Aberdeen  166,  in  Glasgow  302,  and  in  Edinburgh  442,  This  of  course 
does  not  include  those  attending  the  various  extramural  classes  in  Edin¬ 
burgh  and  Glasgow. 


opening  of  THE  BRECHIN  INFIRMARY. 

The  Brechin  Infirmary  was  opened  by  Lord  Dalhousie  on  Saturday, 
in  presence  of  a  large  assemblage  of  ladies  and  gentlemen.  The  build¬ 
ing  contains  four  wards,  and  will  afford  accommodation  for  twenty 
patients.  The  total  cost,  including  furnishings,  the  expense  of  laying 
out  the  ground,  and  two  years’  feu  duty,  does  not  exceed  ^1,900. 


DIRECT  REPRESENTATION  OF  THE  PROFESSION  IN  THE  GENERAL 

MEDICAL  COUNCIL. 

At  a  meeting  of  the  Garioch  and  Northern  Medical  Association,  held 
in  Inverurie,  Aberdeenshire,  on  Saturday  last — Dr.  Struthers  in  the 
Chair — the  subject  of  the  direct  representation  of  the  profession  in  the 
General  Medical  Council  was  introduced  by  Dr.  Mackie  of  Insch. 
After  some  conversation,  the  meeting  unanimously  resolved  to  forward 
a  memorial  to  the  Council  in  support  of  a  claim  to  representation,  and 
appointed  Professor  Struthers,  Drs.  Mackie  and  Fiddes,  a  Committee 
for  that  pui'pose. 


the  new  university  buildings,  GLASGOW. 

At  the  meeting  of  General  Council  of  the  University  of  Glasgow,  held 
on  the  29th  of  April,  it  was  I'eported  that  the  subscriptions  towards  the 
erection  of  the  new  University  buildings  had  made  considerable  progress 
during  the  last  six  months,  the  amount  received  in  that  time  being 
;^5,95i,  making  the  total  subscriptions  at  present  ;,^ll8,46i.  That  sum 
had  been  subscribed  by  71 1  contributors.  It  was  hoped  that  as  the 
amount  was  now  within  £t.,ooo  of  the  sum  which  was  lately  stated  as 
necessary  in  private  subscriptions  to  entitle  the  College  to  the  whole  of 
the  Government  grant,  the  friends  of  the  University  would  exert  them¬ 
selves  as  much  as  possible  to  obtain  the  additional  necessary  subscriptions. 


UNIVERSITY  OF  EDINBURGH. 

We  gave  last  week  a  brief  note  of  the  names  of  those  on  whom  the 
honorary  degree  of  LL.  D.  was  conferred  at  the  installation  of  the  Chan¬ 
cellor  of  the  University.  It  has  been  noticed  by  more  than  one  of  our 
correspondents,  that  this  list  is  almost  as  remarkable  by  certain  obvious 
omissions  as  by  the  names  that  graced  it.  Surely  this  was  a  fitting 
occasion  to  recognise  the  European  reputation  of  some  Edinburgh 
graduates  of  our  profession,  from  whom  the  University  would  derive 
reflected  honour  by  conferring  such  a  distinction.  Such  names  as  those 
of  Sir  Henry  Holland,  Sir  Chas.  Locock,  Sir  Jas.  Clark,  Dr.  C,  J.  B. 
Williams,  etc.,  might  well  recal  the  glories  of  the  medical  faculty 
of  the  University,  and  would  be  appropriately  included  in  the  roll  of 
those  on  whom  it  has  conferred  its  honorary  titles. 
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THE  NEW  INFIRMARY  BUILDINGS,  EDINBURGH. 

It  is  now  seven  weeks  since  it  was  decided,  by  a  general  meeting  of 
contributors  to  the  Royal  Infirmary,  to  adopt  the  Watson’s  Hospital 
site  for  the  new  Edinburgh  Hospital.  Since  that  time,  however,  the 
managers  appear  to  have  remained  in  a  state  of  collapse,  and,  if  report 
be  correct,  have  done  literally  nothing  towards  carrying  out  the  plan 
adopted  by  the  contributors.  Every  one  who  took  the  least  interest  in 
the  matter  came  to  tlie  conclusion  that  there  was  urgent  necessity  for 
better  hospital  accommodation.  One  would  have  thought,  tlierefore, 
and  especially  after  the  public  feeling  in  favour  of  Watson’s  Hospital 
site,  that  the  managers  would  have  taken  immediate  steps  towards 
carrying  out  the  undertaking,  and  pushing  the  subscriptions  in  eveiy 
way  while  the  public  interest  in  the  matter  was  yet  warm ;  but,  so  far 
from  such  being  the  case,  they  have  suuV  into  a  state  of  inactivity,  in 
which  they  appear  likely  to  remain.  H^eanwhile,  the  inhabitants  will  be¬ 
come  lukewarm,  and  the  subscriptions  will  gradually  and  certainly  cease 
ere  the  required  sum  be  collected.  Cannot  one  or  other  of  the  mem¬ 
bers  of  the  staff  again  move  in  the  matter,  and  stir  up  the  managers  to 
something  like  activity  ? 


IRELAND. 


SLIGO  COUNTY  INFIRMARY  AND  WORKHOUSE. 

The  vacancies  in  the  medical  staff  of  these  Institutions,  caused  by  the 
death  of  the  late  Dr.  Homan,  have  been  filled  up  by  the  appointment  of 
Dr.  Robert  R.  Lynne,  as  physician  to  the  Infirmary,  and  of  Dr. 
Edward  Powell  as  medical  officer  to  the  Workhouse. 


ROYAL  COLLEGE  OF  SURGEONS:  ELECTION  OF  EXAMINERS. 

At  a  Meeting  of  the  Council  of  the  College  of  Surgeons,  on  Tuesday 
May  the  4th,  the  following  gentlemen  were  elected  Examiners  for  the 
ensuing  year.  Excmivicj's  foT  Lcttci's  Testinionidl  Mr.  Fleming,  Mi. 
Stokes,  Mr.  Richardson,  Mr.  Stapleton,  Mr.  Tufnell,  Mr.  O’Grady, 
and  Dr.  Barker.  Examiners  for  the  Licence  in  Midwifery— T>x=,.  Cronan 
Quinan  and  Kirkpatrick.  Examiners  in  Arts — Isaac  Ashe,  M.B.,  T. 
Byrne,  M.D.,  and  Anthony  Traill,  M.D.,  F.T.C.D. 


A  NEW  REMEDY. 

Professor  Cameron  of  Dublin  has  recently  introduced  a  new  thera¬ 
peutic  agent,  chiefly  intended  as  a  substitute  for  the  unstable  iodide 
of  iron.  He  terms  it  ferric  iodate.  Its  formula  is  Fe-  O®,  2  I*  O®, 
8  H'^  O.  It  contains  fifty-one  per  cent,  of  iodine  and  eleven  per  cent,  of 
iron.  It  also  contains  a  large  proportion  of  “  condensed”  oxygen.  It  is 
stable,  tasteless,  and  nearly  odourless.  F or  the  last  six  weeks  it  has  been 
largely  prescribed  by  many  of  the  leading  physicians  of  Dublin,  all  of 
whom  speak  favourably  of  it.  The  dose  is  from  two  to  five  grains, 
and  it  is  given  in  the  form  of  pill  or  powder.  It  is  used  whenever 
combined  iodine  is  indicated. 


POOR-LAW  REFORM  :  SUPERANNUATION  OF  MEDICAL  OFFICERS. 
The  deputation  from  the  Poor-law  Guardians  of  Ireland,  which  was 
recently  received  by  Plis  Excellency  the  Lord  Lieutenant,  uiged,  among 
other  matters  requiring  the  attention  of  the  Executive,  the  adoption  of 
a  scheme  for  providing  for  the  superannuation  of  medical  officers  when 
unable,  from  old  age,  or  mental  or  bodily  infirmity,  to  discharge  theii 
duties.  The  recognition  of  the  claiirs  of  dispensary  medical  men, 
though  tardily  given,  is  most  encouraging  to  those  who  have  for  many 
years  urged  its  adoption. 


IRISH  medical  ASSOCIATION. 

A  Meeting  of  Council  was  held  on  April  29th ;  Dr.  Darby, 
Chairman.  The  Secretary  read  letters  which  he  had  received  from  the 
Rev.  Mr.  Mackesy,  and  from  Dr.  Jameson,  acknowledging  the  receipt 
of  the  resolutions  of  condolence  passed  at  the  last  meeting  of  the  CounciL 
Several  communications  were  received  and  laid  before  the  Council:  they 


referred  chiefly  to  the  Superannuation  BiU.  The  Secretary  read  a  letter 
from  Dr.  Armstrong,  Secretaiy  of  the  Cork  Protective  Society,  calling 
the  attention  of  the  Council  to  the  “  Common  Law  Procedure  Bill  ”  now 
before  Parliament.  The  Secretary  received  directions  to  explain  the 
steps  which  the  Council  had  taken  in  the  matter,  and  to  request  the 
assistance  of  the  Cork  Protective  Comthittee  to  promote  the  Amend¬ 
ment  of  the  Bill.  Dr.  Mapother  drew  the  attention  of  the  Council  to 
two  measures  now  before  Parliament  which  required  vigilance;  viz.,  the 
Sanitary  Commission  and  the  Amended  Coroners’  Bill.  Both  were  as 
yet  confined  to  England,  but  Dr.  Mapother  suggeets  it  might  be  well 
to  consider  whether  the  operations  of  either  or  both  of  them  might  not, 
with  advantage,  be  extended  to  Ireland.  A  Committee  was  appointed 
to  carry  out  Dr.  Mapother’s  suggestions.  Preparations  for  the  Annual 
Meeting  were  then  commenced :  and  the  ^Council  adjourned  till  the 
6th  of  May. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  last  Meeting  of  this  Society  for  the  Session  1868-69,  was  held  in 
the  Albert  Hall,  Royal  College  of  Surgeons,  on  Friday  evening,  the 
30th  of  April.  Important  communications  having  been  made  to  the 
Society  by  Dr.  Hewitt,  Mr.  Morgan,  and  Dr.  J.  H.  Benson,  the  Presi¬ 
dent,  Mr.  G.  H.  Porter,  President  of  the  College  of  Surgeons,  delivered 
the  closing  address  to  the  Society.  He  reviewed  the  work  done  by  the 
Society  during  the  past  Session,  which  he  regarded  as  capable  of  favour¬ 
able  comparison  with  that  of  any  other  like  Society,  and  he  congratu¬ 
lated  the  Society  on  the  number  and  value  of  the  papers  read  at  its 
meetings.  He  then,  in  most  feeling  and  eloquent  terms,  alluded  to  the 
loss  sustained  by  the  Society  through  the  lamented  death  of  the  late  Dr. 
Maurice  H.  Collis,  who  had  long  and  unceasingly  laboured  to  promote 
the  usefulness  of  the  Society.  He  eulogised  the  private  character  of 
him  whom  he  had  rejoiced  to  call  his  fiiend,  and  concluded  a  most  ad¬ 
mirable  address  by  thanking  the  members  for  the  kindness  they  had  dis¬ 
played  towards  him  during  the  Session. 


COOMBE  LYING-IN  HOSPITAL,  DUBLIN. 

The  Guardians  and  Directors  of  this  Institution,  having  recently  pur¬ 
chased  a  plot  of  ground  which  adjoins  and  communicates  with  the  hos¬ 
pital  premises,  and  which  presents  a  frontage  of  forty-two  feet  to 
Brabazon  Street,  met  on  Tuesday  week  in  the  Board  Room  of  the  Insti¬ 
tution,  for  the  consideration  of  tenders  for  the  erection  of  additional 
buildings  thereon.  Sir  Arthur  E.  Guinness,  Bart,  attended,  and  gen- 
erously'lntimated  his  intention  of  carrying  out  the  promise  made  by  his 
late  lamented  father.  Sir  Benjamin  Lee  Guinness,  D.L.,  M.P.,  and 
which  had  lapsed  by  his  death ;  namely,  to  contribute  the  sum  of  five 
hundred  pounds  towards  the  erection  of  this  building  when  proceeded 
with.  The  plans,  which  have  been  prepared  by  the  architect  of  the 
Institution,  Duncan  C.  Ferguson,  Esq.,  provide  for  a  building  of  four 
stories.  On  the  first  of  these  is  to  be  placed  ample  accommodation  for 
the  general  dispensary,  consisting  of  large  waiting  room,  and  Apothe¬ 
caries’  shop  in  the  front  towards  Brabazon  Street,  and  the  physicians’ 
room  in  the  rear  of,  but  communicating  directly  with,  each  of  these  hvo 
other  apartments.  On  the  next  floor  there  will  be  a  large  ward  extending 
over  both  the  dispensary,  waiting-room,  and  the  apothecaries’  shop,  and 
a  smaller  one  over  the  physicians’  room ;  these  two  wards  are  intended 
for  the  reception  and  treatment  of  cases  of  chronic  female  diseases.  On 
the  third  floor,  the  ward  over  the  large  chronic  ward  is  to  be  ap¬ 
propriated  for  cases  of  the  diseases  of  children;  and  the  apart¬ 
ment  over  the  smaller  chronic  ward  is  to  be  the  operating  theatre.  The 
fourth  floor  is  to  be  appropriated  for  the  exclusive  reception  of  conta¬ 
gious  diseases,  the  larger  ward  for  patients  removed  from  the  lymg-in 
wards  of  the  hospital  who  are  thereby  separated  from  the  more  healthy 
patients,  and  the  smaller  ward  for  cases  of  infectious  diseases  in  children. 
Each  of  the  tliree  lower  stories  will  have  a  height  of  14  feet ;  the  top  floor 
will,  in  addition  to  that  height  of  walls,  have,  by  means  of  an  open 
roof,  an  additional  height  of  several  feet  A  baA  room  and  water 
closet  is  to  be  attached  to  each  story,  and  an  unfailing  supply  of  water 
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is  furnished  throughout  every  part  of  the  building,  warm  water  being 
provided  from  boilers  attached  to  the  several  fire  places.  The  ventila¬ 
tion  is  to  be  effected  by  the  admission  of  fresh  air  in  proximity  with  the 
respective  floors,  whilst  the  foul  air  is  removed  by  air- funnels  in  the  ceil¬ 
ings  which  pass  from  front  to  rear  of  the  building;  in  each  of  the  conta¬ 
gious  disease  wards,  a  range  of  louvres  is  to  be  constructed  in  the  roof. 
The  entrance  to  the  dispensary  will  be  from  Brabazon  Street,  while 
tlie  upper  portion  of  the  building  can  be  approached  only  from  the  yard 
in  the  rear,  which  opens  into  that  of  the  hospital ;  in  this  way,  the  dis- 
pensaiy  patients  will  be  excluded  from  access  to  the  other  departments 
of  the  Institution.  There  are  to  be  two  staircases,  one  leading  to  the 
chronic  wards,  the  children’s  wards,  and  the  operating  theatre;  the  other 
at  the  opposite  side  of  the  building,  exclusively  to  the  contagious  dis¬ 
ease  wards,  which  are  thereby  perfectly  isolated.  The  dispensary, 
physicians’  room,  and  the  small  wards  over  it,  lie  directly  between  these 
two  staircases.  The  operating  theatre  will  have  a  patent  lift  from  the 
wards  below  for  the  diseases  of  females,  and  this  will  be  furnished  with 
a  mattress  fitted  to  a  suitable  operating  table  on  casters,  whereon 
patients  can  be  conveyed  from  and  to  their  respective  wards  withoitt 
fatigue  or  hazard.  The  Guardians  and  Directors  have  determined,  in 
order  to  manifest  their  sense  of  Sir  Arthur  Guinness’s  liberality,  to  de¬ 
signate  this  building  the  Guinness  Dispensary  in  connection  with  the 
Coombe  Lying-in  Hospital.  It  is  to  be  completed  for  the  reception  of 
patients  within  the  next  ten  months.  It  is  expected  that  the  Guardians 
and  Directors  will  in  a  few  weeks  be  enabled  to  proceed  with  the  erec¬ 
tion  of  the  Guinness  wing  of  the  Hospital,  towards  the  expense  of  which 
the  late  Sir  Benjamin  Lee  Guinness  contributed  the  munificent  sum  of 
two  thousand  pounds  shortly  before  his  death,  the  law  proceedings  in 
connection  with  the  title  of  the  gi'ound  on  which  it  is  to  be  erected 
being  now  nearly  completed. 


TRINITY  COLLEGE:  SIR.  P.  DUN’s  HOSPITAL. 

The  origin  of  the  Rule  requiring  the  attendance  of  all  candidates  for 
the  Degrees  in  Medicine,  granted  by  the  University,  is  not  generally 
known.  It  seems  that,  when  that  rule  was  first  promulgated,  many  of 
the  Dublin  hospitals  were  destitute  of  the  means  of  affording  to  the 
student  the  opportunity  of  mastering  the  details  of  the  various  forms  of 
fever.  It  was  felt  that  it  would  be  most  undesirable  to  grant  a  Degree  in 
Medicine  to  one  who  had  never  had  the  advantage  of  studying  one  of  the 
most  prevalent  and  fatal  forms  of  disease.  Sir  P.  Dun’s  Hospital  was  in¬ 
stituted  in  the  year  1800,  by  the  Irish  Parliament,  to  meet  this  want ;  but 
from  1800  to  1809  the  students  of  the  University  received  clinical  instruc¬ 
tion  inthewards  of  Steevens’s  Hospital.  Sir  P.  Dun’s  Hospital  was  opened 
in  the  year  1809,  and  until  recently  its  wards  were  almost  exclusively 
devoted  to  the  reception  of  purely  medical  cases,  and  more  especially 
of  fevers.  The  Professors  in  the  School  of  Physic,  and  the  University 
Professors,  formed  the  Staff  of  the  Hospital;  and  it  was  not  deemed  ir¬ 
regular  for  those  gentlemen  to  hold  office  as  clinical  teachers  in  other 
hospitals.  Of  late  years,  the  general  hospitals  have,  as  a  rule,  made  the 
airangements  that  were  needed  to  enable  them  to  teach  medicine  in  all 
its  branches,  and  thus  the  objection  to  the  reception  of  their  certificates 
has  been  removed.  Not  long  since  it  was  thought  advisable  to  alter  the 
character  of  Sir  P.  Dun’s  Hospital,  and,  from  being  solely  medical,  it 
was  changed  into  a  general  hospital.  The  old  monopolising  restriction 
respecting  the  attendance  of  students  was  retained.  This  was  manifestly 
unjust  to  the  other  clinical  teachers  in  Dublin,  while  it  was  the  reverse  of 
complimentary  to  the  medical  staff  of  Sir  P.  Dun’s  Hospital.  The  Board 
of  Trinity  College  and  the  Governors  of  Sir  P.  Dun’s  Hospital  do  not  feel 
the  result  of  that  healthy  competition  which  “free  trade”  implies,  and 
they  have  announced  that  it  is  their  intention  to  remove  the  restriction 
as  soon  as  they  have  “completed  their  arrangements  for  securing  the 
undivided  attention  of  the  entire  medical  staff.  ”  That  these  arrange¬ 
ments  were  instituted  more  than  a  year  ago  by  the  Board  of  Trinity 
College  and  the  College  of  Physicians,  clearly  appears  from  the  followinp- 
resolution.  ^ 

“Board  Meeiing,  isf  February,  1868.— Resolved,  that  in  future  no 
University  Professor  in  the  School  of  Physic  shall  be  allowed  to  hold 
an  appointment  as  Medical  Officer  to  any  Clinical  Hospital,  other  than 
that  of  Sir  Patrick  Dun. — N.B.  This  rule  not  to  affect  existing  interests.” 

“  Meeting  of  King  atid  Queeti's  College  of  Physicians,  list  February, 


1868.— Resolved,  that  in  future  no  King’s  Professor  in  the  School  of 
Physic  shall  be  allowed  to  hold  an  appointment  as  Medical  Officer  to 

any  Clinical  Hospital,  other  than  that  of  Sir  Patrick  Dun. _ N.B.  This 

rule  not  to  affect  existing  arrangements.” 

Shortly  after  the  passing  of  these  resolutions,  Dr.  Banks,  King’s  Pro¬ 
fessor  of  Practice  of  Medicine,  who  was  also  Visiting  Physician  to  the 
House  of  Industry  Hospital,  resigned  his  Professorship;  and  his  suc¬ 
cessor,  Dr.  Moore,  in  accordance  with  the  above  resolutions,  was  com- 
pelled  to  resign  Mercer’s  Hospital  on  his  election  to  the  vacant  Chair  of 
Medicine.  The  same  principle  was  adopted  when  Mr.  Butcher  was 
appointed  Lecturer  in  Operative  Surgery.  The  Board  of  Trinity  Col¬ 
lege,  and  the  Fellows  of  the  College  of  Physicians,  are  thus  bound  by 
their  acts  to  pursue  the  same  course  in  future.  The  Professors  of  Sur¬ 
gery  and  Anatomy  retain  their  appointments  on  the  ground'  we  believe, 
that  they  had  been  elected  on  that  understanding ;  and  we  can  in  a  great 
measuie  sympathise  with  their  determination  to  preserve  their  vested 
interests.  When,  however,  it  is  kept  in  mind  that  the  value  of  the 
appointments  held  by  the  Professor  of  Anatomy  in  the  University  is  up¬ 
wards  of  ^1,300,  in  addition  to  the  fioo  received  by  the  University 
Lecturer  on  Anatomy,  and  that  this  f  2,000  was  almost  all  derived  from 
me  fees  of  pupils  attending  Trinity  College  Medical  School  and  Sir  P, 
Dun  s  Hospital,  we  cannot  but  tliink  that  it  would  be  most  politic  to 
leave  no  stone  unturned  which  could  secure  the  continuance  of  suck  a 
flourishing  class.  It  is  with  this  view  that  the  Board  desire  to  secure 
the  undivided  attention  of  their  staff  in  future. 


WATER-ANALYSIS  FOR  SANITARY 

PURPOSES. 


I. 

The  poisoning  or  pollution  of  water  intended  for  human  use  has  always 
been  regarded,  even  among  barbarians,  as  an  offence  so  serious  as  to 
call  for  the  infliction  of  the  most  severe  punishment  on  its  perpetrators; 
and  it  is  a  strange  anomaly  that  by  the  adoption  of  a  partial  and  one¬ 
sided  measure  for  the  purification  of  dwellings,  one  of  the  results  of  mo¬ 
dern  civilisation  has  been  to  render  the  vilest  form  of  this  offence  an 
habitual  practice  in  this  country.  This  offence,  it  is  true,  is  for  the 
most  part  committed  in  ignorance.  However,  the  perceptions  of  many 
of  those  cognisant  of  the  fact  have  become  so  blunted  by  custom,  that 
they  fail  to  appreciate  its  enormity,  and  in  some  instances  they  even 
attempt  to  justify  the  practice  as  being  both  natural  and  unobjectionable. 

The  chief  argument  advanced  in  support  of  this  extraordinary  opinion 
is  based  on  the  fact  that  the  w'ater  of  rivers  is  subject  to  a  process  of 
purification  by  which  foul  or  decaying  materials  mixed  with  it  undergo 
decomposition,  and  are  gradually  converted  into  products  that  are  even¬ 
tually  in  all  respects  harmless  and  inoffensive.  To  the  constant  exercise 
of  the  influences  by  which  this  effect  is  produced,  we  are  undoubtedly 
indebted  for  the  purity  and  wholesome  condition  of  rivers  situated  in 
the  open  country.  For  though  rivers,  as  the  natural  drains  of  the  dis¬ 
tricts  they  flow  through,  constantly  receive  accessions  of  various  im¬ 
purities,  washed  from  the  surface  by  rain,  their  water  is  rapidly  rendered 
pure  during  its  onward  flow.  Upon  this  ground  it  is  contended  that 
rivers  are  the  natural  outlets  for  sewage  and  other  waste  drainage,  and 
that  even  under  such  circumstances  the  self-purifying  power  of  the  flow¬ 
ing  water  is  sufficient  to  render  them  fit  sources  of  water-supply  for 
towns.  But  experience  has  shown  that  the  self-purifying  power  of 
flowing  water  is  limited,  and  consequently  when  the  sewage  of  a 
densely  populated  district  or  town  is  discharged  into  a  river,  that 
power  becomes  inadequate  to  prevent  the  acaxmulation  of  filth  and  its 
putrefactive  decomposition,  so  that  the  water  is  at  length  loaded  with 
impurity  to  such  an  extent  that  the  river  soon  becomes  a  positive 
nuisance,  and  perhaps  also  the  ey'hing  cause  of  disease  in  its  neigh¬ 
bourhood.  For  the  last  twenty  y^ars,  the  reports  of  various  commis¬ 
sions  appointed  to  inquire  into  the  subjects  of  water-supply,  disposal  of 
sewage,  and  the  condition  of  rivers,  have  furnished  overwhelming 
evidence  both  of  tlTe  abominable  consequences  of  this  pollution  of  rivers, 
and  of  the  fact  that  the  natural  process  of  purification  is  in  many  in¬ 
stances  utterly  insufficient  either  to  render  the  state  of  rivers  tolerable,  or 
to  make  their  water  fit  for  human  use.  But  notwithstanding  this  evi¬ 
dence,  some  are  still  to  be  found  who,  on  the  ground  of  the  self-purifying 
power  of  rivers,  advocate  the  use  of  water  that  has  served  as  the  sca¬ 
venger  of  towns,  or  has  been  polluted  with  sewage;  and  sometimes  this 
is  done  in  the  most  wonderful  manner.  Thus,  for  instance,  Mr.  Smee,  at 
once  a  medical  man  and  a  chemist,  is  now  found  under  the  banner  of 
“self- purification”,  asserting  the  excellence  of  sewaged  water  on  theground 
that  he  finds  fish  will  live  in  water  that  has  been  mixed  with  sewage.  Such 
a  fact,  if  it  has  any  weight  as  evidence,  would  go  much  further,  and 
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would  establish  the  fitness  of  fresh  sewage  itself  for  drinking  purposes; 
for  it  is  well  known  that  in  certain  cases,  trout  and  other  fish  assemble 
round  the  sewer  outfalls  to  feed  upon  the  contents  of  the  discharged 
sewage.  However,  such  a  fishy  standard  of  purity  is  not  likely  to  meet 
with  much  approval.  The  inference  that  Thames  water,  with  its  three 
percent,  of  sewage,  is  fit  to  be  drunk,  because  Mr.  Smee  has  found  fish 
in  the  Wandle,  is  neither  logical,  nor  is  it  consistent  with  opinions  pre¬ 
viously  expressed  by  him  when  some  years  ago  he  astonished  the  public 
by  the  warning  that  the  teapots  of  London  were  supplied  from  the  water- 
closets  of  Oxford — a  statement  that  was  unrefined,  but  not  inappropriate. 

The  recently  increasing  adoption  of  the  water  carriage  system  for  the 
removal  of  excrementitious  and  other  refuse  from  dwellings  has,  in  most 
cases,  been  attended  with  a  much  more  direct  and  abundant  discharge 
of  such  materials  into  rivers,  as  sewage,  and  consequently  the  pollution 
of  their  water  in  this  way  has  been  much  augmented  within  the  last  few 
years.  It  is,  therefore,  natural  that  the  attention  of  medical  men  should 
have  been  specially  directed  to  the  subject  wherever  the  water-supply 
was  obtained  from  rivers  or  other  sources  liable  to  pollution.  It 
is  equally  natural  that  they  should,  as  in  the  case  of  the  metro¬ 
politan  water-supply,  have  perceived  the  necessity  for  chemical  exa¬ 
mination  of  the  water  intended  for  domestic  use,  in  order  to  aid  them  in 
judging  as  to  its  purity  and  wholesomeness.  The  precise  object,  and 
the  mode  of  conducting  the  chemical  examination  of  water,  to  meet  the 
wants  of  the  medical  man,  have  naturally  changed  with  the  progress  of 
ideas  respecting  the  sanitary  importance  of  water-supply,  and  the  change 
has  been  so  great,  that  it  appears  to  us  worth  while  in  this  and  the 
succeeding  papers  to  review  the  various  circumstances  which  have  deter¬ 
mined  the  direction  of  chemical  inquiry  in  regard  to  this  subject,  to  de¬ 
fine  its  objects,  or  the  nature  of  the  chemical  question,  that  medical  men 
have  required  to  be  answered.  We  therefore  purpose  considering  the 
various  methods  which  have  been  used  or  proposed  for  the  chemical  exa¬ 
mination  of  water,  the  chemical  value  of  the  results  obtained  by  those 
methods  individually,  and  lire  sources  of  error  by  which  they  are  liable 
to  be  affected,  so  as  to  place  before  medical  men  in  a  collected  form  an 
unprejudiced  and  impartial  statement  of  the  scope  and  defects  of  each 
method,  the  precise  meaning  of  its  results,  and  the  extent  to  which  they 
may  be  relied  upon.  In  this  way,  it  is  belived  that  some  service  will  be 
rendered  by  enabling  medical  men  to  estimate  the  real  value  of  the  che¬ 
mical  analysis  of  water  for  sanitary  purposes;  to  decide  where  it  fails  to 
furnish  what  may  be  needed,  and  the  particular  points  in  which  it  may 
be  improved  with  advantage  to  them.  For  a  long  time  the  quality  of 
water  in  a  sanitary  point  of  view  has  been  considered  as  being  influenced 
mainly  by  the  presence  or  absence  of  substances  originating  from  the 
decay  of  animal  or  vegetal  materials,  while  those  ordinary  contents  of 
fresh  water  that  are  of  a  mineral  nature,  and  are  also,  in  the  language  of 
the  chemist,  comprised  among  the  impurities  of  natural  water,  have 
gradually  come  to  be  regarded  as  having  far  less  importance  in  reference 
to  purely  sanitary  questions.  The  belief  long  entertained  in  the  exist¬ 
ence  of  some  close  connection  between  the  state  of  health  and  the 
quality  or  condition  of  water-supply,  as  well  as  the  fact  of  the  origin  and 
propagation  of  epidemic  and  other  diseases  having  been  ascribed  to  the 
impurity  of  the  water-supply  in  the  districts  affected,  have  consequently 
tended  to  concentrate  the  attention  of  medical  men  and  of  chemists  more 
and  more  upon  what  is  termed  the  organic  impurity  of  water,  or  those 
foreign  substances  of  animal  or  vegetal  origin  that  are  present  to  some 
extent  in  almost  all  kinds  of  natural  water,  and  are  derived  from  various 
sources  according  to  local  circumstances. 

The  amount  of  such  organic  substance  existing  in  most  ordinary  fresh 
water  is  seldom  very  large.  In  colourless  water  that  will  pass  the 
common  ordeal  of  the  senses,  and  is  on  that  ground  reputed  to  be  good, 
it  generally  varies  from  half  a  grain  or  less  to  about  two  grains  per 
gallon ;  but  there  are  cases  where  the  organic  substance  in  water  of  un¬ 
exceptionable  appearance  amounts  to  as  much  as  seven  or  eight  grains 
per  gallon.  Sometimes,  also,  the  presence  of  only  a  small  amount  of 
organic  substance  in  water  of  great  purity  and  excellent  character  is  in¬ 
dicated  by  a  decided  tinge  of  colour.  The  general  tendency  of  opinion 
has  been  to  regard  the  presence  of  organic  substaqce  in  water  as  de¬ 
cidedly  objectionable  when  the  amount  exceeds  two  grains  per  gallon, 
and  to  some  extent  as  a  ground  for  suspicion  when  the  amount  is  much 
less.  However,  the  method  of  ascertaining  the  amount  of  organic  sub¬ 
stance  by  observing  the  loss  of  weight  resulting  from  ignition  of  the  dry 
residue  obtained  by  evaporating  the  water,  was  so  crude,  the  results  it  fur¬ 
nished  were  so  vague  and  liable  to  be  affected  in  various  ways,  that  the 
information  thus  gained  as  to  the  quality  of  water  was  in  the  highest 
degree  unsatisfactory,  and  inadequate  to  meet  the  requirements  of  the 
case.  From  the  observed  inconsistency  between  the  results  thus  ob¬ 
tained  and  the  otherwise  known  character  of  the  water,  it  has  long 
been  apparent  that  the  mere  amount  of  organic  substance,  thus  indicated, 
did  not  constitute  any  positive  or  trustworthy  criterion  of  the  quality  of 


water.  Partly  as  a  consequence  of  that  observation,  it  subsequently 
came  to  be  considered  that,  in  a  sanitary  point  of  view,  the  nature  or 
condition  of  the  organic  substance,  or  some  portion  of  it,  was  of  still 
greater  importance  than  its  mere  amount.  In  the  belief  that  the  preju¬ 
dicial  influence  of  the  organic  substance  in  water  was  due  to  its 
putrescent  condition.  Dr.  R.  A.  Smith  adopted  the  decoloration  of  a 
permanganate  solution  as  a  clue  to  the  chai-acter  of  water  in  this  respect. 
The  method  is,  in  certain  cases,  convenient  and  serviceable ;  but  the  in¬ 
terpretation  of  the  results  it  furnishes  is,  to  some  extent,  conjectural,  and 
they  cannot  be  relied  upon  to  indicate  either  the  amount  of  organic 
substance  or  its  injurious  nature. 

A  further  development  of  the  idea  that  the  nature  of  the  organic  sub¬ 
stance  in  water  was  of  more  importance  than  the  amount  of  it,  consisted 
in  the  conjecture  that  the  injurious  influence  exercised  by  bad  water  was 
not  a  consequence  of  the  organic  substance  it  contained  being  itself 
actually  poisonous,  but  that  it  was  the  result  of  some  transformation 
similar  to  decay  or  putrefaction,  and  capable  of  inducing  decomposition 
of  other  substances  or  morbid  action  in  the  animal  system.  Then,  since 
some  substances  of  animal  or  vegetal  origin  were  known  to  be  peculi¬ 
arly  susceptible  of  such  change,  and  since  those  substances  were  nitro¬ 
genous,  it  was  conjectured  that  the  deleterious  nature  of  the  organic 
substance  in  water  might  be  confined  to  that  part  of  it  which  contained 
nitrogen.  Hence  it  came  to  be  considered  that,  if  the  amount  of  nitro¬ 
gen,  existing  in  the  state  of  nitrogenous  organic  substance  in  water, 
could  be  ascertained,  it  would  constitute  a  measure  of  the  quality  of 
water  much  superior  to  any  other.  In  this  position  the  subject  stands 
at  present ;  and,  v.'hile  this,  like  all  previous  phases  of  opinion  on  this 
subject,  is  in  itself  conjectural,  and  involves  the  belief  in  a  connexion 
between  the  impurity  of  water-supply  and  the  origin  or  propagation  of 
disease,  it  also  limits  the  chemical  problem  as  to  the  quality  of  water, 
in  a  sanitary  point  of  view,  to  the  determination  of  the  amount  of  nitro¬ 
gen  existing  in  it  in  the  state  of  nitrogenous  organic  substance.  Chemists 
have,  therefore,  endeavoured  to  arrive  at  such  a  knowledge  of  this  par¬ 
ticular  feature  of  the  organic  substance  as  would  afford  the  means 
either  of  judging  as  to  the  quality  of  water,  or  of  proving  that  this  is 
not  determined  by  the  nitrogenous  portion  of  the  organic  substance 
contained  in  water.  Two  methods  of  chemical  examination  have  been 
devised  with  this  object — that  of  Dr.  Frankland,  and  that  of  Messrs. 
Wanklyn  and  Chapman.  Independently  of  any  question  as  to  the 
chemical  value  of  the  results  furnished  by  either  method,  it  would 
appear  to  be  the  business  of  medical  men  to  decide  which  of  those  two 
conclusions  the  chemical  results  are  most  calculated  to_  lead  to.  Only  in 
this  way  would  it  seem  possible  to  arrive  at  any  satisfactory  decision 
as  to  whether  the  believed  connexion  between  the  quality  of  water- 
supply  and  the  state  of  health  be  real  or  imaginary.  Only  in  this  way 
can  the  hypotheses  as  to  the  nature  of  that  believed  connexion  be 
tested,  and  sustained  or  refuted.  Therefore,  the  closer  the  approxi¬ 
mation  to  a  direct  chemical  measurement  of  the  nitrogenous  organic 
impurity  in  water,  the  greater  will  be  the  possibility  of  deciding  any 
question  respecting  the  opinions  held  on  this  subject. 

However,  some  authorities,  with  Dr.  Letheby  at  their  head,  adopt  a 
different  course,  by  denying  the  existence  of  any  connexion  between  the 
quality  of  water-supply  and  the  state  of  health,  aiul  by  asserting  that 
neither  is  the  impurity  of  water  proved  by  the  presence  of  nitrogenous 
organic  substance  in  it,  nor  its  purity  by  the  absence  of  such  substance. 
This  plan  of  taking  a  royal  road  to  a  result  is  scarcely  within  the  ra,nge  of 
scientific  method;  and,  in  reference  to  a  subject  of  such  public  impor¬ 
tance  as  the  influence  of  water-supply  on  health,  it  is  one  that  certainly 
imposes  upon  those  who  adopt  it  the  irecessity  of  showing  good  cause 
for  their  proceeding,  and  of  supporting  it  by  evidence  sufficiently  satis¬ 
factory  to  justify  their  assertions.  No  such  evidence  is  brought  forward 
by  Dr.  Letheby  or  his  supporters  to  disprove  the  reasonable  probability 
that  any  injurious  influence  of  water  on  health  is  referable  to  the  nitro¬ 
genous  organic  substance  it  contains — a  probability  that  is  not  onlj 
consistent  with  the  origin  of  the  organic  impurity  of  water  polluted 
with  sewage,  but  is  also  consistent  with  the  well-known  chemical  cha¬ 
racters  of  such  organic  substances,  and  with  much  observation  and  ex¬ 
perience  as  to  the  occurrence  and  spread  of  epidemic  disease. 

But  the  absence  of  evidence  in  support  of  the  opinions  now  ex¬ 
pressed  by  Dr.  Letheby  appears  the  more  extraordinary  when  it  is  re¬ 
membered  that  they  are  utterly  opposed  to,  and  involve  a  recantation 
of,  opinions  expressed  by  himself  not  long  ago,  and  with  character  istic 
vehemence.  Is  it,  therefore,  too  much  to  ask  that,  before  bowing  to 
the  assertions  of  Dr.  Letheby  and  his  followers,  some  proof  of  them 
should  be  produced  ?  Though  he  endeavours  to  override  all  considera¬ 
tions  or  arguments  of  a  chemical  nature,  and  claims  to  be  supported 
by  the  majority  of  British  chemists,  it  yet  remains  to  be  seen  whether 
his  announced  leadership  in  regard  to  the  chemistry  of  water  wi  e 
acknowledged,  and  to  what  extent  it  will  be  followed. 
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PROPOSED  AMALGAMATION  OF  MEDICAL 

SOCIETIES. 


On  Monday  evening  last,  a  Special  General  Meeting  of  the  Fellows 
of  the  Royal  Medical  and  Chirurgical  Society  was  held  at  53,  Ber¬ 
ners  Street,  for  the  purpose  of  taking  into  consideration  a  scheme 
for  the  amalgamation  of  the  Society  with  some  other  of  the  medical 
societies  in  London.  The  chair  was  taken  at  eight  o’clock  by  the  Pre¬ 
sident,  G.  Burrows,  M.D.,  F.R.S.;  and  above  one  hundred  Fellows 
were  present. 

The  following  document  was  circulated  by  the  Council  among  the 
Fellows  present. 

“  The  Council  of  the  Royal  Medical  and  Chirurgical  Society  beg 
leave  to  recommend  to  the  Fellows,  that  steps  be  taken  to  secure  the 
union  of  various  societies  now  existing  in  London  for  the  cultivation 
of  special  branches  of  medicine  and  of  the  allied  sciences,  and  they 
submit  the  following  resolutions  for  adoption  as  the  basis  of  a  scheme  for 
effecting  such  union. 

“  I.  That  a  new  society  be  formed,  and  incorporated  by  Royal  Char¬ 
ter,  under  the  title  of  the  Royal  Academy  of  Medicine;  and  that  this 
Academy  comprise  sections  for  the  main  branches  of  medicine  and  the 
collateral  sciences. 

“  n.  That  the  following  sections  be  formed :  i.  Medicine  and  Sur¬ 
gery;  2,  Obstetrics;  3,  Psychological  Medicine;  4,  Clinical  Medicine  and 
Surgery;  5,  Pathology  and  Morbid  Anatomy;  6,  State  Medicine— com- 
piising  Epidemiology,  Public  Health,  and  Medical  Jurisprudence;  7, 
Physiology  and  Anatomy,  Each  section  will  entertain  questions  of 
1  herapeutics.  Chemistry,  and  Physics,  so  far  as  they  bear  on  its  special 
subject.  ^ 

III,  That,  in  the  formation  of  the  new  society,  power  be  taken  which 
shall  enable  the  Academy  to  modify  the  existing  sections,  or  to  add  new 
ones. 

_  “  IV.  That  the  general  management  of  the  Royal  Academy  of  Medi¬ 
cine  be  under  the  control  of  a  General  Council,  consisting  of  a  Presi¬ 
dent,  two  Treasurers,  two  Librarians,  two  Secretaries,  the  Presidents  of 
the  various  sections,  and  additional  members  to  be  nominated  one  by 
each  section.  ^ 

_  “V.  That  the  Presidents  of  the  several  sections  be  officio  Vice-Pre¬ 
sidents  of  the  Academy. 

“yi.  That  the  President,  Treasurers,  Librarians,  and  Secretaries  of 
the  Academy  be  nominated  by  the  General  Council. 

“  VII.  That  all  the  members  of  the  General  Council,  with  the  excep¬ 
tion  of  the  Vice-Presidents,  who  are  officio  members,  be  elected 
annually  by  the  Academy  at  a  general  meeting. 

“VIII..  That  the  President  of  the  Academy  be  chosen  annually  from 
amongst  the  past  or  present  Presidents  of  sections,  and  be  ineligible  for 
re-election;  and  that  the  President  of  the  Academy  cease,  on  his  elec¬ 
tion,  to  be  a  President  of  a  section. 

“IX.  That  the  Treasurers,  Librarians,  and  Secretaries,  be  elected 
annually  from  the  general  body  of  the  Fellows;  and  that  they  be  not 
allowed  to  hold  other  offices  in  the  Academy,  or  in  any  of  the  sections. 

“x.  That  the  moneys,  books,  premises,  and  other  properties,  be¬ 
longing  to  any  of  the  societies  which  shall  join  in  the  proposed  amal¬ 
gamation,  become  the  property  of  the  Royal  Academy  of  Medicine; 
and  that  the  entire  management  of  the  funds  of  the  Academy  be  in  the 
hands  of  the  General  Council. 

'That  there  be  at  least  three  Trustees,  in  whom  the  property 
of  the  Academy  shall  be  vested ;  that  they  be  nominated  by  the  Gene- 
ral  Council,  and  elected  by  the  Academy  at  a  general  meeting;  and 
that  their  appointments  be  permanent. 

XII.  That  all  Fellows  or  Members  of  the  following  societies*  viz. 
the  Royal  Medical  and  Chirurgical,  the  Pathological,  the  Epidemiolo¬ 
gical,  the  Obstetrical,  the  Clinical,  and  the  Medico-Psychological  Asso¬ 
ciation,  be  original  Fellows  of  the  Royal  Academy  of  Medicine  without 
further  nomination  or  election,  provided  they  make  the  payments  here- 
after  to  be  arranged. 

•  **  taken  by  the  charter  to  incorporate  addi¬ 

tional  medical  societies  after  the  proposed  Academy  shall  have  been 
formed. 

“  XIV.  That  Fellows,  Members,  or  Licentiates,  of  the  Colleges  of 
Physicians  or  Surgeons  of  Great  Britain  and  Ireland;  Doctors  or  Ba¬ 
chelors  of  Medicine,  or  Masters  or  Bachelors  of  Surgery,  of  the  Univer¬ 
sities  of  Great  Britain  and  Ireland,  or  of  the  colonies  ;  Members  of  the 
r  acuity  of  Physicians  and  Surgeons  of  Glasgow;  Licentiates  of  the  So¬ 
ciety  of  Apothecaries  of  London,  or  of  the  Apothecaries’  Hall  of  Ire¬ 


land or  foreigners  whose  qualifications,  are  satisfactory  to  the  Council, 
be  eligible  for  admission  into  the  Academy  by  nomination  and  elec¬ 
tion,  as  at  present  is  arranged  in  the  Royal  Medical  and  Chirurgical  So¬ 
ciety;  and  that  their  recommendation  be  signed  by  three  Fellows  of 
the  Academy,  two  of  whom,  at  least,  shall  be  members  of  a  section 
to  which  the  candidate  declares  himself  desirous  of  becoming  attached. 

“  XV.  That  in  adjusting  the  scale  of  payments,  consideration  be  had 
to  the  number  of  sections  which  each  Fellow  may  join,  and  for  the 
privilege  of  using  the  library  of  the  Academy  and  of  receiving  copies 
of  the  transactions  and  proceedings  of  the  several  sections. 

“xvi.  That  deductions  from  future  payments  to  the  Academy  be 
allowed  for  any  admission  or  composition  fees  which  may  have  been 
already  paid  to  any  of  the  societies  enumerated  in  Resolution  Xll,  as 
provided  in  the  bye-laws  of  those  societies. 

“xvii.  That  any  Fellow,  who  shall  wish  to  leave  one  section  of  the 
Academy  and  join  another,  may  do  so  on  the  day  of  the  annual  meeting 
of  the  Academy. 

“  XVIII.  That  any  registered  medical  practitioner,  on  complying  with 
the  regulations  required,  be  eligible  for  election  as  an  Associate  of  the 
Royal  Academy  of  Medicine  on  payment  of  an  admission  fee  of  one 
guinea,  and  an  annual  contribution  of  one  guinea,  which  shall  entitle 
him  to  attend  the  meetings  of  any  one  of  the  sections,  and  also  to 
a  copy  of  the  Transactions  and  Proceedings  of  such  section ;  and  that 
the  manner  of  election  of  such  Associates  be  regulated  by  each  section 
as  it  may  think  fit. 

“xix.  That  no  present  Fellow  or  Member  of  any  of  the  societies 
enumerated  in  Clause  xii  be  required  to  pay  the  admission  fee  of  one 
guinea  on  becoming  an  Associate  of  the  Academy;  and  that  all  pri¬ 
vileges  now  enjoyed  by  the  present  members  of  those  societies  be,  as 
far  as  possible,  preserved  to  the  members  of  the  future  sections. 

“  XX.  That  the  members  of  each  separate  section  elect  annually  the 
Council  of  that  section;  and  that  such  Council  consist  of  a  President, 
two  Secretarie.s,  and  such  number  of  other  Councillors  as  shall  here¬ 
after  be  arranged.  The  President  of  each  section  and  the  representa¬ 
tive  member  of  the  section  to  the  General  Council  must  be  Fellows  of 
the  Academy. 

“XXI.  That  the  Council  of  each  section  have  the  entire  control  of 
the  internal  business  of  their  own  section,  subject  to  such  general  ar¬ 
rangements  as  shall  be  made  by  the  General  Council  of  the  Academy; 
and  that  they  publish  annually,  or  at  such  periods  as  shall  hereafter 
be  arranged,  the  Transactions  of  their  own  section,  provided  the  ex¬ 
penditure  of  each  section,  for  Transactions  and  other  special  purposes, 
do  not  exceed  one-half  of  the  income  derived  from  the  annual  sub¬ 
scriptions  of  its  members. 

“xxil.  That  the  General  Council  of  the  Academy  may,  under  spe¬ 
cial  circumstances,  make  special  grants  in  aid  of  the  publication  of 
transactions,  or  other  expenses,  of  any  section. 

XXIII.  That  the  proposed  Academy  comprise  a  grade  of  Honorary 
Fellows,  consisting  of  the  Honorary  Fellows  or  Honorary  Members  of 
any  of  the  enumerated  societies  which  shall  join  in  the  amalgamation, 
and  others  to  Te  elected  for  life  from  British  subjects  who  have  emi¬ 
nently  distinguished  themselves  in  medicine  or  surgery  or  in  the  sciences 
connected  therewith,  but  who  do  not  practise  the  medical  profession; 
and  from  foreigners  who  have  eminently  distinguished  themselves  in 
medicine  or  surgery  or  in  the  sciences  connected  therewith.  That 
such  honorary  fellows  be  elected  by  the  Academy  at  a  general  meeting, 
on  the  recommendation  of  the  Council. 

“Should  the  scheme  embodied  in  the  above  resolutions  be  approved, 
the  Council  recommend  that  it  be  submitted  to  each  of  the  societies  men¬ 
tioned  in  Resolution  xil,  and  that  they  be  requested  to  nominate  three 
members  each  to  form  a  general  committee  which  shall  draw  up,  with 
legal  advice,  a  code  of  laws  and  regulations  to  be  submitted  to  each 
society  for  its  approval. 

“Signed  on  behalf  of  the  Council, 

“April  19th,  1869.”  George  Burrows,  Chairman. 

The  President,  on  taking  the  chair,  said  that  the  Council  of  the 
Society  had  summoned  the  general  meeting  to  consider  a  scheme  which, 
they  trusted,  woulJ^  prove  advantageous  to  scientific  medicine,  and  to 
the  various  societies  which  had  been  formed  for  the  cultivation  of  the 
several  departments  of  medical  science.  Most  would  agree  that  it  would 
be  for  the  general  benefit  of  medicine  if  a  scheme  could  be  devised  for 
bringing  the  societies  into  closer  union,  so  as  to  enable  them  to  cooperate 
for  the  common  good ;  provided  that  independence  of  action,  and,  as  far 
as  practicable,  autonomy,  were  preserved  to  each  society.  There  were 
obvious  advantages  in  having  a  common  hall  for  meeting,  a  common 
reading-room,  and  a  library  on  a  large  scale,  open  to  all  members  of 
sections.  Other  advantages  might  also  arise;  but  it  would  be  for  the 
Society  to  discuss  these.  The  scheme  had  been  originated  by  the  last 
year’s  Council;  and  a  Committee  had  been  formed,  and  had  taken  great 
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pains  in  elaborating  details.  He  trusted  that  the  Fellows  of  the  Society, 
in  deliberating  on  the  plan  proposed,  would  act  calmly  and  impartially; 
not  in  a  narrow  and  sectional,  but  in  a  broad  and  catholic  spirit.  He 
would  suggest  that  the  preamble  be  first  taken  into  consideration. 

Dr.  W.  Ogle,  one  of  the  Secretaries,  read  the  preamble. 

Mr.  Solly  moved— “That  steps  be  taken  to  secure  the  union  of 
various  societies  now  existing  in  London  for  the  cultivation  of  special 
branches  of  medicine  and  of  the  allied  sciences.”  He  trusted  that  the 
Fellows  of  the  Society  would  take  the  proposal  into  serious  considera¬ 
tion  ;  indeed,  he  was  sure  that  they  had  already  done  so. 

Dr.  Pitman  seconded  the  motion.  He  thought  that  it  would  be  scarcely 
fair  to  call  on  the  Society  to  adopt  the  proposal  without  giving  some 
grounds  for  its  recommendation.  In  i860,  a  very  similar  proposal  was 
brought  forward,  and  its  main  principles  were  approved  by  the  Society. 

A  resolution  was  passed,  that  it  would  lead  to  the  advancement  of  medi¬ 
cal  science  to  unite  the  Royal  Medical  and  Chirurgical,  the  Pathological, 
Obstetrical,  and  Epidemiological  Societies.  During  the  last  twenty 
years,  many  societies  had  been  formed  to  carry  out  the  objects  for  which 
the  Royal  Medical  and  Chirurgical  Society  was  formed.  It  was 
founded  in  1805  ;  and  was  incorporated  thirty  years  afterwards.  In  the 
terms  of  the  Charter,  its  objects  were  the  cultivation  and  promotion  of 
physic  and  surgery,  and  the  branches  of  practice  connected  therewith. 
Since  1835  there  had  been  established  the  Medico-Psychological,  the  Patho¬ 
logical,  the  Epidemiological,  the  Obstetrical,  and  the  Clinical  Societies. 

It  was  quite  clear  that  these  had  been  established  for  the  very  purposes 
of  the  Royal  Medical  and  Chirurgical  Society;  and  their  formation  had 
seriously  influenced  its  condition.  He  would  not  undertake  to  compare 
the  present  volumes  of  Transactions  of  the  Society  with  those  issued 
thirty  years  ago;  but  competent  judges  were  of  opinion  that  the  more 
recent  volumes  were  scarcely  equal  in  merit  to  the  older  ones.  The 
influence  of  the  new  societies  on  membership  was  marked.  Ihe  Clini¬ 
cal  Society  had  enrolled  in  one  year  as  many  members  as  the  Royal 
Medical  and  Chirurgical  had  after  thirty-five  years  of  existence.  It 
might  be  said  that  the  increased  numbers  of  the  medical  profession  would 
explain  this;  but,  if  it  were  so,  the  Royal  Medical  and  Chinirgical 
Society  ought  to  have  made  a  proportionate  increase.  During,  how¬ 
ever,  the  first  ten  years  after  the  Charter,  there  was  an  increase  of  iio 
members;  in  the  next  decade,  the  increase  was  reduced  to  88;  and  in 
the  last  ten  years,  it  was  only  32 — that  is,  while  in  1858  the  number  of 
members  was  328,  in  1868  it  was  only  360.  As  to  attendance  at  the 
meetings,  in  1846-47,  it  was  1,456;  while  in  1866-67  it  amounted  to  only 
983.  What  was  the  reason  that  attraction  of  the  Society  was  diminished 
and  that  the  numbers  were  not  increased?  It  was  evident  that,  consi¬ 
dering  the  large  subscription  required  for  the  Society,  it  was  impossible 
that  many  of  those  commencing  practice  should  be  able  to  afford  that 
sum;  while,  if  other  societies  gave  them  for  a  guinea  the  advantages 
which  the  Royal  Medical  and  Chirurgical  Society  offered  for  three,  it 
was  not  likely  that  this  Society  would  be  increased.  He  had  noticed 
the  applications  made  by  other  societies  for  the  use  of  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society  for  the  purpose  of  holding  meet¬ 
ings;  and  had  thought  how  much  better  it  would  be  for  the  societies  to 
be  amalgamated  into  one  body.  He  had  therefore  called  for  the  ap¬ 
pointment  of  a  Committee.  The  Council  of  last  year  had  appointed 
such  a  Committee,  which  had  worked  out  apian.  The  proposal  brought 
foiward  in  i860  failed,  because  the  Council  asked  the  societies  to  agree 
■on  a  plan,  before  any  was  determined  on  by  the  Royal  Medical  and 
Chirurgical  Society.  The  Epidemiological  Society  was  favourable  to 
the  proposal;  the  Obstetrical  and  Pathological  were  more  guarded ;  and 
at  last  it  was  decided  not  to  prosecute  the  plan,  because  of  the  expense 
attending  a  new  Charter.  To  obviate  the  difficulties  formerly  met 
with,  therefore,  the  Council  had  prepared  a  scheme  for  consideration; 
so  that,  at  least,  they  could  not  be  blamed  for  not  being  provided  with 
a  plan.  He  trusted  that  the  Society  would  look  with  favour  on  the  prin¬ 
ciple  of  amalgamation.  He  thought  that  the  new  Society  would  be  in¬ 
fluential  in  numbers,  respected  by  the  public,  and  useful  to  the  pro¬ 
fession. 

Mr.  Charles  Hawkins  felt  it  to  be  his  duty  to  explain  why  he  could 
not  concur  in  the  resolution  which  had  been  proposed.  It  was  true  that 
nine  years  ago  the  Society  had  adopted  a  resolution  which  he  had 
moved,  for  the  union  of  the  societies  under  one  head.  Many  years  be¬ 
fore  that,  he  had  urged  the  holding  of  pathological  meetings  on  alter¬ 
nate  evenings  with  the  ordinaiy  meetings  of  the  Society.  This  was 
done  for  a  time;  and  he  believed  that  if  the  meetings  had  been  con¬ 
tinued,  the  Pathological  Society  would  not  have  been  formed.  He  ob¬ 
jected  to  the  pi’esent  proposal.  After  an  existence  of  sixty-five  years, 
the  Royal  Medical  and  Chirurgical  Society  was  called  on  to  cease  to 
exist  or  to  change  its  name.  There  could  be  two  reasons  for  changing 
a  name — the  committal  of  a  disgraceful  act.  [Mr.  Hawkins  was  proceed¬ 
ing  in  his  remarks  on  the  change  of  name,  when  he  was  reminded  by 


the  President  that  that  subject  was  not  then  before  the  meeting,  and 
that,  if  discussion  on  the  name  were  now  permitted,  remarks  on  any 
of  the  clauses  during  the  discussion  on  the  preamble  could  not  be  pre¬ 
vented.  ] 

Mr.  Henry  Lee  thought  that  the  whole  scheme,  as  drawn  up  by  the 
Council,  should  be  discussed. 

Dr.  O’Connor  thought  that  the  preamble  ought  not  to  be  divided 
into  two  parts,  but  should  be  discussed  as  a  whole. 

Mr.  Holmes  said  that,  if  the  preamble  were  not  adopted,  the  whole 
plan  must  fall ;  if  the  Fellows  agreed  to  the  consideration  of  the  propo¬ 
sal,  the  next  step  would  be  to  ask  the  other  societies  to  join  this,  or  (as 
proposed)  to  form  a  new  society.  He  thought  the  course  taken  by  the 
President  most  convenient  and  most  logical. 

The  motion  was  then  carried. 

The  first  resolution  proposed  by  the  Committee  was  then  read. 

Dr.  Greenhow  said  that  it  was  necessary  to  prepare  for  amalgama¬ 
tion  on  fair  and  equitable  terms.  He  felt  that  an  amalgamation  of 
the  medical  societies  would  probably  be  of  much  advantage.  There 
were  many  details  in  the  document  before  the  Society  which  would  be  ' 
better  considered  by  the  Committee  which  it  was  proposed  to  appoint 
from  the  various  societies;  but  he  would  suggest  that  the  twenty-first 
clause  should  be  first  taken  into  consideration.  The  manner  of  disposal 
of  the  funds,  in  relation  especially  to  the  publication  of  Transactions, 
was  important ;  and,  though  he  desired  to  see  the  measure  carried,  he 
thought  that  the  twenty-first  clause  required  modification. 

Mr.  C.  H.  Moore  moved,  and  Mr.  Brodhurst  seconded,  the  adop¬ 
tion  of  the  whole  of  the  twenty-three  clauses  e7t  masse. 

Dr.  Pitman  observed  that  this  would  prevent  the  discussion  of  details. 
Dr.  Greenhow  moved  as  an  amendment,  that  Clause  21  be  first 
taken  into  consideration. 

Mr.  Holmes  seconded  the  amendment.  It  was  well  to  fix  atten¬ 
tion  on  some  one  part ;  and  probably  it  would  be  most  useful  to  con¬ 
sider  first  the  question  of  finance.  According  to  his  reading  of  the 
clause,  and  his  remembrance  of  what  had  passed  in  the  Committee,  it 
was  not  meant  that  the  societies  should  be  limited  to  spend  one-half 
of  their  income  on  their  Tra^isactiotis ;  but  that,  while  each  society 
should  have  the  right  to  spend  half  its  funds  in  that  way,  any  addi¬ 
tional  amount  required  might  be  made  up  from  the  funds  of  the  new 
Society.  This,  however,  was  a  detail  which  could  be  left  to  the  con¬ 
sideration  of  the  Committee  proposed  by  the  Council.  The  proportion 
of  income  to  be  spent  in  Transactions  might  very  fairly  be  left  blank. 
In  the  original  scheme,  there  was  a  definite  proposal  as  to_  member¬ 
ship  of  secdons;  this  was  withdrawn  as  to  details,  because  it  was  re¬ 
presented  that  the  Royal  Medical  and  Chirurgical  Society,  in  adopting 
it,  would  be  dealing  with  matters  not  belonging  to  it.  He  thought 
that  the  twenty-first  clause  might  be  treated  in  a  similar  way. 

Mr.  Curling  pointed  out  that  the  amendment  proposed  to  deal  with 
the  funds  of  a  society,  the  foi-mation  of  which  was  not  yet  agreed  on. 

The  President  expressed  his  concurrence  with  Mr.  Curling’s  remark. 
Mr.  Moore  then  withdrew  his  motion ;  and 
Dr.  Greenhow  deferred  his  amendment. 

Mr.  Solly  moved  the  adoption  of  the  first  resolution;  viz. — “That 
a  new  Society  be  formed,  and  incorporated  by  Royal  Charter,  under  the 
title  of  The  Royal  Academy  of  Medicine;  and  that  this  Academy  com¬ 
prise  sections  for  the  main  branches  of  medicine  and  the  collatei-al 
sciences.”  He  held  that  it  was  much  more  considerate  to  the  other  so¬ 
cieties  to  form  a  society  with  a  new  name,  than  to  incorporate  them  with 
the  Royal  Medical  and  Chirurgical  Society  under  its  present  name.  _ 

Dr.  Stewart  seconded  the  motion.  Referring  to  Mr.  Hawkins  s 
observations,  he  said  that  the  Royal  Medical  and  Chirurgical  Society 
had  not  done  any  thing  to  make  it  ashamed  of  its  name,  or  any  thing 
to  make  a  change  of  name  desirable — unless  it  were  the  acts  of  neglect 
which  had  contributed  to  rendering  a  change  necessary.  If  the  Society 
had  in  past  years  done  all  that  it  ought  to  have  done,  there  would  not 
be  so  many  other  societies.  The  greatest  burdens  to  professional  men 
in  London  were  the  multiplication  of  societies — and  the  multiplication 
of  books.  Of  making  of  many  books  there  was  no  end ;  and  of  making 
of  many  societies  there  was  no  end.  It  was  a  great  evil  that  men  were 
obliged  to  go  to  half  a  dozen  places  for  that  which  should  be  all  united 
in  one  connection.  Pie  granted  that  the  Royal  Medical  and  Chirurgical 
Society  had  made  the  amende  hojtorable  in  attempting  for  the  second 
time  to  remedy  the  effects  of  its  neglect ;  and,  since  it  had  allowed  so 
many  other  societies  to  be  formed,  it  was  better  to  ask  for  the  forma¬ 
tion  of  a  new  society  under  a  new  name.  The  proposed  name  (Royal 
Academy  of  Medicine)  was  not  quite  English,  but  it  was  a  good  one, 
and  conveyed  the  idea  of  amalgamation  under  one  head. 

Mr.  Curling  objected  to  the  name  Academy,  which  implied  a  place 
of  instinction— and  this  was  not  the  object  of  the  Society.  An  Aca¬ 
demy  of  Medicine  could  not  be  so  select  as,  or  present  any  analogy 
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with,  the  Academy  of  Medicine  in  Paris.  He  would  prefer  the  title 
“  Royal_  Medical  Society.”  Ife  did  not  think  that  the  formation  of  a 
new  society  would  diminish  the  number  of  societies  to  be  attended ; 
certainly  it  would  not  reduce  the  number  of  volumes  of  Transactions. 

Dr.  Dobell  proposed  as  an  amendment  the  omission  of  the  reference 
to  the  name,  so  that  the  resolution  would  stand  thus ;  “  That  a  new 
society  be  formed  and  incorporated  by  Royal  Charter;  and  that  it  com¬ 
prise  sections”,  etc.  His  object  was  to  get  rid  of  the  question  of  name 
from  the  first  resolution,  so  that  it  might  be  discussed  after  the  forma¬ 
tion  of  a  society  was  agi-eed  on. 

Mr.  Charles  Hawkins  thought  that  no  new  society,  if  formed, 
could  interfere  with  the  rights  and  privileges  of  the  Royal  Medical  and 
Chirurgical  Society  as  established  by  Royal  Charter.  He  argued  that 
the  basis  of  the  Charter  was  the  name  of  the  Society;  that  no  change 
in  name  could  be  effected  without  a  change  of  Charter;  and  that,  if  the 
Society  were  dissolved,  the  life-members  (forty  in  number,  of  whom  he 
was  one),  if  all  did  not  agree  to  yield  up  the  Charter,  would  divide  the 
property  of  the  Society.  He  would  not  consent  to  any  yielding  up  of 
the  Charter.  He  recommended  the  Society  to  consult  their  legal  ad¬ 
viser  before  proceeding  further;  lest  a  bill  in  Chancery  should  be  filed 
against  the  President  to  restrain  him  from  dealing  with  the  property  of 
the  Society. 

Mr.  Spencer  Smith  had  been  a  member  many  years,  and  a  small 
composition  fee  would  entitle  him  to  be  a  life-member,  but  he  would  be 
sorry  to  be  one  if  this  implied  that  he  should  obstruct  the  progress  of 
the  Society.  He  had  no  idea  until  now  that  Mr.  Charles  Hawkins  was 
determined  on  a  course  of  obstruction.  No  one  cared  about  a  new  name; 
but  it  was  desirable  to  unite  the  Societies  under  one  roof;  and  the 
Royal  Medical  and  Chirurgical  Society  appeared  ready  to  give  up  its 
large  property  for  the  sake  of  doing  good.  If  the  forty  life-mem- 
b^s  were  about  to  oppose  this,  he  was  glad  that  he  was  not  one  of  them. 
The  Society  could,  if  required,  get  a  new  Charter. 

Dr.  West  was  a  life- member;  but  this  did  not  influence  his  opinion 
on  the  subject  under  discussion.  He  doubted  whether  the  object  in¬ 
tended  and  earnestly  desired— the  advancement  of  medical  knowledge 
—was  likely  to  be  gained  in  the  way  proposed.  He  had  felt  strono-ly  in 
Hvour  of  the  principle  on  which  the  Royal  Medical  and  Chirurgical 
Society_  was  ^established;  and  had  therefore  held  back  from  joining  the 
Obstetrical  Society  when  it  was  founded,  because  he  thought  that  each 
(kpartment  of  practice  would  be  better  treated  in  a  branch  affiliated  to 
the  Royal  Medical  and  Chirurgical  Society.  He  thought  there  was  not 
much  vitality  in  the  scheme  brought  forward :  it  was  not  proposed  that 
me  societies  should  be  united  to  the  Royal  Medical  and  Chirurgical  as 
manches  to  a  stem,  but  that  they  should  be  joined  as  a  bundle  of  sticks. 
He  saw  nothing  in  the  plan  which  tended  to  bring  the  Societies  into 
vital  union  with  each  other,  so  that  obstetrics  might  be  controlled  and 
guMed  by  medicine,  pathology  by  clinical  experience,  and  so  forth. 

Dr.  Althaus  said  that  it  was  important  to  know  whether  the  legal 
adviser  of  the  Society  had  been  consulted. 

hlr.  PIOLMES  said  that  the  only  question  before  the  Society  was  the 
abstract  one,  whether  such  and  such  things  ■were  desirable.  A  new 
Charter,  and  the  title  of  “Royal”,  must  depend  on  an  application  to  the 
Crown.  ^  He  thought  that  the  Society  could  incur  no  risk  in  voting  the 
resignation  of  its  Charter,  even  though  this  were  opposed  by  one  mem¬ 
ber  _  out  of  the  360.  There  could  be  nothing  illegal  in  asking  the 
Society  to  surrender  its  Charter.  He  differed  from  Dr.  West,  and 
thought  that  the  plan  tended  to  unite  the  sections  together  as  closely 
as  It  was  possible  to  bind  them.  He  did  not  know  in  what  wav  the 
union  could  be  brought  about. 

Mr.  Barwell  said  that  it  was  adHsable  to  know  whether  the  Fel- 
lo-v\|s  of  the  Royal  Medical  and  Chirurgical  Society  -were  willing  to  yield 
r  favour  of  a  new  societ5'.  He  suggested  that  the  opinion 

letS^  ^  by  means  of  circular 

Mr.  Curling  seconded  Dr.  Dobell’s  amendment. 

_  Mr.  l^ODHURST  asked  how  the  Royal  College  of  Surgeons  obtained 
Its  new  Charters.  o  a 

^  The  President  said  that  this  was  a  different  matter.  If  the  So¬ 
ciety  put  a  case  for  legal  advice,  they  could  get  an  opinion  quite  dif¬ 
ferent  from  that  expressed  by  Mr.  Charles  Hawkins.  Of  course,  be- 
lore  any  resolution  agreed  on  by  the  Society  was  carried  out,  the  Coun- 
cli  would  take  legal  advice;  but  it  was  necessary  to  decide  on  some¬ 
thing  before  going  to  the  lawyers. 

Dr.  Dr'Vsdale  and  Dr.  Sansom  objected  to  the  title  “Academy.” 

Mr.  C.  Heath  asked  whether  the  old  name  could  not  be  retained  • 
and  what  name  was  proposed  in  i860.  ’ 

Dr.  Pitman  said  that  it  was  not  proposed  in  i860  to  change  the  name 
ot  the  Society. 

The  votes  were  then  taken  on  Dr.  Dobell’s  amendment;  when  there 


appeared  for,  35  ;  against,  37.  The  amendment  was  consequently 

Dr.  Murchison  moved  as  a  second  amendment,  that  the  name  be 
the  “  Royal  Society  of  Medicine  of  Great  Britain.” 

Dr.  Wynn  W^illiams  had  not  heard  any  good  reason  for  changing 
the  name.  He  thought  the  present  name  a  very  good  one. 

Mr.  Solly  said  that  the  present  name  of  the  Royal  Medical  and  Chir¬ 
urgical  Society  was  horrible  and  barbarous,  and  was  not  understood  in 
courts  of  law  and  by  the  public.  If  the  Society  had  a  proper  title,  it 
would  take  its  right  position. 

Dr.  O’Connor  seconded  Dr.  Murchison’s  amendment ;  suggestino- the 
addition  of  the  words  “  and  Ireland.”  ^ 

_  Dr.  Routh  suggested  that  the  title  should  simply  be  the  “Royal  So¬ 
ciety  of  Medicine.”  It  would  be  assuming  too  much  to  call  it  the 
“Royal  Society  of  Medicine  of  Great  Britain.” 

Dr.  Murchison  agreed  with  Dr.  Routh’s  suggestion.  The  votes 
being  taken,  there  were,  for  the  amendment,  42  ;  against  it,  21. 

The  amendment  having  been  put  to  the  meeting  as  a  substantive 
motion. 

Dr.  Greenhow  moved  as  an  amendment — “That  the  societies  men¬ 
tioned  in  Section  12  be  invited  to  incorporate  themselves  with  the  Royal 
Medical  and  Chirurgical  Society  in  one  Society,  to  be  called  the  Royal 
Society  of  Medicine. 

Dr.  Sankey  seconded  the  amendment. 

Dr.  Fuller  said  that  the  adoption  of  this  amendment  would  put  it 
in  the  power  of  other  societies  to  throw  over  the  whole  scheme.  But  if 
the  motion  before  the  Society  were  adopted,  the  objections  of  one  or 
two  societies  could  not  prevent  a  Royal  Society  of  Medicine  from  being 
formed  ;  and  any  societies  which  held  back  at  first  would  ultimately 
come  in. 

After  some  remai-ks  from  Dr.  Murchison,  the  President,  and  Mr.  H. 
Lee,  the  votes  were  taken  on  the  amendment  proposed  by  Dr.  Green- 
how.  The  numbers  were  :  for,  12  ;  against,  34.  It  was  consequently 
lost. 

Mr.  Henry  Lee  proposed,  as  a  further  amendment,  and  Dr.  Wynn 
Williams  seconded,  that  the  meeting  be  adjourned.  This  was  lost  by 
40  votes  against  20. 

The  motion  for  the  adoption  of  Clause  I  in  its  amended  form  Avas 
then  put  and  carried  7iem.  con.  The  first  resoluton  therefore  stands 
thus  ;  “  That  a  new  Society  be  formed,  and  incorporated  by  Royal 
Charter,  under  the  title  of  the  Royal  Society  of  Medicine ;  and  that  this 
Society  comprise  sections  for  the  main  branches  of  medicine  and  the 
collateral  sciences.” 

Dr.  Drysdale  moA^ed,  and  Dr.  T.  K.  Chambers  seconded,  the  ad¬ 
journment  of  the  discussion  until  Monday,  the  17th  instant.  This  Avas 
carried. 


THE  CARE  OF  THE  W^OUNDED  IN  BATTLE. 


The  International  Conference  of  the  Association  for  the  Care  of  Sick 
and  Wounded  Soldiers  has  held  its  sittings  in  Berlin  during  the  last 
Aveek.  A  good  account  of  them  is  given  by  the  correspondent  of  the 
Daily  News.  They  were  held  in  the  building  appropriated  to  the  use  of 
the  Second  Chamber,  which  had  been  fitted  up  for  the  occasion.  A 
spacious  gallery  had  been  erected  for  the  use  of  the  royal  family  in  the 
place  of  the  desks  usually  occupied  by  the  ministers,  and  the  rest  of  the 
room  Avas  tastefully  decorated  with  the  flags  of  the  different  nations  Avho 
had  sent  their  representatives.  The  Queen,  the  Crown  Prince,  and 
Crown  Princess  were  often  present,  and  evidently  took  great  interest  in 
the  proceedings.  Dr.  Loeffler,  as  spokesman  for  the  Prussian  central 
committee,  made  a  series  of  propositions,  the  general  purport  of  Avhich 
was,  that  -the  Association  should  render  all  the  assistance  they  could, 
both  with  men  and  appliances,  on  the  theatre  of  war,  but  that  their 
operations  should  always  be  carried  out  in  co-operation  with  the  military 
authorities,  and  with  the  local  associations.  In  their  own  country  they 
are  to  direct  especial  attention  to  the  assistance  of  besieged  foi'tresses, 
etc.  The  Geneva  Committee  wished  that  the  Association  should  adopt 
some  fixed  principles  respecting  several  important  points,  among  others, 
I.  The  relations  between  the  affiliated  associations  and  the  military 
authorities. — 2.  The  necessity  of  some  measures  for  preventing  the  abuse 
of  the  neutrality  badge.  —  3.  The  institution  of  a  strict  police  on  the  field 
of  battle  for  preventing  the  killed  and  wounded  from  being  plundered 
or  ill  used. — 4.  The  burial  of  the  dead,  Avith  proper  regard  for  sanitary 
requirements.— 5.  The  adoption  of  the  best  means  for  determining  the 
identity  of  the  killed  and  wounded. — Another  subject  Avhich  has  engaged 
the  attention  of  the  Conference  is  the  extension  of  the  operations  of  the 
Association  to  naval  warfare.  The  Prussian  Committee  made  a  great 
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many  propositions,  of  which  the  general  purport  is  contained  in  the  fol- 

That  the  affiliated  associations  should  enter  into  some  arrangement 
with  the  societies  established  for  the  rescue  of  shipwrecked  manners, 
with  a  view  to  obtaining  the  use  of  their  lifeboats  and  crews  in  case^^  a 
w'ar,  and  should  also  engage  a  certain  number  of  other  boats.  2.  That 
the  question  be  considered,  who  is  to  pay  for  the  possible  loss  or  damage 
of  these  lifeboats.  Insurance  companies  are  to  be  asked  if  they  will  un¬ 
dertake  the  risk.— 3.  These  ships  are  to  be  present  both  during  and 
after  the  engagement.— 4.  During  a  battle  they  must  hurry  to  the  aid  of 
any  vessel  that  flies  a  flag  of  distress,  without  distinction  of  nation. 

After  a  battle  they  are  to  show  a  signal,  intimating  that  they  have  room, 
and  are  willing  to  receive  the  wounded  and  the  sick.— 8.  Steamers  are 
to  be  preferred  as  aid-ships  if  possible.— 9.  The  necessary  preparations 
for  the  manning  and  equipment  of  these  aid-ships  are  to  be  made  m  time 
of  peace.— II.  The  affiliated  associations  are  to  have  their  officers  on 
board  these  aid -ships,  whom  the  officers  of  the  latter  are  to  obey,  as  far 
as  regards  the  object  and  time  of  sailing,  etc. 

At  a  later  sitting.  Dr.  Von  Langenbeck,  of  Berlin,  made  a  very  ex¬ 
cellent  proposition,  which  has  found  much  favour  and  been  formally 
adopted.  He  suggested  that  the  medical  and  surgical  assistance  in  time 
of  war  should  be  a  really  international  one,  and  that  the  neutial  govern¬ 
ments  should  each  send  a  certain  number  of  surgeons  to  the  theatre  of 
W'ar.  The  next  Conference  of  the  International  Association  will  be 
in  1870,  at  Vienna.  A  considerable  part  of  the  time  of  the  members 
w'as  devoted  to  the  inspection  of  hospitals,  hospital  tents,  ambulance 
waggons,  and  other  military-medical  appliances.  They  also  made  an 
excursion  to  Potsdam,  and  went  through  the  course  of  dinners,  suppers, 
and  toasting,  without  which  no  such  conferences  can  be  considered  as 
successful. 


THE  VALUE  AND  MEANING  OF  EXISTING 
REPORTS  ON  POTABLE  WATER. 


An  adjourned  meeting  of  the  Metropolitan  Association  of  Medical 
Officers  of  Health  was  held  on  Saturday  evening  last — Dr.  Drewitt, 
President,  in  the  chair — when  the  discussion  was  resumed  on  Dr. 
Letheby’s  paper  “  On  the  Methods  of  Estimating  Nitrogenous  Mat¬ 
ters  in  Potable  Waters,  and  on  the  value  of  the  expression  ‘  Previous 
Sewage  Contamination’,  as  used  by  the  Registrar-Genm'al  in  his  Monthly 
Reports  of  the  Metropolitan  Waters.”  The  chief  points  for  considera¬ 
tion  in  the  paper  were  the  following: — i.  Whether  rivers  fouled  by 
sewage  and  manufacturing  refuse  have  or  have  not  a  self-purifying 
power.  2.  Whether  the  nitrogenous  compounds  of  rivers  and  well- 
waters  must  necessarily  have  a  previous  sewage  or  manure  origin.  3- 
AVhether,  in  describing  the  analytical  facts  of  water  examinations,  it 
is  proper  to  use  such  a  speculative  phrase  as  “  Previous  Sewage  Con¬ 
tamination”  and  to  express  the  result  in  tons. 

Dr.  Ballard  read  a  paper  in  which  he  endeavoured  to  treat  the 
points  under  discussion  from  a  medical  rather  than  a  chemical  point  of 
view,  with  the  object  of  giving  the  discussion  a  practical  turn.  He 
mentioned  the  most  noxious  impurities  to  be  found  in  water,  and  stated 
how  they  were  dangerous  to  health.  He  believed  that  absolute  purity 
was  not  to  be  expected,  and  urged  that  the  dicta  of  chemical  analysts 
ought  to  be  received  with  caution.  As  medical  officers  of  health,  they 
would  find  broad  facts  and  general  results  less  liable  to  error  than  the 
test-tube. 

Dr.  Paul  considered  the  unprecedented  attack  made  on  Dr.  Frank- 
land  was  wholly  unfounded.  As  to  the  assertion  that  the  water  of 
rivers  polluted  with  sewage  became  sufficiently  pure,  after  a  flow  of 
twelve  miles,  to  be  used  without  danger  to  health.  Dr.  Letheby  was 
directly  at  issue  with  Sir  B.  Brodie  on  general  grounds,  and  with  Dr. 
Frankland  as  to  facts.  The  evidence  of  all  who  had  disinterestedly  ex¬ 
amined  this  subject  w'ent  to  show  that  the  effects  of  river-pollu¬ 
tion  were  abominable;  and,  while  that  was  the  case,  they  were  not 
fit  sources  of  water-supply.  It  was  for  this  reason  he  contended  that 
any  means  of  detecting  the  contamination  of  water,  whether  there  had 
been  subsequent  purification  or  not,  was  of  value,  for  contaminated 
water  was  most  likely  to  become  unwholesome.  Dr.  Paul  denied  the 
accuracy  of  the  statement  that  the  nitrates  in  water  could  be  accounted 
for  as  originating  from  rain;  and  contended  that,  in  regard  to  any  other 
sources,  therewasno  proofoftheir  existence.  Hereferred  to  Dr.  Letlieby’s 
reports  of  the  nitrates,  etc.,  in  water  as  being  proof  either  of  incon¬ 
sistency  or  absurdity.  He  concluded  with  stating  his  opinion  that 
whether  the  chemical  examination  were  considered  to  be  of  use  or  not 
by  medical  men — and  it  was  for  them  to  judge — it  was  at  least  certain 
that  any  chemical  results  that  could  be  of  value  must  be  obtained  by 


sound  scientific  methods,  such  as  that  Dr.  Frankland  had  introduced, 
and  not  by  antiquated  or  pseudo  scientific  proceedings  such  as  the 
methods  adopted  by  Dr.  Letheby,  which  he  characterised  as  being  bar¬ 
barous  in  their  crudity. 

Mr.  Lord  said  that  they  ought  to  be  careful  lest  dilettantism  should 
carry  them  away  from  daily  life.  He  was  afraid  that  chemical  analysis 
was  too  minute  to  be  practical.  If  they  paid  more  attention  to  com¬ 
mon  sense,  and  less  to  scientific  analysis,  there  would  be  no  danger  of 
sense  being  strangled  by  science. 

Mr.  Smee  had  repeatedly  begged  the  Registrar- General  to  suppress 
these  reports,  calculated  as  they  were  to  produce  wrong  estimates  of  the 
facts  of  the  case,  and  most  dangerous  to  life. 

Dr.  VoELCKER  said  that  the  whole  of  his  expeiiments  led  him  to  regard 
the  presence  of  a  certain  amount  of  nitric  acid  in  water  as  a  recommen¬ 
dation  rather  than  otherwise. 

Mr.  Heaton  extolled  Dr.  Frankland’s  method  of  analysis,  and  ob¬ 
jected  to  Dr.  Letheby’s,  especially  the  test  of  colour,  which  he  main¬ 
tained  did  not  prove  anything  as  to  the  purity  of  water. 

Mr.  Holland  maintained  that  the  Registrar-General  was  reporting 
as  impurities  what  were  no  impurities  at  all.  The  real  danger  v  as 
from  the  impurities  absorbed  by  water  from  the  air  after  it  was  de¬ 
livered  to  us  by  the  companies. 

Mr.  Rendle  said  that  though  he  always  admired  Dr.  Letheby,  he 
could  not  help  regarding  him  as  the  advocate  of  the  companies,  and 
his  opinions  as  being,  therefore,  in  need  of  some  modification  before 
they  could  be  accepted.  He  did  not  think  chemistiy  on  its  trial  at  all. 

If  it  could  find  out  for  him  what  water  would  produce  disease,  and 
what  water  was  harmless,  it  M'ould  materially  assist  him  in  his  work. 

Mr.  Wanklyn  said  that  when  he  began  his  examination  of  the  Lon¬ 
don  waters,  he  had  expected  to  find  them  loaded  with  nitrogenous 
matters,  but  he  had  found  them  to  contain  as  little  as  water  in  many 
parts  of  the  country.  In  fact,  the  result  of  his  experiments  led  him 
to  pronounce  London  water  to  be  of  average  goodness.  _ 

The  President  called  attention  to  letters  which  he  had  received 
from  Dr.  Angus  Smith,  Dr.  Acland,  Dr.  Ball  of  Rotterdam,  Mr. 
Spencer,  and  other  eminent  men ;  the  general  tone  of  these  communica¬ 
tions  was  that  extreme  caution  was  necessai-y  in  declaring  that  there 
had  been  previous  sewage  contamination,  when  direct  evidence  was 
wanting.  The  President’s  own  opinion  was  that  there  was  need  of 
further  experiments,  and  that  the  battle  was  still  befoie  them;  namely, 
as  to  whether  the  present  sources  of  supply  were  sufficient,  or  whether 
water  ought  to  be  brought  from  a  distance,  for  of  course  that  was  in  the 
background.  The  cost  of  such  a  scheme  would  be  enormous,  and 
might  be  better  spent  in  removing  worse  sanitary  evils.  He  coi^i- 
dered  that  their  best  thanks  were  due  to  the  Registrar- General  for  his 
energetic  labours  in  the  interest  of  the  public  health.  Between  water 
as  used  by  them  and  water  as  it  reached  their  houses  there  was  a  wide 
difference.  It  was  exposed  to  the  atmosphere,  to  direct  communica¬ 
tion  with  drains,  and  with  that  modern  abomination  the  water-closet. 
Still  he  did  not  consider  it  at  all  proved  that  the  evils  charged  against 
it  proceeded  from  the  state  of  the  water.  For  instance,  diarrhoea,  and 
several  other  diseases  laid  at  its  door,  generally  affected  children  and 
old  people,  neither  of  whom  were  given  to  drinking  much  cold  water. 
But  the  onus  of  shewing  that  the  water  was  safe  was  incumbent  on 
the  companies,  and  ought  not  to  be  thrown  on  the  people.  ■ 

P)j._  p^RK.£R  mentioned  an  instance  of  a  stream  into  which  bathers 
would  not  enter,  and  which  became  pure  after  a  flow  of  ten  or  twelve 
miles* 

Mr.  Glaisher  corroborated  the  experience  of  previous  spea.kers  as  to 
water  being  purified  by  the  flow  of  rivers.  He  had  studied  the  subject 
for  many  years,  and  he  could  say  positively  that  they  had  the  purest 
rainfall  in  the  valley  of  the  Thames  that  was  to  be  found  anywhere ; 
they  had  only  to  call  in  their  engineers,  and  they  might  have  the  very  best 

supply  without  going  away  from  home.  _  •  •  j  „ 

Dr.  Letheby,  in  replying,  called  attention  to  the  coincidence  o 

opinion  expressed  by  men  eminent  in  meteorolo^, 
gineering,  and  to  the  testimony  of  Messrs.  Miller,  Odhng,  \  oelcker, 
Angus  Smith,  Wanklyn,  Chapman,  Spencer,  Sm^,  Keats,  and  others, 
who  all  supported  the  position  he  had  taken  up.  Dr.  Letheby  recapitu¬ 
lated  the  points  dwelt  upon  in  his  paper,  replied  to  the  objections  that 
had  been  made,  and  utterly  repudiated  the  imputation  of  being  an  advo¬ 
cate  of  the  companies.  He  concluded  by  again  protesting  against  the 
sensational  tone  of  the  Registrar-General  s  reports.  -tf;,,™ 

The  President  reminded  the  meeting  that  they  had  been  sitt  g 
judgment  on  the  Registrar-General  in  his  absence,  and  they  must  teei 
conscious  that  the  language  used  had  been  at  times  hairily 
He  proposed  a  vote  of  thanks  to  Dr.  Letheby  for  his  valuable  pape  , 
which  had  given  rise  to  this  important  and  lengthy  discussion,  and  the 
meeting  closed  after  sitting -about  three  hours  and  a  halt. 
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ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

The  second  general  meeting  of  the  above  Branch  will  take  place  on 
Thursday,  May  13th,  at  4  p.m.,  in  the  Cheltenham  General  Hospital. 

A  dinner  will  be  provided  at  the  Queen’s  Hotel,  at  the  cost  of  4s. 
per  head,  at  6.30  P.M.,  for  those  members  who  wish  to  avail  them¬ 
selves  of  it.  Alfred  Fleischmann, 

Cheltenham,  April  28th,  1869.  Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening.  May  27th,  at  8.15  p.m.;  R,  N. 
Stone,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  \  ^  c  .  ■ 

Charles  Ste^e,  j  Secretaries. 

Bath,  May  4th,  1869. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Cambridge,  on  Friday,  June  i8th,  at 
2  P.M. ;  W.  W.  Fisher,  M.D.,  Downing  Professor  of  Medicine,  Pre¬ 
sident.  By  the  permission  of  the  Masters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  secretaries  of  these  respective  Branches,  at  their 
earliest  convenience. 

With  the  permission  of  the  Master,  Professors,  and  Fellows,  the 
dinner  will  be  served  in  the  Hall  of  Downing  College. 

P.  W.  Latham,  M.  D.  ,  Honorary  Secretary. 

17,  Trumpington  Street,  Cambridge,  May  5th,  1869. 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1.30 
P.M.  :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton)  „  ~ 

G.  P.  Goldsmith,  Esq.,  Bedford  Secs. 

Northampton,  May  1869. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  9th,  1869. 

E.  Head  LAM  Greenhow,  M.D.,  in  the  Chair. 

Manganese  and  Nickel  in  Ancemia.— Tabes  Dorsalis.— Subglossitis. 
Dr.  Broadbent  communicated  a  paper  on  the  Treatment  of  Ansemia 
end  Chlorosis  with  Manganese  and  Nickel.  Several  cases  were  related, 
in  some  of  which  the  results  were  negative,  and  in  others  favourable! 
Sulphate  and  chloride  of  manganese  were  both  employed,  usually  com¬ 
bined  with  quinine  or  other  bitter.  Dr.  Broadbent  stated,  in  answer  to 
Dr.  Powell,  that  he  had  not  given  these  remedies  in  cases  where  iron 
had  failed.— Mr.  Carter  stated  that  Dr.  Speer  had,  some  years  ago 
tried  manganese  in  combination  with  iron,  but  not  with  marked  effect! 
•=— Dr.  Langdon  Down  regretted  they  had  not  been  given  without  the 
tonics.  He  had  used  manganese  in  doses  of  half  a  drachm  as  a  purga¬ 
tive,  and  wished  to  know  if  Dr,  Broadbent  had  any  experience  of  its 
effects  in  this  way.  He  did  not  think  manganese  likely  to  act  in  a 
similar  manner  to  iron.— Dr.  Broadbent  stated  he  had  no  experience 
of  Its  action  as  a  purgative;  but,  as  he  had  used  the  sulphate  of  man¬ 
ganese,  and  as  sulphate  of  iron  acted  as  a  purgative,  he  did  not  doubt 
that  sulphate  of  manganese  would  answer  equally  well. 

Dr.  Greenhow  read  an  account  of  a  case  of  Tabes  Dorsalis.  The 
patient  had  suffered  from  nervous  disorder  for  five  years.  The  more  im- 
during  the  two  years  he  was  under  observation  were 
the  following:— I.  Impaired  tactile  sensibility  of  the  area  of  distribu¬ 
tion  of  the  dorsal  spinal  nerves  from  the  third  to  the  tenth,  and  of  the 
distal  two-thirds  of  both  upper  limbs,  especially  of  the  surface  parts 
supplied  by  the  ulnar  nerve.  2.  Lancinating  pains,  referring  to  all  parts 
of  the  body  below  the  root  of  the  neck,  unattended  with  spasm.  To 


these  the  patient  had  been  subject,  without  intermission,  for  many 
months.  3.  No  impairment  of  coordination  of  voluntary  movement  * 
twitching  contractions  of  the  flexors  of  the  hand,  which  could  be  con¬ 
trolled  by  voluntary  effort;  wasting  of  the  muscles  of  both  hands,  espe¬ 
cially  the  right.  4.  Contraction  of  both  pupils,  excessive  of  the  right, 
moderate  of  the  left ;  double  vision  of  objects  at  distances  either  greater 
or  less  than  five  feet;  the  image  of  a  near  object  seen  by  the  right  eye 
being  to  the  left  of  that  seen  by  the  left  eye.  Ophthalmoscopic  results 
negative,  or  nearly  so.  Dr.  Greenhow  believed  the  case  to  be  unique  in 
the  limitation  of  the  affection  to  the  upper  part  of  the  body,  and  in  the 
consequent  absence  of  any  disorder  of  locomotion.  He  thought  the 
symptoms  to  be  referable  to  disease  of  the  posterior  columns,  of  the 
same  nature  as  that  which  exists  in  the  ordinary  cases  of  locomotor  asyn- 
but  differing  from  them  in  being  limited  to  the  upper  part  of  the 
cord. — A  report  on  this  case,  by  Dr.  Buzzard  and  Dr.  Moxon,  was 
then  read.  They  were  of  opinion  that  in  this  instance  the  absence  of 
the  prominent  feature  to  which  the  disease  owes  the  name  conferred  on 
it  by  M.  Duchenne,  ought  not  to  be  regarded  as  a  reason  for  excluding 
It  from  the  class  of  cases  comprised  under  the  term  tabes  dorsalis. — Mr? 
Carter  said  that  the  diplopia  of  locomotor  ataxy  was  one  of  the  earliest 
symptoms,  and  was  due  to  the  loss  of  coordination,  and  varied  from  hour 
to  hour.  He  had  found  the  same  variation  in  cases  of  railway  accidents. 
—Dr.  Silver  narrated  several  cases  of  a  somewhat  similar  kind  under 
his  care  at  Charing  Cross  Hospital.  He  thought  that  the  individual 
nerves  affected  should  be  taken  into  account  in  the  diagnosis  of  the 
case,  and  not  the  nerve  centres  alone. — Dr.  BiiUMLER  had  seen  the  pa¬ 
tient  whose  case  had  been  brought  forward  two  years  ago,  and,  if  he  re¬ 
membered  rightly,  the  man  had  received  an  injury  previously  to  the  ap¬ 
pearance  of  the  symptoms.  He  believed  there  was  degeneration  of  the 

posterior  columns.  The  state  of  the  eyes  existed  when  he  saw  him. _ 

Mr.  Bar  well  hoped  that,  when  the  report  was  completed,  it  would  state 
what  locomotor  ataxy  was.— Dr.  Greenhow  thought  the  case  nega¬ 
tived  the  idea  of  there  being  a  species  called  locomotor  ataxy.  He  had 
not  found  the  diplopia  vary,  but  the  focal  distance  had  increased.  He 
believed  the  patient  received  the  accident  after  the  supervention  of  the 
disease. 

Mr.  Holthouse  related  a  case  of  Subglossitis,  which  he  believed  to 
be  a  rare  affection,  and  remarked  that  its  peculiar  features  were  an  ab¬ 
sence  of  enlargement,  of  protrusion  of  the  tongue,  and  of  dyspnoea,  the 
swelling  being  limited  to  the  subglossal  region.  There  was  no  swelling 
of  the  salivary  glands.  The  symptoms  in  the  present  case  rapidly  sub¬ 
sided,  under  the  use  of  quinine. — Mr.  Callender  thought  the  dis¬ 
charge  alluded  to  was  saliva,  and  not  pus,  or  pus  and  saliva.  He  believed 
the  disease  to  be  an  inflammation  of  the  parts  beneath  the  tongue,  and 
the  pus  which  formed,  and  was  held  down  by  the  surrounding  parts, 
should  be  let  out.  These  cases  were  apt  to  affect  the  breathing. — Dr. 
Church  had  seen  a  similar  case  from  wasp-sting.  Did  this  case  occur 
from  such  a  cause? — Mr.  Hulke  thought  the  possibility  of  a  foreign 
body  producing  the  mischief  should  be  borne  in  mind.  He  remembered 
a  case  in  which  a  piece  of  glass  had  caused  an  abscess,  and  thought  the 
rupture  of  a  cyst  might  excite  inflammation.— Mr.  Holthouse  dis¬ 
agreed  with  Mr.  Callender.  There  was  no  pus,  and  there  was  no 
symptom  of  inflammation,  except  tenderness.  He  believed  it  to  be  a 
kind  of  cedema. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  POOR-LAW  BOARD  AND  THE  WORKHOUSE 
MEDICAL  OFFICERS. 

We  published  a  few  weeks  back  the  text  of  a  memorial  from  the 
Workhouse  Medical  Officers  to  the  Poor  Law  Board,  relating  to  the 
new  duties  imposed  upon  them  by  the  general  order  of  the  Board,  dated 
April  4th,  1868.  On  Monday  last,  a  deputation  waited  upon  Mr. 
Goschen,  by  appointment,  in  the  tea-room,  at  the  House  of  Commons, 
to  present  the  memorial  which  had  been  signed  by  no  fewer  than  one 
hundred  and  twenty-two  workhouse  medical  officers.  The  deputafioh 
consisted  of  Dr.  Lyon  Playfair,  M.  P.,  C.  P.,  by  whom  it  was  introduced ; 
Dr.  Brady,  M.P.;  Sir  John  Gray,  M.P.;  Dr.  Lush,  M.P.;  Sir  George 
Jenkinson,  M.P.;  Dr.  Joseph  Rogers,  and  Dr.  Dudfield.  The  ques¬ 
tions  raised  in  the  memorial  were  fully  discussed,  the  President  giving 
a  courteous  and  patient  attention  to  the  facts  brought  before  him.  At 
the  conclusion  of  a  long  interview.  Dr,  Playfair  thanked  the  right 
honourable  gentleman  for  his  kindness  in  receiving  the  deputation,  the 
members  of  which  were  much  gratified  by  his  evident  knowledge  and 
interest  in  the  subject. 
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MEDICO-PARLIAMENTARY. 


Legg,  John  Wickham,  M.D.Lond.,  ii,  South  Street,  Park  Lane 
La.-kersteen,  Mark  H.,  M.D.St.  And.,  28,  St.  Stephen’s  Road,  Westbourne  Park 
Shaw,  Thos.  C.,  M.D.Lond.,  Middlesex  County  Lunatic  Asylum,  Colney  Hatch 
Squarey,  Charles  Edward,  M.B.Lond.,  University  College  Hospital 


HOUSE  OF  COMMONS.— Friday,  April  ^otk. 

Pharmacy  Act  (1868)  Amendment  Bill.— On  the  motion  for 
goinu"  into  Committee  on  this  Bill,  Dr.  Brewer  said  he  had  an  amend¬ 
ment  on  the  paper  that  the  Bill  should  he  committed  that  day  si.x  months. 
The  Bill  would  not  secure  the  purposes  it  contemplated,  and  would 
raise  objections  of  a  more  serious  character  than  those  at  preseid  enter- 
tained  on  the  subject.  The  word  ‘‘poison  was  used  in  the  Bui  in  a 
way  that  would  lead  to  great  inconvenience ;  and  it  was  of  the  utmost 
importance  that  the  wide  application  of  the  word  in  the  Bill  should  not  be 
permitted  to  pass  into  law.  The  word  as  used  would  include  paregoric 
lozenges  and  other  preparations  which  were  of  a  comparatively  harmless 
jt  ivould  be  highly  objectionable  that  such  substances,  when 
sold,'  should  be  labelled  “poison,”  and  in  many  cases  medicines  so  in¬ 
scribed  would  have  a  very  injurious  effect  upon  patients,  simply  from 
the  patient  knowing  of  that  medicine  being  so  described.  At  the  in¬ 
stance  of  Mr.  W.  E.  Foster,  Dr.  Brewer  withdrew  his  amendment. 
Mr.  Parkin  said  the  provisions  of  the  present  Act  were  grossly  disre¬ 
garded. — The  Lord  Advocate  explained  the  object  of  the  present 
Amendment  was  to  secure  immunity  from  interference  with  the  practice 
of  legally  qualified  practitioners.  As  worded,  the  Bill  applied  only  to 
Scotland ;  he  moved  amendments  to  extend  the  immunity  throughout 
Great  Britain,  stating  that  he  had  been  requested  to  do  so  by  a  Com- 
mittee  of  a  most  numerous  and  competent  body,  representing  the 
medical  profession,  and  called  the  British  Aledical  Association.  The 
Bill  passed  through  Committee. 


MEDICAL  NEWS. 


THE  RIGHTS  OF  MEDICAL  PRACTITIONERS. 


At  this  meeting,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine,  surgery,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College. 

Baines,  Albert  Henry,  Leicester  Pearless,  Charles  Durrant,  Sevenoaks 

Barton,  Edwin  William,  Market  Rasen  Pollard,  Fredk.,  St.  Thomas’s  Hospita 

_2 - -  '  -r..  .  -T. _  _ T>:ii: _ ^ _ _ _ u  c'-^t 


Bird,  William  Valentine,  Bootle 
Cheesman,  Henry,  Widnes,  Lancashire 
Crew,  John,  Higham  Ferrers 
Dresser,  William,  Coventry 
Hartill,  John  Thomas,  Willenhall 
Hiron,  William  Nathaniel,  Westminster 
General  Dispensary 
Ploar,  Charles  Edward,  Maidstone 
Moseley,  Litchfield  Jones,  156,  New 


Powne,  William,  Billingborough,  Fol- 
kingham 

Rugg,  Baron  Alfred,  i.  Grove  Road, 
St.  John’s  Wood 
Rundle,  Henry,  Plj'motith 
Sells,  Charles  John,  Guildford 
Turner,  Duncan,  2,  St.  Peter  Street, 
Islington 

Walker,  James,  Leeds 


Royal  College  of  Surgeons  of  England. — The  follotying  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  29th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

Messrs.  W.  P.  Thornton,  Josiah  Williams,  and  James  Chilcot  (Students  of  Uni¬ 
versity  College);  Thomas  lago  and  K.  F.  Sylvester  (St.  Bartholomew’s) ;  T. 
A.  Dodd,  John  Johnston,  and  H.  K.  Mallen  (Newcastle-upon-Tyne);  J.  B. 
Brierley  and  W.  J.  Kennedy  (Edinburgh) ;  William  Curling  and  E.  W.  Free¬ 
man  (London);  C.  C.  Rogers  (Middlesex);  R.  J.  Swan  (Dublin);  J.  K. 
Tucker  (Guy’s) ;  W.  G.  Watson  (St.  Mary’s) ;  R.  T.  E.  Eager  (Manchester 
and  Edinburgh) ;  Thomas  Harrison  (Liverpool) ;  F.  C.  Turner  (Cambridge 
and  Guy’s)  ;  Frederick  Deshon  (Charing  Cross) ;  H.  W.  Coleman  and  G.  T.. 
Taylor  (Leeds) ;  T.  C.  Eager  and  George  Fenton  (Westminster) ;  R.  J.  Martin 
(Manchester);  Joseph  Hunt  (Birmingham);  W.  B,  Slaughter  (St.  Thomas s); 
and  John  Davidson  (Aberdeen). 

It  is  stated  that  23  out  of  the  108  candidates  who  presented  themselves 
for  examination  on  the  27th,  28th,  and  29th  ult.,  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court,  and  were  referred  for 
three  months  further  anatomical  and  physiological  study. 


The  Pharmacy  Act  Amendment  Bill  has,  in  passing  through  Committee 
in  the  House  of  Commons,  been  so  amended  as  to  apply  to  all  registered 
medical  practitioners  in  Great  Britain  an  exemption  from  tire  operation 
of  any  of  its  clauses  ;  and  thus  to  secure,  by  Act  of  Parliament,  to  the 
profession  generally,  that  security  from  interference  in  their  dispensing 
practice.  These  amendments  were  introduced  by  the  Lord  Advocate, 
who  had  previously  communicated  with  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  tlirough  Dr.  A.  P.  StewarL 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  29th,  1869. 

Adcock,  Hugh,  Abbey  Street,  Bermondsey 

Durant,  Edmund,  Winchester 

Ekens,  Joseph  William,  Wimbledon  ^ 

Hart,  Eugene  John,  High  Road,  Lee,  Kent 
Hyde,  John  Knowler,  Witney,  O.xfordshire 
Park,  Robert,  Glasgow  University 
Taylor,  William  Bramley,  Camberwell  Green 

At  the  same  Court,  the  following  passed  the  first  examination. 

Fryer,  John,  Leeds  School  of  Medicine 


THE  BRITISH  LYING-IN  HOSPITAL, 


At  a  recent  special  meeting  of  the  governors  of  the  British  Lying-in 
Hospital,  a  resolution  was  passed,  calling  on  Dr.  Edmunds  to  resign 
the  office  of  physician  to  the  hospital ;  his  election  to  which  was  a  sequel 
to  events  which  most  of  our  readers  will  carry  in  their  memory,  inas¬ 
much  as  they  involved  a  very  warm  controversy  in  this  Journal  be¬ 
tween  Dr.  Eastlake  and  Dr.  Edmunds.  On  Thursday  (the  6th  instant), 
a  further  meeting  of  governors  was  held  at  the  Freemasons’  Tavern.  At 
the  meeting  it  was  announced  that  Dr.  Edmunds  had  resigned  his  office, 
and  that  some  of  the  governors,  including  those  of  the  managers  who 
had  supported  him,  had  also  resigned.  Ofii  the  proposition  of  Mr. 
Henry  Hoare,  the  eminent  banker,  treasurer  of  the  hospital,  who  has 
of  late  taken  a  deep  interest  in  its  affairs,  and  has  helped  to  bring 
about  this  result,  the  Duke  of  Portland  was  elected  President,  Lord 
Dynevor  and  Edward  Ward,  Esq.,  Vice-Presidents ;  and  Colonel 
Hamilton,  Canon  Nisbet,  Mr.  John  Neate,  and  Mr.  Charles  Turner 
were  appointed  to  act  as  a  new  Board  of  Management.  After  much 
technical  discussion,  the  meeting  adjourned.  There  is  every  reason  to 
hope  that  a  new  and  prolonged  era  of  active  usefulness  is  about  to  be 
commenced  in  the  history  of  the  institution. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 
tRDNAMURCHAN,  Argyleshire — Parochial  Medical  Officer  and  Public  Vaccm- 
ator  (.£80  per  annum,  and  Vaccination  Fees). 

3ALLYNACARIGY,  co.  Westmeath— Surgeon  to  the  Comstabulary. 

BRISTOL  DISPENSARY— Medical  Officer  r  *1.  t!  •  n- 

:ARL0W  UNION-  Medical  Officer  and  Public  yaccinator  for  the  I^rris  Dis¬ 
pensary  District  (£100  per  annum,  and  Registration  and  VaccinaUon  Fees  . 
■■ASTLEBAR  UNION,  co.  Mayo— Medical  Officer  for  the  North  Division  ol  the 
Castlebar  Dispensary  District  (/90  per  annum,  and  Registration  and  Vaccina¬ 
tion  Fees).  .  ,  , 

PALGETY,  Fifeshire— Parochial  Medical  Officer.  o  j 

DENBIGHSHIRE  INFIRMARY  AND  DISPENSARY— House-Surgeon  and 
Secretary  {£75  per  annum,  with  board  and  residence). 

DONIBRISTLE  COLLIERY,  Fifeshire-^Surgeqn. 

EASTERN  DISPENSARY,  Bath — Resident  Medical  Officer  {£80  per  annum, 
rising  to  £100,  with  furnished  apartments,  coal,  .ga^  and  domestic  attendance), 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon. 

FORDEL  COLLIERY,  Fifeshire— Surgeon 

SILMOUR  HOUSE  LUNATIC  ASYLUM,  Liberton,  Edinburgh  — Medical 

HARTLEPOOL  HOSPITAL — House-Surgeon  and  Secretary  {£80  per  annum, 

HO^PiVaTfOR ‘cON^U^^^  AND  DISEASES  OF  THE  CHEST, 

Brompton — Resident  Clinical  Assistant.  _  .  . 

HOSPITAL  FOR  WOMEN,  Soho  Square— Assistant  Physician. 

IRVINESTOWN  UNION,  co.  Fermanagh — Medical  Officer  for  the  Irvinestovra 
Dispensary  District  (/80  per  annum,  and  Registration  and  Vaccination  Jees). 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Thursday,  April  29th,  1869,  the  following 
gentleman,  having  tmdergone  the  necessary  examination,  were  duly 
admitted  Members  of  the  College. 

Gould,  Franklin,  M.D.Edin.,  26,  Charlotte  Street,  Bedford  Square 
Hope,  William,  M.B.Aberd.,  42,  Curzon  Street,  May  Fair 
Kempthome,  Henry  Law,  M.D.Lond.,  Bethlem  Royal  Hospital 


LEICESTERSHIRE  AND  RUTLANDSHIRE  LUNATIC  ASYLUM,  Lei¬ 
cester — Assistant  Medical  Officer.  _ 

LINCOLN  COUNTY  HOSPITAL — Physician.  .  -d  • 

LONDON  FEVER  HOSPITAL,  Liverpool  Road— Physician ;  Assistant  to  Resi¬ 
dent  Medical  Officer  (,£160  per  annum,  residence,  gas,  coal,  and  attendance). 
MIDDLESEX  HOSPITAL— Surgeon  and  Lecturer  on  Surgery 

MULLINGj  R  union,  co.  Westmeath— Medical  Officer,  and  Registrar  ot  Lurtns, 
etc.,  for.  1  e  Ballynac.-irigy  Dispensary  District  {£90  per  annum,  and  fees). 


May  8,  iSbgrj 


THE  BRITISH  MEDICAL  JOURNAL. 


NEWCASTXE-UTON-IYNE  INFIRMARY— Physician ;  Four  Assistant-Sur- 

Junior  Plouse-Siirgeon. 

I^ION,  CO  Wexford— htcdical  Officer  and  Public  Vaccinator  for 
bt.  Mulhns  Dispensary  District  {£70  per  annum,  and  Registration  and  Vaccina- 
tion  rees). 

NORIII  RIDING  infirmary,  Middlesborough-on-Tees— House-Surgeon  (£yo 
Por  annum,  with  board  and  apartments). 

®USII  DISPENSARY,  Portland 
Ivoad— Resident  Medical  Officer  (£80  per  annum,  with  rooms,  personal  attend¬ 
ance,  coal,  and  candles). 

RE.4DING  MEDICAL  DISPENSARY— Resident  Surgeon  {£120  per  annum, 
furni.shed  residence,  coals,  and  candles).  p  a  .  m 

REI  hORD  GENERAL  DISPENSARY— House-Surgeon  and  Apothecary  (;^ioo 
per  annum,  with  furnished  rooms,  gas,  coal,  and  attenJancel 

eases  un^de'^l'^f  .PHYSIC’iInS,  EdinburTh-Ker  on  Mental  Dls- 
eases  under  Sir  A.  Morison’s  Endowment 

INFIRMARY-House-Surgeon. 

Hammersmith— Dispenser. 

AVESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho-Physiclan. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  _ 

TUESDAY . 

WEDNESDAY 

THURSDAY.., 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Maik’s,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M. —Westminster,  2  p.m.— Royal  London  Ophthal- 
mic,  II  A.M.  —  National  Orthopasdic  Hospital,  2  p.m. 

.  St  Mary’s,  1. 15  p.  M.— Middlesex,  i  p.  m.— University  College,  2  p.  m. 
--London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St  Bar- 
ftolomews,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Dospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 

2  P.M.  ’ 

Heorge’s,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya. 
Orthcyiaemc,  2  p.m. — Rojml  London  Ophthalmic,  ii  a.m. — Hos- 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

•  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Central  London  Ophthalmic,  2  p.m, 

Bartholomeur’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.— Royal  London  Ophthalmic, 
II  A.M. —Royal  Free,  1.30  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. --Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr  H  Weber 
R^glon^”  Phthisis  by  Prolonged  Residence  in  Elevated 

WEDNESDAY^— Hunterian  Society,  8  p.m. —Royal  Microscopical  Society. —Geo- 

THURSDAY. — Royal  Society. 

FRIDAY. — Royal  Astronomical  Society. 

SATURDAY.— Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  Communicaiiotts  for  the  Journal,  to  he  addressed  to  the  Editor 
37,  threat  Queen  Street,  Lincoln  s  Inn  Fields,  W.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  followmg  week. 

attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount 

communications,  should 

authenticate  them  with  then:  names— of  course,  not  necessarily  for  publication. 

Owing  to  the  large  amount  of  space  which  we  have  with  great  pleasure  devoted  to 
Dr.  Hughes  Bennett  s  report  of  the  Edinburgh  Committee  on  Mercury,  and  other 
important  reports,  we  are  compelled  to  hold  over  an  unusual  number  of  letters  and 
other  communications. 

License  of  the  Royal  College  of  Physicians. 

Sir,— Can  a  Licentiate  of  the  Royal^College  of  Physicians,  London,  be  allowed,  as 

flo  Hr.  ?  The  Licentiates  of  the  Edinburgh  College 

tio ,  but  I  am  told  the  Licentiates  of  the  London  College  cannot 
^*“y'868.  lam,  etc.,  '  T. 

Licentiates  of  the  College  of  Physicians  of  London  are  not  authorised 
to  call  themselves  Doctor. 

The  anninal  meeting  of  the  Hospital  for  Sick  Children,  Newcastle,  was  signalised 

Dr  Barr  Meadows  —The  gentleman  named  is  not,  we  believe.  Editor  of  the 
Lancet-,  and  if  he  were,  that  affords  no  reason  why  we  should  permit  him  to  be 
personally  and  gratuitously  attacked  in  these  columns.  We  can  see  nothing  ob¬ 
jectionable  in  the  copy  of  letter  enclosed;  and  it  by  no  means  implies  a  private 
sanction  of  the  practice  of  advertising  in  the  form  which  the  Lancet  justly  con- 
uemns  on  professional  grounds. 


Notice  to  Advertisers.— Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

A  M.R.C.S.L.  &  L..S.A.  and  a  M.R.C.S.L.  &  L.R.C.P.Ed.,  both  living  in  the 
district,  are  candidates  for  an  union  medical  appointment.  Can  the  Guardians 
elect  either,  or  are  they  obliged  to  give  the  former  the  preference  ?  X  Y  Z 

***  They  can  elect  either. 

The  Case  of  Mr.  Garland  of  Yeovil, 

The  following  communication  gives  some  details  by  Mr.  Garland  of  the  complaints 
to  which  we  referred  on  April  24th. 

pR,— Will  you  be  kind  enough  to  submit  the  following  case  through  vour 
columns  to  the  members  of  the  British  Medical  Association,  as  I  consider  it  in¬ 
volves  a  question  of  the  utmost  importance  to  country  practitioners 

Upon  a  recent  dissolution  of  partnership  between  myself  and  Mr.  "f.  J.  Parsons 
a  question  arose,  to  whom  an  appointment  as  Medical  Officer  to  the  Yeovil  Dis"-’ 
U.Tn  °  H^“i  ''I-'''  Western  and  Bristol  and  Exeter  Railways  Provident  Society 
belonged  1  offered  to  refer  the  matter  to  arbitration.  The  Committee  wished  us 
to  send  m  a  joint  resignation.  This  was  done  by  both,  but  by  me  under  protest. 
It  was  then  decided  that  an  election  should  take  place  between  the  two  only  •  and 
voting-p.apers  were  issued  to  the  local  members.  Upon  my  asking  whether  can- 
vassing  was  allowed,  and  intimating  that,  if  so,  I  should  not  compete,  I  was  in- 
lormed  by  the  Secretary  that  not  only  was  canvassing  not  allowed,  but  that  it 
would  amount  to  a  disqualification.  Upon  this  understanding,  I  allowed  my  name 
to  remain  as  a  candidate.  The  issue  of  the  election  was,  that  Mr.  Parsons  was 
returned.  Finding  that  Mr.  Parsons  had  systematically  treated  with  grog,  and 
canvassed  personally  and  by  his  groom  the  various  porters  employed  in  this  dis¬ 
trict,  I  memorialised  the  Directors  of  the  Great  Western  Railway  to  veto  his  ao- 
pomtment,  which  power  is  ve.sted  in  them  by  the  rules  of  the  Society.  A  Board  of 
inquiry  was  held  to  investigate  the  matter ;  and,  on  evidence  collected  by  the 
District  Superintendent,  Mr.  Humphrey,  which  I  have  not  seen  nor  read,  the 
Company  were  satisfied  that  my  complaint  was  a  just  one,  and  refused  to  ratify 
the  appointment  of  Mr.  Parsons.  I  then  claimed  the  appointment,  as  being  the 
only  Other  candidate ;  but,  strange  to  say,  the  Committee  again  decided  to  have 
another  election,  and  opened  it  to  all  the  medical  men  of  Yeovil,  except  Mr.  Par¬ 
sons.  The  result  of  this  was,  that  only  one  candidate  opposed  me.  The  other 
surgeons  refused  to  compete  for  an  appointment  which  they  considered  mine,  and 
embodied  their  views  in  a  document,  a  copy  of  which  I  append,  and  for  which  I 
thank  them.  No  election  took  place ;  why,  I  know  not.  The  Committee  have 
now,  for  the  third  time,  intimated  that  an  election  will  take  place  on  the  8th  of 
June  next,  and  also  state  that  IVIr.  Parsons  will  be  again  eligible  for  election.  I 
was  requested  after  the  inquiry  to  retake  charge  of  the  district,  which  I  have  held 
^er  since ,  and  the  question  now  arises,  Can  the  Directors  consistently  ratify  Mr, 
Parsons  s  appointment,  if  successful,  after  having  vetoed  his  previous  election  on 
such  grounds?  If  not,  why  am  I  disturbed? 

I  must  inform  your  readers  that  the  emolument  of  the  office  amounts  to  nearly 
£s  n  ,  so  that  I  cannot  be  accused  of  fighting,  except  on  principle. 

To  the  Committee  of  the  Great  Western  and  Bristol  and  Exeter  Railways 
Provident  Society,  Paddington. 

Yeovil,  March  12th,  1869. 

Gentlemen,— Nlr.  Pinkerton,  Station  Master  at  Yeovil,  has  called  on  us  to  notify 
that  there  is  a  vacancy  in  the  appointment  of  Surgeon  for  this  District  of  the 
Provident  Society,  and  requested  us,  if  we  think  fit,  to  make  application  for  the 
same.  It  is  known  to  us  that  an  election  recently  took  place  between  Dr.  Garland 
and  Dr,  Parsons,  hut  that  Dr.  Parsons  was  not  approved  of  by  the  Directors  of 
the  Great  Western  Railway,  and  disqualified  by  reason  of  bribery  and  canvassing. 
Such  being  the  case,  the  election  would,  as  a  matter  of  right,  be  considered  to 
have  devolved  on  Dr.  Garland,  the  other  candidate.  We  therefore  consider  that 
it  would  be  unprofessional  and  unhandsome  on  the  part  of  any  other  professional  ■ 
brother  to  apply  for  the  appointment ;  but  that  we  ought  rather  to  protest  against 
such  manifestly  unfair  behaviour  on  the  part  of  the  Society,  and  pronounce  our 
decided  opinion  as  to  the  justice  of  Dr.  Garland’s  claim,  by  unhesitatingly  refusing 
to  apply  for  the  appointment.  (Signed) 

W.  F.  Tomkyns,  M.R.C.S.  and  L.A.C. 
Russell  Aldridge,  M.D. 

Arnold  Coles,  M.R.C.S. 

The  Liverpool  Porcupine  has  a  sharp  article  on  the  Medical  Profession  and  the 
Lower  Classes,  in  which  the  motives  of  the  medical  founders  of  hospitals  are 
broadly  asserted  to  be  of  a  purely  selfish  character. 

G.  H.  S.— Without  seeing  your  contract,  it  is  not  possible  to  give  a  decided  opinion; 
but,  assuming  from  your  letter,  that  you  have  undertaken  to  vaccinate  children  at 
IS.  6d.  a  case.  It  is  but  reasonable  to  suppose  that  you  cannot  claim  more.  The 
Act  under  which  this  contract  was  made  in  1852,  does  not,  like  the  subsequent 
Acts  of  1853  and  1867,  fix  minimum  fees  according  to  distance  to  he  paid  to  public 
vaccinators,  but  merely  enacts  “that  it  shall  be  a  condition  of  every  such  contract 
that  the  amount  of  the  remuneration  to  be  received  under  the  same  shall  depend 
upon  the  number  of  persons  who,  not  having  been  previously  successfully  vaccin¬ 
ated,  shall  be  successfully  vaccinated”;  thus  making  the  payment  a  pro  rata  pay¬ 
ment,  without  in  the  least  fixing  the  rate.  The  contract  must,  in  our  opinion,  be 
held  to  be  the  instrument  which  decides  the  rate ;  and  it  appears  to  us  that,  if  your 
contract  states  that  is.  6d.,  irrespective  of  distance,  is  the  fee  which  you  have 
agreed  to  receive  and  the  guardians  have  agreed  to  pay,  is.  6d.  is  all  that  you  are 
entitled  to,  notwithstanding  you  are  now  five  miles  away  from  the  place  where  you 
formerly  resided.  We  have  over  and  over  again  given  it  as  our  opinion  that  the 
fee  payable  is  settled  by  the  contract  in  force ;  and  that,  if  a  public  vaccinator 
wishes  to  derive  any  increased  money  benefit  from  an  Act  of  Parliament  passed 
subsequent  to  the  date  of  his  contract,  it  is  necessary  for  him  to  rescind  the  old 
contract,  which  he  can  do  by  giving  twenty-eight  days  notice,  and  entering  into  a 
fresh  one  with  his  Board  of  Guardians.  It  is  always  difficult  to  give  an  opinion  on 
a  hypothetical  case ;  but  assuming  that  you  are  a  public  vaccinator,  and  that  our 
premisses,  as  to  the  conditions  and  date  of  the  contract,  are  correct,  the  above  is 
our  opinion  on  the  point  which  you  have  raised. 
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Opium-Smoking. 

In  some  “Rough  Notes  in  the  Malayan  Archipelago”,  hy  John  Ashton  Winn,  in  the 
last  number  of  Temple  B%r,  the  writer  states  :  “I  have  been  studying  the  opium 
•question.  Singapore  is  the  place  where  it  is  most  used  ;  and  supposing  the  inha¬ 
bitants  to  be  50,000,  40,000  use  opium.  In  every  street  you  see  shops  with  Li¬ 
censed  Opium  Shop’  for  a  sign.  The  ill  effects  of  the  use  of  opium  have  been 
greatly  exaggerated;  all  the  coolies  spend  three  parts  of  their  wages  on  it;  and 
they  are,  as  a  rule,  stout  strong  fellows.  A  medical  man  out  here  thought  it  would 
make  a  better  stimulant  (?)  than  alcohol  for  the  working  classes  in  England.  It  is 
a  great  mistake  in  people  thinking  that  opium-consumers  often  commit  great 
crimes  under  the  influence  of  the  drug ;  sometimes,  however,  they  will  do  some 
thieving  to  obtain  it.” 

The  Birkenhead  Guardian  contains  an  account  of  Dr.  M.  H.  Miller’s  obstetric  prac¬ 
tice  and  extraordinary  success,  in  not  having  had  a  death  amongst  two  hundred 
cases,  which  would  be  laughable  if  it  were  not  painful.  Who  can  have  furnished 
the  editor  of  that  paper  with  these  details  of  a  private  practitioner’s  practice,  or 
have  informed  him  that  “Dr.  Miller  has  made  midwifery  a  special  study,  and  is 
thoroughly  efiScient  in  instrumental  and  other  modes  used  in  obstetric  practice”? 
Who  can  have  instituted  the  comparison,  alleging  superior  fortune  in  saving  the 
lives  of  children  in  complex  cases,  pregnant  with  the  elements  of  fallacy,  and  sug¬ 
gestive  of  the  most  unfair  and  depreciatory  judgments  of  other  practitioners?  We 
have  rarely  seen  a  more  offensive  paragraph,  or  one  more  derogatory  to  the  prin¬ 
ciples  of  a  high  minded  profession. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Wiltshire  County  Mirror, 
April  28th;  The  Birkenhead  Guardian,  Mayist;  The  Birmingham  Daily  Post, 
April  29th  j  The  New  York  Medical  Gazette,  April  17th  J  The  Chicago  Medical 
Times;  The  Lincoln  Journal,  April  27th;  The  Western  Daily  Press,  April  20th; 
The  Welshman,  April  30th;  The  Birmingham  Daily  Gazette,  May  4th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  D.  Campbell  Black,  Glasgow;  Dr.  E.  Haughton,  Great  Malvern;  Dr.  Blanc, 
London;  Dr.  J.  Dewar,  Banbury;  Dr.  Tilbury  Fox,  London;  Mr.  T.  R.  Jessop, 
Leeds;  Dr.  Mackintosh,  Glasgow;  Mrs.  M.  A.  Baines,  London;  Dr.  Barr  Mea¬ 
dows,  London;  M.B.,  M.A.,  Southampton;  Mr.  R.  S.  Fowler,  Bath;  Timothy, 
London;  Dr.  J.  T.  Dickson,  London;  Dr.  Drysdale,  London;  Dr.  Kennedy, 
Dublin;  Dr.  Dudfield,  London;  Dr.  Basil  Hewitt,  Dublin;  Mr.  Morgan,  Dublin; 
Dr.  A.  P.  Stewart,  London;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Winn, 
London;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Dr.  Odling,  London;  Dr.  E. 
Symes  Thompson,  London ;  Dr.  Hughes  Bennett,  Edinburgh ;  Professor  Syme, 
Edinburgh;  A  Subscriber,  Nottingham. 


LETTERS,  ETC.  {with  enclosures)  from : — 

Dr.  H.  Charlton  Bastian,  London ;  Mr.  C.  W.  Thorp,  Todmorden ;  Dr.  Marten 
Perry,  Evesham ;  Mr.  William  Copney,  London ;  Mr.  T.  Clifford  Allbutt,  Leeds ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutlcr,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  T.  J.  Walker,  Peterborough:  Dr.  H.  Barnes, 
Carlisle;  Dr.  W.  Bennett,  Harrogate;  The  General  Manager  of  the  British  In¬ 
surance  Corporation  (Limited),  Manchester;  Dr.  G.  M.  Humphry,  Cambridge; 
Dr.  Bryan,  Northampton;  Dr.  J.  Hardie,  Harpurhey;  Mr.  T.  Langston,  London; 
Dr.  J.  Ringland,  Dublin ;  Dr.  H.  Madge,  London ;  Dr.  Fleming,  Birmingham ; 
Dr.  C.  A.  Cameron,  London;  Mr.  Pick,  London;  Mr.  J.  R.  Morrison,  London; 
Dr.  H.  Letheby,  London ;  Mr.  C.  F.  J.  Lord,  London ;  A  General  Practitioner, 
London ;  Dr.  P.  W.  Latham,  Cambridge ;  The  Honorary  Secretary  of  the  Medical 
Club,  London ;  The  Secretary  of  the  Medical  Society  of  London ;  Dr.  T.  Lewis, 
Carmarthen ;  Dr.  J.  N.  Vinen,  London ;  Dr.  Paul,  London ;  The  Honorary  Se¬ 
cretary  of  the  Royal  Medical  and  Chlrurglcal  Society. 


BOOKS,  ETC.,  RECEIVED. 


The  Thirteenth  Annual  Reporfof  the  State  of  the  United  Lunatic  Asylum  for  the 
County  and  Borough  of  Nottingham  for  1868.  Southwell :  1869. 

Insanity  without  Delusion.  By  G.  Fielding  Blandford,  M.D.Oxon.  Lewes:  1869. 

The  Canada  Medical  Journal  for  March  1869.  Montreal;  1869. 

On  Neurotic  Cutaneous  Diseases,  including  Erythema.  By  Henry  Samuel  Purdon, 
M.D.  London:  1869. 

What  shall  We  do  with  Our  Refuse.  By  Henry  Simpson,  M.D.Lond.  Man¬ 
chester:  1869. 

On  Baby-Farming  and  the  Registration  of  Nurses.  By  J.  Brendon  Curgenven, 
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Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  May  ist,  1869. 
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REMARKS.— There  has  been  a  slight  increase  in  atmospheric  pressure  during  the  week,  except  at  Bournemouth,  where  the  pressure  has  been  on  an  average  0.077  in. 
lower  than  last  week;  the  range  of  pressure  has  been  considerably  less.  Temperature  has  Increased  again  above  that  of  the  previous  week ;  the  highest  was  registered  at 
Bournemouth,  the  lowest  at  Malvern.  The  range  of  temperature  has  been  greater,  in  some  instances  considerably  so,  as  at  Sidmouth,  where  it  was  10  deg.  above  that  of 
the  previous  week.  Winds  have  been  light,  except  at  Bath,  where  the  average  force  is  reported  =5  ;  their  direction  has  beeii  almost  wholly  E.  and  N.E.  The  atmosphere 
has  been  generally  very  dry,  and  no  rain  has  fallen  at  any  of  the  stations  during  the  week.  The  amount  of  ozone  has  diminished,  except  at  Bath,  where  it  was  greater. 
The  cloud  amount  has  been  very  small.  Generally  speaking,  the  weather  of  the  week  has  been  fine  and  dry,  with  an  almost  cloudless  sky  throughout;  the  days  have  been 
frequently  hot,  while  soon  after  sunset  the  temperature  fell,  so  as  to  render  the  air  uncomfortably  chilly.  The  state  of  the  public  health  is  reported  as  good.  Polyommatus 
Alexis  (the  common  blue  butterfly)  was  first  seen  at  Kew  on  the  27th. 

Plants  first  seen  in  fioiver  at  Kew. — Ranunculus  bulbosus ;  Geranium  molle;  Crataegus  Oxyacantha;  Alliaria  oflScinalis;  Valerianella  Olitaria;  Anthriseus 
sylvestris;  Cardamine  amara;  Plantago  lanceolata ;  Carex  riparia  and  C.  acuta;  Asperula  odorata;  Chelidonium  majus ;  Sarothamnus  Scoparius.  In  the  last  report 
Orchis  niorio  was  misprinted  O.  inoris. 

Kew,  May  5th,  1869. 


W.  J.  Treutlkr. 
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"^MUSCULAR  SENSE”,  AND  ON  THE 
PHYSIOLOGY  OF  THINKING.* 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Patholo^cal  Anatomy  in  Unive^ity  College;  Assistant- Physician  to 
Liuversity  College  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 


One  of  the  cases  carefully  recorded  by  Dr.  Eazire  possesses  the 
greatest  interest  with  reference  to  the  “muscular  sense”.  It  is  related 
m  detail  by  him  (Trousseau’s  Lectures,  transl.  by  Bazire,  Pt.  I,  Case 
VI,  p.  193),^  but  I  will  quote  only  the  part  which  more  immediately 
refers  to  this  subject.  The  patient  was  a  cabman,  thirty-two  years  of 
age ;  and  Dr.  Bazire’s  notes  run  thus. 

Upper  Extremities. — He  has  a  sensation  of  extreme  cold  in  both 
arms,  more  especially  the  right,  as  if  he  had  rested  his  ^rfarms  on  a 
c  d  maible  slao.  To  the  touch,  however,  the  arms  do  not  feel  colder 
than  the  rest  of  the  body.  He  complains  of  tinglino-  and  ‘  pins  and 
needles  in  the  tips  of  his  fingers,  and  of  numbness  of  both  upper  ex¬ 
tremities.  Tactile  sense  is  not  diminished,  however;  for,  wTn  Ifis 
w'henT  tell  distinctly  and  at  once  where  he  is  touched 

Ta^  Ws  T  ;  within  rr- 

mal  limits.  The  sensibility  to  pain  and  to  differences  of  temperature  is 

noimal._  His  muscles  contract  fairly  under  the  influence  of  Galvanism 

and  he  is  conscious  of  their  doing  so.  He  can  grasp  firmly^  although 

mn.  diminution  of  power  in  his  arml  This^is 

moie  imagmaiy  than  real,  and  arises  from  his  ascribing  to  weakness  a 

Lower  Extremities. — He  has  the  same  sensations  of  cold  and 

Jie  complains  also  of  tingling 
wnl  c  ^11  various  kinds  of  sensibility  are  normal ;  and,  when  he 

feet  nn  sensabon  of  a  cushion  or  pad  intervening  between  his 

feet  and  the  giound.  He  cannot  walk  wfithout  the  help  of  a  stick  and 
even  then  his  gait  is  peculiarly  tottering.  His  legs  are  dirown  abo’ut  as 
f  he  could  not  measure  the  strength  required  for  moving  them  and  his 
heel  comes  down  first.  He  cannot  stand  with  his  eyes  closed  for  he 
quickly  oscillates  and  loses  his  balance.  His  legs  look  well  nourished 
and  have  not  wasted  in  the  least  since  he  has  been  ill.  They  posset 
considerable  power,  and  cannot  be  bent  against  his  will.  o/tFckling 
the  soles  of  his  feet,  no  reflex  contractions  are  excited  in  the  limbs  At 
night,  however,  he  has  involuntary  jerks  and  spasms  of  the  leo-s  When 
he  first  begins  to  walk  he  staggers  and  reels  more  than  he'does  aftei 
e  has  been  walking  for  some  little  time.  When  walking  he  has  to 

balance?  ^  otherwise  he  is  apt  to  lose  his 

When  he  was  last  seen,  twelve  months  after  the  time  that  the  above 
notes  were  taken.  Dr.  Bazire  said:  “His  gait  was  very  Sa  actSstlc 
of  ocomotor  ataxy.  .  .  Within  the  last  few  weeks,  he  had  nSiced 
the  position  of  his  limbs  in  bed,  under  the  bed! 
cothes.f  He  still  complained  of  numbness  of  the  legs-  and  vet 
strangely  enougli,  when  tactile  sensibility  was  tested  with  the  •nstliesi' 
onteter  tt  was  found  unimpaired ;  for  he  could  fed  *"1™  points  oi 

o^P  kP’ ""  applied  in  front 

whJ  presented  when  first  s^ee^notSl^atSc  Vovem^^^^  ?et‘in  whom 

^  f  - 

not  compelled  to  believe  that  here,  at  all  events  there  mnst-  tna  o  i 
an  impairment  or  deficiency  in  ’the  reSons  „?  7.  1  ,„u,c„Tar 
sense  ,  acting  as  a  real  cause  of  some  of  the  irregular  movements-  we 
cannot  say  the  sole  cause,  because,  although  the  want  of  c^rdination 

^^hen  his  eyes  were  slmt  there 
s  still  some  irre^larity  of  movement  when  they  were  open  and 
the  moving  members  were  watched.  And  this  is  the  X  grea^ 

the  instancfs  ff 

btpught  on  by  Closure  of  thr^s  ^nhal'^Sa 
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^  the  impairment  of  the  “  muscular  sense”;  whilst  the 

remaining  disorder  of  movement  when  the  eyes  were  open,  seeing  that 
theie  was  no  diminution  of  the  ordinary  modes  of  sensiWlity  to  account 
for  It,  must  have  been  due  to  some  third  cause.  And  maVtlircauS 
not  have  been  the  fact  that  some  stmctural  damage  had  tak^n  place  in  the 
spinal  cord  invohung  more  especially  its  co-ordinating  systei7of  fibmsA 
those  by  means  of  which  complicated  movements  find^their  onranic  repre¬ 
sentatives  in  certain  pre-established  cell  and  nerve  connections  ?  I  will  onW 
add,  on  this  subject,  that  the  evidence  to  which  I  have  before  alluded^ 

extremely  interesting  experiments  of  Hevd 
Aequilibririingsmiltel  des  Kwpers  bdm 
Stehen,  Tubingen  1862,  and  quoted  by  Jaccoud,  loe.  cit.,  p.  on  the 
effects  of  artificially  produced  plantar  anaesthesia,  show  that  dLtruction 

and  deer,  -sensibility-superficial  alone,*  or  superficiaf 

and  deep— does  give  an  uncertainty  and  more  or  less  loss  of  precision  to 
the  movements  executed,  though  this  cause  alone  seems  quite  hicapab  e 
i  Hoducing  that  extreme  disorder  of  movement  and  jerkin?character 
"n  u  ^‘^'’•'^nced  cases  of  locomotor  ataxy.  The  different 
wfth  thoS'^r^s'''!?  cutaneous  and  deep  anaesthesia,  as  compared 
with  those  resulting  from  what  appears  to  be  a  loss  of  the  “muscular 

alluded''l?b  Illustrated  by  the  case  of  a  house-painter  briefly 

w!??  ?  Trousseau  (loc.  cit.,  p.  162),  of  whom  he  said:  “There 

was  complete  anaesthesia  of  the  skin  over  his  whole  body ;  he  did  not 

but  could  distinguish  differences  of  tem^ra- 
tuie,  and,  when  a  vase  filled  with  cold  water  was  placed  on  his  thigh 

preSsu'^e  disagreeable  sensations.  He  did  not  feel  violSt 

pressure  of  his  muscles;  and,  when  he  contracted  his  muscles  power 

lio  LllTo  “7^^  ‘“4  '"““'  it.  he  had 


vpnvht  w  f  •  °  '-V  °f  Ns  hands  and  feet  was 

walked?£i  11^^  ’  ^°™Pl®te  muscular  insensibility,  he 

walked  naturally,  even  when  his  eyes  were  shut.”!  This  case  w-ould 

lower  animals,  the  preservation  of  the  cutaneous  plantar  sensibility  is  of 

thAAX7A;f77™jrtA°“'"°‘“"^ ‘'i'  “""““ityof 

Probably,  in  many  of  the  worst  cases  of  locomotor  ataxy,  all  three 
causes  of  ataxy  of  movement  (loss  of  “muscular  sense”,  loss  of  ordinary 
sensibility,  and  damage  to  co-ordinating  system  of  fibres)  come  into 
opeiation  at  the  same  time,  though  to  different  degrees  in  different 
cases.  The  same  combination  of  defects  seems  to  occur  occasion¬ 
ally  in  certain  rare  hemiplegic  forms  of  paralysis.  Trousseau  gives  the 
details  {ioc.  cit.,  p.  162)  of  a  case  of  this  kind,  in  which  the  cStaneous 
tactile  sensibility,  the  ordinary  sensibility  of  the  muscles,  and  also  tliat 
of  the  artic-ular  surfaces,  was  completely  abolished ;  whilst  it  seems  pro- 
bable  that  the  muscular  sense  was  impaired,  and  the  coordinating  fibres 
ot  the  cold  also  dainaged  to  a  certain  extent.  A  somewhat  similar 
though  less  marked  instance  has  been  recorded  by  Dr.  Bazire  (toe.  cit., 
P-  2*^3-)  ’ 

_  Returning  now  to  the  question  of  the  mode  of  origin  of  the  impres¬ 
sions  pertaining  to  the  muscular  sense,  it  seems  perfectly  obvious,  after 
the  evidence  we  have  been  enabled  to  obtain  from  a  consideradon  of 
the  phenomena  of  these  two  diseases— “  paralysis  of  the  muscular 
sense  and  locomotor  ataxy-that  the  doctrines  of  Miiller,  Ludwig 
Wundt,  and  others  cannot  be  correct.  The  impressions  of  the  “mus¬ 
cular  sense  cannot,  as  Muller  suggests,  be  derived  principally  from  the 
_  notion  of  the  quantity  of  nerve-force  which  the  brain  is  excited  to  call 
into  action;  nor  can  it  be  true,  as  Wundt  says,  that  “  the  strength  of 
the  sensation  is  dependent  only  upon  the  strength  of  the  motive  influ¬ 
ence  passing  outwards  from  the  centre,  which  sets  on  the  innervation 
of  the  motor  nerves.”  Wk  see  that  individuals  suffering  from  either  of 
these  diseases  do  continually  call  their  muscles  into  action  with  a  cer- 
tain  degree  of  force;  whilst  at  the  same  time  they  receive  either  no 
sensation  at  all  of  this  contraction,  or  else  one  altogether  dispropor¬ 
tionate  to  the  amount  of  force  exerted,  and,  consequently,  to  the 
sbength  of  the  volitional  effort.  In  fact,  all  the  evidence  that  we  can 
obtain  from  disease,  and  also,  as  I  think,  the  evidence  wdiich  we  can 
obtain  from  the  most  careful  examination  of  our  own  sensations,  goes 
rather  to  support,  so  far,  the  opinion  of  Landr)-— that  these  impressions 
do  not  depend  upon  our  notions  of  the  quantity  of  nerve-force  liberated 
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*  Probably  the  effects  are  less  here  than  when  the  deep  sensibility  is  impaired 
also,  since  Claude  Bernard  found  (Lemons,  yol.  1,  pp.  251,  254.  Paris:  i8s8)  that 
frogs,  the  four  limbs  of  which  had  been  skinned,  so  as  to  deprive  them  of  their 
cutaneous  neiwes,  could  still  jump  with  the  .same  precision  and  regularity  as  before- 
though,  as  I  have  already  stated,  undoubted  Impairment  in  the  power  of  e.xecutin^ 
rnuscular  movements  was  produced  in  other  animals  in  whom  the  posterior  roots  of 
the  spinal  nerves  had  been  cut. 

'Imu.sseau  adds:— “This  ca.se,  whi„h  I  studied  with  the  greates  care  proves 
therefore  that  rnuscu.ar  insensibility,  ivAtc/i  necessarily  implies  the  loss  of  the  sense 
(f  muscular  activity ,  does  not  suffice  for  producing  locomotor  ataxy”;  but  I  shall 
hope  to  show  more  fully  hereafter  that  Trousseau’s  “necessarily”  was  nit  the  proper 
word,  and  that  his  conclusion,  consequently,  does  not  at  all  follow. 


durinc  a  volitional  effort,  or,  in  other  words,  upon  the  mind’s  con- 
°  ^cG  r»f  itQ  nwn  outp'oincf  energry.  Before  it  is  possible  to  proceed, 
further,  however,  we  must  analyse  more  carefully  the  nature  of  the 
pressions  which  are  said  to  pertain  to  the  ‘‘muscular  sense  ;  and  here 
ap-ain  we  shall  meet  with  much  difference  of  opinion. 

^The  statement  which  exists  in  Quain  and  Sharpey  s  well  re¬ 

presents  the  most  generally  received  opinion  amongst  physiologists 
Sarding  the  “muscular  sense”.  By  means  of  this  endowment,  it  is  said 
“we  become  conscious  of  the  existing  state  of  the  muscles  which  are 
subiect  to  the  will,  or  rather  of  the  condition  of  limbs  and  other 
parts  which  are  moved  through  means  of  the  voluntary  muscles ;  and 
we  are  thereby  guided  in  directing  our  voluntary  movements  towards 
Jhe  Sd  in  view.’’  Professor  Bain  gives  a  very  prominent  place  to  the 
“feelines  connected  with  the  movements  of  the  body  or  the  action  of 
the  musdes,”  which,  he  says,  “are  now  recognised  as  a  disUnct  class, 
SfferiS  i^aterially  from  the  sensations  of  the  hve  senses.”  He  regard 
the  whole  of  these  feelings  as  proceeding  ‘  from  a  sense  apart,  a  sixt 
SmWar  sense.”  He%ays  also,  “According  to  the  manner  of  the 
exertion,  the  feelings  differ  considerably ;  a  dead  strain  is  different  from 
movement  -  and  distinct  modes  of  consciousness  attend  quick  and  slow 
ZvemSs  respectively.  The  most  general  and  characteristic  form  of 
muscular  exercise  is  exemplified  in  a  dead  strain,  or  else  m  great  ex 
tTon  wS  Tmoderate  pace  of  movement.”  Then,  the  sensations  of  this 
class  present  certain  specialities  which  are  thus  referred  to  : 
regards  muscular  exertion,  there  is  a  notable  speciality,  a  radical  differ¬ 
ence  in  kind  signified  by  such  phrases  as  the  sense  of  poweP,  the 
LelL^oTener^put  forth’,  ‘the  experience  of  force  or  resistance’ 
This  is  an  ultiS^te  phase  of  the  human  consciousness,  and  the  most 
IrlLal  Tnd  fundamental  of  all  our  conscious  states.  By  this  experi- 
Lce  we  body  forth  to  ourselves  a  notion  of  resistance,  force,  or  powei, 
together  with  the  great  fact  denominated  an  external  world 
In^its  intellectual  aspects,  therefore,  the  muscular  sense  aids  us  in  the 
discriminating  and  identifying  of  degrees  and  modes  of  the  character¬ 
istic  consciousness  of  expended  energy;”  its  revelations  have  reference 
to  “  the  great  facts  of  the  object  world  named  resistance,  force,  powei, 

velodty  space,  time,  etc.”  But,  in  this  account,  as  it  appears  to  me. 

Professor  Bain  displays  only  a  very  meagre  power  of  analysis.  Through¬ 
out  his  exposition;  he  tends  to  confuse  his  readers  by  bringing  under  one 
head  a  number  of  feelings  as  pertaining  to  the  “  muscular  sense  which 
assuredly  have  nothing  to  do  with  this,  with  others  which  are  more  gen- 
Sluv  admitted  to  depend  upon  its  activity-though  even  these  are,  as  I 
think  admitted  into  such  a  category  upon  insufficient  giounds.  Surely 
he  will  not  deliberately  maintain  that  all  the  feelings  connected  with 
movement  are  appreciable  by  means  of  the  “  muscular  sense  ,  or  that 
the  different  sensations  which  we  derive  from  a  dead  strain  or  from  a 
ouick  or  slow  movement  are  referable  solely,  or  even  chiefly,  to  the 
impressions  derived  through  the  intervention  of  the  muscular  sense, 
whmh  he  thinks  is  concerned  with  peculiar  active  modes  of^sensibihty. 
Yet  we  feel  sure  that  most  people,  who  did  not  know  to  the  oontraiy, 
would  gather  this  to  be  Professor  Bam  s  meaning,  so  little  does  he 
^eak  oi  the  manner  in  which  we  are  rendered  conscious  of  the 
different  movements  of  our  limbs,  and  of  the  states  of  our  muscles,  by 
the  ordinary,  or,  as  they  have  been  termed  by  way  of  distinction,  by  the 
Passive  modes  of  sensibility.  Are  we  not  conscious  of  cutaneous  sen¬ 
sations’  and  of  sensations  emanating  from  our  joints  during  the  move¬ 
ments  of  our  limbs— of  passive  impressions  proceeding  from  skin,  fi^ 
bone  and  possibly  from  ligament?  Nay,  are  we  not  also,  to  some 
extent  rendered  conscious  of  different  sensations  emanating  from  our 
muLles  during  different  states  of  contraction— sensations  dependent 
S  mth  upoira  passive  mode  of  sensibility  as  are  tkose^XI^Hv 
which  we  derive  from  our  articular  surfaces?  And,  if  we  do  aerive 
knowled^-e  of  this  kind,  as  seems  to  be  absolutely  certain,  would  it  not 
have  been  better  if  Professor  Bain  had  directed  more  prominent 
attend^  to  these  facts,  and  if  he  had  let  us  know  definitely  how 
far  in  his  opinion,  our  knowledge  of  movements  and  of  mmcular  ten- 
Sjnrwi  ^pendent  upon  mere  passive  modes  of  sensibility,  as  con¬ 
tradistinguished  from  those  presumed  active  modes  of  sei^ibility  which 
alone  LTe  elsewhere  admits,  fall  within  the  sphere  of  the  “muscular 
sense’”,  and  can  be  considered  as  “concomitants  of  the  outgoing 

‘^'^But  we  can,  perhaps,  throw  some  additional  light 
Bain’s  views.  Although  he  seems  to  indicate  his  .  ' 

of  Dr.  Sharpey’s  statement  that  by  means  of  the  musculai  sen 
become  conscious  of  the  existing  state  of  parS 

to  the  will,  or  rather  of  the  condition  of  the  limbs  P.^  " 

which  are  moved  through  means  of  the  ^X^three^  modes 

note  (appended  to  p.  98),  after  having  spoken 

(strength;  continuance,  and  rapidity)  of  muscular  action  ^kich  we  are 
conscious  of  exercising  in  different  degrees,  he  proceeds  to  speak  ot  a 


consequence.  Lutn  vyv,  - -  — - - V  — 

the  head  of  the  “muscular  sense”  many  impressions  which  others 
would  not  include,  that  which  most  people  have  regarded  ^  the  pri¬ 
mary  or  typical  form  of  the  ‘  ‘  muscular  sense  manifestation  is  only  re¬ 
garded  by  Mr.  Bain  as  having  a  subordinate  importance  and  a  secondary 
mode  of  origin.  Speaking  of  this  discrimination  (the  sense  of  the 
amount  of  contraction  of  a  muscle),  he  says :  “  Now,  the  discrimination 
must  no  doubt  be  an  original  fact — one  cannot  see  how  it  could  be  ac¬ 
quired  ;  but  the  meaning  given  to  it,  the  interpretation  of  the  position 
of  the  limb  and  of  the  magnitudes  embraced  between  two  outstretched 
parts,  is  wholly  acquired.  We  must  learn  by  experience  what  move¬ 
ments  correspond  to  the  transition  from  one  mode  of  contraction  to  the 
other ;  extension  must  be  measured  first  by  movement]'.  With  this  latter 
sentiment  I  entirely  agree :  extension  must  be  measured  first  by  move¬ 
ment.  But  then  there  is  still  the  original  question.  How  are  we  conscious 
of  these  movements  ? — through  passive  modes  of  sensibility,  or  through 
so-called  “active”  modes  ?  Now,  I  am  prepared  to  maintain  that  this 
conscious  impression,  which  we  sometimes  derive  from  a  muscle  in  a 
state  of  contraction,  is  the  only  one  (of  the  many  conscious  impres¬ 
sions  whence  we  derive  our  knowledge  of  our  own  movements )  that 
could  by  any  possibility  be  considered  as  “a  concomitant  of  the  out¬ 
going  current”,  as  an  actiye  mode  of  sensibility.  If,  m  Mr  Bam  s 
opinion,  such  a  conscious  discrimination  is  not  the  essential  work  of  me 
“muscular  sense”,  then  it  seems  to  me  undoubtedly  to  follow  that 
eyery thing  which  he  includes  under  the  prominent  head  of  heelings 
of  Moyement”  must  be  resolved  into  the  mere  passive  forms  of  sensibi¬ 
lity  to  which  I  have  just  been  alluding,  and  to  which  he  scarcely 
at  all.  If  it  is  not  through  our  discrimination  “of  the  state  of  me 
muscle’s  contraction”  that  we  get  evidence,  as  it  might  possibly  be 
argued,*  through  a  so-called  “  active”  form  of  sensibility,  as  to  the  na¬ 
ture  extent,  and  duration  of  muscular  movements,  then  I  maintain  that 
nothing  would  remain  by  which  we  could  become  conscious  of  our  own 
muscukr  movements,  save  certain  passive  modes  of  sensibility  derived 
from  our  articular  surfaces,  our  muscles,  and  our  skin,  and  certain  psocia- 
tions  which  have  been  built  up  between  these  and  previous  visual  impres¬ 
sions  If  in  quick  movements  and  in  slow  movements,  in  powerlul 
muscular  contraction  and  in  weak  muscular  contraction,  we  do  not  de¬ 
rive  our  knowledge  concerning  these  movements  from  some  kno  wledge, 
either  mediate  or  direct,  of  the  actual  modes  of  muscular  contraction 
themselves,  apart  from  the  cerebrum’s  appreciation  of  the  volitional 
effort  then  I  maintain  that  there  is  nothing  left,  save  various  modes  of 

passive  sensibility,  through  which  it  is  possible  for  ^i";i%TShe 

zznce  of  such  movements.  For  has  it  not  been  previously  shown  that  the 
doctrine  as  to  the  impressions  of  the  ‘  ‘  muscular  sense  being  concomitants 
of  the  volitional  act,  and  dependent  upon  the  mind  s  appreciation  of  its 
own  outgoing  energy,  is  one  altogether  untenable,  by  reason  of  the 
direct  contradictions  to  this  view  which  ‘pertain  diseased  conditions  pre- 
sent>  How  repugnant  such  a  conclusion  would  be  to  Professor  Bam, 

I  am  fully  aware  ;  for  does  he  not  say  (p.  77)  that  if  the  feelings  of 
movement  are  due  to  impressions  passing  to  the  brain  by  ordinary 
or  sensitive  nerves,  “the  most  vital  distinction  with. n  the 
sphere  of  mind  is  bereft  of  all  physiological  support  ?  Perhaps,  how¬ 
ever  the  case  is  not  quite  so  desperate  as  Professor  Bam  imagines. 
The  antithesis  of  movement  and  of  sensation  is  real  and  fundamental, 
Id  is  iofvMy  affected  by  its  being  proved  that  we  derive  our  know- 
ledge  of  the  former  in  this  or  in  that  way. 

But  in  order  to  judge  for  ourselves  whether  there  are  really  any  im- 
nrSns  S  which  we  are  derivable  through  the  exer- 

?il  o)  the  so-called  “muscular  sense”,  it  is  desirable  that  we  should 
innuire  into  the  true  nature  of  the  impressions  occasioned  by  what  is 
coSreTby  all  preceding  writers  to  be  the  purest  form  of  the  exercise 
of  the  ‘  ‘  musralar  sense” :  I  allude  to  the  estimation  of  weight.  In  the  esti- 
1  L  oTwSts,  whether  relatively  or  absolutely,  our  muscles  are 
Zh  ect  to  a  defd  sbain-that  strain  which  helps  to  give  us  our  notion  of 

Resistance  -  and,  since  the  time  when  Weber  made  his  celebrated  expe 
Resistance,  ana  s  physiologists  that  our  apprecia- 

ffoTof  wdghTwI  I?Sy  to  the  exLL  orthe  “  muscular  sensff’, 
j  nnlv  hv  tactile  impressions.  As  I  have  already  stated, 

weld  aSIrhl  r'elrf  such  a  test  a,  this  to  be  the  only  cue  that 
is  valid  in  order  to  ascertain  whether,  in  certam  diseased  conditions, 
there  is  or  is  not  any  impairment  of  the  muscular  sense  . _ 

.  Though  I  feel  convinced  myself  that^  this  ^sensibility ^of 
sensory  nerve-fibres  distributed  to  the  muscle. 
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I  look  upon  even  this  conclusion  as  one  which  ought  not 
to  be  allowed  to  pass  unchallenged ;  and  for  these  reasons.  In  the  first 
place,  the  experiments  of  Weber  do  not  seem  to  me  to  be  anything  like 
so  conclusive  as  Mr.  Bain  and  others  appear  to  think  them.  They  are 
thus  described  by  Todd  and  Bowman  (p.  431):  “Weber  performed  ex- 
periments  to  ascertain  how  far  we  are  capable  of  judging  of  weight  by 
the  meie  sense  of  contact.  He  found  that,  when  two  equal  weights, 
every  way  similar,  are  placed  on  corresponding  parts  of  the  skin,  we 
may  add  to  or  subtract  from  one  of  them  a  certain  quantity  without  the 
person  being  able  to  appreciate  the  change ;  and  that,  when  the  parts 
bearing  the  weights,  as  the  hands,  are  inactively  resting  upon  a  table,  a 
much  greatei  alteration  may  be  made  in  the  relative  amount  of  the 
weights  without  his  perceiving  it,  than  when  the  same  parts  are  allowed 
nee  motion.  For  example,  thirty-two  ounces  may  thus  be  altered  by 
Irom  eight  to  twelve  when  the  hand  is  motionless  and  supported,  but 
only  by  horn  one  and  a  half  to  four  when  the  muscles  are  in  action : 
and  this  difference  is  in  spite  of  the  greater  surface  affected  (by  the 
counter  pressure  against  the  support)  in  the  former  than  in  the  latter 
case.  \\  eber  infers  that  the  measure  of  weight  by  the  mere  touch  of 
the  skin  is  more  than  doubled  by  the  play  of  the  muscles.  We  believe 
this  estimate  to  be  rather  under  than  over  the  mark.”  This,  I  believe, 
IS  the  strongest  evidence  that  has  ever  been  brought  forward  to  show 
that  there  is  a  distinct  power  of  appreciating  weight  by  muscular  action, 
and  that  the  discriminating  power  so  called  into  play  is  even  greater 
tiian  we  are  able  to  exercise  with  the  aid  of  the  tactile  sense.  Before 
criticising  these  experiments,  however,  I  will  call  particular  attention 
to  some  of  the  results  which  have  been  arrived  at  by  Bazire  and  Jac- 
coud  m  the  examination  of  persons  suffering  from  locomotor  ataxy, 
i^zue  examined  eight  patients  suffering  from  this  disease,  as  to  their 
ability  to  appreciate  differences  of  weight;  and,  he  says,  “in  two  alone 
(JNos.  6  and  7)  was  the  result  of  the  test  of  weight  doubtful;  in  the 
other  SIX,  there  was  decidedly  an  impairment  of  this  faculty,  both  in  the 
upper  and  m  the  lower  extremities.”  But  then,  as  he  has  previously 
stated,  and  as  appears  from  his  description.  Nos.  6*  and  7  are  the  very 
two  cases  also  out  of  the  whole  eight  “in  which  the  sensibiliiy  to  touch 
was  not  appreciably  impaired.”  Then,  looking  to  the  six  cases  which 
were  examined  by  Jaccoud,  it  was  found  that  the  degree  of  diminution 
in  the  ability  to  discriminate  between  different  weights  was  different  in 
difterent  cases;  but  Jaccoud  also  adds  :  “In  these  six  patients,  the  cuta¬ 
neous  sensibility  was  diminished  in  different  degrees ;  in  No.  2,  the  no- 
tion  of  teinperature  was  alone  preserved.”  Thus  we  find  that  the  tac¬ 
tile  sensibility  was  entirely  abolished  in  one  case;  and,  when  we  look 
to  its  details,  we  find  that  this  case  also  is  the  one  in  which  there  w'as 
the  most  extreme  inability  to  appreciate  differences  of  weight. f  Surely 
this  looks  very  much  like  concomitant  variation.  And  Dr.  Bazire’s 
cases  do  supply  most  valuable  and  positive  information.  In  these  two 
individuals,  there  was  no  motor  weakness,  and  no  diminution  of  sensi- 
bility ;  yet  there  was  notable  ataxy  and  irregularity  in  the  movements 
aggravated  when  the  eyes  were  shut,  so  as  almost  to  force  us  to  come 
to  the  opinion  that  they  had  lost  some  means  of  guidance  ordinarily 
made  use  of  in  the  execution  of  voluntary  movements— that  they  were 
suffering,  in  fact,  from  a  paralysis  of  the  “muscular  sense”.  And  yet 
when  these  patients  are  tested  in  order  to  ascertain  the  amount  of  this' 
it  IS  found  that  they  suffer  from  no  appreciable  diminution  of  that  ability 
to  discriminate  between  different  weights,  which  has  been  supposed  to  be 
the  index  of  the  integrity  of  this  sense.  Their  power  of  appreciating  differ¬ 
ences  in  weights  could  not  be  said  to  have  been  diminished;  that  is  to 
say,  the  diminution,  if  any,  was  so  slight  as  to  make  its  very  existence 
doubtful,  burely  evidence  such  as  this  should  make  us  look  a  little 
more  closely  into  the  grounds  of  the  opinion  that  would  include  the 
estimation  of  weight  as  one  of  the  notions  derivable  through  a  muscular 
sense.  A  ow,  in  spite  of  what  had  been  previously  said  as  to  the  supe- 
riority  of  the  muscular  sense  over  the  sense  of  touch  in  discriminating 
differences  of  weight,  Todd  and  Bowman  added  on  the  next  page  the 
following  statement:  “  The  relative  power  of  different  parts  to  estimate 
weight  corresponds  very  nearly  with  their  relative  capacities  of  touch. 

eber  discovered  that  the  lips  are  better  estimaters  of  weight  than  any 
other  part,  as  we  might  have  anticipated,  from  their  delicate  sense  of 
touch,  and  from  their  extreme  mobility.  The  fingers  and  toes  are  also 
very  delicate  instruments  of  this  description.  The  palms  and  soles  possess 
this  power  m  a  very  remarkable  degree,  especially  over  the  head  of  the 
nietacarpal  and  the  metatarsal  bones ;  while  the  back,  occiput,  thorax, 
abdomen,  shoulders,  arms,  and  legs  have  very  little  capacity  of  esti¬ 
mating  weight.”  Now,  I  would  ask,  how  is  it  reconcilable,  if  the 
muscular  sense  is  two  or  three  times  as  acute  as  the  tactile  sense,  that. 


*  The  details  of  this  case  I  have  partially  quoted. 
+  Whereas  healthy  individuals  can  distinguish 
grainvies,  Uiis  individual  could  only  distinguish  a 
means  of  his  right  leg,  and  2Z00  grammes  by  means 


on  an  average  from  50  to  70 
difference  of  3000  grammes  by 
of  his  left. 
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nevertheless,  the  ability  of  different  parts  of  the  body  to  appreciate 
weight  does  depend  so  very  closely  upon  their  relative  capacities  of 
1  j  1  7  weaker  faculty  appear  the  dominating  one  ? 

Could  there  have  been  any  mistake  about  the  original  conclusion’  In 
my  opinion,  the  experiments,  from  the  results  of  which  the  conclusion 
was  drawn,  were  neither  crucial  nor  satisfactory.  Surely,  when  the 
back  of  the  hajtd  is  placed  upo7i  a  table,  and  a  weight  is  placed  upon 
Its  palm,  the  person  is  not  in  a  favourable  condition  for  exercising  a 
critical  discrimination  as  to  the  weight  applied.  Instead  of  thinking 
that  the  counterpressure  against  the  support  should  have  tended  to  in¬ 
crease  the  activity  of  the  tactile  discrimination,  I  think  we  should  come 
to  just  the  opposite  conclusion :  that  the  case  was  not  a  fair  trial,  be¬ 
cause  the  person  did  not  appreciate  the  mere  sensation  produced  by  the 
weight  as  ernanating  from  the  surface  pressed  upon,  but  also  received 
in  his  sensorium  at  the  same  time  a  number  of  impressions  emanating 
from  the  back  of  his  hand,  which,  so  far  from  aiding  him  in  his  judg¬ 
ment,  would  be  a  source  of  mental  distraction.  Then  I  would  say  also 
that,  in  estimating  such  heavy  weights  as  Weber  employed,  the  person 
would  almost  certainly  have  experienced  sensations  emanating  from  the 
muscles  themselves;  and  there  is  really  no  reason  for  believing  that 
these  sensations,  derivable  from  a  muscle  which  is  contracting  some¬ 
what  strongly,  do  not  reveal  themselves  to  us  by  means  of  the  ordinary 
sensoi'y  nerves  of  the  muscles.  I  believe  they  are  due  to  the  common 
sensibility  of  the  muscle  testifying  to  its  own  organic  conditions,  and 
that  these  sensations  may  well  be  part  components  of  the  impressions 
by  which  we  are  enabled  to  judge  of  differences  of  weight.  And,  if 
this  be  the  case,  then  it  was  only  to  be  expected,  as  I  think,  that  there 
should  have  bep  a  much  greater  power  of  discriminating  differences  of 
weight  when  this  coinmon  sensibility  of  muscle  was  allowed  to  act  in  con¬ 
junction  with  the  tactile  impressions,  than  when  these  latter  were  appreci¬ 
ated  alone  and  apart  from  all  disturbing  influences.  Taking  these  consi¬ 
derations,  in  conjunction  with  the  facts  recorded  by  Bazire,  it  seems  to  me 
that  W eber’s  conclusion  from  these  particular  experiments  should  be 
rejected,  and  that  we  should  be  bound  to  admit  that  this  last  strong¬ 
hold  for  the  supposed  conscious  impressions  of  the  muscular  sense” 
as  active  modes  of  sensibility  must  be  surrendered.* 

[  To  be  coiitiuued.  ] 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

NOTE  ON  THE  DOSE  OF  IODIDE  OF  POTASSIUM 

IN  SYPHILIS. 

By  Walter  Tyrrell,  Esq.,  Great  Malvern. 

In  syphilis  of  long  standing  large  doses  of  iodide  of  potassium  are,  I 
believe,  imperatively  necessary.  In  America,  where  this  drug  is  looked 
upon  as  almost  a  specific  for  syphilis,  it  is  customary  to  give  it  in 
very  much  larger  doses  than  we  have  any  idea  of,  and  often  with  the 
utmost  benefit.  Two  cases  have  recently  come  under  my  notice,  in 
which  I  have  given  it  in  large  doses  with  great  effect,  after  it  had  been 
used  in  small  quantities  for  some  time.  In  the  first,  syphilis  had  been 
of  two  years’  standing,  and  there  was  considerable  eruption  and  ulcer¬ 
ation  both  of  throat  and  legs.  The  patient  had  been  under  treatment 
since  the  first  appearance  of  the  disease,  and  was,  as  the  date  at  which  I 
saw  him,  taking  three  grains  of  iodide  of  potassium  thrice  daily.  I  put 
him  at  once  on  one  drachm  daily  in  scruple  doses,  the  improvement  was 
most  marked  and  rapid,  and  was  continued  for  about  six  weeks;  he  has 
since  continued  perfectly  well.  In  the  second  case,  syphilis  was  of  seven 
years’  standing ;  and,  when  I  saw  the  patient  last  August,  there  was  most 
extensive  necrosis  of  the  floor  of  the  nose  and  vomer,  ulceration  perfor- 
ating  the  soft  palate,  and  a  complete  prostration  of  vital  power,  the 
patient  being  anaemic  and  very  low  in  flesh.  He  had  for  months  to¬ 
gether  taken  iodide  of  potassium  in  small  doses,  also  mercury,  both  in¬ 
wardly  and  in  baths,  tonics,  etc.  In  this  case,  I  began  with  half-drachm 
doses,  carried  up  to  a  drachm  and  a  half,  thrice  daily,  in  the  course 
of  a  month.  Under  this  treatment,  in  less  than  two  months,  he  gained 
nearly  twenty-eight  pounds  in  weight,  his  general  health  improved  so 
much  that  he  was  able  to  take  horse-exercise,  the  necrosed  bones  sepa¬ 
rated,  and  the  ulceration  healed  entirely.  In  December  he  was  able  to 
return  to  his  duties,  though  still  continuing  the  iodide  of  potassium. 

*  The  case  of  the  house-painter  e.xamined  by  Trousseau,  which  I  have  already 
quoted,  seems  to  lend  additional  confirmation  to  this  view. 
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AN  ABSTRACT  OF  CASES  UNDER  TREATMENT 
IN  THE  WESTMORELAND  LOCK  HOSPITAL; 
WITH  REMARKS  AS  TO  VENEREAL  AFFECTIONS  IN  DUBLIN. 

By  JOHN  MORGAN,  F.R.C.S.L, 

I  Professor  of  Surgical  and  Descriptive  Anatomy  in  the  Roya^l  College  of  Surgeons 
of  Ireland;  Surgeon  to  iNlercer’s  and  the  Westmoreland  Hospitals,  etc. 

The  numerous  cases  of  venereal  affections  occurring  in  proportion  to 
the  unhappy  class  of  fallen  women,  in  the  city  of  Dublin,  has  become  a 
subject  of  considerable  importance  to  the  public  at  large,  and  to  the 
State  more  immediately,  with  regard  to  the  health  and  efficiency  of  the 

army  and  navy.  r,  ,  •  r  ^ 

In  so  large  a  city,  with  a  population  of  258,328,  and  a  garrison  of  4;  9^7 
men,  it  is  a  serious  matter  to  find,  by  the  statistics  of  the  Westmoreland 
Lock  Hospital,  that,  for  the  year  ending  March  31st,  there  have  been  676 
cases  of  venereal  disease  admitted  to  its  wards  5  that  many  of  these  cases 
examples  of  primary  and  contagious  sores  ;  and  that  the  subjects  of 
these  sores  had  been  plying  their  pernicious  trade  for  weeks  and  even 
months  previously,  though  suffering  acutely  from  the  disease.  As  this 
number  of  admissions  represents  only  those  cases  who  voluntarily  pre¬ 
sented  themselves  for  hospital  treatment,  and  in  many  instances  only 
because  pain  prevented  them  from  continuing  their  usual  career,  it  may 
be  readily  allowed  that  a  vast  number  were  treated  outside  the  hospital — 
some  at  dispensaries,  and  some  by'  purchasing  popular  remedies  a,nd 
treating  themselves  in  their  homes,  though  perhaps  all  the  time  acting 
as  propagators  of  disease. 

The  statistical  returns  of  the  police  force  for  the  last  four  years  giv'e 
the  following  results  as  to  the  number  in  Dublin. 

In  1865,  there  were  1,075  women  living  in  19 1  houses  of  ill-fame. 


admission,  and  thus  tabulate  the  residents.  It  will  be  seen  that,  though 
apparently  the  number  of  women  has  diminished,  yet  the  houses  are  in¬ 
creased,  during  last  year ;  and,  as  the  number  of  houses  is  the  better 
criterion  on  the  whole,  it  may  be  concluded  that  the  number  of  women 
is  greater,  but  that  they  are  more  disseminated  through  the  city  in  rooms 
and  lodgings. 

If,  with  a  recognised  police-number  of  967  women,  there  were  676 
admissions  to  the  hospital,  some  appreciation  may  be  formed  as  to  the 
utility  of  the  institution  on  the  voluntary  admission  system  ;  but  it  proves 
at  the  same  time  how  much  more  prevalent  is  venereal  disease  than  is 
generally  supposed,  and  how  great  is  the  necessity  for  active  govern¬ 
mental,  compulsive,  and  regular  treatment.  The  effect  of  this  state  of 
things  on  the  civil  population  cannot,  of  course,  be  so  appreciable  as 
amongst  the  military,  where  the  cases  are  regularly  tabulated.  ^  Thus, 
on  March  26th,  1869,  with  a  garrison  of  4,967  men,  there  were  in  hos¬ 
pital,  from  various  causes,  303  patients;  and  of  these,  156,  or  one-half, 
were  suffering  from  venereal  affections,  98  from  primary  sores — 
laying  thus,  in  many  instances,  the  basis  for  future  deterioration  of 
health,  long  confinement  to  hospital,  and  final  inability  for  service. 
These  98  cases  probably  contracted  the  disease  in  Dublin ;  and  it  may 
be  anticipated  that  the  after-consequences  will  be  tedious.  As  I  have 
charge  of  the  first  admission  ward  of  the  Lock  Hospital,  I  find  (as  will 
be  seen  on  referring  to  the  subjoined  table)  that  almost  invariably  con¬ 
stitutional  signs  developed  themselves  in  those  cases  that  had  been 
affected  for  the  first  time,  and  by  disease  contracted  in  Dublin. 

As  proof  of  the  beneficial  effect  of  more  active  means  for  repression 
of  the  disease  being  adopted,  the  return  lately  referred  to  in  the  British 
Medical  Journal  is  most  conclusive,  showing  that  at  Aldershot, 
where  the  Contagious  Diseases  Act  is  in  operation,  “  in  a  strength  of 
about  15,000  men,  the  admissions  from  this  class  of  disease  for  the 
week  ending  March  12th  were  only  22  ;  whereas  in  Dublin  during  the 
same  period,  among  5,000  men,  the  admissions  from  the  same  causes 
amounted  to  49.” 

That  the  affection  is  now  of  an  infecting  character  in  Dublin,  the 
wards  of  the  hospital  furnish  sufficient  evidence ;  and,  so  long  ago  as 
1865,  the  Report  of  Sir  H.  Storks,  K.C.B.,  when  Governor  of  Malta, 
proves  that  the  same  type  was  then  prevalent  in  this  city.  He  says : 
“  On  April  12th,  1865,  the  garrison  numbered  6,192  men.  The  whole 
number  suffering  from  the  disease  was  5-  ^  regirnent 

landed  from  Dublin.  This  regiment  brought  19  cases  of  contagious 
diseases  into  hospital ;  and,  within  one  week  after  its  arrival,  the  num¬ 
ber  was  increased  to  38,  by  the  addition  of  cases  undetected  during  the 
voyage.  On  July  ist,  another  regiment  came,  also  from  Dublin, 


bringing  16  cases,  which,  in  the  course  of  a  week,  were  increased  to  23  by 

this  regiment  alone.  Notwithstanding  this  addition  of  contagious  dis¬ 
ease,  the  speedy  separation  of  the  infected  prevented  the  disease  from 
spreading;  so  that  on  October  21st  the  whole  garrison  afforded  but  8 
cases  of  the  disorder.”  From  this  report,  it  is  to  be  concluded  that 
these  were  instances  of  infecting  sore  contracted  in  Dublin,  as  the  incu¬ 
bative  stage  had  been  undergone  during  the  voyage,  and  developed  the 
disease  in  the  usual  order  after  the  arrival  of  the  troops.  The  repres¬ 
sion  of  the  further  progress  of  this  form  of  contagion  by  “speedy  sepa¬ 
ration”  must  have  saved  the  State  much  unnecessary  cost,  and  pre¬ 
served  very  considerably  the  efficiency  of  the  troops  in  garrison. 

As  the  increase  of  voluntary  admissions  to  the  Lock  Hospital  here  in 
Dublin  shows,  we  must  conclude,  but  a  percentage  of  those  who  have 
contracted  fresh  disease  during  the  year,  some  estimate  may  be  formed 
of  the  number  of  undetected  and  untreated  cases  which  have  existed, 
and  do  exist  at  the  present  moment,  as  fertile  and  continuous  sources  of 
infection. 

I  believe  that  the  characteristic  recklessness  of  the  working  popula¬ 
tion,  and  of  the  higher  classes  of  society  when  living  a  “fast”  life,  con¬ 
tributes  much  to  this  wide-spread  extension  of  the  disease.  The 
habitual  indulgence  of  drunkenness,  and  the  common  use  of  spirits 
for  the  purpose  of  drowning  pain  and  giving  artificial  energy  while  suf¬ 
fering  from  disease,  no  doubt  is  also  most  potent  in  its  evil  effects. 

It  would  seem  that  the  powers  of  the  police^  force  in  Dublin,  while 
well-intentioned,  are  insufficient,  so  far  as  this  special  class  is  con¬ 
cerned.  The  more  fortunate  and  better-circumstanced  class  of  women, 
who,  if  diseased,  can  for  the  most  part  obtain  treatment  in  their  own 
homes,  are  allowed  to  live  in  healthy  parts  of  the  city  and  outskirts; 
while  the  vast  majority  and  the  less  fortunate  are  located  in  tlm  worst 
positions,  in  alleys  and  “slums”,  living  together  in  communities,  in 
wretched,  unhealthy  houses.  The  power  is  yet  required  whereby  a 
separation  of  the  diseased  could  be  at  once  effected,  and  the  overcrowd¬ 
ing  of  the  inmates  (including,  no  doubt,  several  diseased  persons)  be 
more  thoroughly  guarded  against.  If  possible,  these  unfortunates 
should  be  allowed  to  inhabit  more  healthy  and  fixed  localities,  known 
to  the  police,  and  under  better  hygienic  circumstances.  While  they 
should  not  be  prevented  the  open  air  in  the  daytime,  the  present  im¬ 
moral  system  of  flaunting  in  the  chief  streets  at  business  hours,  in 
ridiculously  showy  attire,  might  be  forbidden.  The  whole  question  of 
the  restriction  of  the  disease,  or  even  its  possible  “  stamping  out”,  is  of 
interest  to  the  profession  on  scientific  grounds,  to  the  State  on  simple 
economic  principles,  and  to  parents  of  the  rising  generation  specially, 
as  they  may  otherwise  be  destined  to  see  their  sons  affected  by  a  subtle 
disease,  which,  if  actively  legislated  for  by  them,  might  have  been 
averted,  or  even  so  far  modified  as  to  leave  the  after-results  of  a  less  de¬ 
teriorating  nature  on  the  recipients  and  their  future  offspring. 


During  the  past  half-year,  196  patients  have  been  under  my  observa¬ 
tion  and  treatment.  Of  these,  104  were  suffering  from  sores  on  the 
genitals,  with  or  without  bubo  or  constitutional  signs. 

26  were  admitted  who  never  were  before  diseased. 

21  were  admitted  who  were  once  diseased  previously. 

16  were  admitted  who  were  twice  diseased  previously.^ 

6  were  admitted  who  were  three  times  diseased  previously. 

8  were  admitted  who  were  four  times  diseased  previously. 

6  were  admitted  who  were  five  times  diseased  previously. 

5  were  uncertain,  and  had  suffered  mostly  from  gonoiThoea. 

Notwithstanding  the  difficulty  of  securing  reliable  data  as  to  the 
occurrence  of  primary  disease,  I  have  after  not  a  little  trouble  obtained 
the  following  tolerably  accurate  information,  as  to  the  length  of  time 
during  which  several,  the  subjects  of  genital  sores  in  a  virulent  form, 
have  admitted  that  they  led  an  irregular  life  while  suffering  from  the 
disease,  even  up  to  a  period  of  three  months  previous  to  entering  the  ' 
hospital. 

13  cases  existed  before  admission .  i  week. 

14  cases  existed  before  admission .  2  weeks. 

5  cases  existed  before  admission .  3 

9  cases  existed  before  admission .  4 

2  cases  existed  before  admission .  5  >y 

2  cases  existed  before  admission .  6  ,, 

4  cases  existed  before  admission .  8  ,, 

3  cases  existed  before  admission .  12  ,, 

As  this  question  is  of  great  pub  ic  and  scientific  importance,  a  review 
of  the  mischief  that  might  be  caused  by  these  52  contagion-centres  is 
appalling,  for  by  these  52  “centres”,  probably  2,500  persons  were  in 
imminent  danger  of  infection  in  three  months  ;*  in  addition,  ten  patients, 
having  sores  on  the  genitals,  stated  positively  that  they  had  desisted 
from  anv  communication  when  they  found  out  the  existence  of  the  dis- 


*  Assuming  that  communication  were  had  with  twelve  or  fourteen  persons  a  week. 
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ease.  It  may,  however,  be  fairly  assumed  that,  at  least,  the  sore  had 
been  in  activity  for  one  week  previously  to  admission  ;  this  would  give 
an  increase  of  140  risks;  so  that,  from  62  patients,  2,640* persons  were 
in  imminent  danger  of  infection  in  three  months.  Cases  where  the 
genital  sores  have  existed  over  three  months,  while  leading  an  unvir- 
tuous  life,  have  not  been  infrequent. 

In  3  cases,  the  sore  has  existed  .  4  months. 

3  cases,  the  sore  has  existed  .  5  ,, 

I  case,  the  sore  has  existed .  10  ,, 

I  case,  the  sore  has  existed .  ii  ,, 

I  case,  the  sore  has  existed .  13  , , 

case,  the  sore  has  existed .  14  ,, 

case,  the  sore  has  existed .  16  ,, 

case,  the  sore  has  existed .  17  , , 

cases,  the  sore  has  existed  .  18  ,, 

case,  the  sore  has  existed .  20  , , 

case,  the  sore  has  existed .  36  ,, 

As  these  had  assumed  more  or  less  the  character  of  chronicity,  they 
were  not  auto-inoculable,  but  of  great  extent  and  slow  in  their  progress. 
There  may  be  some  question  as  to  their  special  power  of  contagion. 
If  they  be  contagious,  the  mischief  done  is  incalculable,  and  shows  how 
disease  may  pervade  the  community  at  large. 

The  following  table  represents  the  periods  during  which  the  patients 
admitted  they  had  been  leading  an  irregular  life,  previous  to  their  ad¬ 
mission  to  the  hospital  as  diseased. 
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The  c^es  admitted  suffering  from  genital  ulcers  for  the  first  time 
were  26  in  number— mostly  young  girls,  robust  and  otherwise  healthy, 
aged  from  15  to  23  years.  The  sores  were,  as  a  rule,  non-indurated ; 
the  glands  in  the  groin  did  not  often  suppurate,  but  were  frequently 
swollen  and  painful  on  one  side  only. 

5  cases  were  followed  by  mucous  patches  only. 

I  case  ■was  followed  by  mucous  patches  and  laryngeal  ulcer. 

3  cases  were  followed  by  papulae  and  patches. 

3  cases  w'ere  followed  by  mucous  patch. 

1  case  was  followed  by  bubo  and  patch. 

2  cases  were  followed  by  papular  eruption  only. 

2  cases  were  followed  by  secondary  ulcers. 

I  case  was  followed  by  pains  and  ulcers  of  fauces. 

I  case  was  followed  by  papular  and  severe  pains. 

I  case  was  followed  by  papular  and  patch  of  fauces. 

I  case  was  followed  by  papular  and  erythema  of  throat. 

1  case  was  followed  by  papular  bubo  and  inoculated  sore. 

2  cases  were  followed  by  papular  iritis  and  pains. 

I  case  was  followed  by  roseola  only. 

There  is  but  one  case  which  has  not  as  yet  shown  constitutional 
symptoms. 


General  Tabulation  of  Cases  under  Treatment,  not  including  Primary 

Sores. 


CASES. 


Papular  eruptions  .  10 

Papulse  and  roseola  mixed...  4 

Ecthyma  .  4 

“Patches”  of  anus  and  ge¬ 
nitals .  14 

Syphilitic  maculae  .  i 

Tubercular  eruption  .  2 

Iritis  of  one  eye  .  3 

Iritis  of  both  eyes  .  i 

Pemphigus  .  2 

Anal  fissures  (severe) .  i 

Rupia  ? .  2 

Secondary  ulcers .  4 

Myringitis  .  2 

Ulcers  of  the  mouth  .  2 


CASES. 

Ulcers  (deep)  of  the  tongue  4 
Extensive  sloughing  ulcer  of 


pharynx  .  2 

Ulcerations  of  the  larynx  ...  7 

Extensive  ulceration  of  the 

rectum  .  2 

Severe  syphilitic  pains  .  5 

Large  gummata  .  3 

Gummata  on  the  heart  .  i 

Incidental  abscesses  .  5 

Prolapsus  uteri  et  vaginae  ...  3 

Urethra  destroyed  by  ulcera¬ 
tion  ' .  3 

Nodes  and  exfoliations  .  1; 


The  comparative  frequency  of  these  manifestations  where  the  subjects 
of  them  have  been  affected  several  times  by  genital  sore,  in  contrast 
with  the  preceding  table,  where  they  have  been  but  once  the  recipients, 
is  remarkable.  T.  he  formation  of  patches  and  the  development  of  the 
papular  eruption,  are  evidently  the  earlier  and  more  frequent  evidences 
of  constitutional  infection.  Several  of  these  cases  were  the  subjects 
also  of  gonorrhoea,  complicated  with  ovarian  irritation,  with  abscess  of 
the  labium,  or  suppurating  bubo. 


CLINICAL  OBSERVATIONS  IN  SURGERY. 

By  T.  B.  curling,  F.R.S., 

Surgeon  to  the  London  Hospital. 

I- — Case  of  Severe  Rupture  of  the  Kidney  :  Recovery. 

A.  R.,  a  healthy  man,  aged  32,  an  engineer,  fell  from  a  height  of  about 
four  feet  on  the  round  top  of  an  iron  worm,  striking  the  left  side  of  his 
abdomen  between  the  ribs  and  crest  of  the  ileum.  Shortly  after  the 
accident  he  vomited,  and  he  was  then  carried  to  the  London  Hospital 
suffering  from  pain  at  the  seat  of  injury,  and  in  a  state  of  partial  collapse, 
lire  house-surgeon  (Mr.  Sheffield)  on  examining  the  surface  of  the  body 
could  detect  no  marks  of  injury.  The  patient  refused  to  remain  in  the 
hospital,  and  returned  home.  In  a  few  hours  he  vomited  a  small  quan¬ 
tity  of  blood,  and  passed  some  urine  darkly  tinged  with  blood.  The 
next  day  (November  5th,  1S68)  he  returned  to  the  hospital,  suffering 
great  pain  in  the  loin,  and  he  was  then  admitted.  He  was  ordered  to 
bed,  a  dose  of  laudanum  was  given  him,  and  he  was  put  on  a  diet  of 
milk  and  beef-tea.  The  pain  continued,  and  he  passed  thick  dusky- 
looking  urine.  On  the  8th,  the  pain  became  more  severe,  and  his  urine 
became  bloody,  so  much  so  that  in  the  evening  he  passed  by  the  urethra 
almost  pure  blood,  tie  was  ordered  a  grain  of  opium  every  four  hours. 
I  saw  him  for  the  first  time  on  the  loth.  His  pains  were  relieved  by 
the  opium,  but  he  was  voiding  blood  very  freely,  and  he  continued  to 
do  so  for  several  days,  until  he  became  quite  anmmic  and  faint.  Mustai'd 
plasters  were  applied  to  the  left  loin.  On  the  12th,  he  was  seized  with 
severe  and  continuous  pain  in  the  left  loin.  He  had  a  haggard  expres¬ 
sion,  and  his  lips  were  nearly  colourless.  He  was  restless  and  unable 
to  sleep.  Pulse  130;  temperature  101.2;  respirations  34  per  minute. 
He'afterwards  suffered  severely  from  vomiting.  Blood  still  flowed  with 
his  urine.  The  pain  in  the  loin  was  relieved  by  cupping,  dry  and  wet, 
only  a  few  ounces  of  blood  being  removed.  Vomiting  was  allayed  by 
sucking  ice  and  taking  brandy  and  soda  water.  In  a  few  days  the  pain 
subsided,  and  he  was  able  to  take  light  nourishment.  The  muriated 
tincture  of  iron  was  ordered  for  him.  The  urine  still  contained  a  good 
deal  of  blood,  and  was  alkaline,  depositing  a  large  quantity  of  the 
triple  phosphates  with  a  few  oxalates  of  lime.  Counterirritation  by  diy 
cupping  was  repeated,  and  gallic  acid  was  substituted  for  the  steel  me¬ 
dicine.  From  this  time  the  quantity  of  blood  in  the  urine  gradually 
diminished,  and  pus  made  its  appearance  and  soon  became  abundant. 
He  regained  appetite  and  strength.  By  December  7th,  he  was  able  to 
leave  his  bed  and  move  about  the  ward.  All  appearance  of  blood  had 
ceased,  but  the  urine  contained  pus  and  phosphates  till  the  iith,  when 
it  was  free  from  deposit,  and  presented  its  normal  colour.  Specific 
gravity  1020.  From  this  date  he  continued  to  improve  in  health  and 
strength,  and  was  discharged  on  the  15th.  He  was  still  weak  and 
pallid  and  was  cautioned  to  do  no  work,  and  to  attend  carefully  to  his 
health.  He  made  his  appearance  at  the  hospital  on  the  29th,  looking 
much  better,  and  feeling  stronger.  He  was  free  from  all  uneasiness, 
and  his  urine  was  quite  clear. 

The  above  is  an  abstract  of  the  notes  of  the  case,  carefully  taken  by 
the  dresser,  Mr.  Oswald  Baker.  The  history  of  the  injury  and  symp¬ 
toms  leaves  no  doubt  that  the  man  had  sustained  a  severe  rupture  of  his 
left  kidney.  The  contusion  in  the  loin,  immediately  followed  by  col¬ 
lapse  and  sickness,  and  soon  afterwards  by  the  passage  of  blood  from 
the  bladder,  the  continued  haematuria  accompanied  with  pain  in  the 
region  of  the  kidney,  and  as  the  bleeding  disappeared,  the  flow  of  pus 
with  the  urine,  are  all  symptoms  indicating  that  such  was  the  nature  of 
the  lesion.  The  losses  of  blood  were  so  large,  and  continued  so  many  days, 
as  to  enfeeble  the  patient  in  an  alarming  degree.  The  tincture  of  per- 
chloride  of  iron  did  not  appear  to  check  them,  but  they  soon  subsided  after 
the  patient  had  taken  a  few  doses  of  tannic  acid,  but  whether  the  ces¬ 
sation  of  the  bleeding  was  owing  to  the  influence  of  the  remedy  or  to 
natural  causes  may  be  doubtful.  The  lesson  to  be  learnt  from  this  and 
similar  cases  of  recovery  after  serious  internal  injury,  is  the  reliance  to 
be  placed  on  nature’s  powers  of  repair,  if  not  marred  by  unnecessary 
treatment.  The  kidney  is  one  of  the  best  protected  organs  in  the  body; 
and  in  the  London  Hospital,  where  so  many  accidents  are  admitted,  a 
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rupture  of  this  organ  is  comparatively  a  rare  injury,  except  in  those 
crushing  accidents  or  “buffer”  injuries  in  which  no  organ  or  part  is  ex¬ 
empt  from  violence.  Slight  hrcmaturia  after  a  contusion  in  the  loins 
occurs  sometimes,  the  symptoms  of  injury  being  mild,  and  recovery 
speedy.  But  an  extensive  lesion,  such  as  must  have  existed  in  the  case 
I  have  related,  is  not  common,  and  must  be  always  dangerous,  though 
not  immediately  so.  Many  years  ago,  a  labourer,  aged  3O)  was  admit¬ 
ted  into  the  London  Hospital,  having  been  injured  by  part  of  a  brick- 
wall  falling  upon  him.  His  loins  were  contused,  but  there  was  no  sus¬ 
picion  of  any  serious  internal  injury.  Ten  days  after  the  accident,  he 
suddenly  complained  of  severe  pain  in  the  lower  part  of  the  back;  his 
abdomen  became  distended,  and  he  sank  rapidly,  and  died  in  a  few 
hours.  On  examination  of  the  body,  I  found  the  right  kidney  in  the 
centre  of  an  enormous  mass  of  coagulated  blood,  ruptured  transversely 
in  two.  Mr.  Cock  has  related,  in  the  first  volume  of  the  Pathological 
TraiisactioHs,  a  remarkable  case  of  a  complete  transverse  rupture  of  a 
large  left  kidney  from  a  fall,  in  a  lad,  aged  18,  whose  right  kidney  was 
congenitally  deficient.  The  lad  lived,  however,  eleven  days,  became 
comatose,  and  died  of  urea-poisoning.  Recovery  after  a  laceration  of 
the  kidney  must  depend  very  much  on  the  extent  of  the  rupture  and  of 
injury  to  the  bloodvessels,  as  well  as  on  the  health  and  age  of  the 
patient.  We  have  very  rarely  an  opportunity  of  ascertaining  the  extent 
of  renal  injury  which  may  be  borne  without  giving  rise,  sooner  or  la.ter, 
to  fatal  consequences.  Indeed,  I  know  of  no  pathological  investigations 
bearing  on  this  point,  with  the  exception  of  an  observation  contributed 
by  Mr.  Holmes  to  the  eleventh  volume  of  the  Pathological  Transactmts. 
A  kidney  was  removed  from  a  man,  aged  34,  who  died  with  dropsy 
after  rupture  of  the  kidney  by  the  kick  of  a  horse  eighteen  months  pre¬ 
viously.  The  line  of  rupture  could  be  faintly  traced  through  the  sub¬ 
stance  of  the  gland.  The  ureter,  which  had  been  divided,  w-as  com¬ 
pletely  impervious.  As  the  blood  which  flows  after  a  severe  laceration 
of  the  kidney  finds  a  means  of  escape  by  the  ureter,  or  becomes  extra- 
vasated  in  the  surrounding  areolar  tissue,  the  injury  to  this  oi'gan  is  not 
so  dangerous  as  a  laceration  of  the  liver  or  spleen,  in  which  the  blood 
escapes  into  the  peritoneal  cavity  without  restraint,  causing  inflamma¬ 
tion  of  the  serous  membrane. 


ON  THE  ORIGIN  AND  TREATMENT  OF  STONE 

IN  BOYS. 

By  THOMAS  SMITH,  F.R.C.S., 

Surgeon  to  the  Children’s  Hospital;  Assistant- Surgeon  to  St.  Bartholomew’s;  etc. 

For  the  formation  of  an  urinary  calculus,  it  is  necessary  that  some  foreign 
body  should  have  gained  entrance  into  the  bladder ;  that  some  natural 
constituent  of  the  urine  should  be  relatively  or  absolutely  in  excess  ;  or 
that  some  altogether  abnormal  substance  should  be  present  in  the  urine. 
In  the  last  two  cases,  hire  material  forming  the  stone  is  present  in  the 
urine  either  through  defect  of  some  excretory  organ,  or  through  some 
error  in  the  chemistry  of  digestion— some  dyspepsia,  as  it  is  termed, 
such  as  we  believe  to  exist  in  oxaluria  or  diabetes,  where  sugar  and 
oxalic  acid  are  produced,  as  we  may  suppose,  by  some  defects  in  the  pro¬ 
cess  of  digestion  or  assimilation.  Thus,  in  many  cases,  an  urinary  diathesis 
might  be  more  appropriately  called  a  dyspepsia ;  that  is,  a  condition 
originating  in  a  derangement  of  the  process  of  digestion,  and  resulting  in 
the  separation  at  the  kidneys  of  the  products  of  the  disordered  process. 

On  this  hypothesis  one  can  account  for  the  fact,  that  the  prevailing 
urinary  diatheses  of  children  are  the  lithatic  and  the  phosphatic,  rather 
than  the  oxalic ;  since  the  lithic  and  phosphoric  acids  are  normal  constitu¬ 
ents  of  the  urine,  and  for  their  production  in  excessive  quantities  no  such 
extreme  derangement  of  the  digestive  or  excretory  system  is  necessary,  as 
would  be  required  for  the  formation  of  an  altogether  abnormal  substance 
like  oxalic  acid.  These  considerations  may  also  explain  the  much 
greater  prevalence  of  stone  among  the  children  of  the  poor  than  among 
those  of  the  rich,  especially  if  we  take  into  consideration  the  widely  dif¬ 
ferent  hygienic  conditions  of  children  in  the  opposite  extremes  of  social 
life.  Children,  if  appropriately  clothed,  properly  fed,  and  kept  clean, 
have  the  natural  constituents  of  their  urine  so  duly  proportioned  that  no 
materials  are  available  for  the  formation  of  urinary  concretions ;  while 
the  digestion  of  such  children  is  little  likely  to  be  so  impaired  as  to  give 
rise  to  the  formation  of  any  abnormal  substance  of  a  calculous  nature. 
The  children  of  the  poor,  on  the  other  hand,  are  exposed  to  the  very 
conditions  most  likely  to  give  rise  to  stone ;  namely,  an  insufficient 
and  almost  arrested  cutaneous  excretion,  from  imperfect  clothing  and 
uncleanliness,  tending  to  disturb  the  due  proportions  of  the  normal  con¬ 


stituents  of  the  urine,  and  to  lead  to  a  relative  or  absolute  excess  of  some 
one  constituent ;  while  the  digestive  organs  of  poor  children  are  con¬ 
stantly  liabMto  disarrangement,  from  unsuitable  food,  from  irregularities 
in  their  mothers’  diet,  or  from  the  untimely  administration  of  their 
mothers’  milk  ;  evils  that  would  tend  to  give  rise  to  the  formation  of 
abnormal  substances  of  a  calculous  nature. 

The  prevalence  of  stone  in  early  life  among  the  lower  orders  is  acknow¬ 
ledged.  I  cannot,  however,  find  a  surgeon  who  has  met  with  a  case 
in  childhood  in  the  upper  classes  of  society,  while  among  the  middle 
classes  I  can  hear  of  very  few  instances  of  the  disease. 

In  later  life,  stone  is  at  least  as  common  among  the  rich  as  among  the 
poor ;  and  this  may  perhaps  be  accounted  for  by  the  prevalence  of  the 
various  forms  of  dyspepsia  consequent  on  the  luxurious  diet  of  the  upper 
classes. 

It  would  ill  become  me  to  offer  the  results  of  my  experience  to  the 
Association  in  any  but  a  spirit  of  deference,  and  in  as  compressed  a  form 
as  possible.  I  shall  therefore  but  briefly  notice  a  few  points  con¬ 
nected  with  the  symptoms  and  treatment  of  stone,  appending  to  the 
paper  a  table  containing  the  chief  particulars  of  twenty-one  cases  of  stone 
in  boys,  which  are  all  that  I  have  at  present  operated  upon. 

Symptoms. — Of  the  ordinary  symptoms  of  stone,  the  most  constantly 
observed  were  frequent  and  painful  micturition,  with  pulling  at  the  fore¬ 
skin  and  pinching  theglans;  with  occasional  stoppage  of  the  stieam 
during  micturition.  The  most  rarely  noticed  symptom  was  hsematuiia. 
Indeed  this,  if  considerable  in  amount,  seems  in  children  more  fre¬ 
quently  associated  with  renal  than  with  vesical  calculus.  In  one 
child,  there  was  an  absence  of  irritation  about  the  glans  penis,  but 
great  pain  in  the  scrotum,  the  integuments  of  which  had  become  pulled 
out  and  twisted  into  a  mushroom-shaped  pedunculated  excrescence.  In 
another  case,  where  a  large  stone  had  existed  some  years,  the  boy  was 
in  the  habit  of  pressing  the  hand  on  the  perinseum  as  he  walked. 

The  diseases  which,  in  their  symptoms,  seem  most  closely  to  resemble 
stone  in  the  bladder  are — stone  in  the  kidney  and  tubercular  disease  of 
the  urinary  mucous  membrane ;  and  to  this  fact  Mr.  Holmes  draws  at¬ 
tention  in  his  recent  work.  {^Surgical  PTcatment  of  ChildTcn  s  Diseases, 
p.  593.)  In  the  cases  of  renal  calculus  that  I  have  seen,  the  haemor¬ 
rhage  was  more  profuse,  and  the  irritation  of  the  glans  penis  less  than 
is  usual  in  stone  in  the  bladder.  Tubercular  diseases  of  the  ui  inary 
mucous  membrane  counterfeits  stone  in  its  symptoms  even  more  closely 
than  renal  calculus  ;  since,  in  the  tubercular  affection,  in  addition  to  the 
subjective  symptoms  of  stone,  the  bladder  may  be  coated  here  and  theie 
with  soft  phosphatic  deposits,  which,  though  they  nevp-  give  the  clear 
ring  of  a  stone,  yet  communicate  to  the  sound  the  unmistakeable  sensa¬ 
tion  of  calculous  matter. 

Means  of  Examination.— addition  to  the  ordinary  method  of  souna- 
ing  for  stone,  I  would  venture  to  recommend  in  a  doubtful  case  the  use 
of  a  lithotomy  staff  as  a  sound  :  this,  by  its  large  curve,  flattens  out  the 
floor  of  the  bladder,  and,  as  one  may  suppose,  stretches  out  the  wrinkles 
in  the  mucous  membrane.  At  all  events,  in  two  instances  I  have  suc¬ 
ceeded  in  finding  a  stone  by  means  of  this  instrument  when  other  means 
had  failed.  In  neither  of  these  cases  could  the  stone  be  struck,  but  was 
felt  by  the  forefinger  in  the  rectum  on  the  convex  aspect  of  the  staff. 
There  is  yet  another  way  in  which  the  existence  of  a  stone  in  the  bladder 
may  be  ascertained  or  verified — it  is  by  ballottement  from  the  rectum. 
The  patient  being  either  in  the  erect  or  semi-recumbent  position,  the 
forefinger  is  passed  into  the  rectum,  and  the  neck  of  the  bladder  is  struck 
a  smart,  but  very  light  blow,  by  suddenly  flexing  the  last  joint  of  the 
finger.  If  there  be  some  urine  in  the  bladder,  and  the  stone  be  not 
very  small,  it  may  be  felt  to  fall  down  against  the  finger  after  being 
tossed  up  into  the  bladder  by  the  blow. 

This  plan  may  be  found  useful  if  a  sound  be  not  at  hand,  or  if  the 
patient  or  his  friends  demur  to  the  use  of  that  instrument.  The  bladder 
may,  also,  under  chloroform,  be  very  thoroughly  exainined  when  ernpty 
by  pressing  over  the  pubes  with  the  left  hand,  while  the  right  fore- 
finger  is  thrust  upwards  from  the  rectum.  In  this  way  the  two  hands 
can  be  brought  into  sentient  contact,  and  a  foreign  body,  however  small, 

can  scarcely  escape  detection.  ...  1 

Treatment. — It  is  generally  acknowledged  (in  this  country  at  least) 
that  the  best  cure  for  stone  in  children  is  by  lithotomy ;  and,  though  I 
should  be  the  last  to  dissent  from  this  opinion,  yet  I  venture  to  relate 
the  following  case  of  lithotrity  in  a  child,  as  perhaps  suggesting  a  safe 
method  for  dealing  with  very  small  and  soft  stones.  ■, -u  ,  tt 

Robert  Sears,  aged  2i  years,  was  admitted  into  the  Children  s  Hos¬ 
pital  under  my  care  in  July  1866.  He  had  been  suffering  some  time 
severely  with  symptoms  of  stone;  and,  being  extremely  phimotic,  he 
was  at  once  circumcised,  with  but  slight  and  temporary  relief  to  his 
symptoms.  On  August  the  20th  he  was  sounded,  and,  though  no  stone 
could  be  struck,  yet  a  small  foreign  body  could  be  felt  between  the 
point  of  the  forefinger  in  the  rectum  and  the  convexity  of  a  lithotomy 
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staff  in  the  bladder.  Having  fixed  the  stone  in  this  position,  I  tried  to 
crush  it,  and  evidently  succeeded,  as  it  was  plainly  felt  to  crumble  away 
between  the  forefinger  and  the  staff.  Next  day,  the  child  passed  several 
fragments,  and  some  smaller  grits  of  calculous  mattery  a  day  or  two 
latei,  he  passed  some  more  minute  fr^ments,  and  all  symptoms  disap¬ 
peared  ;  at  the  end  of  a  week  the  child  was  discharged,  cured.  Such 
portions  of  the  stone  as  could  be  collected  were  preserved:  they  indi¬ 
cate  that  it  was  of  phosphatic  composition,  but  do  not  allow  one  to  esti¬ 
mate  its  size.  The  stone,  as  felt  from  the  rectum,  seemed  to  be  about 
the  size  of  a  pea. 

Lata-al  Lithotoiriy. — The  results’of  the  practice  of  lateral  lithotomy,  as 
contained  in  statistical  tables,  though  on  the  whole  favourable,  yet 
shew  a  significant  difference,  according  to  the  source  whence  the  cases 
are  derived— that  is,  -whether  they  are  the  results  of  an  indiscriminate  col¬ 
lection  of  cases  from  various  sources,  or  whether  they  are  derived  from 
the  experience  of  individual  surgeons. 

The  average  mortality  of  large  collections  of  cases,  where  hospital 
statistics  and  the  experience  of  individual  operators  are  blended,  varies 
from  one  death  in  seven  to  one  death  in  eight  cases.  The  death  rate  in 
such  tables  is  uniformly  rather  high,  since  they  contain  the  experience 
of  many  operators,  some  of  whom  are  skilled  in  the  performance  of  the 
operation,  and  some  are  the  reverse  ;  the  ill-success  of  these  detracting 
from  the^  success  of  those,  the  result  is  less  favourable  than  a  careful 
lithotomist  may  hope  to  attain.  In  support  of  this  statement,  I  appeal 
to  the  experience  of  individual  operators,  such  as  Cheselden,  Crichton, 
Martineau  j  and  to^the  results  of  the  operation  in  one  hospital,  namely, 
Addenbrooke’s.  These  sources  furnish  us  with  six  hundred  and  eighty 
cases  of  lithotomy,  with  forty-nine  deaths,  or  nearly  one  death  in  four¬ 
teen  cases.  The  number  is  thus  made  up  : 


Cheselden . .  ... 

CASES. 

DEATHS. 

Crichton . 

Martineau . 

Addenbrooke’s  Hospital  ... 

-  183 . 

680 

49 

These  differences  in  the  rate  of  mortality  are  owing,  as  I  venture  to 
think,  to  the  fact,  which  no  one  would  dispute,  namely,  that  the  results 
of  lithotomy  are  very  largely  influenced  by  the  manner  in  which  the 
operation  is  performed.  Again,  as  regards  the  results  of  lithotomy  in 
children  under  ten  years  of  age.  Mr.  Poland,  in  Holmes’s  System  of 
Surgery,  has  collected  eight  hundred  and  fifty  cases  from  various  sources, 
and  finds  the  average  mortality  of  the  operations  in  these  cases  to  be 
I  in  I7i;  while  Mr.  Birkett,  in  the  last  number  of  Guy's  Hospital  Re- 
potts,  gives  the  experience  of  the  last  ten  years  at  his  hospital,  where  103 
boys  under  ten  years  of  age  have  been  cut,  with  four  deaths.  Cheselden 
also  operated  on  one  hundred  and  five  children  under  ten  years  old 
with  only  three  fatal  results.  * 

The  advantages^  of  the  lateral  operation  for  children,  and  the  best 
method  of  performing  it,  are  so  generally  recognised  that  any  discussion 
on  its  merits  would  be  out  of  place.  On  the  minor,  though  not  alto¬ 
gether  unimportant,  details  connected  with  the  operation,  I  would  ven¬ 
ture  to  make  a  few  remarks. 

First,  as  to  whether  the  bladder  should  be  full,  half-full,  or  empty,  at 
the  time  of  operation ;  my  own  limited  experience  leads  me  to  believe  that 
the  less  urine  there  is  in  the  bladder  at  the  time  of  the  operation  the 
better,  since  the  stone  is  more  easily  within  reach  of  the  finger,  from  the 
bladder  in  its  empty  state  falling  down  into  the  pelvis ;  and  it  is  the  more 
readily  grasped  by  the  forceps,  from  the  greater  ease  that  one  has  in  seiz¬ 
ing  a  stone  in  a  small  cavity  than  in  a  large  one.  There  is  also  another 
advantage  in  operating  on  an  empty,  or  nearly  empty  bladder,  which 
Cheselden.  well  describes  in  the  following  words  : 

“  It  is  very  convenient  to  have  the  bladder  empty  of  urine  before  the 
operation ;  for,  if  there  is  any  quantity  to  flow  out  of  the  bladder  at  the 
passing  in  of  the  gorget,  the  bladder  does  not  contract,  but  collapses 
into  folds,  which  makes  it  difficult  to  lay  hold  of  the  stone  without  hurt¬ 
ing  the  bladder ;  but  if  the  bladder  is  contracted,  it  is  so  easy  to  lay  hold 
of  it  that  I  have  never  been  delayed  one  moment,  unless  the  stone  was 
very  small.”  ( Chcselden's  Anatomy,  5th  Ed.,  p.  331.) 

The  wound  in  the  neck  of  the  bladder  necessary  for  the  extraction  of 
the  stone  is,  without  doubt,  one  of  the  chief  sources  of  danger  in  the 
operation  of  lithotomy  ;  and  any  means  by  which  the  size  of  this  wound 
can  safely  be  diminished  are  worthy  of  consideration.  I  have  found 
that  a  wound  of  very  moderate  dimensions — that  is,  smaller  than  is  usually 
employed — will  suffice  for  the  introduction  of  the  finger  into  the  bladder 
if  the  operator,  _  after  making  his  incision  along  the  staff,  hooks  up  the 
staff  with  his  right  hand  while  he  pushes  his  left  forefinger  alone  its 
under  surface.  ^ 


This  plan  was  first  suggested  to  me  by  my  friend  Mr.  Savory,  and  I 
have  ever  since  put  it  in  practice.  Its  effect  is  to  draw  the  horizontal 
incision  in  the  urethra  towards  the  vertical  position,  so  as  to  make  it 
continuous  in  direction  with  the  cut  in  the  neck  of  the  bladder. 

the  oiriinary  forceps  supplied  for  lithotomy  in  children  are  less  suit- 
fn  n  f^'ni  1  operation  (being  too  wide  in  the  blades,  and  too  short 
in  both  blades  and  handles)  than  a  more  modern  pattern  with  more 
narrow  blades  and  longer  handles.  The  latter  require  for  their  intro- 
duction  into  the  bladder  but  little  space  ;  they  can  easily  lie  by  the  side 
ot  the  finger  in  the  wound,  and,  the  point  of  the  left  forefinger  being 

on  the  stone,  they  can  be  used  to  pick  it  up  with  precision  and  with¬ 
out  delay. 

The  forceps  to  which  I  allude  (made  by  Fergusson)  measures  across 
the  widest  part  of  the  blades  only  three-eighths  of  an  inch,  while  they 
are  eight  and  a-half  inches  long;  thus  forming,  by  the  very  gradual 
di^verpnce  of  the  blades  when  grasping  a  stone,  a  good  and  safe  form 
ot  dilator,  should  the  stone  be  large. 

Haemorrhage  is  undoubtedly  one  of  the  most,  ifnotthe  most,  formidable, 
source  ofdanger  in  lithotomy  on  children;  and  I  believe  it  may  be  alto¬ 
gether  avoided  if  the  wound  at  the  time  of  the  operation  be  plugged 
with  a  conical  plug,  formed  by  winding  a  strip  of  lint  around  a  gum- 
elastic  cannula :  not  more  than  half  an  inch  of  the  cannula  should  pro- 
ject  beyond  the  lint,  and  this  should  rest  just  within  the  cavity  of  the 
bladder.  ^ 

To  ensure  that  the  end  of  the  tube  is  within  the  bladder,  it  is  con- 
venierit  to  push  in  the  cannula-plug  over  a  long  stout  probe  previously 
passed  into  the  bladder.  The  plug  is  best  kept  in  position  by  two  long 
stiips  of  adhesive  plaister  down  the  back  and  up  the  front  of  the 
abdomen,  crossing  over  the  site  of  the  wound,  where  a  hole  must  be 
nitid.6^  in  tlie  plaistei  to  allow  tlic  urine  to  escape,  I  have  used,  the 
plug  in  the  last  fourteen  cases,  and  in  every  instance  it  has  arrested 
haemorrhage  completely,  from  the  time  of  its  introduction.  In  the  first 
instance,  it  was  used  for  a  very  delicate  boy,  who,  on  the  fourth  day 
after  lithotomy,  was  seized  with  convulsions  and  haemorrhage.  ThiS' 
bleeding  recurred  on  the  sixth  day,  and  again  on  the  eighth  day  ;  on 
each  occasion,  the  plug  was  readjusted,  and  the  bleeding  at  once  ceased^ 
In  this  instance,  the  child  apparently  owed  his  life  mainly  to  the  use  cf 
the  plug.  The  next  time  that  I  used  the  plug  was  for  a  boy  who  began 
to  bleed  forty-eight  hours  after  the  operation ;  and  since  then  I  have 
alwap  introduced  it  on  the  operating  table  immediately  after  the  ex¬ 
traction  of  the  stone,  and  no  blood  has  been  lost,  save  that  which  has 
flowed  during  the  operation.  The  use  of  this  kind  of  plug  saves  a 
great  deal  of  pain  during  the  first  forty-eight  hour's  after  lithotomy,  since 
thereby  the  urine  is  prevented  from  coming  into  contact  with  the  raw 
surface  of  the  wound  until  there  has  been  some  exudation  of  lymph.  This 
relief  from  pain  I  have  noticed  in  adults  as  well  as  in  children.  The 
tube  and  plug  have  been  removed  from  twenty-four  to  forty-eight  hours 
after  the  operation.  Oir  one  occasion  only  has  there  been  any  incon¬ 
venience  attending  its  use  :  it  was  in  the  case  No.  13  in  the  table.  In 
this  boy  the  plug  was  left  in  for  forty-eight  hours ;  and  subse¬ 
quently  a  superficial  tubular  slough  formed  on  the  surface  of  the  wound 
—a  circumstance  which  delayed  his  recovery  but  little,  since  on  the 
eighteenth  day  after  the  operation,  all  his  urine  passed  by  the  penis. 

^  The  appearance  of  a  scarlatinoid  eruption  is  now  generally  recog¬ 
nised  as  an  occasional  sequela  of  lithotomy.  F our  of  the  cases  appended 
to  this  paper  suffered  from  this  eruption,  which,  according  to  those  best 
able  to  judge,  is  genuine  scarlatina,  somewhat  modified,  it  may  be,  by 
the  circumstances  of  the  case.  * 

In  all  three  instances,  the  rash  closely  resembled  that  of  scarlatinain  ap¬ 
pearance,  though  no  affection  ofthe  throat  was  observed.  In  one  case  there 
was  desquamation,  and  the  child  suffered  from  severe,  though  not  alarm¬ 
ing,  constitutional  fever,  followed  by  dropsy;  and  the  eruption  decidedly 
commenced  in  the  neighbourhood  of  the  wound,  and  thence  extended 
to  the  whole  body. 

Though  in  no  case  have  I  met  with  a  perinreal  fistula  after  lithotomy, 
yet  how  small  an  obstacle  to  the  natural  outlet  for  urine  may  prevent 
the  closure  of  the  wound  is  instanced  by  two  cases  in  which  the  wound 
would  not  completely  close  until  after  circumcision  had  been  performed. 
One  of  the  cases  in  the  accompanying  table  was  attacked  with  symp¬ 
toms  of  pyaemia ;  that  is,  sixty  hours  after  the  operation,  he  was  seized 
with  a  severe  rigor,  in  which  his  temperature  rose  to  104.6  deg.  and  his 
pulse  to  160;  this  was  followed  by  a  drenching  sweat.  Next  day, 
another  rigor  occurred,  and  his  temperature  rose  to  106  deg.  He  was 
treated  with  brandy,  opium,  and  quinine  immediately  on  the  occurrence 
of  each  rigor;  and  subsequently  he  took  regularly,  for  a  week,  the 
sulphite  of  magnesia.  The  boy  recovered,  and  left  the  hospital  three 
weeks  after  the  operation.  Eight  days  later,  he  was  readmitted,  look- 

*  See  a  Clinical  Lecture  by  Mr.  Paget  (British  Medical  Journal,  October 
1864)  also.  Dr.  Gee’s  opinion  in  Reynolds’s  System  of  Medicine,  vol.  i,  p.  350. 
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ing  ill,  emaciated,  and  jaundiced;  his  spleen  much  enlarged,  and  with 
pus  in  his  urine.  He  was  again  put  upon  the  sulphite  of  magnesia, 
with  quinine,  and  in  the  course  of  a  fortnight  he  completely  recovered. 

The  cases  forming  the  appended  table  have  no  other  features  worthy 
of  special  comment,  except  it  be  that  in  one  case  two  oval  stones  were 
found  in  the  bladder  cemented  together  by  their  apices,  at  an  obtuse 
angle.  In  all  the  patients  the  operation  was  completely  successful. 

Case  i.— T.  Kybert,  aged  2f;  very  rickety.  Diiration  of  Symptoms: 
Four  months;  very  severe;  purulent  urine.  Operatio7i:  Jan.  14,  1863. 
Children’s  Hospital.  Lateral  lithotomy;  the  lower  outlet  of  the  pelvis 
was  so  small  as  to  obstruct  the  finger  towards  the  pubes.  Treatment 
and  Progress:  Uninterrupted  recovery,  except  that  the  external  wound 
would  not  close  until  circumcision  had  been  performed.  Residt :  Cured. 
Remarks:  Phosphatic  stone,  measuring  i  inch  by  f.  Alive  and  well  a 
year  after  the  operation ;  very  rickety. 

Case  ii. — G.  Day,  aged  4^;  much  worn  by  disease.  Duration  of 
Symptoms:  Twelve  months;  very  urgent;  a  small  stone  was  passed  the 
week  before  admission.  Operation:  March  26,  1864.  Children’s  Hos¬ 
pital.  Lateral  lithotomy;  no  hsemorrhage;  an  attack  of  syncope  oc¬ 
curred  directly  after  the  operation.  Treatment  and  Progress :  Suppu¬ 
ration  took  place  in  the  scrotum  during  recovery;  the  urine  remained 
for  a  long  time  purulent,  and  the  child  unhealthy.  Result:  Cured. 
Remarks:  A  small  lithic  acid  stone ;  three  months  afterwards,  the  child 
was  quite  well. 

Case  hi. — H.  Williams,  aged  4;  very  delicate.  Duration  of  Symp¬ 
toms:  Two  years;  hsematuria  ;  urgent;  is  liable  to  fits;  has  recently  re¬ 
covered  from  measles  and  scarlatina.  Operation :  J uly  2,  1 864.  Chil¬ 
dren’s  Hospital.  Lateral  lithotomy;  bleeding  ceased  after  a  few  minutes. 
Treatment  atid  Progress :  Second  day,  convulsions,  followed  by  sweat¬ 
ing  at  night;  a  second  attack :  fourth  day,  bleeding;  plug  applied  :  sixth 
day,  bleeding  recurred;  plug  readjusted:  eighth  day,  bleeding  again; 
plug  readjusted,  and  allowed  to  remain  in  till  it  fell  out,  six  days  after¬ 
wards;  in  three  weeks  urine  began  to  flow  through  penis,  and  in  a 
month  all  passed  the  right  way.  Result:  Cured.  Retttarks:  Lithic 
acid  stone,  coated  with  triple  phosphate,  measuring  f  by  9-16  of  an 
inch. 

Case  iv.— J.  Dagley,  aged  15;  healthy  boy.  Duration  of  Symptoms: 
As  long  as  he  can  remember  anything.  Operation:  Jan.  21,  1865. 
St.  Bartholomew’s.  No  haemorrhage.  Lateral  Lithotomy.  Treatme^tt 
and  Progress :  Uninterrupted  recovery;  in  one  week  urine  flowed  through 
urethra,  and  in  nine  days  all  passed  per  penem.  Result:  Cured.  Re¬ 
marks:  Mulberry  stone,  measuring  by  i|  of  an  inch. 

Case  V. —  F.  W.  Gleisner,  aged  3^;  unhealthy;  Londoner.  Dura¬ 
tion  of  Symptoms :  Many  months.  Operation:  May  8,  1865.  Children’s 
Hospital.  Lateral  lithotomy;  free  haemorrhage,  w'hich  ceased  in  two 
minutes.  Treatment  and  Progress:  For  first  48  hours  all  urine  passed 
through  penis;  on  third  day  bleeding  occurred,  which  syringing  with 
cold  water  would  not  restrain;  tube  and  conical  plug  introduced;  child 
quite  well  in  month.  Residt:  Cured.  AVOTirr/’j ;  Lithic  acid  oval  stone, 
measuring  f  by  f  of  an  inch. 

Case  VI.  —  C.  Jones,  aged  10 ;  unhealthy;  Londoner.  Duration  of 
Symptoms:  One  month;  constant  micturition;  haematuria;  great  suffer¬ 
ing.  Operation :  1866.  St.  Bartholomew’s.  Lateral  lithotomy; 

no  haemorrhage.  Treatment  and  Progress:  After  48  hours  was  able  to 
retain  his  urine  and  pass  it  at  will;  in  nine  days  all  came  through  penis. 
Result:  Cured.  Remarks:  A  very  small  lithate  of  ammonia  stone. 

Case  VII. — A.  Gnossil,  aged  3  ;  unhealthy;  Londoner.  Duration  of 
Symptoms:  Uncertain.  Operation:  April  21,  1866.  St.  Bartholomew’s. 
Lateral  lithotomy;  no  haemorrhage.  Treatment  and  Progress:  Third 
day  after  the  operation  a  scarlatinoid  eruption  appeared;  in  14  days  all 
the  urine  flowed  per  penem.  Result:  Cured.  Remarks :  Lithic  acid. 

Case  VIII. — ^J.  Newison,  aged  6;  feeble  London  boy.  Duration  of 
Symptoms:  Three  weeks;  a  sound  grates  over  a  stone  at  the  neck  of  the 
bladder ;  it  can  be  felt  from  the  rectum ;  had  a  rigor  the  day  before 
operation.  Operation:  July  4,  1866.  St.  Bartholomew’s.  Median 
lithotomy;  haemorrhage  free;  tube  and  plug  introduced ;  bleeding  at 
once  ceased.  Treatment  and  Progress :  In  48  hours  the  plug  was  allowed 
to  fall  out.  Residt:  Cured.  Remarks:  Small  lithic  acid  stone. 

Case  IX. — W.  Elstead,  aged  24;  Londoner.  Duration  of  Symptoms: 
Nine  Months;  has  great  irritation  about  scrotum,  the  integument  of 
which  is  pulled  out  into  a  condylomatous-looking  appendage;  urine 
purulent.  Operation:  Nov.  ii,  1866.  Children’s  Hospital.  Lateral 
lithotomy.  Treatment  and  Progress:  For  three  days  he  retained  and 
passed  his  urine  through  the  wound;  in  16  days  all  the  urine  passed  per 
penem.  Residt:  Cured.  Remarks:  Lithic  acid,  with  thin  coating  of 
phosphates,  weighing  half  an  ounce,  and  measuring  if  by  f  of  an  inch. 
The  patient  weighed  just  over  18  lbs. 

Case  x. — 11.  Manners,  aged  15;  from  Foundling.  Duration  of 


Symptoms:  From  his  earliest  recollection;  it  was  easily  felt  from  the 
rectum;  was  therefore  not  sounded.  Operation:  Sept,  i,  1866.  St. 
Bartholomew’s.  Lateral  lithotomy;  stone  lay  in  a  deep  fossa  behind 
prostate;  easily  removed;  no  haemorrhage.  Treatment  and  Progress: 
Uninterrupted  recovery;  nine  days  after  the  operation  all  the  urine  was 
passed  through  the  urethra.  Residt:  Cured.  Remarks :  A  large  lithic 
acid  stone,  coated  with  phosphates,  measuring  2i  by  if  of  an  inch. 

Case  xi. — S.  Wiggins,  aged  42;  Londoner.  Duration  of  Symptoms: 
For  some  time  very  severe;  urine  purulent ;  sleeps  on  his  face  to  gain 
ease  from  his  pain.  Operation:  August  31,  1867.  St.  Bartholomew’s. 
Lateral  lithotomy;  free  haemorrhage  at  once  restrained  by  plug.  Treat- 
ment  and  Progress:  Plug  removed  48  hours  after  operation;  uninter¬ 
rupted  recovery.  Residt:  Cured.  Remarks:  Moderate  sized  lithic  acid 
stone. 

Case  xii. — J.  Bearwash,  aged  8;  feeble  boy;  Londoner.  Duration 
of  Symptoms:  Two  months;  rather  severe;  haematuria.  Operation:  OO. 
19,  1867.  Children’s  Hospital.  A  tube  introduced.  Treatment  and 
Progress:  Day  after  operation  a  scarlatinoid  eruption  appeared;  third 
day,  symptoms  of  pyaemia,  which  recurred  on  fourth  day;  after  10  days 
all  urine  passed  through  the  penis;  a  month  later  he  was  readmitted 
with  purulent  urine  and  enlarged  spleen ;  discharged  cured  a  fortnight 
later.  Result:  Cured.  Remarks:  A  small  lithic  acid  stone,  weight  14 
grains. 

Case  xiii. —  W.  Greenfield,  aged  5;  from  Holloway.  Duration  of 
Symptoms:  One  year.  Operation:  Oct.  26,  1867.  Children’s  Hospital. 
Lateral  lithotomy;  tube  and  plug  introduced;  slight  hemorrhage. 
Treatment  and  Progress :  Plug  removed  48  hours  after  operation;  a  tubu¬ 
lar  slough  formed  in  the  wound;  in  18  days  all  urine  passed  per  penem; 
two  days  after  operation,  a  scarlatinoid  eruption.  Result:  Cured.  Re¬ 
marks  :  A  very  small  lithic  acid  stone,  weight  eight  grains. 

Case  xiv. — A.  Rose,  aged  5;  Newport  Pagnell.  Duration  of 
Symptoms:  One  year.  Operation:  Oct.  30,  1867.  St.  Bartholomews. 
Lateral  lithotomy;  no  haemorrhage;  plug  and  tube  introduced.  Treat¬ 
ment  and  Progress :  Plug  removed  after  48houi-s;  some  cystitis  followed 
the  operation;  in  seven  days  could  hold  his  urine,  and  in  14  days  all 
urine  passed  per  penem.  Residt:  Cured.  Remarks :  Lithic  acid  stone. 


weight  30  grains.  s 

Case  XV. — S.  W.  Blaxter,  aged  3H  ;  London  boy.  Duration  of 
Symptoms:  Long  but  uncertain  duration.  Operation:  Nov.  22,  1867. 
St.  Bartholomew’s.  Lateral  lithotomy;  no  haemorrhage;  plug  and  tube 
introduced.  Treatment  and  Progress:  Plug  removed  in  48  hours;  in 
six  days  could  hold  liis  urine;  in  10  days  all  urine  passed  through  the 
urethra.  Result:  Cured.  Remarks:  Moderate  sized  lithic  acid  stone. 

Case  xvi. — T.  Parker,  aged  5  j  London  boy.  Duration  of  Symp¬ 
toms:  Two  years;  severe  symptoms;  purulent  urine  arid  haematuria. 
Operation:  2%  1868.  St.  Bartholomew’s.  Lateral  lithotomy;  tube 

and  plug  introduced.  Treatment  and  Progress:  In  48  hours  the  plug 
was  withdrawn;  in  todays  the  urine  flowed  naturally.  ^  Result:  Cured. 
Remarks:  Two  moderate  sized  lithic  acid  stones,  not  in  any  way  mu¬ 
tually  compressed.  ,•  j: 

Case  XVII.— J.  M.  Woodcock,  aged  6;  country  boy.  Duration  op 
Symptoms:  One  year;  slight  haematuria.  Operation:  May  2,  1868. 
Children’s  Hospital.  J  ateral  lithotomy;  very  soft  stone,  which  was  re¬ 
moved  piecemeal ;  plug  introduced.  Treatment  and^  Progress .  In  24 
hours  plug  was  withdrawn;  in  eight  days  could  retain  his  urine;  the 
wound  did  not  heal  until  the  foreskin  had  been  laid  open;  wound  healed 
on  2Sth  day.  Residt:  Cured.  Remarks:  A  large  phosphatic  stone, 

with  a  small  lithic  acid  nucleus.  7.  ^  ^ 

Case  xviii. — G.  Cox,  aged  2\-,  country  boy;  rickety.  Duration  of 
Symptoms:  Two  years;  great  irritation;  haematuria.  Operation:  'Ism?: 
20,  1868.  St.  Bartholomew’s.  Lateral  lithotomy;  plug  introduced;  no 
haemorrhage.  Treatment  and  Progress:  Twenty-four  hours  after  opera¬ 
tion  plug  removed;  second  day,  a  scarlatinoid  eruption  beginning  at  the 
wound;  in  10  days  all  urine  passed  the  right  way;  had  dropsy  after¬ 
wards,  and  desquamated.  Result:  Cured.  Remarks:  Moderate  sized 

lithic  acid  stone.  ir  j  j  r  i  a 

Case  xix. — T.  Smith,  aged 3!;  country  boy;  Bedford;  delicate  and 

small.  Duration  of  Symptoms :  Two  years  and  a  half;  symptoms,  s^ere 
cystitis;  no  haematuria;  prolapsus.  Operation:  Isdiy  15.  Chil¬ 

dren’s  Hospital.  Lateral  lithotomy;  no  haemorrhage;  plug  used.  Heat- 
nient  and  Progress:  Plug  removed  in  48  hours;  on  eighth  day  had  an 
attack  of  mumps;  began  to  hold  his  urine  on  19th  day  ;  all  passed  the 
right  way  on  26th  day;  great  cystitis,  with  mucus  in  urine;  went  home 
in  bad  health.  Result:  Cured.  Remarks:  Two  oval  stones  cemented 

together  by  their  apices  at  an  obtuse  angle.  ,, 

Case  XX. — C.  E.  Neale,  aged  8;  country  boy;  Tonbridge  Wells; 
epileptic.  Duration  of  Symptoms:  Five  years;  complete  incontinence; 
no  haematuria;  prolapsus;  urine  fetid  ;  is  said  to  have  monthly  attacks  of 
pain.  Operation:  July  iS)  1868.  Children’s  Hospital.  Lateral litho- 
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tomy;  stone  drawn  forwards,  and,  being  too  large  to  escape,  wonnd 
in  the  bladder  enlarged  slightly;  plug  introduced.  Treatment  ajid Fro- 
grcss:  In  24  hours  plug  removed;  48  hours  afterwards  began  to  pass 
urine  by  the  urethra;  a  week  later  some  still  urine  flowed  through  the 
wound.  Remarks:  Stone,  lithic  acid,  weight  7 J drachms,  measiuinc  ij 
^  tV  of  inch. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XII. 

Before  going  into  the  final  questions  respecting  the  structure  of  the 
skull.  Professor  Huxley  considered  it  necessaiy  to  review  the  leading 
facts  respecting  the  ner^^ous  and  vascular  systems.  Accordingly, 
the  twelfth  lecture  was  devoted  to  a  description  of  the  Development  of 
the  Cerebro-spinal  Axis,  and  of  certain  Nerves— a  process  full  of  sin-- 
nificance. 

Returning  to  the  earliest  condition,  we  find  the  primitive  groove, 
which  soon  becomes  an  elongated  straight  rod,  with  a  longitudinal  in¬ 
ternal  cavity — a  condition  which  persists  in  Amphioxus. 

Veiy  early,  however,  the  brain  becomes  differentiated  from  the  spinal 
marrow  (as  the  skull  does  from  the  vertebral  column),  the  anterior  part 
of  the  nervous  rod  enlarging  into  three  hollow  vesicles— i,  the  fore-brain; 
2,  the  mid-brain;  and,  3»  the  hind-brain.  In  all  above  the  Lampreys, 
this  stage  of  development  is  accompanied  by  a  bending  down  of  the  fore¬ 
brain  and  mid-brain  in  front  of  the  anterior  end  of  the  notochord. 

The  spinal  marrow,  or  myelon,  is  formed  by  the  enlargement  and 
thickening  of  the  primitive  nervous  rod,  behind  the  brain.  This  thick¬ 
ening  reduces  the  included  cavity  more  and  more,  till  only  the  minute 
canalis  centralis  is  left ;  at  the  same  time,  two  longitudinal  grooves  ai'e 
foimed  one  on  the  dorsal  side  of  the  myelon,  the  other  on'^its  ventral 
aspect.  The  tissue  of  the  dorsal  and  ventral  laminm  in  the  neighbour¬ 
hood  of  the  myelon  becomes  modified  at  intervals,  and  transformed  into 
the  dorsal  and  vential  loots  of  the  spinal  nerves,  and  into  those  nerves 
thmnselves;  and  thus  we  see  that  these  nerves  have  quite  a  different 
origin  from  what  the  myelon  itself  has. 

In  the  embryo  we  have,  besides  the  dorsal  laminm,  the  bifurcating 
ventral  lainime,  which  latter  form  the  body-wall  and  the  alimentary 
canal,  with  its  suspending  mesentery  —  the  pleuro -peritoneal  cavity 
being  enclosed  (as  described  in  the  third  lecture)  between  the  bifurca¬ 
tions  of  each  ventral  lamina.  Such  being  the  case,  we  might  expect, 
li.  priori,  that  a  branch  from  each  nerve-root  would  ascend  into  the  dor¬ 
sal  lamina,  that  another  would  pass  directly  outwards,  and  two  others 
would  follow  the  two  plates  formed  by  the  bifurcation  of  the  ventral 
lamina— one  passing  along  the  body-wall  (or  external  plate),  the  other 
gomg  down  the  mesentery  to  the  alimentary  canal  (the  internal  plate) - 
and  this  is  what  we  find  to  be  really  the  case.  ’ 

nerves  which  pass  from  the  roots  of  the  spinal  nerves  down 
the  mesentery  constitute  the  so-called  .sympathetic  system,  which  is  really 
no  peculiar  and  distinct  system,  but  is  merely  a  special  modification  of 
part  of  the  cerebro-spinal  system.  The  longitudinal  commissures,  which 
connect  together  the  sympathetic  ganglia  beneath  thespine,  are  parelleled 
in  Fishes  by  others,  which  similarly  connect  together  undoubted  spinal 
nerves.  This  is  effected  by  the  “lateral  nerve,”  which  is  often  spoken 
of  as  a  branch  of  the  fifth  nerve;  but  nerves  do  not  grow  like  the  roots 
of  a  tree,  but  are  formed  by  the  metamorphoses  of  preexisting  tissue 
along  certain  lines. 

In  Snakes,^  the  sympathetic  system  is  no  more  independent  than  are 
the  dorsal  spinal  nerves  of  an  ordinary  Fish. 

Turning,  now,  to  the  development  of  the  brain,  or  encephalon,  we 
find  that  the  hind-brain  grows  into  two  parts.  The  more  posterior  of 
these  becomes  the  medulla  oblongata,  in  which  the  dorsal  groove  of  the 
myelon  is  so  widened  out,  and  the  laterally  expanded  canalis  centralis 
has  come  so  near  the  upper  surface,  that  it  is  only  bounded  above  by  a 
most  delicate  sheet  or  nerx^ous  tissue.  The  anterior  part  of  the  hind¬ 
brain  ^ows  up  above  into  the  cerebellum,  while  below  it  forms  the  pons 
Varolii.  The  mid-brain  has  its  upper  wall  more  or  less  thickened  to 
form  the  optic  lobes,  or  corpora  quadrigemina,  while  its  much  thickened 
floor  becomes  the  crura  cerebri.  At  the  anterior  end  of  the  roof  of  the 
mid-brain,  transverse  fibres  are  developed,  and  form  there  the  posterior 
cornmissure.  flhe  fore-brain  grows  out  below  into  the  pituitary  body; 
while  above  a  mass  of  cells,  on  the  outside  wall  of  its  tegumentary  cover- 
ing,  constitute  the  pineal  gland.  The  side-walls  of  the  fore-brain  thicken 
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immensely,  and  become  the  optic  thalami,  while  its  anterior  wall  (which 
^  the  normal  antenor  end  of  the  brmn)  becomes  the  lamina  terminalis. 
ihe  cerebral  hemispheres  arise  as  outgrowths,  one  from  each  antero¬ 
lateral  wall  of  the  fore-brain,  and  from  these  again  the  olfactory  lobes 
grow  ou  ,  which  at  first  (and  permanently  H  some  animals)  contain  a 
cavity  directly  continuous  with  that  of  the  cerebral  hemisphere  of  the 
same  side,  and  (by  the  foramen  of  Monro)  with  ihe  cavity  of  the  fore- 
rain,  or  third  ventricle.  The  anterior  commissure  is  formed  bv  a  thick¬ 
ening  of  the  lamina  terminalis. 

The  optic  nerves  are  outgrowths  of  the  sides  of  the  anterior  cerebral 
vesicle,  and  they  so  remain  in  the  Lamprey;  the  nerve  of  each  eye  grow¬ 
ing  out  from  its  own  side  of  the  brain.  The  crossing  of  the  optic  nerves, 
^rnmtion  of  a  chiasma,  is  a  secondary  superinduced  condition. 

.  fornix  comes  to  assume  its  peculiar  shape  and  condition  in  the 
higher  animals,  through  the  great  backward  extension  and  sweep-round 
ot  the  cerebral  hemispheres. 

The  corpus  callosum  is  an  e.xclusively  Mammalian  structure,  and  is 
produced  by  the  growth  of  transverse  fibres,  which  pass  between  the 
adjacent  sides  of  the  two  cerebral  hemisphere.s,  and  thus,  as  it  may, 
shut  in  a  portion  of  external  space.  This  space  so  appropriated  is  the 
fifth  ventricle;  and  the  two  very  delicate  lamellce  which  enclose  and  con- 
shtute  the  septum  lucidum,  are  the  much  attenuated  external  walls  of 
the  cerebral  hemispheres  at  that  part. 

The  fibres  of  the  corpus  callosum  always  lie  on  the  roof  of  the  cere¬ 
bral  ventricles. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  FIOSPITAL. 

FRACTURE  OF  THE  EASE  OF  THE  SKULL :  FORMATION  OF  ABSCESS 
IN  THE  BRAIN  AFTER  APPARENT  CONVALESCENCE  :  DEATH. 

(Under  the  care  of  Mr.  Savory). 

_  S.  L.,  aged  35,  a  carman  by  occupation,  was  brought  to  the  Hos¬ 
pital  on  the  27th  of  August,  1868,  a  bale  of  cotton  goods  weighing 
three  hundred-weight  haying  fallen  from  a  cart  on  his  head.  He  was 
unconscious,  and  had  a  discharge  of  serous  fluid  from  the  right  ear. 
Fie  was  veiy  violent  and  had  to  be  strapped  down  for  nearly  a  fortnight, 
during  which  time  he  remained  unconscious.  His  right  eye  was 
blackened ;  and  he  had  paralysis  of  the  right  facial  nerve.  About  two 
months  after  admission,  a  small  collection  of  matter  formed  behind  the 
right  ear,  which  was  let  free.  Up  to  this  time,  he  had  progressed  fa¬ 
vourably,  and  become  quite  conscious,  less  deaf,  more  clear  in  his  intel¬ 
lect,  and  the  facial  paralysis  less  marked ;  the  discharge  from  the  ear 
had  quite  stopped.  lie  was  dieted  on  milk  and  beAtea,  with  light 
puddings,  and  had  occasional  doses  of  castor-oil  to  keep  his  bowels  open. 
About  the  beginning  of  November,  Mr.  Savory  gave  him  permission 
to  sit  up,  which  he  did  for  half  an  hour  on  three  occasions.  But  from 
this  time  he  became  worse.  He  suffered  from  headache,  the  pain 
passing  from  over  the  right  orbit  back  to  the  occipital  bone.  His  bowels 
became  constipated ;  he  became  more  dull,  and  put  out  his  tongue  in  a 
slow  trembling  manner,  but  his  pulse  was  quiet  and  his  temperature 
normal.  His  breath  was  very  offensive;  and  he  had  a  slight  dis¬ 
charge  of  foetid  matter  in  his  mouth,  but  no  opening  could  be 
found;  he  had  also  some  difficulty  in  opening  his  mouth.  His  wife 
observed  that  he  did  not  take  so  much  notice  of  her,  or  ask  after  his 
children  in  his  usual  manner.  The  pain  in  the  head  increased,  and  he 
became  more  sleepy.  After  November  21st  (nearly  three  months  after 
admission),  his  pulse,  temperature,  and  respiration  began  to  decline,  his 
pulse  being  60,  temperature  94,  and  respirations  20.  This  continued 
up  to  November  24th,  when  they  again  rose  slowly  till  December  3rd, 
the  day  before  his  death.  His  pulse  then  increased  to  124,  temperature 
10 1,  and  respirations  44. 

On  December  4th,  Mr.  Sankey  was  called  to  him  in  the  morning 
about  7  A.M.,  when  he  found  him  quite  unconscious,  his  skin  hot 
and  breathing  rapid.  He  died  in  the  course  of  the  morning. 

Post  Mortem  Examination.— On  removing  the  scalp  and  tem¬ 
poral  muscle  on  the  squamous  portion  of  the  right  temporal  bone,  a  thin 
plate  of  bare  bone  the  size  of  a  shilling  was  found,  with  a  small  quan¬ 
tity  of  pus  lying  on  it,  and  a  fracture  running  through  and  completely 
across  it.  When  the  skull-cap  was  removed,  the  veins  in  the  dura 
mater  were  much  congested ;  and  when  the  brain  was  lifted  up  the 
olfactory  bodies  were  found  soft  and  yellow,  especially  that  on  the  left 
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side,  and  a  little  further  back  was  found  a  quantity  of  greenish  pus, 
which  came  from  two  abscesses  in  the  middle  lobe  of  the  7'ight  side. 
The  membranes  about  the  seat  oi  fracture  were  red,  soft,  and  separated 
from  the  bone  by  some  inflaminatory  fluid. 

ST.  GEORGE’S  HOSPITAL. 

TWO  CASES  OF  FRACTURE  OF  THE  ASTRAGALUS. 

(Under  the  care  of  Mr.  Prescott  Hewett.  ) 

We  have  been  kindly  furnished  with  the  details  of  these  cases  by  Mr. 
William  Leigh,  Surgical  Registrar. 

Case  i.  Fracture  of  the  Astragalus;  Removal  of  the  Upper  Half  of  the 
Bone;  Good  Recovery.— ].  D.,  aged  24,  a  labourer,  was  admitted  into 
Oxford  Ward  on  the  15th  of  March  last,  under  the  care  of  Mr.  Hewett. 
The  account  he  gave  was  that,  whilst  at  work  on  a  scaffold,  he  slipped 
off  and  twisted  his  right  ankle.  The  height  of  the  scaffold  he  estimated 
at  about  sixteen  feet. 

On  admission,  the  right  foot  was  dislocated  outwards  from  the  tibia. 
The  inner  malleolus  could  be  felt  very  prominent,  and  the  skin  over  it 
so  tense  that  great  fear  existed  as  to  whether  it  would  not  give  way  in 
attempting  to  reduce  the  dislocation.  Immediately  below  and  behind 
the  inner  malleolus,  there  was  a  prominence  of  bone  to  be  felt  firmly  fixed. 
There  was,  also,  considerable  swelling  about  the  ankle-joint.  Reduc¬ 
tion  was  attempted,  but  without  success.  The  patient  was  then  put 
under  the  influence  of  chloroform,  and  reduction  again  attempted,  but 
with  no  better  result.  No  crepitus  could  be  detected.  As  it  was  thought 
unadvisable  to  interfere  any  further,  the  skin  being  very  tense,  and  sorne- 
what  discoloured  at  the  inner  side,  the  limb  was  placed  on  an  outside 
leg-splint,  and  Goulard’s  lotion  applied.  The  swelling  of  the  part  sub¬ 
sequently  increased ;  vesicles  formed  on  the  inner  side;  the  skin  gave 
way,  and  abscesses  formed  both  on  the  inner  and  outer  sides  of  the  ankle- 
joint.  These  were  laid  open.  As,  however,  the  constitutional  syrnp- 
toms  continued  to  increase,  it  was  thought  advisable,  after  consultation 
with  the  other  surgeons,  to  lay  the  joint  freely  open,  so  as  to  ascertain 
the  exact  condition  of  the  bones;  to  remove,  if  possible,  the  broken  astra¬ 
galus  and  save  the  foot;  and,  if  not,  to  amputate  the  leg.  On  the  30th 
April  (the  morning  of  the  operation),  a  serious  complication  arose;  hae¬ 
morrhage  of  an  arterial  character  suddenly  made  its  appearance  through 
the  incision  on  the  outer  side  of  the  ankle,  to  such  an  extent  that  it 
became  necessary  to  apply  a  tourniquet  to  the  femoral  artery.  It  re¬ 
mained  for  solution  whether  the  posterior  tibial  artery  had  not  been  laid 
open  by  ulceration,  and  the  blood  thus  allowed  to  escape  into  the  abscess 
behind,  and  thence  through  the  wound  at  the  point  mentioned.  Not¬ 
withstanding  the  complication,  Mr.  Prescott  Hewett  first  laid  the  parts 
freely  open  by  two  very  free  incisions  at  the  back  of  the  malleoli.  The 
incision  at  the  back  of  the  inner  malleolus  led  directly  into  the  ankle- 
joint,  and  there  a  piece  of  bone  (the  upper  half  of  the  astragalus)  was 
found  lying  loose;  this  was  removed  with  a  pair  of  strong  forceps;  the 
remaining  portion  of  the  astragalus,  which  was  still  firmly  attached  by  its 
ligaments,  w'as  left.  The  foot  was  brought  into  good  position;  the 
tourniquet  was  removed;  and,  as  there  was  no  further  haemorrhage,  the 
limb  was  placed  upon  an  Assalini’s  fracture-box.  After  the  operation, 
the  patient’s  health  improved ;  the  wound  granulated,  though  at  one 
time  the  skin  threatened  to  slough.  The  wound,  however,  gradually 
filled  in;  and,  when  the  patient  was  discharged  from  the  hospital,  on 
August  5th,  it  had  quite  healed.  The  foot  was  slightly  turned  out,  with 
considerable  thickening  about  the  joint.  The  union  was  firm,  and  the 
joint  apparently  stiff.  A  light  splint  was  applied  to  the  ankle  to  give  it 
support. 

Since  his  discharge,  the  patient  has  presented  himself  at  the  hospital 
on  several  occasions.  When  last  seen,  about  two  months  ago,  he  was 
walking  well,  with  an  elastic  support.  There  was  slight  motion  at  the 
ankle,  and  the  foot  was  still  slightly  everted. 

Case  ii.  Fracture  of  the  Astragalus;  Good  Recovery. — J.  F.,  aged 
2)1,  3.  railway  porter,  while  opening  the  doors  of  a  railway  train  which 
had  just  arrived  at  the  station,  stumbled  over  a  piece  of  wood  which  lay 
on  the  platform,  and  fell,  his  right  foot  being  jammed  between  the 
platform  and  the  step  of  a  carriage. 

On  admission,  the  right  foot  was  dislocated  inwards ;  the  outer  mal¬ 
leolus  was  almost  through  the  skin;  and,  on  moving  the  foot,  crepitus 
could  be  felt  in  the  region  of  the  astragalus.  The  thigh  and  leg  were 
bruised  and  chafed  in  various  places.  Extension  was  made,  and  the 
foot  placed  on  an  inside  splint  in  very  fair  position.  There  was  subse¬ 
quently  considerable  swelling  and  discoloration  of  the  skin  over  the 
outer  side  of  the  ankle;  but,  by  raising  the  limb  well,  and  by  the  appli¬ 
cation  of  Goulard’s  lotion,  this  subsided.  On  August  ist,  twenty-nine 
days  after  the  accident,  the  leg  was  put  up  in  pasteboard-splints,  with 
gum-bandages,  and  the  patient  allowed  to  move  about  on  crutches. 


When  seen  about  eight  weeks  later,  he  was  walking  about  well  (the 
splints  having  been  removed),  with  but  slight  inversion  of  the  foot. 


GREAT  NORTHERN  HOSPITAL, 

transverse  fracture  of  FEMUR:  DEFORMITY  RESULTING  FROM 
NEGLECT  IN  A  LITTLE  BOY  AGED  SEVEN  YEARS. 

(Under  the  care  of  Mr.  Gay.) 

H.  L.,  aged  seven,  was  admitted  into  the  hospital  on  September 
30th,  with  transverse  fracture  of  the  middle  of  the  right  femur.  He 
was  treated  in  the  usual  manner  now  adopted  at  the  Great  Northern 
with  the  long  splint,  extension  being  made  by  means  of  the  weight  and 
pulley.  At  the  end  of  six  weeks,  the  long  splint  was  removed : 
there  was  perfect  union  with  no  shortening,  and  the  limb  was  perfectly 
straight;  a  short  gutta-percha  splint  was  applied,  as  usual  in  these  frac¬ 
tures,  extending  from  the  ribs  to  the  knee,  fixing  the  hip-joint,  and 
giving  a  good  support  to  the  limb.  He  left  the  hospital  with  strict  in¬ 
junctions,  as  usual,  to  be  brought  once  a  week  for  some  time.  How¬ 
ever,  nothing  was  seen  of  the  child  for  a  period  of  two  months,  when 
the  father  brought  him  to  the  surgery,  and  the  femur  was  then  found  to 
be  bent  at  the  seat  of  fracture  at  a  considerable  angle.  Upon  inquiry, 
it  was  found  that  the  child  had  had  the  splint  removed  directly  it  left 
the  hospital,  and  had  been  allowed  to  use  the  limb  constantly  without 
any  support ;  consequently,  it  gave  way  at  the  seat  of  fracture,  and  was 
then  much  deformed.  Mr.  Gay  wished  to  refracture  the  bone,  which 
was,  however,  objected  to  by  the  parents.  Nothing  more  was  seen  of 
the  case  at  the  hospital.  In  the  Journal  of  March  27th,  there  is  an 
account  of  the  same  case  treated  by  Mr.  Holmes  Coote,  which  makes  it 
appear  to  have  been  badly  treated.  On  the  contrary,  when  the  boy  left 
the  hospital  no  limb  could  have  been  united  better.  In  proof  of  it  being 
straight,  the  house-surgeon  is  in  possession  of  the  short  gutta-percha 
splint,  which  was  returned  upon  request  by  the  father.  It  is  very  rare 
to  have  any  shortening  after  fracture  of  the  femur  when  treated  by  the 
above  mentioned  means  of  extension.  We  are  indebted  for  the  details 
of  this  case  to  Mr.  Philip  D.  Hopgood,  House-Surgeon. 


ST.  BARTHOLOMEW’S  HOSPITAL,  CHATHAM. 

DIVISION  OF  THE  SUPRAORBITAL  NERVE. 

By  J.  Z.  Laurence,  F.R.C.S.,  M.B. 

M.  A.  V.,  aged  48,  was  admitted  into  St.  Bartholomew’s  Hospital, 
Chatham,  October  24th,  1868.  Some  time  previously  she  had  received 
a  blow  immediately  below  the  left  eyebrow,  and  ever  since  had  felt  a 
continual  pain  in  the  ball,  and  in  the  circumorbitaland  nasal  regions  of  that 
side.  I  found  the  lens  dislocated  downwards,  the  iris  t.remulous,  a 
certain  degree  of  scleritis  and  cyclitis,  one  sign  of  which  were  two  lines 
of  marked  tenderness  situated  at  the  inner  and  outer  margins  of  the 
cornea,  from  which  they  were  distant  about  a  line.  The  tension  of  the 
globe  was  normal;  the  uninjured  right  eye  was  also  very  slightly  in¬ 
flamed,  somewhat  intolerant  of  light,  and  ached  and  watered  when  she 
attempted  to  use  it  for  reading.  She  also  suffered  slight  pain  in  the 
right  circumorbital  region.  With  the  injured  eye  she  read  CC  at  one 
foot ;  with  the  right  eye  X,  at  ten  feet ;  5i,  at  ten  inches ;  and,  with 
20-inch  convex  glasses,  li,  at  eleven  inches.  At  shorter  distances  her 
reading  power  was  much  diminished.  On  October  26th,  I  divided  the 
ciliary  nerves  in  the  two  lines  of  tenderness  of  the  left  eye.  By  the 
29th,  the  lines  of  incision  had  healed,  the  circumorbital  pains  around 
both  eyes  had  diminished,  and  the  asthenopic  symptoms  of  the  right  eye 
were  considerably  lessened.  By  December  7th,  considerable  pain 
had  recurred  in  the  left  eyeball  and  in  the  adjacent  orbital  regions. 
On  pressing  the  inner  and  upper  part  of  the  ridge  of  the  orbit  she  shrank 
back,  and  palpation  with  a  probe  revealed  the  most  exquisite  tender¬ 
ness  of  the  inner  and  upper  part  of  the  globe.  In  these  regions  I  again 
divided  the  ciliary  nerves  ;  but,  by  the  25th  of  January,  1869,  the  pain  in 
the  eyeball,  and  in  the  orbital  and  nasal  regions,  had  recurred  with  greater 
intensity  than  ever.  As  a  last  step,  to  endeavour,  if  possible,  to  relieve 
her  without  having  recourse  to  removal  of  the  eyeball,  I  divided  the  su¬ 
praorbital  nerve  at  the  point  where  it  lay  in  the  supraorbital  notch. 
From  this  time  onwards  she  steadily  improved.  On  February  4th,  the 
circumorbital  and  nasal  pains  had  all  but  disappeared.;  but,  when  the 
inner  angle  of  the  operation  wound  which,  at  that  point,  was  still  un¬ 
healed,  was  touched,  she  experienced  a  pain  proceeding  upwards  in  the 
direction  of  the  sagittal  suture  to  the  vertex.  The  left  frontal  and 
parietal  regions  were  quite  benumbed.  All  vascularity  had  disappeared 
from  the  eye ;  which,  however,  retained  mere  perception  of  light.  I  last 
saw  her  on  March  ist ;  previously  to  that  there  still  remained  a  slight  pain 
on  the  vertex,  which,  however,  had  disappeared  under  the  application  of 
a  blister,  and  the  internal  administration  of  the  iodide  of  potassium. 
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REVIEWS  ATO  NOTICES. 

A  Treatise  on  the  Transport  of  Sick  and  Wounded  Troops. 
i!y  Deputy  Inspector-General  T.  Longmore,  C.B.,  Honorary  Sur- 
geon  to  Her  Majesty  Professor  of  Military  Surgery  in  the  Army 
Medical  School,  etc.  London:  1869.  ^ 

This  is  the  most  careful  and  thorough  work  on  the  transport  of  sick  and 
wounded  troops  which  has  been  published  in  any  language.  It  consists 
of  514  closely  pnnted  pages,  and  is  illustrated  by  nearly  200  woodcuts 
As  It  IS  printed  by  Government,  its  price  is  only  five  shillings,  and  it  is 

libra^,S”^^  ^  placed  on  the  shelves  of  every  good  medical 

library.  It  gives  an  exhaustive  account  of  the  modern  system  of  trans- 

men  full  particulars  of  the  proper  positions  of  wounded 

^  ^  minute  account  and  criticism  of  all  sick-trans¬ 

port  con\eyances.  The  author  is  well  known  as  one  of  the  most  able 
mihta^  surgeons  in  the  service,  and  is  probably  better  acquainted  with 
the  subject  than  any  one  else  in  Europe.  The  work  has  both  an  historical 
and  P'‘'^^‘'‘=^y"^erest.  It  gives  an  account  of  every  invention 

notice^^hr,^  proposed  for  the  transport  of  sick  and  wounded  men; 
than  thL  indicates  the  bad.  But  it  does  far  more 

mitinS  iL  n  of  a  complete  organisation  for 

L  fm  nd  ?  fi  ^.''S'l^ties  of  active  service;  and  if  in  any  future  war  our  army 

n  wounded  (as  was  the  case 

on  In?  p  be  Professor  Longmore’s  fault.  This  book 

01  Jit  to  lender  impossible  such  scenes  of  mismanagement  and  fatal  in¬ 
capacity  as  were  seen  after  the  battle  of  the  Almaf  but  whether  it  will 
mem  ’  Longmore  or  on  the  Medical  Depart- 

mmv  i^?HI? "  •??''  L  is  evident  from  this  book  that  our 

Tf  nZIl  ^  P''°P®''  transportation  for  war,  and  that, 

Wre  fn  TrP  to-morrow,  we  should  scarcely  be  better  off  than  we 

be  m.  Ih  hmt  j-  sentence.  In  one  respect  we  should 

fi?st  whn^h  officers,  of  whom  our  author  stands 

woJk  m?h  We  look  upon  this 

work,  publ  shed  by  Government,  as  a  proof  that  the  War  Department 

comffietfald  effi^^'I  P'®  necessity,  once  for  all,  of  introducing  a 
I  transport  for  sick  and  wounded.  T^y 

cannot  do  a  wiser  tlnng  than  call  on  Professor  Longmore  to  organise 
us  system,  and  to  bring  his  knowledge  and  administrative  powers  to 
bear  on  a  matter  which  is  of  vital  moment  to  the  army,  aSd  of  the 

toTnded"^-"^'  1-rge.  The  career  sick  and 

iTowe?  K  tPe  attention  of  every  European 

bl  m  Do  J  V  ^  ^  stern  features  must 

be  at  least  tempered  with  mercy.  Any  power  which  in  the  next  war 

allows  Its  wounded  soldiers  to  die  untended  on  the  field  of  battle  or 

of  to  strew  the  ocean  with  corpses 

of  men  who  had  died  without  the  least  medical  aid,  will  not  merely 

be  Lui  t  knows  not  what  war  is,  but  will 

be  held  to  offend  against  the  very  instincts  of  humanity.  We  refer  to  this 

“  reading  Mr.  Longmore’s  book  it  is  impossible  not  to  see 
mat  he  IS  by  no  means  satisfied  with  things  as  they  are.  A  great  change 
IS  evidently  necessary,  if  our  means  of  transport  of  sick  and^wounded  fn 
war  are  to  be  commensurate  with  our  mechanical  skill,  and  with  the 
.oP  military  surgeons.  The  whole  transport  de- 
p  tment  of  the  hospitals  must  be  placed  under  medical  control,  and  the 
army  surgeon  must  be  put  in  a  position  to  carry  out  effectively  this  im¬ 
portant  part  of  his  duty.  To  this  we  are  evidently  coming ;  but  we  hope 
our  national  slowness  will  not  leave  all  arrangements  till  the  last  mo- 

‘kese  days  no  man  can 

tell  how  soon  the  thunder  may  burst  from  a  clear  sky,  and  it  behoves 
national  fife  guarded  if  it  would  preserve  its  honour  and  its 

Both  for  the  copious  information  it  gives  us,  and  for  the  earnest  of 
luture  improvement  which  it  contains,  we  thank  the  author  of  this  book 
and  we  assure  him  that  in  our  opmion  he  has  done  honour  to  his  own 
service  and  to  the  profession  at  large  by  publishing  it. 

The  Laryngoscope  in  Diseases  of  the  Throat:  with  a  Chap- 
TER  ON  IDiino^opy.  By  Sir  George  Duncan  Gibb,  Bart.,  M.D. 
LL.D.  1  hird  Edition.  London:  John  Churchill  and  Sons.  iSfis! 
When  a  practical  book  on  the  Laryngoscope  in  throat-diseases  reaches 
a  third  edition,  it  requires  but  little  notice  from  us,  especially  when  the 
name  of  the  author  and  the  subject  treated  by  him  are  together  almost 
household  words  in  the  profession.  We,  however,  state  that  the  present 
e  ition,  like  its  predecessors,  is  fully  up  to  the  present  time,  and  con¬ 
tains  all  the  inforaation  required,  so  far  as  useful  directions  and  mat- 
scojfist  make  the  student  or  practitioner  an  expert  laryngo- 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boaids  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 

bociety  Meeting.s,  important  Inquests,  or  other  matters  of  medical 
interest. 
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CONSTITUTION  OF  THE  MEDICAL  COUNCIL:  DEPU¬ 
TATION  OF  THE  OBSTETRICAL  SOCIETY. 

A  deputation  from  the  Obstetrical  Society  of  London  waited  on  the 
Home  Secretary  on  Tuesday,  May  iith,  to  represent  the  grave  defect 
in  the  constitution  of  the  General  Medical  Council  resulting  from  the 
want  of  adequate  representation  of  obstetric  medicine  in  that  body. 
The  deputation,  which  was  accompanied  by  Dr.  Lush,  M.P.,  Mr. 
Finnie,  M.P.,  and  Mr.  R.  N.  Fowler,  M.P.,  w^as  introduced  by  Dr. 
Lyon  Playfair,  M.P.,  and  consisted  of  the  President,  Dr.  Graily 
Hewitt,  and  the  following  members  of  the  Council  of  the  Society  •  Drs 
J.  C.  Langmore,  E.  J.  Tilt,  Tyler  Smith,  J.  Hall  Davis,  R.  Barnes, 
J.  Braxton  Hicks,  G.  C.  P.  Murray,  H.  Gervis,  A.  Meadows,  W.  S. 
Playfair,  C.  Holman,  F.  C.  Cory;  and  Messrs.  J.  M.  Burton  and  J. 
Scott.  Dr.  Graily  Hewitt  said  that  the  Obstetrical  Society  was  a  body 
of  gentlemen  interested  in  the  cultivation  of  obstetric  medicine,  num- 
beiing  nearly  six  hundred  members,  and  including  the  most  eminent 
practitioners  in  this  department  in  Great  Britain  and  the  colonies.  The 
Society  had  been  in  existence  for  ten  years,  and  had  effected  much  in 
furtherance  of  the  cultivation  of  this  branch  of  medicine.  Dr.  Barnes 
then  directed  the  attention  of  the  Home  Secretary  to  the  memorial 
presented  by  the  deputation.  Mr.  Bruce  received  the  deputation  with 
much  courtesy,  and  expressed  his  opinion  that  the  matter  now  brought 
before  his  attention  was  one  of  great  importance,  and  promised  that  it 
should  receive  his  best  consideration.  The  memorial  presented  was  as 
follows. 

1.  The  Obstetrical  Society  of  London  begs  leave  most  respectfully 
to  invite  the  attention  of  Her  Majesty’s  Secretary  of  State  for  the  Home 
Department  to  the  grave  defect  in  the  constitution  of  the  General 
Medical  Council,  resulting  from  the  want  of  adequate  representation  in 
that  body  of  obstetric  medicine. 

2.  The  General  Medical  Council  is  constituted  of  seventeen  repre¬ 
sentatives  elected  by  the  Universities,  the  Colleges  of  Physicians  and 
Surgeons,  and  the  Apothecaries’  Societies;  by  six  nominees  of  the 
Government ;  and  by  a  President  elected  by  the  Council  itself. 

3.  Owing  to  the  constitution  of  the  governing  bodies  of  the  Universi¬ 
ties  and  Colleges,  these  bodies  have  always  elected  representatives  who 
neither  teach  nor  practise  obstetrics. 

4.  Amongst  the  members  nominated  by  the  Government  there  is  not 
one  who  teaches  or  practises  obstetrics. 

5.  The  result  is  that  at  the  present  moment  the  General  Medical 

Council  does  not  contain  a  single  member  who  has  ever  been  a  public 
teacher  of  obstetrics,  and  only  two  or  three  members  who  actually 
practise  obstetrics.  ^ 

6.  The  position  and  claims  of  obstetric  medicine  in  reference  to  the 
Examining  Boards  and  licence  to  practice  are  very  unsettled  ;  the  pro¬ 
vision  of  competent  niidwives  for  the  poorer  classes  and  the  public 
services  is  in  the  highest  degree  unsatisfactory.  The  encouragement  of 
obstetric  science  and  the  regulation  of  obstetric  practice  are  duties  of 
undeniable  importance  to  the  public  interest. 

7.  Your  memorialists  submit  that  these  duties  can  hardly  be  effici¬ 
ently  discharged  to  the  public  interest,  or  so  as  to  command  the  confi¬ 
dence  of  the  great  bulk  of  the  profession,  by  a  body  from  which  teachers 
and  practitioners  of  obstetrics  are  practically  excluded. 

8.  Your  memorialists  therefore  earnestly  pray  that  the  constitution  of 
the  General  Medical  Council  may  be  so  remodelled  as  to  make  due 
provision  for  the  appointment  of  members  conversant  with,  and  capable 
of  informing  the  Council  upon,  matters  relating  to  the  science  and  prac¬ 
tice  of  obstetrics. 

The  memorial  is  signed  by  Sir  Charles  Locock,  Bart,  j  Graily  Hewitt, 
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M.D.  ;  George  Thompson  Gream,  M.D.  ;  W.  Tyler  Smith,  M.Ih; 
Thomas  Spencer  Wells,  F.R.C.S. ;  Thomas  W.  Nunn,  F.K.C.S.  ;  G. 
C  r  Murray,  M.D.  ;  William  Playfair,  M.D.  ;  William  O.  Priestley, 
M  D. ;  Henry  Oldham,  M.D. ;  Robert  Barnes,  M.D. ;  J.  Braxton  Hicks, 
M.D.,  F.R.S.;  J.  C.  Langmore,  M.B.;  E.  J.  Tilt,  M.D.;  J.  Hall 


Davis,  M.D. ;  H.  Gervis,  M.D. 
M.D.  ;  F.  C.  Cory,  M.D.  ;  J. 
F.R.C.S. 


,  Alfred  Meadows,  M.D. ;  C.  Holman, 
M.  Burton,  F.R.C.S.;  and  J.  Scott, 


We  give  prominence  to  the  proceedings  of  this  deputation,  not  only 
from  their  intrinsic  importance,  but  because  they  afford  a  stiong  sup¬ 
port  to  the  arguments  urged  by  the  Committee  of  the  Biitish  Medical 
Association  in  the  memorials  which  were  lately  circulated  in  the  Jour¬ 
nal,  for  transmission  to  the  Government  and  to  the  Houses  of  Parlia¬ 
ment,  praying  for  direct  representation  of  the  profession.  At  present, 
the  corporations  do  not  happen  to  fortunately  include  any  special 
obstetric  college,  and  therefore  obstetric  medicine  and  education  are 
neglected  in  the  Council.  The  profession  would  know  how  to  weigh 
and  apportion  value  to  all  interests ;  and  it  is  not  by  apportioning  indi¬ 
vidual  representatives  to  each  separate  interest,  and  sending  one  man 
to  represent  medicine  or  to  represent  surgery,  and  one  midwifery,  each 
to  ride  his  own  hobby  and  fight  his  own  battle  of  “interests  ,  that  an 
effective  and  worthy  Council  will  be  obtained.  It  is  by  providing  a 


fitting  direct  representation  of  the  profession  as  a  profession  not  as 
members  of  one  College  or  another,  or  of  its  council ;  not  as  obstetri¬ 
cians  sending  an  obstetric  representative,  or  apothecaries  sending  a  re¬ 
presentative  of  that  interest ;  but  as  members  of  a  common  profession 
sending  the  best  men  to  weigh,  debate,  and  decide  on  the  balanced 
merits  and  claims  of  all  interests.  In  the  present  state  of  things,  and 
so  long  as  the  Council  is  made  up  of  separate  “  interests”  and  their  re¬ 
presentatives,  the  obstetricians  have  a  just  right  to  complain  that  they 
are  omitted  in  consequence  of  the  vicious  constitution  of  tire  Council. 
We  are  heartily  glad  that  they  have  protested  in  so  clear  and  manly  a 
form ;  and  there  can  be  no  doubt  whatever  that  the  interests  of  the  poor 
as  well  as  of  the  rich  demand  that  earnest  attention  be  given  to  their 
claim  for  a  more  extended  and  improved  obstetric  organisation. 


ADMISSION  TO  HOSPITALS;  FREE  OR  PRIVILEGED? 
This  important  question  was  discussed,  on  the  5th  instant,  at  a  special 
meeting  of  the  Governors  of  the  Sussex  and  Brighton  Infirmary  for 
Diseases  of  the  Eye,  called  for  the  purpose  of  considering  a  recom¬ 
mendation  from  the  medical  officers  of  the  institution,  that  its  benefits 
should  be  extended  to  out-patients  without  any  letter  of  recommenda¬ 
tion,  such  benefits  to  be  conferred  upon  the  really  indigent  poor. 

Mr.  Jardine  Murray  proposed,  and  Dr.  Taaffe  seconded,  the  adoption 
of  a  resolution  in  terms  of  the  recommendation  of  the  medical  officers. 
The  speakers  argued  that  the  sole  grounds  for  admission  to  the  benefits 
of  the  institution  ought  to  be  sickness  and  poverty;  whereas,  under  the 
letter  systerr ,  the  Infirmary  was  imposed  on  by  persons  who  were  not 
fit  objects  of  charity.  One  governor.  Dr.  Taaffe  said,  actually  gave  a 
letter  to  his  own  child ;  and  it  was  plain  that  governors  appeared  to  have 
a  general  idea  that  they  had  a  right  to  send  whom  they  pleased— their 
domestic  servants,  etc.  Evil  effects  were  also  produced  on  the  appli¬ 
cants  for  letters.  The  rapid  progress  which  sometimes  attended  diseases 
of  the  eye  might  render  the  delay,  caused  by  difficulty  in  obtaining  a 
letter,  very  dangerous;  and  the  letter  system  promoted  begging.  Again, 
under  the  letter  system,  the  letter  of  a  governor  was  a  certificate  that  the 
holder  was  a  fit  object  of  charity;  and  thus  the  medical  officers  were  placed 
in  a  very  objectionable  position,  as  on  them  was  throwm  the  responsi¬ 
bility  of  refusing  applicants.  To  prevent  admission  of  improper  per¬ 
sons,  there  should  be  a  check  by  the  committee  before  the  patient  was 
admitted  to  the  consulting-room;  or  a  committee  of  inquiry  should,  at 
fixed  periods,  examine  the  lists  of  patients,  so  as  to  insure  that  none 
but  proper  objects  of  charity  were  admitted. 

Mr.  Henry  Penfold,  who  supported  the  resolution,  said  that  loss  of 
sight  not  unfrequently  occurred  to  the  children  of  poor  persons  through 


the  parents  not  being  able  to  obtain  letters;  and  that,  if  a  mechanic  had 
his  eyes  affected,  his  wife  w'ould  be  obliged  to  go  in  search  of  a  letter, 
and  to  hire  or  pay  some  one  to  take  care  of  her  children.  Mr.  Lowdell 
also  brought  forward  in  illustration  a  case  that  had  come  under  his 
notice,  where  the  patient,  if  not  attended  to  within  forty  hours,  might 
have  lost  her  sight  before  she  could  obtain  a  letter  of  recommendation. 

The  system  of  governors’  letters  was  supported  by  Alderman  Brig- 
den,  who  argued  that  the  taking  away  of  the  privilege  of  recommenda¬ 
tion  from  governors  would  be  attended  with  a  falling  off  in  the  funds. 
Many  persons  who  subscribed  liked  to  have  the  pleasure  of  presenting 
the  recommendation  to  the  indigent  poor  who  called  on  them  from  time 
to  time.  The  difficulty  of  obtaining  letters  might  be  obviated  by  having 
a  list  of  suljscribers  hung  up  in  the  hall.  Alderman  Brigden  was  further 
of  opinion,  that  the  proposal  was  one  which  abrogated  the  whole  powers 
of  the  Committee  and  Governors  to  the  medical  officers.  Mr.  Tatham 
also  supported  the  letter  system;  saying  that  the  Committee  had  given 
the  medical  officers  the  power  of  attending  to  the  necessities  of  any  case 
requiring  immediate  attention.  He  referred  to  the  fact  that  in  Brighton, 
out  of  a  population  of  90,000,  more  than  60,000  persons  were  relieved 
gratuitously;  and  that,  therefore,  there  was  no  ground  for  saying  that 
the  poor  would  suffer  because  the  Governors  continued  to  exercise  what 
he  believed  to  be  a  wholesome  and  proper  privilege.  He  hoped  that 
the  time  would  come  when  the  funds  of  the  institution  would  be  of  such 
amount  that  they  might  open  their  doors  and  give  relief  to  all  who 
needed  it. 

The  discussion  terminated  in  the  withdrawal  of  the  motion. 

We  have  abridged  the  account  of  this  important  discussion  from  the 
Brighton  Daily  Neivs  of  last  Saturday,  giving  only  the  principal  points 
mentioned  by  the  several  speakers.  It  will  be  seen  that  the  arguments 
on  both  sides  were  those  which  have  been  already  repeatedly  brought 
forward.  Although  the  result  of  the  discussion  was  to  leave  matters  in 
statu  quo,  good  must  ultimately  arise  from  the  public  expression  of  the 
views  of  the  medical  officers  on  the  evils  attending  the  system  of  privi¬ 
leged  admission.  The  question,  whether  it  is  expedient  to  abolish  ad¬ 
mission  by  governors’  letters,  is  one  which  it  would  be  scarcely  wise  to 
decide  off-hand,  or  before  an  efficient  system  has  been  devised  for  the  pre¬ 
vention  of  the  abuses  of  indiscriminate  admission.  Mr.  Jardine  Murray, 
therefore,  acted  judiciously  in  withdrawing  his  proposal ;  but,  as  the 
mouthpiece  of  the  medical  officers  of  the  Eye  Infirmary,  he  did  good 
service  in  bringing  it  forward ;  and  we  hope  that — as  he  intimated  at 
the  meeting  he  would  do — he  will  bring  it  foi"ward  on  some  future  oc¬ 
casion. 


M.  VuLPiAN  has  been  elected  a  titular  member  of  the  Academy  of  Me¬ 
dicine  in  Paris. 

Dr.  John  Rose  Cormack  has  removed  from  Orleans  to  Paris,  and  has 
commenced  practice  in  the  latter  city. 

The  St.  George’s  Hospital  Convalescent  Home,  Wimbledon,  is  so  far 
completed,  that  it  will  probably  be  occupied  some  time  during  next 
month. 

The  usual  monthly  meeting  of  the  Metropolitan  Association  of  Medi¬ 
cal  Officers  of  Health  will  be  held  at  the  Scottish  Corporation  Hall, 
Crane  Court,  Fleet  Street,  on  Saturday,  May  iSth,  at  7.30  p.m.,  when 
a  paper  will  be  read  by  Dr.  B.  W.  Richardson,  F.R.S.,  “On  the  Re¬ 
gistration  of  Disease  in  England.” 

Successful  proceedings  have  been  taken  at  Bath,  under  the  Vaccina¬ 
tion  Act,  by  Mr.  R.  Biggs,  the  public  vaccinator,  against  persons 
whose  children  had  been  vaccinated,  but  liad  not  been  brought  to  his 
office  within  the  eight  days  prescribed  by  the  law  to  see  if  the  operation 
had  been  successfully  performed. 
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It  is  reported  that  cholera  is  prevailing  on  the  Gambia,  and  that  many 
of  the  natives  have  died  of  that  disease. 


A  NOTIFICATION  appeared  in  Tuesday’s  Gazette,  that  Dr.  Robert  D. 
rannahill,  Public  Vaccinator  at  the  Royal  Infirmary  of  Glasgow,  is 
authorised  to  give  certificates  to  persons  whom  he,  at  his  appointed  sta¬ 
tion,  shall  have  instructed  in  vaccination. 


Elaborate  quarantine  regulations  have  been  issued,  though  why  we 
do  not  know,  by  the  Health  authorities  of  Charleston  to  be  applied  to 
the  ports  of  George  Town,  Charleston,  and  Hilton  Head,  on  the  coast 
of  South  Carolina. 


REPRESSION  OF  CONTAGIOUS  DISEASES. 

The  diminution  of  these  diseases  in  the  districts  under  the  Contagious 
Diseases  Act  is  becoming  veiy  marked.  At  Devonport,  a  year  and  a 
half  ago,  sick  persons  were  always  waiting  for  admission  to  hospital, 
and  a  large  proportion  were  affected  with  the  grave  forms  of  disease. 
In  the  first  quarter  of  the  present  year,  the  total  number  of  persons 
attending  for  examination  was  4,968;  of  these,  2,982,  or  considerably 
more  than  half,  were  pronounced  free  from  disease;  1,034  were  not  ex¬ 
amined  ;  and  only  952  cases  were  admitted  to  hospital  The  virulence 
of  the  disease  has  so  far  subsided,  that  only  18  per  cent,  of  the  cases 
were  of  the  general  or  constitutional  form.  The  urgent  need  for  a 
wider  and  general  application  of  the  Contagious  Diseases  Act  is  shown 
in  a  paper  on  these  diseases  in  Dublin  in  another  part  of  the  Journal. 
During  the  week  ending  March  r2th,  1869,  the  garrison  of  Dublin— 
5,000  men — sent  49  cases  to  hospital ;  while  only  22  cases  went  to  hos¬ 
pital  in  the  same  week  at  Aldershot,  where  15,000  men  are  protected 
by  sanitary  restrictions. 


BITES  OF  INSECTS. 

With  the  approach  of  summer  weather,  this  subject  has  a  practical  in¬ 
terest  for  medical  men  and  their  patients.  The  Journal  of  Cutaneous 
Medicme  says : 

Linnaeus  informs  us  that  the  seeds  of  the  absinthium  maritimum 
are  deadly  to  the  flea;  and  we  have  likewise  heard  that  the  odour  of 
the  elder  is  equally  obnoxious  to  other  insects.  It  is  said  by  the  devo¬ 
tees  of  botany,  that,  on  a  hot  summer’s  day,  the  cattle  may  be  seen  to 
cluster  round  the  elder  for  protection  against  the  sting  of  flies  ;  we  have 
thought  sometimes,  in  our  summer  rambles,  that  "the  verdict  of  the 
wise  was  unproven.  We  entertain,  however,  a  strong  belief  that  the 
perfume  of  the  chamomile  is  destructive  of  the  acarus  scabiei ;  and  we 
use  It  accordingly  in  our  pommades  for  the  treatment  of  scabies.  Bazin 
was  wont  to  recommend,  for  the  same  purpose,  an  unguentum  anthe- 
midis;  and  our  Italian  contemporary,  the  Giornale  Italiano  delle  Ma- 
lattie  della  Pelle,  reminds  us  that  an  infusion  of  chamomile  flowers  has 
been  recommended  as  a  wash  to  the  skin,  for  the  purpose  of  protection 
against  gnats.  Gnats  are  said  to  shun  the  traitorous  perfume ;  and,  if 
such  be  the  case,  it  would  be  easy  to  convert  the  essential  oil  of  the 
anthemis  into  an  agreeable  lotion  like  that  of  lavender  water  or  eau  de 
Cologne.” 


RECEPTION  OF  LUNATICS  WITHOUT  LICENSE. 

At  Bow  Street  police-court  on  Saturday  last,  the  Rev.  G.  M.  D’Arcy 
Irvine,  of  Easthill  Terrace,  Wandsworth,  was  summoned  for  receiving 
into  his  house  an  alleged  lunatic,  without  obtaining  the  necessary  cer¬ 
tificates  and  order  from  the  Commissioners  in  Lunacy.  It  was  not  as¬ 
serted  that  the  alleged  lunatic,  a  lady,  who  had  been  an  inmate  of  Mr. 
Irvine’s  household  since  1857,  for  a  payment  of  200  guineas  per  annum, 
was  insane  when  Mr.  Irvine  first  received  her,  but  that  some  incom¬ 
patibility  of  temper  or  disposition  rendered  it  inconvenient  that  she 
should  reside  with  her  own  relations.  In  March  of  this  year,  however, 
she  was  found  one  night  in  the  Wandsworth  Road,  evidently  in  a 
wandering  state  of  mind.  She  was  taken  to  the  station-house,  inquiries 
were  made,  and  it  was  found  that  she  had  escaped  from  Mr.  Irvine’s 
house  while  the  nurse  in  charge  of  her  was  asleep.  It  was  in  conse¬ 
quence  of  this  occurrence  that  the  Commissioners  were  informed  of  the 
case,  and  that  these  proceedings  were  taken.  It  appeared  that  on  the 
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1st  of  September  last  she  had  thrown  herself  from  a  window,  and  had 
broken  both  her  legs.  The  medical  man  who  attended  her  on  that 
occasion  pronounced  her  to  be  insane.  She  remained  in  Mr.  Irvine’s 
house  until  March  i8ih,  which  was  after  the  Commissioners  had  taken 
action  in  the  matter.  She  was  then  removed  to  Dr.  Forbes  Winslow’s 
asylum  at  Hammersmith.  In  consequence  of  the  accident,  the  pay¬ 
ment  for  the  board,  lodging,  and  care  of  the  lady  was  raised  from  200 
guineas  to  400  guineas.  The  counsel  for  the  defence  contended  that 
the  case  was  not  established,  as  it  was  not  proved  that  the  lady  was  in¬ 
sane  before  the  ist  of  September,  when  it  should  be  impossible  for  Mr. 
Irvine  to  have  her  removed.  Dr.  Sleeman  and  Dr.  Winslow  were 
called,  and  declared  positively  that  it  would  have  been  unsafe  to  re¬ 
move  the  lady  even  a  day  earlier  than  it  was  actually  done,  and  that  as 
much  as  a  week  earlier  it  would  certainly  have  been  fatal.  Mr.  Irvine 
was  most  anxious  for  her  removal,  and  was  put  to  great  inconvenience 
and  expense.  The  increase  of  payment  from  200  to  400  guineas  would 
by  no  means  meet  the  additional  charges.  Ultimately,  Mr.  Flowers 
committed  Mr.  Irvine  to  take  his  trial  upon  the  charge,  accepting  his 
own  recognisances  without  requiring  him  to  find  sureties. 


UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  Convocation  was  held  on  Tuesday  in  one  of 
the  rooms  of  the  new  building.  The  principal  discussion  of  the  even¬ 
ing  took  place  on  the  report  of  a  special  committee  which  had  been 
appointed  last  year  to  consider  some  of  the  standing  orders.  An  amend¬ 
ment  was  proposed  that  the  standing  orders  should  not  be  altered,  and 
this  was  carried  by  a  large  majority — 41  to  7.  The  report  w'as  very 
incomplete,  and  only  two  out  of  the  five  appointed  on  the  committee 
seemed  to  have  framed  it.  A  resolution  was  passed  thanking  Dr.  Neil 
Arnott  for  his  generosity  in  giving  ;^2,ooo  to  the  University  for  endow¬ 
ing  an  exhibition  of  the  value  of  ^1^40  a  year,  tenable  for  tw’o  years, 
and  to  be  given  for  proficiency  in  experimental  physics.  This  sub¬ 
ject  will,  for  the  future,  be  separated  from  chemistry  in  the  Honours 
Examination  at  the  Preliminary  Scientific  and  First  B.  Sc.  Examina¬ 
tion  ,  and  an  exhibition  of  the  same  value  will  be  given  in  each 
branch.  No  alteration  will  be  made  this  year  in  the  regulations,  but 
next  year  medical  students,  who  wish  to  try  for  honours  in  chemistry, 
can  take  up  that  subject  singly.  A  bronze  medal  will  be  given  to  the 
first  and  second  candidate  in  the  honours  examination  in  experimental 
physics.  This  is  the  first  endowed  scholarship  in  the  University,  and 
it  is  gratifying  to  learn  that  the  Government  will  not  diminish  the 
grant  (which  is  annually  voted  in  the  House)  in  consequence  of  Dr. 
Arnott’s  great  liberality.  Mr.  E.  Hearne  moved  that  it  would  be  con¬ 
ducive  to  the  interests  of  the  University  to  abolish  the  existing  regu¬ 
lations  restricting  the  admission  to  the  examinations  for  medical  de¬ 
grees  to  the  students  of  certain  specified  medical  schools.  This  -was 
left  to  the  consideration  of  the  Annual  Committee.  It  is  proposed  to 
collect  a  fund  from  which  portraits  of  distinguished  members  of  the 
University  may  be  purchased.  An  unexpended  balance  of  1 1 1  ;  18  ;  3 
in  the  hands  of  the  old  Franchise  Committee  has  been  handed  over 
for  this  purpose;  the  first  portrait  is  to  be  that  of  the  present  Vice- 
Chancellor,  Mr.  George  Grote.  Already  more  than  ^100  has  been  col¬ 
lected  from  the  graduates  of  the  University. 


RUM  AND  MILK. 

This  rather  favourite  morning  staff  of  invalids  is  not  -without  its  dangers 
apparently,  as  appeared  from  the  result  of  an  inquiry  held  last  week  at 
Manchester  into  the  allegations  of  drunkenness  made  against  the  per¬ 
petual  curate  of  Haslingden,  which  was  announced,  on  Saturday  last. 
Dr.  Bayford  read  the  judgment.  The  charges  were  all  dismissed,  on 
the  ground  that  the  evidence  for  the  defence,  on  the  whole,  outweighed 
the  evidence  on  the  other  side.  “At  the  same  time,  it  was  remarked  as 
a  curious  circumstance,  and  one  evidently  open  to  misconstruction,  that 
the  defendant  should  have  persisted  in  the  use  of  such  a  medicine  as 
rum  and  milk,  instead  of  adopting  some  remedy  equally  efficacious  and 
less  equivocal.” 
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ST.  LUKE’S  HOSPITAL  FOR  LUNATICS. 

The  Report  of  the  General  Committee  of  Governors  of  St.  Luke’s 
Hospital  for  1868  is  being  circulated  in  print  this  v'eek.  It  announces 
that  “a  further  sum  of  _p^3,ooo  Consolidated  Three  Per  Cent.  Annui¬ 
ties  has  been  sold  for  the  payment  of  the  tradesmen’s  Bills.”  At  this 
rate,  it  will  not  take  many  years  to  eat  up  the  whole  of  the  capital  of 
the  charity.  The  Report  also  refers  to  the  want  of  appreciation  by  the 
public  of  the  advantages  afforded  by  this  hospital  as  an  asylum  for  the 
middle  classes.  This  want  of  appreciation  may  probably  be  explained 
by  defects  in  the  management  to  which  we  have  recently  been  com  - 
pelled  to  draw  public  and  professional  attention.  We  are  very  glad  to 
learn,  however,  that  the  internal  management  of  the  hospital  is  under¬ 
going  active  remodelling;  and  the  Report  refers  to  one  great  improve¬ 
ment — the  addition  of  a  well-planned  airing-ground. 


THE  MEDICAL  CLUB, 

The  usual  monthly  dinner  took  place  at  the  Medical  Club  on  Wednes¬ 
day  last — Dr.  Richardson,  F.R.S.,  in  the  chair.  The  party  consisted 
of  between  thirty  and  forty;  and,  amongst  the  visitors  and  members  pre¬ 
sent,  were  Professor  Macdonald,  Mr.  Joseph  Knight,  Mr.  Marshall,  Pre¬ 
sident  of  the  Medical  Society;  Sir  William  Fergusson,  Sir  Charles 
McGregor,  etc.  Dr.  Richardson,  in  proposing  “Success  to  the  Medi¬ 
cal  Club”,  said  that  the  club,  though  by  name  medical,  was,  in  fact, 
cosmopolitan  in  its  character.  The  promoters  of  the  club  had  done  all 
they  could  to  remove  every  trace  of  a  narrow  and  exclusive  spirit.  Medi¬ 
cine  alone  presented  a  basis  sufficiently  broad,  scientific,  and  social, 
on  which  to  place  permanently  an  institution  such  as  the  Medical 
Club.  Medically,  the  club  was  a  centre  for  the  representation  of  physic 
in  all  parts  of  the  empire;  and  every  man,  known  or  unknown,  who 
joined  it,  was  sure,  whenever  he  was  able  to  visit  the  club,  to  make  some 
new  friend,  and  receive  some  new  social  advantage.  The  monthly  din¬ 
ners  tended  effectually  towards  this  very  desirable  object  of  bringing 
members  of  the  profession,  who  were  widely  separated  at  most  times 
and  seasons,  into  friendly  communion,  and  of  making  them  acquainted 
also  with  men  of  mark  and  stamp  in  other  professions.  The  gradual 
and  safe  increase  of  members  shewed  clearly  that  the  principles  of  the 
club  were  sound ;  and  nothing  now  was  required  but  time  and  patience 
to  perfect  what  had  been  so  happily  conceived,  and  up  to  this  time  so 
faithfully  carried  out.  The  finances  of  the  club  were  in  a  satisfactory 
state.  At  the  next  dinner,  Wednesday,  June  2nd,  Mr.  Erasmus  Wilson 
had  kindly  consented  to  preside. 

THE  CHAIR  OF  PHYSIOLOGY  AT  KING’s  COLLEGE. 

In  addition  to  Dr.  Rutherford  of  Edinburgh,  and  Drs.  John  Harley 
and  Yeo,  already  mentioned  as  candidates  for  the  Chair  of  Physiology 
at  King’s  College,  we  hear  that  Dr.  Spencer  Cobbold,  F.R.S.,  Lec¬ 
turer  on  Botany  and  Comparative  Anatomy  at  the  Middlesex  Hospital, 
Dr.  Braidwood  of  Liverpool,  who  gained  the  Astley  Cooper  Prize  for 
his  Essay  on  Pyaemia  last  year,  and  Dr.  Gedge,  of  Caius  College, 
Cambridge,  an  old  pupil  of  Dr.  Beale’s,  have  appeared  in  the  field. 


A  PROVIDENT  DISPENSARY  FOR  THE  SOUTH-WESTERN  DISTRICT. 

A  PRELIMINARY  meeting  of  some  of  the  proposed  governors  and  medical 
officers  was  held  at  41,  Denbigh  Street,  Pimlico,  on  the  29th  April.  Dr. 
C.  J.  B.  Aldis,  Medical  Officer  of  Health  to  St.  George’s,  Hanover 
Square,  presided.  After  some  able  remarks  by  the  Chairman  on  the 
need  for  such  an  institution  in  the  district,  and  to  the  effect  that  its 
establishment  could  not  be  considered  as  opposing  any  of  the  existing 
charities,  as  its  operation  would  rather  serve  to  relieve  them  from  the 
claims  of  persons  willing  to  assist  themselves,  it  was  proposed  by  Mr. 
Scott,  seconded  by  Mr.  Bicknell,  and  carried  unanimously,  “That,  in 
the  opinion  of  this  meeting,  it  is  desirable  to  establish  a  provident  dis¬ 
pensary,  to  be  called  the  “  South  Western  Provident  Dispensary,”  and 
that  the  gentlemen  whose  names  are  on  the  prospectus  before  this  meet¬ 
ing,  constitute  the  medical  staff  of  the  institution.”  A  Treasurer, 
Secretary,  Dispenser,  and  Collector,  were  also  nominated,  and  cer¬ 


tain  Governors  elected  as  members  of  a  Committee  of  Management, 
with  power  to  add  to  their  number.  Amongst  those  present  were — 
Dr.Lovejoy;  H.P. Bannister,  Esq.  ;C.  Cass,  Esq. ;  Mr.Bicknell,  Mr.Scott, 
Mr.  Bishop,  etc.  Letters  expressing  interest  in  the  success  of  the  insti¬ 
tution  were  read  from  H.  E.  Bellew,  Esq. ;  J.  de  Rochford,  Esq. ;  Dr. 
Tatham;  L.  R.  Cooke,  Esq.;  and  other  gentlemen.  The  institution 
will  open  for  reception  of  out-patients  on  Monday,  May  31st,  at  3  P.M. 

OPENING  OF  THE  MIDDLESEX  HOSPITAL  HOME  FOR  NURSING. 

This  important  institution,  which  bids  fair  to  revolutionise  in  some 
measure  the  system  of  nursing  in  the  countiy,  was  opened  on  Thursday 
afternoon  by  Her  Royal  Highness  the  Princess  Teck,  in  the  presence 
of  a  large  and  fashionable  assemblage.  We  have  previously  given  a 
detailed  account  of  the  building,  and  need  only  now  state  that  its  chief 
features  are  that  the  Home  contains  accommodation  for  about  sixty 
nurses.  Each  nurse  is  provided  with  a  separate  and  comfortably  fur¬ 
nished  compartment.  There  are  a  large  refectory,  kitchen,  scullery, 
and  bath-rooms  complete;  and,  in  addition,  there  are  four  rooms  to  be 
used  as  hospital  wards  for  sick  nurses.  The  Governors  trust  that,  by 
offering  separate  accommodation  for  each  nurse,  ladies  and  a  superior 
class  of  women  generally  may  be  induced  to  offer  themselves  as  nurse.s. 
Her  Royal  Highness,  accompanied  by  His  Serene  Highness  Prince 
Teck,  was  received  by  Alexander  Ross,  Esq.,  Chairman  of  the  Weekly 
Board;  Viscount  Enfield,  M.P. ;  Dr.  Francis  Hawkins,  and  the  mem¬ 
bers  of  the  Weekly  Board  and  Medical  Committee,  and  conducted  to 
the  Board  Room,  where  religious  services  were  celebrated,  and  the 
choir  of  St.  Andrew’s  Church,  Wells  Street,  sang  an  anthem  composed 
expressly  for  the  occasion.  The  Princess  then  visited  the  Home  and 
the  wards  of  the  hospital,  which  were  tastefully  decorated  with  flowers. 
Mr.  De  Morgan,  Dr.  Murchison,  Mr.  Moore,  Mr.  Nunn,  Mr.  Lawson, 
and  Mr.  Hulke  accompanied  the  party,  and  explained  the  cases  of  in¬ 
terest  in  their  wards.  Refreshments  were  provided  in  the  garden.  Her 
Royal  Highness  expressed  herself  as  highly  pleased  with  the  Home  and 
general  arrangements  of  the  hospital. 

CHARING  CROSS  HOSPITAL  DINNER. 

There  has  been  no  festival  in  aid  of  the  funds  of  the  above  institution 
for  the  last  nine  years,  and  accordingly  the  great  room  at  Willis’s  was 
quite  filled  on  Wednesday  evening,  nearly  two  hundred  guests  sitting 
down,  under  the  presidency  of  the  borough  member,  W.  H.  Smith,  Esq., 
who  was  supported  by  the  Duke  of  Wellington,  several  members  of  Par¬ 
liament,  and  other  men  of  position  and  influence.  The  amount  of 
money  subscribed  and  contributed  was  very  large,  upwards  of  ^2,500 
having  been  collected  before  the  close  of  the  dinner.  This  will  enable 
the  authorities  to  carry  out  still  further  the  reforms  which  have  of  late 
been  so  noticeable  in  connexion  with  this  institution.  From  its  central 
position,  the  good  done  by  this  charity  is  diffused  over  an  area  as  wide 
as  any  other  in  London,  and  is  very  considerable.  The  timely  aid 
afforded  by  the  large  contributions  just  received  will  be  most  welcome. 

UNIVERSITY  OF  LONDON  :  PRESENTATION  F'OR  DEGREES. 

The  annual  presentation  for  degrees  took  place  in  the  new  buildings  of 
the  University,  Burlington  Gardens,  on  Tuesday  afternoon.  Earl 
Granville,  Chancellor  of  the  University,  Mr.  Grote,  Vice-Chancellor, 
Mr.  Lowe,  Chancellor  of  the  Exchequer  and  Member  of  Parliament  for 
the  University,  and  other  distinguished  personages,  were  present,  be¬ 
sides  a  large  assemblage  of  friends  and  others  interested  in  the  cere¬ 
mony.  After  the  graduates  had  been  presented,  the  Chancellor  re¬ 
viewed  the  position  and  progress  of  the  London  University  during  the 
last  year.  He  spoke  of  its  increased  value  to  the  higher  education  of 
the  country,  and  alluded  to  the  satisfactory  result  shown  last  week  by 
instituting  examinations  for  women,  nine  candidates  having  presented 
themselves.  He  referred  in  warm  terms  to  the  munificent  gift  of  Dr. 
Neill  Arnott,  who  had  presented  £2^000  to  the  University,  to  be 
applied  by  them  as  they  thought  fit,  in  such  a  way  as  to  encourage  the 
study  of  experimental  philosophy.  This  sum  was  part  proceeds  of  the 
sale  of  Dr.  Arnott’s  well-known  treatise  on  the  subject  which  he  now 


May  15,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


451 


wishes  to  see  as  much  advanced  as  possible  in  the  country.  The  Chan¬ 
cellor  congratulated  the  University  on  having  now  buildings  of  its  own. 
Her  Majesty  had  expressed  her  wish  to  lay  the  foundation-stone,  but 
circumstances  made  it  inconvenient  for  her  to  do  so.  He  hoped, 
however,  that  Her  Majesty  would  open  the  buildings  next  year, 
when  they  were  completed.  There  was  one  feature  in  the  ceremony 
which  was  not  appreciated  by  the  general  audience — the  annoyance 
caused  by  the  rather  ungenerous  applause  of  the  students  of  one  school 
in  particular. 

LOCK  HOSPITAL  AND  ASYLUM,  WESTBOURNE  GREEN. 

The  annual  dinner  of  this  most  important  institution  took  place  at 
Willis’s  Rooms,  St.  James’s  Street,  on  Tuesday;  His  Royal  Highness 
the  Duke  of  Cambridge  in  the  Chair.  A  large  and  influential  company 
of  friends  and  governors  sat  down  to  dinner.  His  Royal  Highness, 
after  the  usual  toasts,  proposed  “The  Lock  Hospital  and  Asylum”  in 
eloquent  terms,  claiming  for  it  a  large  public  support,  to  which  its 
great  usefulness  and  importance  entitle  it.  Mr,  Lane,  senior  surgeon 
to  the  hospital,  replied  in  fitting  terms  to  the  toast  of  ‘  ‘  The  Trea¬ 
surers,  Medical  and  other  Officers  of  the  Institution.”  The  sum  of 
1^1,300  was  announced  during  the  evening. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
Tpie  annual  meeting  of  this  society  was  held  at  53,  Berners  Street,  on 
Wednesday,  April  28th — Thomas  Hammerton,  Esq.,  V. P.,  in  the 
chair.  At  the  meeting,  Henry  Sterry,  Esq.,  was  elected  a  Vice-Presi¬ 
dent,  and  the  following  gentlemen  Directors;  viz.,  Nathaniel  Grant, 
M.D.;  Francis  Bissett  Hawkins,  M.D. ;  Henry  Pye  L.  Drew,  Esq.; 
Erasmus  Wilson,  Esq.;  James  Hinton,  Esq.;  and  Frederick  G.  Reed, 
M.D.  The  statement  of  accounts  read  showed  a  total  of  ;|C2,504  los. 
granted  in  relief  during  1868;  an  increase  of  1^261  over  that  of  the 
preceding  year.  At  the  end  of  the  year,  52  widows  and  27  children 
were  receiving  relief  in  sums  from  1^50  to  ;^20  per  annum  for  the 
widows,  and  from  ^25  to  ^5  for  the  children.  During  the  year,  6 
widows  and  1 1  children  had  been  adopted ;  6  widows  receiving  grants 
had  died,  and  2  children  had  become  ineligible.  The  Secretary  stated 
that  already  during  the  present  year  applications  for  assistance  had 
been  received  from  5  widows  and  18  children.  The  meeting  was  brought 
to  a  close  by  an  unanimous  vote  of  thanks  to  the  Court  of  Directors  for 
their  trouble  and  zeal  in  managing  the  affairs  of  the  society. 


SCOTLAND. 

Two  wards  have  been  opened  in  the  proximity  of  the  Pai.sley  Infirmary 
for  convalescent  patients.  Subscriptions  to  the  amount  of  ;^3, 000  have 
been  already  collected,  to  enable  the  managers  to  support  permanently 
the  valuable  addition  to  their  institution. 


THE  MORISON  LECTURES,  ROYAL  COLLEGE  OF  PHYSICIANS, 

EDINBURGH. 

The  President  of  the  Royal  College  of  Physicians  has  appointed  Dr. 
Aithur  Mitchell,  Assistant-Inspector  in  Lunacy,  to  deliver  the  six  an¬ 
nual  lectures  on  mental  diseases  for  the  next  three  years. 

THE  ANDERSONIAN  UNIVERSITY,  GLASGOW. 

Dr.  Wolfe,  recently  apj)ointed  lecturer  on  ophthalmic  surgery,  de- 
j  livered  his  introductory  lectui'e  on  Thursday  of  last  week,  before  a  large 
and  influential  medical  audience. 


MORTALITY  FROM  SMALL-POX  IN  GLASGOW. 

In  1787,  when  Glasgow  contained  about  50,000  inhabitants,  and  when 
the  aggregate  mortality  reached  i,759  persons,  small-pox  carried  off  not 
fewer  than  484,  being  nearly  one  out  of  eveiy  three  and  a  half  deaths, 
whereas  now  the  deaths  from  small-pox  have  fallen,  during  1868,  to 
six,  and  in  the  other  seven  chief  cities  and  towns  of  Scotland  combined 
they  only  amounted  to  five;  thus,  in  an  aggregate  town  population  of 
I  above  800,000,  the  deaths  from  small-pox  did  not  exceed  eleven — all  in 
i  infancy. 


COUNTY  AND  CITY  OF  PERTH  INFIRMARY:  NEW  CONVALESCENT 

HOSPITAL. 

This  building  is  now  completed,  and  will  be  opened  for  the  reception 
of  patients  in  a  few  days.  The  hospital  or  east  wing  of  the  Infirmary  is 
a  single  detached  building  on  the  approved  pavilion  principle,  similar 
to  the  west  wing  for  fever  wards,  and  is  connected  with  the  central 
building  by  an  enclosed  corridor.  The  wards  are  four  in  number,  and 
are  arranged  in  pairs;  two  on  the  principal  floor  and  two  on  the  upper, 
and  contain  ten  beds  each.  The  wards  are  lofty,  and  warmed  by  ven¬ 
tilated  stove-grates,  and  have  every  sort  of  convenience  attached.  The 
Infirmary-grounds  have  also  been  considerably  extended,  and  two  en¬ 
closed  airing-courts  have  been  provided.  The  estimated  cost  of  the  new 
wards  was  this  estimate  has  only  been  exceeded  to  a  limited 

extent. 


DR.  GAIRDNER  AND  THE  EXCESSIVE  MORTALITY  IN  GLASGOW. 

In  an  elaborate  report  prepared  by  Dr.  Gairdner  for  the  Board  of  Police 
on  the  health  of  Glasgow  during  the  last  quarter,  and  with  special  re¬ 
ference  to  the  excessive  mortality  of  March  which  properly  alarmed  the 
inhabitants,  he  clearly  points  out  the  chief  root  of  the  evil — viz., ’’the 
shameful  crowding  and  inferior  house-accommodation  which  has  of  late 
years  become  notoriously  connected  with  Glasgow.  It  was  expected 
that  the  vast  demolitions  which  were  being  carried  out  would  redeem 
the  character  of  the  city;  but  it  appears  that  up  to  this  time  the  author¬ 
ities  have  done  almost  nothing  to  afford  civilised  dwellings  to  those  who 
have  been  turned  out  by  the  so-called  improvements.  No  doubt  a  few 
dwellings  have  been  erected  by  private  individuals  as  matters  of  speeu- 
lation;  but  they  are  totally  insuffieient,  and  the  result  is  that  the  over¬ 
crowding  has  increased  with,  of  eourse,  a  terrible  and  shameful  mortality, 
which  could  certainly  be  largely  prevented,  if  the  authorities  in  Glasgow 
seriously  set  about  providing  proper  accommodation  for  the  poor  classes. 
There  is  one  fact  mentioned  in  the  report,  however,  of  a  most  anoma¬ 
lous  description,  and  which  we  can  scarcely  credit— viz.,  that  the  sani¬ 
tary  officers  and  committee  upon  whom  the  city  must  depend  for  sanitary 
suggestions  are  not  consulted  by  the  Improvement  Commissioners  in  the 
question  of  house-accommodation.  Such  a  piece  of  short-sightedness,  to 
say  the  least  of  it,  is  unworthy  of  Glasgow  ;  and  we  eannot  but  believe 
that,  on  seeond  thoughts,  they  will  formally  take  into  their  eounsel  a 
body  of  men  whose  opinion  would  be  of  the  greatest  value,  and  which 
can  boast  of  a  sanitarian  so  distinguished  as  Dr.  Gairdner. 


IRELAND. 


LECTURES  ON  HYGIENE. 

Professor  Cameron’s  popular  lectures  will  be  commenced  in  the 
College  of  Surgeons  on  next  Tuesday.  We  feel  sure  that  many  ladies, 
as  well  as  students  of  the  profession,  will  attend  the  course. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  Council  of  the  College  have  unanimously  passed  a  resolution  express¬ 
ing  regret  at  the  retirement  of  Mr.  Wilmotfrom  that  body.  Sir  W.  Wilde, 
Mr.  E.  Hamilton,  Dr.  Kirkpatrick,  and  Dr.  Quinan,  the  indefatigable 
Secretary  of  the  Irish  Medical  Association  since  its  foundation,  seek 
the  vacant  seat.  The  President  entertained  at  dinner  the  Examiners 
on  Tuesday,  and  the  Council  on  Thursday  last,  at  his  residence,  Mer- 
rion  Square  North. 


TOWNS  IMPROVEMENT  BILLS — SLIGO. 

After  contests  before  Parliamentary  Committees  during  three  succes¬ 
sive  sessions,  a  favourable  decision  has  been  obtained  in  the  House  of 
Commons,  but  the  opposition  will  be  renewed  in  the  Upper  House. 
Several  thousands  have  been  thus  expended,  and  the  sewerage  and 
water  supply  of  the  town  still  remains  unimproved.  U  nder  a  compre¬ 
hensive  health  act,  and  if  a  central  authority  existed,  the  sums  spent 
in  litigation  would  have  carried  out  the  works.  Notwithstanding  such 
palpable  defects,  the  inquiries  of  the  Royal  Sanitary  Commission  do 
not  affect  Ireland. 
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PHYSIOLOGICAL  EFFECTS  OF  ELECTRICITY. 


On  Tuesday  last,  a  lecture  on  the  Physiological  Effects  of  Electricity, 
was  delivered  at  the  Royal  Polytechnic  Institution  by  Dr.  Richard¬ 
son,  P'.R.S.,  before  a  large  audience  of  medical  men.  Dr.  Richardson 
began  by  stating  that,  on  seeing  the  large  induction  machine  at  the  In¬ 
stitution,  it  had  occurred  to  him  that  by  means  of  it  something  might  be 
done  towards  settling  some  doubtful  points  in  relation  to  the  effects  of 
electricity  on  the  animal  body;  especially  with  regard  to  the  phenomena 
of  death  from  lightning.  In  response  to  his  application,  the  Directors 
had  most  liberally  placed  the  instrument  at  his  disposal ;  and  he  had 
also,  in  his  daily  investigations,  received  much  assistance  from  Mr. 
Pepper. 

The  apparatus,  made  by  Mr.  Apps  of  the  Strand,  was  one  of  enor¬ 
mous  power,  and  was,  indeed,  quite  unique.  It  had  a  primary  coil  of 
above  3,000  yards  of  wire,  and  a  secondary  wire  of  150  miles  in  length. 
It  worked  by  a  Bunsen’s  battery  of  40  cells.  Four  kinds  of  discharge 
could  be  obtained  from  it,  of  which  three  were  physiologically  im¬ 
portant.  The  stroke  of  the  first  order  was  produced  by  the  discharge 
of  the  electricity  between  the  primary  and  secondary  wires.  The  dis¬ 
charge  was  capable  of  developing  a  spark  twenty-nine  inches  long, 
which  consisted,  as  in  the  lightning  stroke,  of  two  flashes,  producing 
different  effects.  By  breaking  the  current,  a  stroke  of  the  second  order 
was  produced;  this  was  the  stroke  of  the  ordinary  induction  coil  in  an 
intensified  form.  The  third  form  of  stroke  was  the  discharge  from  a 
battery  of  Leyden  jars  charged  by  the  apparatus. 

The  lecturer  then  proceeded  to  illustrate  the  action  of  the  three 
forms  of  discharge  by  experiments  on  animals  narcotised  by  bichloride 
of  methylene,  lie  said  that  anaesthesia,  while  it  rendered  the  experi¬ 
ments  painless,  did  not  interfere  with  their  success.  As  regarded  the 
discharge  of  the  first  order,  it  might  be  expected  that  a  spark  twenty- 
nine  inches  in  length  would  be  immediately  fatal  to  a  large  animal ;  but, 
in  fact,  it  was  very  difficult  to  kill  with  this  discharge.  In  illustration 
of  this,  the  discharge  was  sent  several  times  through  a  bird.  It  was  not 
injured,  beyond  a  slight  burning  of  the  feathers;  and  Dr.  Richardson 
said  that  twenty-five  discharges  might  be  sent  through  the  bird  without 
producing  any  symptoms.  The  same  thing  occurred  in  the  rabbit  and 
cat.  In  smaller  animals,  such  as  the  toad,  a  singular  form  of  anae¬ 
sthesia,  attended  with  muscular  contraction,  was  produced ;  but  reco¬ 
very  always  followed  in  one  or  two  hours.  It  might  be  supposed  that 
the  reason  why  the  animal  escaped  injury  was  that  the  current  of  elec¬ 
tricity  did  not  pass  through  the  body,  but  around  it;  in  the  same  way  as 
the  discharge  from  the  machine — as  was  shown  by  experiment — might 
be  sent  through  an  ordinary  looking-glass  without  breaking  it,  the 
amalgam  of  the  mirror  serving  to  carry  off  and  distribute  the  discharge; 
but  death  was  not  produced  even  if  the  current  was  sent  by  means  of 
needles  through  the  body  of  an  animal.  Dr.  Richardson  had  passed 
fifty  shocks  through  the  body  of  an  animal  indifferent  directions,  with¬ 
out  killing  it.  Death  would  probably  be  produced  if  the  effects  of  the 
battery  could  be  concentrated  on  the  medulla  oblongata;  but  this  would 
be  nothing  more  than  might  be  produced  by  puncture  or  by  blow  on  the 
back  of  the  head.  This  point  was  difficult  to  settle  by  experiment; 
because  death  was  likely  to  be  produced  by  the  mere  introduction  of  the 
needles  intended  to  guide  the  current. 

A  shock  of  the  second  order,  produced  by  breaking  the  current,  gave 
rise  to  burning  of  the  feathers  of  the  bird,  with  temporary  difficulty  of 
breathing  and  slowness  of  the  heart’s  action.  When  a  shock  of  this 
kind  was  sent  several  times  through  the  animal,  the  only  effect  on  the 
nervous  and  muscular  systems  was  increased  muscular  action,  producing 
(with  insensibility  for  a  short  time)  spasmodic  breathing ;  and,  if  the 
applications  were  continued,  apnoea  or  asphyxia  was  produced,  but  not 
death — the  tlnimal  being  in  a  condition  resembling  angina  pectoris. 

The  effect  of  the  Leyden  battery  was  next  shown.  Ei'anklin  ap¬ 
peared  to  have  an  idea  of  the  effects  of  electricity  condensed  in  Leyden 
jars.  When  the  battery  had  received  four  charges  from  the  apparatus, 
three  shocks  from  it  were  more  than  sufficient  to  kill  an  animal.  When  it 
was  supplied  with  two  charges,  death  was  not  produced,  but  only  a  state  of 
anesthesia,  from  which  the  animal  recovered  ;  voluntary  muscular  action 
and  sensation  being  suspended,  while  the  action  of  the  involuntary 
muscles  continued. 

Dr.  Richardson  summed  up  the  results  of  his  experiments  in  the  fol¬ 
lowing  propositions,  i.  Nature  carefully  protects  the  bodies  of  ani¬ 
mals  that  are  most  exposed  to  lightning — such  as  birds.  2.  The 
lightning  shock  which  kills  is  one  of  great  intensity,  resembling  that 
from  the  Leyden  jar.  3.  There  were  two  kinds  of  shock :  one  pro¬ 


ducing  muscular  contraction  with  difficult  breathing,  followed  by  reco¬ 
very;  and  another  which  killed  the  animal  outright.  4.  The  experi¬ 
ments  explained  certain  phenomena  noticed  in  injury  from  lightning. 
Sometimes  death  was  produced  without  a  trace  of  external  injury; 
while  in  others,  even  though  death  was  not  produced,  there  was  much 
disfigurement.  Dh  Richardson  had  notes  of  a  case  in  which,  of  two 
men  who  were  struck  by  the  same  flash  of  lightning,  one  was  killed, 
while  the  other  was  only  much  burnt.  The  latter  had  received  the 
flame-flash  only. 

The  lecturer  then  noticed  some  of  the  phenomena  after  death  by 
electricity.  In  1792,  John  Hunter  said  that  animals  killed  by  electri¬ 
city  did  not  become  rigid  after  death.  He  could  not  find  on  what 
ground  that  statement  was  based ;  but  it  seemed  an  illustration  of 
Hunter’s  weakness  whenever  he  departed  from  direct  observation,  and 
stated  facts  on  mere  common  authority.  The  fallacy  of  this  statement 
was  demonstrated  several  years  ago  at  the  Polytechnic  Institution  by 
Dr.  Thudichum,  by  means  of  the  hydro-electric  machine ;  and  Dr. 
Richardson  had  also  shown,  in  his  Lettsoniian  Lectures  delivered  be¬ 
fore  the  Medical  Society  of  London,  that  posi  mortem  rigidity  was  not 
prevented  by  death  from  electricity.  In  fact,  rigidity  being  dependent 
on  favourable  conditions  of  the  muscle,  with  a  certain  temperature,  its 
production  w'as  favoured  by  electricity  when  this  raised  the  temperature. 
In  death  from  lightning,  rigidity  might  be  diminished  or  increased  ac¬ 
cording  to  the  medium  in  which  the  body  happened  to  be.  Heat 
favoured  rigidity  ;  cold  prevented  it. 

With  regard  to  the  effect  of  electricity  on  the  coagulation  of  the 
blood,  the  influence  on  the  blood  drawn  from  the  body  was  m  propor¬ 
tion  to  the  increase  of  temperature  from  the  resistance  of  the  blood  to 
the  passage  of  electricity.  Experiments  in  illustration  of  this  wei'e  de¬ 
scribed  and  shown. 

It  had  been  alleged  that  the  bodies  of  animals  and  men  killed  by 
lightning  putrefied  rapidly.  This,  however,  was  contrary  to  Dr. 
Richardson’s  observation ;  but  rapid  decomposition  might  be  expected 
as  a  coincidence,  in  cases  where  death  from  lightning  occiuTed  during 
W'arm  weather. 

A  vote  of  thanks  to  the  Directors  of  the  Institution,  acknowledged 
by  Mr.  Pepper,  terminated  the  proceedings. 


CONNECTION  OF  ENTERIC  FEVER  WITH  CON¬ 
TAMINATION  OF  DRINKING  WATER. 


The  following  history  supports  the  theory  wdiich  traces  the  epidemic 
spread  of  enteric  fever  to  contamination  of  drinking  water  with  excreta. 

A  fever  having  lately  broken  out  at  Ackwmrth,  and  at  the  “Flounders 
Institute”  in  that  village.  Dr.  Clifford  Allbutt  of  Leeds  was  requested 
to  investigate  the  nature  of  the  disease  and  its  causes.  The  disease  was 
found  to  be  enteric  fever ;  and  an  elaborate  examination  shewed  it  to  be 
connected  with  the  contamination  of  the  water-supply.  In  a  report  to 
the  Trustees  of  the  Flounders  Institute,  Dr.  Allbutt  states  that  he  found 
the  supply  to  be  from  a  w^ell  on  the  premises,  and  also  from  a  well  in 
the  village,  described  as  “the  Water  Troughs.”  He  does  not  consider 
that  the  well  on  the  premises  was  contaminated  by  excreta  from  patients ; 
but  recommended  that  the  tubes  connected  with  the  well  should  be  pi'o- 
tected.  The  water  contains  19.88  grains  of  solid  matter  per  gallon,  in¬ 
cluding  4.9  grains  of  chloride  of  sodium — the  large  amount  of  which 
salt  Dr.  Allbutt  considers  to  be  probably  due  to  some  geological  pecu¬ 
liarity.  Respecting  the  “water  troughs,”  he  writes  : — “It  appears  that 
this  water,  which  is  very  bright  and  pleasant,  has  been  chiefly  or  entirely 
used  for  table  purposes  in  your  household.  As  your  Institution  is  con¬ 
ducted  upon  the  principle  of  total  abstinence,  this  village  water  has 
been  largely  consumed  by  your  inmates.  The  watering  troughs  supply 
a  favourite  drinking  water  not  only  to  yourselves  but  also  to  that  part  of 
the  village  of  Ackworth  called  Ackworth  Moor  Top.  It  is  a  remark¬ 
able  fact,  which  I  hear  from  Dr.  Wood,  that  those  persons  in  the  village 
who  have  suffered  first  and  most  severely  are  also  total  abstainers,  and 
have  drunk  largely  of  the  attractive  water  of  the  troughs.  The  watering 
troughs,  and  the  small  well  or  drinking  trough  a  little  above  them,  are 
all  supplied  from  one  stream,  and  the  analysis  of  the  water  as  made  by 
Mr.  Wilson  is  as  follows:  ‘  The  water  from  the  spring  at  the  watering 
troughs  is  inodorous,  very  bright  and  clear,  and  has  a  scarcely  percep¬ 
tible  saline  taste ;  it  fortns  no  deposit  on  standing.  An  imperial  gallon 
contains — fixed  salts,  22.12  grains;  organic  and  volatile  matter,  5.04 
grains;  total  solid  matter,  27.16  grains.  Nitric  acid  is  present  in  un¬ 
usually  large  quantity.  It  also  contains  6.21  grains  of  chloride 
of  sodium.’  It  will  be  clear,  from  the  above  analysis,  that  the 
water  of  the  trough  is,  in  spite  of  its  beautiful  appearance,  very  impure. 
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and,  indeed,  there  is  no  doubt  of  its  being  seriously  contaminated  by 
the  infiltration  of  animal  refuse.  Dr.  Wood  and  myself  have  requested, 
therefore,  that  the  ladle  be  removed  from  the  troughs,  and  a  notice  put 
up,  warning  persons  not  to  drink  of  the  water.  The  area  of  the  enteric 
fever  is  curiously  conterminous  with  the  area  supplied  by  the  troughs. 
Ackworth  consists  of  three  parts — High  Ackworth,  Ackworth  Moor 
Top,  and  Low  Ackworth.  The  troughs  are  situated  in  Ackworth  Moor 
Top,  Low  and  High  Ackworth  derive  their  water  from  other  sources. 
In  High  Ackworth  there  is  no  enteric  fever.  In  Low  Ackworth  one 
case  only  has  occurred.  This  one  case  occurred  in  a  boy  whose  father 
works  at  Ackworth  Moor  Top.  The  boy  was  in  the  daily  habit  of 
walking  to  Ackworth  Moor  with  his  father’s  dinner.  On  his  way  there 
and  back  he  has  been  wont  to  play  at  the  troughs,  and  invariably  drank 
of  the  water  as  he  passed.  No  other  person  from  Low  Ackworth  was 
in  the  habit  of  drinking  the  water.”  Dr.  Allbutt  then  goes  on  to  de¬ 
scribe  the  source  of  supply  of  the  “water  troughs”  as  tracted  by  him. 
“  A  beautiful  stream  runs  by  several  channels  through  a  basin  of  exca¬ 
vation,  the  channels  themselves  then  combining  to  form  a  main  stream 
which  supplies  the  watering  troughs.  The  basin  is  filled  with  made 
earth,  upon  which  again  are  placed  six  or  eight  dwellings,  with  foul 
privies,  pigsties,  sumps,  and  other  receptacles  of  filth.  The  contents  of 
these  places  drain  at  once  into  the  porous  soil  and  into  the  stream,  thus 
accounting  at  once  for  its  pollution.  ”  To  prove  this,  he  had  the  source 
of  the  stream  fouled ;  and  the  pollution  was  distinctly  shewn  at  the 
troughs  an  hour  afterwards.  To  give  a  further  idea  of  the  rapidity  of 
pel  eolation,  he  states,  that  on  the  day  of  my  visit  a  heavy  rain  has  fallen, 
which  ceased  during  his  survey  of  the  village.  “Surface  water  at  the  close 
of  the  shower  was  standing  deeply  in  the  hollows  of  the  soil  and  footpaths 
behind  the  cottages.  In  less  than  an  hour  nearly  the  whole  of  this  rain- 
w  ater  had  disappeared ;  and  on  my  noticing  this,  the  natives  assured  me 
with  pride  that  ‘no  water  never  stands  long  here.’” 

By  a  curious  coincidence.  Dr.  Allbutt  has  been  called  in  to  see  a  case 
of  enteric  fever  occurring  in  a  part  of  Leeds  where  no  other  case  exists, 
and  in  a  person  who  visited  at  Ackworth  Moor  Top— the  fever  district 
—at  the  very  time  when,  it  is  calculated,  he  must  have  been  poisoned, 
allowing  for  the  duration  of  his  illness  and  the  time  of  incubation. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 
The  Committee  of  Council  wnll  meet  in  London,  on  Wednesday, 
the  9th  day  of  June,  1869,  at  3  o’clock  precisely. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  New'hall  Street,  Birmingham,  May  nth,  1869. 

BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening.  May  27th,  at  8.15  p.m.  •  R.  N. 
Stone,  Esq.,  President,  in  the  Chair.  ’ 

R.  S.  Fowler,  ) 

Charles  Steele,  j  honorary  Secretaries. 
Bath,  May  nth,  1869. 

SOUTH-EASTERN  BRANCH;  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  on  Thursday,  May  27th,  at  3  p.m. 

Robert  L.  'S>o\'eiJ£.'s,,  Honorary  Secretary. 
Folkestone,  May  9th,  1869. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Cambridge,  on  Friday,  June  18th,  at 
2  P.M.  ;  W.  W.  Fisher,  M.D.,  Downing  Professor  of  Medicine,  Pre¬ 
sident.  By  the  permission  of  the  Masters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  secretaries  of  these  respective  Branches,  at  their 
earliest  convenience. 

With  the  permission  of  the  Master,  Professors,  and  Fellows,  the 
dinner  will  be  served  in  the  Hall  of  Downing  College. 

P.  W.  Latham,  M.  D.,  Honoi'ary  Secretary. 

17,  Trumpington  Street,  Cambridge,  May  5lh,  1869. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Friday,  June  i8th,  at  3  p.m.  •  J.  VOSE 
Solomon,  Esq.,  President,  in  the  Chair.  ’ 

Dinner  will  be  on  the  table  at  5  p.  m.  punctually.  Tickets,  including 
waiters  and  dessert,  7s.  6d.  each. 

T.  H.  Bartleet,  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1.30 
P.M.  :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlenien  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton)  „ 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  May  1869. 


CUMBERLAND  AND  WESTMORLAND  BRANCH: 
GENERAL  MEETING. 

The  Spring  Meeting  of  the  above  Branch  w'as  held  at  the  Crown  and 
Mitre  Hotel,  Carlisle,  on  Wednesday,  April  21st.  The  President,  Dr. 
T.  Barnes,  took  the  Chair  at  one  o’clock;  and  thirty  gentlemen,  mem¬ 
bers  of  the  Society  and  visitors,  w'ere  present. 

New  Members. — The  following  gentlemen  w'ere  elected  members  of 
the  Association  and  Branch:  W.  Brown,  Esq.,  Hesket  New-market ;  W. 
Jephson  Weldon,  M.B.,  Millom.  The  following  members  of  the  Asso¬ 
ciation  were  elected  members  of  the  Branch:  J.  Tw'eddle,  Esq.,  Kes¬ 
wick;  J.  G.  Whitehead,  Esq.,  Cockermouth. 

The  President,  in  opening  the  proceedings,  congratulated  the  mem¬ 
bers  on  the  continued  prosperity  of  the  Branch,  which  already  includes 
about  two-thirds  of  the  total  number  of  practitioners  residing  in  the  two 
counties.  Having  been  an  original  member  of  the  parent  Association, 
and  for  a  long  time  almost  the  only  one  in  this  district,  he  had  been 
much  pleased  to  see  a  focal  Branch  formed.  He  regretted  that  the 
state  of  his  health  had  prevented  him  from  attending  and  presiding  at 
the  Whitehaven  meeting ;  and,  as  this  w-as  the  first  meeting  he  had  been 
able  to  attend,  he  begged  to  thank  the  members  for  the  honour  they 
had  done  him  in  electing  him  as  their  first  President.  He  then  made  a 
few  remarks  on  the  progress  of  medical  science,  and  on  the  changes 
that  had  taken  place  in  medical  practice  during  his  prolonged  experi¬ 
ence,  dwelling  chiefly  on  the  changes  in  the  treatment  of  fevers  and 
acute  inflammations.  Formerly,  blood-letting  w'as  too  freely  practised 
in  these  diseases ;  but  now,  he  thought,  w'e  had  run  to  the  opposite  ex¬ 
treme,  and  did  not  bleed  our  patients  often  enough,  but  gave  them  too 
many  stimulants. 

Direct  Representation  of  the  Profession  in  the  General  Medical  Conneih. 
— Dr.  I’Anson  (Whitehaven)  moved  the  adoption  of  a  petition  to  Par¬ 
liament  in  favour  of  a  direct  representation  of  the  profession  in  the 
General  Medical  Council.  The  motion,  being  seconded  by  Dr.  El¬ 
liot,  and  supported  by  Dr.  Clouston  and  Mr.  Reeves,  was  unani¬ 
mously  adopted. 

Papers. — Dr.  Green  (Kendal)  read  a  paper  on  the  Treatment  of 
Diphtheria.  After  trying  various  plans,  he  had  found  that  the  best  I'e- 
sults  were  obtained  by  alterative  purgatives,  bran  poultices  to  the 
throat,  and  the  administration  of  ten  grains  of  carbonate  of  ammonia 
and  fifteen  to  tw’enty  grains  of  chlorate  of  potash  every  two  hours.  On 
the  second  day,  the  fever  would  generally  be  found  to  have  abated, 
when  the  medicine  might  be  given  every  three  hours ;  and,  on  the 
fourth  day,  the  fever  and  diphtheritic  exudation  on  the  tonsils  w'ould 
generally  be  found  to  have  disappeared  entirely.  Convalescence  then 
set  in,  and  was  promoted  by  tonics,  iron  and  quinine,  and  change  of 
air,  especially  to  the  seaside. — This  paper  led  to  an  interesting  discus¬ 
sion,  in  which  the  President,  Dr.  Walker,  Dr.  Fidler,  Dr.  Carlyle,  Mr. 
Reeves,  and  Dr.  Lockie,  took  part. 

2.  Mr.  Reeves  (Carlisle)  brought  forward  a  successful  case  of  Dis¬ 
articulation  at  the  Hip-joint.  The  patient,  a  boy  aged  six  years,  became 
affected  with  acute  necrosis  of  the  femur,  extending  from  one  end  to 
the  other.  During  the  course  of  the  disease,  fracture  occurred  about 
three  inches  from  the  lower  extremity  of  the  bone.  The  patient  became 
much  exhausted,  and  amputation  of  the  thigh  w^as  resolved  upon ;  but, 
finding  the  femur  diseased  through  its  entire  shaft,  Mr.  Reeves  ran  the 
knife  up  along  the  side  of  the  bone,  and  disarticulated.  The  patient 
rapidly  recovered,  and  w'as  ])resent  at  the  meeting. 

3.  Dr.  Lockie  (Carlisle)  related  a  case  of  Cross  Paralysis,  the  result 
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of  a  fall  on  the  back  of  the  head,  in  which  the  lingual  branch  of  the 
fifth,  the  sixth,  the  portio  dura  of  the  seventh,  and  the  glosso-pharyngeal 
portion  of  the  eighth  cerebral  nerves,  were  involved  on  the  right  side ; 
and  on  the  left,  the  third,  the  facial  branches  of  the  fifth  and  the  ninth 
cerebral  nerves,  and  all  the  spinal  nerves. 

4.  Dr.  Astles  (Millom)  and  Dr.  Robinson  (Ulverstone)  gave  the 
particulars  of  a  case  which  has  been  described  in  the  local  journals  as 
one  of  Trance.  The  subject  of  the  case  was  a  little  girl  aged  eleven 
years,  and  of  strumous  diathesis.  She  has  been  in  a  comatose  state  for 
several  months,  and  is  said  not  to  have  taken  any  food,  nor  to  have 
passed  anything  from  the  bladder  or  rectum,  for  more  than  three  months. 
Dr.  Astles,  who  saw  the  case  in  its  early  stage,  attributed  the  symp¬ 
toms  to  tubercular  disease  of  the  brain.  The  patient  is  now  rapidly 
sinking,  and  is  very  much  emaciated.  Dr.  Robinson,  who  is  now  in 
attendance,  thinks  the  symptoms  are  due  to  urcemia. — An  interesting 
discussion  followed. 

There  was  also  an  exhibition  of  Surgical  and  Scientific  Instruments, 
sent  by  Mr.  Wood,  York;  of  Pharmaceutical  Preparations,  by  Mr. 
Brady,  Newcastle;  Pathological  Preparations  and  Microscopic  Speci¬ 
mens,  by  Drs.  Clouston  and  H.  Barnes;  painted  Casts  of  Morbid  Spe¬ 
cimens,  by  Dr.  Maclaren,  Carlisle. 

Dinner. — The  members  and  their  friends  afterwards  dined  together, 
under  the  presidency  of  Dr.  Taylor  of  Penrith,  President-elect;  and 
brought  to  a  close  a  highly  successful  meeting. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  2oth,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

The  late  Mr.  Bruce. — Razor-grinders',  etc.,  Licngs.—Fibroid  Disease  of  ■ 
Thyroid  Glajid.  —  Transverse  Processes  of  and  Vertebra  expectorated. — 
Epithelioma  of  (Esophagus. — Microcephalic  Skull. — Joined  Twins. — 
Club-foot  from  the  Hare. — Gall-stones.  —  Cystic  Tumour  zvitk  Intra- 
cystic  Growths. — Prostatic  Calculus:  Fistulous  openings  in  Bladder 
and  Rectum. — Special  Meningitis. 

The  President  referred  in  feeling  terms  to  the  death  of  Mr.  Alex¬ 
ander  Bruce,  and  expressed  what  he  believed  to  be  the  unanimous  feel¬ 
ing  of  every  member,  deep  regret  at  the  early  death  of  one  who  was  so 
active  a  member  of  the  Society,  and  who  gave  every  promise  of  a  bril¬ 
liant  career. 

Dr.  Greenhow  shewed  characteristic  specimens  of  Razor-grinder, 
Flax-dresser,  Copper-miner,  Stonemason,  and  Colliers’  Lungs.  In 
such  cases  the  bronchitis  set  up  by  the  particles  of  coal,  flax,  etc., 
results  in  interstitial  pneumonia,  the  lungs  become  increased  in  density, 
and  parts  completely  consolidated,  shewing  no  vesicular  structure  what¬ 
ever.  These  parts,  and  also  the  crepitant  tissue  of  the  lung,  are  usually 
intersected  by  fibrous  bands,  some  evident  only  by  the  microscope. 
They  can  sometimes  be  traced  into,  and  sometimes  they  quite  surround, 
the  cell-wall,  and  are  the  result  of  a  new  growth,  springing  from  the 
connective  tissue  between  the  lobules  and  around  the  vessels  and  tubes. 
The  tubes  become  dilated  and  thickened.  In  all  cases  there  are  signs 
of  former  pleurisy,  and  in  some  cavities  are  found.  Emphysema  of  the 
lungs  is  rarely  present  to  any  marked  extent.  The  lungs  are  almost 
always  deeply  pigmented  black,  but  sometimes  red,  as  described  by 
Zenker,  from  inhaling  red  dust ;  a  microscopic  specimen  of  which  Dr. 
Greenhow  exhibited.  The  pigment  is  found  in  the  air-vesicles  and 
around  the  tubes,  frequently  in  the  cell-walls,  and  in  every  case  in  the 
subserous  connective  tissue,  and  is  seen  to  exude  freely  from  the  lungs  and 
bronchial  glands  on  section.  The  pleura  is  frequently  studded  with  pro¬ 
jecting  nodules  of  pigment.  The  question  as  to  the  origin  of  the  pig¬ 
ment  had  received  considerable  attention  from  various  writers.  Dr. 
Pearson  had  long  ago  shewn  that  it  was  largely  composed  of  black  soot. 
Dr.  Thompson,  Dr.  Crawford,  Dr.  Gregory,  Dr.  Hamilton  of  Falkirk, 
and  others,  have  investigated  the  subject  with  similar  results;  and  lately 
Knauff,  by  experiments,  has  demonstrated  beyond  doubt  that  soot  not 
only  forms  a  great  part  of  the  pigment  in  the  lung,  but  that  it  penetrates 
even  into  the  pleura.  The  pigment  is  found  in  cells  lying  loose  in  the 
air-vesicles  or  tubes,  and  in  the  tubes. — Dr.  Greenhow,  in  answer  to 
Dr.  Crisp,  stated  that  tubercle  is  not  very  often  found  in  these  cases. — 
Dr.  Moxon  thought  that  the  pleural  pigment  was  not  in  all  these  cases 
due  to  soot,  because  he  had  seen  isolated  spots  with  hcematine  c^stals. 
— Dr.  Wilson  Fox  believed  it  indisputable,  that  some  of  the  pigment 
was  hiematine  or  hsematoidine,  derived  from  the  blood.  He  remarked 
on  the  comparatively  small  number  of  the  cases  which  were  affected  by 
tubercle,  but  stated  that  several  of  Zenker’s  were  distinctly  tubercular. 


It  was  a  question,  however,  whether  there  was  not  in  these  cases  a  pre¬ 
disposing  cause. — Dr.  Bastian  objected  to  the  name  interstitial pneu~ 
monia  proposed  by  Rokitansky,  and  now  retained  by  Dr.  Greenhow,  on 
the  ground  that,  where  such  tissue-change  was  found  in  organs,  there  was, 
in  a  very  large  number  of  cases,  not  the  slightest  evidence,  either  from 
the  clinical  history  or  from  the  subsequent  examination  of  the  product, 
that  inflammation  had  existed.  It  was,  he  believed,  admitted  by  all, 
that  the  tissue-change  in  these  cases  which  had  been  brought  before  the 
meeting  by  Dr.  Greenhow — in  which  there  was  some  gi'ound  for  believ¬ 
ing  that  the  pathological  condition  had  a  more  or  less  proximate  relation 
to  inflammation  of  the  bronchi — was  in  every  way  similar  to  that  met 
with  in  cases  of  cirrhosis  of  the  lung.  From  a  very  careful  examination 
of  the  details  of  almost  all  the  recorded  cases  of  this  disease,  it  seemed 
evident  that,  in  a  very  large  number  of  them,  no  inflammation,  in  the 
ordinary  sense  of  the  term,  had  existed.  What  seemed  to  have  taken 
place  was  rather  an  actual  overgrowth  of  the  fibrous  tissue  of  the  lung — 
though  why  this  occurred  in  these  cases  was  at  present  wholly  unknown 
to  us.  But  the  result  was  that  the  proper  tissue  of  the  lung  was  obli¬ 
terated  and  stamped  out,  and  in  its  place  there  remained  a  new  growth 
of  fibre-tissue.  This  change  might  then  be  described  as  one  of  fibroid 
substitution — thus  the  mere  fact  would  be  stated,  and  no  theory  implied. 
There  was  no  more  reason  for  saying  that  such  a  new  growth  of  tissue 
was  a  direct  result  of  inflammation,  than  there  would  be  for  stating 
that  any  fibrinous  tumour  occurring  in  the  body  was  a  result  of  inflam¬ 
mation. —  Dr.  Greenhow  said  he  referred  to  the  pigment  of  soot  and 
coal  only,  and  not  to  the  pigment  of  blood,  which  was  common  enough. 
He  believed  that  it  was  only  when  the  tissue  was  diseased  that  particles 
entered  the  interstices.  Only  a  small  proportion  of  the  cases  suffered  from 
the  excessive  changes  seen  in  the  specimens  brought  before  the  Society. 
He  differed  from  Dr.  Bastian  as  to  the  pathology  of  the  interstitial  lung- 
change. 

Dr.  Semple  shewed  a  case  of  Fibroid  Disease  of  the  Thyroid  Gland. 
The  lung  was  full  of  tubercular  masses  breaking  down. 

Dr.  Mackenzie  shewed  the  Transverse  Processes  of  the  second  or 
third  Cervical  Vertebra  expectorated  during  life.  The  ulcer  in  the 
throat  healed  up. 

Dr.  Mackenzie  exhibited  a  specimen  of  Epithelioma  of  the  upper 
part  of  the  CEsophagus.  There  was  complete  dysphagia,  although  the 
canal  was  little  interfered  with. 

Dr.  Langdon  Down  shewed  a  Microcephalic  Skull  of  unusually  ex¬ 
treme  dimensions  from  a  young  man  nineteen  years  old,  who  possessed, 
as  is  general  in  similar  cases,  more  than  a  comparative  amount  of  intelli¬ 
gence.  Dr.  Down  stated,  however,  in  answer  to  Dr.  Hare,  that  they 
did  not  shew  an  average  amount  of  intelligence.^ 

Mr.  Pick  exhibited  a  specimen  of  Joined  Twins.  The  children  were 
joined  somewhat  in  the  same  way,  though  to  a  much  greater  extent,  as  the 
Siamese,  twdns;  in  fact,  instead  of  being  joined  by  the  ensiform  cartilage 
alone,  the  whole  length  of  the  sternum  was  involved.  There  was  only  one 
thoracic  cavity  common  to  the  two  children,  containing  two  hearts  in 
a  single  pericardium,  and  two  pair  of  lungs.  The  malformation  of  the 
hearts  was  peculiar,  as  they  were  joined  together  by  the  left  auricle  of 
one  with  the  right  auricle  of  the  other,  and  there  was  a  direct  commu¬ 
nication  between  these  two  cavities.  One  of  the  hearts  contained  only 
a  single  ventricle  and  two  auricles;  the  other  heart  was  natural.  In  the 
abdominal  cavity  the  two  livers  were  joined  together,  but  were  perfect 
in  other  respects. 

Mr.  Pick  also  shewed  a  specimen  of  Club-foot  from  the  Hare. 

Dr.  Murchison  brought  forward  two  cases  of  Gall-stones  that  caused 
death.  In  one  case  death  was  due  to  enteritis  caused  by  impacting  of 
the  gall-stone  into  the  gut.  In  the  other  case  the  patient,  a  female, 
had  suffered  for  three  months  with  pain  and  swelling  in  the  right 
thigh.  When  admitted,  she  had  vomiting,  and  was  in  a  state  of  great 
weakness.  There  was  no  jaundice,  but  bile  pigment  in  the  urine,  and 
hepatic  tenderness.  The  right  femoral  vein  felt  hard.  There  were 
neither  sweating  nor  rigors,  and  the  temperature  throughout  was  about 
normal.  She  vomited  altered  blood  on  the  day  previous  to  her  death. 
After  death,  the  femoral  vein  was  found  choked  by  a  firm  coagulum, 
and  a  cavity  communicating  with  the  cystic  duct  full  of  gall-stones, 
and  ulcerated.  The  liver  was  full  of  pysemic  deposits.  Dr.  Murchi¬ 
son  brought  forward  this  case  mainly  as  an  example  of  many  similar 
cases  which  he  had  seen  in  which  there  was  pyaemia  from  internal  causes, 
and  no  elevation  of  temperature. 

Mr.  Birkett  shewed  a  Tumour  composed  of  Cysts  with  Intracystic 
Growths  removed  from  the  mammary  gland  of  a  patient,  fifty-one  years 
old.  It  had  been  observed  during  a  period  of  ten  years.  Ulceration 
of  the  skin  had  taken  place  at  two  places,  allowing  the  intracystic 
growths  to  protrude.  A  section  displayed  two  structures;  i,  a  large 
quantity  of  cysts  of  various  sizes  filled  with  intracystic  growths;  i,  a 
solid  tuber  without  any  well-defined  cyst.  In  the  centre  was  a 
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tissue  of  fibro-cartilaginous  firmness,  and  even  a  gritty  substance  as  hard 
as  bone. 

Mr.  also  exhibited  fi-om  a  man,  forty-nine  years  old,  a  por¬ 

tion  of  the  Bladder,  Rectum,  and  Prostate  Gland,  the  last  thinned  out 
and  occupied  by  a  large  Calculus  which  had  probably  been  there  from 
boyhood.  Two  openings  through  the  walls  of  the  bladder,  and  one 
through  the  capsule  of  the  prostate,  allowed  the  urine  to  pass  into  a 
pouch  between  those  organs  and  the  rectum,  through  the  anterior  wall 
of  which  a  fistulous  opening  enabled  the  urine  to  flow  into  that  canal, 
to  be  ejected  at  the  anus. 

_  Dr.  Dickinson  brought  forward  a  case  of  extensive  .Spinal  Mening- 
itis  from  an  infant,  six  months  old.  There  were  no  purpuric  spots 
and  no_  typhoid  symptoms.  He  believed  that  spinal  meningitis  was 
anatomically  not  very  uncommon,  as  many  as  four  cases  having  come 
to  the  Childrens  Hospital,  Great  Ormond  Street,  within  the  last  three 
or  lour  years. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  March  19x11. 

Mr.  Wharton  in  the  Chair. 

Diseases  of  the  Upper  and  Loiuer  Jaxo  Requiring  Operation.— Mr. 
CROLY  read  a  paper  containing  an  account  of  some  cases  in  which  he 
nad  operated  for  disease  involving  the  upper  or  lower  jaw.  The  first 
case  was  one  of  secondary  cancer,  involving  the  entire  submaxillary 
g  and  and  the  lo\^r  part  of  the  inferior  maxilla  from  the  symphysis  to 
the  angle.  Mr  Croly  had  removed  an  epithelioma  from  the  left  side  of 
the  lower  lip  about  thirteen  months  previously,  at  which  time  there  ex- 
isted  a  small  gland  in  the  submaxillary  region,  which  was  also  removed. 
At  the  right  side,  a  very  small  gland,  which  was  difficult  to  feel,  was 
not  removed ;  but  the  patient  was  enjoined  to  come  to  town  if  this  in¬ 
creased  in  size.  In  October  last,  the  patient  returned  with  a  tumour  at 
tne  right  side  of  the  size  of  an  orange,  occupying  the  digastric  space  and 
extending  iipwards  on  the  jaw,  and  forwards  beneath  the  symphysis  :  it 
was  hard  fi.xed,  painful  to  the  touch,  and  could  be  felt  through  the 
mouth  extending  along  the  internal  side  of  the  jaw.  At  the  earnest  re¬ 
quest  of  the  patient  that  something  might  be  done  to  give  even  tem- 
Croly,  aspsted  by  his  colleagues,  on  October  12th, 
emoved  the  tumour  A  simple  incision  was  made  from  the  angle  of 
An  ^  symphysis;  and,  the  integuments  having  been  dissected 

from  the  tumour,  and  the  facial  artery  divided  between  two  ligatures, 
the  tumour  was  separated  from  its  inferior  attachments  by  a  silver 
wS-’l  V  by  a  double  tenaculum  and  detached  pos- 

fmm  \  ^  fingers.  An  artery  which  spouted 

from  he  bottom  of  the  cavity  was  tied.  The  lower  part  of  the  inferior 

nrnni  ’  diseased,  was  removed,  leaving  the  teeth  and  alveolar 

process.  The  patient  was  dressed  with  carbolic  acid  and  syringed  se- 
^ral  times  daily  with  a  solution  of  the  same.  He  made  a  good  recovery 
He  was  53  years  of  age.  The  second  case  was  one  of  a  cystic  tumour 
ol  the  size  of  an  egg,  situated  on  the  lower  jaw,  corresponding  to  the 
outer  side  of  the  molar  teeth.  It  was  of  seven  months  standing,  fluctuated, 
and  was  surrounded  by  a  thin  shell  of  bone.  Puncture,  by  a  large  ex- 
gave  exit  to  an  oily  glairy  fluid  which  again  rapidly  col- 
iected.  The  operation  consisted  in  raising  the  anterior  wall  of  the 
cyst  and  removing  a  circular  piece  with  a  pair  of  scissors;  glairy  fluid, 

1’  T  .“^t^ducing  the  finger,  the  cavity  wa^ 
found  to  extend  deeply  into  the  jaw.  A  fang  of  a  tooth  which  was  felt 
m  the  cavity  was  removed  by  the  elevator.  There  was  little  haemor¬ 
rhage.  The  cavity  filled  up  quickly  without  deformity.  The  third  case 
was  one  of  cystic  tumour  of  the  antrum,  in  a  woman  aged  36.  Cure 
w^  effected  by  drawing  off  with  a  trocar  a  quantity  of  glairy  fluid 
The  fourth  case  was  a  large  epulis  of  the  right  superior  maxilla;  corre- 

%  f  a  female  aged 

06,  she  stated  that  on  two  occasions  “lumps”  of  a  smaller  size  Ld 
been  removed  from  the  site  of  the  present  tumour.  The  jaw  having 
been  forcibly  retracted,  the  gum  in  front  of  the  tumour  was  divided  and 
the  alveolar  process  sawn  through.  A  similar  incision  was  made  behind 

rmHnTT'’  ^  ^  P°'^erful  pair  of 

cutting  pliers.  The  blow-pipe  gas  cautery  was  used  to  arrest  blLdinn 

and  to  destroy  any  part  of  the  disease  which  might  remain  in  the  gum 
1  he  patient  made  a  good  recovery. — Mr.  CoLLis  thoimht  that  the  case 
of  removal  of  the  submaxillary  gland  was  a  most  interesting  one.  It  was 

diseasehaving  beenepithelioma, 
^d  the  Society  would  look  with  interest  to  the  future  record  of  it 
thLJfl  "t”"  the  submaxillary  gland  for  cystic  disease;  the  case, 
Shirt  malignant.  Bleeding  from  a  large  artei4 

which  was  torn  during  the  removal  of  the  tumour  gave  rise  to  much 
trouble.  He  was  glad  to  find  Mr.  Croly  holding  to  fhe  good  prindple 
of  conservative  surgery  in  these  cases.  The  removal  onhe  lower  half 


of  the  jaw,  saving  the  teeth,  was  a  most  valuable  one;  mortality  was 
much  lessened  by  it;  in  fact,  to  the  division  of  the  jaw  he  attributed  the 
great  mortality  in  Syme  s  operation  for  partial  excision  of  the  tongue. 

of  mwnlf ft  irritation,  and  consequent  increase 

of  purulent  deposits,  all  lead  to  unfavourable  results.  The  mode  which 
Ml.  Croly  described  of  treating  cysts  of  the  jaw  was  a  most  important 
necessary  to  remove  a  portion  of  the  cyst  sufficient  to 
tltr  “f.tents.— Dr.  Mapother  gave  some  details  respecting  a 

case  of  epithelioma  of  the  lower  lip  with  glandular  disease  on  the  sur¬ 
face  of  the  submaxillary  gland  which  had  come  under  his  care  in  St. 
Vincent  s  Hospital.  He  had  removed  the  epithelioma  but  did  not  think 
it  light  to  remove  the  submaxillary  gland.  Since  the  operation,  the 
secondary  disease  of  the  glands  had  extensively  progressed.  Ulceration 
had  taken  place,  and  nearly  half  a  pint  of  blood  had  been  lost.  The 
patient  had  pressed  strongly  for  the  operation,  and,  for  that  reason,  he 
performed  jt.— Mr.  Croly,  in  reply,  said  he  would  furnish  the  future 
details  ot  the  first  case  when  they  came  to  his  knowledge.  He  was 
not  m  favour  of  operation ;  but,  as  the  man  pressed  for  it,  and  his  col- 
ffiagues  thought  the  man  should  get  the  chance,  he  did  not  wish  to  re- 
ffise.  The  wound  healed  with  great  rapidity  for  an  old  man.  In  checking 
haemorrhage  in  this  region,  it  should  be  remembered  that  deep  plugging 
was  often  mischievous.  The  curious  point  in  the  case  was  that  the 
epithelioma  was  at  one  side,  and  the  secondary  tumour  at  the  other.  He 
had  known  cases  of  this  kind  where  the  tumour,  having  been  punctured, 
pve  exit  to  a  dark  coloured  fluid  of  bloody  serum,  which,  on  examina¬ 
tion,  was  found  to  be  cancerous.  In  this  case  he  avoided  puncturing 
the  tumour  in  order  that  this  cancer  juice  might  not  escape  and  extra- 
yasate  into  the  neck.  The  man  became  better  rapidly,  but  he  would  not 
be  surprised  to  hear  of  a  return  of  the  disease 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  April  yxH,  1869. 

Thomas  Mellor,  Esq.,  Vice-President,  in  the  Chair. 

Caneer  of  the  Liver.— A  New  Stethometer.— Excision  of  the  Ankle.— 
Movements  of  Tapeworms. — Diseased  Heart. — Foreign  Bodies  in 
the  Bladder. 

Mr  Clements  showed  a  specimen  of  Cancer  of  the  Liver,  in  a  man 
apd  62,  of  temperate  habits.  The  symptoms  had  e.xisted  six  months  • 
there  was  no  jaundice;  and  no  similar  deposit  was  found  elsewhere  in 
the  body. 

Mr.  Ransome  exhibited  a  new  form  of  Stethometer  which  he  had 
devised  for  the  purpose  of  registering  the  movements  of  any  point  on 
the  walls  of  the  chest,  simultaneously,  in  three  dimensions.  He  noticed 
the  instruments  hitherto  in  use,  but  thought  that  they  did  not  fulfil  all 
the  requirements  of  chest  measurement.  He  mentioned  especially  the 
observations  of  Dr.  William  Roberts  as  to  the  importance  of  measurincr 
not  only  the  forward,  but  also  the  upward  and  outward  movement  of 
the  chest  during  any  one  act  of  respiration,  and  pointed  out  the  mode 
by  which  these  objects  were  attained  by  this  instrument.  Mr.  Ransome 
stated,  aisO)  some  of  the  physiological  and  pathological  observations 
Avhich  he  had  made  by  its  use,  and  mentioned  that  it  would  be  useful  espe¬ 
cially  to  consulting  physicians  and  in  hospital  teaching. 

Dr.  Hardie  showed  a  case  of  Excision  of  the  Ankle,  in  a  boy  aged 
five  years.  1  he  operation  was  performed  three  months  previously,  and 
no  deformity  had  resulted,  save  some  general  thickening  which  would 
doubtless,  soon  disappear. 

_  _Mr.  Smart  made  some  remarks  on  the  Movements  of  individual 
joints  of  Tapewoims.  He  said  that  the  well  known  occurrence  of  joints 
escaping  outside  the  sphincter  ani  at  other  times  than  during  the  act  of 
defecation,  was  owing  to  the  power  of  movement  inherent  in  each  se¬ 
parate  joint.  ^  He  had  lately  had  an  opportunity  of  witnessing  this  power 
in  a  joint  which  he  had  the  fortune  to  see  just  after  escaping  from  the 
bowel.  The  various  forms  assumed  had  been  drawn  on  paper  and  were 
exhibited.  It  elongated  and  contracted  itself,  raised  up  its  anterior  ex¬ 
tremity,  as  if  groping  for  something.  It  could  make  the  two  extremi¬ 
ties  touch,  and  once  turned  itself  completely  over.  When  the  move¬ 
ments  stopped  they  could  be  re-excited  by  warming  it.  It  was  left 
exposed  during  the  night,  and  in  the  morning  was  dead. 

Dr.  Morgan  showed  the  Heart  of  a  man  who  had  had  a  rheumatic 
history  in  which  two  of  the  aortic  valves  appeared  to  have  become  de¬ 
tached  from  the  orifice  of  the  vessel  and  then  to  have  become  re-united 
on  a  lower  level  than  formerly.  The  septum  between  them  had  also 
disappeared,  and  they  had  joined  together  so  as  to  constitute  only  one 
valve.  Dr.  Morgan  explained  how,  by  the  formation  of  a  gelatinous 
substance  of  the  nature  of  a  blastema  over  the  surface  of  the  valves,  the 
former  phenomenon  might  be  accounted  for.  ’ 

Mr.  Lund  read  a  paper  on  the  Detection  and  Treatment  of  Foreign 
Bodies  in  the  Bladder,  with  remarks  on  the  use  of  the  Endoscope. 
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CORRESPONDENCE. 


EXPLANATION  REGARDING  THE  REPORT  OF  THE 
ACTION  OF  MERCURY. 

Sir, — In  the  Report  of  the  Edinburgh  Committee  on  the  Action  of 
Mercury,  which  appeared  in  the  Journal  of  May  8th,  it  is  stated  that  “all 
the  opesations”  for  biliary  fistulse  were  performed  by  me.  In  this  matter, 
the  reporter  has  fallen  into  error.  Of  the  thirty-three  operations,  one 
was  performed  by  Dr.  Fraser,  two  by  Dr.  Gamgee,  and  the  rest  by  my¬ 
self.  The  first  operation  was  done  by  Dr.  Gamgee,  who,  when  the 
Committee  began  its  work,  w^as  more  familiar  than  any  of  us  with  the 
operative  procedure  necessary.  I  did  most  of  the  operations,  not  be¬ 
cause  I  was  possessed  of  any  unusual  skill  in  such  procedures,  but 
simply  on  account  of  Dr.  Gamgee  and  me  agreeing  that,  while  he  should 


express  again  my  regi'et  at  the  erroneous  views  of  many  in  late  years 
who  consider  their  interests  and  their  dignity  promoted  by  ceasing  to 
supply  medicines  from  their  own  houses  to  their  patients  in  all  classes  of 
life.  The  simple  mode  in  which  medicines  are  now  supplied;  the  assist¬ 
ance  given  by  the  wholesale  druggists  and  others  down  to  “  Silverlock”, 
render  private  dispensing  at  once  expeditious  and  easy.  Other  practice 
is  only  consistent  with  the  position  of  the  “pure  surgeon”,  or  the 
physician-  in  consultation;  only  conducive  to  the  interest  of  the  chemist 
and  his  counter-practice,  and  prescribing  under  the  auspices  of  the  Phar¬ 
maceutical  Society. 

It  is  true  that  “life  is  short  and  art  is  long”;  that  there  are  better 
things  in  life  than  money;  still  we  should  do  well  openly  to  blend  the 
mercantile  spirit  with  the  professional ;  to  claim  and  to  obtain  good 
pay  for  good  work;  quid  pro  quo  from  everyone  who  can  furnish 

his  quota  to  the  professional  fund.  This  would  save  many  in  our  ranks 
from  the  degradation  of  “  puffing  and  pretence”,  and  give  to  every  quali¬ 
fied,  honest  working-man  among  us  the  means  of  sharing  “  in  all  the 
joys  of  sense,  health,  peace,  and  competence.  ” 

I  am,  etc.,  Charles  F.  J.  Lord. 


undertake  the  chemical  work,  I  should  attend  to  the  surgery  required 
in  the  research.  I  am,  etc.,  William  Rutherford,  M.D. 
Edinburgh,  May  1869. 


MEDICAL  BENEVOLENT  SOCIETIES,  AND  GRATUITOUS 
MEDICAL  SERVICE. 

Sir, — While  the  subjects  “  Hospital  Administration”  and  “  General 
Practice”  are  prominent  in  your  Journal,  and  otherwise  before  the 
public,  it  may  be  well  to  view  the  matter  in  reference  to  the  provident 
and  benevolent  institutions  in  aid  of  medical  men,  their  widows,  and 
orphans. 

Since  the  late  Mr.  Newnham  organised  the  Benevolent  Fund  of  the 
British  Medical  Association,  and  subsequently  during  the  career  of  the 
Epsom  College,  multiplied  cases  of  great  distress  have  been  pressed  on 
the  notice  of  the  Committees  and  Council.  The  address  just  issued  from 
the  Society  for  the  Relief  of  Widows  and  Orphans,  notices  the  growing 
calls  on  its  funds,  and  applies  for  more  succour,  particularly  from  those 
in  the  profession  who  can  subscribe  or  give  rather  from  benevolent  than 
from  prudential  motives. 

A  rather  long  and  reflective  life  has  forced  me  to  see  how  few  men 
who  had  worked  hard,  and  were  long  reputed  successful,  realised  pro¬ 
vision  for  old  age,  unless  supplemented  by  such  resources  as  family 
legacies,  or  a  wife’s  jointure.  That  much  distress  exists  among  mem¬ 
bers  of  all  professions,  owing  to  the  mutation  of  fortune,  is  simply  the 
lot  of  humanity;  but  surely  there  is  something  superadded  to  the  de¬ 
gree  of  that  which  surrounds  ourselves.  This  is  the  more  marked  when 
we  call  to  mind  the  industry,  the  good  moral  character,  acquirements, 
and  great  frugality  of  our  body.  The  statistics  of  professional  work 
done,  of  professional  recompense  lost,  as  lately  recorded  in  the  Jour¬ 
nal;  the  important  facts  recited  in  recent  numbers  by  Dr.  Stephens 
of  Brighton,  and  Mr.  Fairlie  Clarke  (each  might  be  amplified  by  most 
of  us),  awake  fresh  interest,  and  demand  corresponding  action.  Pro¬ 
bably  under  three  heads  may  be  recorded  the  causes  which  lead  to  these 
sad  results  :  A  want  of  union  through  medical  ethics  or  etiquette,  and 
the  advantage  taken  of  this  by  the  public ;  Gratuitous  medical  services, 
and  a  faulty  hospital  administration  :  The  inroads  of  dispensing  drug¬ 
gists,  and  the  impolitic  system  of  many  men  declining  to  supply  the  re¬ 
quisite  medicines  to  their  patients.  (Such  medical  men  feel,  perhaps, 
the  apothecaries’  duties  and  style  of  pay  “unprofessional.”) 

It  grieves  me  beyond  measure  to  notice  these  things  ;  to  see  how  they 
have  increased,  are  increasing ;  to  see  how  much  and  how  widely  the 
intelligence,  cultivated  taste,  and  scientific  knowledge  of  my  profes¬ 
sional  brethren  is  used  and  abused  by  thousands  around  us ;  how  much 
their  humanity  and  love  of  doing  good,  their  physical  power,  and  often 
their  moral  obligations  to  their  wives  and  families,  are  sacrificed  to  the 
Moloch  of  gratuitous  medical  service,  under  the  specious  cry  “assist 
the  afflicted” — “relieve  the  suffering  poor  who  cannot  relieve  them¬ 
selves” — what  countless  evils  grow  up!  injurious  to  medical  men,  de¬ 
moralising  to  all,  especially  to  all  those  who  “  sail  under  false  colours” 
in  or  out  of  the  profession.  It  requires  but  a  little  analytical  faculty  to 
detect  the  pseudo-philanthropy  which  originates  many  of  our  special 
hospitals  and  humanitarian  institutions. 

Men  of  ordinary  calibre  should  look  on  with  delight  and  pidde  to  find 
superior  talent  and  attainments  crowned  wdth  laurels— tribute  given  to 
whom  tribute  is  due — even  to  find,  now  and  then,  that  a  little  good  luck 
has  cast  on  an  average  man  “wealth,  dignity,  and  fair  renown.”  All 
should  remember  the  snare  which  surrounds  those  who  “make  haste 
to  be  rich”;  none  should  forget  that,  before  honour,  humility.  Let  me 


DR.  SCHEFFLER  ON  DEFECTS  IN  VISION. 

Sir, — In  the  notice  that  you  have  been  good  enough  to  take  of  my 
translation  of  Dr.  Scheffler’s  Theorie  der  Aiigcnf elder,  you  impute  to  me 
that  in  places  I  “have  failed  to  grasp  the  precise  meaning  of  the  au¬ 
thor.”  Fidelity  to  meaning  is  the  first  duty  of  a  translator;  and  there¬ 
fore  I  consider  the  charge  a  serious  one. 

Will  you  allow  me  to  say  that,  before  writing  my  translation,  I  sub¬ 
mitted  to  the  author  a  considerable  list  of  suggested  corrections  in  the 
original,  most  of  which  he  was  pleased  to  adopt;  and  which  he  subse¬ 
quently  enlarged;  so  that  I  may  be  said  to  have  worked  from  a  revised 
edition.  Furthermoi'e,  in  every  passage  about  which  I  had  the  slightest 
doubt,  I  referred  my  doubt  to  the  author,  and  received  his  own  solution 
of  it.  I  trust,  therefore,  that  the  opinion  formed  by  your  reviewer  rnay 
be  due  to  authorised  changes  in  the  text,  rather  than  to  errors  of  mine 
in  its  interpretation. 

I  should  be  glad,  however,  to  point  out  one  very  curious  error,  that 
has  been  mentioned  to  me,  and  that  until  now  seems  to  have  escaped 
observation.  I  refer  to  Fig.  36,  which  represents  an  impossible  condi¬ 
tion.  The  error  does  not  extend  to  the  text;  and,  probably  for  this 
reason,  does  not  seem  to  have  been  perceived.  I  can  now  only  express 
my  surprise  that  it  was  not  noticed  by  the  author,  and  my  regret  that  it 
was  not  noticed  by  myself. 

I  am,  etc.,  Robert  Brudenell  Carter. 

Princes  Street,  Hanover  Square,  April,  1869. 


REPRESENTATION  OF  (THE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

Sir, — I  observe,  with  some  surprise,  in  a  letter  from  Dr.  M.  L. 
[ohnson,  in  the  last  number  of  the  Journal,  that  he  claims  for  Dr. 
Prosser  James  the  “  honour”  of  having  originated  the  scheme  of  indirect 
representation  of  the  profession  in  the  Medical  Council.  I  know'  not 
the  date  of  the  plan  thus  attributed  to  Dr.  James,  but  I  undoubtedly 
proposed  that  mode  of  representation  in  the  columns  of  the  Leincet  as 
long  back  as  1858, — at  a  period  when,  I  believe.  Dr.  James  had  only 
just  entered  the  profession.  His  state  of  health  having,  I  regret  to 
read,  compelled  him  to  seek  for  awhile  a  southern  clime,  perhaps  Dr. 
Johnson  will  kindly  state  the  date,  and  the  record,  of  the  alleged  pro¬ 
posed  scheme  to  wdrich  he  refers. 

I  may  add  that,  at  the  time  to  which  I  refer,  my  proposal  attracted  a 
good  deal  of  attention,  and  a  committee  was  formed,  with  Dr.  Brady, 
M.P.,  as  chairman,  and  myself  as  honorary  secretary.  Several  meet¬ 
ings  were  held  at  the  Freemasons’  Tavern,  and  legal  opinion  was  taken 
affirming  the  undoubted  legal  rights  of  the  fellows  and  members  of  the 
Royal  College  of  Surgeons  of  England,  under  the  provisions  of  the 
Medical  Act  in  relation  to  that  corporate  body,  to  vote  for  the  repre¬ 
sentative  of  their  College  in  the  IMedical  Council.  This  mode  of  repre¬ 
sentation  might  more  properly  be  named  direct ;  it  being  the  repre¬ 
sentation  of  the  profession,  as  fellows  and  members  of  the  College  to 
which  they  belong  and  whereby  they  are  recognised  as  qualified  prac¬ 
titioners  m  the  Register  issued  by  the  authority  of  the  Medical  Council. 
Even  quite  recently,  I  have  strongly  advocated  this  simple  and  natural 
mode  of  representation  in  the  British  Medical  and  in  the  other  me¬ 
dical  journals.  I  am,  etc.,  „  ^  ^  „ 

Frederick  J.  Gant,  F.R.C.S. 

Connaught  Square,  April,  1869. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  SERVICE. 

Darlington. — The  Guardians  have  appointed  Mr.  W.  H.  Arrow- 
smith  to  be  medical  officer  of  the  LTnion  in  the  room  of  Mr.  S.  E. 
Piper,  resigned. 

West  H.vm.  —  The  Guardians  received  a  letter  from  the  Poor-law 
Board,  urging  them  to  increase  the  salary  of  Mr.  Kelland,  the  medical 
officer  for  Plaistow  Marsh;  but  they  preferred  to  divide  the  district,  and 
appoint  an  additional  medical  officer. 

St.  Luke’s. — A  letter  has  been  received  from  the  Poor-law  Board, 
sanctioning  a  re-arrangement  of  the  medical  district,  with  a  view  of  ren¬ 
dering  the  work  more  equal. 

Shoreditch. — The  Infirmary  and  Dispensary  Committee  submitted 
a  report  describing  the  alterations  they  proposed  to  make  at  the  sugges¬ 
tion  of  the  medical  officers,  in  order  to  render  the  work  more  equal. 
The  recommendations  were  adopted. 

Sheffield. — The  Chairman  (Alderman  Saunders)  has  given  notice 
of  motion  that  the  assistant  vaccination  prosecutors  be  no  longer  conti¬ 
nued,  but  that  instead  the  chief  inspector’s  whole  time  be  engaged.  He 
maintained  that  a  saving  to  the  Union  of  a  year  would  be  thus 

effected. 

Islington.— The  Poor-law  Board  regret  that  the  Guardians  have 
not  appointed  one  vaccinator  for  the  whole  parish ;  but  they  Avill  now 
make  no  opposition  to  the  appointment  of  four,  as  resolved  upon  by  the 
Guardians.  Drs.  Ducat,  Simpson,  and  Greenwood,  and  Mr.  Harston, 
the  four  district  medical  officers  who  lose  their  office  as  vaccinators  un¬ 
der  the  new  arrangements,  attended  the  Board  to  point  out  the  loss 
thej  sustain,  and  to  complain  of  the  office  of  vaccinator  being  given  to 
those  medical  officers  who  had  sent  in  the  highest  vaccination  returns 
during  the  year.  They  maintained  that  this  was  no  test  of  diligence,  as 
the  Guard ian-s  supposed,  but  resulted  from  the  character  of  the  popula¬ 
tion  of  each  district.  The  Guardians  replied  that  they  came  too  late, 
and  no  action  was  taken. 

St.  Pancras. — Dr.  Saul  has  been  temporarily  appointed  medical 
officer  of  the  Workhouse. 

Holborn. — The  Guardians  have  appointed  a  committee  to  cany  out 
the  Dispensaiy  Clauses  of  the  Metropolitan  Poor  Act  1867. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Tuesday,  May  wth,  1869. 

The  Coroner’s  Inquest. — Lord  Kinnaird  called  the  attention  of 
the  House  to  the  state  of  the  law  in  Scotland  as  to  inquiring  into  the 
causes  of  sudden  death  by  accident  or  violence.  In  Scotland,  he 
showed,  there  was  nothing  analogous  to  the  English  coroner’s  inquest, 
but  only  an  occasional  inquiry  by  a  procurator-fiscal.  The  Scotch  law 
required  amendment. — Lord  Morley  thought  the  Scotch  system  of 
secret  precognition  succeeded  in  producing  practically  the  same  useful 
results  as  the  public  procedure  in  England  by  means  of  coroners’  in¬ 
quests.  A  comparison  of  the  criminal  statistics  of  the  two  countries 
showed  that  the  secret  system  was  perhaps  even  the  more  successful.  It 
was  certainly  more  benevolent,  protecting  as  it  did  persons  finally  turning 

out  to  be  quite  innocent  against  the  invidiousness  of  a  public  inquiry. _ 

Lord  Dalhousie  thought  the  Scotch  system,  on  the  whole,  a  good 
one,  but  that  some  compulsory  means  were  required  in  order  to  secure 
that  all  cases  of  sudden  death  should  be  reported  to  the  procurator- 
fiscal.— The  Duke  of  Montrose  objected  to  any  compulsory  machinery. 

Lord  Minto  thought  there  was  always  a  danger  of  abuse,  and  still 
more  danger  of  suspicion  of  abuse,  where  the  procedure  was  secret,  as 
at  present  in  Scotland. — Loi'd  CoLONSAY  highly  praised  the  existing 
jurisdiction  of  public  prosecutors  in  Scotland,  and  pointed  out  the 
danger  of  meddling  with  so  successful  a  system.  There  might  be  in- 
efficient  officials,  but  so  there  would  be  under  any  system.  He  justi- 
fied  the  refusal  of  the  Commission  now  sitting  on  Scotch  legal  pro¬ 
cedure  to  consider  this  subject  directly.  Incidentally,  it  had  considered 
It.  Lord  Kinnaird  concurred  in  commending  the  institution  of  public 
prosecutors.  But  there  were  defects  in  the  existing  system.  One  was 
that  those  officers  were  now  allowed  to  practise  privately.  ’ 


OBITUARY. 

JAMES  S.  CLUFF,  M.R.C.S.? 

V\  E  regret  to  record  the  early  loss  of  a  surgeon  of  the  highest  promise 
(jaines  S.  Cluff,  Esq.,  M.  A.,  Trinity  College,  Dublin),  who  was  drowned 
on  the  7th  instant  near  Belfast,  while  bathing.  Mr.  Cluff  was  Demon¬ 
strator  of  Anatomy  at  University  College,  where  his  career  as  a  student 
of  medicine  had  been  most  brilliant.  His  untiring  pursuit  of  knowledge 
led  him  to  study  every  minutia  of  his  profession.  He  was  a  singularly 
painstaking  dresser  and  physician’s  clerk,  and  subsequently  an  admirable 
house-surgeon.  Mr.  Cluff  had  taken  the  member’s  diploma  of  the  Col¬ 
lege  of  Surgeons,  and  had  passed  the  anatomical  and  physiological  sec¬ 
tions  of  the  examination  for  the  fellowship  with  extreme  credit  ;  at  the 
first  M.B.  examination  of  the  University  of  London,  he  carried  off  the 
three  exhibitions  for  anatomy,  physiology,  and  chemistry.  He  was  a 
most  successful  teacher,  endearing  his  pupils  to  him  by  his  gentle  patient 
disposition  and  happy  faculty  for  adapting  his  explanation  to  their  com- 
piehension.  Though  possessed  of  copious  information  on  all  subjects, 
his  unusual  modesty  and  pleasant  manners  rendered  him  a  charming 
companion  for  men  older  than  himself.  Had  he  lived,  his  integrity, 
talents,  and  industry  would  have  raised  him  to  a  most  conspicuous  and 
honoured  position  in  our  profession. 


MEDICAL  NEWS. 


BRISTOL  MEDICAL  SCHOOL. 

The  annual  distribution  of  prizes  at  this  institution  took  place  re¬ 
cently.  Dr.  Martyn  addressed  the  students.  He  commented  on 
the  tedious  introductory  addresses  with  which  the  aitnus  mcdicits  is 
comrnenced  al  almost  all  English  schools  of  medicine,  and  the  custom 
in  Bristol  on  meeting  at  the  end  of  the  winter’s  work,  to  give  a  few 
words  of  encouragement  and  farewell  wishes  to  those  whose  studies  are 
over.  It  was  the  custom  just  now  very  much  to  disparage  the  system 
of  teaching  by  lectures,  as  opposed  to  the  experimental,  practical,  and 
clinical  methods.  Without  detracting  from  these  modes  of  study,  there 
were  great  advantages  in  the  lecture  or  professorial  system.  The 
number  of  lectures  had  been  sufficiently  reduced,  and  every  one  now, 
in  chemistiy,  physiology,  botany,  anatomy,  or  medicine,  etc.,  was  illus¬ 
trated  practically  throughout  in  various  w'ays.  All  science,  as  a  body 
of  general  truths,  must  be  taught  a  good  deal  in  abstract  form;  ^vhile 
meffical  literature  is  now'  so  enormous  as  to  make  the  resttnie  in  lectures 
a  positive  saving  of  labour.  In  the  educational  system  of  Prussia,  mere 
crammed  results,  as  tested  by  final  examinations,  are  now  being  aban¬ 
doned  in  favour  of  an  exact  curriculum.  There  was  also  much  good 
in  the  sort  of  regular  drill  of  daily  attendance  and  collegiate  study.  Dr. 
Martyn  combated  the  tendency  to  discourage  gratuitous  medical  advice 
in  hospitals,  etc.,  though  no  doubt  some  received  it  who  could  afford 
to  pay.  The  profession  was  not  like  an  ordinary  business  in  its  com¬ 
mercial  relations,  for  it  tolerated  no  secret  remedies,  nor  any  exagger¬ 
ated  puffing  in  advertisements.  The  medical  man  must  identify  him¬ 
self  with  his  clients’  interests,  though  his  owm  often  suffered  by  so  doing. 
All  good  done  in  putting  down  disease  resulted  in  loss  to  the  profession. 
As  to  a  precise  money  quid  pro  quo,  there  could  be  none  for  medical 
advice  any  more  than  for  good  legal  advocacy,  religious  minstrations, 
or  labour  in  fine  arts ;  and  the  best  work  in  science,  art,  and  literature 
had  been  very  poorly  remunerated.  All  w'orkers  in  these  things  must 
be  somewhat  careless  as  to  accurate  adjustment  of  payment.  It  could 
not  be  too  strongly  urged  that  life  did  not  “consist  ”  in  things  which  a 
man  possessed,  neither  in  the  accumulation  of  intellectual  nor  material 
wealth,  but  rather  in  knowing  how  to  do  something,  and  in  doing  it  so 
as  to  conduce  to  the  good  of  man’s  estate.  On  behalf  of  the  medical 
faculty,  he  congratulated  the  students  on  the  warm  competition  for  the 
prizes  and  the  general  excellence  of  their  papers,  concluding  by  wishing 
God  speed  and  a  successful,  useful  career  to  those  about  to  leave.  The 
follow'ing  is  a  list  of  the  adjudications ; — First  year's  prize  (books  to 
the  value  of  £,q,),  Mr.  W.  A.  Sturge.  Certificates  of  Honour,  Messrs, 
A.  B.  Rees,  A.  E.  A.  Lawrence,  B.  J.  Massiah,  and  W.  J.  Cole. 
Second  year’s  prize  (books  to  the  value  of  ^5),  Mr.  W.  T.  Benham. 
Certificate  of  Honour,  Mr.  A.  E.  Prockter.  Third  year’s  prize  {hoC&s, 
to  the  value  of  £q),  Mr.  L.  W.  Marshall.  Certificates  of  Honour, 
Messrs.  E.  T.  Hale,  H.  M.  Chute,  and  W.  Hodges.  The  prizemen 
of  the  first  and  third  years  are  pupils  at  the  General  Hospital.  The 
prizeman  of  the  second  j’ear  is  a  pupil  at  the  Royal  Infirmary 
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Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  4th : — 

Attwater,  Arthur  Wm.,  Brondesbury  Lodge,  Kilburn  JSt.  Bartholomew’s) 
Broom,  Henry  John,  Llanelly,  South  Wales  (University  College) 

Cheyne,  William  R.,  Nottingham  Place  (University  College) 

Darby,  John  Thomas,  Derby  (University  College) 

Edwards,  Wm.  Henry,  Antigua,  West  Indies  (St.  Bartholomew’s) 

Etheredge,  George  Ernest  F.,  L.  S.A.,  Starston,  Norfolk  (St.  Bartholomew’s) 
Harris,  Andrew,  Manchester  (Manchester  School) 

Hart,  John,  Calcutta  (Calcutta  and  University  College) 

Hartill,  John  Thomas,  L.R.C.P.,  Willenhall,  Staffordshire  (St.  Bartholomew’s) 
Kennedy,  Edward,  Manchester  (Manchester  School) 

Kibbler,  William  Ambrose,  Hackney  (London) 

Kipling,  William,  L.S.A.,  Romaldkirk,  Yorkshire  (University  College) 

Parsons,  Thomas  E.,  Islip,  Oxon  (St.  Mary’s) 

Plaxton,  Joseph  William,  Hull  (Hull  School) 

Reynolds,  John,  Brixton,  Surrey  (Guy’s) 

Ringer,  Beverley  Stewart,  John  Street,  W.C.  (St.  Bartholomew’s) 

Sewell,  Allen,  L.  S.A. ,  Euston  Square  (University  College) 

Ticehurst,  Augustus  Rowland,  L.  S.A.,  Hastings  (Guy’s) 

Wade,  George  Herbert,  Plymouth  (St.  George’s) 

Admitted  members  on  May  5tli: — 

Betts,  James  Oliphant,  L.  S.A.,  Calcutta  (University  College) 

Calantarients,  Johannes  A.,  Armenia  (University  College) 

Caldecott,  Randolph,  Rugby  (King’s  College) 

Davies,  William  Henry,  L.S.A.,  Newbridge,  Monmouth  (University  College) 
Edwardes,  Lewis,  Wimbledon,  Surrey  (Guy’s) 

Fielding,  James,  M.D.,  Toronto  (Toronto  and  St.  Thomas’s) 

Fleming,  David  Gibb,  M.D.,  Toronto  (Toronto  and  St.  Thomas’s)  « 

Harris,  Robert,  Hackney  (Guy’s) 

Hosford,  Thomas  Stroud,  Clapton  Park  (London) 

Howse,  Frederic,  L.S.A.,  Kilbtirn  (Charing  Cross) 

Hughes,  Arthur  H.,  M.B.,  Toronto  (Toronto  and  St.  Thomas’s) 

Kenyon,  John  Kelsham,  L.  S.A.,  Ditton  (St.  Mary’s  and  Guy’s) 

Moor,  Alfred,  Durham  (Guy’s) 

Parkinson,  Charles  Henry  W.,  Wimborne,  Dorset  (Guy’s) 

Pughe,  John  Eliot  Howard,  Liverpool  (Liverpool  School) 

Robathan,  George  B.,  Risca,  Monmouth  (St.  Thomas’s) 

Shaw,  Josephus,  Lees,  near  Manchester  (St.  Bartholomew’s) 

Shewin,  Alfred,  Sevenoaks,  Kent  (University  College) 

It  is  stated  that  three  candidates  out  of  the  forty-seven  examined  on  the 
4th  and  5th  inst.  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court,  and  were  referred  for  six  months  further  hospital  study. 

The  following  gentlemen  passed  their  primary  examinations  in  ana¬ 
tomy  and  physiology,  at  a  meeting  of  the  Court  of  Examiners,  on  May 
iith;  and,  when  eligible,  will  be  admitted  to  the  pass  examination. 
Messrs.  Cleland  Lamminian,  W.  W.  Dove,  G.  E.  Cheyne,  Edwin  Barnes,  Charles 
Grimes,  J.  F.  Weatherhead,  E.  A.  Ferminger,  and  J.  H.  T.  Penkivil  (St.  Bar¬ 
tholomew’s)  :  Benjamin  Tubb,  C.  S.  Ticehurst,  H.  E.  Waddy,  H.  J.  Hibberd, 
and  E.  G.  Younger  (Guy’s) ;  J.  H.  More,  J.  J.  Barnes,  Edmund  Lee,  and  R. 
T.  Parkinson  (Manchester) ;  A.  J.  England  and  Robert  Adams  (University 
College) ;  H.  M.  Kemmis  and  M.  J.  Kelly  (Dublin) ;  R.  W.  Parker  (St. 
Thomas’s  and  London) ;  C.  S.  Charlesworth  (Leeds)  ;  John  A.  Cowan  (Edin¬ 
burgh)  ;  J.  G.  Mainwaring  (Birmingham) ;  James  Bullpit  (London) ;  and  J. 

G.  Purcell  (Dublin  and  Manchester). 

The  following  gentlemen  passed  on  May  12th: — 

Messrs.  R.  H.  Hutchings  and  T.  H.  B.  Rodwell  (Guy’s) ;  G.  D.  Beadwell,  A.  J. 
Owen,  J,  E.  Gabb,  and  Robert  Gibbs  (St.  Bartholomew’s) ;  Jeremiah  Doyle, 

H.  T.  Jones,  and  H.  J.  Saunders  (Dublin);  T.  Scoresby-Jackson  and  W.  H. 
Higgins  (Edinburgh);  S.  R.  Phillips  (Westminster);  James  Tomlins  (Man¬ 
chester)  ;  George  Berry  (St.  Thomas’s) ;  W.  F.  McBrien  (Toronto) ;  G.  M. 
Cole  (St.  Mary’s) ;  W.  F.  Terry  (New  York). 

Fourteen  out  of  the  fifty-eight  candidates  examined  on  the  above  named 
days  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  and  were  referred  for  a  period  of  three  months’  further 
anatomical  study. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
«,mination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  6th,  1869. 

Anderson,  Richard  Benjamin,  Theddlethorpe 
Cuffe,  Alfred  Gordon,  Haverstock  Hill 
Haynes,  Horace  Eyre,  Evesham 
Lucas,  Robert  Harry,  Burwell,  Cambridgeshire 

At  the  same  Court,  the  following  passed  the  first  examination, 

Allen,  Matthew  Septimus,  Birmingham  General  Hospital 
Allwork,  Charles,  Guy’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Goodwin,  Felix,  Crowland,  Lincolnshire 

Gudgen,  Frederick  George,  Kimbolton,  Huntingdonshire 

Ward,  John  Slinger,  Stockton-on-Tees 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ALTRINCHAM  UNION,  Cheshire — Medical  Officer  for  the  Altrincham  District. 
ARDNAMURCHAN,  Argyleshire — Parochial  Medical  Officer  and  Public  Vaccin¬ 
ator  {£^0  per  annum,  and  Vaccination  Fees). 

BRISTOL  DISPENSARY— Medical  Officer. 

CARLOW  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Borris  Dis¬ 
pensary  District  (.^loo  per  annum,  and  Registration  and  Vaccination  Fees). 


CARM.4RTHENSHIRE  INFIRMARY,  Carmarthen — Physician. 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer  for  the  North  Division  of  the 
Castlebar  Dispensary  District  {£qo  per  annum,  and  Registration  and  Vaccina¬ 
tion  Fees). 

COOTEHILL  UNION,  co.  Cavan — Medical  Officer  for  the  Workhouse  and  Fever 
Hospital  (.£80  per  annum). 

DALKEITH,  Edinburghshire — Parochial  Medical  Officer. 

DENBIGHSHIRE  INFIRMARY  AND  DISPENSARY— House-Surgeon  and 
Secretary  {£75  per  annum,  with  board  and  residence). 

ELGIN  COUNTY  LUNATIC  ASYLUM— Medical  Officer. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
Bartlett’s  Buildings,  Holbom — Surgeon. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND  DIS¬ 
PENSARY,  Cardiff— Dispenser  (^630  per  annum,  with  board,  lodging,  and 
washing). 

GREAT  WESTERN  AND  BRISTOL  AND  EXETER  RAILWAYS  PROVI¬ 
DENT  SOCIETY— Medical  Officer  for  the  Yeovil  District. 

HARTLEPOOL  HOSPITAL — House-Surgeon  and  Secretary  {£80  per  annum, 
with  board,  lodging,  and  washing). 

HOSPITAL  FOR  WOMEN,  Soho  Square — Assistant  Physician. 

LEAMINGTON  PROVIDENT  DISPENSARY— Dispenser. 

LEICESTERSHIRE  AND  RUTLANDSHIRE  LUNATIC  ASYLUM,  Lei¬ 
cester — Assistant  Medical  Officer. 

LINCOLN  COUNTY  HOSPITAL— Physician. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Surgeon. 

MIDDLESEX  HOSPITAL — Surgeon  and  Lecturer  on  Surgery. 

MULLINGAR  UNION,  co.  Westmeath — Medical  Officer,  and  Registrar  of  Births, 
etc.,  for  the  Ballynacargy  Dispensary  District  (p^po  per  annum,  and  Registra¬ 
tion  and  Vaccination  Fees). 

NEWCASTLE-UPON-TYNE  INFIRMARY— Physician ;  Four  Assistant-Sur¬ 
geons;  Senior  House-Surgeon ;  Junior  House-Surgeon. 

NEW  ROSS  UNION,  co.  Wexford — Medical  Officer  and  Public  Vaccinator  for 
St.  Mullins  Dispensary  District  {£70  per  annum,  and  Registration  and  Vaccina¬ 
tion  Fees). 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees— House-Surgeon  {£70 
per  annum,  with  board  and  apartments). 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— Resident  Me¬ 
dical  Officer  (.480  per  annum,  increasing  ;6io  a  year,  with  board,  lodging,  and 
washing). 

READING  MEDICAL  DISPENSARY— Resident  Surgeon  (£120  per  annum, 
furnished  residence,  coals,  and  candles). 

ROYAL  KENT  DISPENSARY,  Greenwich— Three  Medical  Officers  for  Dept¬ 
ford  ;  a  House-Surgeon. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Resident  Medical  and  Surgical  Officer  (.£40  per  annum, 
with  board  and  lodging). 

SHEP’FIELD  GENERAL  INFIRMARY— House-Surgeon  (;6ioo  per  annum,  with 
board,  lodging,  and  washing). 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Physician. 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY- Physician. 

THURLES  UNION,  co.  Tipperary— Medical  Officer,  and  Registrar  of  Births, 
etc.,  for  Holycross  Dispensary  District  {£100  per  annum,  and  Registration  and 
Vaccination  Fees). 

TRINITY  COLLEGE,  Dublin — Professor  of  Zoology  and  Director  of  the  Museum. 

WEST  LONDON  HOSPITAL,  Hammersmith — Dispenser. 

WESTMINSTER  GENERAL  DISPENSAR/,  Gerrard  Street,  Soho — Physician. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  INFIRMA.RY  AND 
DISPENSARY,  Chichester — House-Surgeon  (£80  per  annum,  with  board, 
lodging,  and  washing). 

YORK  DISPENSARY — Resident  Medical  Officer  (;6ioo  per  annum,  with  coals, 
gas,  and  allowance  for  servant). 


MEDICAL  APPOINTMENTS. 

Names  marhed  with  ati  asterisk  are  those  of  Members  of  the  Association. 
Drury,  C.  D.  H.,  M.B.,  appointed  House-Surgeon  to  the  Sunderland  Infirmary. 
Middlemist,  R.  P.,  Esq.  appointed  Obstetric  Surgeon  to  the  St,  George’s  and 
St.  James’s  Dispensary.  ,  tt  •  1 

*Payne,  Joseph  Frank,  M.B.Oxon.,  appointed  Assistant-Physician  to  the  Hospital 
for  Sick  Children. 


BIRTHS. 

Cowan. — At  Musselburgh,  N.B.,  on  May  12th,  the  wife  of  Michael  W.  Cowan, 
M.D.,  Surgeon  R.N.,  of  a  son. 

Day. _ On  April  28th,  at  Wakefield,  Yorkshire,  the  wife  of  Henry  Day, 

L. R.C.P.Edin.,  of  a  son. 

Ellis. — On  May  4th,  at  Redcliff  Parade  West,  Bristol,  the  wife  of  *R.  W.  Ellis, 
Esq.,  Surgeon,  of  a  daughter. 

Madge.— On  April  25th,  at  32,  Fitzroy  Square,  the  wife  of  *Henry  M.  Madge, 

M. D.,  of  a  son. 


DEATHS. 

Ellis.— On  April  29th,  at  Redcliff  Parade  West,  Bristol,  aged  6,  John  Ridler,  eldest 
surviving  son  of  *R.  W.  Ellis,  Esq. ,  Surgeon. 

Simpson.— On  May  2nd,  aged  14  months,  Herbert  Willmott,  youngest  child  of 
’Henry  Simpson,  M.D.,  Manchester. 


George  Purdy,  a  potted-meat  manufacturer,  carrying  on  business  in 
Waterloo  Place,  Chester  Street,  Birkenhead,  has  been  convicted  of 
having  on  his  premises,  four  quarters  of  beef,  a  cow’s  head,  and  a  cow’s 
belly,  “which  were  then  and  there  deposited  for  the  preparation  for 
sale,  and  intended  for  the  food  of  man.”  The  details  were  most  re¬ 
volting,  and  the  stipendiary  magistrate  (Mr.  Preston)  sentenced  the 
defendant  to  six  weeks’  imprisonment  with  hard  labour,  refusing  to  in¬ 
flict  a  pecuniary  penalty  when  appealed  to  by  the  defendant’s  advocate  to 
do  so. 
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A  New  Lunatic  Asylum  is  to  be  built  at  Whittingham  to  ac¬ 
commodate  1000  patients,  at  an  estimated  expense  of  ;i$^i20,ooo. 

East  Suffolk  Hospital. — The  Committee  have  received  a  legacy 
of  ;^ioo,  free  of  duty,  under  the  will  of  the  Rev.  E.  Ward. 

Railway  Medical  Appointment. — Mr.  Morton  of  Brightside 
has  been  appointed  district  surgeon  for  the  Manchester,  Sheffield,  and 
Lincolnshire  Railway,  for  Tinsley,  Meadow  Hall,  and  Broughton  Lane 
Stations. 

Odontological  Society. — The  monthly  meeting  of  this  Society 
was  held  on  Monday,  May  3rd  ;  the  President  in  the  chair.  The  dis¬ 
cussion  on  Mr.  Vasey’s  paper  on  Filling  Teeth  with  Gold  was  renewed. 
The  subject  is  of  great  importance  to  both  the  public  and  the  dentist ; 
and  an  animated  discussion  took  place.  A  prominent  feature  in  it  was 
the  question  of  payment,  and  the  general  sentiments  of  the  Society  on 
this  subject  appeared  to  be  expressed  by  one  of  the  speakers  as  follows  : 
“The  public  can  never  gain  the  highest  result  of  our  art  so  long  as  they 
reward  our  labours  with  the  stereotyped  fee  of  a  guinea.  It  does  not 
require  an  elaborate  calculation  to  see  that  we  cannot  spend  two  hours 
and  from  seven  to  fifteen  shillings  on  gold  which  many  cases  require,  and 
to  be  sufficiently  recompensed  by  a  guinea.”  The  speaker  proposed  to 
adopt  the  principle  of  charging  for  time.  The  other  points  discussed 
were  of  a  technical  nature.  The  paper  at  the  next  meeting  will  be  on 
Electricity  as  an  Anaesthetic  in  Dental  Extractions. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  ......Metropolitan  Free,  2  p.M. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  a.m. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1.15  p.m. — Middlesex,  ip.  m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya. 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  g.  30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  I  P.M. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London. 

THURSDAY. — Harveian  Society  of  London,  8  P.M. — Chemical  Society. — Royal 
Society. 


NOTICES  TO  CORRESPONDENTS. 


AU  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37»  Great  Queen  S treet,  Lincoln! s  Inn  Fields,  W.  C. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Appeal  to  the  Benevolent. 

The  widow  of  a  member  of  our  profession  has  recently,  by  the  death  of  her  son, 
been  deprived  of  all  means  of  support.  Her  husband  was  for  long  engaged  in 
active  practice  in  a  country  district  in  Norfolk,  where  he  was  able  to  make  a 
certain  amount  of  provision  for  the  future.  Through  an  event  over  which  he  had 
no  control,  his  savings  were,  however,  entirely  lost.  Her  son,  also  a  surgeon, 
subsequently  maintained  his  widowed  mother,  and,  to  a  considerable  extent,  a 
sister  also.  The  death  of  this  son,  six  months  ago,  has  left  the  widowed  lady,  now 
advanced  in  years,  wholly  without  means  of  subsistence.  Her  friends  hope  to 
obtain  for  a  small  annuity,  and  thus  qualify  her  for  admission  into  the  Medical 
Benevolent  College,  to  which  they  hope  subsequently  to  obtain  her  election.  Be¬ 
lieving  that  the  case  is  one  which  commends  itself  to  the  benevolence  of  our  pro¬ 
fession,  we,  whose  names  are  undersigned,  venture  to  make  this  appeal.  We  shall 
^  glad  to  receive  donations  of  monay  or  promises  of  votes,  and  shall  also  be 
happy  privately  to  give  any  further  information  that  may  be  wished. 

(Signed),  Andrew  Clark,  M.D.,  23,  Montagu  Place,  W.C. 

Jonathan  Hutchinson,  4,  Finsbury  Circus,  E.C. 
Edwin  Lankestek,  M.D.,  F.R.S. 


Notice  to  Advertisers.— Advertisements  should  be  forwarded  direct 
lx  ^he.Pnnbng-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  fact  that  the  members  of  the  medical  profession  are  able,  by  an  annual  sub- 
scnption  of  a  guinea,  to  provide  for  themselves  so  powerful  an  organisation  for 
scientific,  social,  and  political  purposes,  as  the  British  Medical  Association,  and  at 
the  same  time  a  weekly  Journal,  which  it  is  not  necessary  that  we  should  com¬ 
pare  with  others  sold  at  a  much  higher  price  than  the  total  subscription  to  the 
Association,  has  always  powerfully  affected  the  minds  of  the  proprietors  of  several 
medical  journals ;  and  as  during  the  last  year  or  two  the  profession  have  seen  more 
and  more  the  economical  and  professional  advantages  of  joining  the  Association, 
the  proprietors  of  these  medical  papers  have  become  more  excited  in  their  efforts 
to  prove  to  them  that  it  is  much  better  to  subscribe  thirty  shillings,  more  or  less,  to 
a  journal  without  any  other  advantages,  than  twenty-one  shillings  to  an  Association 
and  Journal.  In  proving  such  a  case,  as  arguments  are  not  easily  to  be  found, 
abuse  must  needs  take  its  place,  and  that  is  plentiful  just  now;  but  very  little 
philosophy  is  needed  to  regard  with  complacency  attacks  which  are  in  fact  only 
covert  compliments  to  the  management  and  very  complete  proofs  of  the  success  of 
the  Association.  There  is  an  irresistible  logic  of  facts.  Since  the  Journal  has 
assumed  its  present  character,  the  Association  has  nearly  doubled  in  numbers. 
Upwards  of  six  hundred  members  have  joined  this  year.  At  no  period  has  it  been 
occupied  more  briskly  or  usefully  in  the  public  relations  of  medicine  or  in  ad¬ 
vancing  its  scientific  interests,  nor  has  it  ever  identified  itself  more  thoroughly 
with  the  popular  interests  of  the  profession.  At  the  same  time,  it  has  won  the 
warm  adhesion  of  all  the  most  eminent  and  illustrious  medical  authorities.  The 
value  and  necessity  of  a  weekly  medium  of  communication  is,  we  have  reason  to 
believe,  felt  every  week  more  completely;  and  all  experience  has  proved  that,  in 
proportion  to  the  increased  efficiency  of  the  Journal,  the  prosperity,  numbers, 
and  usefulness  of  the  Association  increase.  That  it  is  an  increasingly  formidable 
rival  to  its  more  highly  priced  contemporaries,  is,  we  fear,  true — hinc  illce  lacrynuc. 
But  why  do  not  these  friends,  who  are  so  grieved  that  our  members  get  so  little  for 
Iheir  annual  subscription,  show  a  good  example?  why  not  deeds  instead  of  words? 
Let  the  proprietors  of  the  weekly  journals  lower  their  price  to  a  guinea  a  year, 
offer  to  pay  seven  or  eight  hundred  a  year  to  cover  the  expenses  of  the  Associa¬ 
tion.  and  then  to  devote  a  surplus  to  charitable  or  scientific  purposes.  It  will  be 
possible  then  to  suppose  that  they  are  In  earnest,  and  that  they  desire  something 
else  than  the  destruction  of  the  Journal  and  the  dissolution  of  the  Association. 

Life  Assurance:  Non-Forfeitable  .System. 

Si!?, — Your  reference  to  life  assurance,  in  the  Journal  for  April  3rd,  was  in  good 
place ;  for,  were  provident  habits  general  among  medical  men,  their  families  and 
their  professional  brethren  would  be  saved  from  the  appeals  for  aid  which  are 
occasionally  made  in  the  medical  journals. 

In  addition  to  the  Prudential  Assurance  Company,  alluded  to  in  your  notice,  a 
Scotch  office,  the  Life  Association  of  Scotland,  Edinburgh,  has  adopted  the  “rare 
plan”  which  you  commend.  It  is  called  the  Non-Forfeitable  Premium  System. 
By  this  plan,  the  whole  sum  assured  is  payable  at  the  death  of  the  person  named', 
whenever  it  may  happen  ;  but  the  policy-holder  ceases  to  pay  any  premium  after 
the  ten,  fifteen,  twenty,  or  thirty  years  agreed  on,  and  only  if  he  live  so  long. 
Further,  should  he  resolve  to  di,scontinue  the  policy  at  any  time  after  two  pay¬ 
ments,  he  will  receive  in  exchange  a  paid-up  policy  for  as  many  loths,  isths, 
2oths,  or  3oths  of  the  original  policy,  as  he  has  paid  premiums.  Thus,  as  the 
prospectus  of  the  association  intimates,  if  the  policy  be  fiooo,  by  annual  payments 
for  ten  years,  it  may  be  exchanged  for  a  paid-up  policy,  requiring  no  further  pay¬ 
ments,  of  the  following  amount ;  viz. ,  after  two  years’  payments,  f'zoo ;  three 
years,  ;^300 ;  four  years,  ;^4oo ;  five  years,  /500  ;  six  years,  fCoo ;  seven  years, 
fyoo;  eight  years,  f8oo;  nine  years,  fgoo.  The  paid-up  policy  will  participate 
in  the  profits  of  the  a.ssociation. 

By  this  non-forfeitable  system,  not  only  is  the  policy-holder  assured  for  the  whole 
amount  of  the  policy  from  the  commencement,  during  and  after  payment  of  the 
agreed-on  number  of  premiums  ;  but  further,  by  each  payment  after  the  first,  he 
secures  unfailingly  a  proportionate  part  of  the  policy,  whether  or  not  he  go  on  with 
the  remaining  payments ;  the  sum  assured  being  placed  beyond  the  reach  of  any 
mistake  in  the  payment  of  premiums.  The  policy-holder  is  thus  protected  against 
loss  of  premiurn,  if,  from  accidental  omission  or  want  of  money,  he  discontinue  the 
payments  for  his  policy. 

Although  Insurance  Companies  do  not  encourage  the  practice  of  surrendering 
policies,  the  association  has  an  office  value  for  surrendered  policies.  I  coincide 
with  your  remark,  that  policies  on  the  plan  referred  to  are  well  worthy  the  atten¬ 
tion  of  persons  about  to  insure.  I  am,  etc., 

W.  Whitelaw,  M.  D.,  Policy-holder,  Life  Association  of  Scotland. 
Kirkintilloch,  N.B.,  April  i86g. 

The  Smallman  Fund. 

Sir, — Allow  me  to  acknowledge  the  following: — W.  Spencer  Watson,  Esq.,  los.  ; 
ditto  (April  21st),  /i :  i.  I  am,  etc.,  Barr  Meadows. 

49,  Dover  Street,  Piccadilly,  W.,  May  8th,  1869. 

The  Fees  of  an  Edinburgh  M.D. 

Mr.  R.  J.  Walford,  Dispensing  and  Family  Chemist,  Weymouth,  writes  the  fol¬ 
lowing  curious  letter.  “  I  shall  be  obliged  if  you  will  forward  to  me  a  list  of  legal 
fees  of  medical  men,  especially  of  an  M.D.  Edin.” 

Who  will  answer  our  inquisitive  correspondent  ? 

Pluralities. 

Sir, — The  following  statement  may  e.xcite  inquiry  in  these  days  of  hospital  abuse 
and  plurality  of  appointments. 

Dr.  Grindley  Pearse,  a  Vaccinator  and  Teacher  of  Vaccination  at  the  Tottenham 
Court  Road  Station  and  at  Marsham  Street,  Westminster  (vide  list  from  Privy 
Council  Office),  has  just  been  appointed  by  the  Guardians  sole  Public  Vaccinator 
in  the  Westminster  District,  which  comprises  the  parishes  of  St.  Margaret  and 
St.  John,  containing  a  population  of  68,000  souls. 

Is  this  fair  to  the  late  vaccinators?  I  am,  etc., 

London,  May  1869.  Justitia. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JOURNAL,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 

Special  Hospitals. 

Sir, — At  a  time  when  you  are  directing  your  efforts  to  place  medical  ethics,  and 
the  relations  between  the  profession  and  the  public  on  a  sounder  basis,  it  will  be  well 
even  at  the  risk  of  appearing  somewhat  personal,  to  bring  under  professional  notice 
any  specific  cases  which  appear  to  bear  on  medical  morality.  An  advertisement 
which  appears  repeatedly  in  the  daily  press,  informs  the  general  public,  among  other 
matter,  of  the  following  interesting  facts,  i.  There  is  a  National  Institution  for 
Diseases  of  thfe  Skin,  having  two  branches  :  one  in  Gray’s  Inn  Road,  and  one  in 
Mitre  Street,  Aldgate  2.  The  Physician  is  Dr.  Barr  Meadows.  3.  He  attends  900 
cases  weekly.  4.  His  private  address  is  Dover  Street,  Piccadilly,  To  these  pub¬ 
lished  statements  I  may  be  permitted  to  add.  5.  That  the  Mitre  Street  Branch  (of 
the  Western  Branch  I  know  nothing)  was  established  but  a  few  years  since,  in  close 
proximity  to  the  Metropolitan  Free  and  not  far  from  the  London  Hospital,  in  a  dis¬ 
trict  well  provided  with  medical  men.  6.  That  the  poorest  patients  are  attended 
gratis,  but  that  the  rest  have  to  make  weekly  payments  according  to  their  means.  On 
these  facts  I  only  ask  leave  to  make  two  brief  comments. 

1.  Such  institutions  must  cease  to  exist,  or  all  medical  men  must  be  allowed  to 
advertise  equally  loudly,  if  they  are  to  compete  on  equal  terms  with  such  institutions 
and  with  each  other. 

2.  Any  medical  practitioner  might,  by  way  of  private  speculation,  found  such  a 

dispensary  as  this,  give  it  a  similar  name,  and  advertise  it  in  similar  terms.  Of 
course,  nothing  could  be  farther  from  me  than  any  desire  to  insinuate  that  Dr.  Barr 
Meadows  (of  whom  personally  I  know  nothing)  has  done  anything  of  this  sort,  but 
the  profession,  which  is  justly  jealous  of  its  character,  has  an  undoubted  right  to  ex¬ 
pect  a  full  e.xplanation  of  the  whole  matter  from  Dr.  Barr  hleadows,  and  I  hope  he 
will  be  ready  to  give  it.  I  am,  etc.,  Albert  Kisch. 

Finsbury,  April  1869. 

Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
May  5th;  The  Western  Daily  Pre.ss,  April  27th;  The  Lincoln  Journal,  May  q.h ; 
The  Brighton  Times,  May  8th;  The  Bath  E.xpress,  May  8th;  The  New  York 
Medical  Gazette,  April  24th;  The  Indian  Medical  Gazette,  April  ist ;  The  Boston 
Medical  and  Surgical  Journal,  April  *2nd  ;.  The  North  British  Daily  Mail,  May 
6th;  The  Brighton  Daily  News,  May  8th  and  loth ;  The  Somerset  Gazette  and 
Bristol  Express,  May  8th;  The  Cheltenham  Chronicle,  May  nth;  The  Glasgow 
Herald,  May  nth;  Jackson’s  O.xford  Journal,  hlay  8th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Mr.  W.  Hj’-slop,  Church  Stretton ;  Mr.  Harry  Leach,  London;  Mr.  A.  Walker, 
London;  Dr.  R.  L.  Bowles,  Folkestone;  Dr.  Falconer,  Bath;  Dr.  Blanc,  Lon¬ 
don;  Dr.  J.  G.  Dudley,  London;  hlr.  T.  Cliiford  Allbutt,  Leeds;  Mr.  T.  Daven¬ 
port,  London;  Mr.  A.  Kelsey,  Red  Hill;  Dr.  W.  Rutherford,  Edinburgh;  Mr. 
H.  Pepper,  London ;  Mr.  J.  E.  Burton,  Liverpool ;  Mr.  R.  J.  Walford,  Wey¬ 
mouth;  Mr.  W.  Smith,  Clifton,  Bristol;  Dr.  W.  O’Connor,  London;  Dr.  J.  Ellis, 
London;  Mr.  J.  K.  Hyland,  Dublin;  Dr.  Gairdner,  Glasgow;  Dr.  Parkes,  Netley; 


Mr.  Berkeley  Hill,  London;  Dr.  J.  Thompson  Dickson,  London;  Mr.  Wanklyn, 
London  ;  Mr.  Kinnalrd,  M.P.,  London;  The  Secretary  of  the  Dialectical  Society 
of  London  ;  Mr.  R.  Davy,  London  ;  Dr.  A.  Clark,  London  ;  Dr.  E.  Lankester, 
London;  Mr.  Hutchinson,  London;  Caustic,  Yeovil;  Dr.  E.  F.  Hall,  Prescott. 
LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  Bastian,  London;  Mr.  R.  W.  Ellis,  Bristol;  The  Honorary  Secretaries  of  the 
Bath  and  Bristol  Branch ;  Mr.  F.  Workman,  Reading;  Vindicator,  Bath;  The 
Honorary  Secretary  of  the  Harvelan  Society  of  London;  Dr.  H.  Simpson,  Man¬ 
chester;  Dr.  J.  F.  Payne,  London;  Dr.  Biiumler,  London;  Mr.  R.  P.  Middle- 
mist,  London;  The  Honorary  Secretary  of  the  Odontological  Society  of  London; 
Dr.  W.  H.  Day,  Wakefield ;  Dr.  S.  Martyn,  Clifton,  Bristol ;  Dr.  Paul,  London ; 
Dr.  J.  Beddoe,  Clifton,  Bristol;  Dr.  Barr  Meadows,  London;  Dr.  W.  Tyndall 
Watson,  Tottenham;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  G.  F.  Elliott,  Hull; 
Dr.  J.  S.  Holden,  Glenarm ;  Dr.  A.  Wiltshire,  London ;  Mr.  Lawson  Talt,  Wake¬ 
field ;  Dr.  J.  Morgan,  Dublin;  Dr.  R.  W.  Crighton,  Leamington;  Mr.  P.  C.  De- 
lagarde,  Exeter ;  Mr.  J.  Gardner,  Box,  Wilts ;  Dr.  F.  Brittan,  Clifton,  Bristol ; 
Mr.  T.  Watkin  Williams,  Birmingham;  Mr.  W.  J.  Marsh,  Llttlemore,  O.xford; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  Ireland ;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  Mulvany,  Portsmouth;  Mr.  W^m.  Draper, 
York;  Mr.  Holmes  Coote,  London;  Mr.  F.  Davie.s,  Pershore;  Dr.  C,  D.  H. 
Dury,  Newcastle-on-Tyne;  Mr.  David  Biggar,  Thornhill;  Dr.  Chalmers,  Thorn¬ 
hill  ;  The  Secretary  of  the  Society  for  the  Relief  of  the  Widows  and  Orphans  of 
Medical  Men,  London  ;  Mr.  J.  C.  Brough,  London  ;  Dr.  E.  D.  Mapother,  Dublin; 
hir.  Furneaux  Jordan,  Birmingham. 
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Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  May  ^th,  1869. 
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VV.  J.  Harris,  Ksq.,  iVl.K.C. b. K. 

1 

REMARKS. — There  has  been  a  general  and  considerable  decrease  in  atmospheric  pressure  during  the  week  ;  while  the  range  has  been  much  greater,  amounting  in  the 
case  of  Worthing  to  more  than  one  inch  and  three  quarters.  Temperature  has  diminished  at  all  stations,  and  its  range  has  also  been  less ;  the  degree  of  humidity,  on  the 
other  hand,  has  been  much  above  that,  of  last  week.  W’inds  have  been  light  and  somewhat  variable,  though  their  prevailing  direction  has  been  between  N.E.  and  S.E. 
The  rainfall  has  been  general  and  very  considerable,  so  much  as  three  inches  having  fallen  in  Dublin  ;  of  this  1.32  inch  fell  on  the  3rd  and  1.08  on  the  6th ;  the  least 
amount  was  collected  at  Kew,  but  it  nevertheless  exceeded  i  inch.  The  amount  of  clouds  has  been  greatly  in  excess  of  that  of  last  week,  while  ozone  has  been  variable  in 
quantity.  Generally  the  weather  has  been  mild,  or  cool,  with  a  cloudy  sky,  especially  at  night,  and  the  week  has  been  marked  by  the  heaviest  rainfall  of  the  present  year. 
The  state  of  the  public  health  is  reported  as  good. 

Plants  Jirst  seen  in  flcnver  at  Kciv. — Carpinus  Betulus ;  Pyrus  Malus ;  Brassica  Napus  ;  Erodium  cicutarium ;  Nasturtium  officinale;  Arenaria  serpyllifolia ; 
Viburnum  Opulus  ;  Alopecurus  pratensis,  etc. 

N.  B. — The  mean  height  of  the  barometer  last  week  at  Bournemouth  should  have  been  30.200  instead  of  30.020. 

Kew,  W.,  May  12th,  1869. 


W.  J.  Treutler. 
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THE  MUSCULAR  SENSE”,  AND  ON  THE 
PHYSIOLOGY  OF  THINKING.* 

By  II.  CHARLTON  BASTIAN,  M.A.,  M  D  F  R  S 

Paralysed  and  Epileptic. 


SLV  and  wldch^f  .Reserves  our  attention  in  this 

thre%imaf,V.n  ^  itself  also  militates  against  Professor  Bain’s  view  that 
the^estimation  of  wight  or  resistance  is  arrived  at  principallv  throu<rh 
muscular  sense  or  active  mode  of  sensibility.^  It  Fs  this  It\ 
generally  admitted  that  we  can  in  some  way  acquire  permanent  stan 

recoverable  in  idea\t  wHl— a  fact  which 
I^ofessor  Bam  well  expresses  in  this  way  (/^r.  cit. ,  p.  93) :  ‘ « Absolute  weiiS 

standard""  Permanent  impression  of  that 

.  When  I  lift  a  weight,  and  pronounce  it  to  be  seven  ooiinds 
I  make  a  comparison  between  the  present  feeling  and  tlm  imore  Sn 

standard'weight  of  se^erpo^ds^or'TCgs 
equivalent  thereto.  This  absolute  comparison,  therefore  imolies  the 

is  dsoSct  o^thlhum^  sensibility  to  impressions  of  resistance,  which 
IS  also  a  tact  ot  the  human  constitution.  .  .  .  A  receiver  of  posted  letmrc 
contracts  an  ingrained  sensibility  to  half  an  ounce,  and  can  say  of  anv 

inter  Se  standard  n’  ^  sensibility  eqj^l  to  or 

if  Y  1  ■  •  admitted  that  precisely  the 

at  aUvt  ^  t  nerve-cells  and  the  same  nerve-fibres 

boradontf  thtmt  ?  •  in  the  dJ- 

tattehis  thit  i-mpression;  and  seeing  that  Professor  Bain 

tantfof  L  impressions  of  resistance  were  originally  concomi¬ 

tants  of  that  outgoing  motor  current  which  excited  the  muscles  to  act 
we  may  we  1  ask  whether  it  would  be  possible  that  the  mere  ctco’T 

ns  supposed  to  be  the  sign.  We  know  that,  when  the  ideal  reca 

believe  that  the  m^Lf  f  !■  therefore  we  cannot 

i  •  ^  “  •  "I°i®fnlar  agitation  occasioning  this  ideal  recall  has 

dSLVTfo^LrimpisiS''*  Srh"'  “’'P'O- 

»«ch  I  am  sure  Professor  B'lin  wouh 

cuon  ot  precisely  the  same  parts  as  the  original  feelino-  Therefore*  h 

of  resistance  have  been  acquired  in  the  way  I  have  indicatid^^thS^hr 

*  Continued  from  page  439  of  last  number, 
a  resusc'S'ted  feefingL^f  rlfliiLie^^smelf  orTsoM 

that  seems  admissible.  TAe  reneived  /eel/np  '^7  answer 

A“'’fe”’'Y''”»*'f“Ka*.Ste”pSrflfr8“^ 

pu4  Hr" 

notions  ofasubjectivekindthencedHvaWe  w”eet  our  addition  to  these 

tance”  from  our  consciousness  of  expended  ereLv  L  vnrr-^-'^''i  ''®  "°‘‘?" 
way,  m  fact,  as  Muller,  Ludwig-  Wimdr  JkYn  •  '^°l‘l‘°aal  action  (in  the  same 

pressions  pertaining  to  H^e  our  im! 

The  consciousness  of  the  menthl  motiV..  ^is  view  m  this  way  ;— 

of  ^ch  energy  requisite  in  different  circumstanfp’  of  greater  or  less  intensity 
of  Itself  always  enable  us  to  perceive  the  facrand°in‘'sn”^  a  ^  our  intention,  would 
amount  of  ^ny  restsia»ce  to  our  voluntaU^^ovemenTs  ”  N  “^^ote  the 

testing  this  statement  is  to  ask  a  man  wlZ.f  ‘  simplest  way  of 

lysed,  whether,  when  he  ineffectiS,llv’  wnu  extremities  are  completely  para- 

scous  of  an  expenditure  of  ener^  in  ant  U  ’™ks,  he  is  con- 

would  have  experienced  if  his  mS^iles  htd  ^opee  proportionate  to  that  which  he 
will  tell  us  rather  that  he  has  a^etHtn^t  n?  V  responded  to  his  volition.  He 

his  volition  is  a  mere  mental  act,  carrying  wfih^t°nt  fel^  Powerlessness,  and  that 
such  as  he  IS  accustomed  to  experience  wheiThk  mnd  ^  of  expended  energy, 

from  which  action  and  its  consequences  alone  as  Tthirik®  action,  and 

notion  of  resistance,  ^  aione,  as  i  think,  he  can  derive  any  adequate 
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these  then  all  difficulties  vanish.  These  nassivo  c 

course,  be  easily  recalled  iu  idea,  withou  an7rec,?rre“  e  ^ 

pSbfcTf  L  S 

possibility  of  forming  a  recoverable  ingrained  stondord  r.r  •  i  p  • 
perfectly  conceivable.  We  experiencf  cTimin  ^  of  weight  is 

combined  with  certain  sensations  in  the  muscles,  and^we  graLm'lP 
coine  to  associate  certain  combinations  of  these  'with  tho  ^  f  ^ 
proLiced  by  handling  certain  standard  weights!  The  notioTof  °ex! 

I  ended  eneigy  may  well  be  one  which  is  subsequently  superadded  to 
the  original  sensation;  and,  of  course,  any  intense  staL  of  conscim^^^^ 
ness,^as  a  mere  state  of  consciousness,  does"  involve  an  expeiSSe  of 

I  am  not  singular  in  the  opinions  I  have  just  expressed  as  tn 
nature  and  origin  of  our  “feelings  of  movemeiA’I-  foi^^S  doub?  W 
arisen  in  the  minds  of  others  who  have  carefully  considered  AYnue! 

be  !aid'te°b?^  very  existence  of  any  conscious  fmpressions  whicl^can 
be  said  to  be  appreciable  only  by  means  of  a  “muscular  sense”  Trnus 

“f “hHo  c'Y'd  V'''  P'r’"'”'  “‘■j.c.ors  .0  the  reU^'on 

I  1  grounds.  He  savs-  “When 

after  shutting  our  eyes,  i.e  execute  iviThout  effort  a  pSy  extensivi 

the  coTYlfnTf  'T  ‘’"i  '>><=  strictest  J.Cio“  to  feel 

me  contraction  of  our  muscles,  although  we  may  feel  the  movement 

Irri!,"':' Y  “  '’>■  ttoM^cted  musY  This  facHs  so 

anatomy’ajd  pYfolHAYh  "s°  * 

ha”  andSef?.„“;i.ffoHr:L'‘.'11^^^ 

rco7S5oS^Sl,HJcuk'°K„t!,l“^ 

ness  of  muscular  activity,  but  merely  the  conHiousnes!  nf 
ment  itself,  which  is  a  perfectly  differ  Jnt  thiim”  (loTcll  d  Tb'^^" 

again,  Ibyeelm^s  during  passive  moveme^ils  of  a  limb  are^almo}i pJecSlv 

samcFlimb  Om-mn.  ^olwUary  movMs  of  the 

same  limb  Oui  consciousness  of  the  movements  in  the  latter  case  de 

SfiS  pSsLTnd^''  He  sensations 

01  me  passive  kind.  He  says,  lurther  on:  “If  we  shut  our  eves  whilst 

we  move  one  hand,  for  instance,  we  feel  in  the  palm,  and  in  the  paW 
surface  of  the  fingers,  a  sensation  of  dragging  when  the  hand  is  onened 
wide,  and  a  sensation  of  relaxation  when  the  hand  is  closed,  in  addition 
to  a  special  sensation  in  the  joints  themselves,  which  latter  is  alwavs 
staking,  and  even  painful,  when  we  wake  up  from  sleep.  As  to  mus¬ 
cular  sensations,  they  only  exist  when  the  contraction  is  extrem?  or 
when  the  muscle  is  m  a  painful  condition,  as  after  a  contusion  or  gre!^ 

m  Imd’  f  I  confess  that  it  seems  to  me  very  dilcuR 

to  understand  how  persons  competent  to  judge  of  the  evidence Ln  come 
to  any  other  conclusion;  and,  practically,  very  many  physiologists  are 
agreed  upon  this  point,  up  to  a  certain  extent.  Muller,  Wundt,  a^d  Lud- 
wig  all  admit  (and  m  this  respect  Professor  Bain  is  opposed  to  them) 
that  the  impressions  of  the  “muscular  sense”  do  not  reveal  themselves 
in  consciousness  as  feelings  derivable  from  the  movement  itself.  T W 
maintain  rather,  that  these  sensations  are  in  some  way  an  appanage 
of  the  volitional  act  which  occasions  the  movement ;  tha"  they^are  dfe 
o  the  mind  s  consciousness  of  its  own  outgoing  energy.  And,  when 
Ludwig  says  of  them,  “They  are  not  like  the  or-anic  sensations  of 
muscle  localised  by  us  in  the  muscle,  and  looked  upmi  as  possessing  the 
aracters  of  a  sensation.  Professor  Bain  adds  (/cv.  cit.,  p.  79)-  “Lud¬ 
wig  thus  appeals  to  our  consciousness  as  presenting  the  feeling  of  mus- 
ai  ar  energy  in  a  characteristic  form,  and  distinct  from  the  feeling  of 
musculai  pains.  And  in  this  he  seems  to  be  right;  for,  if  consciousness 
^  matter,  we  should  say  that,  in  the  case  of  a  volun- 

ry  effort,  the  feeling  is  as  of  power  going  out  of  us,  and  not  as  of  a 
surface  of  sense  stimulated  by  an  external  agent,  and  transmitting  an 
impression  inwards  to  the  nerve-centres.*”  Notwithstanding  this,  how¬ 
ever,  it  does  appea,r,  from  the  note  at  page  99,  that  Professor  Bain  believes 
there  is  some  feeling  of  the  amount  of  contraction  of  a  muscle  “bound 
up  with  our  sensibility  to  movement”. 

.  What,  then,  are  we  to  think  of  Professor  Bain’s  exposition  of  the  “feel 
mgs  of  movement”,  as  a  distinct  class  of  sensations  differing  materkllv 
^  sensations  of  the  five  senses,  and  corresponding^ with  those 

which  “are  often  re^rded  as  proceeding  from  a  sense  apaft,  a  sixth  !! 
muscu  ar  sense  ?  We  can  only  say,  after  a  careful  analysis,  it  seems 
absolutely  cei  tain  that  he  has  included  under  this  one  heading  thino-s 

m!jn  'V  lb  distinct  and  separate;  that  ve?! 

many  of  those  sensations  which  he  seems  to  consider  derivabR 
through  an  active  mode  of  sensation  or  “muscular  sense”,  are  obvi- 

*  But,  whilst  Professor  Bain  expresses  this  opinion  in  the  note  it  mere  o  ^  .v, 
class,  corresponding  with  what  has  been  spoken  of  as  pertaininglo  a^“mh°  ense!^“'^'^ 
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ously  not  so,  and  can  be  resolved  at  once  into  modes  of  passive  sensibi¬ 
lity  ;  and,  therefore,  that  the  philosophical  theories  which  he  hangs 
upon  his  supposed  facts — on  the  supposition  that  those  are  active  modes 
of  sensibility  which  we  have  shown  to  be  passive  —having  lost  their 
former  props,  must  find  other  support,  if  they  are  not  to  fall  to  the 
ground.  For,  in  accordance  with  his  philosophical  views,  he  wishes  to 
bring  out  prominently  the  “great  antithesis  of  movement  and  sensation 
throughout  the  whole  mental  system”;  and  he  dwells  upon  “the  total 
opposition  of  nature  between  states  of  energy  exerted  and  states  of 
passive  stimulation”.  If,  therefore,  he  could  have  shown  that  this  psycho¬ 
logical  distinction  had  its  root  in  some  physiological  difference ;  that  our 
feelings  of  movement  were  even  totally  different  from  our  passive  sensi- 
bili  ties ;  that  they  were  what  we  may  call  active  modes  of  sensibility, 
whose  existence  was  dependent  rather  upon  the  action  of  the  motor 
nerves  than  upon  that  of  sensory  nerves, — then  his  theories  would  have 
eemed  to  derive  an  additional  value  and  completeness.  But  we  trust 
that  Professor  Bain  will  see  that  he  has  not  been  adopting  the  rnost 
approved  methods,  when  he  includes  under  one  head  positive  sensations 
\\diich  are  undoubtedly  purely  passive,  with  other  sensations  presumed 
to  be  different  and  of  a  so-called  “active”  nature;  when  he  treats 
almost  entirely  of  these  ordinary  passive  sensibilities,  though  he  gives 
his  readers  reason  to  believe  that  he  is  speaking  of  a  peculiar  kind  of 
“  active”  sensibility ;  and  then,  applying  the  knowledge  derivable  in 
great  part,  if  not  entirely,  through  our  passive  modes  of  sensibility,  on 
the  erroneous  supposition  that  it  has  been  derived  through  the  supposed 
“active”  mode  of  sensibility,  he  comes  to  the  conclusion  that  there  are 
two  distinct  states  of  consciousness— an  object  attitude,  in  which  “_we 
are  not  self-conscious,  but  are  engaged  in  knowing  certain  purely  object 
facts,  called  force,  extension,  etc.”;  and  a  subject  MituAe,  answering  to 
consciousness  in  its  ordinary  acceptation.  If  there  be  good  philo¬ 
sophical  reasons  entitling  Professor  Bain  to  make  some  such  distinction,  I 
venture  to  think  he  must  do  it  upon  somewhat  different  grounds  from 
those  which  he  has  brought  forward. 

I  maintain,  therefore,  that  all  the  information  which  Professor  Bain  con¬ 
siders  to  have  been  revealed  to  us  by  the  activity  of  our  locomotive 
organs,  has  been  derived  from  modes  of  passive  sensibility  (occasioned, 
it  is  true,  by  this  activity),  and  from  inferences  which  have  gradually 
been  built  up  upon  these.  But,  as  it  is  desirable  that  there  should  be  as 
little  doubt  as  possible  upon  this  important  point,  I  will  endeavour  to 
show  what  additional  evidence  may  be  obtained  from  a  rigid  inquiry 
into  the  nature  of  the  stages  by  which  a  complex  volitional  movement 
is  brought  about. 

In  voluntary  movements,  whether  simple  or  complex,  there  are  two 
distinct  classes  of  nervous  action  involved.  There  are  the  cerebral 
nervous  action,  and  the  spinal  nervous  action ;  and  we  must  determine 
accurately  what  is  the  province  of  each.  Speaking  generally,  under  the 
first  head  comes  (i)  the  cerebral  incitation  to  the  movement — the  voli¬ 
tion;  and,  under  the  second  head,  the  immediate  execution  of  the 
movement  by  means  of  properly  co-ordinated  muscular  action;  this 
execution  being  supposed  to  be  essentially  dependent  upon  (2)  the  co¬ 
ordinating  functions  of  the  cord  and  (3)  the  guiding  influence  of  the 
“  muscular  sense”. 

I.  In  our  inquiries  upon  this  point,  we  must  bear  in  mind  that  in 
Voluntary  acts  we  have  not  merely  to  account  for  the  production  of 
a  movement,  but  of  a  movement  of  a  certain  kind,  in  which  the  action 
of  each  set  of  muscles  brought  into  play  is  duly  regulated  so  _  as  to 
lead  to  the  exact  result  desired.  And,  seeing  that  the  volition  or 
desire  to  bring  about  such  and  such  movements  is  purely  cei-ebral  in  its 
origin,  so  we  are  bound  to  admit  that  such  qualities  of  movempit  as  are 
contained  under  this  head  must  also  depend  upon  cerebral  influence. 
Hence  the  strength,  the  continuance,  the  rapidity,  and  the  direction  of 
movements,  are  variable  according  to  the  precise  nature  of  the  cerebral 
incitation  or  volition.  As  Jaccoud  says,  “  The  strength  of  the  move¬ 
ment  is  regulated  by  the  strength  of  the  initial  motor  impulse ;  the  ex¬ 
tent  depends  in  reality  upon  the  same  influence ;  the  rapidity  results 
from  the  more  or  less  rapid  succession  of  voluntary  impulses ;  and  the 
direction  is  determined  by  the  voluntary  localisation  of  the  incitation 
upon  certain  groups  of  muscles.”  Then  it  is  important  to  recollect  also 
that,  in  the  execution  of  a  complex  movement,  any  alteration  that  we 
may  desire  to  bring  about,  in  respect  of  any  one  of  these  volitional 
qualities,  is,  by  the  mere  change  in  the  volition  itself,  immediately  effected 
with  reference  to  the  movement  as  a  complex  whole.  Jaccoud  illus¬ 
trates  this  as  follows :  “I  am  walking,  and  then  I  wish  to  walk  more 
quickly.  Hardly  have  I  conceived  the  desire  before  the  mode  of  walk¬ 
ing  is  changed ;  it  has  become,  in  short,  more  rapid.  This  intervention 
of  my  will  manifests  itself,  therefore,  by  a  change  in  the  movement  of 
locomotion  as  a  whole.  This  change  is  the  final  result  of  a  series  of 
partial  modifications  which  have  been  brought  about  in  the  original 
movement:  this  is  incontestable.  But  I  have  not  needed  a  parallel  [ 


series  of  volitional  acts ;  a  single  volition  has  sufficed.  I  have  willed  to 
walk  more  quickly,  and  I  have  then  walked  more  quickly,  without 
knowing  anything,  without  even  requiring  to  know  anything,  of  these 
intermediate  modifications”  (loc.  cit.  p.  594)*  Ii'^  the  same  way,  alterations 
in  any  one  of  the  other  volitional  qualities  of  a  complex  movement  are 
found  to  have  direct  bearings  upon  the  movement  as  a  whole.  These 
seem  to  be  the  principal  facts  that  should  be  mentioned  with  regard  to 
the  mere  volitional  act ;  and  I  am  quite  disposed  to  agree  with  Landry 
when  he  says,  in  opposition  to  the  views  of  several  physiologists  previ¬ 
ously  mentioned,  that  the  volition  itself  includes  only  an  incitation  to  a 
specific  kind  of  movement,  and  that  we  must  execute  this  movement  in 
order  to  become  acquainted  (inferentially)  with  the  quantity  of  nervous 
action  brought  into  play.  The  feeling  of  expended  energy,  therefore, 
by  which  we  obtain  our  ideas  of  resistance,  and  of  an  external  world,  is 
not  contained,  as  we  think,  in  the  volitional  act  itself,  but  is  derived 
from  the  moving  organs  themselves  during  the  actual  accomplishment  of 
movements.  But  here  Landry  and  I  part  company.  He  says  that 
the  feeling  of  expended  energy  and  the  knowledge  of  the  degree  of  con¬ 
traction  of  the  muscles  is  the  peculiar  and  special  revelation  of  the  mus¬ 
cular  sense;  whereas  I  say  that  this  feeling  of  expended  energy  is  de¬ 
pendent  upon  our  purely  passive  sensibilities,  from  inferences  de¬ 
pendent  upon  our  tactile  sensations,  upon  sensations  from  our  joints, 
and  upon  sensations  of  the  passive  kind  from  our  muscles  themselves. 

2.  But  besides  these  qualities  of  the  movement  which  are  determined 
by  the  volition,  we  have  to  consider  the  execution  of  the  movement  it¬ 
self  as  a  compound  of  several  simple  movements,  brought  about  by  the 
simultaneous  aird  successive  contractions  of  different  muscles,  which  are 
perfectly  harmonious  and  constant  in  their  mode  of  action.  This  machine¬ 
like  precision  of  action — the  result  of  what  is  usually  known  by  the 
name  of  co-ordination — is  now  admitted  by  most  physiologists  to  depend 
upon  certain  pre-established,  though  gradually  acquired,  nerve-connec¬ 
tions  between  the  different  elements  of  the  spinal  cord.  The  movements 
are  machine-like,  inasmuch  as  they  depend  upon  certain  organic  com- 
i  binations  in  the  spinal  cord,  and  after  these  connections  have  been  formed 
the  will  interferes  no  more  with  them ;  the  movements  ordinarily  take 
place  in  a  definite  manner,  and  the  will  qualifies  their  execution  only. 
It  requires  a  special  exercise  of  mental  pov/er,  in  fact,  in  oi'der  to  execute 
certain  complex  movements  in  a  way  different  from  that  which  has  be¬ 
come  habitual.  But  in  these  cases,  as  well  as  when  we  are  learning  to 
execute  a  new  complex  movement,  we  give  no  attention  whatever  to  the 
muscles  by  which  the  movement  is  effected — the  states  of  these  do  not 
fall  within  the  scope  of  our  consciousness ;  in  our  tentative  efforts  we  think 
only  of  the  movements  themselves — how  to  combine  the  more  simple,  so 
as  to  produce  the  more  complex.  The  kind  of  movement  produced  is- 
evidently  dependent  upon  the  distribution,  in  the  medulla  and  spinal 
cord,  of  the  volitional  impulse ;  and,  in  a  complicated  motor  act,  its 
incidence  upon  particular  groups  of  cells,  which  are  the  organic 
representatives  of  certain  potentialities  for  simple  movements,  gives 
rise  to  the  production  of  the  complex  movement.  The  more  frequently 
such  a  complex  movement  has  been  executed,  the  more  completely 
may  we  suppose  these  various  groups  to  become  bound  together  into 
one  system  by  connecting  fibres,  and  the  more  possible  is  it  for  the 
movements  which  they  represent  to  occur  in  the  most  thoroughly  autom¬ 
atic  manner,  and  without  the  least  need  of  cerebral  intervention.  The 
mechanism  of  co-ordination  is,  therefore,  purely  spinal.  This  fact  was 
fully  recognised  by  Volkmann  (Art.  “  Nervenphysiologie”  in  Wagner’.s 
Handworterbuch.  1844)  even  five  and  twenty  years  ago,  as  appears  from 
the  following  quotation:  “  The  physiological  accomplishment  of  move¬ 
ments  has  nothing  to  do  either  with  consciousness  or  with  unconscious¬ 
ness,  for  the  mind  has  not  the  least  notion  of  the  details  of  this  opera¬ 
tion;  and  even  in  voluntary  movements  it  knows  nothing  concerning 
the  nerves  or  the  muscles  by  the  intervention  of  which  the  process  is 
accomplished.  In  fact,  the  mind  does  nothing  in  this  case  but  give  the 
incitation;  and  if  this  incitation  has  for  an  effect  any  co-ordinated  move¬ 
ment,  it  is  altogether  simply  because  the  organ  which  receives  the  inci¬ 
tation  is  arranged  in  such  a  fashion  that  it  necessarily  produces  a  co¬ 
ordinated  movement.”  Precisely  the  same  views  as  these  were  also 
expressed,  at  about  the  same  time,  by  Arnold  and  Midler. 

3.  Thus  the  work  of  co-ordination  is  entirely  spinal  and  organic ; 
the  movement  itself  depends  upon  the  spinal  cord,  though  its  particular 
qualities  of  force,  rapidity,  etc.,  are  dependent  upon  the  cerebral  or 
volitional  influence.  The  cerebrum  may,  therefore,  also  be  said  to  exercise 
a  kind  of  co-ordination — it  co-ordinates  or  adapts  the  movement  which 
is  organically  represented  in  the  spinal  cord,  so  as  to  make  it  accord 
qualitatively  with  the  aim  conceived.  But  in  order  that  the  cerebrum 
may  exercise  this  power,  it  seems  perfectly  obvious  that  it  should  be  in¬ 
structed  from  moment  to  moment  as  to  the  qualities  of  the  inoyement 
actually  produced,  so  that  it  may  know  whether  to  continue  in  its  pre¬ 
sent  mode  of  action,  or  whether  to  vaiy  the  quality  of  its  volition,  in 
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order  better  to  attain  the  desired  end.  Now,  according  to  Jaccoud,  the 
cerebrum  obtains  these  necessaiy  guiding  impressions  from  different 
sources,  lie  says  :  “  These  indispensable  notions  the  brain  obtains  di¬ 
rectly  through  the  sense  of  sight ;  or,  instead,  it  deduces  them  indirectly 
from  the  instructions  which  reach  it  as  to  the  situation  of  the  parts 
which  move,  and  the  condition  of  the  contractile  organs  which  move 
them;  these  instructions  are  furnished  by  impressions  through  the 
muscular  sense,  and  through  the  sense  of  touch.  ”*  The  sense  of  sight 
IS  what  we  chiefly  rely  upon  in  early  years,  and  in  acquiring  new 
movements  generally ;  how  long  it  is  before  a  person  learning  to  play 
iipon  a  musical  instrument  can  do  without  the  aid  of  this  guiding  sense. 
At  last,  however,  his  tactile  sense,  and  perhaps  also  his  “muscular 
sense  has  become  so  educated  that  he  is  able  to  do  without  guidance 
from  the  sense  of  sight ;  and,  as  a  rule,  he  does  without  this  primary  aid 
as  soon  as  the  execution  of  the  movement  has  become  perfectly  easy. 
Jaccoud  calls  the  second  mode  of  appreciation  indirect,  because  it 
does  not,  as  m  the  case  of  the  sense  of  sight,  depend  upon  a  simple  per¬ 
ception  of  transmitted  sensations,  but  upon  an  interpretation  of  sensa¬ 
tions.  As  he  says  (p.  601):  “  The  sensorium  requires,  as  a  preliminary, 
to  have  learned  the  relations  which  unite  the  various  conditions  of  the 
muse  es  or  of  the  tactile  organs  to  the  different  sensations  perceived ; 
It  IS  only  at  the  termination  of  this  apprenticeship  that  it  can  conclude 
Horn  the  sensation  perceived  as  to  the  statical  or  dynamical  conditions 
ot  the  parts  whence  the  sensation  springs.  This  education  proceeds 
coiiectly,  by  means  of  the  direct  appreciation  through  the  sense  of 
sight,  thanks  to  which  the  individual  can  compare  at  each  instant  the 
movement  effected  with  the  sensation  perceived.”  After  this  preliminary 
education  has  been  finished,  the  knowledge  so  acquired  becomes  as 
available  and  as  efficacious  as  that  derivable  from  the  sense  of  sight.  It 
can  be  brought  into  action  also  with  just  as  much  rapidity  and  exact¬ 
ness,  so  that  the  sense  of  sight  is  no  longer  needed  to  inform  us  as  to 
the  position  of  our  limbs,  and  as  to  the  nature  and  degree  of  their  move¬ 
ments,  f 

Jaccoud,  therefore,  thinks  that  the  power  which  healthy  persons  enjoy 
?^ni  facility,  movements  that  are  at  the  same  time 

habitual  and  complex  depends,  in  the  first  place,  upon  the  integrity  of  their 
muscular  sense  ,  and,  in  the  second,  upon  that  of  their  sense  of  touch. 
Impressions  are  derived  through  both  these  channels,  whereby  the 
plain  becornes  informed  as  to  the  amount  and  kind  of  movement  which 
It  has  called  into  action,  and  so  we  learn  whether,  to  obtain  the  end  in 
view.  It  IS  desirable  to  continue  with  the  same  volition,  or  to  qualify  it 
in  any  way.  Jaccoud,  in  common  with  other  physiologists,  thinks  that 
we  are  cottsetous  oi  the  impressions  of  the  “  muscular  sense”;  and,  as 
V  e  have  previously  seen,  that  our  power  of  appreciating  differences 
in  Mjight  IS  dependent  upon  the  exercise  of  this  sense.  I  have 
already  stated  my  reasons  for  rejecting  this  opinion,  and  have  en¬ 
deavoured  to  show  how,  in  reality,  these  estimations  are  inferences  based 
upon  previous  sensory  impressions  of  the  passive  kind— upon  impressions 
ernanating  from  the  skin,  from  the  joints,  and  from  the  muscles  them- 

opinion,  there  are  no  conscious  impressions 
derivable  through  the  “muscular  sense.”  This,  as  I  think,  is  not 
to  be  considered  as  an  appanage  of  the  intellect,  but  rather 
as  an  unconscipus  organic  guide  in  the  performance  of  voluntary  move¬ 
ments.  Why,  It  may  be  asked,  do  I  not,  as  Trousseau  has  already  done 
altogether?  And  to  this  I  should  reply  by  kying 
Although  there  is  no  evidence  to  lead  us  to  believe  that  we  derive 
any  conscious  impressions  through  the  intervention  of  this  so-called 
muscular  sense  ,  there  is  evidence  to  shew  that  the  brain  is  assisted  in 
i  of  voluntary  movements  by  guiding  impressions  of  some 

kind,  which,  whilst  they  differ  from  the  impressions  producible  by  means 
of  the  ordinary  cutaneous  and  deep  sensibility,  may  differ  still  further 
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*  In  its  widest  sense. 

commence  a  movement,  we  initiate  it  with  certain  nredetermincfl 
quahties  of  force  and  extent;  and  this,  of  course,  is  simply  a  result  of  our  oa^^^xne 
pence  and  education.  I  know  that  certain  objects  have  hitherto  given  me  certain 
impressmns  of  weight  when  I  have  previously  handled  them,  and  therefore  m^nre 
vious  education  now  enables  me,  when  I  see  such  an  object  again  and  rlfsL^  r^' 

act  its  ncccssary  qualifications.  This  power  has  been 
ously  termed  I  instinct  locomoteuT^ ^  ** conscience  musculain^^  and 

tC  func  ioL  of  ?ht  ^  ‘  of  educaoon  and  should  not  be  confounded  with 

aWe  af  a  result  of  When  I  see  a  simple  bundle  of  wool  on  a 

previous  education  I  can  at  once  nearly  accurately  determine 

Is  a  re3t  of°tbU  to'^nable  mVto  ra^'it 

Dria^e  Rut  limoo  ^  ®"=rbled  to  initiate  a  movement  deemed  appro! 

waf  Lt  a  simple  supposed  simple  bundle  of  wool 

as  not  a  simple  bundle,  that  it  contained  a  heavy  leaden  weight  in  its  centre  then 

::  ‘leS 

to  intervene.  By  this  supposed  locomotive  instinct,  we  know,  as  Taccoud  outs  it 


to°a?l  the  fact  of  their  not  being  revealed  in  consciousness 

to  all.  How,  unless  we  grant  something  of  this  kind,  are  we  to  account  for 
some  of  the  phenomena  of  disease?  How  can  we  accou^for  the  Xno 
mena  observed  in  such  a  case  as  that  recorded  by  Dr.  Bazire  and  hf  manv 
otheisof  a  similar  kind,  where  all  the  modes  of  ordinary  sensibility  beiim 
unimpaired,  the  patient  is  unable  to  execute  voluntary  movements  when 
the  eyes  are  closed,  but  can  execute  them  as  perfectly  as  ever  under  the 
guiding  supervision  of  the  sense  of  sight?  There  is  clelrlv  a  lo  s  of 
something  in  these  cases,  of  a  something  which  serves  as  ^  guide  in 

paisScXoTbv  movement^  but  whose  absence  can  be  com¬ 

pensated  foi  by  the  supervision  of  the  visual  sense ;  and  this  is  in 

fhr**  muscuDr  physiologists  attach  to  the  functions  of 

bm  ^0  much,  I  think,  we  are  compelled  to  grant; 

1  impressions  of  the  muscular  sense  are  uu- 
impressions,  and  that  the  conscious  impressions  which  have 

Xde/iff  province  are  really  derivable  from 

iWesffon?  nfd^  sensibility.  These  unconscious 

theXSnX  ^  '^1 1  sense”,  travelling  to  the  cerebellum  or 

cioiirSX:7°^^^  be  almost  exactly  comparable  with  other  uncon- 
aXw  ^  f  the  spinal  cord  to 

unon  “^^Pmssions,  as  in  all  reflex  acts  depending  alone 

upon  the  spinal  cord,  must  pass  from  certain  sensory  nerve-cells  in  the 
posteiior  cornua  (whose  afferent  fibres  emanate  fron/the  portion  of  the 

fiffi^s  intermediate  system”  of 

of  Xi%  nerve-cells,  the  excitation 

refllx  aXmf  'r  unconscious  impression,  brings  about  the  accustomed 
reflex  action.  But,  as  we  have  seen,  the  “muscular  sense”  is  called 

not  rXf  to  the  process  of  cerebral  co-ordination,  and  is 

not  conceined  in  the  work  of  spinal  co-ordination.  The  “muscular 
sense  lurnishes  those  unconscious  impressions  by  which  the  quality  and 
maintenance  of  the  volitional  act  is  determined  with  the  view  to  the  ac¬ 
complishment  of  a  definite  end,  so  that  the  anatomical  structures  con¬ 
cerned  are  related  to  the  process  of  cerebral  co-ordination  of  move¬ 
ments  in  precisely  the  same  way  that  the  system  of  intermediate  fibres 
aie  1  elated  to  the  purely  reflex  co-ordinated  movements  which  take 
place  through  the  instrumentality  of  the  spinal  cord  alone.  In  the 
process  of  cerebral  co-ordination,  therefore,  one  set  of  impressions,  those 
ot  the  muscular  sense  ,  are  completely  monopolised,  whilst  the  impres¬ 
sions  _ot  touch  or  common  sensibility  are  made  use  of  in  the  process 

of  cerebral  co-ordination,  only  with  this 
ditrerence,  that  the  impressions  of  touch  which  enter  into  the  evolution, 
ot  jjurely  reflex  spinal  co-ordinated  movements  are  impressions  im¬ 
pinging  upon  the  spinal  cells,  and  therefore  such  as  do  not  arouse  our 
consciousness,  whereas  those  similar  impressions  of  touch  which  in  other 
cases  pass  onwards  from  the  spinal  cells  to  the  brain  do  reveal  them- 
selves  as  conscious  states.  In  order  that  that  education  should  take 
place  which  I  have  before  spoken  of  as  growing  out  of  the  associations 
built  up  between  the_  visual  and  tactile  impressions  derivable  from  our 
various  movements,  it  was  essential  (if  desirable  that  we  should  be 
able  to  execute  movements  without  the  constant  supervision  of  the 
sense  of  sight)  that  some  of  the  ordinary  impressions  which  are  to 
seive  as  the  monitors  for  the  regulation  of  our  volitions  should  be 
conscious  impiessions;  whilst  it  would  seem  also  more  than  desirable 
that  the  principal  guides  which  are  to  be  made  use  of  throughout  life 
should  be  impiessions  which  did  not  reveal  themselves  in  conscious¬ 
ness,  and  which,  therefore,  did  not  allow  all  the  details  connected  with 
the  action  of  our  muscles  to  disturb  our  processes  of  thought.  Pre¬ 
cisely  such  unconscious  impressions  are  those  which,  as  I  conceive,  per¬ 
tain  to  the  activity  of  the  so-called  “muscular  sense.” 

[  To  be  concluded.  ] 


Purpura  in  Children,  and  its  Treatment  by  Secale  Cornu- 
TUM.— Dr.  Bauer  describes  two  forms  of  infantile  purpura;  and  states 
in  the  ^Deutsche  Klinik,  No.  3S>  that  he  has  had  frequent  opportunities 
of  treating  this  affection  in  young  patients.  The  most  common  form  is 
the  purpura  simplex,  which  occurs  in  suckling  infants  and  young  chil¬ 
dren  belonging  to  the  rich  as  well  as  the  poor  classes  of  life.  This 
affection  is  generally  very  slight,  and  seldom  requires  any  special  treat¬ 
ment.  The  second  form,  purpura  haemorrhagica,  which  is  much  more 
severe,  is  characterised  by  haemorrhages  from  the  nose,  lungs,  intes¬ 
tines,  and  womb.  For  this  affection,  which  is  generally  very  obstinate 
and  resistent  to  remedies  hitherto  proposed.  Dr.  Bauer  has  adminis¬ 
tered,  with  marked  and  speedy  results,  ergot  of  rye,  either  as  powder  or 
in  an  infusion.  The  usual  dose  is  from  eight  to  ten  grains,  given,  ac¬ 
cording  to  circumstances,  once,  twice,  or  thrice  in  the  day.  Under  the 
influence  of  this  drug,  haemorrhage  is  arrested,  and  the  effused  blood 
absorbed  in  from  one  to  three  days,  or,  at  the  very  latest,  by  the  sixth 
day.  The  use  of  ergot  does  not,  however,  guard  against  relapses. — 
Schmidt’s  Jahrbucker,  No.  i,  1869. 
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ON  CARCINOMA  OF  THE  LIVER. 


By  JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbr.dge  Wells  Infirmary. 

G.  B.,  a  tall  thin  man  60  years  of  age,  who  had  long  pursued  the  oc¬ 
cupation  of  a  gardener,  applied  as  an  out-patient.  May  7  th,  1867.  Three 
years  before  tliat  date  he  was  stout  and  well  furnished,  and  had  always 
enjoyed  good  health.  At  that  time,  he  had  an  attack  of  bronchitis, 
which  was  followed  by  a  good  deal  of  general  debility.  He  lapsed  into 
a  state  of  continued  indisposition,  lost  flesh,  and  became  weak,  he  at¬ 
tributed  this  declension  from  his  former  I'obustness  to  indigestion,  as  the 
appetite  failed,  and  he  had  a  w^eight  in  the  stomach  after  meals. 
He  never  had  jaundice.  For  some  time  he  had  complained  of  this  un¬ 
easy  feeling  of  w^eight  and  heaviness,  occasionally  increasing  into  absolute 
pain,  especially  in  the  right  hypochondrium  and  scrobiculus  cordis.  On 
admission,  he  had  a  markedly  cachectic  look,  the  sclerotics  were 
blanched  and  bloodless,  and  the  features  shrunken,  anaemic,  and  tinged 
with  a  dusky  yellowish  hue.  He  was  evidently  much  emaciated,  and 
the  history  of  his  ailment  and  present  appearance  very  ominously  pointed 
to  malignant  disease.  The  cardiac  and  pulmonary  signs  w'ere  natural ; 
the  pulse  80,  and  regular,  and  the  respiration  23,  easy  and  unembar¬ 
rassed,  On  inspection  of  the  abdomen,  the  epigastrium  w'as  full  and  I 
prominent,  and  preternaturally  resonant  on  percussion.  The  superficial 
abdominal  veins  were  not  notably  enlarged.  The  ordinary  hepatic  lines 
of  dulness  were  found  to  be  exceeded  at  the  right  mammary  and  ax-  ^ 
illary  lines,  and  the  free  margin  of  the  right  lobe  of  the  liver  could  be 
distinctly  felt  a  couple  of  fingers’  breadth  below  the  right  false  ribs. 
Between  the  costal  cartilages  and  the  mesial  line  pressure  at  once 
gave  pain.  He  said  that  the  sense  of  weight  and  fulness  in  this  situa¬ 
tion  had  latterly  become  far  more  urgent,  and  that  the  pain  and  flatu¬ 
lence  now  occasioned  a  good  deal  of  distress.  He  sometimes  had 
sickness  and  vomiting.  The  tongue  rvas  covered  wdth  a  thin  creamy 
fur,  its  edges  being  pale  and  indented.  The  bowels  were  and  had  ^ 
been  constipated ;  and  the  alvine  dejections  generally  exhibited  a  de¬ 
ficiency  of  bile-pigment.  The  urine,  wdth  the  exception  of  contain¬ 
ing  bile  and  an  excess  of  lateritious  and  some  purpurous  deposits,  pre¬ 
sented  no  other  abnormal  characteristics  under  the  ordinary  tests.  He 
wms  for  some  weeks  treated  wdth  cinchona,  hydrocyanic  acid,  belladonna, 
bismuth,  lime-wmter,  and  the  alkalies  in  combination  wdth  various  bitter 
infusions,  and  occasional  opiates ;  and  the  bowels  w'ere,  from  time  to 
time,  relieved  by  mild  aloetic  medicines.  He  wms  placed  on  a  regu¬ 
lated  diet,  and  he  took  a  moderate  allowance  of  wine.  Under  this 
treatment,  for  a  time,  he  expressed  himself  as  being  decidedly  benefited, 
but,  as  I  had  anticipated,  the  relief  w'as  only  temporary ;  the  gastric 
symptoms  w'ere  not  really  ameliorated,  and  the  tissue-w'aste  evidently 
continued.  At  length  he  became  unable  to  come  to  the  Infirmary,  and 
he  was  subsequently  attended  at  his  owm  home  by  the  House-Surgeon, 
Mr.  F.  Manser. 

On  July  28th,  he  was  in  a  very  weak  and  an  emaciated  condition. 
He  complained  much  of  great  weight  and  fulness  at  the  pit  of  the 
stomach  and  in  the  right  side.  The  attacks  of  sickness  and  vomiting 
Avere  more  frequent,  and  the  retention  of  his  food  had  become  much 
more  difficult.  The  edge  of  the  right  lobe  of  the  liver  projected  fully 
three  inches  below  the  costal  margin.  There  could,  at  this  date,  be  dis¬ 
tinctly  felt  two  nodules,  which  were  hard,  smooth,  of  spheroidal  con¬ 
figuration,  of  the  size  of  a  Spanish  nut;  and  these  were  manifestly 
situate  on  the  convex  surface  of  the  liver.  There  was  no  particular 
bulging  of  the  organ,  but,  as  above  remarked,  it  abnormally  depended. 
The  superficial  abdominal  veins  were  full  and  easily  traced,  but  not  so 
turgid  as  to  indicate  any  great  amount  of  portal  obstruction.  He  had 
not  much  pain  on  moderate  pressure,  but  the  jar  of  percussion  at  once 
gave  pain.  He  wms  ordered  hydrocyanic  acid,  morphia,  alkalies,  and 
opiate  and  belladonna  epithems;  and  the  pain  and  sickness  w'ere  re¬ 
lieved  by  these  remedies.  He  gradually  declined,  and  died  August 
lith,  1867. 

The  examination  wms  made  on  August  13th,  forty-eight  hours  after 
death,  the  autopsy  being  performed  by  Mr.  hlanser.  The  body  was 
greatly  emaciated,  and  the  surface  generally  tinctured  wdth  a  dusky 
yellowdsh  tinge.  On  opening  the  abdomen,  no  serum  flowed  from  the 
incision,  but  a  small  quantity  of  effused  yellowish  green  fluid  was_  con¬ 
tained  in  the  abdominal  cavity.  The  stomach  lay  in  its  proper  position, 
but  was  smaller  than  in  health;  and,  on  removing  it,  its  parietes  were  found 
to  be  much  attenuated,  and  the  orifices  normally  patulous.  The  liver  was 
large,  and  occupied  considerably  more  than  its  usual  space ;  it  covered 
the  stomach,  filled  up  the  left  hypochondrium,  and  protruded  very 


notably  below  the  thoracic  border.  Its  convex  and  concave  surfaces 
were  crowded  with  round  spheroidal  or  ovoid  clearly  defined  nodules, 
wFich  were  of  a  yellowish  straw'  or  fawn  colour.  Some  of  these  tumours 
were  slightly  elevated  and  perceptibly  flattened  or  indented;  and,  where 
these  flattenings  and  indentations  were  in  apposition  to  the  hepatic  peri¬ 
toneum,  the  serous  membrane  was  less  transparent  or  more  milky  look¬ 
ing  than  w'here  it  indued  the  intervening  and  natural  surface  of  the  organ. 
The  nodules  varied  greatly  in  size,  some  being  not  larger  than  a  swan- 
shot,  a  pea,  or  a  hazel-nut,  others  being  as  large  as  a  filbert  or  a  pullet’s 
egg.  They  were  slightly  adherent  to  the  peritoneal  investment  by  a  deli¬ 
cate  diaphanous  filamentous  structure.  On  removing  the  liver,  and 
making  numerous  sections  of  its  substance,  these  heterologous  masses  w'ere 
found  in  every  part  of  the  viscus,  differing  in  size  in  the  same  manner  as 
they  differed  in  size  on  the  surface.  Each  growth,  on  careful  examination, 
was  found  to  be  enveloped  in  the  fine  transparent  investment  above 
described,  which  constituted  an  easily  divided  band  of  union  between 
the  morbid  product  and  the  hepatic  parenchyma.  The  formations  w'ere 
so  numerous  as  to  have  very  obviously  encroached  upon  and  abolished 
much  of  the  tissues  in  which  they  were  deposited.  On  cutting  them 
open,  the  divided  surfaces  very  closely  resembled  the  colour  of  their 
superficies.  Their  consistence  was  that  of  old  cream  cheese ;  they  rvere 
quite  homogeneous,  devoid  of  vascularity  or  other  conditions  of  organ¬ 
isation.  There  were  no  fibrous  zeolite-like  radiations  from  one  or  more 
central  points  towards  the  periphery  which  these  bodies  sometimes 
present,  nor  yet  any  fractuous  lines  passing  through  their  substance. 
They  bore  moderate  pressure  between  the  fingers,  but  were  more  or  less 
friable.  Portions  of  these  depositions  being  placed  under  the  microscope 
exhibited  an  abundance  of  nucleated,  elongate,  or  caudate  cells,  free 
nuclei,  cells  containing  bile-pigment,  a  few  scattered  plates  of  cho- 
lesterine,  some  amorphous  granular  matter,  and  innumerable  fat-mole¬ 
cules.*  The  intervening  hepatic  parenchyma  was  of  dirtyish  light 
red  colour.  The  ducts  were  pervious,  and  the  gall-bladder  wms  small 
and  filled  with  light-yellow  bile.  The  spleen  was  small,  and,  on  being 
divided,  its  central  portion  was  dark,  pulpy,  and  semi-diffluent.  The 
pancreas  rvas  atrophied,  but  not  indurated.  The  kidneys  were  nor¬ 
mal.  The  gastro-hepatic  omentum  was  utterly  devoid  of  fat,  and  had 
assumed  the  appearance  of  a  red  fibro-vascular  membrane.  On  close 
examination,  it  contained  innumerable  small,  hard,  granular  bodies, 
varying  from  the  size  of  a  millet-seed  to  that  of  a  pea,  and  the 
microscope  showed  them  in  their  elementary  constituents,  though  of 
more  fibroid  tendency,  to  resemble  the  ultimate  cellular  and  molecular 
components  of  the  larger  morbid  products  discovered  in  the  liver.  The 
other  abdominal  organs  were  healthy.  The  thoracic  viscera  were  not 
examined. 

The  above  recorded  case  is  a  typical  example  of  one  species  of  carci¬ 
noma  not  unfrequently  discovered  in  the  liver,  and  which  recent  writers 
on  pathological  anatomy  have  described  with  much  accuracy.  The 
morbid  conditions  of  this  organ  during  life  are  often,  even  under  the 
eye  of  the  most  expert  diagnostic,  ambiguous  and  difficult;  and  the 
causes  of  this  want  of  certitude  in  the  distinguishment  of  hepatic  com- 
plaints  can,  upon  a  cursory  reflection,  be  well  understood.  The  viscus, 
in  its  healthy  condition,  by  lying  beneath  the  concave  surface  of_  the 
diaphragm,  and  under  the  thoracic  wall,  is  almost  as  hidden  from  sight 
and  touch  as  the  encephalic  mass  is  hidden  by  the  cranium.  Again,  it 
may  be  gravely  affected  without  its  normal  lines  of  dulness  being  ex¬ 
tended;  or  there  may  be  a  greater  or  less  degree  of  its  dislocation,  sim¬ 
ulating  tumescence,  wdien  it  is  in  nowise  diseased.  Its  enlargement  may 
be  resembled  when  empyema  of  the  right  thorax  pushes  down  the  dia¬ 
phragm,  when  an  encysted  kidney  is  in  apposition  with  its  lower  margin, 
in  organic  diseases  of  the  stomach,  and  in  cancer  of  the  omentum. 
Malignant  disease  may  be  imitated  by  an  impacted  colon,  by  hydatids, 
and  by  tropical  and  pyemic  abscesses.  Sometimes  tumours  will  be  formed 
in  the  right  hypochondrium  with  such  rapidity  as  to  confer  doubt  as  to 
their  hepatic  origin,  and  sometimes  fundamental  and  fatal  changes  may 
have  been  established  in  the  substance  of  the  liver,  when  the  outward  and 
visible  sign  of  jaundice  has  not  been  apparent;  or  there  may  be  hyperoemic 
tumidity  and  icterous  discoloration  when  the  disorder  is  functional  and 
comparatively  unimportant,  and  when  no  organic  mutations  have  been 
instituted.  The  form  of  the  liver  may  be  varied  by  tight  lacing,  and  by 
abnormal  configuration  of  the  lower  part  of  the  thorax ;  and  its  axis 
may  be  altered  by  the  accumulation  of  gas  in  the  stomach  and  intestinal 
canal,  by  ascites,  by  pericardial  effusion,  and  by  pulmonaiy  emphysema. 
That  renal  should  have  been  rendered  far  more  precise  and  perfected 
than  hepatic  pathology  may  be  easily  comprehended,  when  it  is  taken 

♦  In  this  particular  kind  of  carcinoma  of  the  liver,  minute  inspection  discovers  the 
malignant  bodies  of  every  size  down  to  those  of  microscopic  dimensions.  Indeed, 
between  the  rudimentary  nucleated  cancer-cells  and  the  normal  hepatic  cells  there  is 
little  physical,  if  any  absolutely  cognisable,  difference.  In  the  fungoid  and  encepha- 
lomatous  varieties,  the  cells  are  generally  larger  than  the  hepatic  cells. 
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into  consideration  that  the  ultimate  structure  of  the  kidney  is  less  com¬ 
plicated,  that  its  secretion  can  be  obtained  without  admixture  and 
with  facility,  and  subjected  to  chemical  and  microscopical  examination, 
which  is  not  dre  case  with  the  bile,  and  that  the  morbid  products,  from 
which  essential  inferences  may  be  deduced,  are  contained  in  the  uri- 
niferous  tubes.  And,  if  a  passing  comparison  be  made  between  the 
other  larger  solid  organ— the  spleen— and  the  liver,  in  respect  to  patho¬ 
logic  recognition,  it  may  be  held  as  a  rule  that  absolute  enlargement, 
cognisable  and  often  very  manifest,  is  the  common  condition  of  splenic 
disease,  because  its  distensible  trabeculae  and  pulpy  structure,  under 
nearly  all  forms  of  its  morbid  state,  render  it  prone  to  hypercemia ;  and, 
when  chronically  affected,  as  in  hypertrophy  and  purulent  accumulation, 
the  history,  physical  signs,  and  objective  symptoms  commonly  conduct 
to  a  correct  diagnosis. 

The  history  and  symptoms  of  this  man  were  such  as  sample  closely 
with  what  obtains  in  the  ordinary  illustrations  of  the  complaints.  His 
once  healthy  aspect  and  robustness  of  conformation  prove,  as  I  have 
in  repetition  observed,  that  cancer  does  not  always,  as  was  formerly  sup¬ 
posed,  come  on  in  such  as  are  of  frail  and  delicate  constitution.  I  have  be¬ 
fore  repeatedly  known  those  who  were  models  of  muscular  power,  and  those 
who  have  been  the  verisimilitude  of  florid,  well-furnished  healthiness, 
become  the  prey  of  this  fell  and  implacable  disease.  There  is  no  doubt 
that  the  bronchitic  attack,  by  its  induction  of  general  debility,  disordered 
digestion,^  and  consequent  malassimilation,  favoured  the  development  of 
this  morbid  process,  where  the  diathetic  tendency  already  existed,  and 
needed,  but  some  cause  of  declension  of  vital  power  to  act  proximately 
and  biing  it  into  noxious  existence.  The  feeling  of  weight  and  fulness 
in  the  right  hyp_ochondrium,_the  impaired  appetite,  the  flatulence  and 
the  hypochondriacal  depression,  were  symptoms  highly  characteristic ; 
and  they  are  generally  experienced  in  the  earlier  and  more  obscure 
sta,ges  of  the  malady,  before  any  tumour  can  be  recognised,  and  when 
It  IS  impossible  to  declare  the  real  nature  of  the  lesion.  The  non-febrile 
condition,  the  cachexia,  and  the  loss  of  flesh  were  significant  facts,  as 
they  should  ever  be  regarded  in  such  cases.  That  the  liver  was  large 
when  he  first  came  under  my  care,  palpation  and  percussion  at  once 
rendered  evident;  but  its  free  border  was  then  smooth  and  rounded,  and 
such  enlargement  might  be  from  causes  other  than  malignant  deposit, 
mid  from  this  symptom  alone  a  correct  diagnosis  could  not  be  inferred. 
He  had  not  had  jaundice;  but  the  absence  of  that  symptom  counted  for 
little  111  the  consideration  of  his  ailment,  because  in  cancer  of  the  liver  it 
often  happens— indeed,  it  most  frequently  happens— that  icterus  does 
not,  from  the  beginning  to  the  end,  supervene.  The  organ  may  be 
rendered  three  times  its  iiomial  size  from  cancerous  deposition,  and  no 
jaundice  be  produced.  Frerichs  says  that  it  is  of  little  value  as  a  symptom, 
because  it  is  not  present  in  the  majority  of  cases ;  and,  of  ninety-one 
examples  of  cancer  of  the  liver,  given  by  this  authority,  in  fifty-two 
jaundice  never  came  on.  Of  course  this  event  often  depends  upon  the 
foituitous  circumstance  of  the  heterologous  growth  pressing  upon  one 
or  more  of  the  larger  ducts ;  and  when  it  does  occur,  it  never  disappears. 

1  here  may,  however,  be  what  Virchow  terms  hsematogenic  icterus _ 

when  it  is  of  blood-origin,  an  event  which  this  writer  considers  to  be 
caused  by  the  disintegration  of  a  large  number  of  blood-corpuscles. 
(Virchows  Arch,  xxxii  Heft.  1865).  Sometimes  a  carcinomatous  liver 
may  not  be  at  all  enlarged,  and  a  small  cancerous  mass  may  be  formed 
within  or  press  upon  a  duct  and  cause  such  obstruction  as  to  give  rise  to 
intense  jaundice;  and  sometimes  there  may  be  very  obvious  extension  of 
the  hepatic  lines  of  dulness,  and  great  hypermmia  of  the  viscus  conse¬ 
quent  upon  the  pressure  of  malignant  tumour  of  the  stomach,  peri¬ 
toneum,  or  pancreas,  when  hepatic  cancer  is  greatly  simulated.  An  apt 
illustration  of  what  is  now  asserted  was  some  time  ago  presented  to 
my  notice.  A  farm-servant,  52  years  of  age,  was  admitted  into  one  of 
my  beds  m  the  Infirmary  in  April  1867 ;  and  I  at  once  regarded  his  case 
as  that  of  malignancy.  _  He  had  some  slight  pain  at  the  epigastrium  but 
did  not  complain  of  sickness ;  he  had  a  dusky,  cachectic  aspect, '  had 
lost  flesh,  and  was  becoming  anasarcous.  The  liver  was  large  the 
right  mammary  line  was  exceeded,  the  free  border  was  below  the  costal 
edge ;  the  stools  were  clay-coloured,  and  the  urine  contained  bile.  In  the 
last  days  of  June  he  became  jaundiced;  and  this  symptom,  which  was 
strongly  marked,  continued  to  the  time  of  his  death,  which  occurred  July 
1 2th.  The  presence  of  primary  or  secondary  cancer  in  the  hepatic  sub¬ 
stance  was  not  altogether  improbable,  from  both  negative  and  positive 
facts;  because  there  had  been  no  broadly  marked  indications  of  carci¬ 
noma  of  the  stomach,  nor  could  any  distinct  tumour  at  the  pylonis  or 
other  part  be  felt ;  because  there  was  little  or  no  epigastric  pain,  no 
sour  eructations,  no  sickness ;  because  there  had  been  dull,  heavy 
dragging  pain  in  the  right  hypochondrium  darting  up  into  the  shoulder- 
and  because  the  liver  depended  below  the  costal  margin,  and  deep  per¬ 
sistent  jaundice  came  on.  The  autopsy,  however,  exhibited,  not  hepatic 
cancer,  but  pyloric  cancer  which  mechanically  obstructed  the  vena  portm 


and  choledochus  duct.  The  liver  was  large  and  extremely  hyperaemic, 
but  no  trace  of  malignancy  could  be  found  in  any  part  of  its  paren¬ 
chyma.  The  dropsy  and  jaundice  were  at  once  explicable. 

[  To  be  concluded.  ^ 


ON  THE  DANGER  TO  LIFE  FROM  LIMB-AMPUTA¬ 
TION  IN  ST.  BARTHOLOMEW’S  HOSPITAL. 

By  HOLMES  COOTE,  Esq., 

Surgeon  to  the  Hospital. 

I  TRUST  that  Sir  James  Simpson  will  not  think  me  guilty  of  want  of 
courtesy  in  not  having  sent  an  earlier  reply  to  his  last  communication. 
I  still  maintain  that  in  London  and  in  other  cities  there  is  a  necessity 
for  us  to  aggregate  our  sick  in  large  hospitals;  for  I  know  not  where  we 
are  to  find  space  enough  or  money  enough  to  erect  a  number  of  de¬ 
tached  cottage-hospitals,  with  all  their  accessories,  standing  in  their  own 
grounds.  That  which  is  possible  in  America  may  not  be  possible  here, 
unless  indeed  we  take  to  purchasing,  for  the  benefit  of  the  sick  poor, 
the  parks  of  the  country  gentry,  and  convert  them  into  convalescent 
establishments.  The  sick  poor,  did  I  say?  “  the  self-constituted  pauper 
sick”  would  be  a  more  appropriate  term.  It  was  but  to-day  that  I 
heard  of  a  “  pauper”  patient  assuring  his  life  for  two  thousand  pounds 
in  the  same  office  where  the  doctor  who  gave  him  gratuitous  advice  was 
glad  enough  to  assure  his  life  for  two  hundred.  Each  hospital  we  esta¬ 
blish  spreads  ruin  far  and  wide  upon  the  members  of  our  profession.  I 
heard  as  a  fact  that  the  establishment  of  the  Great  Northern  Hospital 
i  (no  such  large  institution)  caused  three  hundred  small  practitioners  and 
1  chemists  and  druggists  to  shut  up  their  shops.  At  all  events,  it  is  known 
that  they  closed  their  accounts  at  a  large  wholesale  druggist’s  and  migrated 
elsewhere. 

But,  to  return  to  facts  of  surgical  statistics.  Sir  James  Simpson  must 
confess  that  it  is  a  habit  (and  a  very  legitimate  habit)  for  country  prac¬ 
titioners  to  send  their  worst  and  most  hopeless  cases  to  the  London  hos¬ 
pitals.  The  cases  are  always  worse  than  those  seen  elsewhere;  conse¬ 
quently  the  comparison  as  to  the  death-rate  between  town  and  country 
is  scarcely  fair. 

In  the  next  place,  I  think  that  Sir  James  makes  the  London  death- 
rate  too  high.  For  other  purposes,  and  indeed  before  I  had  ever  seen 
Sir  James’s  interesting  letters,  I  had  taken  a  list  of  all  the  serious  oper¬ 
ations  performed  by  myself  in  St.  Bartholomew’s  Hospital  for  the  year 
1864.  They  were  as  follows:  Amputations  of  the  thighs,  3 — all  re¬ 
covered;  amputations  of  the  leg,  3 — one  died ;  extirpation  of  the  breast  for 
cancer,  i — died ;  she  was  near  70;  ligature  oHhe  femoral  artery,  2 — both 
recovered;  amputation  of  the  arm,  7 — all  recovered ;  cancerous  tumours, 

2 — both  recovered.  This  makes  18  cases  of  operations  of  first  magni¬ 
tude  and  2  deaths,  or  i  in  9.  I  will,  if  so  wished,  give  similar  statistics 
for  the  succeeding  years;  but  this  may  suffice  to  shew  that  we  do  not 
lose  patients  at  the  rate  which  other  statistics  might  lead  one  to  infer. 

But  in  the  very  instance  of  amputations  of  the  thigh,  statistics  may  lead 
usfarfrom  the  true  conclusion.  “  The  proportion,”  says  Sir  James,  “of 
traumatic  thigh-amputations,  as  compared  with  other  limb-amputations, 
is  smaller  in  St.  Bartholomew’s  than  it  is  in  the  statistics  of  rural  prac¬ 
tice  which  I  have  collected.”  Against  24  cases  of  amputation  perfoimied 
at  St.  Bartholomew’s  by  all  the  surgeons  during  a  certain  period.  Sir 
James  puts  22  cases  performed  by  one  individual  surgeon,  and  20  cases 
performed  by  another!  ^Ye  may  well  ask.  Are  cases  requiring  amputa¬ 
tion  of  the  thigh  so  much  more  common  in  a  sparse  rural  population 
than  in  manufacturing  London,  with  its  four  million  of  inhabitants?  or 
do  some  surgeons  amputate  more  readily  and  under  more  favourable 
cases  than  others?  Where  is  it,  in  town  or  in  country,  that  the  greater 
number  of  injured  limbs  are  saved  altogether  from  operation? 

I  will  not  follow  this  reasoning  further,  because  I  am  quite  prepared 
to  agree  with  Sir  James  Simpson  thus  far,  tliat  it  is  unwise  to  assemble 
together  too  many  sick,  and  that  a  vast  number  of  patients  are  indeed 
gasping  for  country  air.  The  plan  now  advocated  in  London  to  esta¬ 
blish  convalescent  hospitals  will  meet  this  emergency.  May  they  not 
spread  ruin  among  the  rural  doctors  where  they  are  about  to  be  placed! 

I  will  go  fmther,  and  confess  that  all  sick  persons  will  improve  more 
rapidly,  when  improvement  is  possible,  by  putting  them  into  well-placed 
detached  cottages,  surrounded  by  every  luxury,  in  pure  and  bracing  air 
with  the  best  medical  advice,  gratuitously  bestowed.  But  even  wer 
this  practicable,  which  it  is  not,  it  would  not  do  away  with  the  neces¬ 
sity  of  the  London  hospitals;  and  I  know  of  no  plan  better  than  that 
upon  which  St.  Bartholomew’s  is  constructed;  namely,  four  detached 
buildings  in  the  form  of  a  square,  raised  in  stories  on  an  elevation  just 
above  that  of  surrounding  buildings. 
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Lecture  XIII. 

Professor  Huxley  next  described  the  most  important  conditions  of 
the  Cranial  Nerves,  adopting  the  Continental  mode  of  numbering  them 
— as  twelve  pairs. 

The  first  pair,  or  Olfactory  Nerves,  are  not  really  nerves,  but,  as  be¬ 
fore  described,  prolongations  of  the  cerebral  hemispheres.  They  are 
always  double,  even  when  the  olfactory  sac  itself  is  single. 

The  second  pair,  or  Optic  Nerves,  are  developments  of  fibres  from 
the  midbrain,  passing  to  the  eye  of  the  opposite  side;  and,  in  the 
Elasmobranchs,  Ganoids,  and  all  higher  vertebrates,  forming  a  chiasma. 

The  third  pair  of  Nerves  are  very  singular,  and  the  least  accountable 
of  all  the  cranial  nerves.  They  supply  most  of  the  muscles  of  the  eye, 
and  make  their  appearance  on  the  under  surface  of  the  midbrain. 

The  fourth  pair  come  from  the  posterior  part  of  the  midbrain,  and,  in 
almost  all  vertebrates,  go  to  the  superior  oblique  muscle  of  the  eye 
exclusively. 

The  sixth  pair  arise  from  the  under  surface  of  the  posterior,  or  medul¬ 
lary,  part  of  the  hind-brain,  and  supply  the  external  rectus  muscle  of 
the  eye. 

These  eye-nerves  are  wanting  in  the  Amphioxus;  and  in  the  Myxinoids 
and  Lampreys  the  third  and  sixth  pairs  are  united,  and  the  place  of  the 
fourth  is  taken  by  branches  of  the  fifth. 

The  fifth  pair  of  nerves  have  veiy  interesting  relations,  and  always 
make  their  appearance  at  the  sides  of  the  anterior  division  of  the  hind¬ 
brain.  Each  has  the  well  known  three  main  divisions,  but  the  essential 
relations  of  these  are  only  made  out  by  the  help  of  the  study  of  devel¬ 
opment.  In  this  way  it  is  to  be  seen  that  the  very  interesting  nasal 
branch  of  the  ophthalmic  division  is  really  a  nerve  skirting  externally 
the  cranial  trabecula  of  its  own  side ;  and  similarly  the  outer  branch  of 
the  ophthalmic  skirts  the  maxillary  process.  The  second  division  of  the 
fifth  nerve  follows  also  the  maxillary  process  on  the  outer  side,  while 
the  third  division  of  the  fifth  skirts  the  inner  side  of  the  first  visceral 
arch. 

The  seventh  nerve,  on  each  side,  bifurcates  (as  mentioned  in  an  earlier 
Lecture),  one  branch  skirting  the  border  of  the  first  visceral  arch,  while 
the  other  branch  skirts  the  adjacent  border  of  the  second  or  hyoidean 
visceral  arch.  The  seventh  pair  arise  from  the  posterior  division  of  the 
hindbrain,  and  pass  out  in  front  of  the  auditory  capsules.  Although 
really  very  distinct  from  the  fifth,  the  two  are  hardly  to  be  distinguished 
in  Fishes.  The  chorda  tympani  is  not  sympathetic,  but  is  a  true 
branch  of  the  anterior  division  of  the  portio  dura. 

The  eighth,  or  Auditory  Nerve,  is  not  an  evolution  of  the  brain,  but 
arises  directly  by  differentiation  of  the  tissues  in  contact  with  the 
auditory  capsule. 

The  ninth  nerve,  or  Glossopharyngeal,  always  makes  its  exit  behind 
the  auditory  capsule ;  its  two  essential  branches  skirt  respectively  the 
adjacent  sides  of  the  second  visceral  (Hyoidean),  and  first  branchial 
arches,  thus  embracing  the  second  visceral  cleft  between  them. 

The  tenth,  or  Pneumogastric  Nerve,  orNervus  Vagus,  also  passes  out 
behind  the  auditory  capsule,  and  in  Fishes  it  not  only  skirts  the  arches 
which,  according  to  the  analogy  of  the  fifth,  seventh,  and  ninth  nerves 
it  should  skirt,  but  it  similarly  supplies  all  the  succeeding  arches,  as  the 
nervous  branches  which  go  to  them  spring  successively  from  a  trunk 
which  runs  directly  backwards  from  the  proximal  part  of  the  pneumo¬ 
gastric.  It  is  probable,  however,  that  these  are  distinct  nerves,  the  true 
origins  of  which  have  become  quite  inconspicuous,  while  their  antero¬ 
posterior  commissural  fibres  have  become  exceedingly  developed.  The 
auricular  nerve  of  man  appears  to  answer  to  the  lateral  nerve  of  the 
vagus  of  Fishes. 

The  eleventh,  or  Spinal  Accessory  Nerve,  is  very  inconstant,  and  is 
absent  in  fishes.  Its  origin  and  connexions  are  very  peculiar. 

The  twelfth,  or  Hypoglossal  Nerve,  is  rather  to  be  regarded  as  a  se¬ 
parated  portion  of  the  first  spinal  nerve. 

Of  all  the  Vertebrata,  the  lowest  permanent  condition  by  far,  of  the 
nervous  system,  is  that  presented  by  Amphioxus.  Here  the  anterior  end 
of  the  cerebro-spinal  axis  exhibits  a  slight  dilatation,  as  also  does  its 
contained  cavity  (the  anterior  end  of  the  canalis  centralis)  which  pro¬ 
bably  represents  the  cerebral  ventricles  of  higher  animals.  Nervous 
fibres  ascend  to  a  ciliated  space  on  the  summit  of  the  head,  which  is 
probably  the  olfactory  organ,  and  may  possibly  correspond  to  the  pineal 


gland  of  other  vertebrata.  There  are  one  or  two  eye-spots  and  to  these 
nerves  extend,  but  there  is  no  trace  of  any  auditory  organ.  In  the 
Myxinoids,  there  are  no  ventricles  in  front  of  the  fourth  ventricle.  In 
the  Lampreys,  all  the  main  parts  of  the  brain  are  more  or  less  developed 
but  the  cerebellum  is  rudimentary,  as  is  also  the  case  in  the  Frogs.  In 
the  Elasmobranchs,  on  the  other  hand,  the  cerebellum  is  very  largely 
developed. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.  ] 

IODIDE  OF  POTASSIUM  IN  SYPHILIS. 

By  Langston  Parker,  F.R.C.S.,  Consulting -Surge on  to  the  Queen’s 

Hospital,  Birmingham. 

The  Journal  of  May  nth  contains  a  very  practical  communication 
from  Mr.  W.  Tyrrell  of  Great  Malvern,  on  the  Dose  of  the  Iodide  of 
Potassium  in  Reference  to  the  Treatment  of  Certain  Symptoms  of 
Syphilis.  I  have  seen  Mr.  Tyrrell’s  statement  corroborated  in  so  many 
instances,  that  I  cannot  help  bearing  testimony  to  what  that  gentleman 
has  already  said  on  the  subject. 

To  obtain  the  wished  for  effect  of  the  iodide  of  potassium  in  syphilis, 
its  use  should  be  limited  to  a  certain  class  of  symptoms  which  modern 
syphilographers  have  termed  “tertiary” — such  as  nocturnal  pains  in  the 
head  and  the  shafts  of  the  long  bones  of  the  extremities ;  nodes ;  affec¬ 
tions  of  the  bones  and  cartilages  generally;  tubercles;  gummy  tu¬ 
mours;  and  transition  states,  by  which  I  mean  foul,  sloughy,  and 
rapidly  spreading  ulcers,  which  succeed  to  the  softening  of  tumours,  of 
gummata,  or  the  rupture  of  pustules,  etc. 

In  the  primary  forms  of  syphilis,  whether  in  the  soft  or  hard  sores, 
the  iodide  is  utterly  useless  as  a  controlling  or  curative  agent ;  and,  in 
the  secondary  forms,  its  effects  are  most  uncertain ;  but,  in  the  tertiary, 
it  frequently  works  excellent  cures.  To  accomplish  this,  however,  it 
must  be  administered  in  proper  quantities;  for  we  frequently  see  it 
powerless  in  a  small  dose,  whilst  it  is  most  efficacious  in  a  larger.  The 
iodide  of  potassium  appears  to  exert  two  separate  therapeutical  influ¬ 
ences  in  cases  of  syphilis.  In  the  first,  it  acts  as  a  general  tonic  in  sub¬ 
jects  broken  down  and  weakened  by  long  continued  disease.  Com¬ 
bined  with  quinine  or  bark,  and  given  in  small  doses  for  long  periods, 
it  restores  the  appetite  and  recruits  the  strength.  In  such  cases,  the 
dose  may  range  from  five  to  fifteen  grains  a  day.  In  the  second  forms, 
given  in  large  doses,  it  acts  as  a  direct  antiseptic  upon  one  or  more 
symptoms  of  syphilis  then  present  in  the  system.  I  could  multiply  ex¬ 
amples  of  its  effects  in  such  cases.  I  give  one  or  two. 

A  gentleman,  thirty-eight  years  of  age,  consulted  me  respecting 
severe  nocturnal  pains  in  the  bones  of  the  head,  which  had  harassed 
him  for  years,  and  for  which  he  had  taken  the  iodide  for  a  lengthened 
period,  in  doses  not  exceeding  ten  grains  a  day.  I  recommended  him 
to  take  fifteen  grains  three  times  a  day,  and  to  increase  it  to  one  scruple 
in  three  days.  On  the  tenth  day,  the  pains  were  gone,  and  they  have 
never  returned.  I  have  seen  case  after  case  of  exactly  the  same  nature, 
where  the  iodide  had  failed  to  cure  nocturnal  pains  in  small  doses,  but 
which  had  completely  and  permanently  removed  them  in  comparatively 
short  periods  when  the  dose  was  increased.  Vidal  (Blackman’s  trans¬ 
lation,  page  320)  speaks  of  a  young  man  who  had  a  large  tertiary  ulcer 
of  the  tongue,  where  the  iodide  had  been  taken  for  six  months,  in  doses, 
of  eight  grains  a  day,  without  effect.  It  was  increased  to  thirty  grains 
a  day,  and  then  to  sixty.  The  ulcer  healed  in  a  week.  Ricord,  in  his 
notes  to  the  translation  of  Hunter,  recommends  fifteen  grains  as  a  com¬ 
mencing  dose,  gradually  increasing  it  to  thirty. 

A  patient  lately  consulted  me  respecting  a  swelling  just  above  the 
inner  condyle  of  the  humerus  on  the  left  arm ;  it  was  as  large  as  a 
pigeon’s  egg.  It  was  a  gummy  tumour,  on  the  point  of  softening.  He 
had  other  tertiary  symptoms  at  the  same  time ;  amongst  others,  very 
severe  nocturnal  pains.  I  recommended  the  iodide  with  quinine  in 
moderate  doses  without  effect.  I  increased  the  dose  of  the  iodide  to. 
twenty  grains  three  times  a  day.  In  less  than  three  weeks,  the  ulcer^ 
consequent  on  the  softening  of  the  tumour,  had  healed ;  and  the  noc¬ 
turnal  pains  had  entirely  gone  after  the  fourth  dose. 

From  what  has  been  said,  it  may,  I  think,  be  concluded  that  the 
iodide  of  potassium,  although  frequently  failing  to  benefit  certain  ter¬ 
tiary  local  manifestations  of  syphilis  in  small  doses,  is  very'  frequently 
curative  of  the  same  symptoms  when  the  dose  is  largely  increased. 
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REVIEWS  ^  NOTICES. 

The  Anatomy  OF  Vertebrates.  VoI.  hi.  Mammals.  By  Richard 

Owen,  F.R.S.,  Superintendent  of  the  Natural  History  Department 

of  the  British  Museum,  etc,  Pp.  915.  London  :  Longmans  and  Co. 

1868. 

This  volume  completes  Professor  Owen’s  work  on  the  Vertebrate  Ani¬ 
mals.  It  consists  of  chapters  on  the  Muscular,  Nervous,  Dental,  Elemen- 
tai^’.  Absorbent,  Circulatory,  Respiratory,  Urinary,  Tegumentary,  Gener¬ 
ative,  and  Mammaiy  and  Marsupial  Organs;  also,  on  Peculiar  Glands, 
and  on  Generative  Products  and  Development;  and  terminates  with  a 
Chapter  of  General  Conclusions.  The  three  volumes  form  a  work  which 
can  scarcely  add  aught  to  the  reputation  of  the  author;  but  which,  be¬ 
cause  of  his  reputation,  and  because  it  contains  the  systematised  result  of 
many  years’  labour,  must  hold  a  place  in  the  first  rank  in  biological 
literature. 

To  analyse  thoroughly  the  material  of  the  book—  made  up  as  it  almost 
■yraolly  is  ^  of^  details — would  be  neither  practicable  here,  nor  profit¬ 
able.  Criticism  we  shall  not  attempt ;  but  will  merely  say  that  the  ar¬ 
rangement  is  orderly,  the  language  generally  clear,  and  the  general  get- 
ting  up  Cl  editable  to  the  publishers.  The  book,  however,  cannot  be 
laid  aside  without  a  brief  notice  of  Professor  Owen’s  views  on  some  pro¬ 
minent  subjects. 

The  first  of  these  is  the  Neiwous  System.  The  author  divides  this  into 
the  myelon  (spinal  cord) ;  the  epencephalon  (consisting  of  the  macro- 
myelon  and  cerebellum);  the  mesencephalon;  the  prosencephalon;  the 
nerves;  and  the  various  organs  of  sense.  This  brief  list,  we  must  re¬ 
mark  in  passing,  affords  an  example  of  a  practice  to  which  Professor  Owen 
has  a  strongly  marked  tendency — that  of  coining  new  names,  mostly  of 
Greek  ongm.  That  his  names  are  well  chosen  and  expressive  of  what 
they  mean,  must  be  admitted ;_  but  we  think  that  a  list  of  them,  with 
derivations  and  succinct  definitions,  would  have  been  an  useful  addition 
to  the  book.  The  encephalon  or  brain  of  mammals  is  described  by 

j  17^°^  consisting  of — i,  the  epencephalon,  comprising  the 

medulla  oblongata,  cerebellum,  and  ponsVarolii;  2,  the  mesencephalon, 
comprising  the  columnar  elements  supporting  the  optic  lobes,  with  the 
so-called  fillet  ,  “processus  a  cerebello  ad  testes”,  and  the  “  corpora 
bi^gemma  or  quadrigemina”;  and,  3,  the  prosencephalon,  which  consists 
of  the  crura  cerebri”,  the  “  thalami  optici”  and  “corpora  striata” 
and  the  mass  of  the  cerebral  hemispheres.  The  epencephalon  is  further 
divided  into  the  macromyelon  and  the  cerebellum.  (The  term  “ma- 
cromyelon’’  does  not  denote  the  “medulla  oblongata”  of  other  anato¬ 
mists,  but  IS  applied  to  the  intracranial  prolongation  of  the  columns  of 
the  cord  as  far  forward  as  their  emergence  from  the  pons  or  cerebellar 
commissure;  and  includes  the  pons  Varolii  itself.)  In  the  account  of 
the  prosencephalon,  a  considerable  portion  is  devoted  to  the  description 
of  the  cerebral  fissures— of  which  forty-five  are  called  by  distinct  names 
—and  the  extent  to  which  they  are  developed  in  the  several  classes  of 
mammalia.  Thus,  commencing  with  the  Lyencephala  (loose-brained 
anmals)  and  the  Lissencephala  (smooth-brained),  where  the  cerebral 
nssuies  and  convolutions  are  at  their  minimum,  we  have  them  traced  in 
their  more  extended  development  through  the  various  tribes  of  Gyren- 
cephala— carnivora,  cetacea,  perissodactyles,  artiodactyles,  probosci¬ 
dians,  and  quadrumana — up  to  their  greatest  manifestation  in  the  Arch- 
encephalic  subclass,  to  which  belongs  Man  only.  The  amount  of  de¬ 
velopment  of  the  fissures  and  convolutions  is  shewn  to  vary  within  cer¬ 
tain  ranges  in  each  order  of  the  Gyrencephala  above  enumerated;  but 
most  ol  all  in  the  quadrumana,  where  in  Midas  the  cerebral  mass  has 
a  tostal  smoothness,  while  in  the  Orang  and  Chimpanzee  the  convolu- 
tions  attain  a  development  approaching  to— but  not  equalling— that 
met  with  in  the  brain  of  man.  With  this  progressive  increase  of  the 
convolutions  in  the  four  subclasses  of  mammals,  are  associated  grades 
ot  development  of  the  corpus  callosum  and  other  encephalic  structures. 

account  of  the  fissures.  Professor  Owen  says  : 

-  ^  fissures  which  break  the  surface  of  the  mammalian  brain  are 

of  different  kinds,  degrees,  and  values.  Some,  in  the  course  of  deve¬ 
lopment  and  elevation  of  the  primary  masses,  divide  one  from  the 
other;  as  the  cerebrum  from  the  optic  and  olfactory  lobes,  the  cere¬ 
brum  from  the  cerebellum,  and  this  from  the  macromyelon.  Some  subdi¬ 
vide  primary  masses  into  symmetrical  halves;  as,  e.g.,  the  interhemi- 
spherical  fissure,  the  interolfactory  fissure,  and  the  shallower  indent 
between  the  mammalian  optic  lobes  or  ‘nates.’  One  or  two  fissures 
of  the  cerebrum  make  folds  that  project  into  the  hemispheral  cavity  or 
venrice,  the  hippocampal,  and,  in  Man,  the  posthippocampal. 
Most  are  confined  to  its  crust  or  wall,  and  of  these,  as  I  shewed  in 
337  some,  from  their  relative  constancy,  depth,  and  'symmetry,  may 
be  termed  ‘primary’,  while  others  are  of  secondary  or  inferior  rank.” 


The  following  appear  to  be  the  characters  on  which  Professor  Owen 
depends,  as  distinguishing  the  brain  of  Man  from  that  of  the  most  highly 
developed  Quadrumana . 

i._  In  Man,  the  lateral  lobes  of  the  cerebellum  attain  their  largest  pro¬ 
portions,  and  their  greatest  complexity  of  relations  with  the  myelon 
and  with  the  other  parts  of  the  encephalon. 

“If  it  be  considered  that  the  maintenance  of  the  erect  position  in 
Man  demands  unusual  power  of  regulating  and  combining  muscular 
movements,  whether  with  or  without  the  cognisance  of  the  mind,  and 
that  he  exercises  or  can  exercise  a  greater  variety  of  modes  of  locomo¬ 
tion  than  any  lower  animal,  flight  alone  being  inexecutable,  the  cha¬ 
racteristic  size  and  complexity  of  the  human  cerebellum  would  accord 
with  such  view  of  its  functions;  and  the  general  results  of  the  experi¬ 
ments  of  Flourens  and  Magendie  concur  with  the  inferences  which,  in 
the  main,  may  be  drawn  from  Comparative  Anatomy.” 

2.  The  part  which  in  anthropotomy  is  called  the  iiosterior  horn  of  the 
lateral  ventricle,  and  which  in  the  lower  mammals,  up  to  the  Orang,  re¬ 
tains  the  capacity  of  the  supracerebellar  part  of  the  cerebral  hemisphere, 
but  in  the  Chimpanzee  and  Gorilla  begins  to  be  reduced  by  the  encroach¬ 
ment  of  the  surrounding  walls,  in  Man  has  its  moulding  into  the  form  of 
a  ‘‘horn”  completed,  and  is  further  marked  by  the  distinct  projection — 
incipient  in  Chimpanzee  and  Gorilla — of  the  “hippocampus  minor.” 

_  3.  Associated  with  the  hippocampus  minor  is  the  appearance  of  a 
distinct  fissure  in  the  brain  of  Man — the  posthippocampal ;  and,  in  addi¬ 
tion,  the  other  cerebral  fissures,  which  have  already  their  representatives 
in  the  higher  Quadrumana,  attain  in  Man  their  greatest  extent. 

4.  “  In  Man  alone  is  a  bulk  of  body,  greater  than  in  any  Quadrumana 
save  Gorilla,  associated  with  a  large  size  as  well  as  with  the  highest  stage 
of  complexity  of  the  cerebral  organ.  This  is,  perhaps,  the  most  notable 
and  significant  fact  in  Comparative  Anatomy.” 

We  come  next  to  the  chapter  on  the  Teeth  of  Mammalia— a  subject 
to  our  knowledge  of  which  Professor  Owen’s  labours  have  largely  con¬ 
tributed.  The  chapter  contains  118  pages.  In  it  the  author  describes 
the  typical  dentitions  of  the  various  mammalian  orders ;  and  offers  some 
remarks  on  the  homologies  of  teeth.  In  general,  “teeth  are  referable 
to  the  dermo-  or  entero-skeletal  parts  of  the  osseous  system”;  and,  spe¬ 
cially,  homologies  between  classes  of  teeth  in  different  animals  have 
been  recognised,  giving  rise  to  the  terms  “  incisors”,  “  canines,”  “  mo¬ 
lars,”  and  the  further  division  by  the  Cuviers  of  the  molar  teeth  into 
“true”  and  “false,”  “  carnassial”  and  “tubercular.”  According  to 
Professor  Owen,  however,  size  and  shape  are  unimportant  in  the  deter¬ 
mination  of  the  homologies  of  teeth;  it  is  to  relative  position  that  we 
must  look.  He  regards  the  dentition  of  Diphyodonts— animals  in  which 
two  sets  of  teeth  are  generated — as  presenting  forty-four  teeth  as  the 
typical  number;  and  says  that,  when  the  clue  is  afforded  to  the  homolo¬ 
gies  of  the  teeth,  it  infallibly  conducts  to  the  knowledge  of  the  nature  of 
the  teeth  which  are  retained  and  of  those  which  are  wanting  to  complete 
the  typical  number.  Thus,  in  Man,  the  second  bicuspid  in  the  upper 
jaw,  and  the  first  molar  in  the  lower  jaw,  are  the  homologues  of  the  great 
carnassial  teeth  of  the  lion;  and  the  teeth  which  are  wanting  in  Man  to 
complete  the  typical  molar  series  are  the  first  and  second  premolars. 

Limit  of  space  obliges  us  to  pass  over  many  chapters,  in  order  that  we 
may  be  able  to  give  a  notice  of  the  interesting  one  which  concludes 
the  book,  and  in  which  the  author  touches  on  some  of  the  most  im¬ 
portant  questions  which  have  engaged  the  study  of  Biologists.  He  be¬ 
gins  the  chapter  by  referring  to  the  debates  on  the  relations  of  past  to 
present  species,  which  took  place  in  1830  between  Cuvier  and  Geoffroy 
St.  Hilaire,  and  to  which,  in  all  their  bearings,  he  devoted  intense  at¬ 
tention  ;  and  states  that  the  main  collateral  questions  have  appeared  to 
him  to  be  the  following : 

“Unity  of  Plan  or  Final  Purpose,  as  a  governing  condition  of  organic 
development  ? 

“  Series  of  species,  uninterrupted  or  broken  by  intervals  ? 

“Extinction,  cataclysmal  or  regulated? 

“  Development,  by  epigenesis  or  evolution? 

“  Primary  life,  by  miracle  or  secondary  laws  ?” 

Regarding  the  first  question — Homology  or  Teleology? — Professor 
Oven  notices  the  opposing  doctrines  of  Cuvier  and  Geoffroy  St.  Hilaire; 
the  former  holding  the  work  of  organisation  to  be  guided  by  final  pur¬ 
pose  or  adaptation,  and  the  latter  denying  the  evidence  of  design,  and 
contending  for  the  principle  which  hecalled  “unite  de  composition.”  The 
author  was  at  first  disposed  in  favour  of  Cuvier’s  view;  but  the  deve¬ 
lopment  of  his  ideas  of  the  typical  vertebrate  skeleton,  and  the  percep¬ 
tion  of  the  process  of  “irrelative  repetition”  of  parts  in  plants  and  in 
invertebrates,  and  apparently  also  in  the  vertebrate  skeleton,  have  led 
him  to  modify  his  opinion,  and  to  reject  “the  principle  of  direct  or 
miraculous  creation — as  applied  to  species”— and  to  recognise  “a  natural 
law  or  secondary  cause”  as  jiroducing  species  in  orderly  succession;  such 
cause  being  the  servant  of  predeterriiining  intelligent  Will. 
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Is  the  succession  of  Species  broken  or  linked?  In  answering  this  ques¬ 
tion,  Professor  Owen  brings  forward  the  evidence  afforded  by  palaeonto¬ 
logy  of  the  existence  of  a  gradual  and  connected  chain  between  the 
PalcEothcrium  and  the  now  existing  horse  and  its  congeners a  chain  of 
intermediate  forms  which  Cuvier  expressly  asserted  to  be  necessary  for 
the  support  of  the  doctrine  of  gradual  transmutation  of  species,  and 
which  has  been  discovered  since  his  time. 

The  gradation  is  shown  in  the  dentition  and  in  the  formation  of  the 
hoof.  FalcsotJierium  had  a  functionally  developed  first  premolar  tooth, 
and  a  foot  with  three  toes.  Hipparion,  another  extinct  species,  had  the 
first  premolar  tooth  smaller  than  in  Pahsotheriinn,  and  the  lateral  hoofs 
shortened,  and,  as  it  were,  dangling  by  the  side  of  the  middle  one.  In 
Eipius,  the  first  premolar  tooth  is  small  and  soon  shed ;  and  the  lateral 
toes  are  reduced  to  the  condition  of  hoofless  “splint-bones”.  Between 
Falaotherhim  and  Hipparion  are  two  other  extinct  species — Faloplothc- 
and  Anchitheriiim,  presenting  intermediate  gradations.  Of  these 
o-enera,  the  single-hoofed  Morse  family  cannot  be  traced  further  back 
than  the  pliocene  tertiary  period ;  the  tridactyle  Hipparion  belongs  to 
the  miocene  strata;  and  the  species  with  three  functional  hoofs  to  the 
<;ocenes. 

The  consideration  of  the  manner  in  which  these  gradations  were  pro¬ 
duced  leads  to  an  examination  of  the  hypothesis  of  natural  selection. 
On  this  point,  we  shall  find  that  Professor  Owen  has  more  to  say 
farther  on.  Here,  he  bases  an  argument  on  the  fact  that  animals  of 
the  genus  Eqiuis  occasionally  revert  to  the  tridactyle  type.  Now,  he 
says,  the  mother  of  a  tridactyle  colt  might  also  bring  forth  a  tridactyle 
filly ;  and  these,  pairing,  might  restore  the  race  of  hipparions,  with  dis¬ 
tinct  phalanges  and  hoofs. 

“Now  the  fact  suggesting  such  possibility  teaches  that  the  change 
would  be  sudden  and  considerable;  it  opposes  the  idea  that  species  are 
transmuted  by  minute  and  slow  degrees.  It  also  shows  that  a  species 
might  originate  independently  of  the  operation  of  any  external  influ¬ 
ence  ;  that  change  of  structure  would  precede  that  of  use  and  habit ; 
that  appetency,  impulse,  ambient  medium,  fortuitous  fitness  of  sur¬ 
rounding  circumstances,  or  a  personified  ‘  selecting  Nature’,  would 
have  no  share  in  the  transmutative  act.” 

Professor  Owen,  then,  holds  that  the  instance  of  the  Horse  and  its  palaeo¬ 
zoic  congeners  shows  departures  from  the  parental  type,  probably  sudden 
and  seemingly  monstrous,  but  adapting  the  progeny  to  higher  purposes 
— and,  in  the  case  of  the  Horse  and  Ass,  fitting  these  animals  for  the 
use  of  Man.  The  origin  of  new  species  is  not,  therefore,  to  be  ascribed  to 
a  succession  of  creative  changes ;  and  their  disappearance  has  not  been  the 
result  of  cataclysmal  destructions,  but  has  been  due  to  defeat  in  the  contest 
which  the  individual  of  each  species  had  to  maintain  against  surrounding 
agencies.  In  this  the  author  agrees  with  Mr.  Darwin,  whose  know¬ 
ledge  and  labours,  he  says,  have  furnished  large  illustrations  of  the 
principle  regulating  the  extinction  of  species. 

The  author  now  comes  to  an  examination  of  the  doctrine  of  Natural 
Selection  as  applied  to  the  preservation  of  species ;  and  here  he  dissents 
from  Geoffroy  St.  Hilaire’s  hypothesis  of  the  effect  of  the  “ambient 
medium”  in  producing  changes,  and  from  the  natural  selection  doctrine 
of  Darwin.  Taking  a  low  form  of  animal  life — the  coral-polype — as  his 
text.  Professor  Owen  asserts  that  it  is  unnecessary  and  unreasonable  to 
invoke  the  aid  of  a  new  application  of  creative  power  for  the  formation 
of  every  species  of  coral,  or  for  the  transition  from  the  old  quadripartite 
to  the  modern  sexpartite  type ;  that  there  is  no  evidence  that  the  coral- 
polypes  that  formed  the  reefs  of  Wenlock  and  Cheddar  worked  in  an 
ocean  constituted  otherwise  than  the  present ;  and  that  an  innate  tend¬ 
ency  to  deviate  from  parental  type,  independent  of  inner  volition  (im¬ 
possible  in  the  case  of  the  coral-polype)  or  of  outward  selection,  has  been 
the  most  probable  way  of  operation  of  the  law  of  derivation  of  species. 

Extending,  now,  this  doctrine  of  derivation.  Professor  Owen  asks — 
in  entering  on  the  question  of  Epigenesis  or  Evolution — whether  the  de¬ 
monstrated  series  of  conversions  may  not  have  included  that  into  the 
vital  form.  Once  a  believer  in  the  doctrive  of  successive  development 
of  the  simplest  forms  of  living  beings  from  pre-existing  germs,  he  appears 
now  to  have  abandoned  that  notion,  and  to  be,  in  this  matter,  a  fol¬ 
lower  of  Geoffroy  St.  Hilaire  and  Pouchet,  rather  than  of  Cuvier  and 
Pasteur.  He  thinks  that 

1  “It  is  more  consistent  with  the  present  phase  of  dynamical  science 
and  the  obsen^ed  gradations  of  living  things,  to  suppose  that  sarcode  or 
the  protogenal  jelly-speck  should  be  formable  through  concurrence  of 
conditions  favouring  such  combination  of  their  elements  and  involving 
a  change  of  force  productive  of  their  contractions  and  extensions,  mole¬ 
cular  attractions  and  repidsions,  than  that  all  existing  sarcodes  or  pro¬ 
togenes  are  the  result  of  genetic  descent  from  a  germ  or  cell  due  to  a 
primary  act  of  miraculous  interposition.” 

He  compares  the  attractive  and  assimilative  movements  exhibited  by 
the  protogenes  or  amseba  with  the  phenomena  of  magnetised  substances  ; 


and  asks  whether  the  amasbal  phenomena  are  so  much  more  different 
from  the  magnetic  than  they  are  from  the  mammalian  phenomena,  as  to 
demand  a  special  miracle,  or  creative  act,  for  their  manifestation. 

“It  is  conceivable  that  the  same  Cause  which  has  endowed  His 
world  with  power  convertilrle  into  magnetic,  electric,  thermotic,  and 
other  forms  or  modes  of  force,  has  also  added  the  conditions  of  conver¬ 
sion  into  the  vital  mode.” 

The  author  next  notices  the  phenomena  of  Mind  as  associated  with 
brain,  and  regards  thought  as  bearing  the  relation  to  the  brain  of  man 
that  electricity  bears  to  the  battery  of  the  torpedo :  “both  are  forms  of 
force,  and  the  result  of  action  of  their  respective  organs.”  He  protests 
against  being  charged  with  materialism  because  he  rejects  the  hypo¬ 
thesis  that  air  abstract  entity  produces  psychological  phenomena  by 
using  the  brain  as  a  mere  instrument ;  and  asserts  that  his  doctrine  is 
not  inconsistent  wdth  religious  belief,  and  that  his  ‘  ‘  faith  in  a  future 
life  and  in  the  resurrection  of  the  dead  rests  on  the  ground  of  their  be¬ 
ing  parts  of  a  divine  revelation.”  Mental  phenomena  are,  then,  but  the 
highest  manifestations  of  life;  and  life  itself — as  Locke  stated — “is  not 
the  substance  itself,  but  an  affection  of  it.” 

He  finally  touches  on  a  delicate  question — the  nature  of  the  sotrl. 
Regarding  this,  he  dissents  from  the  ordinary  theologian’s  view ;  and  be¬ 
lieves  it  to  be  a  result  of  the  work  of  brain — how  produced,  is  a  mys¬ 
tery.  But  he  believes  that,  in  the  resurrection  of  the  body,  soul  will 
again,  as  now,  form  apart  of  the  “reintegrated  sum  of  forces”.  We 
think  that  there  are  many  who,  admitting  the  doctrine  that  the  term 
Life  is  only  an  expression  denoting  the  aggregate  of  the  phenomena 
manifested  by  living  beings,  and  dependent  on  a  proper  amount  and 
quality  of  matter,  and  that  Mind  is  the  highest  manifestation  of  life,  will 
consider  that  Professor  Owen  has  not  sufficiently  distinguished  between 
Mind  and  that  entity  of  which  science  can  teach  little  or  nothing,  but  the 
belief  in  which,  as  that  in  the  resurrection  of  the  body,  is  founded  on 
divine  revelation.  This  is  the  only  comment  which  we  shall  make  on 
this  highly  interesting  chapter.  Each  man  who  reads  it  must  study  it 
as  the  expression  of  opinion  on  the  part  of  one,  from  whom  some  com¬ 
ment  on  the  subjects  treated  in  it  would  naturally  be  expected. 

Of  the  work  itself,  the  author’s  reputation  renders  praise  superfluous, 
and  criticism  presumptuous.  As  science  advances,  what  he  has  written 
will  be,  more  or  less,  confirmed  or  modified,  and  some  may  be  even 
proved  to  be  erroneous.  But  the  M'ork  will  still  remain  a  monument 
of  patient  labour  and  profound  thought,  worthy  of  one  who  glories  in 
having  been  a  disciple  of  Cuvier,  and  the  conservator  of  the  museum  of 
John  Hunter. 


Researches  on  the  Intimate  Structure  of  the  Brain, 
Second  Series.  By  J.  Lockhart  Clarke,  F.R.S.,  etc.,  Philosophi¬ 
cal  Transactions,  1868;  Part  i. 

Our  readers  will  hardly  require  to  be  reminded  that  to  Dr.  Lockhart 
Clarke  we  are  indebted  for  the  most  exact  knowledge  of  the  intimate 
structure  of  the  spinal  cord,  medulla  oblongata,  and  brain.  The 
Philosophical  Ttajisactions  have  been  enriched  by  several  essays  on  this 
subject  from  his  pen,  and  in  public  recognition  of  the  value  of  his  re¬ 
searches  they  have  been  rewarded  by  a  gold  medal  of  the  Royal  Society, 
The  medical  literature  of  the  present  day  further  bears  witness  to  the 
indefatigable  industry  of  our  distinguished  anatomist.  The  pathological 
anatomy  of  locomotor  ataxy,  of  tetanus,  and  other  structural  diseases  of 
the  nervous  centres,  have  all  been  elucidated  by  the  investigations  of 
Dr.  Clarke,  upon  whom  the  Dublin  College  of  Physicians  have  conferred 
the  unsought  distinction  of  their  membership,  in  acknowledgement  of 
his  services  to  medical  and  anatomical  science — a  graceful  act,  adding 
lustre  alike  to  the  donors  and  to  the  recipient.  The  monogram  now  be¬ 
fore  us  consists  of  descriptions  of  the  morphological  changes  undergone 
by  the  cord  in  its  passage  into  the  medulla,  and  of  the  morphological 
changes  whence  the  nuclei  of  the  iriedulla  are  developed  out  of  the  ele¬ 
ments  of  the  cord.  To  speak  generally.  Dr.  Clarke  shows  that  the  re¬ 
lative  positions  of  the  white  and  grey  elements  are  reversed.  The  ex¬ 
tremities  of  the  posterior  horns  appear  at  the  surface  as  the  grey  tubercle 
of  Rolando;  the  posterior  columns  transfonmed  into  the  posterior 
pyramids,  are  shown,  being  opened  outwards,  to  form  the  fourth  ven¬ 
tricle.  The  expanded  capnt  cornn  posterioris  becomes  the  principal 
nucleus  of  the  sensitive  division  of  the  trigeminus;  the  cervix  gives 
origin  to  the  grey  matter  of  the  posterior  pyramid  and  of  the  restiform 
body,  from  which  the  remains  of  the  vagal  nucleus  go  to  form  the 
double  nucleus  of  the  auditory  nerve.  The  hypoglossal  and  spinal  ac¬ 
cessory  nuclei  are  developed  in  the  anterior  grey  matter  of  the  anterior 
horn  and  the  intermedio-lateral  tract.  The  author’s  researches  show 
that  the  olivary  bodies,  wdfich  appear  in  the  medulla,  must  be  regarded 
as  motor  centres  through  which  different  movements  are  effected  by 
sudden  or  violent  Impressions  on  the  special  senses,  as  they  are  connected 
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with  all  the  sensory  ganglia  of  the  medulla.  The  decussations  of  the 
pyramids  connect  the  lateral  and  the  anterior  columns  and  the  anterior 
and  posterior  grey  substance ;  and  it  is  inferred  by  Dr.  Clarke  that  the 
anterior  pyramids  are  excito-motors  through  the  grey  matter  within 
themselves  and  the  pons.  In  a  physiological  point  of  view,  these  con¬ 
nections  are  exceedingly  interesting ;  thus,  the  several  different  centres  of 
origin  of  the  spinal  accessory  nerves  are  brought  into  connection  with 
other  nerves,  the  cervical  spinal,  the  hypoglossal,  and  the  vagus— sup¬ 
plying  the  muscles  employed  in  forced  inspiration.  Dr.  Clarke  has 
traced  the  development  of  the  various  nuclei  and  nerve-roots  through 
their  respective  phases.  Of  these,  we  would  more  especially  direct  at¬ 
tention  to  his  description  of  the  reactions  of  the  auditory  and  facial 
nerves,  together  with  the  origin  and  course  of  the  roots  of  the  nerves. 
In  the  latter,  the  facial,  the  relations  are  so  complex  as  to  have  bafHed 
previous  observers.  By  the  peculiar  method  of  dissection  adopted  by 
Dr.  Clarke,  it  is  shown  that  the  facial  nerve,  on  reaching  its  nucleus, 
bends  down  the  medulla  oblongata  along  the  fasciculus  teres,  and  after  a 
short  course  again  bends  forward  to  form  a  loop  along  the  side  of  the 
median  furrow.  The  cut  end  of  this  nerve,  as  exhibited  only  by  trans¬ 
verse  section,  was  mistaken  by  htilling  for  the  “constant  root  of  the 
trigeminus,”  and  by  Schroeder  van  der  Kolk  for  the  cut  end  of  one  of 
the  since  medullares.  It  would  be  impossible  further  to  follow  the 
elaborate  details  of  the  exposition  of  the  relations  of  the  facial  nerve  arid 
nucleus  to  the  trigeminus.  We  can  only  repeat  our  opinion  of  the  import¬ 
ance  of  these  researches,  bearing  as  they  do  upon  the  physiology  of  the 
movements  of  the  muscles  of  the  face  and  jaws  in  the  acts  of  mastication 
and  articulation. 

The  author  concludes  with  a  chapter  of  remarks,  showing  the  import¬ 
ance  of  connecting  physiology  and  pathology  with  anatomy  and  ex¬ 
periment,  and  enforcing  his  remarks  by  a  reference  to  blunders  that 
have  arisen  out  of  a  want  of  the  information  to  be  gained  by  a  combi¬ 
nation  of  these  means. 

The  paper  is  illustrated  by  sixty-five  lithographed  drawings  that  con¬ 
vey  to  the  eye  the  author’s  descriptions  as  contained  in  the  text.  These 
drawings  are  so  true  to  nature,  that,  by  their  help  alone,  an  attentive 
student  might  trace  the  morphological  changes  to  which  the  nuclei  and 
nerve-roots  in  the  medulla  owe  their  development. 

W  e  should  not  do  justice  to  the  author,  if  we  omitted  to  irotice  the 
strikingly  lucid  language  in  which  Dr.  Clarke  conveys  his  descriptions  of 
these  complicated  structures.  The  essays  to  which  allusion  has  been 
made  corrtain  a  storehouse  of  facts  from  which  anatomists  may,  and 
doubtless  will,  draw  freely.  We  believe  that  it  is  not  too  much  to  say, 
that  their  full  value  will  not  be  appreciated  for  several  generations  to 
come.  It  is  devoutly  to  be  hoped  that  his  life  may  be  prolonged,  in 
order  that  he  may  be  enabled  to  complete  the  labours  upon  which  he  is 
still  engaged,  and  that  he  may  at  some  time  be  induced  to  bring  together 
in  one  work  the  valuable  information  at  present  scattered  in  the  columns 
of  the  Journals  of  the  day. 


Middlesex  Hospital:  Reports  of  the  Medical  and  Surgical 
Registrars  for  the  Year  1868.  London:  1869. 

These  Reports,  compiled  and  arranged  by  the  labour  of  the  Medical 
and  Surgical  Registrars  of  the  Middlesex  Hospital,  Dr.  Cayley  and 
Mr.  Henry  Arnott,  constitute  another  of  those  valuable  contribu¬ 
tions  to  the  statistics  of  medicine  and  surgery  which  have  in  recent 
years  been  furnished  by  several  of  the  London  Hospitals. 

The  number  of  patients  admitted  into  the  hospital  during  1868  was 
2,043,  making,  with  225  remaining  on  January  ist,  1868,  2,268.  Of 
these,  1,209  were  males  and  1,059  females.  On  December  31st,  225 
patients  remained  under  treatment.  Of  the  rest,  1808  had  been  dis¬ 
charged— 1648  cured  or  relieved;  and  256  had  died.  The  mortality 
per  cent,  among  patients  treated  to  the  termination  of  illness,  was  12.469. 
The  total  number  of  patients  in  the  medical  wards  during  the  year  was 
1,108;  of  these,  75^  were  discharged  cured  or  relieved,  and  153,  or 
15-193  per  cent,  died.  The  Medical  Registrar,  Dr.  Cayley,  besides 
giving  well  arranged  tables  of  the  diseases  and  their  results,  appends 
some  valuable  summaries.  Of  the  causes  of  death,  he  says:  “One 
hundred  and  fifty-three  patients  died  during  the  year.  A  post  mortem 
examination  was  made  on  139  of  these.  In  forty-three  cases  there  was 
Bright’s  diser^e  of  the  kidney;  in  three  the  characters  were  those  of 
acute  nephritis ;  in  eleven  the  kidneys  were  large  and  fatty;  in  twenty- 
two  contracted  and  granular;  in  seven  lardaceous.  In  twenty-eight 
ci^es  there  was  valvular  disease  of  the  heart ;  in  twelve  it  was  associated 
with  Bright’s  disease.  Recent  pericarditis  was  met  with  nineteen  times; 
in  nine  of  which  it  was  associated  with  Bright’s  disease  of  the  kidney.’ 
Old  pericardial  adhesions  occurred  seven  times ;  white  patches  on  the 
pericaidium  twenty-three  times.  Recent  tubercle  was  met  with  twenty- 
three  times ;  in  five  cases  it  was  associated  with  Bright’s  disease ;  in 


three  of  which  the  kidney  was  fatty  and  in  two  lardaceous.  One  case 
was  associated  with  cancer.  In  no  case  were  recent  tubercle,  and  val¬ 
vular  disease  of  the  heart  associated  together.  Obsolete  tubercle  was 
met  with  18  times;  five  times  it  was  associated  with  valvular  disease  of 
the  heart,  five  times  with  Bright’s  disease,  four  times  with  bronchitis  and 
emphysema.  Lardaceous  or  amyloid  disease  was  met  with  seven  times  • 
twice  associatad  with  pyelitis,  twice  with  tuberculosis  of  the  lungs,  once 
with  syphilitic  disease  of  the  bones.”  He  also  makes  some  special 
coinments  on  the  cases  of  scarlet  fever,  typhus,  typhoid,  pyiemia,  and 
acute  and  subacute  rheumatism.  In  speaking  of  rheumatism,  it  is 
entered  that  164  cases  of  the  disease  (acute  and  subacute),  were  ad¬ 
mitted  ;  and  in  one  case  admitted  for  scarlatina,  acute  rheumatism 
supervened.  Three  patients  died.  Of  157  of  these  patients,  94  had 
pericarditis  or  a  valvular  murinur;  the  signs  of  heart-disease  being,  in 
seventy-one,  present  on  admission.  Pneumonia  appeared  in  eight  cases ; 
and  two  were  associated  with  bronchitis. 

The  Surgical  Report,  by  Mr.  Henry  Arnott,  shows  the  total  number 
ot  cases  m  the  surgical  wards  to  have  been  1188;  of  whom  861  w^ere 
discharged  cured  or  relieved,  and  103  died ;  the  mortality  per  cent,  (ex- 
c  uding  frequent  cancers)  being  5-233.  Besides  twenty  cases  of  cancer 
01  internal  organs,  tabulated  in  the  medical  report,  there  are  given  the 
Statistics  of  135  cases  of  cancer  under  treatment  in  the  surgical  wards. 

-  Ainott  remarks,  that  it  is  the  custom  at  the  hospital  to  sponge 
tne  fresh  wound  after  operating  with  a  solution  of  chloride  of  zinc;  and 
tnat  in  some  cases  deemed  iinfit  for  operation,  injection  with  acetic  acid 
has  been  employed.  Erysipelas  is  noted  as  having  been  of  somewhat 
more  frequent  occurrence  in  the  surgical  wards  than  in  1867;  but  there 
was  only  one  instance  of  apparent  infection. 

The  operations  performed  were  137  in  number,  with  a  mortality  of 
twelve.  I  he  amputation  cases  ^yere  unfortunately  very  fatal.  After 
eight  amputations,  six  joatients  died ;  the  two  cases  of  recovery  being; 
after  amputation  at  the  hip-joint  and  at  the  upper  third  of  the  thigh — 
while,  contrary  to  what  generally  occurs,  the  amputations  at  more  dis¬ 
tant  parts  were  all  fatal. 

The  cases  of  strangulated  hernia  were,  on  the  other  hand,  very  suc¬ 
cessful.  Of  fourteen  patients,  one  only  died.  Taxis  was  successful  in 
five  cases;  operation  was  performed  in  the  others.  In  the  fatal  case, 
the  symptoms  of  strangulation  had  existed  nine  days  before  the  admis¬ 
sion  of  the  patient  in  a  moribund  state.  At  the  operation,  the  intestine 
was  found  to  be  gangrenous. 

Much  credit  is  due  to  both  the  Registrars  for  the  manner  in  which 
they  have  endeavoured  to  make  the  records  of  their  hospital  conducive 
to  the  increase  of  medical  and  surgical  knowledge. 


PROGRESS  OF  MEDICAL  SCIENCE. 


THERAPEUTICS. 

Treatment  OF  Tapeworm. — Dr.  Johan  Rulle,  in  an  “Inaugural 
Dissertation  ,  gives  the  following  results,  derived  from  the  administra¬ 
tion  of  certain  components  of  the  extract  of  male-fern  to  twenty-nine 
patients  affected  with  trenia.^  i.  Not  only  the  filicic  acid,  but  also  its 
decomposition-pioducts,  which  are  soluble  in  alcohol,  will  destroy 
tapeworms.  2.  One  must  be  very  cautious  in  concluding  that  trenia 
are  destroyed  whilst  in  the  intestinal  canal,  as  the  absence  of  the  ova  of 
tapeworms  does  not  always  indicate  the  non-existence  of  the  parasites. 
3.  The  precipitate  thrown  down  on  the  addition  of  hydrochloric  acid 
to  extra,ct  of  male-fern,  previously  treated  wdth  ammonia,  is  more  active 
than  filicic  acid.  Out  of  nine  cases  in  which  the  acid  alone  was  admi¬ 
nistered,  there  were  two  only  in  which  the  worm  was  completely  e.x- 
pelled,  whilst  in  two  the  agent  was  quite  useless.  With  the  precipitate, 
on  the  other  hand,  the  worm  was  wholly  discharged  in  four  instances, 
and  a  completely  negative  result  followed  but  once.  4.  The  pure  filicic 
acid  was  ^  administered  in  twenty-four  instances  without  a  change  of 
diet,  and  in  fifteen  where  the  diet  was  changed :  in  one  of  these  cases, 
the  result  was  imperfect ;  and  in  a  second,  failed  altogether.  The 
hydrochloric  acid  precipitate  failed  in  three  instances  in  which  the  diet 
was  unchanged ;  in  nine  other  instances,  in  which  the  diet  was  re¬ 
stricted,  there  was  not  a  single  miscarriage.  Hence  the  great  im¬ 
portance  of  attending  to  the  diet  as  a  condition  of  success  in  the  treat¬ 
ment  of  tapeworms.  5-  Eilicic  acid,  given  in  the  form  of  pill,  I'emoves- 
tseniae  with  the  greatest  certainty  when  it  is  combined  with  castor-oik 
This  increase  in  the  action  of  the  agent  is  to  be  ascribed,  not  to  the 
solubility  of  the  acid  in  the  castor-oil,  but  rather  to  the  drastic  action  of 
the  latter  remedy.  6.  Drastics  assist  the  cure  of  tapeworm,  not  on’y 
because  they  bring  away  the  parasite,  but  also  by  their  favouring  the 
deeper  penetration  of  the  anthelmintic  into  the  intestinal  canal.  7. 
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The  acid  is  best  administered  in  the  impure  form  in  pills,  sixteen  of 
which,  containing  g.6  gmmmes  of  the  remedy,  should  be  made  to  serve 
for  four  doses.  With  two  of  these  doses,  castor-oil  is  to  be  combined. 
This  treatment  should  be  preceded  by  a  restriction  in  diet. — Schmidt’s 
JaJirbRc/ier,  No.  2,  1869. 


The  Employment  of  Vulcanised  Caoutchouc  in  Cutaneous 
Dise.yses. — Hebra  has  employed  with  much  success,  in  diseases  of  the 
skin,  vulcanised  caoutchouc,  which  is  prepared  by  brushing  over  ordi¬ 
nary  linen  cloth  a  solution  of  India-rubber,  and  then  subjecting  this  to 
some  vulcanising  process.  This  material,  by  reason  of  its  impermea¬ 
bility,  prevents  the  evaporation  of  cutaneous  secretion,  and  causes  this 
to  accumulate  between  the  epidermis  and  the  dressing.  The  skin  is 
thus  softened  by  the  collected  secretion,  which  acts  like  a  warm  bath. 
The  sulphur  used  in  the  vulcanising  processes,  and  the  fatty  and  other 
acids  formed  by  the  decomposition  of  the  secreted  material  from  the 
sudoriferous  and  sebaceous  glands,  have  also  a  beneficial  action  upon 
the  eruption.  The  skin,  after  it  has  been  covered  with  this  cloth  for 
twelve  or  fourteen  hours,  becomes  moist,  shining,  and  somewhat 
congested.  N o  pain  is  felt  whilst  this  dressing  is  retained ;  but  its  re¬ 
moval  is  followed  by  pruritus  and  uneasy  sensations.  The  cases  in 
which  this  ti'eatment  is  attended  with  success  are  those  of  psoriasis, 
ichthyosis,  and  pityriasis,  where  the  skin  is  rough  and  dry ;  also  of  all 
varieties  of  eczema.  In  prurigo,  with  or  without  eczema,  very  good  re¬ 
sults  have  been  obtained  from  applying  the  vulcanised  caoutchouc  over 
the  affected  surfaces,  and  changing  it  twice  during  the  day.  Perspira¬ 
tion  is  thus  excited,  and  the  skin  rendered  less  tense  and  dry.  When 
eczema  coexists  with  prurigo,  tar-water  should  also  be  used.  Hebra 
also  applies  caoutchouc  in  burns  of  the  second  degree,  involving  the 
skin  of  the  face  and  hands.  In  variola,  this  dressing  favours  the  soft¬ 
ening  of  the  epidermic  layer  covering  the  pustules,  and  prevents  puru¬ 
lent  absorption.  When  combined  with  other  local  applications,  this 
material  is  of  great  advantage  in  cases  of  eczema  and  other  analogous 
eruptions  of  such  parts  of  the  body  as  the  digits,  the  folds  of  joints,  the 
scrotum,  and  the  feet. — Archiv  fiir  Dermatologie  imd  Syphilis,  No.  I, 
1S69. 


SURGERY. 

Direct  Removal  of  Flo.iting  Bodies  from  the  Knee-Joint, 
—  Professor  Benno  Schmidt  agrees  with  Fock,  Simon,  and  Max  Benn- 
dorf,  that  the  direct  removal  of  floating  bodies  from  the  knee-joint  is, 
for  many  reasons,  to  be  preferred  to  the  operation  in  which  a  subcuta¬ 
neous  incision  is  made  into  the  synovial  capsule,  and  the  foreign  body 
forced  out  under  the  integument  into  the  adjacent  connective  tissue. 
The  latter  operation,  Schmidt  asserts,  is  neither  free  from  danger  nor 
certain  in  the  attainment  of  its  aim.  The  foreign  body,  when  pedun¬ 
culated,  cannot  be  removed  by  this  method;  and,  when  large  and  un¬ 
even,  cannot  readily  be  forced  out  from  the  cavity  of  the  joint.  The 
operation  often  loses  its  subcutaneous  character,  as  the  entrance  of  air 
into  the  joint  is  favoured  by  a  too  extensive  detachment  of  the  skin  from 
the  parts  beneath,  in  consequence  of  a  frequent  lever-like  movement  of 
the  knife.  According  to  tables  of  223  cases  collected  by  Dr.  Max  Benn- 
dorf,  the  mortality  attending  the  subcutaneous  operation  is  about  10  per 
cent.,  and  the  proportion  of  cures  about  66  per  cent.  In  the  direct 
operation,  the  fatal  issues  are  about  19  per  cent.,  but  the  cures  as  high 
as  81  per  cent.  This  difference  in  the  successful  results  of  the  two 
operations  is  owing  to  the  number  of  incompleted  operations  by  subcu¬ 
taneous  removal,  amounting  to  24  per  cent. ;  while  in  direct  incision  the 
proportion  is  as  low  as  0.9  per  cent.  In  order  to  obtain  a  successful 
result  from  direct  incision,  it  is  necessary  that  the  foreign  body  may  be 
fixed  by  the  Angers  at  some  one  point  of  the  joint,  so  that  it  presents  itself 
on  making  the  incision,  and  can  at  once  be  squeezed  out.  The  floating 
bodies  must  also  be  solitaiy,  and  not  multiple.  The  operation  of  direct 
incision  is  also  contraindicated  by  acute  inflammatory  symptoms  about 
the  joint.  Three  cases  are  reported  in  which  Schmidt  performed  this 
operation  with  very  successful  results.  In  two  of  these,  the  foreign 
body  was  free;  in  the  third,  pedunculated.  In  all  three  instances,  cure 
was  speedily  brought  about,  and,  in  two  of  the  patients,  with  perfect 
use  of  the  limb.  The  precautions  taken  by  Schmidt  in  cases  of  this 
kind  are,  perfect  rest  of  the  affected  limb  on  a  splint  for  some  days  be¬ 
fore  the  operation,  and  a  free  use  of  carbolic  acid  during  and  after  the 
excision.  The  edges  of  the  wound  are  brushed  over  with  an  aqueous 
or  oleaginous  solution  of  the  acid;  and,  when  brought  together  by 
strapping,  are  covered  over  with  lint  dipped  in  this  agent,  which  is 
allowed  to  remain  untouched  for  the  first  three  days. — Archiv  der  Heil- 
hunde,  Heft  2,  1869. 
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George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  NEPHROTOMY  AS  A  MEANS  OF  TREATING  RENAL  CALCULUS. 

BY  THOMAS  SMITH,  F.R.C.S. 

The  object  of  this  paper  was  to  introduce  to  the  notice  of  the  Society, 
for  discussion  and  consideration,  a  method  of  treating  stones  in  the 
kidney  and  ureter,  that  the  author  deemed  worthy  of  more  thoughtful 
deliberation  than  it  had  hitherto  received.  The  operation  of  nephro¬ 
tomy,  though  mentioned  and  recommended,  with  certain  reservations, 
by  Hippocrates,  was  by  him  and  his  followers  restricted  to  cases  in 
which  there  was  an  external  swelling,  cases  in  which,  as  they  expressed 
it,  “Nature  showed  the  way.”  Even  in  this  limited  application,  it  was 
doubtful  if  the  operation  had  ever  been  performed,  except  for  the  relief 
of  renal  abscess.  So  far  as  the  author  could  ascertain,  nephrotomy  had 
been  but  once  employed  for  the  extraction  of  calculi  from  the  kidney  or 
ureter.  This  case  occurred  in  the  seventeenth  century.  The  operation 
was  performed  on  Mr.  Hobson,  the  British  Consul  at  Venice,  from 
whose  kidney  an  Italian  surgeon  successfully  removed  two  or  three 
small  stones,  by  an  operation  performed  in  the  lumbar  region.  Mr.  Hob¬ 
son  subsequently  visited  England,  and  was  seen  and  examined  in  London 
by  competent  medical  men,  who  have  given  an  account  of  the  case  in 
the  Philosophical  ^  ransactions.  In  discussing  the  subject  of  the  paper, 
the  author  laid  down  as  most  desirable — 1st,  that  we  should  be  able 
clearly  to  recognise  the  existence  of  stone  in  the  kidney ;  and,  2ndly, 
that  an  operation  should  be  devised  for  the  removal  of  the  stone  which 
should  not  put  the  patient’s  life  in  a  danger  disproportionate  to  the 
gravity  of  his  disease  and  his  desire  for  relief.  A  method  of  examining 
the  kidney  by  palpation  was  described,  by  which  the  author  had  been 
able  in  one  case  to  recognise  the  existence  of  tubercular  deposits  in  the 
infundibulum  of  the  ureter.  Should  it  be  impossible  from  any  circum¬ 
stance  to  employ  this  method  of  examination,  so  as  to  recognise  a  renal 
calculus,  the  author  was  of  opinion  that  in  some  cases  the  subjective 
symptoms  alone  were  so  pathognomonic,  that  the  diagnosis  might  be 
considered  sufficiently  clear  to  proceed  to  operation ;  since,  by  the  plan 
of  operation  recommended  in  the  paper,  the  kidney  could  be  made  the 
subject  of  tactile  examination  without  serious  danger  to  life.  A  plan  of 
operation  was  detailed  by  which  the  pelvis  of  the  kidney  could  be 
reached  so  as  to  examine  it  with  the  forefinger  without  injury  to  any  im¬ 
portant  structures.  Whether  the  performance  of  this  operation  would 
enable  a  stone  to  be  removed  without  fatal  damage  to  the  renal  tissue 
would  (in  the  author’s  opinion)  depend  largely  upon  the  shape,  size, 
connexions  of  the  stone  or  stones,  and  the  physical  conformation  of  the 
patient ;  and  while  he  confessed  that  there  were  cases  of  long-standing 
branched  calculi  that  could  not  be  removed  without  inflicting  unjusti¬ 
fiable  injury  to  the  kidney  or  the  surroundings,  yet  he  believed  that  he 
had  met  with  renal  calculi  that  could  have  been  removed  without  any 
such  violence.  If  the  conditions  affecting  the  removal  of  the  calculus 
were  unfavourable,  he  believed  that  the  operation  would  leveal  these 
conditions  without  injury  to  the  renal  tissue,  and  could  then  be  aban¬ 
doned  without  having  placed  the  patient’s  life  in  serious  danger.  ^  T  he 
author  thought  that  the  possibility  of  removing  a  stone  from  the  kidney 
by  nephrotomy  should  first  be  decided  by  operation  on  the  dead  body 
of  one  who  has  died  with  a  stone  in  the  kidney.  He  hoped  that  tins 
experience  might  shortly  be  forthcoming,  either  by  others  performing 
the  operation  themselves  on  patients  who  had  died  with  the  disease,  or 
by  the  kindness  of  some  surgeon  giving  the  author  an  opportunity  of 
performing  the  operation  in  similar  circumstances. 

Mr.  Curling  said  that  the  paper,  though  unsupported  by  facts,  was 
very  suggestive.  Considering  the  formidable  nature  of  stone  in  the  kid¬ 
neys,  any  suggestion  for  its  relief  must  be  valued.  The  practicability  of  the 
operation  must  depend  on  two  points;  the  correctness  of  diagnosis,  and 
the  probability  of  extracting  the  stone.  He  believed  that  renal  calculus 
was  very  rare  in  children ;  less  rare  in  adults.  It  would  be  almost  nn- 
possible  to  detect  a  stone  in  the  adult  by  the  hand;  but  there  were  other 
subjective  signs  by  which  it  might  be  detected.  If  there  was 
evidence  of  the  presence  of  a  stone  in  the  kidney,  could  it  be  removed. 
He  agreed  with  the  author  that  cutting  down  through  the  muscles  of 
the  loins  to  the  pelvis  of  the  kidney  was  not  attended  with  difficulty  or 
danger;  and  thought  that  the  transverse  incision  made  in  colotomy, 
slightly  modified  and  made  higher  up,  would  be  better  than  a  longitu¬ 
dinal  incision.  But,  when  this  was  made,  could  the  calculus  be  ex¬ 
tracted?  There  would  not  be  great  difficulty,  if  it  were  in  the  pelvis  of 
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the  kidney.  But  an  examination  of  the  specimens  in  pathological 
museums  would  lead  him  to  hesitate  before  operating ;  for  the  ordinary 
symptonas  of  renal^  calculus  were  generally  not  dependent  on  stone  in 
the  pelvis  of  the  kidney,  but  in  one  or  more  in  the  calyces;  and  very 
little  good  could  result  from  extracting  a  calculus  from  the  pelvis  and 
leaving  any  that  might  exist  in  the  calyces.  He  did  not  wish,  however, 
to  throw  difficulties  in  the  way  of  the  operation,  which  was  neither 
difficult  nor  dangerous. 

Mr.  Holmes  believed  that  the  case  described  by  Mr.  Smith  was  one 
which  he  had  had  an  opportunity  of  seeing ;  and  he  had  thought  that  it 
would  be  proper  to  operate.  But  both  he  and  Mr.  Smith  had  made  an 
error  in  diagnosis,  as  the  swelling  in  the  renal  region  was  not  due  to 
calculus  but  to  tubercular  deposit.  This  was  an  example  of  the  diffi¬ 
culty  of  finding  whether  there  was  a  stone,  and  where  it  lay.  In 
children  alone  a  diagnosis  could  be  formed  from  the  swelling.  In 
adults,  when  symptoms  of  renal  calculus  were  present,  the  question 
would  arise,  in  udiich  kidney  it  was ;  and,  unless  there  were  some  swell¬ 
ing,  no  operation  should  be  attempted.  In  Mr.  Holmes’s  case,  referred 
to  by  Mr.  Smith,  the  patient  must  have  been  much  emaciated,  as  he 
could  place  his  finger  on  the  calculus.  He  agreed  with  Mr.  Curling 
that  the  preparations  in  museums  showed  multiple  renal  calculi ;  and 
also,  that  they  often  existed  without  any  symptoms  indicative  of  pre¬ 
sence.  The  difficulty  of  diagnosis  would  prevent  operation,  except  in 
very  rare  cases ;  the  paper,  however,  was  a  suggestive  one. 

Ml.  JIaunder  had  on  that  day  performed  the  operation,  proposed 
by  Mr.  Smith,  on  the  dead  subject.  There  was  less  difficulty  on  the 
right  side  than  on  the  left.  The  danger  attending  the  operation  was, 
he  thought,  comparatively  slight.  _  If  there  were  any  difficulty  in  dia¬ 
gnosis  as  to  the  seat  of  the  stone,  it  would  probably  be  because  there 
Avere  calculi  in  both  kidneys ;  and  then  an  operation  would  be  scarcely 
justifiable. 

Mr.  C.  H.  Moore  could  imagine  that  in  some  cases  it  might 
be  proper  to  attempt  the  extraction  of  a  stone  from  the  kidney.  But  it 
was  very  important  to  ascertain  the  state  of  the  kidney  before  attempting 
to  operate ;  as,  if  the  stone  were  of  much  magnitude,  the  kidney  would 
be  more  damaged,  and  hence  there  would  be  danger  of  pymmia  and 
erysipelas.  Again,  if  the  operation  were  done  in  the  early  stage,  there 
was  a  probability  of  opening  the  kidney  while  in  an  acute  stage  of  in¬ 
flammation  ;  and  at  a  late  period  the  tendency  of  the  calculus  to  become 
encysted  Avould  probably  render  the  operation  unnecessary. 

Mr.  Spencer  Wells  had  seen  three  cases  where  renal  calculus  was 
removed  through  abscesses.  In  one  case,  that  of  a  man  who  came  under 
his  care  while  he  was  a  surgeon  in  the  navy,  the  patient  had  an  abscess 
in  the  loin,  which  Mr.  Wells  opened.  After  the  discharge  of  much  pus, 
a  calculus  escaped,  and  the  man  recovered.  In  another  case,  recovery 
followed  the  removal  of  a  calculus  through  an  abscess  near  the  rectum. 

Mr.  T.  Smith  made  some  observations  in  reply. 

A  THIRD  SERIES  OF  lOO  CASES  OF  OVARIOTOMY,  WITH  REMARKS  ON 
TAPPING  OVARIAN  CYSTS.  BY  T.  SPENCER  WELLS,  F.R.C.S. 

The  author  had  arranged  in  a  table  all  the  cases  in  which  he  had 
completed  the  operation  of  ovariotomy,  from  the  200th  case  included  in 
previous  papers  to  the  300th.  In  other  tables,  he  gave  particulars  of  all 
his  incomplete  and  exploratory  operations.  He  found  that  the  mortality 
lessened  as  experience  increased.  Of  the  first  100  cases,  34  died,  and 
66  recovered.  Of  the  second  100,  28  died,  and  72  recovered.  But,  of 
this  third  series  of  100  cases,  only  23  died,  and  77  recovered.  The 
author  had  endeavoured  to  ascertain  what  influence  tapping  ovarian 
cysts  might  have  upon  the  mortality  of  subsequent  ovariotomy;  and  he 
had  arranged  in  a  table  all  his  cases  where  tapping  had  never  been  done, 
and  those  in  which  it  had  been  done  from  once  to  sixteen  times.  The 
general  mortality  of  the  300  cases  was  28-33  per  cent.  Nearly  one-half 
of  the  patients,  or  135,  had  never  been  tapped.  In  them  the  mortality 
Avas  27-40  per  cent.— not  one  per  cent,  less  than  the  average  mortality. 
Rather  more  than  one-fourth  of  the  patients,  or  78,  had  been  tapped 
once.  In  them  the  mortality  was  25  -64  per  cent.  There  were  19  who 
had  been  tapped  three  times,  and  the  mortality  was  26-32  per  cent.  Of 
the  36  Avho  were  tapped  twice,  the  mortality  was  exactly  the  same  as 
that  of  the  group  of  cases  tapped  from  four  to  sixteen  times,— namely, 
33 '33  per  cent.  The  author  Avas  led  by  these  facts,  and  by  other  con¬ 
siderations  discussed  in  the  paper,  to  the  folloAving  conclusions,  i.  One 
or  many  tappings  do  not  considerably  increase  the  mortality  of  ovari¬ 
otomy.  2.  Tapping  may  often  be  a  useful  prelude  to  ovariotomy,  either 
by  giving  time  for  the  general  health  to  improve,  or  by  lessening  shock 
Avhen  the  fluid  is  remoA'ed  a  feAV  days  or  hours  before  removing  the  more 
solid  part  of  an  ovarian  tumour.  3.  When  the  syphon-trocar  is  used  in 
such  a  manner  as  to  prevent  escape  of  ovarian  fluid  into  the  peritoneal 
cavity,  and  entrance  of  air  into  the  cyst,  the  danger  of  tapping  is 
very  small. 


^  Dr.  West  had  seen  a  number  of  cases  of  ovarian  disease  in  consulta¬ 
tions.  He  agreed  Avith  Mr.  Wells,  that  the  idea  of  tapping  being  at¬ 
tended  by  danger  Avas  erroneous.  Preliminary  tapping  Avas  often  of  great 
service  as  an  aid  to  diagnosis.  The  operation  Avas  not  hazardous ;  and, 
when  patients  died  after  tapping,  they  could  not  often  be  said  to  have 
died  in  consequence  of  it.  He  regarded  ovariotomy  as  a  splendid 
operation,  doing  that  Avhich  physicians  Avere  unable  to  effect.  In  say¬ 
ing  this,  he  felt  himself  in  the  position  of  one  Avho  had  to  recant  a  former 
belief ;  and,  Avhile  at  one  period  he  had  condemned  ovariotomy,  he 
could  now  the  more  justly  raise  his  voice  against  attempts  to  decry  it. 
_He  asked  whether  any  one  AA^as  still  in  the  habit  of  employing  iodine 
injections — a  practice  from  Avhich  much  was  once  hoped,  but,  he  feared, 
little  gained.  He  thought  that  this  plan  might  have  been  carried  out 
with  more  perseverance  than  it  had  been. 

Mr.  Spencer  Wells  had  lately  seen  MM.  Nelaton  and  Boinet  in 
Paris  ;  they  Avere  of  opinion  that,  in  single  cysts,  with  limpid  fluid,  in¬ 
jection  of  iodine  Avas  sometimes  successful,  but  that  it  failed  Avhen  the 
cyst  was  multilocular  and  the  contents  viscid.  They  said,  however, 
that  in  simple  cysts  mere  tapping  Avas  quite  as  successful  as  iodine,  and 
Mr.  Wells  had  formerly  come  to  the  same  conclusion.  He  had  given 
up  the  use  of  iodine  injection  as  a  curative  means  ;  but  it  was  useful  in 
deadening  the  foetal  discharge  from  suppurating  cysts,  Avhere,  for  any 
reason,  ovariotomy  could  not  be  performed.  With  this  exception,  the 
use  of  iodine  injection  might  be  exploded. 
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March  13TH;  April  ioth. 

John  Ringland,  M.D.,  President,  in  the  Chair. 

Zymotic  Diseases,  as  more  especially  illustrated  by  Puerperal  Fez>er. 
Dr.  Evory  Kennedy  read  a  paper  on  this  subject.  The  object  of 
this  paper  was  the  investigation  of  the  true  nature,  characteristic  fea¬ 
tures,  and  laws  regulating  the  production  of  zymotic  diseases.  Dr. 
Kennedy  believed  that  puerperal  fever  is,  par  excellence,  a  zymotic  dis¬ 
ease;  that  zymotic  mortality  forms  probably  betAveen  one-fourth  and 
one-fifth  of  the  gross  mortality;  and,  in  nine  out  of  ten  cases,  zymotic 
diseases  arise  from  preventable  causes.  By  the  prevention  of  these 
causes,  three  out  of  eA^ery  tAventy  persons  dying  from  all  forms  of  dis¬ 
ease,  might  be  saved ;  but  this  would  by  no  means  afford  a  correct  esti¬ 
mate  of  the  amount  of  misery,  suffering,  distress,  and  poverty  that  Avould 
be  averted.  The  existence  of  a  subtle  poisonous  miasm  as  an  entity, 
even  though  its  composition  and  qualities  are  yet  undetermined,  has 
been  universally  admitted ;  and,  in  the  lymph  of  cow-pock,  the  pus  of 
small-pox  and  syphilis,  and  the  cutaneous  powder  of  scarlatina,  aa-c 
have  the  morbid  products  which  possess  its  habitat  if  not  its  essence. 
The  zymotic  poisons  may  be  referred  to  a  common  principle,  modified 
by  variations  in  natural  or  physical  circumstances.  In  proof  of  this  vieAv, 
Dr.  Kennedy  urged  the  extensive  prevalence  of  zymotic  diseases  at  the 
same  time,  their  being  traceable  to  the  same  sources,  and  the  general 
apprehension  felt  by  obstetric  physicians  when  either  typhus,  scarlatina, 
or  erysipelas  occurs  in  their  maternities.  He  believed  that  so  frequently 
had  metria  shewn  itself  after  the  occurrence  of  those  diseases,  that  it 
Avas  no  longer  deemed  an  accidental  post  hoc,  but  that  they  had  the  rela¬ 
tion  of  cause  and  effect.  He  suggested  that  the  poisonous  principle, 
zymotosine,  might  be  classed  as  an  original  polyatomic  molecule,  subject 
to  the  laws  of  polymorphism ;  and  thus,  as  in  the  case  of  the  polymeric 
hydi'ocarbons,  the  germs  of  different  diseases  might  be  produced  by 
polymeric  combinations  in  the  same  elements.  Puerperal  fever  prevails 
endemically  in  croAvded  hospitals,  where  it  is  most  virulent  and  most 
fatal,  though  often  met  with  in  the  hovels  of  the  poor  and  the  chambers 
of  the  wealthy.  Its  local  cause  approaches  more  nearly  a  constant  quan¬ 
tity  in  the  wards  of  a  crowded  maternity,  Avhereas  it  is  only  an  occa¬ 
sional  quantity  in  the  houses  of  the  affluent ;  and  the  only  influence  ex¬ 
ercised  in  its  production  by  the  atmosphere  is  that,  in  certain  states  of 
the  atmosphere,  the  constant  and  occasional  quantities  become  more 
operative  in  generating  the  malady.  This  malady,  he  argued,  zymotic 
in  type  and  origin,  is  produced  by  a  poison  emanating  from  parturient 
Avomen — more  active  in  proportion  to  the  number  of  women  cohabit¬ 
ing  in  a  given  number  of  feet  of  atmospheric  space,  but  not  requiring 
more  than  one  parturient  female  to  generate  it,  when  the  poison  she  her¬ 
self  has  generated  may,  by  reabsorption,  contaminate  her  blood  and  de¬ 
stroy  life  as  certainly  as  if  the  generating  medium  was  a  crowded,  ill- 
ventilated  Avard.  Dr.  Kennedy  adduced,  as  developed  in  a  similar  Avay, 
such  diseases  as  gaol-fever,  erysipelas,  cholera,  and  tuberculosis;  and  he 
noticed  the  effect  of  crowding  and  bad  ventilation  on  the  development 
of  the  last-named  disease  among  the  ouvriers  in  Paris,  who  live,  to  the 
number  of  40, 000,  huddled  together  in  apartments  containing  eight  or 
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ten  beds  each.  The  occasional  appearance  of  peritonitis  and  metritis, 
destitute  of  any  zymotic  character,  was  noticed ;  and  bleeding,  both 
general  and  local,  was  advocated  as  the  proper  mode  of  treatment. 
Such  cases  were  known  by  the  absence  of  the  shrunken  features,  the  de¬ 
pression,  and  the  facies  of  the  true  zymotic  metria.  Dr.  Kennedy  ad¬ 
vocated  local  depletion,  by  means  of  leeching,  repeated  so  as  to  pre¬ 
vent  reaction,  and  to  enable  the  patient  to  bear  pressure.  He  found 
mercury  useful  where  there  was  time  to  produce  its  specific  effects;  but 
in  the  worst  cases  there  seemed  to  exist  a  want  of  susceptibility  to  its 
action.  In  cases  where  peritonitis  or  metria  was  to  be  anticipated,  he 
recommended  small  and  frequently  repeated  doses  of  grey  powder,  so  as 
to  bring  the  patient’s  system  into  a  state  of  mild  mercurialisation,  in 
order  that  when  metria  or  inflammatory  symptoms  declared  themselves, 
it  might  be  an  easy  matter  to  bring  the  system  under  the  specific  influ¬ 
ence  of  the  drug.  At  the  same  time  it  was  his  practice  to  administer 
nutritious  broths,  jellies,  milk,  farinaceous  food,  and,  in  suitable  c^es, 
stimulants  given  early  and  with  a  free  hand.  As  varieties,  he  described 
traumatic,  arthritic,  and  purpuric  metria.  He  illustrated  the  latter  form 
of  the  disease  by  citing  several  cases  that  had  occurred  in  his  practice 
between  the  month  of  December  1837,  and  April  1838.  The  cerebro¬ 
spinal,  purpuric,  or  gangrenous  symptoms  he  regarded  as  mere  tem¬ 
porary  or  local  tendencies  grafted  on  the  oi-ginal  disease,  such  as  had 
often  complicated  other  fevers  from  the  time  of  Sydenham  to  the  pre¬ 
sent  day.  He  expressed  the  hope  that  the  cerebro-spinal  symptoms, 
the  discoloration  and  collapse  which  had  complicated  the  puerperal 
fever  of  1838,  the  typhus  of  1867,  and  which  might  be  classed  with  the 
epidemic  typhus  among  horned  cattle  of  1795  with  the 

typhus  charbonctise  in  domestic  fowl  of  1 780,  might  prove  to  be  but  a 
very  temporary  group  of  concurrent  phenomena  which  would  quickly 
cease  to  cloak  the  typical  disease.  Dr.  Kennedy  expressed  his  convic¬ 
tion,  that  every  form  of  the  disease  partakes  of  the  zymotic  character, 
is  subject  to  the  laws  regulating  this  family  of  diseases,  is  capable  of  ex¬ 
tension  in  the  same  manner  as  endemic,  epidemic,  and  contagious  dis¬ 
ease;  but,  above  all,  that  (by  proper  means)  it  is  preventable.  “  Zymotic 
metria”  he  termed  the  various  forms  of  “puerperal  fever”,  which  have 
been  from  time  to  time  described  by  various  authors.  They  may  all  be 
traced  to  the  same  contagion;  the  same  treatment  has  been  successful 
with  all.  In  order  to  shew  to  what  this  contagion  is  due.  Dr.  Kennedy 
sought  to  establish  certain  propositions,  which  he  thus  enumerated,  i. 
Puerperal  metria  is  due  to  the  absorption  of  poison  by  the  parturient  female. 
— 2.  This  poison  may  be  generated  by  any  parturient  female;  and,  where 
the  circumstances  are  favourable  to  its  imbibition,  it  maybe  absorbed  into 
the  system  of  the  generator,  or  that  of  any  other  parturient  female  ex¬ 
posed  to  its  influence. — 3.  The  generation  and  absorption  of  this  con¬ 
tagion  are  in  a  direct  proportion  to  the  number  of  parturient  females  co¬ 
habiting  at  this  parturient  period,  or  who  breathe  the  same  atmosphere 
when  lying  in. — 4.  In  lying-in  hospitals,  where  large  numbers  of  pa¬ 
tients  are  delivered  under  the  same  roof,  this  disease  finds  its  habitat,  ap¬ 
pearing  and  reappearing  at  uncertain  intervals. — 5.  Its  appearance,  al¬ 
though  apparently  capricious,  is  not  infrequently  traceable  to  the  occur¬ 
rence  of  other  zymotic  diseases;  to  a  general  unhealthy  state  of  the  hos¬ 
pital;  the  labours  for  some  time  being  succeeded  by  bad  recoveries  before 
the  true  zymotic  metria  exhibits  itself. — 6.  That  it  is  produced  by  con¬ 
tagion  long  experience  proves;  as  it  follows  in  the  steps  of  certain  prac- 
tiuoners,  whilst  others  are  totally  free  from  it,  and  that  in  the  same 
locality. — 7.  It  is  epidemic,  confined  in  its  occurrence  to  certain  locali¬ 
ties. — 8.  It  is  not  only  confined  in  its  occurrence  to  a  given  hospital, 
but  it  is  observed  to  haunt  certain  wards  of  the  hospital,  and  this  to  such 
an  extent  as  to  compel  the  closure,  for  many  months,  of  wards  in  which 
it  established  its  special  habitat.— Dr.  Kennedy  also  urged  the  following 
negative  arguments.  9.  Zymotic  metria  is  not  a  disease  peculiar  to  par¬ 
turient  women  confined  at  their  own  houses;  it  occurs  comparatively 
rarely  among  them. — lo.  It  is  not  a  disease  to  occur  in  small  lying-in 
hospitals  or  cottages  where  only  one  or  two  patients  cohabit  in  their 
lying-in.  —  ii.  The  just  and  inevitable  conclusion  from  the  foregoing 
propositions  is  that,  by  continuing  the  system  of  large  lying-in  hospi¬ 
tals,  we  are  causing  the  death,  by  zymotic  metria,  of  a  number  of  pa¬ 
tients  for  one  that  would  occur  under  any  system  that  would  secure  the 
separation  or  isolation  of  women  in  their  confinements. — 12.  But  as 
hospitals  possess  advantages  facilitating  the  cure  of  patients,  and  as 
schools  of  instruction,  it  is  quite  possible  to  combine  these  advantages 
with  those  of  the  separate  system  by  means  of  grouped  but  isolated  cot¬ 
tage  or  pavilion  hospitals,  with  only  one,  or  at  most  two,  beds  in  each 
isolated  room. — 13.  With  the  present  knowledge  of  puerperal  fever, 
the  conclusion  is  inevitable  that  the  mortality  among  parturient  women 
would  be  greatly  lessened  by  an  alteration  in  the  construction  and  ar¬ 
rangements  of  lying-in  hospitals.  In  proof  of  the  third  and  fourth  of 
the  “  positive  propositions”.  Dr.  Kennedy  gave  as  the  result  of  his  own 
experience  that,  out  of  3, 500  deliveries  in  private  practice,  only  3  fatal 


cases  of  puerperal  fever  occurred,  or  about  i  in  1,200;  while  in  13,157 
cases  delived  in  hospital  under  his  mastership,  the  number  of  fatal  cases 
were  1 17,  or  rather  more  than  I  in  1 12.  That  is,  eleven  times  the  number 
of  women  died  when  delivered  in  hospital  than  when  they  were  con¬ 
fined  in  their  own  homes.  Dr.  Kennedy  did  not  think  that  the  differ¬ 
ence  could  be  accounted  for  by  very  unlike  circumstances  of  the  two 
classes  of  cases,  but  attributed  it  solely  to  the  fact  of  their  cohab¬ 
itation  at  the  time  of  their  delivery.  From  statistics  derived  from 
data  furnished  by  the  Dublin  Census  Office,  Dr.  Kennedy  concludes  that 
of  all  the  women  who  have  died  in  Dublin  lying-in  hospitals  during  the  last 
seven  years  in  parturition,  7^  out  of  every  9  deaths  have  taken  place 
from  causes  that  would  not  have  arisen  had  they  been  confined  in  their 
own  homes,  or  in  isolated  cottage-hospitals.  Outside  of  the  hospitals, 
the  proportion  of  deaths  by  metria  was  I  in  457  deliveries,  while  in 
the  hospitals,  it  was  i  in  60.  England  and  Wales  give,  on  an  aver¬ 
age  of  three  years,  i  death  by  metria  in  726,  i  by  childbirth  in  306  de¬ 
liveries;  from  both  causes,  i  in  223.  In  London,  there  was  i  death 
by  metria  in  515,  i  by  childbirth  in  429;  from  both  causes,  I  in 
239.  In  27  towns  in  England,  the  mortality  was,  in  the  two  years 
1862-63':  by  metria,  i  in  781;  by  childbirth,  i  in  301 ;  from  both  causes, 
I  in  217.  The  Registrar-Genei'al  of  Scotland  gave  for  the  two  years 
1861-62,  deaths:  by  metria,  i  in  400;  in  childbirth,  i  in  345;  both 
causes,  i  in  225.  In  Glasgow  the  deaths  were,  from  both  causes,  i  in 
227.  Dr.  Kennedy  thought  this  excessive  mortality  was  not  counter¬ 
balanced  by  any  diminution  in  the  number  of  deaths  from  other  causes 
which  had  taken  place  in  the  Dublin  maternities;  for  he  found  that  I 
in  30  died  from  childbirth  exclusively  in  those  institutions  from  1864  to 
1868,  while  during  the  same  period  the  metropolitan  district  gave  only 
I  in  260.  The  mortality  in  the  Waterford  Cottage-Hospital  was  only  i  in 
180  from  childbirth  exclusively.  Of  the  190,783  deliveries  which  have 
occurred  in  the  Rotunda  Hospital  since  its  foundation,  2,627  deaths 
have  taken  place,  or  i  in  725.  Now,  taking  the  ordinary  calculation 
of  our  present  death-rates  at  i  in  116,  according  to  the  Commissioners’ 
return,  that  would  leave  a  fearful  avoidable  or  unnecessary  loss  of  life 
in  the  difference  between  i  in  72  and  i  in  116.  Dr.  Kennedy  exhibited, 
in  an  elaborate  table,  the  annual  mortality  in  the  Dublin  lying-in  hos¬ 
pital  (Rotunda)  from  its  foundation  to  the  year  1868,  and  he  concluded 
that  for  the  last  fifteen  years  the  average  mortality  has  been  i  in  35-33 ; 
the  range  has  been  from  i  in  14  to  i  in  64.  This  was  not  supposed 
to  be  due  to  the  practice  in  the  hospital  being  more  fatal  than  else¬ 
where;  for,  on  the  contrary,  it  was  one  of  the  least  fatal  of  the  great 
lying-in  hospitals  throughout  Europe,  which  tended  to  shew  that  the 
great  mortality  was  due  to  an  inherent  defect  of  the  gravest  kind  in  the 
system  or  construction  of  these  institutions.  Dr.  Kennedy  next  con¬ 
trasted  the  mortality  in  large  hospitals,  such  as  those  of  Liverpool, 
London,  Dublin,  Glasgow,  St.  Petersburg,  Paris  and  Vienna,  with  the 
returns  from  three  cottage -hospitals,  one  in  New  Ross,  one  in  Waterford, 
and  the  third  in  Limerick.  In  the  case  of  the  large  hospitals,  the  mor¬ 
tality  varied  from  I  in  18.5  in  Paris  to  i  in  99  in  Liverpool;  while  in 
the  latter  institutions  the  deaths  were,  in  New  Ross,  i  in  185;  in  Water¬ 
ford,  I  in  295;  and  in  Limerick,  I  in  367.  Dr.  Kennedy  next  noticed 
the  capricious  occurrences  of  metria,  and  referred  to  the  frequency  with 
which  typhus  fever,  scarlatina,  erysipelas,  and  bad  recoveries  after  labour 
are  often  fatal  prognostics  of  the  impending  metria.  Such  cases,  when 
admitted  into  a  lying-in  hospital,  should  be  at  once  removed  to  con¬ 
tagious  hospitals,  or,  if  that  be  impossible,  to  an  isolated  ward.  In  re¬ 
ference  to  proposition  6,  Dr.  Kennedy  asserted  his  strong  belief  in  the 
contagious  nature  of  metria,  which  was  not  shaken  by  the  occurrence 
of  sporadic  cases,  many  of  which  might  be  cases  in  which  the  con- 
tagium  had  been  carried  by  the  medical  attendant  or  nurse.  He  ad¬ 
duced  the  case  of  a  physician  from  the  north  of  Europe,  who  came 
over  to  study  at  the  Dublin  Lying-in  Hospital.  This  gentleman  had 
not  cultivated  very  cleanly  habits,  and  Dr.  Kennedy  had  tracked  him, 
like  the  pale  horse  in  the  Apocalyse;  fatality  everywhere  attended  his 
steps,  so  that  he  had  required  him  to  desist  from  visiting  patients  at  their 
homes.  Similar  cases  were  familiar  to  all.  Dr.  Kennedy  advo¬ 
cated  careful  ablution  and  change  of  dress  after  visiting  any  zymotic 
disease  before  attending  any  parturient  female.  He  condemned  the  prac¬ 
tice  of  having  lying-in  patients  in  general  hospitals,  and  thought  that 
the  last  argument  against  its  contagious  character,  based  on  the  exist¬ 
ence  of  sporadic  cases,  must  yield  if  the  principle  of  self-contamination 
be  admitted.  In  his  own  cases  of  sporadic  metria,  the  neglect  of  hygienic 
measures  had  assimilated  the  patients’  chambers  to  the  condition  of  the 
wards  of  an  hospital.  His  views  on  the  endemic  nature  of  the  disease 
were  based  on  his  own  observation  of  the  fact,  that  the  disease  haunted 
certain  wards  in  the  Rotunda  Hospital.  Dr.  Kennedy  admitted  that 
the  disease,  like  influenza,  might  be  at  the  same  time  epidemic,  en¬ 
demic,  and  contagious.  Its  epidemic  character  would  but  furnish  a 
more  cogent  argument  against  the  practice  of  congi-egating  those  liable 
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to  metria.  Dr.  Kennedy  next  contrasted  the  results  in  the  large  hos¬ 
pitals  with  that  in  the  three  hospitals  where  not  more  than  one  or  two 
patients  were  in  the  same  ward;  and  contended  that  the  practical  re¬ 
sult  might  be  said  to  be  that,  assuming  that  these  hospitals  should  be 
taken  as  the  standard  of  mortality,  in  Liverpool  2  out  of  3  die  who 
should  not;  or,  in  other  words,  the  deaths,  by  proper  management, 
should  be  reduced  to  one-third  of  their  present  number.  Similarly,  in 
London  the  mortality  should  be  reduced  to  one-fonrth,  in  the  Coombe 
Hospital  (Dublin)  to  one-fonrth,  in  the  Glasgow  Hospital  to  one-fifth, 
in  the  Dublin  Lying-in  Hospital  to  one-ninth,  in  the  Midwives’  Institu¬ 
tion,  St.  Petersburg!!,  to  one-eleventh,  in  the  hospitals  generally  in  St. 
Petersbugh  to  one-thirteenth,  in  Paris  general  hospitals  to  one-eighteenth, 
and  in  the  Paris  Lying-in  Hospital  to  no  less  an  amount  than  07te- 
tiventy-first  part  of  their  present  number.  In  other  words,  said  Dr.  Ken¬ 
nedy,  thepoorwomen  who  flock  to  these  hospitals  in  their  hour  of  trial  and 
distress  are,  in  their  ignorance,  taking  a  step  that  adds  to  their  risks 
of  death  in  a  ratio,  at  the  very  lowest  calculation,  of  3  to  i,  and,  at 
the  highest,  of  20  to  i,  against  their  lives.  Dr.  Kennedy  advocated 
the  construction  of  huts  in  the  Swiss  or  Indian  style  for  the  reception 
of  patients,  and  urged  that  the  present  hospital  should  be  devoted  ex¬ 
clusively  to  the  reception  of  diseases  of  females.  Patients  should  be 
more  generally  attended  at  their  own  homes;  and  appliances,  medi¬ 
cine,  and  even  food  should  be  supplied.  Dr.  Kennedy  concluded  by 
asserting  that,  with  his  knowledge  and  convictions  on  the  subject,  it 
would  have  been  cruel,  heartless,  and  even  criminal  in  him  to  keep 
silence  any  longer.  ^ 

On  the  motion  of  Dr.  Beatty,  seconded  by  Dr.  Johnston,  it  was 
resolved  that  the  discussion  on  Dr.  Kennedy’s  paper  should  be  post¬ 
poned  till  the  next  meeting  of  the  Society  on  the  8th  of  May. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

Friday,  April  2nd,  1868. 

J.  R.  Lane,  Esq.,  President,  in  the  Chair. 

Gangrene  of  Leg;  Amputation. — Femoral  Hetmia.-^Post  Fartum  Abseess 
in  Grom,  zaith  Discharge  of  Air.— Bleeding  from  Ear,  with  Wound 
of  Jaw. 

Mr.  J.  R.  Lane  related  a  case  of  a  female  patient  aged  42,  with  Gan¬ 
grene  of  the  Leg,  supposed  to  be  caused  by  embolism  of  the  popliteal 
artery,  in  which  he  had  amputated  the  limb  at  the  knee-joint  in  St. 
Mary  s  Hospital.  Six  weeks  previously  to  her  admission,  suffering 
from  symptoms  of  cardiac  inflammation,  she  suddenly  lost  the  use  of 
her  left  leg,  Avhich  became  at  the  same  time  cold  and  numb.  No  pulse 
could  be  felt  in  either  the  anterior  or  posterior  tibial  arteries,  but  it  was 
distinct  in  the  femoral  in  the  middle  of  the  thigh.  Common  sensibility 
and  motor  power  were  soon  completely  lost  in  the  foot  and  lower  two- 
thirds  of  the  leg.  The  foot  and  leg  gradually  dried  up,  and  assumed  a 
dark  mahogany  colour;  and,  at  the  end  of  about  six  weeks,  a  distinct 
line  of  demarcation  was  established  about  four  inches  below  the  patella. 
Ulceration  took  place  at  this  line,  and  was  attended  with  a  very  offensive 
discharge,  for  the  rnuscles  of  the  calf  were  not  dried  up  like  the  rest  of 
the  limb,  but  were  in  a  soft  putrefactive  condition.  As  these  putrid  ex¬ 
halations  were  evidently  acting  injuriously  on  the  already  depressed 
vital  powers,  and  as  the  cardiac  symptoms  had  subsided,  it  was  thought 
advisable  to  amputate.  This  was  done  at  the  knee-joint  with  a  lono- 
anterim  skin-flap,  and  a  shorter  posterior  one  from  the  muscles  of  the 
^If.  The  cartilage  on  the  condyles  of  the  femur  was  not  interfered  with. 
The  sti^p  was  dressed  with  carbolic  acid  paste  and  wrapped  in  cotton 
wool.  Tho  patient  seemed  at  first  relieved,  but  sloughing  of  the  flaps 
set  in,  which,  extending  to  the  thigh,  led  to  a  fatal  result  two  days  after 
the  operation.  The  most  probable  explanation  of  the  phenomena 
observed,  seemed  to  be  that,  during  the  progress  of  the  cardiac  inflam¬ 
mation,  some  fibrinous  concretion  had  become  detached  and  had  been 
arrested  at  the  bifurcation  of  the  popliteal  artery.  The  suddenness  of 
the  stoppage  of  the  circulation  in  the  limb  precluded  the  idea  that  it 
was  due  to  inflammation  in  the  artery  itself;  nor  were  any  symptoms  of 
such  a  condition  at  any  time  observed.  The  disorganised  state  of  the 
parts  when  the  limb  was  removed,  however,  rendered  it  impossible  to 
ascertain  precisely  what  had  occurred.  At  the  post  mortem  examination 
the  mitral  valves  were  found  considerably  thickened  by  fibrinous  deposit 
and  on  one  of  the  flaps  was  a  roughened  surface  which  presented  an 
appearance  as  if  a  fibrinous  vegetation  had  been  detached  from  that 
spot. 

Dr.  Martyn  related  the  sequel  of  a  case  of  Femoral  Hernia  operated 
y oars  ago,  and  recorded  in  the  Transactions  of  the  Society. 
Miss  r.,  aged  48,  ag;ain  came  under  Dr.  Martyn’s  notice,  with  an  irre¬ 
ducible  femoral  hernia  of  the  size  of  a  child’s  head.  All  the  symptoms 


of  strangulation  were  present,  and  had  existed  for  six  days.  An  opera- 
tion  being  opposed,  opium  was  freely  given  and  ice  applied  to  the  part. 
Seven  days  subsequently,  the  symptoms  becoming  aggravated  and  the 
skin  oyer  the  tumour  of  a  black  colour,  the  usual  operation  was  per¬ 
formed.  On  opening  the  sac  and  exploring  with  the  finger,  the  bowel 
pve  way  at  two  or  three  points,  and  enormous  quantities  of  flatus  and 
fseces  escaped.  The  openings  of  the  bowels  were  secured  to  the  margins 
of  the  wound.  More  sloughing  took  place  ;  but  the  patient,  being  re¬ 
lieved  of  the  urgent  symptoms,  remained  tolerably  comfortable,  taking 
food  and  sleeping.  After  eight  days,  swelling  of  the  abdomen  took 
place,  and  erysipelas  of  the  forehead  came  on.  She  lingered  on  till 
March  8th,  when  she  died,  seventeen  days  from  the  period  of  the 
operation.  The  author  remarked  that  the  practical  interest  of  the  case 
depended  upon  the  large  size  of  the  hernial  tumour ;  secondly,  on  the 
attempt  made  by  nature  to  effect  an  opening  by  sloughing,  which,  he 
thought,  if  left  to  itself  would  have  been  effected,  and  the  patient  might 
have  recovered  with  a  fistulous  opening.  Finally,  he  thought  the  case 
shewed  how  much  mischief  may  be  borne  with  but  little  constitutional 
disturbance  ;  for  the  pulse,  until  the  last  two  days,  did  not  exceed  80, 
and  the  patient  took  food  and  slept.  The  author  also  doubted  the  use 
of  ice  as  applied  to  large  hernias,  as  the  skin,  from  becoming  much 
stretched  and  thin,  was  apparently  incapable  of  resisting  so  powerful  an 
agent. 

Di.  Baines  related  a  case  of  a  patient  who,  six  weeks  after  her  con¬ 
finement,  was  seized  with  severe  constitutional  symptoms  with  great  pain 
m  the  right  leg,  which  became  contracted  and  bent  over  the  other.  A 
hard  swelling  then  appeared  in  the  right  groin,  in  which  fluctuation  was 
soon  apparent.  Six  days  after  its  first  appearance,  the  tumour  rapidly 
enlarging,  it  was  opened,  when  the  swelling  suddenly  collapsed  with  a 
report  fiom  the  disengagement  of  air.  Subsequently  a  free  and  copious 
discharge  of  pus  took  place,  and  the  patient  was  relieved  of  all  the 
urgent  symptoms.  There  had  been  no  rigor,  and  the  air  discharged 
was  perfectly  free  from  odour.  The  source  of  the  air  which  had  been 
secreted  was  the  subject  of  some  discussion. 

Dr.  Martyn  related  a  case  of  Bleeding  from  the  Right  Ear  and 
Wound  of  the  Jaw,  the  result  of  an  accident.  It  was  produced  by  a 
fall  from  a  horse,  and  the  patient,  though  stunned  at  the  time,  was 
able  to  walk_  with  assistance.  He  was  treated  upon  the  supposition  of 
deeper  mischief  to  the  skull ;  but,  after  bleeding  from  the  ear  for  two  or 
three  days,  he  perfectly  recovered.  The  author  thought  the  bleeding 
depended  upon  the  articular  extremity  of  the  jaw  having  been  forced 
upon  the  wall  of  the  meatus  of  the  ear. 


MEDICAL  SOCIETY  OF  LONDON. 

May  3RD,  1869. 

Peter  Marshall,  Esq.,  President,  in  the  Chair. 

Glass  Tongue  Depressor.— Lamp  for  Sick  Room.— Effect  of  Tobacco  and 
Nicotine  on  the  Goat.—Encephaloid  Disease  of  the  Right  Kidney. 

Dr.  Leared  showed  a  stout  Glass  Tongue  Depressor,  made  by  Pearce 
and  Co.  of  Oxford  Street.  Its  superiority  over  the  metal  ones  con¬ 
sisted  in  its  greater  cleanliness,  and  the  ease  with  which  it  could  be 
cleaned. 

Dr.  Richardson  brought  forward  a  Lamp  for  the  Sick  Room,  made 
by  Mr.  Jones  of  Aylesbury,  from  suggestions  by  Mr.  R.  Ceely.  It  was 
particularly  suited  to  the  wards  of  hospitals,  giving  both  light  and  heat 
and  being  capable  of  boiling  or  keeping  warm  water,  etc.  It  was  very 
inexpensive.  ^ 

The  Secretary  then  read  a  paper  by  Dr.  Elliott  of  Hull,  on  the 
effects  of  Tobacco  and  Nicotine  on  the  Goat.  He  found  that  an  ounce 
of  shag  tobacco  eaten  from  his  hand  by  a  goat  had  no  effect  at  all.  He 
then  injected  beneath  the  skin  of  the  neck  ten  minims  of  nicotine. 
Violent  symptoms  were  produced  in  thirty  seconds ;  loss  of  power  in  the 
limbs ;  hurried  respiration ;  and  muscular  tremor.  The  pulse  rose  from 
80  and  90  to  169.  Death  was  momentarily  expected,  but  in  twenty  hours 
after  the  operation  the  goat  was  quite  well  again.  Dr.  Elliott  con¬ 
sidered  that  the  complete  loss  of  power  when  sensation  was  unaffected 
and  the  heart’s  action  strong,  had  a  practical  bearing,  favouring  the 
opinion  of  Professor  Haughton  that  nicotine  is  the  best  agent  for  the 
treatment  of  tetanus  and  poisoning  by  strychnia. — A  discussion  then 
took  place,  in  which  the  President,  Dr.  Richardson,  Mr.  Miller,  and 
Dr.  Leared  joined. 

A  paper  by  Dr.  LowE  of  Lynn,  on  a  case  of  Encephaloid  Disease 
of  the  Right  Kidney,  was  then  read.  —In  the  discussion.  Dr.  Hare,  Dr. 
Thorowgood,  and  Dr.  Richardson  took  part,  regret  being  expressed 
that  time  did  not  allow  of  the  subject  being  more  fully  entered  upon. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL 

SATURDAY,  MAY  22ND,  1869. 


THE  DEATH-RATE  OF  GLASGOW. 

Dr.  GairDner’s  Report  on  the  Health  of  Glasgow  for  the  First 
Quarter  of  1869,  to  which  we  referred  bidefly  last  week,  is  a  document 
which  demands  attention;  illustrating  as  it  does,  primarily,  the  re¬ 
markably  high  death-rate  of  that  city;  and  secondarily,  the  very  imper¬ 
fect  manner  in  which  an  able  and  conscientious  officer  is  seconded  by 
the  local  authorities  in  his  efforts  for  the  good  of  the  community  among 
whom  he  is  placed. 

A  brief  abstract  of  the  Report  will  put  the  primary  facts  of  the  case 
before  our  readers. 

The  prominent  feature  in  the  Report  is  the  comparison  between  the 
death-rate  of  Glasgow  for  the  first  quarters  of  1868  and  1869;  and  espe¬ 
cially  between  the  months  of  March  in  these  two  years.  The  com¬ 
parison  is  made  for  the  city  both  as  a  whole,  and  as  divided  into  five 
groups  or  districts ;  and  it  is  confined  to  the  years  mentioned,  as  no 
sufficient  data  exist  for  comparing  the  mortality  in  the  districts  prior 
to  1868. 

During  January,  February,  and  March  1868,  the  total  deaths  were 
3,528;  in  the  same  months  of  1869,  they  were  4,613— an  increase  of 
nearly  31  per  cent.  Among  children  under  five  years  of  age,  the  deaths 
during  these  two  periods  were  respectively  1,677  ^.nd  2,332.  But  it  was 
in  March  of  this  year  that  the  greatest  increase  occurred.  In  that 
month,  as  compared  with  March  1868,  the  general  death-rate  rose  from 
1,232  to  1,823,  or  48  percent;  while  that  among  children  rose  from 
582  to  9x3,  or  57  per  cent.  The  increased  mortality  especially  affected 
children  under  two  years,  in  whom  the  mortality  rose  from  149  to  255? 
or  71. 1  per  cent 

Classifying  the  mortality  according  to  the  diseases  causing  it.  Dr. 
Gairdner  shews,  in  comparing  the  mortality  of  March  1869  with  that  of 
March  1868,  the  following  results. 

Mean  number 

per  month  March  March 

1868.  1868.  1869. 


Zymotic  Diseases 

313 

275 

Tubercular  Diseases 

209 

257 

Diseases  of  Brain  and  Nerves  ... 

79 

95 

Diseases  of  Respiratory  Organs 

219 

218 

His  researches,  he  observes,  shew  the  fact  of 


415 

312 

1x8 

504 


An  excessive  mortality,  due  in  part  to  zymotic  diseases,  but  swelled  to 
a  very  remarkable  degree  in  the  month  of  March  by  a  sudden  development 
of  acute  respiratory  affections,  especially  among  children  of  the  youngest 
ages.  ” 

From  a  comparison  of  the  mortality  in  different  groups  of  districts  of 
the  city.  Dr.  Gairdner  finds  that  the  increased  mortality,  while  it  did 
largely  affect  the  poverty  stricken  dwellings  of  certain  districts,  prevailed 
less  than  might  have  been  expected  in  others  having  similar  characters ; 
but  that  certain  groups— Northern  and  Western— especially  suffered. 
This  he  attributes  to  the  action  of  north  and  north-east  winds ;  not  by 


their  meteorological  influence,  but  by  their  carrying,  from  manufac¬ 
tories,  air  loaded  with  noxious  vapours  and  smoke.  Other  large  cities 
in  Scotland  have  had  their  mortality  increased,  probably  in  conjunction 
with  the  prevalence  of  the  winds;  but  none — except  Greenock— to 
nearly  so  large  an  extent  as  Glasgow;  while  iir  Aberdeen  the  increase 
in  mortality  was  very  slight,  and  in  Berth  there  was  a  decrease.  In 
summing  up  his  views,  he  says  that — 


‘  ‘  While  the  causes  of  the  mortality  were  probably  iir  part  atmo¬ 
spheric,  the  true  sources  of  the  excessive  liability  of  Glasgow  to  such 
tides  of  disease  and  death  ai'e  to  be  sought,  not  in  these  comparatively 
accidental  circumstances,  but  in  the  permanently  acting  causes  of  high 
death-rates,  and  especially  in  the  low  standard  of  domestic  comfort, 
the  overcrowding,  general  squalor,  and  physical  degradation  which  are 
the  unhappy  characteristics  of  a  large  section  of  the  population ;  and 
these,  again,  are  the  direct  results  of  permitting  generation  after  gener¬ 
ation  to  be  brought  up  in  houses  of  the  worst  construction,  in  which 
moi'ality,  decency,  and  cleanliness,  are  alike  impossible.” 

It  is  now  irearly  two  years  since,  at  the  meeting  of  the  British  Medi¬ 
cal  Association  in  Dublin,  Dr.  Gairdner  read  a  most  important  paper 
on  “  The  Fever-Dens  of  Glasgow”,  in  which  he  pointed  out  the  evil 
effects  of  overcrowding,  and  at  the  same  time  the  difficulties  that  ex¬ 
isted  in  the  way  of  improving  the  house-accommodation  for  the  people. 
But  it  does  not  appear  that  the  warnings  which  he  then  uttered,  and 
which  he  has,  we  believe,  since  repeated,  have  in  the  meantime  pro¬ 
duced  a  due  effect.  There  has  been  a  great  amount  of  destruction, 
without  corresponding  reconstinxction ;  and  therefore,  he  says,  the  laws 
against  overcrowding  cannot  be  enforced.  Dr.  Gairdner  is  told  that 
“  numerous  houses  are  being  built  as  private  speculations,  and  that  the 
important  subject  of  baths  and  washhouses  is  to  be  very  soon  brought 
before  the  Board;”  but  no  general  plan  for  providing  dwellings  has 
been  devised — at  least,  been  laid  before  the  Sanitary  Committee. 

It  is  to  the  Police  Board  of  Glasgow  that  Dr.  Gairdner  has  to  look 
for  the  carrying  out  those  measures  which  are  necessary  for  the  im¬ 
provement  of  the  sanitary  state  of  the  city.  Yet,  if  we  may  judge  from 
the  account  of  the  proceedings  of  a  meeting  of  the  Board  last  week,  at 
which  Dr.  Gairdner’s  Report  was  discussed,  it  would  seem  that 
words  are  in  excess  of  deeds ;  that,  to  use  the  expression  of  one  of 
the  members,  “the  Board  were  just  talking  round  and  round  about  the 
matter,  and  not  a  man  among  them  saw  his  way  to  effect  an  improve¬ 
ment.”  The  Board  is  in  want  of  good  advice  and  guidance,  but  blindly 
refuses  it  when  it  is  offered.  Dr.  Gairdner  complains  most  justly  that 
the  Sanitary  Committee  is  not  consulted  on  measures  of  improvement 
—  that,  so  far  as  he  knows,  “  not  a  single  plan  for  new  house-construc¬ 
tions,  or  for  any  remodelling  of  old  tenements,  has  ever  been  brought 
formally  under  the  notice  of  the  Sanitary  Committee  with  a  view  to 
their  approval,  either  by  the  Improvement  Commissioners  or  by  the 
Dean  of  Guild  Court.”  Commenting  on  this,  the  Dean  of  Guild  says 
that  he  thinks  “it  would  be  very  foolish  if  the  Court  consulted  the 
Sanitary  Committee.  ...  If  the  Sanitary  Committee  could  give  any  in¬ 
formation,  or  if  they  had  any  reflection  to  make  on  the  past  action  of 
the  Court,  the  latter  would  be  glad  to  hear  it ;  but  to  propose  that  the 
Dean  of  Guild  Court  should  ask  the  Sanitary  Committee  to  come  in 
and  give  their  advice  was,  he  thought,  going  a  little  beyond  the 
mark.  ” 

Thus  stands  the  matter  of  the  sanitary  state  of  Glasgow.  Dr.  Gaird¬ 
ner,  aided  by  an  efficient  Sanitary  Committee,  has  sought  out  and  de¬ 
monstrated  the  causes  which  unduly  increase  the  mortality  of  the  city. 
He  has  from  time  to  time  reported  the  results  of  his  observations  to  the 
authorities,  and  has  offered  them  the  advice  of  himself  and  his  coadju¬ 
tors.  But  the  authorities— while  they  acknowledge,  in  the  main,  the 
existence  of  the  evils  pointed  out — prefer  to  talk  themselves  into  a  state 
of  confusion,  and  to  treat  the  offer  of  advice  almost  as  if  it  were  an  act 
of  impertinence.  There  can  be  no  difficulty  in  deciding  who  have  and 
who  have  not  done  their  duty;  or  with  whom— making  eveiy  allowance 
for  exceptional  circumstances  and  for  difficulties  must  rest  the  respon¬ 
sibility  of  the  high  death-rate  of  Glasgow. 


MEAT  EXTRACTS  AND  ESSENCES. 

The  history  of  a  new  industry,  the  manufacture  of  Extractum  Carnis, 
is  related  in  a  small  pamphlet  by  Dr.  Thudichum,  just  published.  Lie¬ 
big’s  idea — to  some  extent  realised  in  the  establishment  of  this  new 
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manufacture— may  be  thus  explained.  In  South  America  and  various 
other  parts  of  the  world,  there  flourish  immense  herds  of  cattle,  whose 
flesh  is  a  waste  product.  In  Europe,  the  greater  part  of  the  human 
population  is  insufficiently  supplied  with  flesh-meat.  Difficulties  of 
transport  and  conservation  prevent  the  waste  flesh-meat  of  South 
America  from  becoming  food  for  the  people  of  Europe.  Liebig  aims  at 
solving  the  problem  presented  by  this  state  of  affairs. 

Although  many  people  are  underfed  with  flesh-meat,  it  is  compara¬ 
tively  rare  to  find  people  suffering  from  an  absolute  deficiency  of  food. 
Protein  compounds  and  fatty  or  starchy  matter',  in  sufficient  quantities 
for  the  maintenance  of  health,  are  within  the  reach  of  even  the  worst 
starved  Europeans.  The  advantage  of  flesh-meat  over  other  forms  of 
food  containing  an  equal  quantity  of  flesh-forming  and  heat-producing 
material  is  purely  one  concerning  relative  ease  in  assimilation ;  and  that 
to  which  flesh-meat  is  mainly  indebted  for  its  superior  virtue,  is  the  pre¬ 
sence  of  certain  stimulating  substances  in  the  juice  of  flesh.  If  the  juice 
of  flesh  be  mixed  with  such  food  as  is  within  the  reach  of  most  Euro¬ 
peans,  they  will  be  essentially  in  the  possession  of  an  ample  animal  diet. 
The  extractum  carnis  is  simply  the  juice  of  flesh,  fi'om  which  most  of 
the  water  has  been  removed  by  evaporation.  In  a  certain  sense,  ten 
pounds  of  extractum  carnis  represent  an  entire  ox ;  and,  in  addition  to 
ous  advantage  in  portableness,  the  extract  has  the  merit  of  re¬ 
maining  unaltered  for  an  indefinite  length  of  time. 

In  carrying  out  this  idea,  as  will  be  seen  from  Dr.  Thudichum’s  pub¬ 
lication,  neither  pains,  trouble,  nor  capital  have  been  spared.  The 
manufactory  is  in  South  America,  at  Fray  Bentos,  and  bears  the  name 
Liebigs  Extract  of  Meat  Company  (Limited)”;  being  under  the 
direction  of  Dr.  Seekamp,  a  former  assistant  of  Liebig’s.  The  cattle 
are  carefully  selected ;  they  must  be  at  least  four  years  old,  and  perfectly 
healthy  and  well  nourished.  The  juice  of  flesh  is  evaporated  in  ad¬ 
mirably  constructed  vacuum-pans.  The  greatest  attention  is  bestowed, 
so  as  to  obtain  the  exact  kind  of  flavour  that  is  desired.  One  full-grown 
ox,  of  between  four  and  six  years  of  age,  yields  from  eight  to  ten 
pounds  of  extractum  carnis.  Neither  fat  nor  gelatine  is  allowed  to  be 
present  in  the  company’s  extract.  The  percentage  of  water  allowed  is 
from  16  to  21  per  cent.  The  ash  is  between  18  and  22  per  cent.  The 
amount  of  extract  soluble  in  alcohol  is  from  56  to  60  per  cent. 

In  order  to  secure  to  the  public  the  real  thing,  Liebig  has  insisted 
upon  having  a  sample  sent  to  his  laboratory  in  Munich  out  of  every 
package  which  arrives  in  Europe.  For  this  purpose,  an  assistant  of 
Liebig  s  is  stationed  in  Antwerp,  and  is  charged  with  the  duty  of  opening 
each  package  on  its  arrival  from  South  America,  and  forwarding  a 
sample  to  Munich,  to  be  examined  in  Liebig’s  own  laboratory. 

In  addition  to  the  extractum  carnis  of  Liebig’s  own  company  (the 
Fray  Bentos  extract),  there  are  a  great  number  of  extracts  and  essences  of 
meat  in  the  market.  Some  of  the  other  varieties  of  extractum  carnis  are  of 
excellent  quality,  and  we  should  hesitate  to  state  that  theyare  at  all  behind 
the  real  Liebigs  extract.  The  “essences”  of  meat,  however,  should  be 
carefully  distinguished  from  extractum  carnis ;  they  are  the  unconceti- 
ttated  juice  of  meat.  In  their  way,  some  of  them  are  admirable  pro¬ 
ducts  ;  and  the  packing  of  them  is  a  marvel.  They  are  sent  out  in  tins, 
which  they  nearly  fill;  a  tolerable  vacuum  (rarified  air)  occupying  the 
space  unfilled  by  the  ‘^essence”.  Some  of  them  are  of  exquisite  flavour. 
Considered,  however,  as  forms  of  “  extractum  carnis”,  and  valued  ac¬ 
cording  to  their  strength,  they  are  dear,  as  compared  with  the  pure 
Liebig  s  extractum  carnis.  Referring  to  analyses  given  at  the  end  of 
Thudichum  s  pamphlet,  we  find  that  one  of  the  best,  flavour  and 
quality  considered  viz.,  Gillon’s  Essence  of  Fowl — is  very  dear,  re¬ 
garded  as  a  weak  form  of  extractum  carnis.  One  pound  of  Liebig’s 
Extractum  Carnis  costs,  wholesale,  8s.  3d.  Seventy-five  tins  of  Gil- 
lon  s  Essence  of  Fowl  contain,  according  to  Liebig’s  son,  one  pound  of 
Liebig  s  Extractum  Carnis.  The  price  of  the  seventy-five  tins  retail  is  75s. 
According  to  M.  Dupre,  the  price  of  the  quantity  of  Gillon’s  Essence 


of  Fowl  equal  to  one  pound  of  Extractum  Carnis  is  74s.  gd.  Accord- 
ing  to  Mr.  Wanklyn,  the  price  is  a  little  higher — viz.,  87s.  fid. 

It  will  be  recollected  that  Extractum  Carnis  contains  only  from  ifi  to 
21  per  cent,  of  water.  Now,  on  referring  to  the  table  of  analyses  on 
the  last  page  of  Dr.  Thudichum’s  pamphlet,  it  will  be  seen  that  Mr. 
Wanklyn  finds  94.3  per  cent,  of  water  in  Gillon’s  Essence  of  Fowl. 
For  the  other  “essences  of  meat”,  somewhat  similar  numbers  occur. 
Thus,  92-5)  93-673  94-563  93-4^3  90-3^3  and  82.17  are  the  percentages 
of  water  found  in  the  different  essences  analysed  by  Mr.  Wanklyn.  In 

the  last  instance — viz.,  that  wherein  the  water  was  82. 17  per  cent. _ the 

apparent  strength  was  imparted  by  gelatine— a  substance  which  is  com¬ 
paratively  worthless. 

Although  the  makers  do  not  pretend  that  these  essences  are  Ex¬ 
tractum  Camis,  we  have  heard  of  the  public  making  such  a  mistake, 
and  being  disappointed  accordingly.  The  essences  of  meat  are,  in  fact, 
broth  ready  made  :  the  Extractum  Carnis  is  the  basis  of  the  broth. 

In  conclusion,  we  would  refer  our  readers  to  Dr.  Thudichum’s 
pamphlet,  wherein  they  will  find  described  at  length  the  matters  on 
which  we  have  touched. 


Dr.  W.  H.  Broadbent  has  succeeded  Dr.  Buchanan  as  Physician  to 
the  London  Fever  Hospital. 

Her  Majesty  has  contributed  ,,^100  towards  the  fund  for  enlarging 
the  National  Sanatorium  for  Consumption  and  Diseases  of  the  Chest  at 
Bournemouth. 


A  MUNICIPAL  DISPENSARY,  for  the  gratuitous  treatment  of  poor  patients 
suffering  from  venereal  diseases,  has  been  opened  in  Venice.  During 
the  first  month,  a  large  number  of  patients  have  attended. 

The  Southport  Convalescent  Hospital  and  Seabathing  Infirmary  has 
reached  the  sixty-third  year  of  an  existence  described  in  the  Report  as 
one  of  “unqualified  success  in  the  attainment  of  its  benevolent  object.” 
In  reference  to  the  “privileged  system”  of  admission,  it  is  stated  that 
“it  ought,  perhaps,  to  be  remarked  that  the  cost  of  each  patient  has 
been,  on  an  average,  :  10  :  7^,  or  7|d.  beyond  the  price  of  the  re¬ 
commendation  ;  whilst  the  privilege  conceded  to  annual  governors,  of 
purchasing  recommendations  at  25s.  each,  entails  upon  the  hospital  the 
payment  of  5s.  7^6-  each  case  beyond  the  sum  received  for  such  re¬ 
commendation.  ’  ’ 


ELECTION  OF  MEDICAL  OFFICERS  OF  PUBLIC  CHARITIES. 

Dr.  Taaffe  has  called  the  attention  of  the  Chairmen  and  Committees 
of  the  Sussex  County  Hospital  and  other  medical  charities  in  Brighton 
to  the  mode  of  election  recommended  by  the  Committee  of  Management 
of  the  Children’s  Hospital  in  Birmingham,  and  subsequently  adopted. 
By  this  plan,  the  election  of  medical  officers  is  entrusted  to  a  Commit¬ 
tee  of  election  consisting  of  the  officers  and  managing  committee  of  the 
hospital,  the  honorary  medical  staff,  the  senior  physicians  and  senior 
surgeons  of  the  Queen’s  and  General  Hospitals  and  the  senior  physician 
of  the  Dispensary,  and  twenty  governors  chosen  by  lot  by  the  Commit¬ 
tee  of  Management.  The  example  set  by  the  Birmingham  Children’s 
Hospital  was  afterwards  followed  at  the  Queen’s  Hospital,  where  the 
principle  was  adopted,  with  some  modification  of  details ;  and,  accord¬ 
ing  to  letters  addressed  to  Dr.  Taaffe  by  Dr.  Heslop  and  by  Mr.  Bur- 
dett,  the  Secretary  of  the  Queen’s  Hospital,  the  result  has  been  very 
satisfactory.  Dr.  Taaffe,  with  much  justice,  says  that  the  scheme,  if 
adopted  at  Brighton,  will  tend  to  lessen  to  all  candidates  much  of  the 
humiliation  and  expense  to  which  they  are  now  subjected,  and  confer 
on  the  successful  candidate  a  feeling  of  greater  independence  in  the  dis¬ 
charge  of  his  duties.  He  urges  on  each  of  the  Brighton  medical  chari¬ 
ties  the  appointment  of  a  committee  of  inquiry  into  the  mode  of  election 
of  their  officers,  and  the  tenure  of  office.  The  matter  to  which  Dr. 
Taaffe  has  called  attention  is  one  deserving  of  most  attentive  considera- 
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tion.  It  is  well  known  that — however  meritorious  the  medical  officers 
of  our  public  institutions  are,  as  a  general  rule — the  system  of  canvass¬ 
ing  a  large  constituency  of  governors  too  often  reduces  the  contest  to 
one  of  purse,  and  not  of  professional  skill  and  general  fitness. 

VACCINATION. 

At  the  Bakewell  Petty  Sessions  on  May  9th,  Robert  Rowland  was 
charged  with  neglecting  to  take  his  child  before  the  public  vaccinator 
for  inspection.  Pie  pleaded  guilty,  and  also  ignorance  of  the  law.  He 
was  fined  2s.  6d.  and  costs  (including  medical  fees),  amounting  to 

;^‘I  :  14  :  6. 

THE  BRIGHTON  AND  SUSSEX  INFIRMARY  FOR  DISEASES  OF 

'J'HE  EYE. 

At  the  close  of  the  meeting  of  the  governors  of  this  institution  which 
we  noticed  last  week,  some  altei'ations  were  made  in  the  statutes;  one  of 
which  was  that,  after  five  years,  the  third  surgeon  shall  take  charge  of 
in-patients  on  equal  terms  with  the  first  and  second  surgeons. 


SALE  OF  BAD  MEAT. 

At  a  meeting  of  the  Lancaster  Town  Council  on  the  I2th  instant,  one 
of  the  members  called  attention  to  the  necessity  of  appointing  a  special 
inspector  of  slaughter-houses  and  markets,  in  order  to  prevent  the  sale 
of  meat  unfit  for  food.  It  was  stated  that  the  present  market-inspector 
had  seized  all  the  meat  that  was  found  to  be  bad,  but  that  some  only 
looked  lean  and  poor.  Ultimately,  it  was  resolved  to  refer  the  question 
of  the  appointment  of  a  special  inspector  to  the  Sanitary  Committee. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

The  Poraipiiie,  a  Liverpool  papei',  in  a  series  of  articles  on  the  medical 
profession  and  the  lower  classes,  uses,  in  speaking  of  the  dispensary 
system,  arguments  of  the  same  nature  as  those  brought  forward  by  Dr. 
Stewart  and  others  at  the  recent  meeting  of  the  Metropolitan  Counties 
Branch,  as  to  the  demoralising  effects  of  this  system. 

“The  patients  of  these  institutions  may  not  be  called  paupers;  but, 
practically,  they  are  paupers.  The  great  difference  between  the  pauper 
classes  and  the  independent  classes  is,  that  the  former  continually  seek 
support  from  the  upper  classes.  They  are  continually  desiring  and  ever 
ready  to  receive  relief,  in  some  shape  or  other,  whether  it  be  half-a- 
ci'own  a  week  or  a  recommendation  to  a  charity.  Nothing  encourages 
this  spirit  of  pauperism  more  than  these  institutions.  A  patient  of  an 
independent  sph-it  may  go  a  few  times,  and  may  be  ashamed  of  going, 
but  the  shame  gradually  wears  off;  and,  as  soon  as  it  is  all  gone,  the 
transformation  is  complete.  The  man  who  before  was  a  useful,  inde¬ 
pendent  member  of  society,  has  acquired  the  real  spirit  of  pauperism, 
and  is,  practically,  a  pauper.  ” 

The  writer  then  goes  on  to  shew  that  the  number  of  charitable  medi¬ 
cal  institutions  in  Liverpool,  in  proportion  to  the  population,  is  much 
beyond  that  met  with  in  other  towns. 

“In  Liverpool,  as  might  be  expected  from  its  being  the  seat  of  a 
school  of  medicine,  these  so-called  medical  charities  are  numerous,  and 
at  least  150,000  cases  are  treated  by  them  annually.  Acknowledging 
a  necessity  for  some  of  these  institutions,  and  that  there  are  a  great 
number  of  people  to  whom  this  sort  of  relief  ought  to  be  permitted, 
yet  the  number  is  so  great  that  we  have  no  hesitation  in  saying  that  the 
great  bulk  of  the  patients  of  these  institutions  are  people  who  are  not  in 
any  need  of  charitable  relief,  and  that,  consequently,  to  these  such  re¬ 
lief  is  injurious,  and  that  the  injuiy  is  not  counterbalanced  by  any  good 
whatever.  Liverpool  is  blessed  with  a  great  many  charitable  institu¬ 
tions,  or  societies  for  the  propagation  of  pauperism.  There  are  fifteen 
of  these  institutions  in  very  full  operation;  whilst  in  the  town  of  Wol¬ 
verhampton,  which  has  a  population  of  147,000,  there  is  only  one,  ac¬ 
cording  to  the  Aledical  Directory  for  1869.  If  we  reckon  Wolverhamp¬ 
ton  as  one-third  the  size  of  Liverpool,  and  multiply  the  number  of 
these  medical  charities  by  three,  we  shall  get  a  population  of  432,000, 
with  three  medical  charities;  so  that,  allowing  for  the  difference  in  popu¬ 
lation  between  the  two  towns,  we  have  nearly  five  times  as  many  medi¬ 
cal  charities  as  Wolverhampton.  Again,  taking  the  sum  of  the  popu¬ 
lation  of  the  four  towns — Blackburn,  Bolton,  Preston,  and  Bradford — 
at  421,000,  and  five  medical  charities,  and  comparing  this  state  of  things 
with  Liverpool,  we  find  that  we  have  two  and  a  half  times  as  many 
charities  as  these  towns.  These  instances  have  been  taken  almost  at 


random;  and  we  think  they  show  that  either  the  towns  we  have  been 
comparing  with  Liverpool  have  not  enough  medical  charities,  or  that 
we  have  too  many;  and  we  also  think  it  will  not  require  much  reflec¬ 
tion  to  convince  any  one  that  the  latter  is  the  case.  This  state  of 
affairs  that  we  have  hinted  at,  rather  than  described,  has  been  in  exist¬ 
ence  and  has  been  growing  worse  for  many  years. 


FEVER  AT  MERTHYR  TYDFIL. 

Mr.  T.  J.  Dyke’s  reports  are  always  documents  mai-ked  by  consider¬ 
able  power  and  frequently  possess  a  national  interest.  He  has  to  deal  this 
time  with  the  epidemic  of  fever,  which  commenced  in  October  last  at 
Dowlais,  and  does  so  in  the  following  able  paragraphs. 

“In  the  reports  I  have  made  to  you  I  have,  I  think,  clearly  proved 
that  it  was  owing  to  the  neglect  of  the  contractor  for  scavenging,  that 
the  disease  first  got  its  foot-hold.  Being  established,  it  found,  in  t  he 
thousand  back-to-back  houses  in  Dowlais,  ample  means  with  which  to 
work :  it  found  in  the  great  kindness  of  our  poorer  brethren  to  each 
other;  in  the  many  acts  of  watching  over  the  sick;  in  the  prayer- 
meetings — in  all  cases  of  non-contagious  sicknesses  psychically  salutary, 
but  in  typhus  physically  wrong; — in  large  attendances  at  funerals,  the 
fit  modes  of  its  being  diffused  far  and  wide.  In  the  last  quarter  of  1868, 
the  cases  numbered  no,  in  the  first  quarter  of  1869,  they  wei'e  266,  and 
in  the  month  of  April,  26  — a  total  of  402  : — of  these  71  died.  Inspector 
Howells,  in  addition  to  his  other  duties,  has  most  zealously  occupied 
himself  in  carefully  tracing  up  the  cases  of  fever,  as  they  have  been  re¬ 
ported  to  me.  The  result  of  his  inquiries  has  been  clearly  to  demon¬ 
strate  the  diffusion  of  the  typhus  cases  from  the  few  houses  in  which  it 
existed  in  October  last.  lie  has  been  able  to  show,  to  my  full  convic¬ 
tion,  that  the  sufferers  did,  at  some  short  period  previous  to  their  being 
prostrated  by  the  disease,  come  in  contact  with  the  vitiated  atmosphere 
surrounding  some  person  sick  thereof,  in  some  one  or  other  of  the  houses 
reported  to  you  in  November  last ;  and  to  trace  each  succeeding  case,  up 
to  the  four  hundred  and  second,  to  contact  with  the  occupants  of  those 
houses.  Bearing  in  mind  the  fact  that  the  cases  of  this  disease  have 
been  thus  traced  back  to  the  few  houses  in  which  it  prevailed  in  October, 
I  would  recal  to  the  memory  of  the  Board,  my  report  to  them  in  No¬ 
vember,  and  the  statement  I  made  that,  in  consequence  of  the  receipt  of 
a  list  of  cases  of  fever  in  Dowlais,  received  from  Mr.  Cresswell  in  the 
first  week  of  that  month,  I  attended  the  usual  weekly  meeting  of  the 
Board  of  Guardians,  represented  to  them  the  number  of  cases  that  had 
occurred,  and  pointed  out  the  urgent  need  of  the  removal  of  the  sick 
from  the  badly-ventilated  dwellings  in  which  they  lay,  to  the  fever 
wards  of  the  Union  House  Infirmary.  These  wards,  it  is  to  be  re¬ 
marked,  were  built  to  supply  a  need  which  the  epidemic  of  typhus  in 
1865  had  shown  to  exist;  and  they  were  especially  adapted  for  the  re¬ 
ception  of  cases  of  epidemic  contagious  diseases.  It  is  sufficient  for  me 
now  to  say  that  the  Board  of  Guardians  abstained  from  putting  into 
operation  those  powers  for  the  prevention  of  disease,  which  the  ‘  Disease 
Prevention  Act,  1855,’  and  the  Amendment  thereto  in  i860,  not  only 
enabled  them,  but  by  the  very  wording  of  the  Act  made  compulsoiy 
upon  them,  to  use.  It  is  not  necessary  that  I  should  go  through  the 
steps  which  this  Board  subsequently  directed  should  be  taken  under  the 
‘Sanitary  Act  of  1866:’ — but  I  would  simply  call  attention  here  to 
the  wording  of  the  clauses  of  that  Act — they  are  all  permissive ;  un¬ 
fortunately  the  friends  of  the  persons  sick  objected  to  their  removal  to 
the  hospital  provided  by  your  order.  All  of  the  pei'sons  so  objecting 
paid  the  penalty  of  long  suffering  from  attacks  of  the  disease,  and 
many,  alas,  the  supreme  penalty  of  death.  I  am  bound,  in  good  faith 
with  the  public,  clearly  to  say :  that,  had  the  persons  first  reported  to 
you  been  removed,  either  to  the  Workhouse  Infirmary,  or  to  the  Ffyn- 
non  Tydfil  Hospital,  in  my  opinion  the  disease  would  very  shortly 
have  been  eradicated.  That  such  would  have  been  the  result  is  borne 
out  by  these  two  facts.  In  February,  M.  S.  was  ill  of  fever  in  Quany 
Row.  He  was  a  Dowlais  workman.  He  lodged  in  a  house  thickly 
peopled  and  unventilated ;  he  and  his  wife  and  child  were  removed  to 
the  Workhouse  Infirmary;  and  the  house  was  cleansed.  No  other  case 
occurred  in  the  neighbourhood.  W.  E.  and  ten  other  persons  occupied 
a  house  in  George  Town.  Six  were  ill  of  fever.  They  had  come  from 
Dowlais;  all  were  removed  to  the  Union  Infirmary.  The  house  was 
cleansed  and  ventilated :  no  other  case  occui'red  in  the  neighbourhood. 
Further  comment  is  unnecessary.  I  find,  upon  reference  to  the  pub¬ 
lished  statements  on  the  heaUh  of  Merthyr,  that  during  the  eighteen 
years  from  1851  to  1868,  typhus  fever  was  prevalent  during  thirteen  of 
those  years.  The  disease  is  therefore  one  which  may  recur,  for  the  same 
causes  which  in  the  past  gave  rise  to  it,  still  continue.  Four  thousand 
of  your  houses  are  without  back  dooi'S ;  the  trade  of  the  town  is  con¬ 
stantly  developing,  yet  houses  are  not  proportionately  increasing,  hence 
overcrowding,  more  especially  in  Dowlais;  wages  have  greatly  dimin- 
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ished,  and  food  is  much  increased  in  cost,  hence  a  low  state  of  the 
general  health ;  you  have  thus  a  large  number  of  people,  poorly  fed, 
and  crowded  into  unventilated  dwellings ;  in  these  three,  insufficient 
food,  overcrowding,  and  deficient  ventilation,  you  have  the  factors  of 
future  epidemics.  It  being  so,  I  will  hope  that  no  effort  will  be  wanting 
to  fit  up  such  well  adapted  places  for  the  reception  of  the  sick  that,  when¬ 
ever  our  sanitary  errors  develope  into  epidemic  contagious  diseases,  (and 
you  may  be  sure  “your  sins  will  find  you  out,”)  the  general  feeling  of 
the  people  will  be  in  favour  of  the  early  removal  of  such  cases  as 
may  occur,  to  comfortably  fitted,  and  well  ordered  hospitals.” 

ROYAL  COLLEGE  OF  SURGEONS. 

We  hear  that  as  many  as  forty-nine  candidates  intend  presenting  them¬ 
selves  for  the  Fellowship  of  the  College  of  Surgeons  on  Saturday  (this 
day) — a  number  almost  unprecedented. 


A  FALSE  TAIL. 

There  was  lately  brought  to  M.  Gosselin,  at  the  Hopital  de  la  Cha- 
rite,  an  infant  five  weeks  old,  bearing,  at  the  end  of  the  trunk,  an 
appendix  five  centimetres  long,  a  little  thicker  than  a  goose-quill,  and 
slightly  tapering  at  the  free  end.  On  examination,  M.  Gosselin  found 
it  to  be  soft,  and  apparently  not  a  prolongation  of  the  vertebral  column, 
lie  therefore,  in  compliance  with  the  desire  of  the  parents,  removed  it 
by  two  semielliptical  incisions  at  the  base.  A  rather  large  artery  re¬ 
quired  ligature ;  the  edges  of  the  wound  were  brought  together  with 
metallic  sutures;  and  healing,  M.  Gosselin  has  been  informed,  took 
place  rapidly.  On  examination,  the  appendix  was  found  to  consist  ex¬ 
ternally  of  a  thin  cutaneous  sheath  without  hair,  and,  internally,  an 
abundant  fibro-cellular  tissue,  containing  fat  only  at  its  junction  with 
tlie  subcutaneous  connective  tissue.  The  case  was  like  one  of  molluscum 
pendulum,  having  the  peculiarities  of  being  congenital,  of  being  more 
elongated  than  usual,  and  of  being  in  a  situation  where  it  might  readily 
be  mistaken  for  a  tail. 


TESTIMONIAL  AND  DINNER  TO  MR.  G.  W.  SANDFORD. 

On  Wednesday  last,  G.  W.  Sandford,  Esq.,  who  has  during  six  years 
filled  the  office  of  President  of  the  Pharmaceutical  Society,  was  pre¬ 
sented  with  a  testimonial  in  recognition  of  his  exertions  in  the  cause 
of  pharmacy.  The  testimonial  consisted  of  plate  to  the  value  of  above 
;^20o;  besides  which,  it  is  intended  that  a  portrait  of  Mr.  Sandford  shall 
be  painted.  The  total  amount  collected  for  the  testimonial  amounted  to 
more  than  £$00.  In  the  evening,  Mr.  Sandford  was  entertained  at  a 
public  dinner  at  the  Freemasons’  Tavern;  Frederick  Barron,  Esq.,  in 
the  chair.  In  proposing,  as  the  toast  of  the  evening,  the  health  of  Mr. 
Sandford,  he  referred  to  the  exertions  of  that  gentleman  in  his  capacity  of 
President  of  the  Pharmaceutical  Society.  He  had  been  mainly  instru¬ 
mental  in  procuring  the  Act  passed  in  1868  for  regulating  pharmacy. 
The  chairman  expressed  his  satisfaction  at  the  improved  status  of  the 
<Ji^ggists  through  education,  and  expected  that  the  Act  would  produce 
much  benefit.  He  had  great  faith  in  the  officers  of  the  Society;  and 
trusted  that  the  members  would  work  together  in  an  united  manner. 
Mr.  Sandford,  in  replying  to  the  toast,  said  that  he  had  waited  for  an 
opportunity  of  seeking  fresh  legislation  for  pharmacy,  and  had  found 
it  in  the  proposal  of  the  Medical  Council  that  the  dispensing  chemists 
should  be  subjected  to  an  examination,  to  be  carried  out  by  the  Phar¬ 
maceutical  Society.  He  felt  that  this  jDroposal  was  a  compliment  to 
the  Society;  but  he  did  not  think  it  necessary  that  the  Medical  Council 
should  take  charge  of  the  education  of  the  druggists.  He  at  once 
drafted  a  bill,  which,  with  some  modifications — especially  the  introduc¬ 
tion  of  the  clauses  relating  to  poisons — had  since  become  law.  His 
labours,  however,  would  have  been  ineffectual  without  the  aid  of  the 
Council,  and  also  of  gentlemen  not  connected  with  the  Society.  Mr. 
Evans  proposed  “The  Medical  Profession.”  He  hoped  that  the  re¬ 
cent  Act  would  be  the  means  of  removing  jealousies  between  the  call¬ 
ings  of  medicine  and  pharmacy;  that  the  medical  profession  would  be 
led  to  place  confidence  in  the  druggists,  and  that  the  druggists  would, 
on  their  part,  be  induced  to  desist  from  counter-practice.  Dr.  Silver 
responded  to  the  toast.  The  other  toasts  were,  “Success  to  Phar¬ 


macy”;  “Success  to  Pharmaceutical  Education”  (responded  to  by  Mr. 
Redwood) ;  etc.  A  large  number  of  members  of  the  Pharmaceutical 
Society  and  visitors  were  present ;  and  the  proceedings  of  the  evening 
must  have  been,  in  conjunction  with  those  which  preceded  them  in  the 
day,  highly  gratifying  to  Mr.  Sandford. 


MEDICO-MILITARY  DINNER. 

It  is  announced  in  our  advertising  columns  that  the  officers  of  Her 
Majesty’s  British  and  Indian  Medical  Services  purpose  dining  together 
at  Willis’s  Rooms,  King  Street,  St.  James’s,  on  Friday,  28th  instant,  at 
7.30  P.M.  As  advocates  of  the  professional  individuality  of  our  public 
medical  services,  we  hope  that  there  may  be  a  strong  muster  at  the 
approaching  dinner,  which,  if  successful,  is  intended  to  be  the  first  of  a 
series  of  annual  entertainments  similar  to  those  held  by  most  regiments 
in  Her  Majesty’s  service.  We  believe  that  in  consequence  of  its  being 
the  first  of  its  kind,  the  party  will  be  limited  to  members  of  the  two 
services  full  pay  or  retired — but  it  is  hoped  that  on  future  occasions 
the  civil  portion  of  the  profession  may  be  represented  as  public  or  pri¬ 
vate  guests. 


VACCINATION  FROM  THE  HEIFER. 

Dr.  H.  Blanc,  late  of  the  Abyssinian  expedition,  informs  us  that  he 
has  made  arrangements  for  vaccinating  from  the  heifer,  according  to 
the  Belgian  and  French  practice— that  is,  by  the  cow-pox  transmitted 
from  heifer  to  heifer.  The  principal  advantages  attributed  to  that  sys¬ 
tem  are,  that  it  supplies  a  pure  lymph,  free  from  all  possible  diathetic 
principle;  that  it  is  a  more  certain  prophylactic  against  small-pox;  and 
that  it  affords  a  constant  and  abundant  supply.  Medical  men  anxious  to 
see  for  themselves  will  get  every  explanation  from  Dr.  Blanc,  and  may 
bring,  should  they  desire  it,  their  own  patients’  children  and  vaccinate 
them  themselves,  at  9,  Bedford  Street,  Bedford  Square.  The  subject 
is  one  of  deep  interest,  which  has  been  of  late  worked  at  more  zealously 
and  practically  abroad  than  in  this  country. 


THE  CONVERSAZIONE  AT  THE  PHARMACEUTICAL  SOCIETY. 

A  CONVERSAZIONE  was  given  by  the  President,  Vice-Presidents,  and 
Council  of  the  Pharmaceutical  Society,  at  their  rooms  in  Bloomsbury 
Square,  on  Tuesday  evening.  Microscopes,  photographs,  scientific  in¬ 
struments,  and  numerous  other  objects  of  interest,  including  the 
Sandford  Testimonial  plate,  were  arranged  in  the  various  apart¬ 
ments.  The  absorption  of  hydrogen  by  palladium,  and  several  spectro¬ 
scopes  were  shown  by  Mr.  Browning;  a  new  polarising  saccharometer, 
by  Dr.  Dupre  ;  exhibition  on  the  screen  of  the  fat-acids  mounted  as 
polariscope  objects,  by  Mr.  Waddington;  Estor’s  process  of  preserving 
meat,  by  Dr.  Estor;  apparatus  for  disinfecting  hospital  wards,  by  Mr. 
Tustin;  nitrous  oxide  gas  apparatus,  by  Mr.  Porter;  &c.  A  lecture  was 
given  in  the  theatre  by  Professor  Tomlinson,  “  On  the  influence  of  clean 
and  dirty  surfaces  in  crystallisation,  ebullition,  and  distillation;”  and 
dissolving  views  of  Abyssinia,  were  described  by  Mr.  Martin.  The 
conversazione  was  very  numerously  attended. 


THE  MIDDLESEX  HOSPITAL  ANNIVERSARY  DINNER. 

The  one  hundred  and  twenty-fourth  anniversary  of  this  hospital  was 
held  on  May  13  th,  at  Willis’s  Rooms,  when  two  hundred  friends  of  the 
hospital  sat  down  to  dinner;  Viscount  Enfield,  M.P.,  in  the  chair.  In 
proposing  the  toast  of  the  evening,  the  noble  chairman  reviewed  shortly 
the  points  of  most  interest  in  the  history  of  the  hospital,  from  its  institu¬ 
tion  in  1745,  in  Windmill  Street,  Tottenham  Court  Road.  He  referred 
to  the  liberal  patronage  which  the  house  of  Percy  had  at  that  time  and  ever 
since  bestowed  on  the  charity;  to  the  noble  munificence  of  Mr.  Whit¬ 
bread,  who  founded  the  Cancer  Establishment,  and  who  wisely  directed 
that  patients  might  there  remain  until  “  relieved  by  art  or  released  by 
death”;  and  recalled  the  fact  that  the  western  wing  of  the  hospital  was 
thrown  open  in  1 793  for  the  reception  of  a  large  body  of  sick  and  des¬ 
titute  French  clergy  and  laymen,  who  had  been  driven  from  their  country 
during  the  revolution,  but  who  here,  for  several  years,  enjoyed  repose. 
He  then  alluded  to  the  objects  which  the  governors  had  in  building 
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the  new  Home  which  had  been  opened  that  day  by  Her  Royal  Highness 
the  Princess  Tech,  and  trusted  that  £’j,ooo — the  amount  required  to 
cover  the  expenses  connected  with  the  institution,  and  the  deficit  of 
;^9,ooo  on  last  year’s  general  hospital  expenditure — would  be  speedily 
subscribed  by  the  friends  of  the  charity.  Donations  and  subscriptions 
to  the  amount  of  about  jQ'jfOOO  were  intimated  by  Mitchell  Henry, 
Esq.,  one  of  the  treasurers,  during  the  evening.  In  addition  to  the 
usual  glees  and  part  songs,  one  of  the  guests,  M.  Kowalski,  pianist  to 
the  Emperor  of  the  French,  played  with  his  well  known  marvellous 
execution  several  pianoforte  pieces. 


THE  WESTMINSTER  HOSPITAL. 

At  a  meeting  of  the  medical  and  surgical  staff  of  this  institution,  held 
on  Thursday,  the  20th  instant,  Mr.  Francis  Mason,  F.R.C.S.Eng.,  of 
Conduit  Street,  was  unanimously  elected  Lecturer  on  Anatomy  and 
Teacher  of  Operative  Surgery  in  the  Medical  School. 


THE  GERMAN  HOSPITAL  BAZAAR  :  VALUABLE  COLLECTION 
OF  AUTOGRAPHS. 

At  the  German  Hospital  Bazaar,  to  be  held  at  the  Hanover  Square 
Rooms  in  the  first  week  of  June,  a  valuable  collection  of  photographs 
and  autographs  of  dead  and  living  German  celebrities,  chiefly  physicians 
and  naturalists,  will  be  exposed  for  sale.  They  have  been  collected  by 
Dr.  Lorent  of  Bremen,  and  number  about  seven  hundred.  They  are 
arranged  in  twenty-one  groups,  including  physics,  chemistry,  zoology, 
anatomy,  physiology,  practice  of  medicine,  and  form  altogether  a  most 
valuable  and  interesting  collection. 


MIMIC  WAR. 

During  the  late  meeting,  at  Berlin,  of  the  Society  for  Giving  Aid  to 
Sick  and  Wounded  in  Time  of  War,  the  Prussian  army  had  a  grand 
manoeuvre.  In  this  they  imitated  exactly  an  actual  field  of  battle. 
Men  were  supposed  to  be  killed  and  wounded,  and  were  borne  off  the 
field.  The  ambulances  w'ere  all  equipped  as  for  war;  and  the  army 
surgeons  were  on  duty  and  watching  over  the  carriage  of  the  wounded 
men,  as  if  the  field  of  battle  were  a  real  one.  To  test  the  medical 
arrangements,  the  number  of  men  supposed  to  be  wounded  was  made 
greater  than  would  actually  be  the  case,  and  wounds  of  all  kinds  were 
supposed  to  be  inflicted.  Every  wounded  man  was  attended  to  on  the 
field ;  and  the  probability  is,  that  the  medical  department  was  harder 
worked  for  the  time  than  even  at  Koniggratz.  At  any  rate,  they  re¬ 
ceived  a  most  instructive  lesson,  which  it  would  be  most  useful  for  us 
to  repeat  sometimes  at  Aldershot. 


EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  on  the  14th  instant  at  St. 
James’s  Hall.  Dr.  Basham  occupied  the  chair,  and  was  supported  by 
Sir  Henry  Holland,  the  Rev.  the  Principal  of  King’s  College,  and  Mr. 
Winter  Jones  of  the  British  Museum,  as  guests  of  the  club.  Professor 
Tyndall  had  intimated  his  intention  of  being  present,  but  was  prevented  at 
the  last  moment.  At  a  meeting  of  the  Council  held  before  the  dinner, 
Dr.  I.yon  Playfair,  C.B.,  M.P.,  Dr.  Conyers  of  the  8th  Regiment,  and 
Dr.  John  Murray,  were  elected  members  of  the  club.  Dr.  Playfair, 
whose  name  was  coupled  with  the  toast  of  Alma  Mater,  made  an  elo¬ 
quent  speech  upon  the  present  position  of  the  Scottish  Universities  in 
relation  to  preliminary  education  in  Scotland. 


THE  NORMAL  TEMPERATURE  OF  CHILDREN. 

In  order  to  arrive  at  correct  conclusions  as  to  conditions  of  disease,  an 
accurate  knowledge  is  necessary  of  normal  variations,  or  of  variations 
which,  although  over  these,  may  still  be  consistent  with  health.  In 
the  as  yet  young  but  valuable  art  of  thermometrical  observation  and 
diagnosis  of  disease,  such  data  are  especially  desirable.  In  an  interest¬ 
ing  paper  in  the  Glasgow  Medical  Journal  for  February — a  medical 
contemporary  whose  revival  we  hail  with  satisfaction — is  an  interesting 
paper  by  Dr.  James  Finlayson,  of  the  Children’s  Hospital,  Manchester, 
which  adds  to  the  existing  observations  of  French  and  English  authors 


some  new  facts,  if  they  be  substantiated  on  repetition  by  the  author  and 
other  observers.  He  finds  that — I.  The  daily  range  of  temperature  is 
greater  in  the  healthy  child  than  that  recorded  in  healthy  adults.  His 
observations  give  a  mean  range  of  between  two  and  three  degrees  Fahr. ; 
those  of  Davy,  Gierse,  Frohlich,  and  Lichtenfels,  on  themselves,  give 
a  range  of  about  one  degree  Fahr.  only.  2.  There  is  invariably  a  fall 
of  temperature  in  the  evening,  amounting  to  one,  two,  or  three  de¬ 
grees.  3.  The  most  striking  fall  usually  occurs  between  7  and  9  P.M., 
although  it  often  begins  about  5  P.  M. ,  and  frequently  continues  on  till 
after  midnight.  4.  The  minimum  temperature  seems  usually  to  be 
reached  at  or  before  2  A.  M.  5.  The  temperature  usually  begins  to  rise 
between  2  and  4  a.  M.,  while  the  child  is  still  sleeping  soundly,  and  be¬ 
fore  food  has  been  taken.  6.  Fluctuations  between  9  A.M.  and  5  p.m. 
are  usually  trifling.  7.  There  seems  to  be  no  very  definite,  or  at  least 
obvious,  relationship  between  the  frequency  of  the  pulse  and  respira¬ 
tions  and  the  amount  of  normal  temperature.  In  discussing  the  use  of 
these  conclusions.  Dr.  Finlayson  says;  “It  is  well  known,  for  example, 
that  high  evening  temperatures  are  the  rule  in  cases  of  tubercular  and 
enteric  fever — often  most  difficult  cases  to  make  out  in  the  young  sub¬ 
ject.  A  persistent  evenmg  rise  of  only  one  or  two  degrees  comes  to  be 
very  significant  of  mischief,  if,  in  health,  there  ought  really  to  be  anez’ening 
fall  to  that  extent.  Many  cases  of  tubercular  disease  in  children  have  been 
alluded  to  by  writers,  and  some  have  come  under  my  own  notice,  in 
which  the  evening  temperature  could  only  be  regarded  as  ‘  normal’.  It 
remains  to  be  seen  whether  an  altered  view  of  the  word  ‘  normal’  may 
not  here  come  to  our  assistance.” 


Thoracentesis. — M.  Dupre,  Professor  of  Clinical  Medicine  at 
Montpellier,  is  a  great  advocate  of  thoracentesis,  especially  in  the  class 
of  “  idiopathic  pleural  effusions  of  which  apyrexia,  latency,  and  pro¬ 
gressiveness  are  the  habitual  characters.”  He  recommends  the  opera¬ 
tion  between  the  tenth  and  fifteen  days,  or,  of  course,  later  if  the  symp¬ 
toms  appear  more  slowly.  He  has  operated  forty-seven  times  in  the 
second  week — cures  forty-six,  death  one;  nineteen  times  in  the  first 
month,  with  fifteen  cures  and  four  deaths ;  eight  times  in  the  second 
month,  five  cures  and  three  deaths ;  twice  successfully,  in  the  fifteenth 
and  seventeenth  months  respectively. 


SCOTLAND. 


Dr.  P.  Maury  Deas,  Senior  Assistant-Physician  of  the  Royal  Edin¬ 
burgh  Asylum,  has  been  appointed  Medical  Superintendent  of  the  new 
Cheshire  County  Lunatic  Asylum. 

On  Friday,  the  14th  inst.,  a  complimentary  dinner  was  given  to  Dr. 
Andrew  Inglis,  in  the  Waterloo  Hotel,  on  the  occasion  of  his  appoint¬ 
ment  to  the  Chair  of  Midwifery  in  the  University  of  Aberdeen.  Dr. 
Burn,  President  of  the  Obstetrical  Society,  occupied  the  chair;  and 
there  was  a  large  number  of  influential  medical  friends  present. 

HER  majesty’s  BALMORAL  BURSARIES  TO  THE  UNIVERSITY  OF 
ABERDEEN  AND  THE  SCHOOLS  OF  CRATHIE  AND  GIRNOCK. 
Every  one  must  have  been  pleased  to  see  the  statement  in  the  Pall 
Mall  Gazette  that  Her  Majesty  has  appropriated  ^2,500  of  the  profits 
arising  from  the  sale  of  the  Leaves  from  a  Journal  to  establish  school 
and  college  bursaries.  ‘  ‘  Being  desirous  to  commemorate  the  happiness 
enjoyed  by  ourselves  and  our  dearly  beloved  consort.  His  Royal  High¬ 
ness  the  Prince  Albert,  at  Balmoral,  in  some  manner  that  may  benefit 
the  people  of  the  district  around  our  castle  and  estate  at  Balmoral,  in 
the  united  parishes  of  Crathie  and  Braemar,  in  the  county  of  Aber¬ 
deen,”  Her  Majesty  has  resolved  to  establish  “Balmoral  Bursaries”  in 
connexion  with  the  parish  school  of  Crathie,  the  school  of  Gimock,  and 
the  University  of  Aberdeen.  Three  or  more  bursaries  of  each  per 
annum  will  be  given  to  scholars  at  the  parish  school  of  Crathie  or  Her 
Majesty’s  school  at  Girnock,  and  three  bursaries  of  £2^  each  to  stu¬ 
dents  who  shall  attend  the  University  of  Aberdeen.  The  bursaries  are 
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to  be  enjoyed  for  a  term  of  not  more  than  four  years  each ;  but,  on  the 
direction  of  the  patron,  the  trustees  may  pay  to  a  bursar,  on  his 
quitting  the  University,  towards  his  outfit  or  advancement  in  life. 
The  bursars  are  to  be  selected  from  the  families  or  relatives  of  those 
who  are  or  have  been  servants,  retainers,  tenants,  or  cottars  upon  the 
estates  of  Balmoral,  Abergeldy,  or  Birkhall and  failing  these,  from 
the  families  of  persons  resident  in  the  united  parishes  of  Crathie  and 
Braemar.  An  important  and  admirable  feature  in  the  endowment  is  a 
declaration  that  “the  bursaries  are  not  to  be  given  in  connexion  with 
special  education  for  any  profession,  in  the  choice  of  which  the  bursars 
shall  be  quite  free.” 


IRELAND. 

DUBLIN  HOSPITAL  GR.'V.NTS. 

The  Premier  has  reassured  many  by  the  promise  that  the  grants  to  some 
of  the  Dublin  hospitals  will  be  continued.  Seven  out  of  the  ten  clinical 
hospitals  are  as  yet  unendowed,  but  are  hopeful  as  to  receiving  some 
portion  of  the  Church  funds. 


BELFAST  HOSPITAL :  CHARITY  TOWARDS  COLLEAGUES. 

The  Committee  of  this  hospital  last  week  took  a  very  commendable 
step.  It  having  been  circulated  that  one  of  the  surgeons  attributed  the 
death  of  a  patient,  operated  on  for  strangulated  hernia,  to  want  of  skill 
of  his  colleague,  an  inquiry  was  instituted.  The  former  stated  he  was 
unaware  of  having  made  the  assertion,  and,  if  he  had,  he  was  sorry  for 
having  done  so.  The  Committee  had  abundant  proof  adduced  that  the 
operation  and  after  treatment  were  conducted  with  the  gi'eatest  skill 
and  care. 


ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 
During  the  past  week,  the  Central  Committee  have  been  busily  en¬ 
gaged  considering  the  numerous,  and  unfortunately  many  of  them  most 
distressing,  applications  for  relief.  At  the  meeting  on  Tuesday,  the 
Treasurer,  Dr.  James  Little,  reported  that,  since  March  ist,  he  had  re¬ 
ceived  subscriptions  from  Dublin,  Wicklow,  Sligo,  Londonderry,  Clare, 
Cavan,  Tyrone,  and  Belfast,  amounting  to  :  ii ;  ^Cioo  from  the 

executors  of  the  late  Dr.  Frith  of  Limerick ;  ;^i83  :  8  :  4,  as  interest  on 
investments,  per  Dr.  J.  F.  Duncan  \  and  donations  from  Dr.  John 
McDonnell,  Dr.  McClintock,  John  E.  F.  Jacob,  Esq.,  Dr.  T.  H. 
Purdon,  Dr.  C.  D.  Purdon,  Dr.  R.  Stewart,  and  Dr.  J.  Moore, 
amounting  to  ;^i04;  the  w'hole  forming  a  sum  of  £,^o\  :  19  :4. 

THE  ROYAL  IRISH  ACADEMY  AND  THE  DUBLIN  SCIENTIFIC  SOCIETIES. 
We  believe  the  efforts  of  the  Academy  to  absorb  all  the  scientific 
societies  into  itself  are  likely  to  prove  in  some  measure  abortive.  Some 
of  the  societies  feel  themselves  to  be  in  such  a  flourishing  condition 
under  the  present  management,  that  they  are  unwilling  to  merge  them¬ 
selves  in  a  body  composed,  in  a  great  measure,  of  archaeologists,  who 
could  swamp  their  influence  in  the  government  of  the  proposed  reformed 
academy.  Others  consider  that  to  merge  the  very  considerable  funds  at 
their  disposal  in  the  general  exchequer  would  scarcely  be  for  the  ad¬ 
vancement  of  that  branch  of  science  to  which  the  money  was  intended 
by  its  donors  to  be  applied  j  while  some  of  the  scientific  bodies  con¬ 
sider  that  this  plan  of  conducting  their  transactions  is  not  such  as  would 
be  considered  in  a  section  of  the  Academy.  There  is,  however,  a 
general  desire  to  assist  the  Academy  in  renovating  itself,  and  we  have 
great  hopes  that  something  will  be  done  to  weld  together  the  hitherto 
isolated  efforts  of  the  many  scientific  bodies  in  Dublin.  It  must  be 
remembered  that  union  is  strength,  and  that  each  interest  must  be  con¬ 
tent  to  make  some  sacrifice  to  promote  the  general  good. 

DUBLIN  OBSTETRICAL  SOCIETY :  DISCUSSION  ON  DR.  EVORY 

Kennedy’s  paper  on  puerperal  fever. 

The  Society  has  already  devoted  two  entire  evenings  to  the  discussion 
of  Dr.  Kennedy’s  most  important  paper.  It  is  thought  that  the  third 
evening  will  probably  afford  ample  opportunity  to  all  those  who  have 
not  yet  spoken ;  and  Dr,  Kennedy  has  intimated  that  he  will  require  an 


entire  evening  to  be  devoted  to  his  reply.  Up  to  the  present,  with  one 
exception,  all  the  speakers  have  argued  most  strongly  in  refutation  of 
the  views  propounded  in  the  paper  respecting  the  murderous  effects  of 
large  lying-in  hospitals.  The  opinion  of  the  Society  was  rendered 
apparent  by  the  bursts  of  applause  which  greeted  each  speaker  almost 
before  he  uttered  his  arguments.  When  we  find  Drs.  Johnston,  Mad¬ 
den,  Atthill,  Kidd,  Churchill,  McClintock,  and  Denham  throwing  the 
great  weight  of  their  combined  experience  into  the  opposite  scale,  we 
are  not  surprised  to  find  that  Dr.  Kennedy  feels  that  it  will  require  much 
thought  and  some  time  to  refute  the  very  powerful  arguments  they  have 
urged  against  most  of  his  “propositions”.  Dr.  J.  H.  Sawyer,  Master 
of  the  Coombe  Lying-in  Hospital,  and  Professor  of  Midwifery  in  the 
Royal  College  of  Surgeons,  and  Dr.  T.  E.  Beatty,  Ex-President  of  the 
College  of  Physicians,  and  formerly  Master  of  the  Rotunda  Lying-in 
Hospital,  moved  the  adjournment  of  the  debate,  and  they  will  be  the 
first  speakers  on  Saturday  (this)  evening. 


SIR  PATRICK  dun’s  HOSPITAL. 

The  following  correspondence  shows  that  a  kind  of  triangular  duel  is 
now  going  on  between  the  Board  of  Trinity  College,  the  Governors  of 
the  House  of  Industry  Hospitals,  and  the  Governors  of  Sir  Patrick 
Dun’s  Hospital,  on  the  subject  of  hospital  pluralities.  If  all  the  Boards 
are  in  earnest,  some  solution  of  the  problem  will,  no  doubt,  be  dis¬ 
covered. 

To  the  Right  Honourable  and  Honourable  Governors  of  the  House  of 
Industry  Hospitals. 

Sir  Patrick  Dun’s  Hospital,  Dublin,  April  27th,  1869. 

My  Lords  and  Gentlemen, — I  am  directed  by  the  Board  of  Governors 
of  Sir  Patrick  Dun’s  Hospital  to  forward  a  copy  of  a  memorial  ad¬ 
dressed  to  the  Board  of  Trinity  College  by  fifty-seven  of  the  physicians 
and  surgeons  of  the  clinical  hospitals  of  Dublin,  together  with  two  re¬ 
solutions  passed  by  the  Board  of  Governors  of  Sir  P.  Dun’s  Hospital  in 
reference  thereto,  and  the  final  resolution  passed  on  the  subject  by  the 
Board  of  Trinity  College  on  the  24th  inst. 

As  the  Board  of  Dun’s  Hospital  are  unable  to  complete  the  arrange¬ 
ments,  for  securing  the  undivided  attention  of  their  entire  medical  staff 
without  the  cooperation  of  the  Governors  of  the  House  of  Industry 
Hospitals,  they  earnestly  request  such  cooperation,  in  order  that  both 
hospitals  may  be  freed  from  the  evils  necessarily  arising  from  the  same 
persons  holding  clinical  appointments  in  the  two  hospitals ;  one  of  them 
also  being  at  the  same  time  physician  in  one  hospital  and  surgeon  in 
another.— I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 

Y our  obedient  servant, 

(Signed)  Joseph  Mullen,  Registrar. 

House  of  Industry  Hospitals,  Dublin,  May  6th,  1869. 

Sir, — I  ain  directed  by  the  Board  of  Governors  of  the  House  of  In¬ 
dustry  Hospitals  to  acknowledge  receipt  of  your  letter  of  27th  ultimo, 
in  which  the  Board  of  Governors  of  Sir  P.  Dun’s  Hospital  request  the 
co-operation  of  this  Board,  “in  order  that  both  hospitals  may  be  freed 
from  the  evils  necessarily  arising  from  the  same  persons  holding  clinical 
appointments  in  the  two  hospitals ;  one  also  being  at  the  same  time 
physician  in  one  hospital  and  surgeon  in  another.” 

This  Board  fully  concurs  with  the  Governors  of  Sir  P.  Dun’s  Hos¬ 
pital  in  opinion  as  to  the  evils  necessarily  arising  from  the  same  medical 
officers  holding  clinical  appointments  in  two  institutions.  This  Board 
has,  however,  had  no  part  in  giving  rise  to  those  evils ;  for,  on  the  first 
occasion  since  the  institution  of  the  Board  by  Act  of  Parliament,  when 
an  election  of  medical  officer  to  these  hospitals  was  about  to  take  place 
in  January  1868,  when  a  surgeon  from  another  hospital  was  among  the 
candidates,  this  Board  passed  a  resolution  that  no  medical  officer  of 
these  hospitals  appointed  then  or  at  any  future  date,  whether  physician 
or  surgeon,  should  hold  a  clinical  appointment  in  any  other  hospital. 

The  evils  referred  to  in  your  communication  have  arisen  from  the 
appointment,  either  by  your  Board  or  by  the  Board  of  Trinity  College, 
to  the  office  of  clinical  surgeons  to  Sir  P.  Dun’s  Plospital,  of  two  gentle¬ 
men  at  that  time  holding  similar  appointments  in  the  House  of  In¬ 
dustry  Hospitals,  without  communicating  with  this  Board,  or  imposing 
any  condition  on  those  gentlemen  as  to  their  holding  clinical  appoint¬ 
ments  in  two  institutions. 

This  Board  would  gladly  cooperate  with  your  Board  in  abating  the 
evils  complained  of ;  but  this  Board  does  not  see,  nor  does  your  letter 
point  out,  how  such  cooperation  is  to  be  carried  into  effect. 

I  am,  sir,  your  obedient  servant, 

(Signed)  James  Wilson  Hughes,  Secretary,  etc. 
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PROPOSED  AMALGAMATION  OF  MEDICAL 

SOCIETIES. 


The  discussion  on  the  scheme  proposed  by  the  Council  of  the  Royal 
Medical  and  Chirurgical  Society  was  resumed  on  Monday  evening  at 
the  rooms  of  this  Society;  G.  BURROWS,  M.D.,  F.R.S.,  President,  in 
the  chair. 

After  some  remarks  from  the  President  on  the  manner  of  conducting 
the  business,  the  first  resolution  of  those  remaining  for  discussion  was 
proposed  by  Dr.  Greenhow  and  seconded  by  Mr.  Spencer  Smith. 
It  was:  “That  the  following  sections  be  fonued;  i.  Medicine  and 
Surgery;  2,  Obstetrics;  3,  Psychological  Medicine;  4,  Clinical  Medi¬ 
cine  and  Surgery;  5,  Pathology  and  Morbid  Anatomy;  6,  State  Medi¬ 
cine — comprising  Epidemiology,  Public  Health,  and  Medical  Jurispru¬ 
dence;  6,  Physiology  and  Anatomy.  Each  section  will  entertain  ques¬ 
tions  of  Therapeutics,  Chemistry,  and  Physics,  so  far  as  they  bear  on  its 
special  subject.” 

hlr.  Curling  could  not  see  any  grounds  for  forming  a  section  of 
Clinical  Medicine  and  Surgery.  He  was  aware  that  the  Clinical  So¬ 
ciety  had  been  formed  by  a  number  of  influential  members  of  the  pro¬ 
fession,  and  that  it  had  done  good  work;  but  it  was  a  fallacy  to  sup¬ 
pose  that  the  new  Society  would  gain  strength  by  forming  the  Clinical 
Society  into  a  section,  as  it  consisted  largely  of  members  who  would 
belong  also  to  other  sections.  Again,  if  a  foreigner,  on  coming  to 
London,  were  desirous  of  attending  the  meetings,  he  wmuld  be  puzzled 
by  the  Sections  of  Medicine  and  Surgery,  and  of  Clinical  Medicine  and 
Surgery.  The  Royal  Medical  and  Chirurgical,  as  a  practical  Society, 
embraced  questions  of  Clinical  Medicine  and  Surgery.  He  moved  as  an 
amendment  the  adoption  of  the  resolution,  with  the  omission  of  the 
fourth  section. 

Mr.  Gascoyen  said  the  scheme  was  intended  to  incorporate,  as  far 
as  possible,  the  existing  Medical  Societies  of  London;  and  the  section 
of  Clinical  Medicine  and  Surgery  was  intended  to  represent  the  Clinical 
Society.  The  want  of  such  a  society  had  been  felt  in  the  profession. 
It  had  not  been  the  custom  to  make  clinical  remarks  on  cases  read  be¬ 
fore  the  Royal  Medical  and  Chirurgical  Society;  and  hence  the  Clini¬ 
cal  Society  was  formed  for  the  discussion  of  cases  which  as  yet  were  in 
an  incomplete  state. 

Mr.  Solly  said  that  another  reason  for  forming  the  fourth  section 
was,  that  the  amount  of  matter  to  be  brought  forward  would  be  too 
great  for  one  section  of  Medicine  and  Surgery. 

Dr.  Wilson  Eox  seconded  Mr.  Curling’s  amendment.  As  a  logical 
arrangement,  the  separation  between  the  first  and  fourth  sections  was 
unsatisfactory;  and  there  would  be  still  greater  difficulty  in  distribution 
of  papers  and  cases  between  the  sections.  It  might  be  possible,  if  the 
section  of  Clinical  Medicine  and  Surgeiy  were  admitted,  to  have  in  the 
first  section  special  evenings  devoted  to  papers,  and  others  to  cases. 
The  Clinical  Society  had  done  good  service,  but  it  had  existed  only  a 
year.  Some  arrangement  might  easily  be  made  for  the  consideration  of 
cases  on  special  evenings. 

Mr.  Holmes  said  that  it  must  be  remembered  that  the  scheme  was 
one  which  would  have  to  be  considered  by  all  the  existing  societies. 
Any  reduction  in  the  sections  must  depend,  to  a  great  extent,  on  the 
manner  in  which  the  payments  from  the  various  sections  were  ar¬ 
ranged.  If  the  section  of  Medicine  and  Surgery  were  made  to  take 
in  every  thing,  it  rvould  be  much  overcrowded,  and  put  to  great  ex¬ 
pense.  He  agreed  with  previous  speakers  as  to  the  want  of  logical  ar¬ 
rangement;  but  Mr.  Curling’s  intelligent  foreigner  would  solve  the  pro¬ 
blem  as  to  the  choice  of  sections  in  the  most  natural  manner.  The 
Council  had  debated  whether  there  should  be  separate  sections  of  Medi¬ 
cine  and  Surgery;  and  had  decided  on  having  the  sections  as  in  the 
scheme.  He  would  be  sorry  to  see  a  separation  proposed  between 
Medicine  and  Surgery. 

Dr.  Greenhow  thought  that  the  next  resolution  to  be  proposed  com¬ 
pletely  met  the  question  under  discussion. 

Dr.  Barnes  could  not  see  what  Medicine  and  Surgery  were  if  they 
were  not  clinical.  He  might  ask  why  there  should  not  be  also  a  sec¬ 
tion  of  Clinical  Obstetrics?  but  this  would  be  quite  illogical.  He  did 
not  think  it  right  that  Obstetrics  should  be  put  in  a  section  by  itself ; 
but  he  would  be  content  that  it  should  be  so  if  there  were  separate  sec¬ 
tions  of  Medicine  and  Surgery. 

Mr.  Spencer  Smith  said  that  the  arguments  brought  forward  ap¬ 
peared  to  be  directed  against  the  Clinical  Society.  But  their  object 
was  union ;  and,  therefore,  the  Clinical  Society  was  brought  in  as  one 
of  the  societies  which  it  was  proposed  to  form  into  sections.  The  dis¬ 
cussion  on  the  arrangement  of  sections  would  come  more  conveniently 
before  the  joint  committee  which  it  was  proposed  to  form  for  the 


organisation  of  the  Society;  and  the  Clinical  Society,  and  possibly 
others,  might  perhaps  then  be  disposed  to  waive  their  rights. 

Mr.  Curling  had  not  wished  to  raise  any  objections  to  the  Clinical 
Society.  He  only  wished  to  point  out  that  the  formation  of  a  section 
of  Clinical  Medicine  and  Surgery  would  not  add  to  the  strength  of  the 
new  Society. 

The  amendment  being  put  to  the  vote,  25  voted  for,  and  25  against 
it.  The  President  gave  his  casting  vote  against  the  amendment ;  which 
was,  therefore,  lost. 

Dr.  Stewart  suggested  that  the  sixth  section  should  be  Public 
Medicine  instead  of  State  Medicine.  Matters  would  come  under  the 
consideration  of  that  section  over  which  the  State  had  no  direct  control. 

Dr.  Graily  Hewitt  thought  that  a  decision  on  the  classification  of 
sections  might  be  deferred  till  other  societieties  had  been  allowed  an 
opportunity  of  expressing  their  views.  It  had  been  truly  said  by  Mr. 
Holmes  that  the  question  could  not  now  be  absolutely  settled;  at  the 
same  time,  the  Royal  Medical  and  Chirurgical  Society  would  probably 
not  have  another  such  opportunity  of  expressing  their  opinion  on  the 
matter. 

Mr.  Moore  said  that  the  plan  proposed  several  years  ago  for  the 
amalgamation  of  societies  failed,  because  no  scheme  was  submitted  to 
the  societies  for  consideration. 

Mr.  C.  PIeath  asked  what  society  it  was  proposed  to  include  in  the 
section  of  Physiology  and  Anatomy. 

The  President  said  that  the  object  was  to  invite  all  existing  societies 
to  join,  and  also  to  provide  for  the  formation  of  new  sections. 

Mr.  Heath  said  that  the  scheme  proposed  either  to  take  in  the  exist¬ 
ing  societies  or  to  form  new  sections.  If  they  were  pledged  to  form 
a  section  of  Physiology  and  Anatomy,  they  would  be  equally  pledged 
to  a  section  of  Clinical  Medicine  and  Surgery. 

Dr.  Murchison  said  that  an  important  question  must  arise  in  con¬ 
nection  with  the  seventh  section — that  of  the  expense  of  publishing 
Transactions,  which  would  be  great.  He  thought  that  very  few  would 
join  the  section  ;  and  that  the  most  impoi'tant  papers  in  Physiology  and 
Anatomy  would,  as  now,  be  sent  to  the  Royal  Society. 

The  President  pointed  out  that  a  subsequent  part  of  the  scheme 
made  provision  for  the  expense  of  publishing  Transactions.  He  read  a 
letter  from  Dr.  Rumsey  of  Cheltenham,  in  which  the  writer  approved 
of  the  union  of  the  societies,  but  suggested  the  formation  of  two  addi¬ 
tional  sections  for  Materia  Medica  and|Pharmacy  and  for  Comparative 
Pathology;  or,  if  these  sections  could  not  be  formed,  that  the  subjects 
should  be  combined  with  other  sections. 

Mr.  Savory  said  that  the  meeting  ought  not  to  be  led  by  the  argu¬ 
ment  that  the  arrangement  of  sections  was  to  be  discussed  by  the  com¬ 
mittee  of  organisation.  They  should  make  up  their  minds  at  once,  as  a 
guide  for  the  committee. 

Dr.  Wilson  Fox  thought  there  was  room  for  sepai-ate  sections  of 
Medicine  and  Surgery.  He  gave  notice  of  an  amendmentfor  the  form¬ 
ation  of  such  sections. 

Dr.  O’Connor  proposed  the  formation  of  a  section  of  Therapeutics. 

Dr.  Waring  seconded  the  amendment. 

Mr.  Heath  thought  that  the  Clinical  Society  discussed  therapeutics 
sufficiently. 

Dr.  Leared  considered  that  the  Clinical  Society  had  been  formed 
for  the  study  of  therapeutics.  The  amendment,  having  been  put  to  the 
vote,  was  lost ;  8  voting  for,  and  43  against  it. 

Di-.  Wilson  Fox  moved,  as  an  amendment,  the  omission  of  the 
words  “and  Surgery”  in  Section  i;  and  the  omission  of  “Clinical 
Medicine  and”  in  Section  4;  so  as  to  make  separate  sections  of  Medi¬ 
cine  and  Surgery.  ; 

Mr.  CURGENVEN  seconded  the  amendment.  He  remarked  that  very  ! 
few  papers  on  medicine  were  brought  before  the  Royal  Medical  and  | 
Chirurgical  Society.  j 

Mr.  Curling  approved  of  the  amendment  so  far  as  it  abolished  the  : 

section  of  Clinical  Medicine  and  Surgery ;  but  he  could  not  vote  for  the  \ 

separation  of  Medicine  and  Surgery.  _  _  _  | 

Dr.  Hare  said  that  it  would  be  undesirable  to  dis-sociate  Medicine 
and  Surgery.  The  Council  had  evidently  had  a  difficulty  in  forming 
the  sections,  and  at  the  same  time  duly  providing  for  the  existing  so-  ; 

cieties.  ■ 

Dr.  Barnes  supported  the  amendment ;  and  said  that,  unless  Medi¬ 
cine  and  Surgery  were  separated,  the  Obstetrical  Society  would  not  be  , 

disposed  to  be  satisfied  with  being  placed  in  a  separate  section.  Obste-  j 

tries  belonged,  in  fact,  both  to  Medicine  and  to  Surgery.  | 

After  some  remarks  from  Mr.  Carter  and  Mr.  Gant,  j 

The  President  said  that  the  question  under  discussion  was  very  f 

momentous :  whether  Medicine  and  Surgery  should  remain  united,  or  i 

be  dissociated.  He  thought  that  Medicine  and  Surgery  were  becoming  | 

more  and  more  united;  and,  as  a  physician,  he  would  regret  that  they  ( 
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should  be  dissociated  from  each  other  more  than  they  had  hitherto 
been. 

Dr.  Fox’s  amendment  was  lost,  eight  only  voting  for  it. 

In  reply  to  a  question  from  Dr.  Wynn  Williams, 

Mr.  Holmes  said  that  the  payment  for  sections  would  be  here¬ 
after  provided  for. 

Mr.  C.  Heath  proposed,  as  a  further  amendment,  “That  the  Fel¬ 
lows  or  Members  of  the  Pathological,  the  Epidemiological,  the  Obstet¬ 
rical,  the  Clinical  Societies,  and  the  Medico-Psychological  Association, 
be  invited  to  cooperate  with  the  Royal  Medical  and  Chirurgical  So¬ 
ciety  in  the  formation  of  a  Royal  Society  of  Medicine.” 

Dr.  Graily  Hewitt  seconded  the  amendment. 

After  a  few  remarks  from  Mr.  Holmes,  Dr.  Barnes,  Mr.  Heath, 
Mr.  Savory,  and  Mr.  Spencer  Smith,  the  amendment  was  with¬ 
drawn. 

Mr.  Savory  then  proposed  as  an  amendment  to  add  to  Section  i 
the  words,  “including  Clinical  Aledicine  and  Clinical  Surgery.” 

Mr.  Gant  seconded  the  amendment. 

After  a  short  discussion,  this  amendment  was  allowed,  by  a  majority 
of  33  against  23. 

An  amendment  proposed  by  Air.  Baker  and  seconded  by  Dr.  Hilton 
Fagge,  for  the  substitution  of  “  Therapeutics  ”  in  place  of  “  Clinical 
Aledicine  and  Surgery”  in  Section  4;  and  one  proposed  by  Dr.  Hare, 
and  seconded  by  Dr.  Waring,  for  the  addition  of  the  word  “Thera¬ 
peutics  ”  in  Section  4,  were  also  lost. 

The  original  motion  was  then  carried ;  46  voting  for  and  3  against  it. 

Air.  Holmes  proposed  the  adoption  of  the  next  resolution — “That, 
on  the  formation  of  the  new  Society,  power  be  taken  which  shall 
enable  the  Society  to  modify  existing  sections  or  to  add  new  ones.” 

Dr.  AIeryon  seconded  the  motion,  which  was  carried. 

Dr.  Stewart  proposed  the  adoption  of  the  following  resolutions  en 
masse \ — “That  the  general  management  of  the  Royal  Academy  of 
Aledicine  be  under  the  control  of  a  General  Council,  consisting  of  a 
President,  two  Treasurers,  two  Librarians,  two  Secretaries,  the  Presi¬ 
dents  of  the  various  Sections,  and  additional  Members  to  be  nominated 
one  by  each  Section. — That  the  Presidents  of  the  several  Sections  be 
ex  ojfficio  Vice-Presidents  of  the  Academy. — That  the  President, 
Treasurers,  Librarians,  and  Secretaries,  of  the  Academy  be  nominated 
by  the  General  Council. — That  all  the  Members  of  the  General  Council, 
with  the  exception  of  the  Vice-Presidents,  who  are  ex  officio  Alembers, 
be  elected  annually  by  the  Academy  at  a  General  Aleeting.— That  the 
President  of  the  Academy  be  chosen  annually  from  amongst  the  past  or 
present  Presidents  of  Sections,  and  be  ineligible  for  re-election;  and 
that  the  President  of  the  Academy  cease,  on  his  election,  to  be  Presi¬ 
dent  of  a  Section. — That  the  Treasurers,  Librarians,  and  Secretaries, 
be  elected  annually  froirr  the  general  body  of  the  Fellov^ ;  and  that 
they  be  not  allowed  to  hold  other  offices  in  the  Academy,  or  in  any  of 
the  Sections.” 

Dr.  Wynn  Williams  seconded  the  motion. 

Mr.  Curling  inquired  as  to  the  functions  of  President  and  Council 
of  the  new  Society. 

Mr.  Holmes  said  that  at  first  the  Presidency  would  doubtless  be  an 
office  of  dignity  rather  than  of  labour;  but  it  would  be  provided  that 
every  President  of  the  Society  must  have  had  his  share  of  work 
as  President  of  a  section.  As  the  business  of  the  Society  increased, 
and  if  it  should  obtain  important  relations  with  the  Government,  the 
office  would  become  one  of  much  labour.  It  was  hoped  that  the  new 
Society  would  take  in  hand  the  consultation  business,  which  was  now 
referred  by  Government  sometimes  to  private  members  of  the  profes¬ 
sion,  sometimes  to  the  Royal  College  of  Physicians,  etc. 

The  motion  was  carried  unanimously. 

Dr.  AIeryon  moved,  and  Mr.  Brodhurst  seconded,  “  That  the 
moneys,  books,  premises,  and  other  properties,  belonging  to  any  of  the 
societies,  which  shall  join  in  the  proposed  amalgamation,  become  the 
property  of  the  Royal  Society  of  Medicine;  and  that  the  entire  man¬ 
agement  of  the  funds  of  the  Society  be  in  the  hands  of  the  General 
Council.” 

After  a  brief  discussion  the  resolution  was  carried  nem.  con.\  53 
voting  in  its  favour. 


the  Clinical,  and  the  Aledico-Psychological  Association,  be  original  Fel¬ 
lows  _  of  the  Royal  Society  of  Medicine  without  further  nomination  or 
election,  provided  they  make  the  payments  hereafter  to  be  arranged.” 

Proposed  by  Air.  Holmes,  and  seconded  by  Air.  Moore,— “That 
power  be  taken  by  the  Charter  to  incorporate  additional  Aledical  So¬ 
cieties  after  the  proposed  Society  shall  have  been  formed.” 

The  further  consideration  of  the  subject  was  then,  on  the  motion  of 
Air.  Holmes,  adjourned  to  Thursday  next,  the  27th  instant. 


ASSOCIATION  INTELLIGENCE. 

COAIMITTEE  OF  COUNCIL;  NOTICE  OF  MEETING. 
The  Committee  of  Council  will  meet  in  London,  on  Wednesday, 
the  9th  day  of  June,  1869,  at  3  o’clock  V.M.,  precisely. 

T.  Watkin  Williams,  F.R.C.S.,  Getieral  Secretary. 
13,  Newhall  Street,  Birmingham,  Alay  nth,  1869. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  Alay  27th,  at  8.15  p.m.  ;  R.  N, 
Stone,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  J  ^  • 

Charles  Steele,  )  IIono7ary  Secretaries. 

Bath,  Alay  nth,  1869. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  AIEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Fountain 
Hotel,  Canterbury,  on  Thursday,  Alay  27th,  at  3  P.M. 

Robert  L.  Bowles,  Honorary  Secretary. 
Folkestone,  Alay  9th,  1869. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  be  held  at  the 
Hull  Infirmary,  on  Friday,  May  28th,  1869.  Sir  H.  Cooper,  AI.D., 
President,  in  the  Chair. 

A  dinner  will  be  held  at  Glover’s  Hotel,  at  4  p.m.  punctually. 
Tickets  5s.  6d.  each. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull,  Alay  17th,  1S69. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Cambridge,  on  Friday,  June  i8th,  at 
2  P.M. ;  W.  W.  I ISHER,  AI.D.,  Downing  Professor  of  Medicine,  Pre¬ 
sident.  By  the  permission  of  the  Alasters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  secretaries  of  these  respective  Branches,  at  their 
earliest  convenience. 

With  the  permission  of  the  Alaster,  Professors,  and  Fellows,  the 
dinner  will  be  served  in  the  Hall  of  Downing  College. 

P.  W.  Latham,  AI.D.,  Honorary  Seer etaiy. 

17,  Trumpington  Street,  Cambridge,  Alay  5th,  1869. 


BIRMINGHAAI  AND  AIIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Friday,  June  l8th,  at  3  P.M.;  J.  Vose 
Solomon,  Esq.,  President,  in  the  Chair. 

Dinner  will  be  on  the  table  at  5  p.m.  punctually.  Tickets,  including 
waiters  and  dessert,  7s.  6d.  each. 

T.  H.  Bartleet,  Honorary  Secretary. 


The  next  resolution,  concerning  Trustees,  was,  after  discussion,  car¬ 
ried  in  the  following  form  “  That  there  be  at  least  three  Trustees,  in 
whom  the  property  of  the  Academy  shall  be  vested  ;  that  they  be  nomi¬ 
nated  by  the  General  Council,  and  elected  by  the  Academy  at  a  general 
meeting;  and  that  they  hold  their  appointments  during  the  pleasure  of 
the  Society.” 

The  following  resolutions  were  also  carried  : — 

Proposed  by  Mr.  Gant,  and  seconded  by  Dr.  AIery^on— “  That  all 
Fellows  or  members  of  the  following  societies;  viz.,  the  Royal  Aledical 
and  Chirurgical,  the  Pathological,  the  Epidemiological,  the  Obstetrical, 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Pluntingdon  Branch,  at  Cambridge,  on  Friday, 
June  iSth,  at  2  p.m.;  W.  W.  Fisher,  AI.D.,  Downing  Professor  of 
Medicine,  President. 

The  meeting  of  the  Council  will  take  place  at  1.45  P.M. 

Dinner  tickets  may  be  had  of  the  Secretaries. 

B. 

J- 

Ipswich,  May  i8th, 


Chevallier,  AI.D.,  Ipswich.  ]  rr  c 
B.  Pitt,  AI.D.,  Norwidi.  . 
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SOUTH  EASTERN  BRANCH. 

A  MEETING  of  the  Executive  Council  will  be  held  at  Laker’s  Hotel, 
Redhill,  on  Thursday,  June  3rd,  at  3.30  p.  M. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Reigate,  on 
Thursday,  June  lythj  C.  Holman,  M.D.,  Ti-esident,  in  the  Chair. 

G.  F.  Hodgson,  Honorary  Secretaiy. 
Brighton,  May  i8th,  1869. 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1.30 
P.M.  :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton)  ,,  <- 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  May  1869. 


CORRESPONDENCE. 


THE  REPORT  ON  THE  ACTION  OF  MERCURY. 

Sir,— In  the  British  Medical  Journal  for  May  8th,  there  appears 
a  “  Report  of  the  Edinburgh  Committee  on  the  Action  of  Mercury, 
Podophylline,  and  Taraxacum,  on  the  Biliary  Secretion.  By  J.  H. 
Bennett,  M.D.,  etc..  Convener  and  Reporter.” 

As  I  am  a  member  of  the  Committee,  and  may  thus  be  thought  com¬ 
mitted  to  the  opinions  and  sentiments  of  that  report,  I  beg  it  may  be 
made  known  through  the  same  Journal,  that  I  did  not  see  the  report, 
and  had  no  other  opportunity  of  considering  its  conclusions,  until  its 
publication.  In  these  circumstances,  I  must  disclaim  any  resjDonsibility 
for  the  report.  I  bear  willing  testimony  to  the  zeal,  patience,  ingenuity, 
and  success  of  Drs.  Rutherford  and  Gamgee  in  carrying  on  the  experi¬ 
mental  investigations ;  and  I  place  thorough  reliance  in  the  fidelity  and 
accuracy  with  which  they  have  recorded  them.  But  I  cannot  concur 
entirely  in  the  conclusions  drawn  by  the  reporter,  who  has  given  to  the 
experimental  facts  a  force  which,  in  my  opinion,  the  facts  themselves  do 
not  sustain. 

Further,  I  could  by  no  means  have  concurred  in  the  censure,  at  the 
close  of  the  report,  upon  my  colleagues  of  the  Senatus  Academicus  of 
the  University  of  Edinburgh,  who  passed  a  resolution  putting  an  end  to 
the  experimental  inquiries  of  the  Committee.  I  may  have  regretted 
the  result.  But  reasons,  which  appeared  to  me  very  valid,  were  assigned 
for  a  resolution  against  such  experiments  within  the  University  walls  ; 
and  therefore  I  should  have  considered  myself  inexcusable  had  I,  as 
member  of  the  Committee  of  Investigation,  sanctioned  the  censure  on 
my  colleagues  with  which  the  report  concludes. — I  am,  etc., 

Edinburgh,  May  1869.  R.  Christison. 


Sir, — Dr.  Christison  has  shown  me  the  letter  which  he  has  addressed 
to  you  on  the  subject  of  the  Report  of  the  Committee  on  the  Action  of 
Mercury.  I  am  merely  relieved  from  the  necessity  of  occupying  space 
in  your  columns,  by  expressing  in  detail  my  objections  to  the  conclusions 
embodied  in  the  report,  and  content  myself  with  stating  that  I  entirely 
concur  in  what  has  been  expressed  by  Dr.  Christison. — I  am,  etc.. 
University  of  Edinburgh,  May  1869.  Douglas  Maclagan. 


Sir,— I  obsei-ve  in  the  number  of  the  British  Medical  Journal 
for  May  8th,  1869,  an  elaborate  paper  having  the  title  :  “  Report  of  the 
Edinburgh  Committee  on  the  Action  of  Mercury,  Podophylline,  and 
Taraxacum,  on  the  Biliary  Secretion.  By  John  Hughes  Bennett,  M.D., 
F.R;C.S.E.,  Convener  and  Reporter.”  I  am  justified  in  supposing  that 
this  is  published  as  the  Report  of  the  Committee  of  the  British  Medical 
Association,  and  my  supposition  is  confirmed  by  statements  in  your 
editorial  article ;  but,  although  a  member  of  that  Committee,  I  have 
never  had  an  opportunity  of  seeing  this  report  until  its  publication  in 
your  columns.  It  contains  a  number  of  statements  and  conclusions 
which  I  am  confident  would  have  been  objected  to,  and  probably  modi¬ 
fied,  had  the  report  been  submitted  to  the  Committee. 

As,  however,  I  doubt  if  any  benefit  can  be  gained,  or  if  the  solution 
of  the  important  questions  at  issue  can  be  advanced,  by  a  discussion  in 
the  columns  of  a  journal,  1  content  myself  with  protesting  against  the 
extraordinary  course  that  has  been  adopted  by  Dr.  Bennett  of  publish¬ 
ing  in  the  name  of  a  committee  a  report  which  has  never  been  submitted 
to  it,  and  which  cannot,  therefore,  have  received  the  sanction  of  its 
m^bers.  lam,  etc.  Thomas  R.  Fraser. 

Edinburgh,  May  1869. 


Sir, — In  reference  to  the  article  which  appeared  in  the  British 
Medical  Journal  for  May  8th,  1869,  purporting  to  be  the  Report  of 
the  Edinburgh  Committee  on  the  Action  of  Mercury,  and  signed  by 
John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Convener  and  Reporter,  I 
have  to  state  that  the  report  was  not  submitted  to  me,  as  an  individual 
member  of  the  Committee,  and  that  I  therefore  am  in  no  way  responsible 
for  the  conclusions  and  observations  of  the  reporter. — I  am,  etc., 

Edinburgh,  May  1869.  Arthur  Gamgee. 

***  We  must,  in  justice  to  all  concerned,  explain  briefly  the  circum¬ 
stances  in  which  the  report  appeared  in  the  Journal.  It  was  sent  to 
us  by  Dr.  Hughes  Bennett  in  a  printed  form — part  of  the  Transactions 
of  the  British  Association  for  the  Advancement  of  Science.  As  it  ap¬ 
peared  to  have  been  carefully  corrected,  and  as  w'e  supposed— rightly  or 
wrongly — that  the  report  had  been  submitted  to  all  the  members  of  the 
Committee  before  its  appearance  in  print,  we  did  not  think  it  a  matter 
of  urgent  necessity  to  send  a  proof  to  Dr.  Bennett.  If  there  had  been  P 

the_  least  reason  for  supposing  that  the  report  had  not  had  the  benefit  of  )' 

revision  by  Dr.  Christison  and  Dr.  Maclagan,  its  publication  w'ould 
have  been  delayed  until  they  had  seen  it.  The  copy  sent  was,  as  we 
stated  when  the  report  appeared,  accompanied  by  numerous  highly 
elaborate  tables,  containing  the  results  of  the  laborious  investigations 
carried  on  by  Drs.  Fraser,  Gamgee,  and  Rutherford.  We  omitted  these 
tables,  believing  that  an  abstract  of  their  contents  would  answer  eveiy 
useful  purpose,  and  that  in  such  form  the  facts  contained  in  them  M'ould 
be  more  readily  comprehended ;  moreover,  the  cost  of  producing  them 
would  be  saved.  As,  however,  it  has  been  represented  to  us  that  pub¬ 
lication  of  the  report  without  the  tables  does  not  fully  place  before  our  j 

readers  all  the  scientific  facts  which  have  to  be  taken  into  consideration,  1 

and  that  it  does  imperfect  justice  to  the  immense  amount  of  time  and 
trouble  which  their  preparation  must  have  cost  Drs.  Gamgee,  Ruther¬ 
ford,  and  Fraser,  we  intend  to  have  them  printed  in  an  early  number  of 
the  Journal. 


POOR-LAW  MEDICAL  SERVICE. 

West  London  Union. — The  Poor-law  Board  have  sanctioned  the 
guardians’  appointment  of  Dr.  Wilson  as  medical  officer  of  the  local 
woi'khouse. 

Southwark. — A  case  of  neglecting  to  have  a  child  vaccinated 
wdthin  three  months  after  birth  was  lately  tried  at  the  police-court.  Mr. 
Burcham  decided  that  to  show  that  the  child  was  not  in  a  fit  state,  now 
nine  months  after  birth,  was  no  proof  that  the  child  was  not  in  a  fit 
state  to  be  vaccinated  during  the  three  months  after  birth.  He  there¬ 
fore  fined  the  defendant  twenty  shillings  and  costs. 

Marylebone. — Finding,  by  the  Registrar-General’s  returns,  that 
there  were  1,320  cases  of  neglect  of  vaccination,  the  guardians  have  at 
length  determined  to  appoint  a  vaccination  clerk,  at  a  salary  of  ;!Cioo  a 
year.  The  guardians  adhere  to  their  opinion  that  one  of  the  six  re- 
lieving-officers  would  have  been  a  suitable  person ;  but,  the  Poor-law 
Boai'd  refusing  to  sanction  such  an  appointment,  they  give  in. 

St.  Pancras. — Dr.  Saul  declining  to  act  as  medical  officer  of  the 
infirmary  longer  than  the  fortnight  for  which  he  was  appointed.  Dr. 
Hardy  was  appointed  medical  officer  during  the  absence  of  Dr. 
Gibson. 


Chesterton  Union. 

Sir, — I  was  appointed,  on  March  nth  last,  to  the  newly  formed  Seventh  Distirict 
in  the  Chesterton  Union,  as  Medical  Officer  and  Public  Vaccinator.  The  Board 
of  Guardians  have  been  urged  to  alter  the  districts  for  the  past  five  years.  Last 
year,  all  the  medical  officers  combined  in  asking  for  an  increase  of  salary.  The 
guardians  have  chosen  rather  to  re-arrange  the  districts,  making  seven  instead  of 
six,  and  giving  the  same  amount  as  previously  to  each  medical  officer,  £$0  per 
year,  exclusive  of  extras.  The  population  of  the  newly  formed  district,  the  Seventh, 
is  3,960;  acreage,  11,891,  including  the  parishes  of  Histon,  Impington,  Cottenham, 
and  Rampton.  I  am,  etc., 

Cottenham,  Cambridgeshire.  John  Bridger. 


The  Middlesborough  Town  Council,  at  their  quarterly  meet¬ 
ing  last  week,  placed  ;^30  at  the  disposal  of  their  Sanitary  Committee 
for  the  purchase  of  a  conveyance  for  persons  suffering  from  infectious 
diseases.  The  Town  Clerk  asked  permission  to  memorialise  Parlia¬ 
ment  to  pass  a  Bill  giving  power  to  boroughs  like  Middlesborough  to 
appoint  a  public  analyst.  The  matter  was  referred  to  the  General 
Purposes  Committee. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

great  BRITAIN  AND  IRELAND. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessaiy  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  i8th : — 

Cotterill,  Alfred,  L.S.A.,  Brigg,  Lincolnshire  (King’s  College) 

Elmes,  William  Henry,  Limerick  (Dublin  School) 

Evans,  William  Henry,  Kensington  (St.  Bartholomew’s) 

Fiske,  John  Frederic,  Lavenham,  Suffolk  (King’s  College) 

Harle,  Ezra,  Highbury  (St.  Bartholomew’s) 

Hughes,  John  Rigby,  Runcorn,  Lancashire  (Guy’s) 

Kidger,  Alfred  Armitage,  L. S.A. ,  Ashby-de-la-Zouch  (King’s  College) 

Lloyd,  William  Howell,  L.  S.A.,  Llangathen,  Carmarthenshire  (Guy’s) 

M'Brien,  William  Frederick,  M,D.,  Toronto  (Toronto  and  St.  Thomas’s) 
Peacan,  Luke,  Dublin  (Dublin  School) 

Terry,  William  Frederick,  M.D.,  Exeter  (New  York) 

Trezise,  William  Richards,  St.  Just,  Cornwall  (King’s  College) 

Willis,  Julian,  Kilburn  (King’s  College) 

Four  out  of  the  twenty-four  candidates  examined  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court,  and  were  referred  for  a  period 
of  six  months  further  professional  study. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  13th,  1869. 

Barringer,  Thomas  Stevens  Wright,  St.  John  Street,  E.C. 

Brooks,  Samuel  Brewer,  Tillingham,  Essex 

Jukes,  Andrew,  Tiverton,  Devon 

Langford,  Phineas  Pitts,  St.  Mark’s  Square,  W. 

Nelham,  Ambrose,  Chrisp  Street,  Poplar 

At  the  same  Court,  the  following  passed  the  first  examination. 

Kelsev,  William,  London  Hospital 
Kite,  Alfred  John,  University  College 
Mills,  Daniel  Ernest,  Birmingham 
Williams,  Henry,  St.  Thomas’s  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Kite,  John  Cazenenne,  Bedford 
Whitby,  John,  Stratford-on-Avon 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

BELLINGHAM  UNION,  Northumberland — Medical  Officer  for  District  No.  3 
{.£15  per  annum). 

BRIXTON,  STREATHAM  HILL,  AND  HERNE  HILL  DISPENSARY— 
Medical  Officer. 

CLAREMORRIS  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Ballindine  Dispensary  District  (.i^ioo  per 
annum,  and  Registration  and  Vaccination  Fees). 

DENTAL  HOSPITAL,  32,  Soho  Square — Dental  Surgeon. 

DURHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Southern 
District  (.1^20  per  annum,  and  Vaccination  Fees  and  extras). 

GREAT  WESTERN  AND  BRISTOL  AND  EXETER  RAILWAYS  PROVI¬ 
DENT  SOCIETY — Medical  Officer  for  the  Yeovil  District. 

HARTLEPOOL  UNION,  Durham — Medical  Officer  for  the  Stranton  District 
(£>S°  P^r  annum). 

HAY  UNION,  Brecknockshire — Medical  Officer  for  the  Radnorshire  District 
(.1^45  per  annum). 

LEICESTERSHIRE  AND  RUTLANDSHIRE  LUNATIC  ASYLUM,  Lei¬ 
cester — Assistant  Medical  Officer. 

LONDON  FEVER  HOSPITAL— Assistant-Physician. 

MANCHESTER — Medical  Officer  for  the  Workhouse  Infirmary,  New  Bridge  Street, 
and  for  the  Workhouse  at  Crumpsall  [Iiao  per  annum). 

MIDDLESEX  HOSPITAL — Surgeon  and  Lecturer  on  Surgery;  and  Physician’s 
Assistant. 

NEWCASTLE-UPON-TYNE  INFIRMARY— Physician;  House-Surgeon ;  Junior 
House-Surgeon. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon  (.^70 
per  annum,  with  board  and  apartments). 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— Resident  Me¬ 
dical  Officer  (.^80  per  annum,  increasing  ;^io  a  year,  with  board,  lodging,  and 
wa.shing). 

READING  MEDICAL  DISPENSARY — Resident  Surgeon  (£120  per  annum, 
furnished  residence,  coal,  and  candles). 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY— Physician. 

SOUTH  SALOP  AND  BRIDGNORTH  INFIRMARY — House-Surgeon 

SUNDERLAND  GENERAL  INFIRMARY  AND  DISPENSARY— Physician 

WEST  LONDON  HOSPITAL,  Hammersmith— Dispenser. 

WESTMORELAND  SCHOOLS,  Tulse  Hill— Physician. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  INFIRMARY  AND 
DISPENSARY,  Chichester— House-Surgeon  (;^8o  per  annum,  with  board, 
lodging,  and  washing). 

WHITEHAVEN,  Cumberland — Admiralty  Surgeon  and  Agent;  Certifying  Factory 
Surgeon. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— Surgeon. 

WORCESTER  GENERAL  INFIRMARY — Resident  House-Surgeon’s  Assistant 
and  Dispenser  (;^so  per  annum,  board  and  washing). 

YORK  DISPENSARY — Resident  Medical  Officer  {£100  per  annum,  with  furnished 
apartments,  coal,  gas,  and  allowance  for  servant). 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oj  Members  of  the  Association. 

•Broadbent,  W.  H.,  M.D.,  appointed  Physician  to  the  London  Fever  Hospital,  in 
the  place  of  George  Buchanan,  M.D.,  resigned. 


BIRTHS. 

Hickinbotham.— On  May  igth,  at  Nechells,  Park  Road,  Birmingham,  the  wife  of 
♦James  Hickinbotham,  L. R. C. P. Ed.,  of  a  daughter  . 

ScuRRAH.— On  May  i8th,  at  114,  Broad  Street,  Birmingham,  the  wife  of  *  T.  D 
Scurrah,  M.D.,  of  a  son. 


DEATHS. 

Brown.— At  Uppingham,  on  May  nth,  Sydney  Morton,  Infant  son  of  *Frederick 
Warren  Brown,  Esq.,  Surgeon. 

♦Bullar,  Joseph,  M.D.,  at  Bassett  Wood,  near  Southampton,  aged  60,  on 
May  i8th. 


The  Worcester  Training  Ship  has  been  removed  from  Erith  to 
Gravesend,  and  is  to  be  finally  moored  near  the  pier  at  Southend,  in 
consequence  of  the  outfalls  of  the  metropolitan  sewers  being  detrimental 
to  health. 

Bequests. — Mrs.  Celia  Maria  Boulters  has  bequeathed  to  the 
Westminster,  St.  George’s,  St.  Mary’s,  Middlesex,  Charing  Cross, 
Cancer,  and  Consumption  Hospitals,  and  the  Royal  Hospital  for 
Incurables,  each  ^200,  and  to  the  Idiot  Asylum  /'loo— all  free 
of  duty. 

Testimonial  to  Dr.  A.  C.  Chalmers. — Dr.  Chalmers,  who  has 
been  during  the  last  seventeen  years  engaged  in  practice  at  Thornhill 
in  Dumfriesshire,  being  about  to  remove  from  that  locality  to  Sheffield, 
his  friends  determined  on  presenting  him  with  a  testimony  of  their  gra¬ 
titude  and  esteem.  The  presentation  was  made  on  April  28th;  Dr. 
Russell  in  the  chair.  The  Rev.  Dr.  Murray,  minister  of  the  parish,  re¬ 
ferred  to  the  career  of  Dr.  Chalmers  as  having  realised  the  expectations 
formed  from  the  high  recommendations  with  which  he  had  come  into 
the  locality  seventeen  years  ago.  Dr.  Chalmers  had  proved  himself  in 
all  respects  a  master  in  his  profession,  and  worthy  of  all  trust  and  con¬ 
fidence.  Mr.  Murray  then  presented  the  testimonial — a  valuable  chro¬ 
nometer;  observing  that  a  large  sum  of  subscriptions  still  remained  in 
hand  unappropriated.  Dr.  Chalmers,  in  returning  thanks  for  the  testi¬ 
monial,  acknowledged  the  kindness  and  courtesy  which  he  had  received 
during  his  residence  in  Thornhill. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p. m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  a.m.  —  National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1. 15  p.m.  —  Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  P.M. — Royal  London  Ophthalmic,  ii  A.  M. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. .. .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.— Roya. 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m.— Lock  (Clinical  Demon- 
•  strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Linnaean  Society. 

TUESDAY. — Royal  Medical  and  Chlrurgical  Society,  8.30  P.M.  Mr.  G.  G.  Gas- 
coyen,  “On  a  Case  of  Iritis  occurring  in  Syphilis  treated  without  Mercury.  ” 
WEDNESDAY. — Hunterian  Society,  8  p.m. — Geological  Society. 

THURSDAY. — Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Liticoln’s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  Is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Mr.  C.  Holmes  (Slough)  is  thanked  for  his  suggestions;  which  are  received  in  the 
spirit  in  which  they  have  been  offered. 
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The  Fever  at  Ackworth.— In  the  abstract  of  Dr.  Clifford  Allbutt’s  report  of  the 
fever  at  Ackworth,  which  we  published  last  week,  it  was  not  sufficiently  pointed 
out  that  the  Ackworth  people  had  long  been  drinking  contaminated  water,  but 
were  not  seized  with  fever  until  a  time  when  Dr.  Allbutt  was  able  to  prove  the 
introduction  of  typhoid  stools  into  the  wells.  Dr.  Allbutt  has  also  lately  been 
called  to  investigate  a  like  outbreak  in  a  large  Yorkshire  school,  where  enteric 
fever  broke  out  only  at  a  time  when  he  traced  specific  fecal  matter  into  the  well. 

The  Proposed  Amalgamation  of  Societies. 

Sir,— In  the  report  of  the  special  meeting  of  the  Fellows  of  the  Royal  Medical  and 
Chirurgical  Society  in  the  British  Medical  Journal  of  May  8th,  it  is  stated 
that,  in  seconding  the  amendment  proposed  by  Dr.  Murchison,  I  suggested  the 
addition  of  the  words  “and  Ireland”.  Permit  me  to  state  that  I  did  not  do  so; 
nor  was  the  suggestion  made  by  any  speaker.  Dr.  Balfour  asked  Dr.  Murchison 
why  he  omitted  Ireland  from  the  amendment;  and,  at  Dr.  Murchison’s  request,  I 
said  a  few  words  in  e.xplanation  of  “the  reason  wh3d’.  I  am  in  favour  of  calling 
the  new  Society  The  Royal  Society  of  Medicine  of  Lmidofi  or  of  England;  be¬ 
cause  I  am  of  opinion  that,  unless  it  is  so  designated  in  the  Draft  Charter,  when 
submitted  to  the  law  officers  of  the  Crown,  it  must  be  so  amended  before  the  draft 
receives  the  approval  of  those  functionaries.  I  am,  etc.. 

Upper  Montagu  Square,  May  1869.  William  O’Connor. 

Duties  of  Army  Medical  Officers. 

Sir,— Your  remarks  in  your  Article  III,  “Our  system  of  Army  Hospitals,” upon 
a  case  of  an  assistant  surgeon  being  unable  to  get  leave  of  absence  because  the 
regimental  surgeon  declined  to  do  “subaltern  duties”  are  calculated  to  mislead 
your  readers  generally. 

Regimental  duties  are  two-fold— professional  and  military.  The  latter  refer  to 
parades  of  all  kinds,  such  as  ball-firing,  field  days,  flogging,  bathing,  marking  the 
letters  D  and  B.C.,  and  attendance  on  boards  in  barracks.  That  a  surgeon  now- 
a-days  should  decline  to  do  his  junior’s  duty  is  perhaps  a  unique  fact.  In  olden 
times  it  was  the  rule,  now  it  is  most  certainly  the  exception,  but  the  objection  was 
to  the  above  enumerated  milita^  and  not  to  the  professional  duties  of  the  assistant, 
and  the  former  have  no  comparison  with  any  in  civil  medical  life.  Unification  of 
the  department  is  expected,  if  it  ever  be  so  organised,  to  remedy  these  evils,  but 
the  great  opponents  to  this  plan  are  two.  The  military  authorities— who  think  that 
such  a  plan  would  lessen  their  hold  upon  the  department— and  a  majority  of 
medical  officers,  who  would  rather  bear  the  ills  they  know,  than  fly  to  others  they 
know  not  of.  Some  of  these  men  hold  good  regimental  home  appointments,  and 
they  naturally  like  the  present  system.  Others^  would  rather  be  under  military 
than  medical  authority.  “  There  is  no  bully,”  said  atvofficer  to  me,  “  so  great  as  a 
medical  bully.”  This  is  partially  true  I  must  confess,  but  still  this  class  of  medical 
officer  IS  dying  out,  although  there  must  always  be  some  narrow  minded,  self-suffi¬ 
cient  men,  who  rejoice  in  a  grandiloquent  departmental  order  as  a  proof  of  their 
own  importance,  among  so  large  a  body  of  officers;  yet,  if  the  courteous  example  of 
our  present  Director  General  can  only  get  time  to  spread  among  our  ranks  time 
will  modify  if  not  eradicate  this  nuisance.  I  am,  etc.. 

May  1869.  M.B.,  M.A. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
ax  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 


WE  are  indebted  to  correspondents  for  the  following  periodicals,  containlnir  news 
.Lb  TL*W  medical  interest  :-The  Wiltshir4  County  Mi^Z, 

tVestern  Daily  Press,  May  nth;  The  Lincoln  Journal,  May  nth* 
Ihe  Liverpool  Porcupine,  May  ist  and  15th ;  The  Brighton  Gazette,  May  isth  : 
T  he  Lancaster  Guardian,  May  15th;  The  Derbyshire  Times,  May  12th;  Le  Monde 

Mo^e,  May  6th;  The  New  York  Medical 
Gazette,  M^chz4th;  Ihe  Glasgow  Herald,  May  nth;  The  Parochial  Critic, 

Ab^deen  HeTald,  Mfy°  rsth  ‘  and  The 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:- 
Mr.  F.  Le  Gros  Clarke,  London ;  Dr.  T.  Clifford  Allbutt,  Leeds ;  Dr.  H.  Gervis, 
London;  Medicus,  London;  Mr.  H.  J.  Fennell,  Dublin;  Dr.  J.  Waring-Curran! 
Downpatrick;  Mr.  C.  Holmes,  Slough;  A  Member,  London ;  Dr.  F.  J.  Lilley, 
London;  Mr.  Moy  Thomas,  London;  Mr.  Tomlinson,  London;  Mr.  R.  H.  W.' 
Nicholson,  Hull;  F.,  Portishead,  Somerset;  Dr.  B.  Chevallier,  Ipswich;  Mr.  G. 
F.  Hodgson,  Brighton ;  Dr.  A.  Gamgee,  Edinburgh ;  Dr.  T.  R.  Fraser,  Edin¬ 
burgh;  Dr.  R.  Christison,  Edinburgh;  Dr.  Douglas  Maclagan,  Edinburgh;  Dr. 
Paul,  London;  Mr.  T.  Watkin  Williams,  Birmingham;  Dr.  Hermann  Weber, 
London;  Dr.  Baumler,  London;  Dr.  Prosser  James,  London ;  Dr.  J.  Hughes 
Bennett,  Edinburgh ;  Dr.  C.  H.  Allfrey,  Chislchurst, 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  H.  Charlton  Bastian,  London ;  Mr.  Holmes  Coote,  London ;  Mr.  H.  Garraway 
Faversham;  Mr.  F.  W.  Brown,  Uppingham;  The  Secretary  of  the  Society  of  Arts; 
The  Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London ;  Mr.  T.  H.  Bartleet,  Birmingham ;  The  Honorary 
Secretary  of  the  Obstetrical  Society  of  London;  Dr.  W.  H.  Broadbent,  London; 
The  Honorary  Secretary  of  the  East  York  and  North  Lincoln  Branch;  The 
Honorary  Secretary  of  the  South-Eastern  Branch;  Dr.  Duckworth,  London;  Mr. 
Langston  Parker,  Birmingham;  Mr.  R.  P.  Oglesby,  Leeds;  Mr.  E.  Martin, 
Weston-super-Mare;  A  Physician  of  Twenty-five  Years’ Standing ;  The  Honorary 
Secretaries  of  the  East  Anglian  Branch ;  The  Honorary  Secretary  of  the  Royal 
Medical  and  Chirurgical  Society;  Dr.  H.  Simpson,  Manchester;  Mr.  H.  Sargeant, 
London ;  Mr.  A.  Roper,  London ;  Mr.  Fairlie  Carke,  London. 


Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  May  i$th,  1869. 
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Dr.  C.  Fox,  M.R.C.P.,  etc. 
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7.2 

5-3 

•  • 

3 

°-3 

0.7 

0-3 

I 

0.3 

0.3 

0.7 

3.8 

2 

0.36 

No  Reports  have  been  received  from  Scarborough  and  Sidmouth,— in  the  latter  case,  owing  to  Dr.  Mackenzie’s  absence. 


.V  .  renarks.  There  has  been  a  general  and  uniform  rise  in  atmospheric  pressure  during  the  week  whil 
ffie  range  has  been  more  limited.  The  temperature  has  also  risen  at  all  stations  about  one  degree  or  a  litti 
ore,  and  the  range  has  varied  but  little.  Winds  have  been  chiefly  E.  and  N.E.,  and  of  very  moderate  form 
at  M  \  ^I  stations,  but  in  much  less  quantities  than  in  the  previous  week  ;  the  largest  amount  was  collecte 
o  n  nf  '"nT  ur  of  cloud  has  diminished,  and  ozone  has  been  more  abundant.  On  the  13th  instant  abot 

himinnnc  w”'’  Aurora  borealis  was  observed  at  Bath,  Kew,  and  Dublin,  which  is  described  as  consisting  of 
a  vf  which  rays  of  light  of  crimson,  orange,  and  green  tints  shot  towards  the  zenith  It  ocminie 

aUn  horizon,  extending,  at  Kew  and  Dublin;  from  W.S.W.  to  E.N.E.  At  the  same  tfmf 

’  pf-  Aurora  was  obseiwed  at  Trieste  on  the  Adriatic.  Simultaneously  with  it  occurred  considerabl 

country,  which  appear  to  have  extended  over  the  whole  at  eLt  < 
Ser  ofer^"’  marked  at  Leghorn  and  Rome.  Generafly  shaking  th 

spher^e  A  been  somewhat  cool,  with  moderate  or  sometimes  fresh  N.E.  winds  a^nd^a  dry^atrai 

t^e  general  feakh  ifgoS  Malvern  on  the  loth,  at  4.45  p.m.  TheTtate  c 


Kew,  W.,  May  19th,  1869. 


W.  J.  Treutler. 


Plants  first  seen  in  flower  during  the  Week. 


Fumaria  officinalis 
Pyrus  Aucuparia 
Lychnis  flos-cuculi 
Aethusa  Cynapium 
Ophrys  apifera 
Borago  officinalis 
Campanula  rotundifolia 
Fragaria  vesca 
Myosotis  palustris 
Anthriscus  vulgaris 
Potentilla  anserina 
Barbarea  vulgaris 
Chrysanthemum  leucanthemum 
Sagina  procumbens 


-  At  Kew. 

-  At  Bath. 

*  “  >> 

*  *  >9 

“  »» 

At  Bath  and  Kew. 

-  At  Kew. 

*  >1 

■“  *99 
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THE  IMPORTANCE  OF  THE  STUDY  OF 
PHYSICAL  SCIENCE  IN  MEDICAL 
EDUCATION. 

Delivered  at  St.  Marfs  Hospital,  May  22nd,  1869. 

By  william  ROBERT  GROVE,  EsQ.,  Q.C.,  F.R.S. 


When  the  honour  of  presiding  at  this  meeting  was  proposed  to  me  on 
the  ground  that,  having  devoted  some  time  and  thought  to  phvsical 
science,  I  might  with  effect  urge  its  importance  for  medical  education, 
the  task  seemed  an  easy  one;  and,  in  a  weak  moment,  I  yielded  to  the 
emptation.  On  thinking  the  matter  over,  however,  I  found,  too  late 
for  escape,  though  not  for  repentance,  that  the  axiomatic  truth  of  the 
thesis  on  which  I  was  to  discourse  formed  its  great  difficulty.  Euclid 
could  not  prove  that  things  which  are  equal  to  the  same  thing  are  equal 
o  one  another  in  any  other  way  than  by  stating  the  proposition.  How 
is  one  to  urge  the  importance  of  a  branch  of  study  in  aid  of  that  pro¬ 
fession  which  depends  entirely  on  that  branch  of  study?  MediLe 
vuthout  chemistry  and  physiology,  surgeiy  without  anatLy  and  Z 
chanics  would  indeed  be  the  play  of  Hamlet  with  the  part  of  Hamlet 
omitted.  I  must,  therefore,  take  another  starting  point;  and,  assuming 

that  thi  convinced  as  I  am 

if physical  science  is  the  basis  of  medical  education,  I 

what  the  ZlingZ  3d^  be  iHthfTsdefce  endeavour  to  shew 

^coholf  2d;hari.| 

have  if  in  a  Jlts  1“““ 

S'Tn'f  '  V  b»t  at  the  sLe  time  Snr  •  muriattc 

nkie  the  f  ^  endeavoured  to  explain  that  the  one  came  from 
nitie  the  other  from  common  table-salt.  He  comnrehenrleri  o Ui-ff 

h.“h„TSetf  f '  “  “bXkrttse  a”^^  bTlS  S 

myself  but^I^musfdn  v''  i?  rummage  his  bottles  for  muriatic  acid 

rSermAVvvTk  Xy  *''=  Vofe-edly  wS 

of  his  profession  should  still  appem  rSect  “if  in  h  ■  orth”,?” 

su'E‘Sf=:?:-;i-55s-  sS 


485 


human  life  with  all  the  means  of  destruction  about  him,  and  the  most 
perfect  ignorance  of  their  force.  ”  ’ 

Another  instance  of  the  dangers  of  ignorance  occurred  to  mvself  twentv. 
five  years  ago.  Suffering  from  an  illness  for  which  strong  doses  of  onium 
were  lequired,  I  obtained  a  prescription  which  concluded  with  the  vvords 
quarta  quaque  hora  sumendum.”  Fortunately  for  me  thoudi  ner 
haps  not  for  you,  I  read  it;  for,  when  the  botde^came?  it  was  fabeSed 
To  be  taken  every  quarter  of  an  hour",  which  direction  would  have 
given  me  sixteen  times  the  prescribed  quantity;  and,  hadT followed 

dav^°  listening  to  me  to^ 

day  Another  not  uncommon  mistake  arising  from  ignorance  S  die 

mistry  was  that,  in  prescriptions  of  two  or  more  substances  each  of 
which  singly  was  known  to  produce  a  certain  effect  on  the  human  bodv 
of  considered  that  by  mixing  them  he  would  get  the  effed 

^Lxtum  ^  chemical  change  took  place  on  ad- 

feren7ffflet  resulting  compound  or  precipitate  produced  a  totally  dif- 

^ detestable  than  another,  it  is  that 
hich  eulo^ses  what  IS  called  the  practical  man  as  contradistinguished 
from  the  scientific.  _  If  by  pmctical  man  is  meant  one  who,  En^ 

ledf e  general  information,  has  his  know¬ 

ledge  chastened,  and  his  theoretic  temerity  subdued,  by  varied  experience 
nothing  can  be  better;  but  if,  as  is  commonly  mknt  by  the  Ee  a 
practica.1  man  mean  one  whose  knowledge  is  only  derived  from  habit 
or  traditional  system,  such  a  man  has  no  resource  to  meet  unusual  cir- 

plasticity;  he  kills  a  man  according  to 
consoles  himself,  like  MoIictc’s  doctor,  by  the  reflection  fhat 
a  dead  man  is  only  a  dead  man,  but  a  deviation  from  received  practice 
IS  an  injury  to  the  whole  profession.  ^ 

The  anecdotes  with  which  I  commenced,  though  doubtless  not  aonli 
a,ble  to  the  present  day,  or  to  this  metropolis,  shiv  the  frightM  p^r 
winch  IS  wielded  by  medical  men.  How  many  fatal  blanderl  may 
occur  we  know  not,  for  those  who  commit  them  are  generally  carefrd 
to  keep  the  eleventh  commandment;  viz.,  “Thou  shaft  not  be  found 
out.  How  much  harm,  however,  must  have  been  done,  not  by  igno¬ 
rance  such  as  this,  but  by  what  I  may  call  accredited  ignorance;  i.e  bv 
received  modes  of  treatment,  which  the  intelligent  practitioner  despised, 
but  d^ed  not  depart  from.  The  practice  has  so  recently  ceased,  that 
I  can  hardly  venture  to  remark  on  it,  by  which  a  medical  man  was  paid 
only  for,  and  in  proportion  to,  the  quantity  of  drugs  he  administered; 
so  that  m  very  many  cases  — m  all,  more  or  less— the  most  honest 

or?W  1°''  ^  f  giving  sham  medicine, 

or  that  which  would  produce  no  ill  effect.  Even  this  was  difficult  as 

^  ^  of  water  does  harm  if  it  is  not  wanted, 

again,  you  now  know  to  have  been  effected  by  the  blind 
and  almost  ^mpulsory  following  of  systems— from  the  time  of  the  Doo-. 
matists  and  Empirics  to  the  phlogistic  and  antiphlogistic  doctors,  and 
from  them  almost  to  the  beginning  of  the  present  century— what  ter- 
rible  results  must  have  followed  from  ignorance  of  physical  science,  and 
of  its  judmious  application  to  medicine. 

Physician;  z.e.,  student  of  nature;  but  what  is  nature?  Not  a  per¬ 
sonified  existence,  as  she  is  apt  to  be  conceived,  but  simply  what  is 
what  we  obse^e,  or  what  we  deduce  or  generalise  from  observed 
phenomena.  Obse^ation  teaches  us,  when  directed  to  organic  beings 
that  they  have  an  adaptability  to  circumstances,  arising,  probably,  from 
long  continued  adaptation ;  but  the  limits  of  this  adaptability  are  ex¬ 
ceedingly  difficult  to  ascertain.  To  know  when  and  to  what  extent 
change  will  benefit,  and  when  it  will  injure  or  destroy,  requires  the 
mgfiest  skill  of  the  experienced  and  scientific  physician.  The  so-called 
nature  of  the  hot-house  grape,  of  the  domestic  cow,  differs  from  that 
of  their  wild  congeners— they  suffer  from  different  diseases,  and  re¬ 
quire  different  remedies. 

What  is  disease?  Speaking  crudely,  is  it  anything  but  too  sudden  a 
departure  from  umforinity  of  action  ?  The  function  of  the  whole  or  of 
some  part  of  an  organism  is  rapidly  accelerated  or  impeded ;  the  other 
organs  cannot  keep  pace  with  it ;  the  structure  becomes  changed  be¬ 
cause  those  motions  which  preserve  its  form,  those  secretions  which 
feed  It,  are  out  of  time  with  it ;  and  either  the  destruction  of  the  organ¬ 
ism,  or  the  setting  up  of  a  ^uasi  independent  life,  ensue.  Things  have 
by  slow  alterations  during  ages,  and  their  power 
of  adaptation  will  not  bear  sudden  changes.  What  can  enable  vou  to 
detect  and  to  remedy  this?  First,  a  knowledge  of  the  functions  of  the 
body  m  Its  healthy  state;  second,  a  knowledge  of  the  cause  of  the  de 
rangement.  Can  you  proceed  one  step  in  these  inquiries  without  a 
knowledge^aye,  a  profound  knowledge— of  physical  science?  Could 
we  tell,  without  a  knowledge  of  chemistry,  only  attained  in  the  present 
century  why  train-oil  is  good  for  the  Esquimaux  and  rice  for  the 
Oriental?  Until  a  few  years  back,  we  did  not  know  that  fat,  and  not 


486 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  29,  1869. 


lean  meat,  was  the  best  food  for  those  who  undergo  great  but  rather 
sudden  physical  exertion ;  and  even  now  we  do  not  know  how  much 
sugar,  starch,  or  fat,  and  how  much  nitrogenous  food  are  suitable  for 
given  habits;  how  much  lime,  how  much  phosphoric  acid,  etc.,  are  re¬ 
quired  ;  for  a  man  without  bones  would  not  succeed,  and  bones  cannot 
<Trow  out  of  nothing,  or  substantially  from  other  elements  than  their  nor¬ 
mal  constituents.  The  sportsman’s  appetite  may  guide  him  with  tole¬ 
rable  accuracy,  but  you  have  to  treat  the  lawyer  and  the  statesman,  and 
to  teU  them  how  they  are  to  economise  their  powers  under  the  most 
trying  changes  of  condition.  And  your  difficulty  is  the  greater  that 
you  are  not  allowed  to  experiment.  If  a  physician  could  select,  say 
ten  patients  labouring  under  similar  disorders,  and  apply  a  different 
mode  of  treatment  to  each,  he  would  greatly  promote  the  science  of 
medicine;  but  he  would,  doubtless,  be  sentenced  to  penal  servitude  for 
manslaughter. 

Of  the  first  two  steps  to  physical  science — observation  and  experi¬ 
ment — one  is,  to  a  great  extent,  denied  you.  How  can  you  'supple¬ 
ment  it?  Very  feebly,  I  own.  You  have,  to  some  extent,  post  7norie7n 
dissection,  and  you  have  comparative  anatomy  and  physiology;  but  you 
have  a  little  more :  you  may  substitute  for  experiment,  observation  of 
individuals;  or,  better  still,  of  classes,  placed  by  their  necessities  under 
circumscribed  conditions.  Thus  the  miner  would  give  you  some  aid 
as  to  what  degree  of  health  was  compatible  with  exclusion  from  light 
and  respiration  in  an  abnormal  air;  and  what  diseases  are  produced 
by  such  conditions  of  existence.  The  fisherman  could  assist  you  as  to 
what  are  the  effects  produced  by  a  fish  diet,  etc.  Indeed,  there  is  some 
scope  for  individual  experiment.  Pick  and  Wislicenus  made  valuable 
experiments  on  themselves  in  their  ascent  of  the  Faulhorn.  Regnault 
made  valuable  experiments  on  animals  (hardly  chargeable,  like  vivi¬ 
section,  with  cruelty)  by  keeping  them  in  different  gases,  and  supply¬ 
ing  them  with  special  food. 

Physical  science  applied  to  these  cases  is  at  present  in  its  infancy; 
but  can  anything  else  do  anything?  It  provokes  me  to  hear  classically 
educated  men  speak  in  patronising  terms  of  the  introduction  of  physi¬ 
cal  science  into  general  education,  such  as,  “  I  do  not  object  to  physi¬ 
cal  science;  I  have  no  prejudice  against  it.”  Why,  you  might  as  well 
object  to  breathing,  to  eating,  to  seeing. 

The  immense  importance  of  scientific  education  for  medical  students 
will,  I  trust,  induce  all  interested  in  the  subject  to  aid  the  endeavours 
now  being  made  to  introduce  the  study  of  physics  into  public  schools. 
A  committee  of  the  British  Association,  appointed  during  my  presi¬ 
dency,  recommended  in  its  report  that  three  hours  in  the  course  of  each 
week  should  be  devoted  to  science.  Even  this  modest  suggestion  has 
been  deemed  by  some  of  those  who  are  well  acquainted  with  the  diffi¬ 
culties  of  changing  traditional  habits  of  long  standing,  to  be  too  daring 
an  innovation !  but  I  trust  that  this  small  allotment  of  time  may  be 
granted  without  derogating  substantially  from  the  accomplishment  of 
construing,  parsing,  and  composing  Greek  verses.  Not  that  I  at  all 
condemn  classical  or  historical  education.  To  understand  the  pre¬ 
sent  we  must  read  the  past;  and  having  a  long  course  of  time  to  select 
from,  we  can  take  the  Ijest  authors  as  our  guides;  but  I  should  incline 
to  let  a  young  man  read  Shakespeare  as  well  as  Virgil,  and  give  him  a 
dose  of  Galileo  as  well  as  of  Aristotle. 

To  my  mind  there  is  a  great  fallacy  tn  the  prevailing  notion  that  the 
most  successful  education  is  that  which  is  restricted  to  a  very  limited  range 
of  subjects.  Of  course,  there  is  great  error  in  the  opposite  extreme ;  but 
I  am  sure  many  of  those  I  address  will  bear  me  out  in  saying  that  the  mind 
is  rendered  more  elastic,  and  that  the  student  learns  more  by  some  variety 
in  study.  Many,  who  cannot  get  beyond  a  limited  degree  of  attainment 
in  one  given  line,  will  be  capable  of  reaching  that  and  an  equal  degree 
in  three  or  four  other  pursuits.  We  see  this  strikingly  exemplified  in  ac¬ 
complishments;  a  man  may  never  pass  a  certain  limit  of  excellence  in 
playing  the  flute,  in  cricket,  billiards,  or  fencing,  though  he  devote  all 
his  time  to  one  of  them,  yet  he  may  attain  a  fair  amount  of  skill  in  all. 
Recent  experience  has  proved  that  those  whose  previous  training  has 
been  formed  on  a  wide  basis,  have  shown  the  greatest  aptitude  even 
for  special  study. 

It  is  too  long  since  I  graduated  at  Oxford  for  me  to  pronounce  on  the 
present  state  of  our  Universities.  What  then  forcibly  struck  me  was 
the  comparative  neglect  of  pass  men,  or  those  not  expected  to  distin¬ 
guish  themselves,  in  favour  of  those  who  promised  to  raise  or  keep  up 
the  status  of  their  respective  colleges.  Yet  the  former  need  the  atten¬ 
tion  of  the  tutor  far  more  than  the  latter;  and  there  are  few  whose 
minds  will  not  respond  to  the  teacher’s  efforts,  if  the  right  note  be 
struck. 

I  am  told  that,  in  the  London  medical  schools,  somewhere  about  one 
thousand  young  men  are  educated.  The  need  of  science  in  the  medical 
department  of  the  country  ought,  if  it  were  useless  in  other  depart¬ 
ments,  to  bring  home  in  a  practical  form,  to  those  having  influence  on 


establishments  for  secondary  education,  the  necessity  of  introducing 
physical  science  as  a  necessary  part  of  the  course  of  study. 

Chosen  for  the  task  of  to-day  as  having  laboured  in  the  field  of  phy¬ 
sics,  though  not  of  physic,  I  will  venture,  at  the  risk  of  getting  out  of 
my  depth,  roughly  to  sketch  the  relations  of  science  to  the  healing 
art,  and  how  illimitable  should  be  the  scientific  acquirements  of  the 
physician  or  surgeon. 

To  understand  an  ordinary  machine — e.  g.,  a  watch  or  clock — the 
action  of  one  force  alone  has  to  be  considered,  such  as  a  falling  weight, 
or  the  reaction  of  a  coiled  spring,  etc.  In  a  steam-engine,  the  consider¬ 
ation  of  another  force — heat — has  to  be  added.  In  a  voltaic  battery 
and  its  effects,  the  nearest  approach  man  has  made  to  experimental 
organism,  we  have  chemical  action,  electricity,  magnetism,  heat,  light, 
and  motion.  But  in  the  human  body  we  have  all  these  (and  possibly 
other  forces  or  modes  of  force  of  which  we  are  at  present  ignorant ),  not 
acting  in  one  definite  direction,  but  contributing  in  the  most  complex 
manner  to  sustain  that  result  of  combined  action  which  we  call  life ;  and 
so  beautifully  are  all  these  inter-related,  that,  as  Cuvier  could  pro¬ 
nounce  upon  the  general  characteristics  of  an  animal  from  examining  a 
single  bone  or  piece  of  bone,  the  histologist  may  now  to  some  degree, 
and  at  no  distant  future  may  reasonably  be  expected  to  pronounce  with 
tolerable  certainty  on  the  temperament  and  mental  habitudes  of  a  man 
from  examining  a  portion  of  his  skin — a  new  species  of  palmistry, 
founded  on  knowledge,  and  not  on  superstition. 

An  acquaintance  with  the  motions,  sensible  and  molecular,  which 
the  different  forces  produce  in  the  human  body,  the  means  of  stimu¬ 
lating  them  when  torpid,  of  checking  them  when  too  active,  of  appor¬ 
tioning  them  by  diverting  forces  from  one  organ  to  another,  as  happens 
frequently  without  the  physician’s  aid — what  is  all  this  but  physical  sci¬ 
ence  ?  Medicines,  I  need  not  say  here,  give  no  life,  though  they  may 
take  it  away ;  they  only  promote,  arrest,  or  divert  the  action  of  different 
natural  forces  on  different  organs.  They  may  cure  the  totality  of  the 
organic  being  by  such  diversion  of  force,  or  by  destroying  derived  or 
parasitic  vitality  (fungoid  growths,  which  detract  from  the  general 
apportionment  of  force,  or  eat  into  vital  organs) ;  but  they  do  not  and 
cannot  create  force. 

But  far  more  than  drugs  can  do  is  done  by  the  eminent  physicians  of 
the  present  day  in  what  I  may  term  regulating  the  movements,  internal 
and  external,  of  the  body,  after  they  have,  by  improved  skill  in  diagnosis, 
detected  the  causes  of  the'excess,  the  deficiency,  or  the  irregularity,  of  mo¬ 
tion  which  produce  the  disease.  Half  the  world,  in  the  present  day,  are 
said  to  die  of  repletion,  and  half  of  inanition.  It  is  not,  however,  mere 
quantity  of  food,  but  its  nature  and  chemical  action,  which  is  better 
and  will  be  better  understood ;  food  for  repairing  the  structures ;  food 
for  enabling  them  to  go  on  with  the  varying  movements  ;  chemical 
force  transformed  into  heat  and  motion,  and  adapted  to  habits  and  cir¬ 
cumstances,  to  exercise  and  rest,  to  temperature  and  climate,  to  mental 
activity  and  sleep.  So,  with  respiration,  oxygen  enters  the  lungs 
an  element,  and  returns  in  carbonic  acid  ;  but  in  so  doing  it  has  en¬ 
abled  the  lamp  to  burn ;  it  has  removed  carbon  that  has  done  its  work  ; 
it  has  kept  up  the  involuntary,  and  ministered  to  the  voluntaiy  motions. 

Applied  to  the  respiratory  Wctions,  chemistry  might  offer  a  field  of 
inquiry  not  much  trodden  since  Dr.  Beddoes  established  the  Pneumatic 
Institution  at  Bristol ;  not  merely  by  inhalation  of  gases /d’r  se,  but  by  a 
judicious  admixture  of  small  portions  of  given  gases  with  the  ordinary 
air.  Thus  a  small  increase  of  carbonic  acid  in  the  air  tends  to  produce 
somnolence :  might  not  this  be  carefully  tried  in  cases  of  extreme  nervous 
excitability  and  insomnia  ?  Ozone,  again,  doubtless  has  its  effect,  pro¬ 
bably  of  somewhat  a  converse  character  to  that  of  carbonic  acid.  Such 
remedies  might  be  free  from  the  disturbing  influence  on  other  organs 
which  the  administration  of  sedatives  or  stimulants  by  the  stomach 
frequently,  always  perhaps  in  degree,  occasions. 

I  offer  these  crude  suggestions  rather  as  illustrations  of  my  argument 
than  as  having  any  founded  reliance  on  their  efficacy.  Experiment 
alone  can  determine  this. 

As  the  engineer  gives  air,  water,  and  coal,  to  his  engine  in  propor¬ 
tion,  and  only  in  proportion,  to  their  expenditure,  so  should  food,  air, 
and  exercise  be  apportioned  by  the  physician.  The  machine  or  the  part 
of  it  that  is  worn  should  have  rest  and  repose ;  the  machine  that  is  rusty 
should  have  work.  I  might  suggest  a  hundred  problems  relating  to  the 
human  economy  which  science  alone  can  and  will  some  day  answer.  What 
is  the  effect  of  phosphorus  on  the  brain  and  tissues?  Why,  when  admi¬ 
nistered,  is  it  poisonous  in  one  form,  and  innocuous  in  another  ?  Why 
do  some  poisons  affect  the  brain,  others  the  heart,  others  the  stomach  ? 
What  are  miasmata  ?  Do  infectious  diseases  result  from  a  chemical 
state  of  the  air,  or  from  organic  monads  contained  in  it  ?  What  is  the 
effect  of  light  on  health?  Has  the  inhaled  nitrogen  of  the  air  any,  and 
what,  effect  on  the  organism  of  animals  ?  etc.  How  vast  are  the  fields 
of  inquiiy !  The  dawn  of  science  has  even  now  scarcely  succeeded  to 
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the  darkness  of  empiricism.  Individual  and  combined  effort  will,  I 
trust,  rapidly  bring  more  light. 

Not  the  least  important  branch  of  scientific  education  is,  in  my 
humble  judgment,  a  practical  acquaintance  with  instrumental  manipula¬ 
tion.  I  speak  not  of  the  surgeon’s  appliances — those  are  an  obvious 
necessity  ;  but  of  an  early  familiarity  with  such  agencies  as  electrolysis, 
blo^vpipc  analysis,  or,  above  all,  the  microscope.  The  first  of  these— 
electrolysis— offers  a  wide  field  of  information  to  the  student.  The 
second.yy  compounds  formed  at  the  poles  of  a  voltaic  battery,  particu- 
larly  with  organic  substances,  are  most  curious  and  instinctive  objects 
of  investigation.  Blowpipe  analysis  is  also  most  useful,  and  the  appa- 
ratus  may  always  be  at  hand.  As  to  the  microscope,  the  physiologist’s 
vade  ??iecittn,  I  need  not  insist  on  its  value.  More  is  learned  in  an  hour 
by  the  study  of  one  of  these,  well  explained,  than  by  months  of  reading. 
Manipulation,  moreover,  should  be  learned  young :  the  hand  and  head 
thus  learn  reciprocally  to  aid  each  other. 

A  few  words  on  hospitals.  They  are,  in  my  humble  judgment,  the 
only  chanties  for  which  I  would  not  have  a  prohibitory  law  of  mort¬ 
main,  not  suddenly  but  gradually,  introduced.  Mortuary  endowments 
are  apt  to  transmit  and  clothe  with  authority  the  errors  of  past 
times;  they  are  apt  to  be  the  offspring  of  caprice  or  undue  persua¬ 
sion,  so  likely  to  be  uneconomically  conducted.  There  are  no  living 
vigilant  subscribers  to  scrutinise  the  application  of  their  funds ;  and  the 
reproach  to  a  complainant  is  ever  ready,  “  Why  should  you  interfere? 
\i  e  aie  not  dealing  with  your  money.”  I  cannot  recognise  the  right  or 
advantage  of  any  man  being  able  by  a  mere  flourish  of  his  pen  at  some 
particular  period  of  his  life,  and  that  generally  when  his  faculties  are 
not  in  their  best  state,  to  dictate  how  men  should  act  in  a  distant 
tuture,  the  requirements  of  which  he  cannot  know,  and  when  he  himself 
would  probably  have  entirely  changed  his  views.  Speaking  for  myself, 

1  would,  as  a  general  rule,  let  the  charities  (I  use  the  word  in  its  wide 
legal  acceptation)  of  the  day  be  supported  by  the  people  of  the  day;  but 
1  incline  to  except  hospitals  for  the  sick,  the  infirm,  and  the  deranged- 
because  they  are  managed  by  the  gratuitous  services  of  medical  men  • 
because  they  afford  help  to  those  who  most  require  and  can  least  misuse 
It ;  because  they  are  tied  to  no  formulae,  but  call  into  action  the  most 
advanced  knowledge  of  the  day ;  because  they  form  the  most  valuable 
school  for  the  most  valuable  knowledge;  and  because  (though  this  may 
be  common  to  other  charities)  they  require  a  permanent  local  habita¬ 
tion.  JMy  observations  on  endowments  are  not  intended  to  applv  to 
untiammelled  gifts  by  living  men.  The  test  of  parting  with  property, 
and  giving  up  its  enjoyment,  by  the  living  and  healthy  owner,  is  a 
tolerable  security  against  some  of  the  abuses  I  have  indicated.  The 
number  of  Peabodys,  moreover,  will  never  probably  be  excessive  •  but 
even  their  gifts  should  be  subject  to  control,  and  the  State  should 
always  have  a  power  of  direction  and  interference. 

St.  Marys  Hospital  and  School  are,  I  believe,  unendowed;  so  my 
words  have  no  present  application  here ;  but,  having  often  discussed  the 
subject  with  eminent  men,  I  take  this  opportunity  of  expressing  my  no- 
ticms,  though  much  more  briefly  than  the  subject  demands. 

The  clock  warns  me  that  I  must  conclude.  After  delivering  prizes 
the  gaming  of  which  has  depended  solely  on  merit,  I  may  be  expected 
to  end  with  the  usual  encouraging  peroration,  that  industry  and  ability 
command  success ;  but  I  cannot,  except  in  a  modified  form,  agree  to 
this  copymook  maxim,  when  applied  to  your  future  struggles  with  the 
world.  Doubtless,  few  who  are  prudent,  energetic,  and  industrious, 
tail  to  attain  some  fair  degree  of  worldly  success ;  but  the  race  is  not 
ahvays  to  the  swift,  or  the  battle  to  the  strong.  Circumstances  affect 
eltorts,  promoting,  arresting,  or  diverting  them.  The  road  to  success 
is  oiten  that  which  a  high-minded  man  cannot  travel;  he  cannot  learn 
to  letch  and  carry,  to  subserve  the  interest  of  a  patron  or  a  mob.  I  do 
not  seek  to  undervalue  success :  duty  to  yourselves  and  those  whom  you 
may  bring  into  the  world  enjoin  its  pursuit  in  moderation.  But  I 
would  fain  endeavour  to  inculcate  upon  my  younger  hearers  a  higher 
motive  than  the  mere  hope  of  fame,  wealth,  or  power.  If  these 
come  by  an  unswerving  career,  make  good  use  of  them ;  if  not,  con¬ 
sole  yourselves  with  the  conviction  that  those  who  are  said  to  be 
m  power  are  frequently  the  veriest  slaves  in  existence ;  that  the  im¬ 
provement  of  our  race  is  more  promoted  by  those  who  think  than 
by  those  who  act  ;  that  some  degree  of  martyrdom — not  that  which 

trumpets  its  sufferings,  but  silent,  proud,  unappreciated  martyrdom _ 

IS  commonly  the  lot  of  those  whose  labour  tends  most  to  advance 
mankind,  for  upon  them  rests  the  burden  of  opposing  existing  preju¬ 
dices,  and  unsettling  vested  interests.  Have  courage  to  risk  this.  Your 
most  noble  profession  offers  the  grandest  field  for  human  exertion— the 
widest  scope  for  progressive  improvement.  To  assuage  human  anguish, 
to  restore  the  child  to  the  parent,  the  husband  to  the  wife;  to  convert 
despair  into  hope  and  hope  into  fruition,  will  be  often  your  lot ;  to  see 
tile  least  selfish  parts  of  our  common  humanity;  to  teach  how  the  in¬ 


dividual,  how  society,  may  be  regulated,  so  as  to  produce  the  greatest 
sources  of  happiness— sound  minds  in  sound  bodies— belongs  to  yours 
more  than  of  any  other  calling.  You  will  meet  with  hard  rebuffs  but 
in  the  reproof  of  chance  lies  the  true  proof  of  men.”  Meet  failure 
without  repining,  and  success  without  exulting.  Have  but  one  rule  of 
life,  “Faisce  quejedois,  advienne  que  pourra.” 


ON  THE  USE  OF  OBSTETRIC  INSTRUMENTS.* 

By  JOSEPH  GRIFFITHS  SWAYNE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital ;  and  Lecturer  on  Midwiferv 
at  the  Bristol  Medical  School.  ^ 


Having,  on  a  former  occasion,  described  the  instruments  used  for  dilat- 
ing  the  os  uteri  during  the  first  stage  of  labour,  I  now  pass  on  to  those 
which  are  employed  to  aid  the  descent  of  the  child’s  head  during  the 
second  stage.  Ihe  fillet,  an  instrument  formerly  much  employed  in 
inidwifery,  was  a  band  of  silk,  cord,  or  leather,  with  the  addition  of  a 
piece  of  cane  or  whalebone  to  facilitate  introduction.  It  was  passed 
over  the  chin,  or  some  prominent  part  of  the  head,  and  used  as  a  simple 
tractor.  But  as  it  is  now  obsolete,  having  long  ago  been  condemned 
by  accoucheurs  as  inefficient,  I  need  make  no  further  allusion  to  it, 
but  proceed  to  describe  those  instruments  which  are  now  in  very 
general  use.  ^ 

The  vectis,  although  in  every  way  inferior  to  the  forceps,  is  still  veiy 
much  resorted  to  by  some  practitioners.  It  acts  both  as  a  lever  and  a 
tractor,_and  the  chief  advantage  it  possesses  is  the  facility  with  which  it 
can  be  introduced.  This,  however,  is  a  very  small  set-off  against  its 
proved  and  acknowledged  inefficiency.  It  is  not  capable  of  being  used 
with  sufficient  power  to  effect  delivery  when  labour  pains  are  absent ; 
and  even  when  pains  are  present,  it  is  of  little  avail  when  rapid  delivery 
is  necessary.  The  instrument  is  of  most  service,  I  think,  when  v^e  wish 
to  correct  malpositions  of  the  head.  For  instance,  I  have  found  it  very 
se^iceable  in  presentations  of  the  brow,  where,  as  is  generally  the  case, 
it  is  found  impossible  to  push  up  the  forehead  so  as  to  allow  the  occiput 
to  come  down.  By  passing  up  the  vectis  over  the  chin,  that  part  may 
be  brought  down,  and  the  presentation  altered  into  one  of  the  face, 
■which  IS  in  every  respect  more  favourable.  Or  again,  in  face-presenta¬ 
tions,  if  the  chin  be  turned  towards  the  hollow  of  the  sacrum  and  do  not 
readily  engage  itself  underneath  the  pubic  arch,  it  may  be  brought  round 
into  that  position  by  the  vectis.  Also,  when  the  head  presents  with  the 
forehead  in  the  anterior  semicircle  of  the  pelvis,  we  may  often  succeed  by 
rneans  of  the  vectis  in  bringing  that  part  round  into  the  posterior  semi¬ 
circle.  Where,  however,  it  is  necessary  to  assist  delivery,  because  the 
head  is  arrested  during  its  descent  through  the  pelvis,  the  vectis  is  a  sin¬ 
gularly  inefficient  instrument.  If  used  as  a  tractor  only,  it  is  almost  sure 
to  slip  if  much  traction  be  made ;  and  if  as  a  lever  only,  it  is  unsafe  unless 
we  make  the  hand  a  fulcrum,  and  then  there  is  very  little  power,  because 
the  hand  is  not  a  sufficiently  fixed  point.  The  best  method  of  employing 
this  instrument,  both  as  a  lever  and  as  a  tractor,  has  been  explained  by  Dr. 
Robert  Barnes,  in  one  of  the  excellent  series  of  Lectures  on  Obstetric 
Operations,  which  have  been  lately  published  by  him  in  the  Medical 
Times  and  Gazette.  He  points  out  that  the  vectis  should  first  be  ap¬ 
plied  over  the  occiput,  and  that  part  drawn  down  until  it  is  lower  than 
the  vertex,  and  then  that  it  should  be  applied  posteriorly  over  the  fore¬ 
head  and  the  same  manoeuvre  executed,  until,  at  last,  the  head  is 
brought  down  through  the  outlet  of  the  pel’vis.  In  using  the  vectis, 
however,  it  must  be  remembered  that  we  depend  very  much  on  the  co¬ 
operation  of  the  labour-pains  ;  and  the  first  result  of  the  operation  I 
have  just  described  is,  to  convert  the  ordinary  presentation  of  the  vertex 
into  one  of  the  occiput,  which,  all  who  have  had  much  experience  of 
these  cases  know,  is  not  nearly  so  favourable.  The  same  thing  may  be 
said  when  the  forehead  has  been  depressed  by  the  vectis,  so  that  it  may 
well  be  questioned  whether  we  do  not  impede  natiu’e  more,  by  rendering 
the  presentation  less  favourable,  than  we  assist  her  by  our  extractive 
efforts.  For  my  own  part,  I  am  quite  convinced  that,  when  the  head  is 
arrested  in  its  course,  and  the  necessity  of  instrumental  interference  has 
been  once  decided  upon,  it  is  far  better  to  have  recourse  immediately  to 
the  most  efficient  instrument,  viz.,  the  forceps,  than  first  to  waste  time 
by  making  efforts  with  the  vectis,  which  very  probably  will  prove  inef¬ 
fectual,  and  at  last  be  obliged  to  use  the  forceps  under  less  favourable 
circumstances.  For  these  reason,  I  never  irow  use  the  vectis,  except  to 
correct  malpresentations. 

The  instrument,  beyond  all  others,  on  which  the  accoucheur  depends, 
is  the  forceps.  No  better  evidence  of  its  value  can  be  adduced  than  was 
afforded  by  the  vast  number  of  specimens  shown  at  the  London  Exhi- 

*  Read  before  the  Bath  and  Biistol  Branch. 
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bition  of  Obstetric  Instruments  in  1866.  The  amount  of  ingenuity 
which  must  have  been  expended  in  contriving  almost  endless  modifica¬ 
tions  of  so  simple  a  form  was  certainly  something  marvellous.  And 
tliere  is,  perhaps,  no  one  feature  which  so  favourably  distinguishes  the 
midwifery  of  the  present  day,  as  the  almost  universal  consent  with  which 
the  great  importance  of  this  instrument  has  been  recognised  and  acted 
upon.  In  this  respect  there  has  been  a  remarkable  reaction,  from  the 
over-cautious  practice  which  prevailed  towards  the  end  of  the  last  century, 
and  which  was  due,  in  a  great  measure,  to  the  influence  and  example 
of  the  illustrious  Denman.  lie  had  no  doubt  been  a  frequent  witness 
of  evils  resulting  from  the  abuse  of  this  instrument,  in  the  hands 
of  ignorant  and  incompetent  practitioners,  at  a  time  when  there  were  no 
examinations  in  midwifery,  and  when  the  science  of  obstetrics  was  de¬ 
spised  by  the  medical  colleges.  Accordingly,  accoucheurs  were  taught 
by  his  example  and  precept  to  place  implicit  confidence  in  the  powers 
of  nature,  and  never  to  i-esort  to  instruments,  unless  they  had  the  most 
plain  and  palpable  evidence  that  she  was  unequal  to  her  task.  These 
doctrines  of  non-interference  were,  however,  pushed  to  their  extreme 
point  by  Denman,  and  may  be  said  to  have  culminated  in  that  rule  so 
fraught  with  danger ;  viz. ,  that  the  head  of  the  child  should  have  rested 
for  six  hours  as  low  as  the  perineum  {i.e.,  in  a  situation  which  would 
allow  of  their  application),  before  the  forceps  are  applied,  although  the 
pains  should  have  altogether  ceased  during  that  time.  “In  this  par¬ 
ticular,  no  doubt,  his  prudence  was  so  excessive  that  it  became  a  great 
fault ;  but,  in  other  respects,  his  doctrine  had  a  most  salutary  effect  in 
their  time,  and  served  to  inculcate  the  wholesome  maxim,  ‘Meddlesome 
midwifery  is  bad  ’ ;  which  has  now  become  one  of  the  canons  of  obstetric 
practice.  General  rules  of  this  kind,  however,  must  bear  some  relation  to 
the  average  capacity  of  the  practitioners  who  have  to  carry  them  out ;  and, 
in  the  present  day,  when  medical  men  are  so  much  better  instructed,  es¬ 
pecially  in  midwifery,  it  is  but  reasonable  to  allow  a  greater  latitude  of 
interpretation.  This  has  practically  been  the  case ;  and,  in  the  present 
day,  we  find  that  the  forceps  is  resorted  to  much  more  frequently  in 
difficult  labour ;  and,  as  experience  proves,  with  the  best  possible  results. 
In  support  of  what  I  am  saying,  I  may  refer  to  a  [paper  ‘  ‘  On  the  more 
Frequent  Use  of  the  Forceps,”  by  Mr.  Philip  Harper,  which  appeared 
in  i860,  in  the  first  volume  of  the  Obstetrical  Transactions.  In  this 
paper,  Mr.  Harper  points  out,  from  three  tables  of  statistics  of  the 
Dublin  Lying-in  Hospital,  drawn  up  severally  by  Dr.  Collins,  Drs. 
Hardy  and  McClintock,  and  Drs.  Johnston  and  Sinclair,  that  the  ma¬ 
ternal  deaths  steadily  decrease  as  the  forceps  is  more  frequently  and 
earlier  used.  Under  Dr.  Collins,  the  forceps  was  used  very  sparingly; 
whilst  under  Drs.  Johnson  and  Sinclair  it  was  used  very  freely ;  and,  as 
the  event  proved,  with  the  best  results,  both  to  mother  and  child.  Mr. 
Harper’s  own  statistics  are  still  more  favourable,’  although,  in  a  total  of 
6053  cases,  the  forceps  was  used  232  times,  or  as  often  as  once  in  twenty- 
six  cases.  According  to  Sir  James  Simpson  {Obstetric  PFor/cs,  vol.  i, 
P*  85s))  the  forceps  has  been  used  much  more  frequently  than  this  by 
some  of  the  German  accoucheurs ;  for  instance,  as  often  as  once  in  four¬ 
teen  cases  by  Carus  of  Dresden ;  once  in  twelve  by  Busch  of  Berlin ; 
and  once  in  seven  by  Siebold  of  Berlin.  Although  I  do  not  think 
myself  that  so  frequent  a  use  of  the  forceps  is  desimble,  yet  I  consider 
that  it  is  abundantly  proved  that  the  maternal  mortality  is  less  after  the 
use  of  the  forceps  than  after  unassisted  tedions  labour.  With  regard  to 
my  own  practice,  I  may  say  that  I  now  make  it  a  general  rule  to  apply  the 
forceps  when  the  head  has  remained  immoveable  in  the  pelvic  cavity  for 
more  than  two  hours ;  and  this,  quite  irrespectively  of  the  condition  of 
the  mother.  At  the  same  time,  I  am  quite  of  the  opinion  of  Dr. 
Collins,  that,  “so  long'as  the  head  advances  ever  so  slowly,  the  patient’s 
pulse  continues  good,  the  abdomen  free  from  pain  on  pressure,  and  no 
obstruction  to  the  removal  of  the  urine,  interference  should  not  be  at¬ 
tempted,  unless  the  child  be  dead.” 

As,  in  all  the  statements  which  I  bring .  forward  respecting  the  use  of 
obstetric  instruments,  I  wish,  as  much  as  possible,  to  draw  upon  my  own 
experience,  I  will  now  quote  some  statistics  from  my  own  practice  to 
show  what  are  the  causes  which  render  the  use  of  the  forceps  necessary, 
or,  at  all  events,  advisable.  Since  I  have  been  engaged  in  midwifery 
practice,  I  have  used  the  forceps  ninety  times ;  and  I  find  that,  out  of  the 
ninety  cases  recorded  by  me,  sixty-nine,  or  more  than  three-fourths, 
were  primiparae.  This  result  is  what  would  naturally  be  expected ;  for, 
in  most  forceps  cases,  there  is  both  increased  resistance  and  diminished 
uterine  power ;  and  the  former  element  is  especially  present  in  first  la¬ 
bours,  where  rigidity  of  the  soft  parts  is  superadded  to  other  causes  of 
resistance ;  and,  above  all  others,  it  is  present  in  women  who  have  passed 
the  period  of  youth.  ^  Amongst  the  sixty-nine  primiparae,  there  are  ten 
W'omen  whose  respective  ages  range  from  thirty-eight  to  forty-three. 

I  shall  next  arrange  the  causes  in  the  order  of  their  respective 
irequency. 

I'.  By  far  the  most  frequent  cause-  is  a  want  of  power,  and  slight 


want  of  room  in  the  pelvis.  Of  this,  there  -were  forty-one  cases  out  of 
the  ninety. 

2.  Want  of  power  only.  Of  this,  there  were  twenty-two  out  of  ninety. 

3.  Want  of  room  only.  Of  this,  there  were  twenty-one. 

4.  Convulsions.  Of  this,  there  were  four  cases. 

5.  Prolapse  of  cord.  Of  this,  there  were  only  two  instances. 

The  results  of  the  ninety  forceps  cases  I  have  recorded' show  that,  as 
Mr.  Harper  insists,  the  opei'ation  is  not  necessarily  a  dangerous  one ; 
although  I  have  used  the  forceps  more  frequently  than  w'ould  be  sanc¬ 
tioned  by  the  old  established  rules  of  midwifery.  There  were  four  ma¬ 
ternal  deaths  in  all ;  a  proportion  which  is  rather  less  than  that  usually 
met  with  in  British  practice,  according  to  Dr.  Churchill’s  tables.  These 
gave  one  death  in  20%  cases,  as  the  average  mortality  attending  the  use 
of  the  forceps  in  Great  Britain.  In  the  four  fatal  cases  which  I  mentioned, 
the  deaths  were  due  in  two  to  puerperal  fever ;  in  a  third,  to  bronchitis ; 
and,  in  a  fourth,  to  malignant  scarlatina.  In  these  last  two  the  deaths 
were  in  no  way  traceable  to  the  use  of  the  forceps — a  circumstance 
which,  if  taken  into  consideration,  would  make  the  results  appear  still 
more  favourable.  With  respect  to  the  infant  mortality  in  my  ninety 
cases,  I  find  that  fifteen  children  were  still-bom,  and  seventy-five  born 
alive — so  that  one  child  in  six  was  lost  instead  of  one  in  four,  which  is 
stated  by  Dr.  Churchill  to  be  the  average  mortality  of  children  delivered 
by  the  forceps. 

With  respect  to  the  instrument  employed  in  these  cases,  I  may  mention 
that  in  by  far  the  gi'eater  number  it  was  the  short  forceps  recommended 
by  Sir  J.  Simpson.  This  instrument  has  not  a  great  compressing 
power,  and  it  has  a  long  shank  between  the  fenestra  and  lock.  In  con¬ 
sequence  of  this  peculiarity,  it  can  be  used  when  the  head  is  quite  high 
in  the  pelvic  cavity,  and  yet  the  lock  will  be  clear  of  the  perineum. 
The  handles  also  are  very  short,  so  that  the  whole  instrument  is  not  unduly 
lengthened  by  the  elongation  of  the  shank.  Some  loss  of  lever  power 
is  thereby  occasioned,  but  this  is  not  a  matter  of  much  consequence  in 
using  the  short  forceps,  and  it  is  very  undesirable  that  the  handles  should 
be  unduly  long,  because,  if  they  are,  they  are  very  much  in  the  way,. 
tient,  especially  if  she  be  restless  or  convulsed.  The  long  forceps  which  I 
generally  use  has  handles  of  the  ordinary  shape,  and  blades  with  a  la¬ 
teral  curve,  and  very  similar  to  those  of  Sir  J.  Simpson’s  long  forceps, 
and  are  always  coming  in  contact  with  the  bed  or  the  limbs  of  the  pa- 

The  next  subject  for  our  attention  will  be  the  best  mode  of  applying 
the  forceps ;  but  as  this  will  occupy  much  time,  I  must  defer  it  until 
some  future  occasion, 


ON  CARCINOMA  OF  THE  LIVER.'^ 

By  JOtIN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 

Not  long  ago,  another  illustration  of  the  manner  in  which  hepatic 
malignancy  may  be  resembled  came  under  my  notice;  and  I  may 
here  not  inaptly  cite  a  few  facts  from  the  copious  notes  of  this  case, 
which  now  lie  before  me.  In  the  latter  part  of  September  last,  I  was 
requested  to  visit  a  married  lady  of  nervo-biliary  temperament,  5c> 
years  of  age,  who  had  lost  flesh,  and  who  had  become  pale  and  ansemic. 
She  had  not  long  before  sustained  a  bereavement  which  had  given  a 
shock  to  her  consdtution,  and  thrown  her  into  ill-health.  She  had  on 
previous  occasions  been  under  my  care  for  attacks  of  cardiac  asthma, 
which  came  on  after  any  unusual  cause  of  excitement.  She  complained  of 
epigastric  pains  which  darted  into  the  right  hypochondrium,  of  nausea, 
loss  of  appetite,  and  general  malaise.  The  liver  descended  below  the 
false  ribs,  and  it  could  be  traced  above  the  fifth  interspace.  The  epi¬ 
gastrium  was  full  and  round.  The  thorax  presented  rachitic  antero¬ 
posterior  flattening.  At  the  date  now  spoken  of  there  was  no  pulmonary 
distress,  nor  any  auscultatoiy  signs  of  phthisis.  The  tongue  was  flabby, 
but  clean ;  the  alvine  and  renal  excretions  were  dark.  The  urine  was  very 
acid,  and  contained  bile-pigment.  She  had  lost  some  blood  by  haemor¬ 
rhoids,  and  there  was  a  waxy,  yellowish,  cachectic  look  in  her  features. 
The  epigastric  pain,  hypochondriac  aching,  flatulence,  and  nausea  with 
occasional  sour  vomitings,  -w'ere  cardinal  and  continued  symptoms. 
The  varied  treatment  to  which  she  was  subjected  gave  not  more  than 
temporaiy  benefit.  In  the  latter  part  of  November,  there  was  some 
dulness  in  the  upper  third  of  both  lungs,  which  was  accompanied  with 
slight  bronchophonic  resonance,  and  some  patches  of  moist  crepitation. 
The  cough  was  very  trifling,  and  the  sputa  only  consisted  of  occasional 
expectorations  of  glairy  mucus,  with  some  purulent  streaks.  The  nausea, 
sour  eructations,  flatulence,  occasional  vomiting,  epigastric  pain,  and 

*  Concluded  from  page  465- of  last  number. 
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hyiJochondriac  weight,  were  symptoms  which  remedies  did  not  more 
than  briefly  alleviate.  In  the  course  of  time  the  legs  became  oedematous, 
and  the  loss  of  flesh  and  strength  were  more  marked.  A  large  portion 
ot  the  lung-tissue  remained  pervious  to  air.  The  cough  and  expector¬ 
ation  did  not  increase ;  there  were  no  notable  perspirations,  and  no  col- 
liquatiye  diarrhoea.  It  was  evident  she  was  not  altogether  sinking  from 
phthisis.  She  died  on  January  20th.  Prior  to  her  death,  I  was  inter¬ 
rogated  as  to  the  nature  of  her  malady,  and  was  asked,  and  not  without 
some  show  of  reason,  if  there  were  internal  cancer?  I  felt  it  difficult  to 
answer  the  last  part  of  the  question,  but  had  no  hesitation  in  replying 
that  the  liver  was  organically  diseased  and  very  large,  and  that  there 
was  tubercle  in  the  upper  part  of  both  lungs.  1  had  given  much  thought 
to  tins  case,  but  there  were  some  conflicting  and  contradictory  cir¬ 
cumstances  which  rendered  the  ailment  ambiguous.  The  dyspepsia 
the  gastric  pain,  ihs  persistent  nausea,  the  sour  eructations,  the  wLting’ 
the  cachexia,  in  no  slight  degree  resembled  malignancy.  The  phthisical 
symptoms  came  on  in  secondary  manner.  Was  it  carcinoma  of  the 
stomach,  with  encephaloma  of  the  liver?  But  at  the  free  hepatic  edge 
were  no  nodules,  and  the  right  lobe  was  smooth.  Though  phthisis  and 
cancer  do  not  often  simultaneously  occur,  yet  we  know  such  is  sometimes 
tne  tact.  Mr  bibley  gives  fifteen  cases  of  the  coexistence  of  tubercle  and 
cancer.  (Aleaico-C/iimrpicat  Tra7isactions,  vol.  xlii,  p.  147).  I  pressed 
for  an  examination,  and  Mr.  Manser  kindly  made  the  dissection.  We 
found  the  upper  third  of  both  lungs  to  contain  large  amounts  of  grey 
and  yellowish  tubercular  deposit,  some  of  which  was  breaking  up  The 
liver  was  extremely  large,  pale,  and  fatty;  of  the  nutmeg  variety.  The 
stomach  was  t/u'ust  out  of  its  place;  it  lay  perpendicularly  in  the  left 
hypochondnum,  and  its  pylorus  was  quite  over  to  the  left  of  the  mesial 

bv  ^  f  situation,  and  pressed  upon 

by  the  large  liver,  doubtless  explained  the  gastric  symptoms.  The  organ 
had  been  mechanically  irritated.  In  the  former  of  these  last  two  ex¬ 
amples  there  was  carcinoma,  and  the  most  characteristic  of  the  common 
symptoms  were  wanting;  in  the  last  named,  the  symptoms  of  cancer 
were  simulated  by  other  organic  changes,  and  a  peculiar  and  accidental 
^^^ificrnce  cases,  dissection  gave  evidence  of  great  practical 

In  recuping  to  the  first  given  illustration  in  this  paper,  it  should  be 
held  111  mind,  that  there  are  other  morbid  conditions  which  exemplify 
considerable  similitude  to  this  affection.  In  pysemic  abscess,  nodulated 
eminences  can  sometimes  be  felt  at  the  lower  margin;  but  in  pyeemia  the 
symptoms  are  altogether  more  acute,  the  circulation  is  increased,  and 
pain,  cougli^,  and  heat  of  skin  are  also  generally  present,  and  these  are  in¬ 
dications  of  the  peritoneum  being  more  or  less  involved.  Jaundice  mav 
be  the  accompaniment  from  blood-lesion,  or  from  a  purulent  abscess 
pressing  upon  the  ducts.  Dr.  Murchison  says  that  in  py.^mia  the  suplr- 
ficial  veins  aie  not  large  as  in  malignant  disease ;  nor  is  ascites  an  usual 
event.  Spectra,  rigors,  perspirations,  dry  tongue,  and  the  shorter  con¬ 
tinuance  of  the  symptoms,  will  aid  us  in  arriving  at  a  correct  decision. 
Again,  the  pyaemia  may  have  been  of  traumatic  origin,  or  its  primarv 
^use  may  be  sufficiently  obvious.  In  tropical  abscess  bulging  and  fluc¬ 
tuation,  rigors,  hectic,  and  the  patient’s  history,  will  point  to  the  rieht 
conclusion.  In  echinococci  there  is  far  less  constitutional  disturbance- 
the  tumours  are  smooth,  round,  bossy,  and  often  fluctuating;  there  may 
be  little  or  even  no  pain,  and  their  growth  is  much  slower  than  cancer 
In  amyloid  liver  the  surface  is,  on  palpation,  even  ;  and  often  albumin¬ 
uria,  splenic  enlargement,  and  caries  are  the  accompaniments.  In 
cirihosis,  the  nodules  are  small,  the  tenderness  inconsiderable,  and 
ascites  and  anasarca  generally  come  on,  not  infrequently  in  marked 
manner.  Cancer  of  the  omentum  sometimes,  as  I  have  seen,  fills  up 
the  abdominal  cavity  to  such  an  extent,  and  there  is  such  a  soldering  to 
adjacent  vi^pa,  as  to  render  the  diagnosis  of  hepatic  disease  quite  im¬ 
possible.  Dislocation  of  the  liver  by  empyema  can  be  determined  by 
tlie  physical  signs  of  the  right  thorax;  and  the  objective  and  physical 
symptoms  of  encysted  kidney  are  generally  sufficient  to  clear  up  the 
question._  In  hepatic  malignancy  the  indented  dimpled  feel  of  the 
tumours  IS  a  veiy  trustworthy  indication.  In  the  instance  now  referred 
to,  as  i  have  above  observed,  the  nodules  were  not  felt  when  he  first 
came  under  my  care.  Frerichs  says.That,  in  the  earlier  stage  of  the  disease 
the  nodulated  projections  are  wantmg.  Sometimes  the  liver  in  this 
malady  does  not  project  below  the  costal  arch,  and  no  tumour  can  be 
lelt.  1  hen  pain,  by  percussion  over  the  thoracic  wall,  will  be  our  best 
malignan^y°^^^*^^^  cachexia,  wasting,  and  the  other  symptoms  of 

In  cancer  in  primary  or  secondary  form  is  more  frequent 

the  liver  than  in  any  other  organ;  the  Parisian  pathologists  place  as 
fourth  on  the  list;  and  Rokitansky  gives  its  numerical  relation,  when 

authority 

asserts  that,  of  twenty-nine  cases  given  by  Cruveilhier,  Andral  and 
Farre,  in  only  three  was  it  confined  to  the  liver.  It  occurs  most  com- 
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dancer  is  nnfj  Walsh,  and  Simon  say,  that  coUoid 

SernoZH  hven  but  this  endogenous  cell-fonnation  has 

is  most  ’"^1  ^°^itansky,  Frerichs,  and  Wilks.  It 

vis^uf  a^nenV.  V  SO  often  find  its  halitat  in  this 

\iscus  appears  explicable,  because  this  organ  naturally  receives  a 
large  quantity  of  blood,  and  its  capillary  circulation  is  slow  aS  conse^ 
the  genesis  of  original  cells  from  the  plasma,  or 
mus^  transferred  germs,  and  because  the  portal  blood 

must  thither  carry  such  germs  (as  pus-globules  are  carried)  when  the 

Srthe' mm-  ^  ^  of  the  intestinal  canal ;  and 

‘^^’^tigiuty  of  the  mamma,  which  is  prone  to  the  affection, 
IS  another  cause  tending  to  the  same  result. 

first  ^“''.'^Tthe  tubera  circumscripta  of  Farre,  which  was 

be  distinm  '  f  ^^y  that  author — in  its  earlier  stage  cannot 

Xen  n  -f  f?  f"°""/ncephaloma.  These  tubera,  as  in  the  first  case 
^  disease  has  for  some  time  been  estab- 

gjeatly  in  size,  and  Cruveilhier  maintains  that  their 
magnitude  is  in  an  inverse  ratio  as  compared  with  their  number.  They 

nf  orange  or  a  small  cocoa-nut,  and  even  when 

rL.S  be  homogeneous  and  condensed ;  but  their  internal 

rentrfl  modified  by  their  age,  and  ultimately,  in  most  cases, 

ensues.  They  are  not  always  invested  with  a  proper 
capsule,  but,  whether  they  possess  a  circumferential  covering  or  not,  the 
^ni-roundmg  parenchyma  undergoes  ultimate  structural 
Etmlf  ^  eo  our  may  be  of  a  greenish  tinge,  from  pressure  on  the 
L  there  may  be  a  pallor  from  vascular  obliteration,  and  an 

excess  of  fat-molecules,  those  frequent  associates  of  malignancy,  and 
K  of  a  degenerate  and  debased  metamorphosis— indeed, 

both  Virchow  and  Vogel  believe  the  rudimentary  cancerous  substance 
to  be  not  only  of  cellular  formation,  but  also  a  modified  protein  or 
tat.  1  he  flattening  and  indentation  of  these  tumours  are  partly  from 
the  moulding  influence  of  the  resistive  thoracic  wall,  and  partly  from 
central  disintegration.  This  loss  of  consistency  in  the  middle  of  the 
growths  is  analogically  observed  in  tubercular  deposit ;  and,  notwith¬ 
standing  that  the  one  may  be  regarded  as  a  veritable  growth,  and  the 
otlier  as  a  malassirnilative  formation,  there  is,  in  this  respect,  a  good 
deal  of  pathological  agreement.  In  both,  there  eventuate  marked  mo- 
ecu  ar  changes.  In  cacoplastic  tubercle,  absorption  renders  the  sub¬ 
stance  more  dense  and  fibroid ;  in  the  aplastic  product  there  is  loss  of 
CO  esion,  or  vital  affinity  so  called ;  and  these  mutations  begin,  first, 
most  remotely  from  the  surface,  or,  in  other  words,  where  healthy  plasma 
first  ceases  to  be  conveyed.  In  cancer,  the  disintegrative  softening 
rammences  at  the  part  most  distant  from  the  reach  of  nutrient  vessels. 

e  cornea  breaks  up  in  like  manner,  under  perverted  metamonfiiosis, 
and  when  deprived  of  vitalising  plasma.  The  pressure  and  irritation 
■which  these  nodulated  bodies  produce  in  the  hepatic  and  parietal  pe- 
ntoneum  are  not  such  as  to  give  rise  to  flagrant  peritonitis ;  the  periton- 
itic  mfiammation  has  not  the  usual  tendency  to  become  diffuse,  and  it  is 
very  generally  partial  and  circumscribed ;  and  the  causes  of  such  cir¬ 
cumscription  are  doubtless  the  slow  growth  of  the  tumours,  the 
ast  lemc  condition  of  the  system,  and  the  natural  tendency  which  there 
is  in  this  membrane,  when  gradually  stretched  or  pressed  upon,  to  as¬ 
sume  the  adhesive  form,  which  form  is  a  conservative  law  in  the  economy 
and  protective  from  worse  results.  The  peritoneum  becomes  thick  and 
opaque,  and  its  union  with  some  opposing  surface  is  apt  to  occur.  The 
amount  of  seniin  is  thus  inconsiderable,  because,  when  the  viscus  becomes 
organically  affected  under  the  general  cachectic  and  malassirnilative  con- 
itions,  there  is  some  correlation  between  the  diminished  volume  of 
blood  and  the  vascular  impediment  in  the  organs,  and  because  the 
laiger  portal  branches  may  to  no  great  extent  be  encroached  upon,  un 
like  as  in  cirrhosis,  when  _  there  is  atrophy  of  the  venous  capillaries, 
the  entile  -venous  circulation  is  interfered  with,  and  serous  effusion 
the  notable  and  pathologic  sequence.  In  the  account  given  of 


is 


the  inspection  made  in  the  first  related  case,  it  was  stated  that  the 
gastio-hepatic  omentum  was  studded  with  innumerable  small,  hard 
bodies,  which  were  evidmitly  cancroid;  and  it  is  quite  clear,  from 
our  knowledge  of  the  ultimate  pathology  of  this  disease,  that  these 
bodies  owed  their  origin  to  the  larger  tumours  in  the  liver.  Can¬ 
cerous  geims  can  be  transferred  from  one  part  to  another  in  various 
ways :  by  the  lymphatics ;  by  venous  radicles ;  by  being  carried  along 
mucous  membranes,  as  evinced  by  the  growth  appearing  on  the  bronchi 
m  cancer  of  the  lung-substance;  in  the  ureters  and  bladder,  when  first 
jormed  in  the  kidney ;  and  in  the  rectum  as  consecutive  of  its  occurrence 
m  the  bowels.  They  can  also  be  transferred  by  the  inoculative  process 
and  too  by  the  contact  of  unbroken  and  continuous  surfaces.  In  the 
contact  of  a  cancerous  part  with  an  adjacent  and  healthy  structure 
blastema,  cairying  the  elementary  qualities  of  the  cancerous  material* 
may  be  infiltrated  into  an  organ  or  tissue,  and  fructify  into  malignant 
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products.  And  we  know  it  to  be  the  peculiar  property  of  cancer  to 
conform  itself  to  the  natural  character  of  the  structures  in  which  it  ger¬ 
minates.  The  omentum  being  more  fibrous  than  the  hepatic  parenchyma, 
the  heterology  of  these  bodies  acquired  a  modification ;  they  inclined 
more  to  scirrhus  than  the  hepatic  tubera.  They  did  not  exemplify 
that  reckless  tendency  to  augmentation  of  volume  which  marks  the 
progress  of  encephaloma;  and  in  proportion  as  the  blastema  has  the 
fibroid  proclivity,  relatively  will  the  growth  be  tardy.  When  these  tu¬ 
mours  are  largely  or  numerously  formed  in  the  abdominal  organs, 
death  is,  in  a  great  measure,  produced  by  pressure  upon  the  chylopoietic 
and  assistant  chylopoietic  viscera. 


THE  PIECEMEAL  EXCISION  OF  N^VI. 

By  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  and  Professor  of  Surgery  in  Queen’s  College, 

Birmingham. 

The  operation  which  I  have  devised  for  the  removal  of  ntevi,  and 
which  I  first  performed  in  1863, 1  have  hitherto  so  imperfectly  described, 
that  I  have  determined  to  bring  it  before  the  profession  with  more  com¬ 
pleteness,  though  still  with  all  possible  brevity.  I  am  the  more  in¬ 
duced  to  do  this,  because  I  am  frequently  interrogated  touching  the  de¬ 
tails  of  the  method,  and  because  of  its  increasing  adoption  in  hospital 
and  private  practice. 

The  operation  is  performed  as  follows.  An  incision  is  made  through 
the  superjacent  skin  and  through  the  ntevus,  so  as  to  completely  divide 
it  into  two  halves.  Haemorrhage  is  prevented  by  pressure  on  the  adja¬ 
cent  arterial  trunks.  In  the  face,  for  instance,  where  the  operation  is 
most  useful,  pressure  on  the  facial  or  temporal  or  supraorbital,  one  or 
two  or  all,  arrests  the  bleeding.  If  pressure  on  the  main  trunks  do 
not  perfectly  arrest  all  haemorrhage,  one  or  two  points  of  pressure  (with 
a  director)  near  or  even  within  the  incision  will.  I  have  often  been 
smqirised  to  find  that  one  or  two  points  of  pressure  alone  sufficed  to  se¬ 
cure  a  bloodless  condition  of  a  naevoid  section.  The  next  step  is  with 
clawed  forceps  and  scissors  (curved  on  the  flat)  to  remove  each  half 


piecemeal,  beginning  at  the  centre,  as  in  the  diagram,  and  proceeding 
to  the  periphery.  There  is  not  the  least  difficulty  in  distinguishing  the 
naevoid  (capillary,  venous,  or  arterial)  from  the  healthy  tissue.  The 
removal  of  one  half  should  be  completed  before  that  of  the  other  is 
begun.  When  the  naevus  is  completely  removed,  there  is  no  haemor¬ 
rhage  on  relaxing  the  pressure.  As  a  rule,  it  is  quite  unnecessary  to 
remove  any  skin ;  even  if  involved,  it  recovers  after  the  excision  of  the 
subjacent  naevus.  If  very  much  implicated,  an  elliptical  portion  of  skin 
may  be  taken  away,  so  that  the  edges  of  the  wound  can  be  so  brought 
together  as  still  to  leave  only  a  line  of  cicatrix.  Whether  any  skin  be 
removed  or  not,  the  edges  of  the  wound  should  be  brought  together 
with  silver  wire,  and  moderate  pressure  effected  by  means  of  a  pad  of 
dry  lint  and  a  bandage. 

I  believe  piecemeal  excision  to  be  the  best  operation  in  all  cases 
where  it  is  desirable  to  save  the  skin;  and  these  are  the  great  majority 
of  cases.  Where  it  is  not  desirable  to  save  the  skin,  as  in  very  pedun¬ 
culated  nsevi,  or  where  the  skin  is  extremely  implicated  over  the  whole 


tumour,  the  ecrasetir,  or  the  ligature,  or  bodily  excision,  may  be  prefer¬ 
able.  In  using  the  icrastur  or  the  ligature,  I  find  that  the  circular  in¬ 
cision  to  receive  the  chain  or  ligature  is  most  easily  and  evenly  and 
rapidly  made  with  sharp-pointed  scissors,  one  point  being  first  thrust 
through  the  skin. 

Piecemeal  excision  from  the  centre  is  applicable  in  the  larger  number 
of  cases,  and  especially  in  the  face  and  eyelids.  It  is  imm  ediate,  com¬ 
plete,  safe,  and  leaves  only  a  linear  cicatrix.  It  removes  th  e  noevus,  all 
the  naevus,  and  nothing  but  the  naevus. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


LECTURE  XIV. 

The  Brain  of  Osseous  Fishes  has  given  rise  to  very  much  discussion, 
and  various  interpretations  of  its  homological  relations  have  been  sug¬ 
gested.  Nevertheless,  the  true  nature  of  its  parts  is  to  be  made  out 
prettily  readily,  as  the  Professor  proceeded  to  demonstrate,  selecting,  as 
his  type,  the  brain  of  the  Cod.  Here  we  have  what  is  on  all  hands 
admitted  to  be  the  medulla  oblongata  surmounted  at  its  anterior  end  by 
a  backwardly  projecting  azygos  structure,  in  front  of  which  are  two 
rounded  bodies  a  little  separated  by  a  slight  median  longitudinal  groove. 
In  front  of  these,  again,  are  two  solid  globular  parts  whence  two  long 
crura  proceed,  each  crus  having  a  swollen  distal  end.  These  swollen  ends 
of  these  crura  are  the  olfactory  lobes,  and  the  solid  globular  parts  from 
which  they  proceed  are  the  cerebral  hemispheres.  This  homology  is 
proved  by  the  fact  that  the  pineal  gland  is  rooted  immediately  behind 
them,  while  the  pituitary  body  (which  always  indicates  the  third  ven¬ 
tricle)  springs  from  beneath  them  towards  their  hinder  margin,  and  in¬ 
dicates  the  under  part  of  the  hinder  portion  of  the  fore  brain.  The 
cerebral  hemispheres  are  united  together  by  a  transverse  band  of  fibres, 
which  constitute  the  “anterior  commissure.”  The  imperfectly  separated 
bodies  immediately  behind  have  been  supposed  to  be  the  cerebral  hemi¬ 
spheres;  because,  on  separating  them,  parts  were  found  which  were 
supposed  to  represent  the  corpus  callosum  and  the  fornix.  It  would, 
however,  have  been  startling  indeed  to  find  such  mammalian  structures, 
considering  that  all  the  other  oviparous  forms  are  utterly  destitute  ot  a 
corpus  callosum,  and,  indeed,  such  interpretations  are  quite  erroneous. 
The  parts  in  question  represent  the  optic  lobes — or  midbrain,  and  the 
transverse  commissural  fibres,  which  connect  them  together  anteriorly, 
answer  to  the  posterior  commissure  of  higher  animals.  Beneath  the  optic 
lobes,  on  the  base  of  the  brain,  are  two  prominences  termed  lobi  infe- 
riores.  The  median  azygos  part  behind  the  optic  lobes  is  the  cerebellum. 

Reptiles  present  us  with  two  types  of  brain ;  one  in  which  the  cerebral 
hemispheres  are  small,  as  is  the  case  in  Lizards,  Chelonians,  and 
Snakes;  the  other,  in  which  the  same  parts  are  large,  as  is  the  case  in 
the  Crocodilia. 

In  Birds,  the  olfactory  lobes  are  small,  the  cavity  of  each  cerebral 
hemisphere  is  occupied  by  a  great  corpus  striatum.  There  is  no  trace  of 
a  corpus  callosum,  but  there  is  a  rudiment  of  a  fornix.  The  optic  lobes, 
in  birds,  are  very  exceptional  in  position,  being  singularly  lateral  and 
depressed. 

In  ascending  from  Birds  to  Mammals  we  pass  over  a  gulf,  for  in  the 
former  the  anterior  commissure  is  always  small,  while  mammals,  with 
very  imperfect  brains,  have  it  largely  developed.  This,  perhaps,  may 
depend  on  the  sense  of  smell. 

The  lowest  form  of  mammalian  brain  is,  strange  to  say,  not  to  be  found 
in  the  lowest  mammals  (^e.g.,  in  the  Ecidna),  but  in  such  animals  as  the 
hedgehog  and  the  armadillo. 

The  Professor  here  illustrated  by  a  chalk  diagram  the  principal 
changes  as  to  form  and  proportions  which  would  be  necessary  in  order 
to  transform  the  brain  of  an  armadillo  into  that  of  a  man.  The  prodi¬ 
gious  expansion  of  the  cerebral  hemispheres  was  shown  to  change  the 
position  of  the  so-called  olfactory  nerves  from  the  anterior  end,  to  the 
under  surface  of  the  cerebrum,  while  the  expansion  and  bending  down¬ 
wards  of  the  posterior  end  of  the  cerebrum  covers  the  cerebellum 
and  produces  the  temporal  lobe  and  Sylvian  fissures  on  each  side. 

The  optic  lobes  are  constantly  divided  in  mammals,  into  the  four 
parts  absurdly  named  “nates”  and  “testes.”  No  explanation  of  this 
structure  has  been  given,  and  the  existence  of  the  transverse  division  has 
been  denied  in  the  echidna,  but  its  presence  has  been  demonstrated  by 
Mr.  W.  H.  Flower. 

The  corpora  mammillaria  are  placed  a  little  behind  the  pituitary  body 
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they  are  double  in  the  higher  apes  and  man,  but  in  the  lower  mammals 
they  are  represented  by  a  single  ‘body.  They  may  possibly  represent 
the  lobi  inferiores  of  osseous  fishes. 

In  all  the  larger  mammals  the  cerebral  hemispheres  are  convoluted, 
i.e.,  marked  by  numerous  sulci  and  gyri.  Particular  patterns  as  to  cere¬ 
bral  convolutions  are  found  in  different  mammalian  groups.  Those  of 
the  land  carnivora  have  a  very  obvious  and  distinct  arrangement.  In 
man  they  are  somewhat  difficult  to  observe ;  yet  it  may  certainly  be  said 
that  he  has  some  constant  and  well-marked  external  cerebral  convolu¬ 
tions,  namely,  three  frontal,  two  parietal  (the  anterior  and  posterior 
parietal),  three  temporal,  and  three  occipital.  He  has  of  course,  be¬ 
sides,  the  well  marked  Sylvian  fissure. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


KING’S  COLLEGE  HOSPITAL. 

EPITHELIAL  CANCER  OF  THE  CERVIX  UTERI,  COMPLICATED  BY  ARM- 
PRESENTATION  DURING  LABOUR:  TURNING:  CRANIOTOMY, 

(Under  the  care  of  Dr.  Priestley.) 

The  following  interesting  case  lately  occurred  in  the  midwifery  depart¬ 
ment  of  this  hospital.  We  are  indebted  to  Mr.  G.  Henry  Pedler,  the 
Resident  Accoucheur,  for  the  details. 

The  patient,  Mrs.  P.,  aged  23,  was  taken  in  labour  of  her  second 
child  on  Tuesday  afternoon  (March  i6th).  At  six  o’clock  the  same 
evening,  the  liquor  amnii  escaped,  but  the  pains  recurred  seldom,  and 
they  were  slight  in  character.  On  the  following  evening,  she  sent  her 
letter  to  the  hospital,  and  Mr.  Allen,  the  Assistant-Resident  Accou- 
cheur,  visited  her.  On  making  an  examination,  it  was  ascertained  that 
a  foot  or  hand  was  presenting,  but  accurate  definition  was  scarcely 
possible,  on  account  of  the  pain  caused  by  examination,  and  the  in¬ 
tolerance  of  the  patient.  The  os  uteri  was  about  the  size  of  a  five  shil- 
ling-piece.  The  Resident  Accoucheur  being  summoned,  the  patient  was 
put  under  the  influence  of  chloroform,  and  a  more  thorough  examina¬ 
tion  made.  The  following  conditions  were  then  found  to  exist  •  The 
presenting  part  was  the  left  wrist;  the  os  uteri  was  very  rigid  and  un¬ 
yielding  ;  its  labia  thick,  and  the  edges  communicated  to  the  finger  the 
usual  feeling  of  cauliflower  excrescence,  being  beset  with  irregular  granu- 
lations.  Dr,  Playfair  was  then  desired  to  see  the  patient,  and  he  at- 
ternpted  to  introduce  his  hand  for  the  puiqiose  of  turning ;  but  encoun¬ 
tering  so  much  resistance,  and  fearing  extensive  laceration  of  the  cervix 
if  he  persisted,  he  recommended  a  further  consultation,  and  Dr.  Priest¬ 
ley  was^  asked^  to  see  the  patient.  Dr.  Priestley  saw  her  about  3  p.  m.  • 
and,  thinking  it  possible  that  the  os  uteri  might  yield  to  steady  and  firm 
pressure,  he  gradually  and  slowly  inserted  his  hand  into  the  uterus 
watching  carefully  lest  extensive  laceration  should  threaten  in  any 
direction.  He  at  last  succeeded  in  reaching  a  foot.  Turning  was  much 
impeded  by  the  contraction  of  the  uterus  upon  the  body  of  the  child, 
but  was  at  length  accomplished.  The  egress  of  the  child  was  impeded 
Doth,  cit  the  nates  and.  shoulders,  and  traction  had  to  be  made  with  great 
care.  When  the  head  of  the  child  came  to  engage  the  undilatable  os 
uteri,  all  efforts  failed  to  extract  it,  and  it  was  found  necessary  to  per¬ 
forate  behind  the  mastoid  process,  and  to  empty  the  cranium  before  it 
extracted.  This  was  done  with  the  less  hesitation  as  the  um¬ 
bilical  cord  had  been  pulseless  for  some  time.  The  placenta  came 
a.way  immediately,  and  there  was  no  undue  haemorrhage.  On  examina¬ 
tion  afterwards,  the  cervix  was  found  to  be  torn  on  the  left  side  as  far 
^  its  junction  with  the  vagina;  but  this  was  the  entire  amount  of  the 
laceration.  The  woman  made  a  good  recovery,  and  has  since  regained 
her  former  health.  The  after  treatment  of  the  patient  was  conducted 
on  the  usual  plan,  with  the  addition  of  Condy’s  fluid  injections,  and  the 
occasional  use  of  stimulants. 

Remarks  by  Dr.  Priestley.— The  development  of  malignant  dis¬ 
ease,  sufficient  in  extent  to  be  a  serious  impediment  to  the  conduct  of 
labour  in  so  young  a  patient,  is  deserving  of  remark.  Her  mother 
died  of  cancer  of  the  womb  while  a  young  woman.  There  were  no 
antecedent  symptoms  indicating  the  morbid  change  going  on,  beyond  a 
slight  hce.morrhage  once  during  pregnancy,  and  some  leucorrhoeal  dis¬ 
charge.  It  IS  possible  that  the  induration  of  the  cervix,  by  altering 
the  form  of  the  lower  segment  of  the  uterus,  may  have  conduced  to 
the  preternatural  presentation,  just  as  the  occurrence  of  placenta  prtevia 
seems  to  favour  presentation  of  this  character. 
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CENTRAL  LONDON  OPHTPIALMIC  HOSPITAL, 

A  CASE  OF  DOUBLE  INTERSTITIAL  KERATITIS,  ASSOCIATED  WITH 
RHEUMATIC  SYNOVITIS  OF  THE  KNEE-JOINTS  AND  ELBOWS. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

W,  D.,  aged  17,  a  pallid  youth,  a  clerk  in  a  railway  office,  had  in- 
flammation  of  both  cornere;  the  left  being  attacked  first  in  the  middle 
ot  October  1868,  and  the  right  about  a  fortnight  afterwards.  From  the 
lamily  history,  and  the  account  given  by  his  mother,  it  seemed  probable, 
to  not  certain,  that  the  patient  had  suffered  from  infantile  syphilis. 
His  teeth,  however,  were  perfectly  regular  and  well  formed,  and  his 
features  generally  good ;  but  he  had  faint  cicatricial  lines  at  the  angles 
of  the  mouth,  and  a  peculiar  cicatricial  whiteness  of  the  skin  between 
the  eyebrows. 

^  The  treatment  adopted  was  the  internal  administration  of  iodide  of 
iron,  and  two  grains  of  hydrargyrum  cum  creta,  with  an  equal  quantity 
of  carbonate  of  iron  every  night  at  bed-time.  Locally,  belladonna  and 
atropine  were  applied.  The  symptoms  did  not  in  the  least  abate,  but 
very  soon  effusion  into  the  knee-joints  and  elbows  came  on.  As  soon 
as  this  latter  complication  arose,  the  mercurial  treatment  was  discon¬ 
tinued  and  cod-liver  oil,  with  iodide  of  iron  and  succus  conii  in  drachm 
doses,  increased  to  two  and  three  drachms,  three  times  a  day,  were 
commenced.  At  the  same  time,  the  patient  was  kept  in  bed.  The 
local  treatment  of  the  eyes  was  not  materially  altered.  The  urine  ex- 
amined  at  this  period  proved  highly  acid  to  litmus  paper,  and  gave  a 
u  '"'I’cn  boiled.  This  precipitate  disappeared  on  the- 

addition  of  nitric  acid.  The  cornece  were  not  at  any  time  com¬ 
pletely  covered  by  vascular  injection,  but  had  patches  of  vascularity- 
extending  inwards  for  about  a  line  from  the  upper  and  lower  margins,, 
these  patches  abruptly  tenninating  hy  a  horizontal  line.  The  remaining 
area  of  the  cornea  during  the  height  of  the  disease  had  a  steamy  or 
ground-glass  appearance.  The  treatment  seemed  for  a  long  time  to 
have  very  slight  influence  over  the  disease;  but  early  in  January,  some 
improvement  in  the  state  of  the  cornem  was  perceptible;  there  was  less 
intolerance  of  light,  and  the  joints  had  become  quite  free  from  swell- 
ing.  Since  that  time  till  April  1869,  a  steady  progress  has  been- 
going  on,  and  the  patient  has  returned  to  his  duties  as  a  clerk, 
though  there  is  still  so  much  nebulosity  of  the  corneje  that  he  is  only 
able  to  perform  such  duties  as  do  not  require  very  fine  sight.  The 
pupils  have  been  kept  dilated  by  the  instillation  of  atropine  through¬ 
out  the  treatment,  with  the  view  of  pi'eventing  adhesions  of  the  pupil- 
lai'y  margin.  This  precaution  seems  to  have  been  unnecessai'y  in  this- 
case.  The  pupils  remain  perfectly  round  and  active. 

Remarks. -—The  supeiwention  of  synovitis  of  the  joints  in  the  course 
of  this  disease  is  also  noticed  as  having  occurred  in  a  very  similar  case, 
recorded  by  Mr.  Watson  in  the  Ophthahutc  Hospital  Reports^  vol.  iv, 
p.  299)  case  24,  of  the  tabulated  cases.  In  this  latter  case,  the  patient 
was  at  the_  time  being  treated  by  mercury,  and  improved  rapidly  after 
its  discontinuance.  Could  the  disease  in  these  two  cases  have  been 
rheumatic?  If  so,  is.  there  any  analogy  between  rheumatism  and  in¬ 
herited^  syphilis?  This  latter  question  is  suggested  by  the  remarkable 
similarity  of  the  appearances  in  the  cornere  in  these  two  instances  to 
those  observed,  in  cases  of  interstitial  keratitis,  with  marked  phj^sio- 
gnomical  peculiarities,  such  as  are  considered  by  most  surgeons  as  path¬ 
ognomonic  of  inherited  syphilis.  This  question  of  analogy  between 
rheumatism  and  inherited  syphilitic  disease,  or  in  fact  with  the  pheno¬ 
mena  of  tertiary  syphilis  generally,  is  important  chiefly  in  a  therapeutical 
point  of  view.  If  such  an  analogy  exist,  and  the  ti'eatment  adopted  for 
the  two  diseases  be  also  found  to  be  analogous,  then  a  direct  guide  to 
the  treatment  of  the  one  may  be  afforded  by  studying  the  treatment 
most  successful  in  the  other;  and  remedies  that  are  injurious  in  the 
one  may  be  avoided  in  the  treatment  of  the  other.  The  association 
of  the  tenns^  syphilis  and  mercury  is  so  very  natural  to  many  practi¬ 
tioners  that  it  is  almost  impo.ssible  for  them  to  avoid  treating  any  syphi¬ 
litic  or  supposed  syphilitic  disease  by  the  internal  and  local  adminis¬ 
tration  of  mercury.  But  it  is  clearly  our  duty  to  observe  carefully, 
and  to  record  equally  carefully,  all  cases  in  which,  during  mercurial 
treatment  for  supposed  syphilis,  any  untow’ard  or  unusual  symptoms 
have  shewn  themselves.  It  is  chiefly  on  this  account  that  the  case 
above  recorded  has  been  brought  before  the  readers  of  this  Journal. 
But  there  is  also  another  obvious  reason  for  endeavouring  to  separate 
the  cases  of  rheumatic  from  those  of  disease  due  to  hereditary  syphilis; 
viz.,  the  avoidance  of  any  imputation  on  the  character  of  the  parents; 
and  until  it  can  be  clearly  demonstrated  that  parenchymatous  inflam¬ 
mation  of  the  cornea  can  only  arise  from  syphilitic  infection,  it  would 
be  as  -well  to  give  the  patients’  parents  the  benefit  of  the  doubt.  It  is 
the  opinion  of  many  surgeons  of  the  present  day  that  a  cachexia,  due 
to  scanty  food  and  bad  air,  may  give  rise  to  the  same  defective  nutri- 
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tion  as  that  which  is  associated  with  the  pegged  and  notched  teeth  of 
Hutchinson’s  disease;  and  it  is  the  opinion  of  Mr.  Watson  that  possibly 
one  source  of  interstitial  keratitis  in  children  and  young  adults  suffering 
from  such  a  cachexia  is  of  the  same  kind  as  that  which  produces  rheum¬ 
atism.  A  more  extended  series  of  observations,  in  which  the  charac¬ 
ters  of  the  urine  should  be  carefully  ascertained,  would  throw  much 
light  upon  this  subject. 


GENERAL  INFIRMARY,  NORTHAMPTON. 

VESICAL  CALCULUS  ;  PYELITIS  ;  ANAEMIA. 

(Under  the  care  of  Mr.  Masii.) 

For  the  report  of  the  following  three  cases,  we  are  indebted  to  Mr. 
James  Carrathers,  House-Surgeon. 

Daniel  T.,  aged  63,  blacksmith,  was  admitted  on  March  loth.  He 
complained  of  some  pain  in  the  head,  and  said  that  he  had  not  passed 
urine  since  the  night  of  March  8th.  He  was  very  incoherent,  and  could 
give  little  account  of  himself.  Immediately  on  admission,  a  catheter  was 
introduced,  which  could  not  be  passed  further  than  the  neck  of  the  blad¬ 
der,  in  consequence  of  the  obstruction  met  with  from  a  calculus,  which, 
upon  introducing  the  finger  into  the  rectum,  was  readily  felt.  No  urine 
flowed  through  the  catheter;  but,  upon  withdrawing  it,  about  half  an 
ounce  spurted  out,  mixed  with  blood.  At  night,  he  was  in  a  state  of 
low  delirium,  muttering,  moaning,  and  twitching  his  hands,  and  get¬ 
ting  out  of  bed  when  not  closely  watched.  The  pupils  were  contracted, 
and  not  sensitive  to  light.  Respiration  was  accompanied  with  a  loud 
snuffling  noise;  and  expiration  was  longer  than  inspiration,  but  not  at¬ 
tended  with  any  noise.  The  skin  was  moist  and  cool ;  there  was  no 
vomiting.  He  complained  of  his  head  when  roused  by  shouting.  About 
a  drachm  of  urine,  mixed  with  mucus,  had  passed  spontaneously  since 
the  catheter  was  used.  Hot  bottles  were  applied  to  the  feet,  which  be¬ 
came  warmer  soon  afterwards.  The  rectum  contained  no  faeces.  The 
stone  bulged  into  it,  covered  by  the  bladder,  and  felt  like  a  foetal  head. 
He  was  ordered  to  have,  every  four  hours,  half  a  drachm  each  of  com¬ 
pound  spirits  of  ammonia,  and  of  compound  spirit  of  sulphuric  ether 
in  camphor  mixture,  also  brandy  and  beef-tea. — March  nth.  He  was 
much  worse,  and  evidently  sinking  fast.  The  pupils  were  contracted, 
but  the  movements  of  the  sides  were  normal.  Expiration  was  accom¬ 
panied  by  a  puffing  out  of  the  cheeks,  but  with  no  stertorous  noise ;  the 
pulse  was  imperceptible  at  the  wrist;  the  extremities  were  cold.  He 
died  at  9. 15  p.m. 

Post  Mortem  Examination,  March  12th. — Rigor  mortis  was  strongly 
marked.  An  attempt  was  made  to  extract  the  stone  by  the  lateral  opera¬ 
tion,  but  it  was  found  impossible  to  bring  it  through  the  perinaeum,  on 
account  of  its  size;  it  therefore  had  to  be  removed  by  the  high  opera¬ 
tion.  On  the  bladder  being  opened,  the  calculus  was  found  to  ocupy 
the  whole  of  its  cavity,  so  that  any  attempt  to  remove  it  by  the  lateral 
operation  during  life  must  have  failed.  The  bladder  was  inflamed ;  the 
kidneys  were  quite  disorganised,  and  in  a  state  of  suppuration.  The 
Aveight  of  the  calculus  was  ten  and  a  half  ounces.  This  patient  applied 
to  the  hospital  a  fortnight  before  his  death,  when  the  stone  was  dia¬ 
gnosed,  and  he  was  strongly  urged  to  lose  no  time,  but  to  become  an 
in-patient,  in  order  that  he  might  have  the  benefit  of  operative  proceed¬ 
ings.  He,  however,  declined.  Soon  after  his  admission,  a  consulta¬ 
tion  was  held  as  to  the  propriety  of  operating  by  the  suprapubic  method  ; 
but,  the  patient  being  in  a  state  of  ansemia,  and  suppression  of  urine 
having  existed  for  thirty-six  hours,  it  was  unanimously  decided  that 
any  operation  would  be  unjustifiable. 


SYNOVITIS  OF  THE  RIGHT  KNEE;  DISEASE  OF  JOINT;  EXCISION. 

(Under  the  care  of  Mr.  Ashdown.) 

Thomas  T,  aged  6,  was  admitted  on  September  27th,  1868.  The 
patient  had  a  fall  from  a  horse  nine  weeks  previously,  and  had,  firom 
the  time  of  the  accident,  been  confined  to  bed  with  synovitis  of  the 
light  knee-joint.  He  was  a  delicate-looking  child,  but  with  no  indi¬ 
cations  of  struma,  or  constitutional  syphilis.  On  admission,  the  joint 
was  found  to  be  swollen,  flexed,  but  not  tender  upon  pressure.  There 
Avas  a^  sinus  on  the  posterior  aspect  of  the  thigh,  discharging  a  small 
quantity  of  strumous  pus.  A  probe  could  be  passed  for  some  distance 
along  the  sinus;  but  at  that  time  no  carious  bone  could  be  felt.  He  was 
ordered  cod-liver  oil  and  steel  wine;  and  carbolic  acid  putty  was  applied 
to  the  sinus.  The  discharge  somewhat  diminished  m  quantity;  and 
three  weeks  afterwards  the  patient  Avas  put  under  the  influence  of  chlo¬ 
roform,  the  joint  forcibly  straightened,  and  a  posterior  splint,  with  foot- 
piece,  Avas  applied.  There  was  at  this  time  no  constitutional  disturb¬ 
ance,  and  the  case  pi'ogressed  favourably  for  some  little  time;  then  acute 
nocturnal  pain,  with  hectic,  loss  of  appetite,  and  great  constitutional  irri¬ 


tation,  began  to  manifest  themselves;  and  a  probe,  passed  into  the  sinus, 
gave  unmistakable  indications  of  caries.  It  was  therefore  determined  to 
excise  the  knee-joint,  as  a  conservative  measure,  keeping  amputa¬ 
tion  in  reserve.  The  operation  was  performed  on  December  4th,  leave 
having  been  obtained  from  the  parents  to  perform  amputation,  if  neces¬ 
sary.  The  patient  was  put  under  the  influence  of  chloroform,  and  a 
semilunar  incision  was  made  from  one  condyle  of  the  femur,  beloAv  the 
patella,  to  the  other  condyle.  The  patella  was  removed,  and  the  ends 
of  the  femur  and  tibia  were  sawn  off.  The  cartilage  was  eroded,  and 
pus  was  found  in  the  joint.  Some  carious  portions  of  bone  were  gouged 
out  of  the  cancellated  structure  of  the  femur;  the  junction  of  the  epiphysis 
to  theshaftbeingpreservedas  far  as  was  practicable.  Thewoundwas  closed 
Avith  wire  sutures;  no  ligatures  were  required.  Carbolic  oil  was  applied 
to  the  Avound,  and  the  limb  was  placed  on  a  posterior  splint  (with  a  foot- 
piece),  extending  from  the  tuber  ischii.  Liston’s  long  outside-splint, 

Avith  an  interruption  at  the  knee,  to  admit  of  dressing,  was  also  applied; 
and  a  sand-bag  was  placed  longitudinally  on  the  thigh  to  prevent  any 
riding  of  the  femur.  He  was  ordered  to  have  ten  minims  of  nepenthe, 
in  camphor  mixture,  eveiy  four  hours.  He  passed  a  good  night;  in  fact,  1 

had  little  constitutional  disturbance.  Two  days  afterwards,  he  Avas  r 

ordered  egg,  pudding,  and  fowl.  On  December  loth,  he  was  ordered 
a  grain  of  disulphate  of  quinine  and  six  minims  of  dilute  phosphoric  ' 
acid  in  simple  syrup  and  water,  three  times  a  day;  and  to  have  four 
ounces  of  port  wine  daily.  On  December  13th,  his  appetite  fell  off ;  and 
blood-discs  were  discovered  in  the  urine.  Ten  minims  of  tincture  of  per- 
chloride  of  iron  were  added  to  each  dose  of  the  mixture.  In  a  day  or  two,  the  |l 

threatening  of  pyaemia  passed  off.  He  Avas  treated  with  tonics  and  good  w 

diet ;  the  sinus  ceased  to  discharge;  the  wound  was  all  but  healed ;  he  t 

was  ordered  to  get  up ;  there  was  great  improvement  of  the  general 
health,  and  he  was  discharged  on  March  20th.  It  will  be  interesting  to 
note  the  further  progress  of  the  case.  From  so  much  of  the  epiphysis 
being  preserved,  there  is  every  reasonable  prospect  that  the  right  leg  will 
grow  in  corresponding  proportion  to  the  left,  and  that  so  an  useful  limb 
will  be  obtained. 


AVOUND  OF  THE  BRACHIAL  ARTERY  IN  THE  BEND  OF  THE  ELBOAAq  BY 
PUNCTURE  AVITH  A  PEN -KNIFE. 

(Under  the  care  of  Mr.  Ashdoavn.) 

Charles  W.,  a  clerk,  aged  18,  was  admitted  on  January  i6th,  1868. 
He  had  been  stabbed  ten  days  before  admission,  A\fith  a  pen-knife,  on 
the  inner  side  of  the  right  elbow-joint,  the  knife  entering  just  in  front 
of  the  internal  condyle.  A  great  deal  of  blood  was  lost  at  the  time, 
pouring  out  in  a  stream — not  in  jets.  He  Avas  taken  home,  and  the 
wound  was  strapped  and  bandaged ;  this  arrested  the  hasmorrtiage  for  a 
time.  He  was  confined  to  bed  for  three  days.  One  day,  when  he  Avas 
walking  down  stairs,  the  haemorrhage  recurred.  The  wound  was  then  di¬ 
lated,  and  an  attempt  made  to  secure  the  vessel ;  this  failed,  and  he 
was  at  once  despatched  to  the  Infirmar3^  (Previously  to  this,  he  had 
bled  twice,  but  he  was  not  able  to  give  a  distinct  account  of  the 
attacks.)  On  admission,  he  was  very  pale  and  ansemiated  from  loss  of 
blood,  although  he  had  been  previously  of  a  somewhat  florid  com¬ 
plexion.  The  right  radial  pulse  was  very  feeble,  scarcely  perceptible. 
From  the  direction  of  the  wound,  which  was  oblique,  and  passed  in 
front  of  the  elbow-joint  from  within  outwards,  and  from  the  successive 
hemorrhages,  we  diagnosed  a  puncture  of  the  brachial  artery  to  have 
taken  place.  He  was  placed  in  bed,  and  ordered  milk,  beef-tea,  half¬ 
diet,  and  a  small  quantity  of  wine.  The  wound  was  dressed  with  car¬ 
bolic  acid  lotion;  and  a  tourniquet  was  placed  in  situ,  with  instructions 
to  the  nurse  to  tighten  it  immediately  if  haemorrhage  came  on,  and  then 
to  send  for  assistance.  The  dressing  was  changed  daily,  but  there  Avas  no 
haemorrhage  until  the  evening  of  the  19th,  Avhen  I  was  hastily  sum¬ 
moned.  I  found  the  bandages  saturated  with  blood,  and  a  large  quan¬ 
tity  of  blood  was  soaking  through  the  dressings,  and  running  in  a  small 
stream  into  a  vessel  placed  for  its  reception;  he  was  very  faint.  The 
tourniquet,  whose  pad  had  slipped,  and  was  not  exactly  over  the  artery, 
was  I'eplaced  by  one  of  Salt’s  (its  great  advantage  being  in  the  fact  of  the 
band  not  fitting  closely  to  the  arm,  and  so  not  impeding  the  venous  cir¬ 
culation,  nor  creating  much  pressure  on  the  nerves).  The  hcemorrhage 
was  immediately  controlled,  and  the  surgeons  Avere  sent  for. 

Operation.  — The  patient  having  been  placed  under  the  influence  of 
chloroform,  the  arm  was  laid  upon  its  outer  aspect,  and  the  integumental 
wound  dilated  to  the  extent  of  two  inches.  After  clearing  away  a  quan¬ 
tity  of  coagulum,  the  vessel  was  seen  much  discoloured  (so  as  to  be 
hardly  recognisable)  from  inflammation  of,  and  infiltration  into,  its 
coats;  and,  on  cutting  through  the  semilunar  fascia  of  the  biceps,  a 
small  traumatic  aneurism  was  found  in  process  of  formation.  A  ligature 
was  passed  round  the  vessel  above  and  beloAV  the  wound ;  .the  edges  of 
the  wound  were  approximated  with  iron-wire  sutures  (the  integrity  of 
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the  median  nerve  being  first  ascertained  by  desiring  the  patient  to  open 
and  shut  the  hand) ;  the  hand  and  forearm  were  enveloped  in  cotton 
wool  and  a  flannel  bandage,  and  the  patient  was  removed  to  bed.  He 
was  ordered  to  have  five  grains  of  soap  and  opium  pill  every  night;  and 
in  a  day  or  two,  quinine  and  iron  were  given.  The  distal  ligature  came 
away  on  January  24th.  On  January  27th,  the  collateral  circulation  was 
quite  established.  The  proximal  ligature  came  away  on  January  29th. 
From  that  time,  the  wound  began  to  granulate,  and  he  was  discharged, 
cured,  on  February  26th. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  4x11,  1869. 

Richard  Quain,  M.D.,  President,  in  the  Chair. 

Colourless  Biliary  Mucus  and  Absence  of  Bile  in  Pyccmia. — Results  of 
Friction  tn  Valvular  Disease. — Myxomatous  Tumours  of  the  Gluteal 
and  Femoral  Regions. — Extensive  Simple  Gastric  Ulcer — Colloid  Mam¬ 
mary  Tumoicr. — Diseased  Neck  of  Thigh-Bone. — Diseased  Knee-Joint. 
— Atheroma  of  the  Aorta  in  a  Young  Alan. — Ne^u  Alethod  of  Prepar¬ 
ing  Echinococci.— Tzoo  Cases  of  Renal  Calculus.— Microcephalic  Skull. 
— Hydatid  Cyst  of  the  Liver. — Sarcoma  of  the  Stomach. — -I  'ubercular 
Lu  ng . — Cancer  of Bie  Breast.  — Diseased  Knee-Joint.  — Extensive  Ulcer¬ 
ation  of  the  Intestine. 

A  REPORT  was  read  from  the  Committee  by  Dr..  Green  on  Dr.  Semple’s 
case  of  Diseased  Thyroid  Gland.  The  tumour  partook  of  the  character 
of  lympho-sarcoma. — A  report  was  also  read  by  Dr.  Burdon  Sander¬ 
son  on  Dr.  Church’s  case  of  Lymphoma. 

Dr.  Moxon  showed  Colourless  Mucus  from  an  Unobstructed  Gall- 
Bladder  in  a  case  of  Pyaemia.  There  was  no  bile  either  in  the  gall- 
bladder,  ducts,  or  in  the  alimentary  canal.  He  had  observed  several 
similar  cases.  The  patient  was  not  jaundiced,  the  skin  exhibiting 
merely  the  sallow  tinge  of  pyemia. — Dr.  Murchison  thought  that  the 
case  tended  to  prove  that  bile  was  not  formed  in  the  blood. 

Dr.  Moxon  exhibited  specimens  which  showed  the  Results  of  Fric¬ 
tion  in  Valvular  Disease  of  the  Pleart.  In  one  case,  there  was  a  move¬ 
able  labellum  attached  to  the  aortic  valve,  which  had  produced,  by 
friction,  thickening  and  disease  of  the  artery. 

Dr.  Payne  showed  a  portion  of  a  Myxomatous  Tumour  removed  by 
Mr.  James  Lane  from  the  gluteal  region  of  a  woman.  It  was  composed 
of  a  group  of  globular  masses ;  some  opaque  and  fatty,  others  gelatinous. 
It  weighed  thirteen  and  a  half  pounds.  A  fatty  tumour  had  been  re¬ 
moved  twelve  years  previously  from  the  same  part. 

Mr.  HenryArnott showed  a  similar  specimen  removed  from  Scarpa’s 
triangle.  On  cutting  it  across,  long  viscid  strings  of  colourless  fluid  ad¬ 
hered  to  the  knife..  Microscopically,  branched  irregular  cells  with  deli¬ 
cate  fibrilli  formed  an  open  meshwork  ;  within,  were  abundant  mucus- 
corpuscles.  It  was  a  pure  case  of  myxoma,  and  was  otherwise  interest- 
ing  in  so  far  as  such  tumours  are  rarely  met  with  in  muscles. 

Dr.  John  Murray  exhibited  a  specimen  of  Extensive  Simple  Ulcer¬ 
ation  of  the  Stomach  from  a  man,  aged  38,  who  had  been  many  years  a 
patient  at  the  Middlesex  Hospital  with  painful  dyspepsia.  The  ulcer 
was  five  inches  long  by  three  and  a  half  inches  broad,  and  occupied 
almost  the  entire  space  between  the  cardiac  and  pyloric  orifices.  The 
panel  eas  and  liver  formed  the  floor  of  the  ulcer.  The  stomach  was  enor¬ 
mously  distended  ;  probably  in  consequence  of  the  thickened  edge  of 
the  ulcer  pressing  upon  and  partially  obstructing  the  pylorus,  of  the  ex¬ 
tensive  destruction  by  ulceration  of  the  muscular  coats,  and  of  the  long 
continued  general  gastric  atony.  ° 

Mr.  Gay  showed  a  Colloid  Tumour  from  the  Female  Breast.  It  was 
connected  with  the  fibrous  capsule,  but  did  not  invade  the  gland.  Re¬ 
ferred  to  Committee. 

Mr.  Gay  also  exhibited  a  specimen  of  Gangrene  of  the  Head  and 
Neck  of  the  Thigh-Bone  from  a  child  who  was  admitted  into  hospital 
with  the  bone  protruding  outside  a  sore  on  the  thigh.  There  was  a 
distinct  line  of  demarcation  at  the  trochanter. 

Mr.  Gay  also  brought  forward  a  specimen  of  Diseased  Knee-Joint 
which  had  commenced  thirteen  months  previously  in  a  young  man.  The 
leg  was  removed,  and  the  cartilage  was  found  undergoing  a  process  of 
shedding,  due  to  the  bone  beneath  being  diseased,  and  not  to  disease  of 
the  cartilage  itself. — Mr.  Hulke  believed  that  the  separation  was  due 
to  considerable  enlargement  of  the  cells  of  the  deeper  layers  of  the  car- 
tilage.  Mr.  Gay  said  that  there  were  little  bits  of  bone  attached  to  the 
cartilage.  Mr.  HuLKE  remarked  that  the  vascular  surface  of  the  bone 
had  cartilage-cells. 


Dr.  Crisp  showed  a  specimen  of  Atheroma  of  the  Aorta  from  a  man 
aged  22,  who  was  a  great  drinker  and  suffered,  from  kidney-disease. 

Dr.  Crisp  also  brought  forward  a  New  Methul  of  Preparing  Echi¬ 
nococci.  ^  ° 

Di.  Church  showed  two  Renal  Calculi.  One  was  of  crystalline  oxa¬ 
late  of  lime  with  dumb-bell  crystals  situated  in  a  small  pouch  connected 
with  the  kidney,  from  a  lady  who  had  suffered  from  pain  in  the  back 
when  a  child.  The  other  was  composed  chiefly  of  cystine,  from  an  old 
man  with  contracted  kidney.  The  pelvis  of  the  kidney  was  full  of 
muco-pus  mixed  with  cholesterine. 

Dr.  Down  showed  a  Microcephalic  Skull  from  a  boy,  14  years  old. 
The  medio-parietal  and  all  the  other  sutui'es  were  present ;  thus  proving, 
he  thought,  the  German  view  that  the  microcephalic  skull  is  produced 
by  premature  consolidation  to  be  incorrect.  He  believed  that  the  cranium 
adapted  itself  to  the  brain.  In  answer  to  Mr.  Hulke,  he  said  he  had 
not  examined  the  matrix  of  the  bones  of  the  skull. 

Mr.  Pick  showed  a  Hydatid  Cyst  of  the  Liver. 

Dr.  Cayley  showed  a  case  of  Sarcoma  of  the  Stomach  from  a  man, 
aged  67,  who,  up  to  his  death  in  the  Middlesex  Hospital,  had  no  gastric 
symptoms.  There  were  abundant  white  coipuscles  in  his  blood,  and  a 
tumour  was  felt  in  the  right  hypochondrium.  After  death,  the  coats  of 
the  stomach  were  nearly  three  inches  thick,  showing,  microscopically, 
oval  cancerous  corpuscles  imbedded  in  intercellular  substance.  The 
spleen,  though  forming  part  of  the  same  mass,  was  normal. 

Dr.  Powell  showed  a  specimen  of  Tubercular  Lung  with  Thickened 
Pleura,  illustrating  iron  grey  induration  with  abrupt  line  between  dis¬ 
eased  and  healthy  lung. 

Mr.  Adams  exhibited  a  Cancer  of  the  Breast  removed  from  a  female, 
aged  80.  It  did  not  involve  the  gland,  but  had  commenced  in  the 
deeper  layers  of  the  skin,  and  advanced  downwards.  Her  father  had 
died  of  cancer  of  the  throat,  and  her  son  of  cancer  of  the  cheek.  He 
thought  it  scirrhus,  with,  perhaps,  an  epithelial  character. 

Mr.  Adams  showed  a  Knee-Joint  from  a  woman,  20  years  of  age, 
who  had  had  Acute  Rheumatism,  and  was  admitted  into  the  Great 
Northern  Hospital  with  both  knees  and  hip-joints  fixedly  flexed.  They 
were  reduced  under  chloroform,  but  she  never  recovered  from  the  sick¬ 
ness  caused  by  the  chloroform,  and  died.  The  cartilages  of  the  knee- 
joints  were  still  healthy,  but  there  were  bands  between  the  surfaces. 
The  hip-joints  were  in  a  less  favourable  state.  Neither  suppuration  nor 
ulceration  occurred,  he  believed,  in  rheumatism,  but  fibrous  bands. — 
Mr.  Gay  believed  that  the  bands  passing  from  cartilage  to  cartilage  were 
probably  formed  from  lymph  thrown  out  by  the  synovial  membrane. — 
Mr.  Hulke  could  not  conceive  that  the  cartilage  could  be  healthy  and 
these  bands  present.  Pie  admitted  the  genesis  of  the  bands  as  Mr. 
Adams  had  said  from  lymph  ;  but  he  thought  they  wmre  evolved  from 
the  superficial  layers  of  cartilage. — Dr.  Moxon  had  sometimes  seen  the 
whole  surface  of  the  cartilage  covered  with  lymph. — In  answ^er  to  Dr. 
Aloxon,  Air.  Hulke  said  he  did  not  refer  to  cases  in  old  age  where 
there  was  an  appearance  of  connective  tissue,  but  to  the  fibrous  bands 
in  young  persons  which  resolved  themselves  into  cartilage-corpuscles. 

Dr.  Moxon  showed  a  recent  specimen  of  Extensive  Ulceration  of  the 
Intestine  from  a  woman  who  was  admitted  into  Guy’s  Hospital  with 
symptoms  of  ileus  of  a  week’s  standing,  and  obstruction  of  the  bowels 
for  three  weeks.  After  death,  there  was  found  little  appearance  of  in¬ 
flammation  in  the  abdomen ;  but  the  ceecum,  and  ascending  and  descend¬ 
ing  colon,  shewed  large  open  gaps.  There  was  a  stricture  from  old 
simple  ulceration  at  the  sigmoid  flexure,  dark-coloured  ulceration  had 
gone  on,  and  she  died  after  being  kept  alive  for  a  month. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  i8th,  1869. 

E.  Head  LAM  Greenhow,  AI.D.,  President,  in  the  Chair. 

Mr.  Teevan  read  a  paper  on  the  Treatment  of  Gonorrhoea,  Gleet,  and 
Irritable  Bladder.  Pie  divided  gonorrhoea  into  two  stages,  the  acute 
and  the  subacute.  Pie  was  glad  to  say  that  the  abortive  treatment  had 
almost  entirely  fallen  into  disuse,  as  it  was  only  occasionally  accident¬ 
ally  successful,  whilst  much  serious  mischief  might  be  caused  by  it.  In 
tlie  acute  stage,  nothing  could  be  done  beyond  treating  symptoms,  though 
its  duration  might  be  shortened  by  rest,  low  diet,  diluents,  and  hot 
fomentations.  As  soon  as  it  began  to  subside,  mild  injections  ought 
at  once  be  resorted  to ;  they  were  generally  prescribed  empirically,  no 
means  being  taken  to  ascertain  what  strength  the  patient’s  uretlira 
would  bear.  Before  ordering  a  patient  an  injection,  he  was  in  the  habit 
of  gauging  the  sensibility  of  the  urethra  by  himself  injecting  a  very 
mild  solution,  and  gradually  increasing  it  to  such  a  strength  as  the 
patient  could  conveniently  bear.  The  use  of  cubebs  and  copaiba  ought 
to  be  deprecated ;  for,  as  the  disease  was  local,  so  ought  the  treatment 
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to  be.  lie  preferred  the  following  injections  :  one  composed  of  chloride 
of  zinc,  combined  with  the  watery  extract  of  opium;  and  another  of 
tannin  dissolved  in  glycerine,  also  united  w'ith  opium.  An  injection 
ought  to  be  thick  and  tenacious,  so  as  to  be  retained  for  some  time  in 
the  follicles  and  lacunse.  Some  patients  could  tolerate  with  comfort  a 
drachm  of  tannin  to  an  ounce  of  water,  whilst  others  could  only  bear  an 
eighth  of  a  grain  of  chloride  of  zinc.  Regarding  Gleet,  the  first  point  was  to 
ascertain  its  duration ;  for,  if  more  than  six  months  old,  injections  would, 
as  a  rule,  be  of  no  service,  inasmuch  as  pathological  alterations  had  taken 
place  in  the  mucous  membrane  which  they  could  not  remove.  It  was  in 
this  complaint  that  the  bougie  d/w//^  was  so  useful  as  a  diagnostic  instm- 
ment,  for  it  would  give  precise  information  regarding  the  pathological 
condition  of  the  canal.  The  endoscope  was  also  useful,  but  inferior, 
for  hospital  work,  to  the  hotigie  A  bottle.  Having  ascertained  the  state 
of  the  canal,  a  cure  could  be  effected  occasionally  by  deep  injections 
applied  through  a  catheter  attached  to  a  syringe,  but  more  usually  by 
gradual  dilatation,  which  treatment  might  practically  be  called  the  pre¬ 
vention  of  stricture,  because,  in  a  gleet  of  more  than  six  months’  dura¬ 
tion,  there  was  nearly  always  incipient  stricture,  the  result  of  organic 
change.  There  was  no  such  complaint  as  Irritable  Bladder.  The  irri¬ 
tation  was  always  secondary.  The  cause  was  generally  local,  the  most 
fertile  one  being  stricture  of  the  urethra  in  that  stage  of  incipiency 
which  was  but  rarely  recognised  by  surgeons.  The  bougie  d  bottle  wns 
envaluable  for  diagnosis  in  this  complaint.  Mr.  Teevan  concluded  by 
bnumerating  the  various  local  and  constitutional  causes  of  irritable 
cladder,  and  the  means  to  be  adopted  for  their  removal. — Mr.  Gas- 
stOYEN  believed  there  was  such  a  condition  as  irritable  bladder,  and  in- 
blanced  cases  of  old  gleets  accompanied  with  true  irritability  of  the 
gt  adder.  He  did  not  see  how  a  No.  12  bottgie  d  bottle  could  detect 
picture  in  its  incipient  stage,  when  the  bulbous  urethra  would  take  a 
No.  16  or  larger. — Mr.  Berkeley  Hill  was  glad  to  hear  that  Mr. 
Teevan  did  not  give  cubebs  nor  copaiba.  He  thought  tannin  injec¬ 
tions  were  the  very  worst,  and  doubted  the  value  of  the  bottgie  d  bottle 
in  diagnosing  slight  stricture. — Dr.  Owen  believed  there  was  such  a 
condition  as  irritable  bladder,  and  related  the  case  of  a  patient  of  his 
who  seemed  to  have  true  irritability  of  the  bladder.- — Dr.  Ballard 
thought  cubebs  and  copaiba  were  of  great  value,  and  desired  to  know 
Mr.  Teevan’s  experience  on  this  point. — Mr.  Teevan  stated,  in  reply, 
that,  although  the  bulb  was  much  larger  than  the  external  meatus,  yet 
a  No.  12  bottgie  d  bottle  would  give  every  information,  inasmuch  as  the 
urethra  was  not  a  patent  tube ;  for  the  mucous  membrane  was  every 
where  in  contact  with  a  bougie,  however  small.  The  cases  of  irritable 
bladder  related  by  some  of  the  speakers  were  not  such,  but  were  simply 
the  efforts  of  the  bladder  to  get  rid  of  a  foreign  body — urine  of  low  spe¬ 
cific  gravity ;  and  were  comparable  to  the  struggles  of  the  conjunctivee 
to  expel  subjacent  grit.  The  case  mentioned  by  Mr.  Gascoyen  was 
irritability  produced  by  inciirient  stricture. 
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Peter  Marshall,  Esq.,  President,  in  the  Chair. 

Dr.  Morell  Mackenzie  read  a  paper  on  Syphilitic  Diseases  of  the 
Throat.  The  paper  was  divided  into  the  two  recognised  divisions  of 
"Secondary  and  Tertiary  Syphilis.  In  the  first.  Dr.  Mackenzie  consi¬ 
dered  erythema,  superficial  ulceration  or  erosion,  deep  but  non-spread¬ 
ing  ulceration  (a  very  rare  manifestation  of  secondary  syphilis),  condy- 
lomata,  and,  as  accidental  and  occasional  sequelae,  elongation  of  the 
uvula,  enlargement  of  the  tonsils,  and  cauliflower  excrescences  and  fibroid 
nodules  in  the  laiynx.  Of  42  consecutive  cases  examined  at  the  Hospital 
for  Diseases  of  the  Throat,  the  pharynx  was  diseased  in  23  cases,  the  laiynx 
in  16,  and  the  pharynx  and  larynx  in  3.  Dr.  Mackenzie  considered 
that  the  tendency  of  all  secondary  congestions  and  erosions  was  to  heal 
-spontaneously.  This  healing  was,  however,  considerably  expedited,  when 
the  disease  was  manifested  in  the  throat,  by  the  application  of  solutions 
of  mineral  astringents,  especially  of  perchloride  of  iron — one  drachm 
-of  the  salt  in  an  ounce  of  water,  but  not  of  nitrate  of  silver.  For  con- 
dylomata  and  mucous  tubercle,  tincture  of  iodine  was  most  suitable. 
Dr.  Mackenzie  had  not  found  secondary  mucous  tubercles,  etc.,  in  the 
larynx,  whence  once  relieved,  at  all  liable  to  recur,  nor  nearly  so  liable 
to  recur  in  the  pharynx  as  in  the  anus.  In  the  pharjmx,  they  were  very 
apt  to  degenerate  into  rather  deep  unindurated  ulcers  of  greyish  colour, 
differing  from  mere  erosions,  and  from  the  deep  sluggish  ulceration  of 
secondary  syphilis.  Dr.  Mackenzie  had  never  found  mercuiy  or  any 
other  constitutional  remedies  necessary  in  secondary  affections  of  the 
throat.  The  erythematous  eruption  generally  disappeared  spontaneously,  | 


after  a  few  weeks,  if  not  sooner;  if,  however,  it  were  at  all  obstinate, 
great  benefit  might  result  from  warm  stimulating  inhalations,  especially 
of  kreasote  and  oil  of  woodpine.  Fissures  were  best  treated  with  solid 
nitrate  of  silver  fused  on  to  a  slender  rod  of  aluminium.  Of  the  sequelae, 
the  fibroid  nodules  and  cauliflower  excrescences  were  very  difficult  to 
treat.  An  occasional  sequela  was  paralysis  of  the  muscles,  especially 
of  the  adductors  of  the  vocal  cords ;  often  unattended  by  any  superfi¬ 
cial  hyperaemia.  In  tertiary  syphilis,  deep,  rapid,  and  extensive  ulcera-  ; 
tion  was  the  most  common  characteristic.  Gummy  tumours  were  fre¬ 
quently  developed  in  the  pharynx,  and  occasionally  in  the  larynx;  and 
the  muscles  and  nerves  might  suffer  either  directly  or  indirectly.  There 
were  also  found  primary  and  secondary  disease  of  the  cartilages  with 
secondary  oedema;  and,  as  a  result,  permanent  narrowing  of  the  air  and 
food-passages.  In  tertiary  as  in  secondary  s}qDhilis,  the  pharynx  was 
more  frequently  affected.  In  51  consecutive  cases  at  the  Hospital  for 
Diseases  of  the  Throat,  the  pharynx  was  affected  33  times,  the  larynx  ; 

15,  and  both  parts  only  3  times.  The  pharynx  was  attacked  at  an  earlier  j 

period  than  the  larynx.  The  ulcers  may  either  occur  without  any  evi¬ 
dence  of  previous  morbid  deposit,  or  they  might  be  the  result  of  the  soft-  j 
ening  of  gummy  tumours.  The  pharyngeal  ulcers  were  generally  covered 
with  a  thick  tenacious  secretion,  and  had  thickened  perpendicular  | 
sharply  cut  edges.  Dr.  Mackenzie  had  under  his  care,  in  the  London 
Hospital,  a  patient  from  whom  the  transverse  portions  of  the  body  of 
the  second  and  third  cervical  vertebrae  had  been  extruded,  with  much 
haemorrhage— it  was  believed  from  the  vertebral  arteiy.  In  the  larynx, 
the  arytenoid  cartilages  had  been  in  several  cases  necrosed  and  expelled. 

The  symptoms  of  these  lesions  were  dysphagia,  dyspnoea,  and  dysphonia. 

The  dysphagia  was  of  two  kinds — i,  a  mechanical  difficulty  or  obstruc¬ 
tion  ;  and,  2,  pain  without  obstruction.  The  dyspnoea  arose  from  chronic 
thickening,  cicatricial  narrowing,  or  chronic  or  acute  oedema.  The  nar¬ 
rowing  caused  by  cicatrisation  of  tertiary  ulcerations  often  rendered 
tracheotomy  necessary.  The  patient  should  be  told  that  he  must  w'ear 
the  tube  permanently.  Gummy  tumours  were  generally  found  in  the 
tongue  and  palate;  in  the  pharynx,  their  most  frequent  site  was  the  pos¬ 
terior  wall ;  and  in  the  larynx,  the  epiglottis,  the  arytenoid  cartilages, 
and  the  ventricular  bands.  They  were  either  absorbed,  or  softened  and 
degenerated  into  ulcer  with  thick  walls.  The  diseases  of  the  muscles 
and  nerves  met  with  in  the  later  forms  of  constitutional  syphilis,  were 
due  either  to  the  destruction  of  tissue,  or  to  the  results  of  cicatrisation 
and  subsequent  absorption,  or  to  the  deposit  and  softening  of  gummy 
tumours  in  the  muscles  or  around  the  nerves,  or  finally  to  interstitial 
myositis.  Syphilitic  perichondritis  in  the  larynx  was  very  rare.  He 
had  met  with  three  cases  only  of  pure  perichondritis,  originating  pri¬ 
marily  in  the  cartilage.  Dr.  Mackenzie  exhibited  several  elaborated 
coloured  drawings  to  demonstrate  the  differential  diagnosis  between 
syphilis,  phthisis,  and  cancer  in  the  larynx.  The  following  were  the 
principal  distinctive  features.  I.  General  Character. — a.  In  Syphilis, 
the  ulceration  is  generally  extensive,  and  may  take  place  without  much 
thickening;  loss  of  tissues  is  its  distinctive  sign.  b.  In  Phthisis,  a 
more  or  less  uniform  thickening  is  the  principal  characteristic;  this 
thickening  always  precedes  ulceration,  c.  In  Epithelial  Cancer,  there 
is  generally  a  veiy  great  amount  of  irregular  thickening  and  displace¬ 
ment.  2.  Site. — a.  Syphilis  most  frequently,  and  first,  attacks  the  epi¬ 
glottis;  and  there  are  signs  of  former  ulceration  in  the  pharynx,  b. 
Phthisis  most  frequently,  and  first,  attacks  the  neighbourhood  of  the 
arytenoid  cartilages,  where  it  produces  pyriform  swelling ;  when  it  at¬ 
tacks  the  epiglottis,  it  generally  produces  thickening,  and  the  subse¬ 
quent  ulceration  is  often  of  a  worm-eaten  character,  c.  Epithelial  Ulcer~ 
ation  generally  attacks  the  posterior  surface  of  the  arytenoid  cartilages 
and  the  corresponding  wall  of  the  pharynx.  3.  The  Secretion  from  the 
various  ulcerations  is  distinctive.  In  syphilis,  it  is  thick,  yellow,  and 
very  tenacious.  In  jDhthisis,  it  is  thinner,  and  frothy.  In  cancer,  the 
secretion  is  scanty,  except  in  a  very  advanced  stage.  The  previous  his¬ 
tory,  present  constitutional  condition,  temperature,  pulse,  and  state  of 
the  lungs,  also  greatly  assist  in  forming  an  accurate  opinion.  The 
treatment  of  the  ulceration  of  tertiary  syphilis  consisted  in  cleansing  the 
ulcers  with  a  dry,  stiff,  but  soft  camel’s  hair-brush,  and  then  applying  a 
very  strong  solution  of  nitrate  of  silver;  or,  better  still,  the  solid  nitrate  j 

fused  on  to  aluminium  rods.  In  protracted  cases,  a  change  of  local  treat-  I 

ment  was  often  advisable.  He  frequently,  in  such  cases,  substituted  1 

copper  for  silver,  as  a  local  application.  In  addition,  he  administered  j 

iodide  of  potassium  in  ten-grain  doses,  in  combination  with  ammonia,  j 

and  largely  diluted.  He  considered  the  local  treatment  in  these  cases  ; 

of  the  very  first  importance;  without  it,  in  spite  of  the  most  able  con-  i 

stitutional  treatment,  it  was  often  impossible  to  arrest  the  disease. — A  ■ 

discussion  ensued — chiefly  on  points  of  treatment — in  which  Mr.  De  I 

Meric,  Mr.  R.  W.  Dunn,  Mr.  Henry  Lee,  Dr.  Drysdale,  Dr.  Tilbury  ; 

Fox,  Dr.  Silver,  and  Dr.  Oppert,  took  part.  j 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
pape^  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
^oards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 

society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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THE  JOINT  COMMITTEE  AND  THE  ROYAL  SANITARY 

COMMISSION. 

After  two  lengthened  periods  of  incubation,  extending  over  just 
eleven  months,  the  sanitary  brood  of  the  Home  Office  have  at  last 
broken  the  shell,  and  begun  to  make  themselves  heard  in  the  purlieus 
of  Westminster.  On  May  22nd,  the  Joint  Committee  of  the  British 
Medical  and  Social  Science  Associations  went  to  Her  Majesty’s 
Imisters  in  such  force  as  to  show  they  were  thoroughly  in  earnest, 
and  presented  a  Memorial  and  Memorandum  for  the  consideration 
which  showed— two  things,  by  the  way,  of  con- 
si  erable  moment- that  they  knew  what  they  were  about,  and  also 
new  what  they  wanted.  Their  request  was  not  only  unanimous,  but 
a  respect  to  subjects  of  such  acknowledged  importance,  and  was 
withal  so  reasonable,  that  no  Government  could  afford  wholly  to  disre- 
gard  It  They  ventured  to  suggest  “that  the  Imperial  Parliament, 
which  for  many  years  had  devoted  much  time  and  attention  to  the  en¬ 
actment  of  laws  having  reference  to  the  amount,  the  causation,  and  the 
iminution  of  mortality  in  the  United  Kingdom,  should  take  measures 
to  ascertain  how  far  its  benevolent  intentions  have  been  appreciated,  its 
laws  obeyed,  and  its  suggestions  adopted;  and  how  far,  on  the  con¬ 
trary,  local  regulations,  customs,  and  prejudices,  the  parsimony  of  local 
authorities,  the  existence  in  the  same  districts  of  conflicting  jurisdic¬ 
tions  and  defects  or  obscurity  in  the  laws  themselves,  have  tended  to 
defeat,  in  whole  or  in  part,  the  labours  of  the  legislature.”  A  not  un¬ 
reasonable  suggestion,  truly,  though  there  was  a  quiet  sarcasm  in  the 
a  usions  to  the  patient  and  self-denying  toil,  the  benevolent  intentions, 
the  unheeded  suggestions,  and  the  blessed  ignorance,  of  the  Imperial 
Parliament,  which  was  the  reverse  of  flattering  to  that  august  body. 

It  was  not  till  the  24th  of  November  that  a  brief  and  straightforward 
paragraph  in  the  Gazette  announced,  without  circumlocution,  the  ap¬ 
pointment  of  a  Commission  worthy  of  the  nation’s  confidence,  and 
empowered,  in  compliance  with  the  earnest  representations  of  the  Joint 
Committee  conveyed  to  Mr.  Hardy  by  Dr.  Acland,  to  extend  its  inqiii- 
ries  to  every  part  of  the  United  Kingdom.  The  change  of  Ministry, 
and  the  consequent  retirement  from  the  Commission  of  several  of  its 
best  working  members,  necessitated  its  reconstruction,  and  threw  the 
whole  matter  into  the  hands  of  the  new  Home  Secretary,  the  naTrow! 
ness  of  whose  views  on  this  question  were  as  well  known  as  his  tenacity 
of  purpose.  At  length,  after  five  months’  further  delay,  there  appeared 
in  the  Gazette  of  April  20th  a  proclamation— the  pompous  verbosity  of 
which  contrasted  curiously  with  the  meagreness  of  its  provlffins- 
appointing  a  Commission  to  inquire  and  report  on  the  operation  and 
adnamistration  of  the  sanitary  laws  in  England  and  Wales,  with  the  ex 

sTcre?  ,  thereof!  This  refusal  of  the  Home 

ecretary  to  permit  a  comprehensive  survey  of  the  whole  subject  bodes 

less?"fh  ^  ’results  of  the  present  inquiry,  and  will,  we  fear,  vitiate  hope- 

S  J  o  P'r  Commission.  Let  it  be  distinctly  under- 

the  hi  f  ^  Bruce  rests 

tton  TL  -  request  for  full  inLma! 

anUaTy  cofe'foTrhe  intelligible,  and  consistent 

san  tary  code  for  the  whole  kingdom,  he  authorises  an  inquiry  which 

excludes  from  view  Scotland,  Ireland,  and  this  huge  metropolL  1 


We  learn  from  our  able  contemporary  the  Builder,  that  at  the  first 

meeting  of  the  Commission  on  the  22nd  of  April,  the  chairman  (Mr. 
Adderley)  proposed  that  the  first  proceedings  should  be  as  follows  :— 

“  I.  To  take  evidence  on  the  operation  of  the  sanitary  laws :  (i)  their 
machinery;  (2)  their  administration,  as  to  (a)  areas,  {b)  local  authoritie.s, 
{c)  powers;  the  enforcement  of  the  sanitary  laws,  and  their  defects-  the 
central  control  over  the  local  authorities.  ^ 

present  at  all  events,  scientific  controversies  as  to 
poned  ^  mode  of  carrying  out  sanitary  improvements  should  be  post- 

taken— first,  from  the  Home  Office  and  the 
rriyy  Council  Office;  nexL  from  sample  towns  and  districts. 

IV.  A  digest  of  judicial  decisions  on  disputed  cases  under  the 
bamtary  Acts  since  1848,  or  in  matters  connected  therewith,  to  be  pre¬ 
pared  immediately.”  ^ 

^  We  have  also  before  us  a  schedule  framed  with  great  care  by  the  Joint 
Committee,  and  which  we  hope  soon  to  lay  before  our  readers,  setting 
forth  what  should,  in  the  opinion  of  the  Committee,  be  the  nature  and 
scope  of  the  inquiry.  While  the  Commissioners  take  for  their  starting 
point  the  Sanitary  Laws,  the  Committee  propose  that  the  inquiry 
should  have  special  reference  to  Officers  and  Duties.  To  those  who 
are  at  all  acquainted  with  the  chaotic  state  of  our  legislation  on  matters 
relating  to  the  public  health,  and  the  heroic  contempt  of  method  and 
consistency  with  which  provisions  are  enacted,  and  duties  defined,  pre¬ 
scribed,  or  left  optional,  in  unexpected  corners  of  a  multitude  of  Acts, 
the  advantages  of  the  latter  method  will  be  obvious  at  a  glance.  The 
Commissioners,  if  they  would  avoid  hopeless  confusion,  should  begin 
by  defining  what  they  mean  by  “  Sanitary  Laws.”  Not  a  few  of  the 
most  important  sanitary  duties  are  prescribed  in  Acts  which  are  not 
commonly  reckoned  among  the  so-called  Sanitary  Laws.  For  instance, 
one  of  the  longest  sections  in  the  Committee’s  schedule  has  reference  to 
the  inspection  of  factories,  workshops,  and  mines,  the  health  of  the 
workers,  and  the  nature  of  the  work  as  affecting  health,  subjects  on 
which  very  few,  if  any,  of  the  sub-inspectors,  who  are  nominally  re¬ 
sponsible,  are  qualified  to  form  an  opinion.  Other  duties  equally  im¬ 
portant,  such  as  the  systematic  inspection  of  ports — so  ably  advocated 
by  the  Times  and  of  emigrant  depots  and  rivers,  are  either  wholly  un¬ 
provided  for,  or  discharged  in  the  most  unsatisfactory  manner;  while  the 
inspection  of  rural  districts,  of  labourers’  cottages,  and  of  villages,  so 
often  the  scene  of  destructive — though  easily  preventable — outbreaks  of 
typhoid  fever,  seems  to  be  a  fond  dream  of  the  distant  future.  We  are 
suffering  now,  not  so  much  from  the  want  of  laws,  as  from  their  non¬ 
enforcement;  and  unless  the  Commissioners  fairly  grapple  with  the  great 
and  avowedly  difficult  questions  of  the  inspection  and  supervision  both 
of  towns  and  of  rural  districts,  and  of  the  consolidation  of  duties  as 
well  as  of  laws,  their  labours  will  be  in  vain.  No  one,  as  far  as  we 
know,  has  ever  thought  of  appointing  officers,  whose  will  should  be 
law  in  their  respective  districts;  but  without  such  officers  to  furnish  ac¬ 
curate  information,  upon  which  the  local  authorities  may  act,  the  laws, 
however  judiciously  framed,  must  remain  a  dead  letter.  We  therefore 
conclude,  with  the  Joint  Committee,  “  that  no  consolidation  or  amend¬ 
ment  of  the  existing  statutes  will  be  of  much  avail,  which  does  not  provide 
an  efficient  machinery,  both  central  and  local,  for  the  execution  of  the 
law  in  rural  as  well  as  urban  districts.”  We  shall  return  to  this  subject. 


WATER-ANALYSIS  FOR  SANITARY  PURPOSES. 

II. 

In  attempting  to  ascertain  what  may  be  the  value  of  results  obtained  by 
chemical  examination  of  water  for  sanitary  purposes,  one  of  the  chief 
points  to  be  borne  in  mind  is  the  fact,  that  the  amount  of  organic  sub¬ 
stance  in  fresh  water,  whether  derived  from  wells  or  rivers,  is  always 
extremely  small;  rarely  exceeding  two  grains  per  gallon,  or  i -35,000th 
part  by  weight,  and  frequently  less  than  half  a  grain  per  gallon  or 
i-i40,c^th  part  by  weight.  Moreover,  the  organic  substance  that  is 
believed  to  be  injurious,  or  capable  of  becoming  so-the  putrescent 
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nitrogenous  substance — generally  constitutes  only  a  part  of  the  total  amount 
of  organic  impurity.*  Therefore,  since  there  is  a  practical  limitation  of 
the  quantity  of  water  to  be  operated  upon,  for  determining  either  the 
amount  or  the  nature  of  the  organic  impurity,  it  follows  that  the  actual 
quantity  of  organic  substance  to  be  determined  will  be,  in  any  case,  very 
minute.  For  this  reason  alone  it  is  essential  that  the  method  of  chemi¬ 
cal  examination  should  be  proportionately  delicate,  and  as  free  from 
liability  to  experimental  error  as  possible.  It  is,  therefore,  obvious  that 
the  chemical  determination  of  organic  substance  in  water  is  a  matter  of 
extreme  difficulty,  inasmuch  as  the  actual  quantity  of  that  substance  to 
be  dealt  with  in  the  operation  may  be  very  much  less  than  a  quarter  of 
a  grain,  and  would  rarely  be  much  more  than  that,  except  in  cases  of 
such  flagrant  impurity  as  might  be  recognisable  otherwise  than  by  che¬ 
mical  examination. 

No  limits  have  as  yet  been  assigned  to  the  amount  of  organic  im¬ 
purity  that  may  be  disregarded,  and  it  is  impossible  to  say  how  small  an 
amount  may  be  prejudicial.  It  may,  therefore,  be  taken  for  granted  that, 
except  in  the  case  of  very  bad  water,  any  judgment  as  to  quality  that  can 
be  obtained  by  the  ordinary  evidence  of  the  senses,  either  from  the  colour, 
smell,  or  taste  of  water,  is  of  very  slender  value  in  reference  to  the  amount 
or  nature  of  the  organic  impurity,  which  is  believed  to  be  of  the  greatest 
importance.  A  positive  result  may  shew  that  water  is  extremely  bad,  but 
a  negative  result  does  not  prove  the  water  to  be  good.  Thus,  for  instance, 
the  water  of  rivers  and  lakes  in  peat  districts  is  often  distinctly  coloured  by 
the  organic  substance  it  contains,  though  it  may  be  otherwise  very  pure, 
and  in  all  respects  free  from  any  unwholesome  character.  On  the  other 
hand,  water  of  the  most  suspicious  origin,  and  containing  an  unusually 
large  amount  of  organic  impurity,  sometimes  presents  a  very  attractive 
appearance,  and  has  an  agreeable  taste.  Moreover,  prejudicial  organic 
impurity  is  not  necessarily  stinking;  and,  if  it  were  so,  the  presence  of 
so  small  a  proportion  as  is  commonly  met  with  in  water  might  easily 
escape  detection  by  the  nose.  Therefore,  neither  the  eye,  the  palate, 
nor  the  nose,  can  be  trusted  as  indicating  the  quality  of  water’.  Any 
estimate  formed  by  those  means  must  be  regarded  as  very  dubious:  in  fact, 
such  a  method  of  inquiry  appertains  more  to  that  order  of  intelligence 
which  may  be  seen  at  country  fairs  in  exercise  by  our  old  friend  porciis 
eriiditus,  than  to  the  scientific  consideration  of  an  important  subject. 
Even  the  observation  of  colour,  recently  adqpted  as  a  control  of  other 
results,  affords  so  little  indication  as  to  the  amount  or  nature  of  the 
organic  substance,  or  as  to  the  quality  of  water,  that  Dr.  Letheby’s 
two-feet  tube  for  this  purpose  may  be  classed,  as  an  instrument  of  re¬ 
search,  with  the  dousing  rod  and  the  magic  crystal. 

The  indication  of  the  presence  of  organic  impurity  afforded  by  water 
becoming  putrid,  or  by  the  development  of  confervse,  when  it  is  kept 
for  a  few  days  at  about  80°  F.,  is  a  positive  result  tolerably  decisive 
against  the  character  of  the  water;  but  a  negative  result,  under  similar 
conditions,  affords  no  certain  indication  that  the  water  is  wholesome,  or 
that  it  is  free  from  objectionable  organic  impurity.  Moreover,  the  time 
required  for  such  a  test  renders  it  in  many  cases  inconvenient,  as  well  as 
unsatisfactory  in  its  results. 

The  method  of  estimating  the  organic  substance  in  water  by  eva¬ 
porating  to  dryness,  igniting  the  weighed  residue  until  all  carbonaceous 
particles  are  burnt  off,  and,  after  treatment  with  carbonic  acid  water, 
then  weighing  again,  to  ascertain  the  loss  of  weight  caused  by  ignition, 
gives  a  result  which  represents  not  only  organic  substance,  but  may, 
and  generally  does,  comprise  several  other  substances  besides.  In  the 
case  of  water  with  only  a  very  small  amount  of  fixed  mineral  contents, 
the  lo.ss  of  weight  caused  by  igniting  the  dry  residue  may  represent 
tolerably  well  the  organic  substance  present  in  the  water.  But 
when  the  fixed  mineral  contents  of  the  water  exceed  a  very  small 
amount,  that  is  not  the  case;  and  then  the  loss  of  weight  caused  by 
igniting  the  dry  residue  may  comprise,  besides  organic  substance, 

*  The  term  “impurity”,  applied  to  water,  appears  to  have  been  regarded  by  some 
as  having  been  used  in  an  abusive  sense.  It  is  only  for  this  reason  necessary  to 
state  that  the  term  is  intended  merely  to  denote  the  presence  of  substances  which 
are  chemically  foreign  to  water,  and  of  accidental  origin,  whether  they  be  mineral, 
organic,  harmless,  or  prejudicial. 


ammoniacal  salts,  water  of  hydration,  the  volatilisable  portion  of  nitrates,  | 
chlorine,  and  perhaps  sulphur,  in  varying  proportions.  Consequently 
the  result  thus  obtained,  and  expressed  as  representing  organic  and  other 
volatisable  substances,  is  extremely  vague;  it  affords  no  indication  either 
of  the  actual  quantity  of  organic  substance  in  the  residue  of  evapora¬ 
tion  or  of  the  nature  of  that  substance;  and,  therefore,  it  does  not  ad¬ 
mit  of  any  safe  inference  as  to  the  quality  of  water,  so  far  as  organic  im¬ 
purity  is  concerned.  The  loss  on  ignition  may  be  large,  and  yet  there  may 
not  be  any  organic  substance  in  the  water.  Moreover,  it  must  be  re¬ 
membered  that  the  residue  obtained  by  evaporating  water  to  dryness 
will  not  always  contain  all  the  organic  substance  in  the  water.  For  cer¬ 
tain  kinds  of  organic  substance,  likely  to  be  present  in  water,  would 
be  liable  to  undergo  decomposition,  while  the  water  is  being  evapor¬ 
ated,  and  to  be  thus,  at  least  partially,  lost.  Such  a  decomposition 
would  also  take  place  most  readily  in  the  case  of  water  containing  putres¬ 
cent  impurity;  and  this  source  of  error  would  therefore  have  the  greatest 
influence  precisely  in  those  cases  where  the  accurate  determination  of 
organic  impurity  was  of  most  importance.  For  these  reasons  the  only 
practical  utility  assignable  to  results  obtained  in  this  way  would  be 
in  affording  some  uncertain  ground  for  suspecting  the  character  of 
water  found  to  give  a  considerable  loss  on  ignition;  and  even  in  that 
case,  the  result  may  only  in  part  represent  organic  substance,  white 
that  organic  substance  may  be  entirely  free  from,  and  incapable  of  ac¬ 
quiring,  noxious  characters.  N egative  results  would  have  still  less  value. 

The  plan  of  adding  a  known  weight  of  sodic  carbonate  to  the  water, 
before  evaporating  it  to  dryness,  has  the  effect  of  eliminating  from  the 
residue  obtained,  ammonia  and  water  of  hydration;  probably,  also,  of 
preventing  expulsion  of  chlorine  and  sulphur  during  the  ignition  of 
the  residue ;  but  though  the  result  thus  obtained  would  to  that  extent 
represent  more  nearly  the  amount  of  organic  substance  in  the  residue, 
still,  even  in  this  case,  the  loss  of  weight  caused  by  ignition  would 
comprise  the  volatilisable  portion  of  nitrates,  and  it  would  still  fail  to 
afford  any  indication  as  to  the  nature  of  the  organic  substance.  More¬ 
over,  the  presence  of  alkaline  carbonate  in  the  water  during  evapora¬ 
tion  would  much  facilitate  decomposition  of  any  putrescent  organic  I 
substance  or  of  urea.  This  important  source  of  error  attending  the  use  j 

of  alkaline  carbonate  would,  therefore,  have  the  greatest  influence  on  I 

the  result,  especially  in  the  case  of  bad  water ;  and  the  consequent  error  t 

in  the  result  would  be  of  more  importance,  since  it  would  make  the  ! 

amount  of  organic  substance  appear  less  than  it  really  was.  In  the 
case  of  bad  watei’,  another  source  of  error  would  obtain,  affecting  the 
result  in  the  same  direction,  and  consisting,  probably,  in  the  forma-  j 

tion  of  a  cyanate,  or  cyanurate,  by  a  reaction  between  the  alkali  and  i 

urea  or  other  nitrogenous  organic  substance  during  ignition,  the  con-  ^ 
sequence  being  that  part  of  the  organic  substance  would  not  be  driven 
off  by  ignition.  A  third  source  of  error  consists  in  the  unexplained 
increase  of  weight  that  sometimes  occurs  when  the  ignited  residue  is  | 
moistened  with  carbonic  acid  water  and  again  ignited.  The  error  due 
to  this  latter  cause  may,  in  some  cases,  exceed  even  the  total  quantity  of 
organic  substance  in  the  residue  of  evaporation.  At  the  utmost,  there-  • 
fore,  the  loss  on  ignition,  however  determined,  can  only  afford  some 
ground  for  speculation,  as  to  the  amount  of  organic  substance  in  water. 

The  loss  by  ignition  may  be  little  or  nothing,  and  yet  the  amount  of 
organic  substance  in  the  water  may  be  considerable.  It  may  be  large, 
and  yet  not  represent  any  hurtful  impurity.  It  is  indeed  probable  i 

that,  in  regard  to  the  quality  of  water,  numerical  results  obtained  ‘ 

in  this  way  have  less  real  value  than  results  obtained  without  any 
pretence  of  chemical  testing,  such  as  those  obtained  by  observing  the 
behaviour  of  the  dry  residue  when  gradually  heated  to  ignition ;  for 
by  this  means  it  is  often  possible,  with  practice,  not  only  to  judge  of 
the  amount  of  organic  substance,  but  also,  by  the  odour  evolved,  to 
ascertain  whether  it  be  merely  carbonaceous,  or  whether  it  be  nitro¬ 
genous,  and  even  to  judge  whether  it  be  of  vegetal  or  of  animal  origin. 

The  method  of  estimating  organic  substance  by  means  of  a  per¬ 
manganate  solution  has  the  advantage  of  being  applicable  to  the  water 
itself;  the  evidence  of  reaction  afforded  by  decoloration  of  the  per- 
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manganate  is  very  decisive;  and,  consequently,  the  quantity  of  oxygen 
taken  up  by  the  organic  substance  may  be  determined  with  great  pre¬ 
cision.  There  is,  however,  much  difficulty  attending  the  interpretation 
of  the  result  thus  obtained.  As  regards  the  actual  amount  of  organic 
substance  present  in  water,  it  may  be  said  to  afford  no  indication  what¬ 
ever.  In  the  first  place,  different  kinds  of  organic  substance  require 
very  different  amounts  of  oxygen  for  their  oxidation,  this  variation  in 
the  amount  of  oxygen  ranging  from  one-eighth  to  more  than  twice  the 
weight  of  the  substance  oxidised ;  and,  even  though  the  range  of  pro¬ 
bable  variation  may  be  reduced  within  much  narrower  limits,  by  having 
1‘egard  to  the  chemical  nature  of  the  organic  substance  likely  to  be 
present  in  natural  water,  it  is  still  too  great  to  admit  of  the  quantity 
of  organic  substance  being  indicated  by  the  quantity  of  oxygen  taken 
up.  Moreover,  organic  substances  are  unequally  acted  irpon  by  per¬ 
manganate;  and  though,  by  contact  with  permanganate,  the  substances 
commonly  present  in  water  may  be  eventually  oxidised  in  full,  still 
the  differences  in  the  time  required  for  the  production  of  this  result 
are  so  great  that  it  is  necessary,  in  the  practice  of  this  method,  to  con¬ 
fine  observation  to  the  effects  produced  within  definite  periods,  in  order 
to  obtain  results  admitting  of  any  useful  comparison  with  each  other. 
For  these  several  reasons,  therefore,  it  is  almost  inconceivable  that, 
with  the  object  of  ascertaining  the  amount  of  organic  substance  in  water, 
it  should  have  been  seriously  proposed  to  multiply  the  quantity  of  oxygen 
absorbed  by  any  constant.  Results  thus  obtained  might  well  indicate  ten 
times  as  much  or  only  one  tenth  as  much  organic  substance  as  the  water 
really  contained.  They  may  even  indicate  the  presence  of  a  consider¬ 
able  amount  of  organic  substance  in  water  that  does  not  contain  any; 
for  nitrites,  which  are  frequently  present  in  water,  decolorise  perman¬ 
ganate  far  more  readily  and  copiously  than  any  organic  substance. 
Consequently,  the  decoloration  result,  obtained  with  permanganate  solu¬ 
tion,  does  not  always  afford  a  positive  indication  even  of  the  presence  of 
organic  substance  in  water;  neither  does  the  quantity  of  oxygen  taken 
up,  in  any  case,  indicate  the  amoiint  of  organic  substance. 

But,  though  the  permanganate  test  is  wholly  untrustworthy  as  a 
means  of  ascertaining  the  amount  of  organic  substance  in  water,  it  has 
been  considered  capable  of  affording  useful  indications  as  to  the  nature 
or  condition  of  that  organic  substance.  Its  application  with  that  im¬ 
portant  object  is  due  to  Dr.  R.  A.  Smith;  and  the  plan  which  he  adopts 
does  afford  some  means  of  discriminating  between  probably  noxious 
organic  impurity  and  substances  that  may  be  harmless.  The  principle  on 
which  he  proceeds  in  thus  estimating  the  quality  of  water — viz.,  that 
actually  putrescent  or  decaying  organic  substances  are  most  likely  to  be 
injurious,  and  also  most  susceptible  of  oxidation  by  permanganate — is 
rather  assumed  than  established ;  but  it  has  much  probability,  both  on 
physiological  and  on  chemical  grounds.  With  these  presumptions,  the 
proportion  of  oxygen  taken  up,  or  of  permanganate  solution  decolorised 
within  a  given  time,  may  be  regarded  as  affording  an  approximate 
relative  indication  of  the  quality  of  water.  However,  the  actual  mag¬ 
nitude  of  the  result  thus  obtained  in  any  particular  instance  will  depend 
very  much  upon  the  mode  of  operating,  and  upon  the  length  of  time 
that  the  permanganate  is  left  in  contact  with  the  water.  The  result  ob¬ 
tained  within  fifteen  or  twenty  minutes  will  not  be  more  than  about 
one-tenth  of  that  obtained  in  twenty-four  hours ;  and  the  choice  of  any 
particular  time  within  these  extreme  limits  is  quite  an  arbitrary  matter. 
Considerable  and  rapid  decoloration  of  permanganate  generally  affords 
some  reason  for  suspecting  the  quality  of  water ;  but  it  is  no  proof  that 
the  water  is  bad,  for,  independent  of  the  influence  of  nitrites,  it  may  be 
caused  by  a  perfectly  harmless  substance,  such  as  that  present  in  some 
kinds  of  peaty  water.  There  is,  therefore,  no  certainty  that  even  the 
relative  quality  of  water  is  represented  by  the  results  thus  obtained.  A 
given  quantity  of  oxygen  taken  up  may  represent  either  a  harmless  sub¬ 
stance  or  a  highly  objectionable  impurity.  Moreover,  though  it  is  pro¬ 
bable  that  putrescent  organic  substances  would  most  rapidly  deco¬ 
lorise  permanganate  solution,  it  might  on  the  contrary  be  expected 
that  organised  bodies  would  resist  the  action  of  that  reagent  even  more 
than  any  kind  of  less  hurtful  organic  impurity ;  and,  coirsequently,  that 


the  permanganate  test  would  not  indicate  the  presence  of  germs  or  ova, 
to  which  the  prejudicial  influence  of  water  in  causing  disease  has  been 
ascribed.  In  fact,  the  results  obtained  in  any  way  with  the  permanga¬ 
nate  solution  are,  from  a  chemical  point  of  view,  neither  definite,  pre¬ 
cise,  nor  certain,  so  far  as  relates  to  the  determination  of  the  amount 
or  the  nature  of  the  organic  substance  in  water.  However,  the  ready 
applicability  of  the  permanganate  test  renders  it  very  serviceable  in  many 
cases  where  any  more  thorough  examination  would  be  inapplicable,  and 
where  it  is  required  merely  to  ascertain  with  some  degree  of  proba¬ 
bility  whether  water  is  very  bad  or  tolerably  good. 

From  the  foregoing  account  of  the  sources  of  error  which  may  affect 
results  obtained  by  the  ignition  or  permanganate  tests,  it  will  be  evi¬ 
dent  that  the  attempt  to  control  those  results  by  any  method  which 
itself  furnishes  iincertain  results  must  be  extremely  fallacious.  The 
observation  of  the  colour  of  water,  adopted  by  Dr.  I^etheby  for  this 
purpose,  is  of  such  a  nature ;  for  water  that  is  perfectly  free  from  colour 
may  contain  twice  as  much  organic  substance  as  water  that  has  a  dis¬ 
tinct  brown  tinge.  Dr.  Letheby  does  not  state  how  his  control  is  ap¬ 
plied  ;  but  it  has  been  aptly  compared  to  the  attempt  to  ascertain  the 
true  time  from  the  mean  of  several  clocks  that  are  wrong.  That  ap- 
pearsto  be  the  extent  of  its  claim  to  scientific  consideration.  If  the  ap¬ 
plication  of  this  control  constitutes  the  improved  means  of  testing  to 
which  Dr.  Letheby  has  referred  as  having  been  introduced  by  himself 
during  the  last  few  years,  the  chemistry  which  it  manifests  may  well 
be  regarded  as  on  its  trial,  as  was  suggested  at  the  late  Meeting  of 
Medical  Officers  of  Health. 


Mr.  Gregory  Smith  has  been  appointed,  for  a  term  of  five  years. 
Resident  Medical  Officer  to  the  new  Convalescent  Home  in  connexion 
with  St.  George’s  Hospital. 

Dr.  T.  Henry  Green,  Lecturer  on  Pathology  in  the  Charing  Cross 
Hospital  Medical  School,  has  been  appointed  Assistant-Physician  to 
the  hospital.  The  vacant  physicianship  in  the  skin  department  has  not 
been  filled  up,  none  of  the  candidates  having  complied  with  the  regu¬ 
lations. 

Vice-Admiral  Francis  Decimus  Hastings,  a  brother  of  the  late 
Sir  Charles  Hastings,  M.D.,  D.C.L.,  died  on  the  21st  instant,  at  his 
residence  near  Worcester. 

A  movement  is  on  foot  to  erect  a  cottage  hospital,  with  ten  or  twelve 
beds,  in  Dorking.  Mr.  Cubitt,  the  well  known  contractor,  has  con¬ 
tributed  ;,Ci,ooo  towards  the  object. 

The  Committee  of  the  Leeds  Eye  and  Ear  Infirmary  have  postponed 
the  appointment  of  a  Surgeon.  A  Subcommittee  has  been  formed  to 
confer  with  the  authorities  of  the  Genei'al  Infirmary,  with  a  view  to  an 
amalgamation. 

The  election  of  members  of  Council  at  the  Royal  College  of  Surgeons 
will  take  place  on  Thursday,  July  1st.  The  Councillors  who  retire  in 
rotation  are,  Mr.  Solly,  Mr.  Mackmurdo,  and  Mr.  John  Adams.  For 
the  vacant  seats,  in  addition  to  the  retiring  members,  Mr.  Erichsen, 
Mr.  Gay,  and  Mr.  Erasmus  Wilson,  have  announced  their  intention  of 
coming  forward  as  candidates. 

The  thirty-ninth  Meeting  of  the  British  Association  for  the  Advance¬ 
ment  of  Science  will  be  held  in  Exeter,  on  August  i8th  and  following 
days,  under  the  Presidency  of  G.  G.  Stokes,  D.  C.L.,  Secretary  to  the 
Royal  Society,  and  Lucasian  Professor  of  Mathematics  in  the  Uni¬ 
versity  of  Cambridge.  The  local  Committee,  who  are  actively  en¬ 
gaged  in  making  preparations  for  the  meeting,  have  issued  circulars  to 
those  whom  they  have  reason  to  think  likely  to  be  present.  Every 
necessary  arrangement  for  the  reception  and  comfort  of  visitors  is  being 
made  in  Exeter,  and  in  the  neighbouring  towns  of  Exmouth,  Dawlish, 
and  Teignmouth. 
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Dr.  Ludovigo  Pascale  has  died,  at  the  early  age  of  33,  of  typhus 
fever,  contracted  in  the  discharge  of  his  duties  as  one  of  the  physicians 
to  the  Fever  Hospital  during  the  recent  epidemic  prevalence  of  the 
disease  in  Naples.  Dr.  Pascale  was  also  Secretaiy  to  the  Sanitary 
Committee  of  that  city. 

Mr.  Frederick  Attenborough,  formerly  a  private  and  mess-room 
steward  in  the  3rd  Dragoon  Guards,  has  bequeathed  to  the  General 
Hospital  near  Nottingham  the  sum  of  ;^4,200,  in  gratitude  for  the 
skill  and  kindness  shewn  to  him  when  a  patient  of  that  institution  fifty- 
three  years  ago. 


HIS  ROYAL  HIGHNESS  THE  PRINCE  OF  WALES. 

His  Royal  Highness  the  Prince  of  Wales,  President  of  St.  Bartho¬ 
lomew’s  Hospital,  has  intimated  his  intention  of  being  present  at  the 
‘  ‘  annual  view”  at  that  hospital  on  Monday  forenoon. 


STUDY  OF  NATURAL  SCIENCE  IN  SCHOOLS. 

The  Chemical  Society  has  decided  on  petitioning  Parliament  to  enact 
such  laws  as  may  procure  for  chemistry  and  other  branches  of  natural 
science  as  important  a  position  among  endowed  school  studies  as  that 
now  occupied  by  Latin  and  Greek. 


THE  lectureship  ON  PHYSIOLOGY,  ST.  BARTHOLOMEW’S 

HOSPITAL. 

The  vacancy  in  the  Lectureship  of  Physiology  at  St.  Bartholomew’s 
Hospital,  caused  by  the  resignation  of  Mr.  Savory,  will  be  shortly  filled 
up.  We  understand  that  Mr.  Morrant  Baker,  Demonstrator  of  Ana¬ 
tomy  and  Operative  Surgery,  and  Warden  of  the  College,  is  a  candi¬ 
date  for  the  appointment,  which,  we  may  state,  is  one  of  the  most 
lucrative  of  the  kind  in  the  country. 


THE  ASYLUM  FOR  IDIOTS,  EARLSWOOD. 

The  first  stone  of  the  enlargement  of  this  asylum  will  be  laid  on  June 
28th,  by  His  Royal  Highness  the  Prince  of  Wales.  Ladies  presenting 
purses  of  five  guineas  on  the  occasion  will  be  entitled  to  a  life  vote ; 
and  gentlemen  will  be  allowed  the  opportunity  of  showing  their  sym¬ 
pathy  with  the  objects  of  the  institution— votes  being  given  to  them  in 
proportion  to  the  amount  contributed.  The  annual  fete  and  summer 
entertainment  at  the  asylum  will  also  take  place  on  the  same  day.  We 
heartily  commend  this  most  excellent  institution  to  the  benevolence  of 
our  readers. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Le  Gros  Clark  will  commence  his  lectures  at  the  Royal  College 
of  Surgeons  on  Wednesday  next,  June  2nd.  The  subject  of  the  course, 
which  will  be  in  continuation  of  that  given  last  year,  will  be  the  Prin¬ 
ciples  of  Surgical  Diagnosis,  especially  in  Relation  to  Shock  and  Vis¬ 
ceral  Lesions.  The  lecturer  will  commence  by  completing  his  remarks 
made  last  year  on  lesions  of  the  nerve-centres,  and  discussing  the  pro¬ 
priety  of  surgical  operation  in  fracture  of  the  spine.  Afterwards,  he 
will  take  up,  in  succession,  lesions  of  the  thoracic,  abdominal,  and  pelvic 
viscera.  The  course  will  be  published  in  this  Journal.  Mr.  J.  W. 
Hulke  will  also  deliver  at  the  College  on  June  3rd,  8th,  and  15th,  three 
lectures  on  the  Minute  Anatomy  of  the  Eye. 


ISSUE  OF  the  nomenclature  OF  DISEASES. 

Within  the  next  few  days,  the  authorities  at  Her  Majesty’s  Sta¬ 
tionery  Office  will  commence  to  issue,  free  of  charge,  a  copy  of  the 
College  of  Physicians’  Nonienclahire  of  Diseases  to  every  registered 
practitioner  in  the  kingdom  whose  address  appears  in  the  Medical 
Directory.  They  will  be  despatched  by  post,  at  the  rate  of  one  thou¬ 
sand  copies  a  day,  first  to  the  metropolis,  and  afterwards  to  the  pro¬ 
vinces  of  England  and  Wales,  then  to  Scotland,  and  lastly  to  Ireland. 
The  Government  copy  is  somewhat  smaller  in  size  than  that  issued  by 
the  College  of  Physicians,  and  is  lightly  bound,  but  in  every  other  re¬ 
spect  the  same  as  the  original. 


POISONING  BY  ACONITE. 

A  HERB- COLLECTOR,  named  Flanery,  has  lately  died  in  Liverpool  from 
aconite  poisoning.  He  was  in  the  habit  of  going  out  to  collect  herbs, 
for  the  purpose  of  supplying  various  herb-shops  in  the  town.  On  Sun¬ 
day,  he  returned  home  as  usual  with  a  large  quantity.  A  woman  named 
Ann  Carney  complained  to  him  of  suffering  severely  from  rheumatism, 
and  Flanery  recommended  her  to  eat  some  portion  of  the  herbs  which 
he  had  collected.  She  did  so,  and  so  did  Flanery.  Directly  afterwards 
they  were  both  violently  purged,  and  great  numbness  took  hold  of  their 
limbs.  Carney  became  alarmed  and  ran  off  to  the  dispensary,  where 
an  emetic  was  given  to  her.  She,  however,  is  still  in  great  danger. 
Flanery  was  dead  before  a  medical  man  could  reach  him.  At  tlie  in¬ 
quest,  it  was  found  that  death  had  been  caused  by  aconite. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  programme  of  the  Second  Session  of  the  International  Medical 
Congress,  to  be  held  in  Florence  on  September  20th  and  following  days, 
has  appeared  in  V Imparziale.  The  honorary  presidency  is  offered  to 
M.  Bouillaud,  who  presided  at  the  Congress  held  last  year  in  Paris. 
The  following  questions  are  proposed  by  the  Executive  Committee  for 
discussion,  i.  Marsh  miasma:  the  conditions  which  favour  its  deve- 
lopement  in  different  countries ;  its  effects  on  the  human  organism ;  the 
most  efficacious  means  of  destroying  its  causes  and  its  effects.  2.  The 
therapeutic  value  of  the  various  methods  of  local  treatment  of  cancerous 
diseases  ;  the  indications  and  contraindications  for  their  use ;  the  special 
value  of  methods  of  general  treatment.  3.  The  treatment  of  gun-shot 
wounds,  in  its  relations  to  the  progress  of  the  art  of  war  and  of  modern 
international  laws.  4.  The  hygienic  conditions  of  hospitals,  and  the 
value  of  medical  attendance  at  patient’s  homes.  5.  The  influence  of 
railways  on  the  health  of  man.  6.  The  conditions  which  favour  the 
developement  of  endemic  or  epidemic  diseases  in  large  towns ;  the 
methods  of  preventing  these  diseases,  and  the  manner  in  which  large 
rivers  or  the  sea  in  the  vicinity  of  cities  can  be  applied  for  this  purpose. 
7.  The  rights  and  duties  of  the  medical  man  in  relation  to  the  legisla¬ 
tion  of  various  countries,  and  the  improvements  which  may  reasonably 
be  expected.  Communications  on  other  subjects  than  those  mentioned 
in  the  programme  will  also  be  received  and  discussed. 


EXTENSION  OF  THE  CONTAGIOUS  DISEASES  ACT. 

An  influential  public  meeting  was  held  in  Newcastle  on  the  24th  inst., 
the  Mayor  in  the  Chair,  to  urge  the  application  of  the  Act  to  the  civil 
population.  The  Sheriff,  the  Undersheriff  of  Newcastle,  the  Mayor  of 
Gateshead,  the  French  and  Portuguese  Consuls,  many  of  the  Town 
Councillors,  the  leading  physicians  and  surgeons,  and  other  persons  of 
influence  in  Newcastle,  were  present.  Letters  approving  of  the  object 
were  read  from  the  members  for  the  boroughs,  Hon.  PI.  G.  Liddell, 
M.P.,  Sir  W.  Hutt,  M.P.,  Mr.  Headlam,  M.P.,  the  Archdeacon  of 
Durham,  etc.  The  Honorary  Secretaiy  to  the  Newcastle  Branch  of 
the  Contagious  Diseases  Association,  Dr.  Arnison,  Surgeon  to  the 
Newcastle  Infirmary,  then  read  a  report  of  the  Committee,  which  men¬ 
tioned  that  a  public  meeting  had  been  held  in  May  last  year  to  inaugu¬ 
rate  the  Branch  of  the  Central  Association,  since  which  time  ample 
evidence  had  been  collected  to  show  the  need  for  preventive  restric¬ 
tions  in  Newcastle  and  neighbouring  seaports.  He  also  remarked  that 
the  impetus  given  to  the  movement  by  the  Newcastle  meeting  had 
called  forth  similar  meetings  in  Birmingham,  Reading,  Cheltenham. 
Bristol,  and  many  other  large  towns.  The  report  furnished  valuable 
evidence  for  convincing  the  Government  that  the  amount  of  disease  in 
Newcastle  is  very  great.  Of  the  total  number  of  regular  patients  (ex¬ 
cluding  accidents)  applying  for  relief  at  the  Newcastle  Infirmary  during 
the  last  five  years,  one-fifth  were  suffering  from  this  form  of  contagious 
disease;  and  of  the  in-patients,  again -excluding  accidents,  one-fourth 
were  similarly  affected. .  At  the  Newcastle  Children’s  Hospital,  Dr. 
Murray  and  Mr.  Fife  stated  that  no  less  than  one  in  every  twenty  of  the 
patients  suffer  from  contagious  disease  inherited  from  their  parents. 
The  Mayor,  in  explaining  the  object  of  the  meeting,  pointed  out  the 
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gi-eat  benefit  conferred  by  the  Act  in  all  towns  where  it  is  in  force,  by 
preventing  the  solicitation  in  the  streets  now  almost  universal  in  Eng¬ 
lish  towns.  Dr.  Embleton  briefly  explained  the  simple  provisions  of 
the  Act ;  which,  however,  were  not  appreciated  by  one  or  two  speakers, 
who  evidently  desired  to  make  the  operation  of  preventive  legislation  a 
penalty  for  immorality,  instead  of  simply  a  means  of  saving  society 
from  the  incalculable  loss  which  the  spread  of  these  diseases  among 
all  classes  now  entails.  The  meeting  then  separated,  after  resolving  to 
send  fresh  petitions  to  Parliament  in  favour  of  applying  the  Act  to 
Newcastle  and  Gateshead. 


DOCTORS  IN  AMERICA. 

The  California  Medical  Gazette  says  that  Boston  contains  574  persons 
who  claim  to  be  doctors.  The  largest  division  is  composed  of  the 
“regular  army”,  275  strong;  thirteen  call  themselves  eclectics.  “  Forty- 
six  light  skirmishers  with  globules  and  infinitesimal  weapons  follow 
next.”  “  Then  we  have  a  division  of  female  physicians,  sixty  in  num¬ 
ber;  and  bringing  up  the  rear  are  180,  whom  the  Directory  calls  other 
physicians."  Among  the  specialties  in  the  last  two  divisions  are  elec¬ 
tricians,  botanic  and  cancer  doctors — males;  magnetic,  sympathetic, 
mesmeric,  and  clairvoyant  doctors — females;  also  a  bone-setter  who 
pursues  naturepathy,  and  a  female  who  practises  baunschedismus ! 
There  is  one  regular  physician  to  every  800  people ;  and,  ‘  ‘  taking  the 
whole  medical  force,  one  professor  of  healing  to  eveiy  400  souls,”  call¬ 
ing  the  population  of  Boston  230,000.  Out  of  the  230,000,  about 
30,000  cases  are  treated  annually  by  charity.  In  San  Francisco,  there 
are  354  disciples  of  .^Esculapius ;  and  supposing  the  population  to  be 
135,000,  there  is  one  practitioner  to  381  people.  There  are,  besides 
regular  practitioners,  botanic,  cancer,  Chinese,  electro-magnetic,  dstro- 
logists,  spiritual,  waterists,  clairvoyant,  and  one  of  the  “baunsche¬ 
dismus”  order ;  also  one  who  must  be  a  machineropathist,  judging  from 
the  name  and  description  of  the  machinery  with  which  he  guarantee?  to 
chase  away  the  ills  to  which  flesh  is  heir. 


CULTIVATION  OF  CINCHONA  IN  INDIA. 

Dr.  Joseph  Ewart,  Professor  of  Physiology  in  the  Bengal  Medical 
College,  in  an  article  in  the  Indian  Annals  of  Medical  Science  for 
January  1869,  reports  very  favourably  on  the  condition  and  prospects  of 
the  cinchona  cultivation  as  carried  on  in  British  Sikkim,  near  Darjeeling. 
In  that  locality  there  are  three  plantations,  those  of  Rungbee,  Rishap, 
and  Rayeng;  on  which,  in  October  last,  there  were  924,316  plants  of 
vai-ious  species  of  cinchona  thriving  in  the  open  air.  Including  stock 
plants,  seedlings,  cuttings,  etc.,  there  was  a  total  of  2,196,974  plants. 
The  process  of  cultivation  is  very  simple  ;  and  labour  is  abundant  and 
cheap.  From  Dr.  Ewart’s  information,  it  seems  likely  that  before  long 
there  will  be  an  abundant  supply  from  the  Darjeeling  plantations  of 
cinchona,  yielding  a  very  fair  amount  of  quinine ;  a  specimen  of  cin¬ 
chona  snceirnbra  yielded  3.20  per  cent,  of  the  alkaloid.  Dr.  Ewart 
says,  that  a  cinchona  alkaloid  manufacturer  will  soon  be  required  for  the 
plantations;  and  he  suggests  that  such  an  officer,  being  an  expert 
chemist,  might  be  procured  from  among  the  cadets  of  the  Army  Medical 
School  at  Netley.  The  cinchona  alkaloids  are  more  readily  obtained 
from  the  fresh  than  from  the  dried  bark ;  and  all  the  requisites  for  the 
manufacture  may  be  had  on  the  spot,  or  are  within  convenient  distance. 


THE  CONVERSAZIONE  AT  GUY’S  HOSPITAL. 

The  biennial  conversazmte  at  Guy’s  Hospital  passed  off  successfully  on 
Friday  evening,  the  21st  inst.  The  large  out-patient  rooms  were  car¬ 
peted,  and  profusely  and  tastefully  decorated  with  flowers  and  shrubs. 
The  walls  were  hung  with  numerous  pictures,  either  belonging  to  the 
hospital,  or  kindly  lent  by  friends  for  the  occasion.  Among  the  former 
were  John  Absolon’s  fine  pictures  representing  “The  Pleasures  of 
Labour”,  which  were  presented  about  a  year  ago  to  the  hospital  by  the 
artist.  In  the  various  rooms  were  numerous  microscopes,  instruments, 
and  other  objects  of  interest,  sent  by  friends,  or  exhibited  by  well  known 
London  firms;  a  fine  collection  of  Wedgwood  medallions,  and  a  marble 


by  Flaxman,  sent  by  Dr.  Hicks;  a  sponge  from  the  Philippine  Islands, 
taken  130  fathoms  below  the  surface  of  the  sea,  by  Dr.  Gull;  a  new 
polarising  saccharometer,  by  Dr.  Dupre;  a  new  disinfecting  towel, 
similar  to  Mr.Tustin’s,  for  the  wards  of  the  hospital;  an  ozone-generator 
for  disinfecting  hot  rooms  or  hospitals,  by  Mr.  Ladd ;  a  powerful  medical 
coil  machine,  with  primary  and  secondary  currents,  in  action,  by  Mr. 
J.  How ;  Middledorf ’s  galvanic  cautery  apparatus,  from  the  electrifying 
room  of  the  hospital ;  new  immersion  lens,  the  circulation  in  the  val- 
lisneria  spiralis,  and  other  specimens,  by  Messrs.  Powell  and  Lealand; 
an  aquarium  with  hippocampi,  a  salamander  with  young,  coronella 
levis,  the  new  British  snake,  and  other  specimens,  all  alive,  by  Mr.  G. 
King  of  Great  Portland  Street;  and  a  host  of  photographs,  micro¬ 
scopes,  etc.  The  attendance  was  very  large,  upwards  of  one  thou¬ 
sand  ladies  and  gentlemen  being  present.  Amongst  the  guests  was  Dr. 
Bickersteth,  Bishop  of  Ripon,  thirty -three  years  previously  a  student  of 
the  conjoined  Guy’s  and  St.  Thomas’s  Hospitals. 


THE  MIDDLESEX  HOSPITAL. 

At  a  Quarterly  Court  held  on  Thursday,  Mr.  Nunn,  who  has  hitherto 
acted  as  exra  surgeon,  was  appointed  full  surgeon.  We  believe  that 
Dr.  Francis  Hawkins  and  Dr.  A.  P.  Stewart,  late  physicians  to  the 
hospital,  have  been  recommended  for  appointment  as  consulting- 
physicians  ;  and  Mr.  Shaw  as  consulting-surgeon. 


SCOTLAND. 


Dr.  Andrew  Inglis,  the  newly  elected  Professor  of  Midwifery  in  the 
Aberdeen  U niversity,  was  inducted  into  office  on  Monday  of  last  week. 

The  sum  subscribed  towards  the  new  Infirmary  buildings,  Edinburgh, 
now  amounts  to  almost  £ie^,ooo. 

An  anonymous  donor  has  contributed  £,<,00  towards  the  expense  of 
erecting  a  Convalescent  Hospital  in  connexion  with  Aberdeen  In¬ 
firmary. 


INVERNESS  ROYAL  INFIRMARY. 

The  annual  general  meeting  of  managers  of  the  Northern  Infirmary, 
Inverness,  was  held  on  the  19th  instant.  Mr.  Waterson,  the  treasurer, 
submitted  his  statement  of  accounts  for  the  year,  which  showed  an  in¬ 
come  of  .2^1254  :  7  :  10,  and  an  expenditure  of  ;^I338  :  ii  :  2,  leaving  a 
shortcoming  of  ^84  :  3  : 4.  It  was  stated  that  Mr.  Macintosh,  M.P., 
who  had  offered  to  erect  a  children’s  ward,  had  approved  of  one  of  the 
plans  submitted,  but  had  at  the  same  time  intimated  that  he  would 
send  down  from  London  the  sketch  of  a  suitable  erection,  and  would 
not  restrict  himself  to  the  sum  of  £^00  originally  specified  by  him. 


IRELAND. 


the  president-elect  of  the  ROYAL  COLLEGE  OF  SURGEONS. 
The  professional  and  other  friends  of  Mr.  Macnamara  have  subscribed 
a  very  handsome  sum  for  the  purchase  of  a  carriage  and  horses,  which 
are  to  be  presented  to  him  on  the  occasion  of  his  taking  the  presidential 
chair. 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  will  be  held  in  the  Albert  Hall  of  the  Royal  Col¬ 
lege  of  Surgeons,  on  Monday,  June  7th,  at  twelve  o’clock.  The 
Superannuation  Bill,  the  Common  Law  Courts  Bill  (under  which  the 
oayment  of  medical  witnesses  is  provided  for),  and  the  extension  of  the 
Royal  Sanitary  Commission  to  Ireland,  will  be  among  the  subjects  de¬ 
bated.  The  annual  dinner  is  arranged  for  the  same  day,  at  seven 
o’clock,  in  the  Exhibition  Palace.  Last  year,  sixty  members,  and 
guests  introduced  by  them,  dined  together. 
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DEATH-RATE  IN  DUBLIN. 

According  to  the  Medical  Officer’s  Report,  the  city  has  been  unusu¬ 
ally  healthy,  450  deaths,  or  nearly  100  below  the  average,  having  been 
recorded.  The  diminution  was  mainly  in  the  zymotic  class ;  but 
bronchitis  and  phthisis,  owing  to  low  temperature  and  east  wind,  were 
fatal  to  a  more  than  average  extent.  The  immunity  from  enteric  fever 
and  diarrhoea  is  attributable  to  the  excellent  water-supply,  which,  ac¬ 
cording  to  Professor  Frankland’s  analyses,  contains  but  five  grains  of 
solids  per  gallon,  and  not  a  trace  of  nitrites  or  nitrates. 

THE  WORKSHOPS  REGULATION  ACT. 

The  Dublin  Health  Committee  are  taking  active  steps  to  enforce  this 
statute.  Its  provisions  having  been  extensively  made  known,  prosecu¬ 
tions  for  breaches  of  them  have  been  instituted.  In  one  case,  twenty- 
two  seamstresses  were  crowded  into  a  workroom  which  contained  but 
3,400  cubic  feet. 

ANNUAL  REPORT  OF  THE  COLLEGE  OF  SURGEONS. 

This  document  has  just  been  circulated  among  the  Fellows,  previous 
to  the  meeting  for  its  adoption  next  Monday.  The  total  income  was 
;^49o6:6;  the  expenditure,  .1^3709:18:7,  including  the  following 
items  :  Library,  2*277  -  9  '>  Museum,  ^373  :  2  : 9  ;  and  School, 

.^267  :  18  :  7.  The  publication  of  a  new  museum  catalogue,  the  addition 
of  operative  surgery  to  the  examinations,  and  the  superannuation  of 
Poor-law  officers,  are  amongst  the  objects  discussed  at  length. 

UNIVERSITY  COLLEGE,  LONDON. 

The  distribution  of  prizes  in  the  Faculty  of  Medicine,  of  University 
College,  took  place  recently  under  the  presidency  of  Mr.  W.  Spottis- 
woode,  F.R.S. — Dr.  J.  Russell  Reynolds  read  the  report,  which 
stated  that  the  prospects  of  the  medical  school  were  highly  satisfactory. 
There  had  been  enrolled  during  the  Session  222  students.  These 
numbers  corresponded  closely  with  those  of  the  last  year,  and  exhibited 
a  marked  increase  over  previous  years.  Many  of  the  students  had 
graduated  in  the  university  of  London ;  and  throughout  the  session  the 
conduct  of  the  students  of  the  Faculty  of  Medicine  had  been  such  as  to 
merit  the  highest  approbation.  Certificates  and  Prizes  were  awarded 
as  follows. — Medicine:  Gold  Medal — H.  N.  Martin,  of  Newry.  First 
Silver  Medal— C.  H.  Carter  of  London.  Second  Silver  Medal — Howell 
Rees  of  Maesteg.  Anatomy  and  Physiology:  Gold  Medal — G.  D. 
Thane  of  London.  First  Silver  Medal— A.  R.  Saunders  of  Haverford¬ 
west.  Second  Silver  Medal — A.  PI.  Carter  of  Pewsey.  Anatomy: 
Gold  Medal — G.  D.  Thane.  First  Silver  Medal — ^J.  B.  Ball  of  Dublin. 
Second  Silver  Medal — W.  W.  Carr  of  Blackheath.  Junior  Class : 
Silver  Medal — T.  S.  Parry  of  Mold.  Chemistry:  Gold  Medal — C.  A. 
Nankivellof  Torquay.  First  Silver  Medal — E.  G.  Whittle  of  White¬ 
haven;  Second  Silver  Medal — W.  B.  Houghton  of  London.  Surgery: 
Gold  Medal — R.  T.  Smith,  of  Plebden  Bridge;  First  Silver  Medal — 
R.  Parker  of  Liverpool;  Second  Silver  Medal — A.  Shewen  of  Seven- 
oaks.  Comparative  Anatomy :  Gold  Medal — A.  R.  Saunders.  Practical 
Physiology  and  Histology :  Silver  Medal — A.  H.  Carter.  Junior  Class: 
Silver  Medal — E.  A.  Schafer  of  Highgate.  Fellows  Clinical  Medicine 
Gold  Medal — H.  N.  Martin ;  First  Silver  Medal — Ethelred  Desse  of 
Barbadoes ;  Second  Silver  Medal — W.  H.  Davies  of  Newport. — The 
Chairman  expressed  lively  interest  in  all  educational  institutions,  and 
especially  in  this  college.  Referring  to  the  peculiar  branch  of  study  in 
which  they  were  engaged,  he  pointed  out  that  the  system  of  public  ex¬ 
amination  in  general  branches  of  education  contributed  more  than  any¬ 
thing  else  to  raise  the  tone  of  the  profession  generally,  whilst  it  was  of 
gi-eat  service  in  saving  the  time  and  labour  of  the  Professors.  He  said 
the  making  a  scientific  study  of  physiology  the  base  of  their  medical 
course  must,  in  his  opinion,  be  of  great  advantage,  and  in  conclusion 
he  offered  a  few  words  of  advice  to  the  students. — Mr.  Grote,  the 
President  of  the  College,  said  that  it  was  with  feelings  of  the  greatest 
satisfaction  that  he  had  witnessed  the  number  of  meritorious  young 
men  who  were  to  receive  prizes  for  efficiency  in  the  medical  classes.  He 
was  glad  that  the  report  had  been  such  as  they  need  not  be  ashamed  to 
read  before  any  gentleman  who  might  occupy  the  chair,  and  he  was  re¬ 
joiced  to  find  that  the  demeanour  and  conduct  of  the  students  in  the 
school  had  been  good. — The  proceedings  were,  then  brought  to  a  close 
with  a  vote  of  thanks  to  the  Chairman. 


WESTMINSTER  HOSPITAL. 

The  annual  distribution  of  prizes  to  the  students  of  the  Westminster 
Hospital  took  place  on  May  20th,  at  the  Boardroom  of  that  Institu¬ 


tion,  Mr.  Clabon  in  the  chair. — Mr.  Holthouse,  dean  of  the  hos¬ 

pital,  gave  in  his  report,  regretting  that  the  number  of  students  was  not 
equal  to  what  it  had  been  in  some  former  years.  This  arose  from  va¬ 
rious  causes,  which  he  hoped  would  pass  away;  and,  on  the  other  hand, 
he  had  to  state,  as  a  proof  of  the  excellence  of  the  training  received  at 
this  hospital,  that  not  a  single  student  sent  from  this  hospital  for  the 
last  two  years  had  failed  to  receive  his  diploma.  He  reminded  the 
students  that  the  prizes  then  on  the  table  were  not  all  that  were  to  be 
obtained  in  this  hospital ;  in  fact,  there  was  not  a  position  in  any  of 
the  meti  opolitan  or  other  institutions  which  was  not  open  to  the  diligent 
and  assiduous  student. — The  Chairman  then  addressed  a  few  words 
to  the  students,  congratulating  them  upon  the  favourable  report  of  their 
studies  which  they  had  just  heard.  He  thought  they  had  no  reason  ta 
fear  the  great  hospital  (St.  Thomas’s)  which  M'as  rising  up  on  the  other 
side  of  the  river.  The  Westminster  Hospital,  he  had  no  doubt,  by  the 
zeal  and  energy  of  the  heads  of  the  hospital  and  the  diligence  of  the 
students,  would  continue  to  hold  its  place  as  one  of  the  first  hospitals  in 
London. — The  following  is  a  list  of  prizes.  Summer  Session,  1868. — 
Practical  Chemistry:  Mr.  C.  Harvey,  prize;  Mr.  F.  Wallis,  certificate. 

Materia  Medica :  Mr.  C.  Harvey,  prize ;  Mr.  T.  P.  Lucas,  certificate. 

Botany:  Mr.  T.  P.  Lucas,  prize;  Mr.  F.  Wallis,  certificate. — For¬ 
ensic  Medicine :  Mr.  W.  H.  Box,  prize ;  Mr.  F.  W.  E.  Dowson,  cer¬ 
tificate;  Mr.  Walter  Wearne,  ditto.— Midwifery:  Mr.  W.  H.  Box 
and  Mr.  F.  W.  G.  Dawson  (equal)  prize.  Winter  Session,  1868-69— 
Anatomy:  Mr.  C.  Harvey,  prize ;  Mr.  T.  Harvey,  certificate.  Anatomy: 
(special  prize  awarded  to  first  year’s  students):  Mr.  T.  W.  Butler,, 
prize;  Mr.  W.  Arthur,  certificate.  Prosector’s  Prize:  Mr.  F.  W.  G. 
Dawson.  Physiology:  Mr.  F.  Wallis,  prize;  Mr.  T.  Harvey  and  Mr. 
T.  P.  Lucas  (equal),  certificate.  Chemistry:  Mr.  J.  R.  Hoching,  prize; 
Mr.  W.  Arthur,  certificate.  Medicine:  Mr.  W.  Wearne  and  Mr.  F. 
W.  E.  Dawson  (equal),  prize.  Surgery:  Mr.  F.  W.  E.  Dawson,  prize  ; 
Mr.  W.  Wearne,  certificate.  Clinical  Medicine:  Mr.  W.  WTarne, 
prize.  Clinical  Surgery:  Mr.  F.  W.  Dawson,  prize.  Dental  Surgery, 
Mr.  'VV-  Wearne,  prize;  Mr.  T.  Harvey,  certificate.  Chadwick  Prize  : 
Mr.  F.  W.  E.  Dawson.  The  prizes  consisted  mainly  of  medical  and 
surgical  books,  interspersed  with  others  on  general  literature,  together 
with  cases  of  surgical  instruments.  The  Chairman  announced,  amid 
general  applause,  his  intention  to  give  a  purse  of  five  guineas  for 
general  proficiency. — Thanks  were  voted  to  the  Chairman  for  his  con¬ 
duct  in  the  chair,  and  especially  for  the  generous  offer. 


ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

The  distribution  of  prizes  took  place  on  Saturday  last,  the  22nd  inst.;, 
W.  R.  Grove,  Esq.,  Q.C.,  F.R.S.,  in  the  chair.  In  the  absence  of 
the  Dean,  Mr.  Gascoyen  read  the  Report,  from  which  it  appeared  that 
the  number  of  students  had  not  decreased.  The  average  yearly 
number  for  the  past  three  or  four  years  had  been  about  70.  The  staff 
of  teachers  had  been  but  little  changed  during  the  year,  but  had  been 
somewhat  increased.  Dr.  Russell  had  been  appointed  Lecturer  on 
Chemistry  in  place  of  Dr.  Matthiessen.  Mr.  James  Lane  had  given 
half  the  course  Lectures  on  Surgery.  Mr.  A.  T.  Morton  has  been 
appointed  joint  lecturer  on  Anatomy  with  Mr.  Gascoyen :  retaining, 
however,  his  office  of  Demonstrator,  with  the  assistance  of  a  colleague 
in  the  dissecting-room.  Mr.  Howard  Hayward  has  been  appointed 
Assistant  Surgeon-Dentist.  The  general  conduct  of  the  students  had 
been  satisfactory;  few  rejections  by  the  examining  board  had  taken 
place.  The  competition  for  prizes  had  been  keen ;  and  the  unsuccessful 
competitors,  though  defeated,  were  not  disgraced.  Mr.  Gascoyen  then 
introduced  the  successful  competitors  to  Mr.  Grove,  who  presented  the 
prizes,  and  certificates  of  honour.  The  following  are  the  names  of  the 
recipients.  Winter  Session  1868-69.  Scholarship  in  Anatomy  (value 
;i^25):  Mr.  A.  J.  Wall.  Prosectorship  in  Anatomy:  Mr.  W.  G.  Watson, 
and  Mr.  G.  Millson.  Students  of  the  First  Year,  prize  (value  £20)'. 
Mr.  W.  T.  Drew;  Second  Prize,  Mr.  J.  Lidderdale;  Certificate  (in  the 
class  of  Anatomy):  Mr.  W.  H.  Williams.  Students  of  the  Second 
Year:  Prize,  Mr.  E.  J.  Parrott.  For  Students  of  the  Third  Year: 
Certificates  (in  the  class  of  Medicine),  Mr.  H.  J.  K.  Vines;  (in  the  class, 
of  Clinical  Surgery),  Mr.  P.  R.  D.  Gabbett  Practical  Anatomy: 
Prize,  Mr.  W.  G.  Watson;  Certificate,  Mr.  H.  B.  Harrison. — Summer 
Session,  1868.  Class  of  Practical  Chemistry:  Certificates,  Mr.  H.  J. 
K.  Vines,  Mr.  G.  M.  Grant,  Mr.  J.  F.  Parsons.  Students  of  Second 
Year:  Prize,  Mr.  H.  J.  K.  Vines;  Certificate  (class  of  Forensic  Medi¬ 
cine),  Mr.  B.  R.  Anderson.  Comparative  Anatomy:  Certificate,  M. 
le  Baron  Armaud  de  Watteville.  Mr.  Grove  then  delivered  an  address- 
which  is  published  in  extenso  at  page  485.  The  proceedings  concluded 
with  a  vote  of  thanks  to  Mr.  Grove,  proposed  by  Dr.  Sibson,  and 
seconded  by  Dr.  Handheld  Jones. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING- 
The  Committee  of  Council  will  meet  in  London,  on  Wednesday, 
the  9tli  day  of  June,  1869,  at  3  o’clock  P.M.,  precisely. 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  May  nth,  1S69. 


SOUTH  EASTERN  BRANCH. 

A  MEETING  of  the  Executive  Council  of  this  Branch  will  be  held  at 
Laker’s  Hotel,  Redhill,  on  Thursday,  June  3rd,  at  3.30  p.m. 

The  twenty-fifth  annual  meeting  of  the  above  Branch  will  be  held  at 
the  Public  Hall,  Reigate,  on  Thursday,  June  17th,  at  2  o’clock;  C. 
Holman,  M.D.,  in  the  Chair.  Visitors  will  be  admitted  on  the  intro¬ 
duction  of  a  member  of  the  Branch.  The  President-elect  will  be  happy 
to  see  members  and  their  friends  to  luncheon  at  one  o’clock.  Car¬ 
riages  will  be  at  the  Redhill  Junction  Station,  at  10.30  a.m.,  to  convey 
those  gentlemen  who  w’ould  wish  to  visit  the  Idiot  Asylum,  Earlswood. 
Carriages  will  also  meet  the  4.14  p.m.  train  at  Reigate  Town  Station, 
to  convey  members  and  their  friends  to  see  the  Natural  History  Col¬ 
lection  of  W.  Wilson  Saunders,  Esq.,  F.R.S.,  who  has  kindly  con¬ 
sented  to  throw  open  his  conservatories  and  museum. 

The  dinner  will  be  provided  at  six  o’clock  precisely.  At  the  dinner, 
the  testimonial  will  be  presented  (by  Francis  Sibson,  M.D.,  F.R.S., 
President  of  the  Committee  of  Council  of  the  Association,  on  behalf  of 
the  subscribers)  to  Thomas  Heckstall  Smith,  Esq.,  F.R.C.S. Eng.,  etc. 
Tickets  for  the  dinner  (including  wine,  dessert,  cofee,  and  attendance), 
IDS.  6d.  each,  to  be  obtained  at  the  Public  Hall. 

Gentlemen  desirous  of  bringing  forward  communications  to  the  meet¬ 
ing,  will  be  pleased  to  give  notice  thereof  to  the  Honoraiy  Secretary, 
one  week  previously  to  the  meeting ;  and  those  who  intend  to  be  pre¬ 
sent  at  the  dinner,  will  oblige  by  informing  him  on  or  before  the  14th 
of  June.  G.  F.  Hodgson,  Hotiorary  Secretary. 

52,  Montpellier  Road,  Brighton,  May  1869. 


METROPOLITAN  COUNTIES  BRANCH. 

A  SPECIAL  general  meeting  of  this  Branch  will  be  held  at  the  rooms 
of  the  Royal  Medical  Benevolent  College,  37,  Soho  Square,  on  Friday, 
June  iith,  at  4  P.M.  precisely:  To  consider  the  terms  of  appointment 
of  the  Royal  Sanitary  Commission. 

A.  P.  Stewart,  M.D.  ■)  rr  -  • 

Alexander  Henry,  M.D.  3  Secretaries. 

London,  May  25  th,  1869. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Friday,  June  i8th,  at  3  P.M.;  J.  VosE 
Solomon,  Esq.,  President,  in  the  Chair. 

Dinner  will  be  on  the  table  at  5  P.M.  punctuall3c  Tickets,  including 
waiters  and  dessert,  7s.  6d.  each, 

T-  H.  Bartleet,  Honorary  Secretary. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  Cambridge,  on  Friday, 
June.  i8th,  at  2  p.m.  ;  W.  W.  P'isher,  M. D.,  Dowming  Professor  of 
Medicine,  President. 

The  meeting  of  the  Council  will  take  place  at  1.45  p.m. 

Dinner  tickets  may  be  had  of  the  Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.  1  „  r- 
J.  B.  Pitt,  M.D.,  Norwich. 

Ipswich,  May  i8th,  1869. 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1.30 
P.M.  :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwdth,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton  I  „ 

G.  P.  Goldsmith,  Esq.,  Bedford  ]  *"• 

Northampton,  May  1869. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Cambridge,  on  Friday,  June  i8th,  at 
2  p.m.  ;  W.  W.  Fisher,  M.D.,  Downing  Professor  of  Medicine,  Pre¬ 
sident.  By  the  permission  of  the  Masters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  secretaries  of  these  respective  Branches,  at  their 
earliest  convenience. 

With  the  permission  of  the  Master,  Professors,  and  Fellows,  the 
dinner  will  be  served  in  the  Hall  of  Downing  College. 

P.  W.  Latham,  M.D.,  Honorary  Secretary. 

I7j  Trumpington  Street,  Cambridge,  May  5th,  1869. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Thursday,  July  ist,  at  2  o’clock; 
T.  W.  Benfield,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Bell  Hotel  at  5.30  P.M.  Tickets  5s.  each,  exclusive 
of  wine. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate, 
without  delay,  with  John  Sloane,  M.D. , 

Leicester,  May  1869.  Honorary  Secretary. 


GLOUCESTERSHIRE  BRANCH:  GENERAL  MEETING. 

The  second  general  meeting  of  this  newly  formed  and  prosperous 
Branch  was  held  at  the  Cheltenham  Hospital  on  May  13th;  Thomas 
Evans,  M.D.,  President,  in  the  Chair.  Eighteen  members  were 
present. 

Papers. — The  following  papers  were  read. 

1.  Mr.  Cripps  read  a  paper  on  an  extreme  case  of  Pemphigus  oc¬ 
curring  after  Scarlet  Fever,  and  prolonged,  in  defiance  of  all  treatment, 
for  many  months.  Some  of  the  bullae  contained  as  much  as  three 
ounces  of  fluid,  and  the  patient’s  life  was  at  one  time  in  danger.  The 
recovery,  after  many  relapses,  at  present  seems  secured. 

2.  Dr.  Wilson  read  a  paper  on  Subcutaneous  Injection.  Dr.  Wil¬ 
son  had  performed  the  operation  upwards  of  twelve  hundred  times  on 
one  patient  alone. 

3.  Mr.  Fleischmann  asked  that  his  paper  on  Records  of  Rheu¬ 
matic  Fever  should  be  taken  as  read,  it  having  recently  appeared  in  the 
pages  of  the  Lancet.  He  rested  his  treatment  upon  the  virtues  of  an 
exceedingly  large  dose  of  alkalies,  given  in  the  earliest  stages  of  the  dis¬ 
ease,  and  pushed  until  sickness  or  alkalinity  of  the  urine  is  produced. 

Each  of  the  papers  was  productive  of  animated  discussion,  and  of 
valuable  practical  observations  from  different  gentlemen  present. 

Nroj  Members. — Messrs.  Jessop,  Humphreys,  and  Winterbotham, 
were  elected  by  the  Council  members  of  the  Branch. 

Dinner. — The  members  afterwards  dined  together  at  the  Oueen’s 
Hotel. 


PARLIAMENTARY  COMMITTEE. 

A  MEETING  was  held  at  37,  Soho  Square,  May  14th,  1869;  Robert 
Dunn,  Esq.,  in  the  Chair. 

Letters  containing  suggestions  on  the  business  of  the  meeting  were 
read  from  the  Rev.  Dr.  Flaughton  (Dublin),  Dr.  Falconer  (Bath),  Dr. 
Leet  (Dublin),  Mr.  Wheelhouse,  M.P.  for  Leeds,  Dr.  E.  C.  Seaton, 
Dr.  Diplock,  and  Dr.  Lankester. 

The  Hospital,  etc..  Rating  Exemption  Bill  was  discussed,  and  many 
objections  were  raised  both  as  to  its  principle  and  to  its  details.  On 
the  motion  of  Mr.  Heckstall  Smith  and  Dr.  George  Webster,  it 
was  unanimously  resolved,  ‘  ‘  That,  inasmuch  as  the  Bill  appears  to  be 
objectionable,  this  Committee  do  decline  to  afford  any  assistance 
towards  carrying  it  through  Parliament;”  and  “  that  the  foregoing  re¬ 
solution  be  communicated  to  Mr.  Wheelhouse,  in  reply  to  his  applica¬ 
tion  for  assistance.” 

The  County  Coroners’  Bill  was  submitted  to  the  Committee,  when  a 
general  opinion  was  expressed  that  the  appointment  to  the  office  of 
county  coroner  ought  not  to  be  placed  in  the  hands  of  either  the  Lord 
Chancellor  or  the  Home  Secretary.  Mr.  Lord  proposed.  Dr.  George 
Webster  seconded,  and  it  was  carried,  “That  the  election  should 
either  be  vested  in  the  freeholders  who  are  on  the  parliamentary  re¬ 
gister,  the  county  bearing  the  expenses  of  the  election ;  or  in  the  jus¬ 
tices  of  the  peace.” 

Dr.  Gibbon  reported  that  the  Marquis  of  Townshend  had  with¬ 
drawn  his  Contagious  Diseases  Act  (1866)  Amendment  Bill;  and  that 
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the  Pharmacy  Act  Amendment  Bill,  containing  the  amendment  pro¬ 
posed  by  this  Committee  and  one  or  two  proposed  by  Dr.  Brewer,  had 
passed  the  House  of  Commons. 

The  amendments  proposed  by  the  Subcommittee  to  be  made  in  the 
Metropolis  Poor  Act  (1867)  Amendment  Bill,  and  in  the  Draft  Medical 
Acts  Amendment  Bill,  were  confirmed  and  approved,  and  the  Honorary 
Secretary  was  directed  to  send  a  copy  of  such  amendments  to  the  Pre¬ 
sident  of  the  Poor-law  Board  and  to  the  General  Medical  Council  re¬ 
spectively. 

The  means  of  providing  for  the  Direct  Representation  of  the  Profes¬ 
sion  in  the  General  Medical  Council  were  fully  discussed.  It  was  re¬ 
solved,  on  the  motion  of  Dr.  Stewart  and  Dr.  Waller  Lewis, 
that  the  following  arrangement  would  be  expedient:  “  That  the  seven¬ 
teen  members  of  the  Council,  at  present  elected  by  the  Universities  and 
Corporations,  be  reduced  to  nine,  to  be  returned  on  the  principle  of 
grouping  the  elective  bodies ;  and  that  the  eight  seats  so  provided  be 
filled  by  the  votes  of  the  registered  medical  practitioners.  ” 


BENGAL  BRANCH:  ORDINARY  MEETINGS. 

An  ordinary  monthly  meeting  of  the  Bengal  Branch  of  the  British 
Medical  Association  was  held  at  the  theatre  of  the  Medical  College  on 
the  iithof  August,  1868,  at  half-past  8  P.M.:  Norman  Chevers,  M.D., 
President,  in  the  chair. 

Treatment  of  Tetanus. — A  paper  on  tetanus  by  Dr.  Chuckerbutty 
was  then  taken  up  for  discussion. 

Dr.  Francis  had,  during  his  connection  with  the  Medical  College 
Hospital,  used  large  doses  of  opium,  mostly  in  the  form  of  gooly 
(smoking),  and  found  it  very  useful,  especially  in  idiopathic  cases.  He 
asked  the  opinion  of  the  Meeting  as  to  Dr.  Lee’s  theory  that  a  great 
length  of  umbilical  cord  left  attached  to  the  child  was  one  of  the  prin¬ 
cipal  causes  of  the  frequency  of  tetanus  neonatorum  amongst  the  Bur¬ 
mese  children. — Dr.  Charles  had  used  chloroform  in  tetanus  neona¬ 
torum,  and  children  lived  longer  under  its  use  than  they  otherwise 
would  have — sometimes  to  the  extent  of  three  or  four  days.  He  gener¬ 
ally  gave  cannabis  Indica  with  chloroform.  Most  of  these  cases  were 
traumatic,  very  often  arising  from  irritation  in  the  umbilicus.  He  had 
never  seen  a  case  recover  except  once.  In  puerperal  cases  he  had  used 
cannabis,  by  the  mouth,  by  the  rectum,  and  hypodermically;  but  he 
could  not  say  that  it  had  any  effect  in  saving  life  in  cases  of  acute  te¬ 
tanus.  He  had  given  extract  of  cannabis  Indica  to  the  extent  of  20  grains 
in  16  hours  to  a  groom  of  his  who  had  tetanus  after  pricking  himself  in  the 
heel  with  a  nail,  but  the  man  died  in  about  24  hours  from  the  commence¬ 
ment  of  the  symptoms.  In  chronic  cases,  cannabis,  he  thought,  was  useful 
in  soothing  a  patient  and  keeping  the  fits  in  abeyance,  as,  whenever  it  was 
stopped,  the  spasms  recurred  with  violence.  Large  doses  of  alcohol  had  an 
useful  effect  in  this  way,  and  kept  up  the  patient.  Attention  was  always 
given  to  proper  feeding ;  and,  deglutition  failing,  he  was  in  the  habit  of 
using  beef-tea  injections  with  pepsine  and  muriatic  acid.  He  asked  if  Dr. 
Chuckerbutty  did  not  follow  the  practical  division  of  Brodie  and  others 
into  acute  and  chronic  tetanus,  and  if  he  did  not  consider  the  former  to 
be  in  almost  all  instances  fatal.  As  to  Dr.  Lee’s  theory,  he  thought 
that  length  of  cord  was  of  no  consequence,  as  in  Calcutta  there  was  the 
same  disease  where  the  tendency  was  to  cut  the  cord  very  short.  Bad 
air,  insufficient  ventilation,  and  sudden  change  of  temperature  were  the 
chief  agents  in  the  etiology  of  tetanus  neonatorum,  as  had  been  proved 
by  Dr  Joseph  Clarke  of  Dublin. — Dr.  Chevers  asked  the  members 
the  shortest  time  in  which  they  had  seen  a  fatal  termination.  He  him¬ 
self  had  a  case  that  proved  fatal  in  twelve  hours ;  and  knew  one,  of 
Allen  Webb’s,  in  which  the  first  spasm  of  opisthotonos  terminated  exist¬ 
ence,  probably  from  laryngismus,  or  from  spasm  of  the  heart. — Dr. 
Charles  had  a  case  that  ended  fatally  in  eight  hours.  He  believed  that 
such  cases  died  from  spasm  of  the  diaphragm  and  other  respiratory 
muscles.  A  chronic  case  of  tetanus  was  not  necessarily  mild. — Dr. 
Francis  had  had  three  cases,  in  the  rainy  season  of  1863,  at  Bareilly, 
among  the  children  of  soldiers,  which  ended  fatally  in  twenty-four  hours; 
and  had  heard  of  one  in  a  sepoy,  in  which  the  duration  was  said  to  ex¬ 
tend  oyer  only  two  hours. — Dr.  Chuckerbutty  observed  that,  in  his 
analysis  of  hospital  cases  for  the  years  1850-54  and  1860-65,  the  mortality 
of  tetanus  was  56  per  cent.  He  once  believed  that  chi’onic  cases  would 
generally  recover ;  but  he  had  repeatedly  seen  patients  die  after  one 
week.  In  the  paper  under  discussion,  one  case  admitted  after  nine 
days,  and  another  on  the  eighth  day,  proved  fatal ;  and  three  cases  re- 
TOvered,  one  admitted  on  the  second  day  and  two  on  the  fourth  day. 
The  efficacy  of  cannabis  was  according  to  the  largeness  of  the  dose ;  he 
gave  drachm  doses  every  three  hours.  Death  from  other  causes,  but 
occurring  in  the  course  of  tetanus  (as  in  three  of  his  cases),  was  often 
attributed  to  it.  As  to  temperature,  he  had  not  used  the  thermometer,  but 
lound  the  skin  warm  throughout,  except  in  the  last  stage,  when  it  was  J 


cooler.  The  most  acute  case  he  knew  was  in  a  person  who  went  to  bed 
perfectly  well,  but  was  found  dead  in  the  morning,  in  a  state  of  em- 
prostlmtonos.  The  disease  could  not  have  lasted  more  than  six  hours. 
He  wished  to  know  if  any  one  could  explain  or  corroborate  the  greater 
frequency  of  tetanus  amongst  females;  of  his  13  cases,  10  were  females 
and  only  three  males.  He  thought  that  chloroform  weakened  patients* 
and  although  the  mouth  could  be  opened  by  its  use,  they  still  could  not 
swallow.  In  his  experience,  the  immediate  cause  of  death  in  tetanus 
was  asphyxia  or  asthenia. — Dr.  Francis  said  that,  in  his  experience, 
traumatic  cases  were  generally  acute,  and  idiopathic  ones  chronic,  and 
that  three-fourths  certainly  of  his  cases  (idiopathic)  recovered ;  but  there 
were  not  rnore  than  three  or  four  such  cases.  He  agreed  with  Dr. 
Morehead  in  thinking  that  chloroform  weakened  patients,  and  increased 
the  tendency  to  spasm. — Dr.  Chevers  remembered  a  case  of  Dr. 
Wilson’s,  which  lasted  nearly  six  weeks,  although  traumatic,  but  proved 
fatal.  He  found  benefit  from  the  use  of  chloroform — not  to  the  extent 
of  stupefaction ;  he  always  kept  his  patients,  as  it  were,  in  an  atmo¬ 
sphere  of  chloroform,  by  sprinkling  it  upon  their  bed  and  clothes,  and 
rubbing  them  profusely  with  chloroform  liniment.  Two  of  his  patients 
who  fell  into  a  very  low  state,  got  cholera  in  the  hospital,  and  recovered. 
— Dr.  Charles  had  seen  some  cases  dying  in  a  fit,  and  others,  that  he 
expected  to  die  of  asphyxia,  ending  in  a  different  way. 

Dr.  Chevers  exhibited  some  Plaster  of  Paris  Casts  of  cases  that  fell 
under  his  observation  within  the  last  few  years.  One  was  an  extreme 
Angular  Curvature  of  the  Spine  from  an  active  beggar  woman ;  and 
three  were  casts  of  aneurism  of  the  Aorta  absorbing  the  ribs  or  sternum 
and  forming  visible  and  palpable  external  tumours.  His  plan  of  treat¬ 
ment  was  rest  and  the  use  of  sedatives,  and  the  like.  He  had  used 
iodide  of  potassium  since  Dr.  Chuckerbutty  proposed  it,  and  thought 
that  cases  made  but  little  and  slow  unfavourable  progress  under  its  use. 
He  suspected  that  the  progress  of  thoracic  aneurism  was  very  slow  in  a 
great  many  cases. — Dr.  Chuckerbutty  did  not  consider  cases  of  spinal 
curvature,  as  represented  by  the  cast,  to  be  angular,  as  the  prominence 
was  founded,  and  there  was  no  acute  spinal  projection,  nor  paralysis  of 
the  lower  limbs.  He  had,  a  few  days  previously,  seen  an  old  French 
lady,  96  years  of  age,  with  a  similar  deformity. 

An  ordinary  monthly  meeting  of  the  Branch  was  held  at  the  Medical 
College,  on  July  14th,  at  half-past  8  p.M. ;  Norman  Chevers,  M.D., 
President,  in  the  chair. 

Baboo  Chundra  Mohun  Ghose  regretted  that  medical  certificates 
signed  by  gi-aduates  of  the  College  or  University  were  often  ignored, 
not  only  by  Government  officials,  but  also  by  mercantile  and  trading 
companies,  and  even  in  courts  of  law ;  and  proposed  that  the  question 
of  the  public  recognition  of  such  certificates  be  referred  for  con¬ 
sideration  and  report  either  to  the  Council  of  the  Association  or  to  a 
special  Committee. — The  motion  was  seconded  by  Baboo  GoviNDA 
Chundra  Chatterjee. — After  a  short  discussion,  the  question  was 
referred  to  the  council. 

Dr.  Ewart  gave  notice,  for  the  next  annual  meeting,  that  he  would 
propose  that  the  time  for  the  reading  of  papers  be  limited  to  thirty 
minutes ;  that  no  member  be  permitted  to  speak  more  than  once  on  the 
same  subject,  nor  for  a  period  exceeding  ten  minutes. 

Dr.  Chuckerbutty  exhibited  the  Stomach  of  an  East  Indian  aged  49, 
who  came  into  the  hospital  with  a  pain  in  his  stomach.  He  had  had  in¬ 
termittent  fever  and  symptoms  of  chronic  dyspepsia.  He  vomited  an 
enormous  quantity  of  blood  just  before  death,  which  took  place  five 
days  after  admission.  In  the  post  mortem  examination,  about  4  ounces 
of  clotted  blood  were  found  in  the  stomach,  and  a  small  ulcer  near  its 
pyloric  end,  involving  the  whole  thickness  of  its  mucous  membrane. 
Dr.  Chuckerbutty  was  not  sure  if  any  of  the  principal  branches  of  the 
coronary  artery  was  exposed  in  the  ulcer,  as  the  arteries  had  not  been 
injected.  There  was  melanotic  or  carbonaceous  infiltration  of  the  bron¬ 
chial  glands. 

Dr.  Chuckerbutty  also  shewed  the  Brain  of  a  patient  who  had 
been  admitted  for  epileptic  convulsions  terminating  in  death  from  ex¬ 
haustion.  He  had  the  first  attack  fifteen  days  before,  but,  recovering 
from  it,  had  resumed  his  usual  avocations.  Two  days  before  admission 
the  convulsions  recurred,  and  the  intervals  between  the  paroxysms 
diminished  after  each  accession,  so  that  in  a  short  time  the  patient  per¬ 
manently  lost  his  consciousness,  and  was  soon  exhausted ;  the  peculiar 
epileptic  cry  with  which  a  fit  commenced  became  weaker  and  weaker, 
till  at  last  it  was  almost  inaudible.  The  convulsions  were  more  marked 
on  the  right  side  than  on  the  left. 

Dr.  Chuckerbutty  also  shewed  the  Brain  and  Mesenteric  Glands 
of  a  girl  aged  4,  in  whom  the  existence  of  tubercles  in  the  lungs  Avas 
diagnosed  during  life.  After  death,  which  was  preceded  by  convulsions, 
tubercles  were  found  not  only  in  the  lungs,  but  also  in  the  bowels,  liver, 
spleen,  mesenteric  and  broncnial  glands,  and  outer  and  anterior  part  of 
the  left  hemisphere  of  the  cerebrum. 
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CORRESPONDENCE. 


THE  REPORT  OF  THE  EDINBURGH  COMMITTEE  ON  THE 
ACTION  OF  MERCURY. 

Sir, _ I  was  very  much  surprised  to  see  the  four  letters  in  your  last 

number  from  members  of  the  Edinburgh  Committee  on  the  Action 
of  Mercury;  because,  immediately  after  the  Report  was  published  in  your 
Journal  of  the  8th  inst,  I  caused  a  meeting  to  be  summoned  in  order 
to  explain  how  it  appeared  as  it  did.  This  meeting  the  four  gentle¬ 
men  refused  to  attend ;  and  it  never  occurred  to  me  that  scientific  in¬ 
quirers  would  first  decline  all  explanation,  and  then,  ignorant  of  the 
facts,  publicly  protest  against  what  had  been  done.  This  proceeding  is 
the  more  remarkable,  seeing  that  no  useful  end  is  aimed  at.  It  is  not 
alleged  that  the  facts  are  inaccurately  stated,  or  any  of  the  conclusions 
fallacious,  but  that  “the  reporter  has  given  the  experimental  facts  a 
force,  which”  (in  Dr.  Christison’s  opinion)  “the  facts  themselves  do 
not  sustain.” 

I  am  at  some  loss  to  understand  what  this  charge  of  having  ex¬ 
aggerated  the  force  of  facts  really  means.  It  is  possible,  that  the 
tabular  forms  in  which  the  facts  were  embodied  having  been  omitted 
from  the  report,  the  conclusions  might  appear,  to  one  unacquainted 
with  those  facts,  not  to  be  clearly  demonstrated.  Dr.  Christison  did 
not  take  a  very  active  part  in  the  proceedings  of  the  Committee,  In 
fact,  during  the  two  years  over  which  the  inquiry  extended,  he  was  pre¬ 
sent  at  three  only  of  its  meetings.  So  anxious,  however,  were  we  to 
obtain  the  advantage  of  his  experience,  that,  on  one  occasion,  a  meet¬ 
ing  was  arranged  to  take  place  in  his  own  house;  but  even  this  he 
could  not  attend.  I  trust,  therefore,  that,  when  he  sees  the  tables  printed 
in  your  paper,  and  compares  them  with  the  conclusions,  he  will  not  find 
the  latter  so  strong  as  he  imagines. 

What,  however,  seems  to  have  dissatisfied  these  gentlemen,  and  cer¬ 
tainly  requires  some  explanation,  is  made  known  to  your  readers  by 
Dr.  Christison  in  these  words,  viz.:  “I  did  not  seethe  Report,  and 
had  no  other  opportunity  of  considering  its  conclusions  until  its  pub¬ 
lication.”  It  is  true  that  Dr.  Christison  did  not  see  the  Report;  but 
that  he  had  no  opportunity  of  considering  its  conclusions  is  incorrect. 
In  the  first  place,  he  received  the  printed  tables  giving  the  results  of 
the  Committee’s  inquiries;  and,  in  the  second  place,  he  was  invited 
to  hear  the  interim  report — which  contained  all  the  conclusions  regard¬ 
ing  the  influence  of  mercury  on  the  liver — read  and  discussed  at  the 
meeting  held  for  that  purpose.  Surely  no  one  is  entitled  to  say,  un¬ 
der  such  circumstances,  that  he  had  no  opportunity  of  considering  them. 

But  the  other  gentlemen  who  were  present  when  the  Report  was  read, 
who  criticised  it,  and  authorised  its  being  brought  before  the  meeting  of 
the  Association  in  autumn,  say  also  that  the  Report  was  never  submitted 
to  them.  Now,  I  cannot  maintain  that  the  Report,  as  published,  was 
word  for  word  the  same  as  the  one  read  to  the  Committee  on  the  ist 
of  August,  which  was  discussed  at  length  and  finally  agreed  to  by 
them.  On  the  contrary,  in  preparing  it  for  the  press,  the  phraseology 
is  here  and  there  altered,  and,  as  it  is  thought,  improved.  Headings 
also  are  introduced,  and  a  more  methodical  character  given  to  it.  More¬ 
over,  its  appearance  in  your  columns  was  completely  changed  by  the 
omission  of  the  tables,  and  the  insertion  of  abstracts  of  them,  for  which 
I  am  not  responsible.  But  I  assert  that  the  report,  in  so  far  as  the 
action  of  mercury  on  the  liver  is  concerned,  is  essentially  the  same,  and 
contains  no  statements  that  are  not  fully  warranted  by  the  facts. 

A  fortnight  before  the  Report  on  the  influence  of  mercury  on  the  liver 
was  read  and  agreed  to  by  the  Committee,  it  was  suggested  by  Dr.  Chris¬ 
tison,  at  one  of  the  three  meetings  which  he  attended,  that  further  experi¬ 
ments  should  be  tried  with  podophylline  and  taraxacum.  The  observations 
with  these  drugs  were  made  after  those  with  mercury  had  been  brought 
before  the  Oxford  meeting.  Some  of  them,  however,  were  read  to  the 
Physiological  Section  of  the  British  Association  at  Norwich,  and  in¬ 
serted  in  the  report  which  is  printed,  but  not  yet  published  in  their 
Transactions.  No  time  was  allow'ed  me  at  the  commencement  of  the 
winter  session  for  bringing  these  under  the  notice  of  the  Committee, 
as  they  were  passing  through  the  press  for  the  Trajtsactions  •,  but  it 
was  my  intention  to  have  done  so  on  receiving  a  proof  of  the  Report 
when  about  to  be  published  in  your  Journal.  Unfortunately,  as  you 
have  explained,  it  was  supposed,  because  I  sent  it  in  print,  that  no  proof 
was  necessary ;  and  I  was  thus  accidentally  deprived  of  the  opportunity 
of  laying  the  results  of  these  later  researches  before  the  Committee  pre¬ 
viously  to  publication,  as  I  had  intended. 

Dr.  Christison  says  he  could  not  have  concurred  in  the  censure  upon 
his  colleagues  at  the  close  of  the  Report.  The  passage  was  not  in¬ 
tended  as,  nor  does  it  appear  to  me  to  possess  the  character  of,  a  “cen¬ 


sure.”  The  members  of  the  Association  are  simply  informed  that  the 
toil,  annoyance,  and,  there  should  have  been  added,  expense  of  the 
Committee’s  proceedings,  were  greatly  increased  by  the  resolutions  of 
the  Senatus.  He  supported  these  resolutions  for  reasons,  which  he 
tells  us,  appeared  to  him  “  very  valid.”  To  me,  the  reasons  appeared 
weak  and  futile  in  the  extreme;  and,  if  acted  upon,  they  would  be  utterly 
destructive  to  the  progress  of  physiological  science.  But,  if  the  rea¬ 
sons  for  suppressing  physiological  experiments  in  the  University  were 
valid  to  Dr.  Christison,  it  is  remarkable  that  he  should  have  subse¬ 
quently  suggested  that  such  experiments  should  be  extended  in  order 
to  try  the  efects  of  podophylline  and  taraxacum,  which  could  only  be 
done  in  defiance  of  the  University  authorities.  In  fact,  these  experi¬ 
ments  were  so  made ;  that  is,  covertly,  and  at  unnecessary  expense 
and  annoyance  to  myself  and  others.  But  I,  for  one,  do  not  regret 
this,  as  it  rendered  the  inquiry  complete. 

On  the  whole,  I  trust  that  the  members  of  the  Association  will  per¬ 
ceive  that,  if  these  four  gentlemen  had  attended  the  meeting  of  the 
Committee,  and  heard  the  explanations  I  have  now  made,  they  would 
probably  not  have  been  so  hasty  in  expressing  their  dissatisfaction  with 
the  manner  in  which  the  report  has  been  brought  out  in  your  pages. 
It  will  be  seen  when  the  tables — which  I  am  glad  you  are  about  to  publish 
—  are  printed,  how  far  the  conclusions  are  warranted  by  the  facts; 
and  it  is  open  for  each  member  of  the  Committee,  as  it  is  for  every 
individual  in  the  profession,  to  criticise  them  as  severely  as  they  please. 
I  believe  that  the  conclusions  of  the  Report  are  essentially  correct; 
and  I  shall  be  gratified  if  the  vague  disclaimer  of  Dr.  Christison  should 
have  the  effect  of  drawing  greater  attention  to  them ;  or,  by  means 
of  any  discussion  it  may  originate,  serve  still  further  to  elicit  the  truth. 

lam,  etc.,  J.  Hughes  Bennett,  M.D. 


REPRESENTATION  OF  THE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

Sir, — Mr.  Gant’s  letter  in  the  Journal  of  May  15th,  induces  me  to 
ask  for  a  corner  in  order  to  give  him  in  as  few  words  as  possible  the 
explanation  he  seeks. 

As  my  personal  welfare  has  been  so  pointedly  alluded  to  in  your 
columns,  thereby  greatly  increasing  my  private  correspondence,  allow 
me  to  commence  by  thanking  those  numerous  members  of  the  Associa¬ 
tion  and  other  professional  friends  who  have  kindly  written  to  me,  and 
to  assure  them  that  half  a  year’s  travelling  has  enabled  me  to  return  to 
my  duties;  that  I  am  as  anxious  as  ever  to  carry  out  the  work  unavoid¬ 
ably  interrupted;  and  that  I  will  reply  to  every  letter  in  turn. 

I  was  under  the  impression  that  everyone  interested  in  the  subject 
knew  the  origin  of  my  scheme  of  medical  reform.  It  arose  out  of  a 
long  series  of  private  communications  with  eminent  statesmen,  prior  to 
the  Medical  Act  1858  being  passed.  Towards  the  close  of  1867,  a  long 
correspondence  resulted  in  a  formal  statement  of  my  views  being  drawn 
up  for  the  use  of  the  late  Lord  Palmerston.  A  portion  of  this  corre¬ 
spondence  found  its  way  into  some  papers;  and  an  imperfect  copy  of 
one  of  my  letters  to  Lord  Palmerston  was  copied  into  a  Glasgow  me¬ 
dical  journal  in  January  or  February  1858.  (Dther  parts  of  the  corre¬ 
spondence  were  very  widely  circulated  during  the  discussions  that  pre¬ 
ceded  the  Act.  Last  year,  fuller  statements  were  circulated  amongst 
the  graduates  of  the  Universities  of  Edinburgh  and  St.  Andrew’s,  by 
those  who  brought  me  forward  as  a  candidate  for  their  parliamentary 
suffrages.  Through  the  medium  of  an  association  of  Scottish  Univer¬ 
sity  alumni,  for  which  I  have  laboured  for  many  years,  I  have  also  en¬ 
deavoured  to  promote  the  same  reform,  so  far  as  those  universities  are 
concerned. 

If  I  remember  correctly,  Mr.  Gant  ably  supported,  after  the  Act  had 
passed,  that  view  with  reference  to  the  London  College  of  Surgeons 
which  I  had  all  along  maintained  as  to  all  the  corporations.  I  confess 
that  the  reform  of  a  single  corporation  in  this  matter  is  but  a  small  por¬ 
tion  of  what  is  required,  though  I  should  be  veiy  glad  to  help  even  in 
that.  Still  the  grand  object  must  be  to  accomplish  for  all  the  corpora¬ 
tions  what  Mr.  Gant  seems  desirous  of  doing  for  one. 

And  now,  sir,  a  word  as  to  the  proposal  of  your  powerful  Associa¬ 
tion.  It  is  not  necessary  to  enter  upon  any  argument  as  to  which  of 
the  two  plans  is  to  be  preferred,  since  no  one  has  yet  shown  that  one  is 
hostile  to  the  other.  I  am  rather  desirous  of  reminding  your  associates 
that  my  scheme,  if  once  carried,  would  certainly  hasten  the  adoption  of 
that  which  you  have  urged,  provided  the  profession  desired  it.  The  plan 
I  have  advocated  is  not  only  a  measure  of  justice,  in  strict  harmony 
with  the  constitution  of  our  countiy,  but  contains  within  itself  the  possi¬ 
bility  of  a  much  greater  development ;  and  it  is  believed  by  some  to  be 
attainable  without  an  Act  of  Parliament.  Once  in  operation,  it  would 
afford  a  certain  means  of  ascertaining  the  opinion  of  the  profession. 
Should  that  opinion  be  in  favour  of  the  increased  number  of  representa- 
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tives  in  the  Council  suggested  by  the  Association,  so  much  the  more 
easily  could  that  end  be  attained.  I  ask,  therefore,  all  who  seek  that 
end  to  support  a  plan  which  would  partly  accomplish  their  own  object. 
That  plan  is  making  steady  progress,  and  I  look  forward  to  the  time 
when  it  will  be  in  operation.  Should  the  profession  then  clearly  ex¬ 
press  a  wish  for  another  step,  I  should  not  fear  to  take  it.  I  have  spent 
too  much  time  and  money  on  the  question  to  grow  cold  about  it. 

I  am,  etc.,  Prosser  James,  M.D. 

Dover  Street,  Piccadilly,  May  1869. 


DEBATING  COLUMN  FOR  DISCUSSION  OF  PAPERS,  etc., 
PUBLISHED  IN  THE  “  JOURNAL”. 
perchloride  of  iron  in  post  partum  hemorrhage. 

Sir, — The  question  of  the  efficacy  and  safety  of  intrauterine  injection 
of  perchloride  of  iron  in  post  partum  haemorrhage  is  one  of  such  para¬ 
mount  clinical  importance  that  I  am  induced  to  offer  a  few  observations 
upon  Mr.  Steele’s  letter. 

Mr.  Steele  does  not,  if  I  interpret  his  letter  right,  base  his  objections 
to  this  remedy  upon  personal  observation ;  but,  premising  that  the  '■'■only 
efficmit  means  of  controlling  uterine  hcemorrhage  is  to  secure  contraction  of 
the  uterus'\\sQ  “is  disposed”  to  deny  that  the  perchloride  “has  any 
claim  to  be  preferred  to  the  more  generally  recognised  remedies  and 
measures,  such  as  ergot,  compression,  cold,  etc.”  He  further  says, 
“  local  styptics  are,  as  a  general  rule,  inapplicable  to  puerperal  haemor¬ 
rhage.  ”  He  objects  to  Dr.  Norris’s  clinical  illustrations  in  support  of 
the  value  of  the  practice,  partly  because  “two  cases  out  of  eleven  were 
fatal  in  spite  of  the  perchloride”;  and  he  fails  to  discover  any  satisfac¬ 
tory  evidence  that  the  intrauterine  injection  of  perchloride  of  iron  pro¬ 
duced  permanent  contraction  of  the  uterus. 

Upon  these  objections  I  would  offer  the  following  remarks. 

1.  I  dispute  the  universality  of  the  proposition  that  contraction  of  the 
uterus  is  the  “only"  means  of  controlling  haemorrhage.  The  bleeding 
will  stop  if  you  can  seal  up  the  mouths  of  the  vessels  by  clots.  I  affirm 
this,  because  I  have  observed  that  the  haemorrhage  has  stopped  although 
the  uterus  has  remained  large  and  uncontracted.  Of  course  I  admit 
that  the  mode  commonly  adopted  by  Nature  to  stop  haemorrhage  after 
labour  is  contraction  of  the  uterus,  and  that  every  effort  of  the  obstetrist 
should  be  directed  to  obtain  this  end. 

2.  Admitting  the  value  of  contraction,  I  deny  that  the  ordinary  means 

ergot,_  compression,  cold,  etc.-— can  always  be  depended  upon  to  cause 

contraction.  And  when  you  get  contraction  by  their  aid,  can  you  de¬ 
pend  upon  maintaining  it?  Has  not  Mr.  Steele,  like  many  others,  given 
ergot,  deluged  the  patient  with  cold  water,  filled  the  vagina  with  ice, 
and  still  stood  oyer  the  flooding  woman,  compressing  the  uterus  and 
aorta  till  exhaustion  compelled  him  to  give  way  to  another,  who  in  his 
turn  has  been  tired  out?  and,  in  spite  of  all,  has  not  the  woman  bled  to 
death? 

L  ow  it  is  precisely  in  these  desperate  cases,  where  the  ordinary  means 
fail  to  cause  contraction,  that  the  perchloride  comes  to  the  rescue.  If 

piompt  and  unremitting  attention  to  those  measures  which  experience 
has  shown  to  be  efficient  in  the  majority  of  cases”  fail,  are  we  to  aban¬ 
don  the  minority  1  That  is  the  question  which  I  hav-e  on  many  occa¬ 
sions  had  to  face  at  the  bedside;  and  I  have  answered  it  by  applying  a 
remedy  which,  ample  experience  has  taught  me,  is  equal  to  the  emergency. 

I,  like  Dr.  Norris,  have  seen  patients  sink  after  the  use  of  percliloride 
of  non;  but  I  have  concluded  that  in  these  cases  death  ensued,  not  be¬ 
cause  the  percliloride  failed  as  a  styptic,  but  because  the  system  had  been 
already  drained  of  blood.  The  remedy  came  too  late.  Perchloride  of 
lion  is  not  a  substitute  for  blood  lost;  it  can  only  prevent  the  loss  of 
more.  In  these  cases,  transfusion  is  the  remedy. 

Believing  that  the  intrauterine  injection  of  perchloride  of  iron  to 
^sxtsA.  post  partum  flooding  is  one  of  the  most  valuable  improvements 
ever  introduced  into  the  practice  of  midwifery,  and  knowing  the  fear 
and  disti-ust  which  hinder  its  general  adoption,  I  propose  to  bring  the 
subject,  illustrated  by  clinical  evidence,  before  the  meeting  of  the  Asso¬ 
ciation  at  Leeds. 

In  the  meantime,  not  doubting  that  some  mothers  may  perish  from  the 
neglect  of  this  means,  I  do  not  shrink  from  the  responsibility  of  recom¬ 
mending  it  to  the  earnest  attention  of  my  brother-practitioners. 

lam,  etc.,  Robert  Barnes. 

P.S.  In  using  the  perchloride,  the  following  rules  should  be  observed. 

A.  In  cases  op  post  partum  flooding. — i.  Take  four  ounces  of  the 
saong  solution  of  the  British  Pharmacopccia,  add  eight  or  twelve  ounces 
o  watCT;  put  this  in  a  deep  basin;  pump  some  of  this  fluid  two  or  three 
mes  through  a  Higginson’s  syringe  back  into  the  basin,  so  as  to  ensure 
from  the  syringe.  2.  Pass  the  hand  into  the  cavity 

tne  uterus,  if  necessary,  to  clear  away  placenta  or  clots.  3.  Slip  up. 
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guided  by  the  palm  of  the  hand  that  is  in  the  uterus,  the  uterine  tube 
attached  to  the  syringe,  until  the  point  touches  the  fundus  of  the  uterus; 
then  inject,  slcrwly  and  gradually,  letting  the  fluid  trickle  down  over  the 
inner  surface  of  the  uterus.  Inject  about  three-quarters  of  the  fluid  in 
the  basin,  avoiding  the  last  quarter,  lest  air  be  sucked  up  into  the 
syringe. 

B.  In  cases  of  abortion  or  non-pregnant  women,  where  the  uterus  is 
small  and  the  cervix  imperfectly  open. — Do  not  use  the  injecting  syringe. 
It  is  generally  enough  to  swab  out  the  interior  of  the  uterus  with  a  sponge 
saturated  with  the  perchloride.  The  common  probang  answers  very 

R.  B. 


Sir,  I  feel  much  obliged  to  Mr.  Steele  for  his  courteous  remarks  on 
my  paper  on  the  above  subject ;  and  I  acknowledge  that  the  incomplete¬ 
ness  of  the  article  has  fairly  laid  it  open  to  his  criticism.  This  defect 
arose  from  a  desire  to  condense,  as  far  as  possible,  the  matter  of  my 

notes,  and  indirectly  from  a  wish  to  avoid  anything  like  overstating 
my  cases.  1  am  glad,  however,  to  have  the  subject  ventilated,  inasmuch 
as  I  am  quite  sure  that,  in  cases  where  the  perchloride  is  properly  used, 
its  value  will  be  admitted  by  the  practical  obstetrician;  and  I  will,  with 
your  permission,  endeavour  to  reply  to  Mr.  Steele’s  objections  in  as  suc¬ 
cinct  a  manner  as  possible. 

First,  ^  then,  I  would  state  that  I  only  intended  to  recommend  my 
remedy  in  cases  of  urgency  or  peril ;  in  proof  of  which  I  quote  some 
remarks  contained  in  the  paper  originally  read.  “It  maybe  asked, 
how  came  it  that,  knowing  the  value  of  the  above  drug,  I  have  no  record 
of  its  use  from  the  20th  October,  1861,  to  the  28th  February,  1865  ?  In 
reply,  the  only  explanation  I  can  offer  is,  that  I  am  daily  becoming  more 
and  more  convinced  of  the  wisdom  of  exercising  every  precaution  against 
the  occurrence  of  this  danger ;  and,  alfliough  I  have  seen  a  few  cases  of 
2X‘&xmvs\g post pai turn  hcemorrhage  in  the  interval,  yet  they  have  always 
yielded  primarily  to  the  measures  I  have  adopted.  Moreover,  I  should 
not  advise  the  injection  of  the  perchloride  unless  the  flooding  was  pro¬ 
ceeding,  or,  at  all  events,  evincing  a  marked  disposition  to  return.” 

I,  therefore,  beg  to  explain  that  I  am  by  no  means  of  opinion  that  the 
remedy  should  be  heedlessly  or  unnecessarily  used,  or  that  it  should 
supersede  the  most  rigorous  attention  to  those  precautions  which  are 
daily  more  strongly  urged  by  the  magnates  of  our  profession,  and  which 
distinguish  the  successful  obstetrician  from  the  mere  midwife.  Had  I 
thought  or  acted  otherwise,  I  should  have  had  many  more  cases  to  record- 
In  reply  to  Mr.  Steele’s  objection  that  it  is  not  calculated  to  be  of  service 
in  controlling  “the  torrent  of  blood  which  gushes  from  the  opened 
mouths  of  the  uterine  sinuses  in  severe  flooding,  I  may  state  that  I  imagine 
these  to  be  the  veiy  cases  which  would  tend  to  prove  its  real  value ;  for  I 
believe  that  the  manner  in  which  the  remedy  instantaneously  contracts, 
and  holds  permanently  contracted,*  the  previously  flaccid  uterus,  is  some¬ 
times  little  short  of  marvellous.  At  least,  it  has  been  so  in  those  cases 
in  which  I  have  used  it,  even  where  death  has  supervened  ;  and,  this 
bringing  me  to  the  latter  part  of  Mr.  Steele’s  letter,  he  must  pardon  me 
for  not  feeling  disposed  to  admit  that  Cases  vi  and  ix  invalidate  the 
character  for  usefulness  which  I  claim  for  tire  perchloride,  since  in 
neitlrer  of  these  was  there  any  appreciable  amount  of  blood  lost  after 
injection ;  and  surely  Mr.  Steele  would  be  one  of  the  last  men  to  ignore 
the  effect  of  primary  hsemorrhagic  shock  as  a  cause  of  death,  even 
long  after  all  bleeding  had  ceased. 

I  would  add  that,  previously  to  my  using  the  perchloride  as  an  injection, 

I  had  no  theory  about  it  at  all.  I  certainly  saved  the  life  of  Case  ll  by  its 
use  in  this  way  (if  a  man  may  ever  be  allowed  to  say  he  has  done  so); 
for  it  was  at  first  as  unpromising  an  example  of  placenta  prsevia  as  could 
well  be  imagined,  both  from  the  temperament  of  the  patient,  a  stout 
flaccid  body,  with  no  appearance  of  tone  in  her  whole  constitution,  and 
from  the  attendant  circumstances.  I  carried  the  drug  with  me  in  order 
to  saturate  a  tampon  with  it,  should  I  deem  the  case  a  fit  one  for  “  plug¬ 
ging.”  The  peril,  however,  was  so  imminent,  and  the  patient’s  condi¬ 
tion  so  critical,  that  the  injection  was  the  result  of  that  process  of  rapid, 
quasi-mechanical,  thought,  that  every  obstetric  practitioner  of  experi¬ 
ence,  who  is  anxious  for  the  well-doing  of  bis  patients,  must  know  so 
much  about.  The  contractile  effect  on  the  uterus  was  such  as  to  fill  me 
with  surprise.  The  exhaustion  was  extreme ;  the  haemorrhage  was  fear¬ 
ful  ;  but  the  injection  was  followed  by  instant  and  permanent  uterine 
contraction,  cessation  of  flow,  and  recovery. 

The  effect  on  my  mind  produced  by  this  case  was  a  determination  to 
try  it  again  and  again  ;  and  I  am  only  too  glad  to  have  by  me  such  a 
remedy  when  called  to  attend  a  labour,  though  I  should  no  more  dream 
of  using  it  in  every  case  of  post  partum  hsemorrhage,  than  I  should  of 
putting  on  the  forceps  in  every  case  of  tedious  parturition. 

*  This  contraction  is  in  some  cases  so  remarkable,  that  the  hall-like  body  of  the 
womb  descends  almost  into  the  vagina,  and  can  scarcely  be  felt  above  the  pubis ; 
but  per  vaginain  it  appears  almost  like  a  procidentia — which,  however,  it  is  not. 
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To  conclude,  I  do  not  blame  Mr.  Steele  for  his  caution.  I  thank  him 
for  his  criticism,  which  has  given  me  an  opportunity  of  explaining  my¬ 
self  ;  and  I  ask  him  to  make  trial  of  the  remedy,  since  I  do  not  think 
we  are  much  at  issue  as  to  principles,  after  all. — I  am,  etc.. 

South  Petherton,  May  1869.  PIugh  Norris. 


SOME  REM.VRKS  ON  MR.  THOM.-VS  SMITH’S  COMMUNICATION  ON 

“STONE  IN  BOYS.” 

Sir, — I  have  read,  with  much  interest,  Mr.  Thomas  Smith’s  excel¬ 
lent  paper  on  “Stone  in  Boys,”  in  the  Journal  of  May  15th,  and 
offer  a  few  remarks  on  it.  In  enumerating  the  symptoms  of  stone,  Mr. 
Smith  omits  retention  of  urine.  I  have  under  my  care  in  the  West 
London  Hospital  a  boy  whom  I  cut  a  month  ago,  and  in  whom  reten¬ 
tion  of  urine  was  the  first  and  only  symptom  of  calculus.  As  a  means 
of  ascertaining  the  presence  of  a  stone,  he  mentions  that  of  tilting  up 
the  bladder  by  introducing  the  finger  into  the  rectum;  a  method  recom¬ 
mended  by  me  in  an  article  on  “  Lithotomy”  in  the  BnRs/i  and  Foreign 
Medico-Chirurgical  Review  for  Jan.  i,  1867,  p.  205.  Mr.  Smith  ad- 
Hses  a  limited  incision  into  the  bladder,  and  consequently  extracts  by 
dilatation,  which  is  laceration,  and,  as  a  result  of  this,  he  has  to  take 
precautionary  measures  against  the  occurrence  of  secondary  haemorrhage, 
which  often  follows  operation  by  a  limited  incision,  but  rarely  that  by 
a  free  incision.  Secondary  haemorrhage -is  infinitely  more  dangerous 
than  primary  haemorrhage,  because  more  insidious,  and  hence  more 
likely  to  be  overlooked  by  a  house-surgeon.  In  one  case  only  have  I 
had  secondary  haemorrhage  in  boys,  all  of  whom,  operated  on  by  me, 
recovered.  The  simpler  the  way  an  operation  is  performed  the  better. 
Mr.  Smith  uses  four  instruments  :  I  employ  only  two,  a  staff  and  a 
knife,  always  extracting  the  stone  with  my  forefinger.  I  object  to  the 
use  of  forceps  in  boys,  as  the  stone  can  be  taken  out  more  quickly  and 
easily  by  the  left  forefinger.  I  am  unable  to  see  what  advantage  is 
gained  by  using  a  tube,  all  my  cases  having  done  very  well  without  it. 
The  best  way  to  prevent  secondary  hcemorrhage  is  to  make  a  clean  cut 
wound  into  the  bladder,  it  being  well  known  that  wounds  made  by 
laceration  are  more  liable  to  be  followed  by  secondary  haemorrhage 
than  those  made  by  cutting.  I  am,  etc., 

10,  Portman  Square,  May  1869.  W.  F.  Teevan. 


PROFESSIONAL  REMUNERATION. 

Sir, — The  Annual  Meeting  of  the  British  Medical  Association  is  fast 
approaching,  and  the  period  within  which  notice  must  be  given  of  any 
subject  for  discussion  will  soon  be  overstepped.  There  will  no  doubt  be 
matters  of  great  interest  and  impoitance  for  consideration  at  that  meeting; 
but  there  is  one  subject  mature  for  consideration,  than  which  I  know 
none  more  important,  whether  regarded  in  a  private  or  professional 
point  of  view.  I  allude  to  tire  subject  of  professional  remuneration.  In 
all  other  professions,  as  far  as  I  know,  there  is  a  regular  fixed  scale  of 
fees ;  in  our  profession  there  is  nothing  of  the  kind,  at  least  there  is  none 
generally  recognised. 

Let  us  take  any  provincial  town  in  England,  and  inquire  of  our  pro¬ 
fessional  brethren,  severally  and  individually,  and  we  shall  most  likely 
find  them  ignorant  of  the  scale  of  fees  adopted  by  each  other.  A.  may 
be  overcharging  his  patient,  or  he  may  be  underselling  B.  B.  may  be 
doing  the  same  by  some  other  patient  or  some  other  professional  brother. 
A.  may  be  acting  with  a  view  to  sustaining  the  “dignity  of  the  profes¬ 
sion';”  but,  at  the  same  time,  he  may,  to  use  a  vulgar  expression,  be 
cutting  his  own  throat,  and  his  less  ambitious  brother  may  be  quietly 
reaping  the  advantage  thereof,  while  supposed  to  be  working  on  equal 
terms.  Far  be  it  from  me  to  venture  to  offer  advice  upon  such  an  im¬ 
portant  subject,  one  which  is  surrounded  by  difficulties ;  but  I  trust  I 
may,  without  being  accused  of  presumption,  beg  of  you  to  insert  in  the 
Journal  some  ideas  which  have  suggested  themselves  to  me,  founded 
principally  upon  the  division  of  labour,  which  is  tacitly  and  practically 
adopted  in  our  great  professional  community. 

The  profession  of  medicine  and  surgery,  as  at  present  existing,  is  di¬ 
vided  into  four  classes  or  divisions. 

I.  Gentlemen  who  practise  purely  as  physicians  or  physician-accou¬ 
cheurs. — 2.  Gentlemen  who  practise  as  physicians,  surgeons,  and  accou¬ 
cheurs,  who  zv7-ite  their  prescriptions,  and  who  do  not  directly  or 
indirectly  supply  medicine. — 3,  Gentlemen  who  charge  per  visits 
(medicine  included). — 4.  Gentlemen  who  charge  for  attendance  and 
medicine  separately. 

It  appears  to  me,  that  there  should  not  be  much  difficulty  in  estab¬ 
lishing  scales  of  remuneration,  at  least  in  to^vns  of  any  considerable 
population,  in  divisions  r,  2,  and  3.  In  division  4,  I  confess  to  gi'eat 
difficulty,  principally  dependent  on  the  variety  of  items  and  class  of 
patients. 


As  regards  division  I,  I  hold  strongly  to  the  opinion  that  there  should 
be  no  competition  between  this  and  any  of  the  other  three  divisions, 
d  hey  should  be  men  of  independent  means  and  extensive  acquirements, 
whose  position  shoidd  be  that  of  consultants,  and  whose  lowest  fees 
should  be  a  guinea  a  visit,  and  two  guineas  when  in  consultation. 

As  regards  division  2,  I  think  that  gentlemen,  who  adopt  this  style  of 
practice,  should  never  take  a  silver  fee.  Their  fee  in  consultation 
should  not  be  less  than  one  guinea,  and  their  scale  of  fees  for  general 
attendance  should  be  at  the  rate  of  three,  four,  or  five  visits  for  a  gui¬ 
nea,  according  to  the  circmnstances  of  the  patient. 

As  to  division  No.  3,  my  impression  is  that  the  scale  of  remuneration 
should  be  at  the  rate  of  4s.  or  5s.  a  visit,  medicine  included ;  and  that 
such  sum  should  be  accepted  even  as  a  single  fee. 

As  to  division  No.  4,  which  embraces  the  hardest  worked  and  worst 
paid  men  in  the  profession,  whose  practice  lies  among  a  class  of  patients 
to  whom  professional  dignity  is  a  myth,  and  who  would  not  willingly 
pay  for  anything  but  physic,  it  would  be  difficult  to  strike  a  tariff  of 
charges ;  but  I  do  not  see  why  this  class  who  justly  understand  the 
subject  should  not  arrive  at  a  regular  fixed  scale  to  be  universally 
adopted,  regulated  by  the  circumstances  of  patients. 

I  feel  assured  that  the  above-mentioned  views  may  be  considerd 
utopian  by  some;  or,  like  the  Amendments  to  the  Irish  Church  Bill,  they 
may  be  met  with  cheers  of  derision  by  others ;  but,  be  it  remembered, 
I  only  put  them  forward  most  humbly  as  suggestions  on  a  subject 
which  has,  from  time  to  time,  attracted  much  attention.  I  confess  I 
should  like  to  “set  the  ball  rolling,”  and  I  shall  then  be  content  to 
leave  the  matter  to  others,  who  play  a  more  important  role  in  the  affairs 
of  the  Association  than  I  have  the  honour  to  aspire  to.  At  the  same 
time,  as  an  humble  member  of  the  body,  I  shall  be  happy  to  act  with 
others  in  furtherance  of  an  object  which  appertains  to  the  dignity  and 
interests  of  the  profession.  I  am,  etc..  Vindicator. 
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POOR-LAW  MEDICAL  SERVICE. 

St.  Pancras. — The  Board  of  Guardians  of  St.  Pancras,  at  a  meeting 
last  week,  proceeded  to  discuss  a  proposition  to  ask  the  Poor-law  Board 
for  power  to  abandon  the  erection  of  schools  at  Leavesden.  The  con¬ 
tract  for  these  works  was  not  only  concluded  by  the  late  boaj-d,  but  they 
are  already  in  progress,  and  ^9,500  has  been  paid  to  the  builder  in 
consideration  of  the  portion  completed.  The  report  of  the  Committee 
appointed  to  consider  the  subject  expressed  alarm  at  the  extent  and 
distance  from  town  (18  miles)  of  the  works,  and  recommended  that, 
having  regard  to  the  immense  infirmary  buildings  in  progress  at  High- 
gate,  and  the  possibility  of  adapting  a  portion  of  them  for  schools,  the 
Poor-law  Board  be  applied  to  for  power  to  suspend  tire  works,  with  the 
view  of  ultimately  disposing  of  them.  Mr.  North,  the  chairman  of  the 
Committee,  moved,  in  accordance  with  this  recommendation,  that  the 
Poor-law  Board  be  applied  to,  to  rescind  the  order  given  by  them  for 
the  erection  of  the  Leavesden  schools,  and  that  the  School  Committee 
be  instructed  to  report  further  on  the  matter.  Mr.  Parson  seconded, 
and  Dr.  Collins  supported  the  motion.  Mr.  Watson  opposed  the  motion. 
Dr.  Edmunds  then  moved  an  amendment,  which  named  a  committee  of 
seven  to  go  through  the  whole  subject,  and  take  evidence.  Sir  Sidney 
Waterlow  seconded  the  amendment.  The  amendment,  upon  being 
put,  was  lost,  and  the  original  motion  was  carried. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Faculty  of  Physical  Science. — In  a  Convocation  to  be  holden 
on  Thursday,  June  3rd,  it  will  be  proposed  that  a  sum  of  ;!^i,ooo  be 
placed  at  tlie  disposal  of  the  Professor  of  Experimental  Philosophy  for 
the  purpose  of  providing,  apparatus  to  be  set  up  in  the  physical  labora¬ 
tories  now  building  at  the  University  Museum. 

The  Radcliffe  Infirmary. — The  subjoined  paper,  signed  by  Mr. 
John  Slater,  and  Drs.  Acland  and  Rolleston,  has  been  printed  and 
circulated.  “  It  has  been  suggested  that  a  short  printed  explanation 
should  be  laid  before  Convocation  as  to  the  grant  of  I^SOO  which  the 
University  has  been  asked  to  make  towards  the  provision  of  accommo¬ 
dation  for  fever  cases  upon  the  grounds  of  the  Radcliffe  Infirmary.  The 
following  statement  has  in  consequence  been  drawn  up  by  the  under- 
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signed,  who  had  the  duty  of  asking  the  Council  to  recommend  the 
making  of  this  grant  entrusted  to  them.  The  governors  of  the  Rad- 
cliffe  Infirmary,  having  decided  to  provide  certain  accommodation  for 
fever  cases,  have  determined  to  draw  largely  upon  their  own  resources 
in  furtherance  of  this  object.  They  have  also  sought  aid  from  other 
sources  besides  the  University,  and,  as  they  have  reason  to  believe,  with 
good  hope  of  their  application  being  successful.  The  peculiar  interest 
which  the  University  has  in  the  establishment  of  such  an  addition  to  the 
Radcliffe  Infirmary  as  the  one  contemplated  has  not  been  overlooked. 
This  will  be  seen  from  the  following  extract  from  a  resolution  passed  at 
a  special  court  of  the  Governors  of  the  Infirmary,  held  May  12  th, 
1869: — ‘That  these,  or  some  other  beds,  be  also  available  for  use  by 
patients  whose  friends  are  willing  to  remunerate  the  infirmary,  to  the 
extent  at  least  of  the  whole  cost  of  their  treatment,  whenever  such  beds 
are  not  likely  to  be  in  requisition  for  the  poor.’  It  has  been  decided 
to  provide  upon  the  present  occasion  accommodation  for  sixteen  fever 
cases ;  and  the  powers  given  by  a  recent  resolution  to  the  committee  of 
management  as  to  the  application  of  the  capital  of  the  infirmary  in  aid 
of  the  undertaking  furnish  a  sufficient  guarantee  for  the  completion  of 
the  work.” 


OBITUARY. 


JAMES  JOHNSTONE,  M.D,, 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Dr.  James  Johnstone,  honorary  consulting  physician  to  the  Birming- 
liam  General  Hospital,  died  on  May  iith,  at  his  residence.  Clarendon 
Crescent,  Leamington.  He  was  the  son  of  Dr,  Edward  Johnstone,  a 
physician  of  great  eminence,  one  of  the  founders  of  the  General  Hos¬ 
pital,  and  the  first  President  of  the  British  Medical  Association.  For 
many  generations  past  there  have  been  members  of  the  family  who 
have  signalised  themselves  in  the  same  profession.  A  letter,  signed 
“Old  Times”,  published  in  \h.Q  Birmingham  Gazctie  oi  T>ec&mb&x  22, 
1864 — a  few  days  after  Dr.  James  Johnstone  sent  in  his  resignation  of 
the  230st  of  senior  physician  to  the  General  Hospital,  which  he  had  held 
for  upwards  of  thirty  years— says :  “We  know  that  Edinburgh  has  pos¬ 
sessed  its  first,  second,  and  third  Monro ;  Leeds  its  first,  second,  and 
third  Hey — ‘  all  good  men  and  true’ — but  the  first,  second,  and  third 
Johnstones  that  Birmingham  has  to  boast  of  are  men  as  eminent,  as  hon¬ 
oured,  and  as  true.”  Dr.  Johnstone  was  educated  at  Cambridge,  and 
went  afterwards  to  Edinburgh,  London,  and  Paris.  His  sound  sense 
and  high  principles  of  honour,  with  unflinching  truthfulness,  gave  him 
a  high  position  in  his  profession,  and  he  was  looked  iqD  to  as  an  ex- 
am^jle  of  all  that  is  kind  and  courteous  in  manner.  Modesty  as  to  his 
own  acquirements  and  knowledge  was  sometimes  carried  to  an  ex- 
tieme,  and  thereby  prevented  his  opinion  from  gaining  the  confidence 
to  which  it  was  entitled.  He  was  connected  with  the  Queen’s  College 
from  its  commencement,  and  was  professor  of  materia  medica,  and 
afterwards  professor  of  nmdicine  for  many  years.  For  more  than  thirty 
years  he  was  physician  to  the  General  Hospital,  and  during  that  time 
he  gained  the  affection  of  all  his  collea^es,  and  the  esteem  of  all  who 
knew  him.  He  sent  in  his  resignation  in  December  1864;  and,  at  the 
meeting  at  which  his  letter  of  resignation  was  read,  a  resolution  express¬ 
ive  of  regard  for  his  character,  and  regret  at  the  loss  sustained,  was 
passed  unanimously. 

A  public  subscription  was  commenced,  and  handsomely  responded  to, 
for  the  purpose  of  painting  his  portrait.  This  portrait,  which  now 
adorns  the  Board  Room  at  the  General  Hospital,  was  painted  by  Mr. 
Roden,  and  is  generally  considered  to  be  the  best  work  of  that  artist, 
and  one  of  the  most  speaking  likenesses  anywhere  to  be  found.  The 
engiaving  from  this  portrait,  by  Mr.  Doo,  is  reckoned  to  be  his  chef 
a  oeuvre. 

Dr.  Johnstone  was  ever  a  warm  supporter  of  the  British  Medical 
Association.  He  was  President  of  the  Association  in  the  year  1856, 
in  which  year  the  annual  meeting  was  held  in  Birmingham.  Many  will 
r^ember  the  singular  dignity  and  courtesy  with  which  he  filled  his 
office.  We  must  add  a  few  more  words  to  record  the  universal  feeling 
of  respect  and  gratitude  which  every  pupil  who  has  ever  been  brought 
into  contact  with  Dr.  Johnstone  held  towards  him.  His  manner  was 

encouraging.  Whatever  may  be  in  store  for 
the  Medical  Department  of  the  General  Hospital  in  times  to  come,  we 
oubt  if  they  can  surpass,  even  if  they  may  equal,  the  honour  and  dig- 
nity  which  has  shone  round  the  office  of  physician  in  the  “  times  past.” 

About  two  years  ago.  Dr.  Johnstone  and  his  cousin,  Mr.  D.  W. 
rompton,  the  eminent  surgeon,  of  Birmingham,  presented  the  General 

ospital  with  a  valuable  collection  of  books,  to  form  the  nucleus  of  a 


library.  A  room  has  been  handsomely  fitted  up  for  the  purpose,  and 
the  library  is  now  tolerably  complete. 

About  a  fortnight  ago,  Dr.  Johnstone  was  seized  with  an  illness, 
but  it  was  not  considered  dangerous  until  a  week  ago,  when  he  be¬ 
came  much  worse.  He  died  at  eight  o’clock  on  Tuesday  evenino-,  in 
the  64th  year  of  his  age.  ^ 

He  had  a  very  large  family,  nearly  all  of  whom  survive;  and  although 
none  of  his  sons  have  entered  the  profession  to  which  their  forefathers 
have  added  great  lustre,  they  have  yet  distinguished  themselves  very 
highly  in  other  ways.  One  has  achieved  considerable  distinction  as  an 
officer  in  the  Indian  army ;  and  another,  who  is  connected  with  Her  Ma¬ 
jesty  s  navy,  has  had  the  singular  good  fortune  to  have  conferred  upon 
him  a  post  in  the  Duke  of  Edinburgh’s  ship. — From  \\\q  Birmingham- 
Daily  Gazette. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  20th,  1869. 

Anderton,  James  Parkinson,  HalHwell,  near  Bolton 
Hardyraan,  Charles  Edward,  Beacondale,  Norwich, 

Kelsey,  William,  Monkgate,  York 
Le  Tall,  Frederick  Tindall,  Woodhouse,  near  Sheffield 
Mills,  Daniel  Ernest,  Nottingham 
Webster,  William,  King’s  Lynn 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Iredale,  George,  Leeds 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BRENTFORD  UNION,  Middlesex — Medical  Officer  for  Isleworth  District. 

BRIXTON,  STREATHAM  HILL,  AND  HERNE  HILL  DISPENSARY— 
Medical  Officer. 

CHARING  CROSS  HO.SPITAL — Physician  to  the  Skin  Department. 

CLAREMORRIS  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Ballindlne  Dispensary  District  {;^ioo  per 
annum,  and  Registration  and  Vaccination  Fees). 

CLEOBURY  MORTIMER  UNION — Medical  Officer  for  District  No.  2  (;£8o  per 
annurn)  ;  and  Workhouse  (;^2o_per  annum,  with  fees  for  quarterly  visits  to 
Lunatics,  and  Vaccination  Fees  in  each  case). 

*DALGETY,  Fifeshire— Parochial  Medical  Officer  and  Public  Vaccinator  (£16  per 
annum,  and  Vaccination  Fees). 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

DURHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Southern 
District  (^20  per  annum,  and  Vaccination  Fees  and  extras). 

EAST  ASHFORD  UNION,  Kent — Medical  Officer  for  District  No.  2. 

*FORDEL  and  DONIBRISTLE  COLLIERIES,  Fifeshire  —  Surgeon  (about 
£160  per  annum). 

GLYNCORRWG  COAL  COMPANY,  near  Briton  Ferry — Medical  Officer  (about 
;£i5o  per  annum,  and  private  practice). 

GREAT  WESTERN  AND  BRISTOL  AND  EXETER  RAILWAYS  PROVI¬ 
DENT  SOCIETY— Medical  Officer  for  the  Yeovil  District. 

HAY  UNION,  Brecknockshire — Medical  Officer  for  the  Radnorshire  District 
(£45  pet  annum). 

KING’S  COI/LEGE — Professor  of  Physiology. 

KING’S  COLLEGE  HOSPITAL— Assistant-Physician. 

LANCASTER  INFIRMARY — House-Surgeon  (£go  per  annum,  with  apartments, 
coal,  gas,  and  attendance). 

LEICESTERSHIRE  AND  RUTLANDSHIRE  LUNATIC  ASYLUM,  Lei¬ 
cester — Assistant  Medical  Officer. 

LUTTERWORTH  UNION — Medical  Officer  for  Districts  3  and  4. 

MORTON,  Dumfriesshire — Parochial  Medical  Officer. 

NEWCASTLE-UPON-TYNE  INFIRMARY — Physician;  House-Surgeon ;  Junior 
House-Surgeon. 

NEWPORT  UNION,  Salop — Medical  Officer  for  District  No.  4. 

NORTH  RIDING  ASYLUM,  Clifton,  York — Assistant  Medical  Officer  (;^i2o 
per  annum,  with  board,  washing,  and  furnished  apartments). 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon  (.£70 
per  annum,  with  board  and  apartments). 

NORTHUMBERLAND  PAUPER  LUNATIC  ASYLUM,  Morpeth— Assistant- 
Surgeon  (£85  per  annum,  with  board  and  residence). 

PRESTON  Dispensary — House-Surgeon  (.£100  per  annum,  with  apartments, 
attendance,  coal,  and  gas). 

ROYAL  ASYLUM  FOR  THE  INSANE,  Edinburgh — Assistant-Physician. 

ROYi^L  KENT  DISPENSARY,  Greenwich — Three  Surgeons  for  Deptford. 

ST.  BARTHOLOMEW’S  HOSPITAL — Lectureship  in  Physiology. 

ST.  GEORGE-IN-THE-EAST  UNION — Resident  Dispenser  (£60  per  annum, 
with  residence,  board,  and  washing). 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Resident  Medical  and  Surgical  Officer  (;^4o  per  annum, 
with  board  and  lodging). 

ST.  MARYLEBONE  GENERAL  DISPENSARY— Resident  Medical  Officer. 

ST.  PANCRAS  WORKHOUSE  INFIRMARY — Medical  Officer  (£175  per  ann., 
with  rations,  apartments,  and  washing). 

SOUTHAMPTON  —  Physician  to  the  Southamptonshire  Female  Penitentiary; 
Physician  to  the  Southamptonshire  Female  Orphan  Asylum. 

SOUTH  SALOP  AND  BRIDGNORTH  INFIRMARY— House-Surgeon. 

UPPER  NITHSDALE  COMBINATION  POOR-HOUSE,  Morton— Medical 
Officer. 


*  These  are  usually  held  by  the  same  person. 
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WEST  LONDON  HOSPITAL,  Hammersmith— Dispenser. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  INFIRMARY  AND 
DISPENSARY,  Chichester— House-Surgeon  (^80  per  annum,  with  board, 
lodging,  and  washing). 

WHITEHAVEN,  Cumberland— Admiralty  Surgeon  and  Agent ;  Certifying  Factory 
Surgeon. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— Surgeon. 

WORCESTER  GENERAL  INFIRM  ARY— Resident  House-Surgeon’s  Assistant 
and  Dispenser  (.^50  per  annum,  board  and  washing). 

YORK  COUNTY  HOSPITAL— Non-resident  Dispenser  (.^65  per  annum,  with 
partial  board). 


MEDICAL  APPOINTMENTS. 


Names  marked  vuith  an  asterisk  are  those  o_f  Members  of  the  Association. 
Green,  T.  Henry,  M.D.,  appointed  Assistant-Physician  to  Charing  Cross  Hospital. 
Jones,  E.  S.,  Esq.,  appointed  House-Surgeon  and  Secretary  to  the  Denbigh 
Infirmary. 

♦Parsons,  Francis  H.,  M.D.,  appointed  Admiralty  Surgeon  and  Agent  for  care  of 
Sick  and  Wounded  Seamen  and  Marines  at  Barking,  vice  Dr.  Davidson,  resigned. 


BIRTHS. 

Ashdown. — On  May  22nd,  at  Northampton,  the  wife  of  ♦George  Ashdown,  Esq., 
Surgeon,  of  a  son.  .  t  ^ 

Carpenter. — On  May  isth,  at  Lambeth  Terrace,  the  wife  of  J.  W.  Carpenter, 
M.D.,ofason.  ,  , 

Claremont. — On  May  22nd,  at  Millbrook  House,  Hampstead  Road,  the  wife  of 
C.  C.  Claremont,  Esq.,  Surgeon,  of  a  son.  ,  ..  . 

Gouldsbury. — On  May  22nd,  at  St.  Stephen’s  Road,  Westboume  Park,  the  wife  of 
V.  S.  Gouldsbury,  M.D.,  Staff- Assistant-S  urgeon,  of  a  daughter. 

Littlejohn. — On  May  22nd,  at  Edinburgh,  the  wife  of  Henry  D.  Llttlej’ohn, 
M.D.,  of  a  daughter.  .  t  t, 

Rogers. — On  May  20th,  at  Ralnhlll,  Lancashire,  the  wife  of  ’Thomas  L.  Rogers, 
M.D.,  ofason. 

Seccombe. — On  May  23rd,  at  Terrlngton  St.  Clement,  Norfolk,  the  wife  of  John  T. 
Seccombe,  M.D.,  of  a  son. 


MARRIAGES. 

Blaker,  Nathaniel  P. ,  Esq.,  Surgeon,  of  Brighton,  to  Fanny  Jane,  second  daughter 
of  John  O.  Smith,  Esq.,  of  Brighton,  on  May  igth. 

hlAY,  the  Rev.  J.  Henry,  incumbent  of  Trinity  Church,  Yackandandah,  to  Helena 
Jane,  third  daughter  of  George  Dunn,  hl.D. ,  of  Doncaster,  at  Ballan,  Australia, 
on  March  nth. 

Salisbury,  Ezra  Horatio,  Esq.,  to  Esther  Kate,  daughter  of ’John  Harrison,  Esq., 
Surgeon,  of  Chester,  at  Birmingham,  on  May  19th. 


A  Greenwich  Hospital  Pension  of  ;^5o  a  year,  vacant  by  the 
death  of  Mr.  W.  Folds,  Deputy-Inspector  of  Hospitals  and  Fleets,  has 
been  granted  to  Dr.  John  W.  Elliott,  Retired  Deputy-Inspector  of 
Hospitals  and  Fleets. 

Ethnological  Society. — At  the  anniversary  meeting  held  on  the 
26th  instant,  the  following  officers  and  Council  were  elected : — Presi¬ 
dent:  Professor  Huxley.  Vice-Presidents:  Dr.  A.  Campbell;  Sir  J.  Lub¬ 
bock,  Bart.;  E.  B.  Tylor,  Esq.;  Thomas  Wright,  Esq.  Honorary 
Treasurer:  H.  G.  Bohn,  Esq.  Honorary  Secretaries:  {General)  Col.  A, 
Lane  Fox;  {Foreign)  Hyde  Clarke,  Esq.  Council:  W.  Blackmore, 
Esq.;  R.  Dunn,  Esq.;  Major-General  Balfour;  W.  B.  Dawkins,  Esq.; 
Sir  A.  W.  Clavering,  Bart. ;  Canon  Greenwell ;  J.  Dickinson,  Esq. ;  J. 
W.  Flower,  Esq.;  D.  Forbes,  Esq.;  Dr.  R.  King;  Sir  R.  I.  Murchi¬ 
son,  Bart.;  Sir  C.  Nicholson,  Bart.;  Captain  Sherard  Osborn;  Captain 
Burton;  J.  McK.  Hughes,  Esq.;  F.  Hindmarsh,  Esq.;  A.  W.  Franks, 
Esq.;  A.  R.  Wallace,  Esq. 

The  Sea-side  Convalescent  Hospital,  Seaford,  Sussex. — 
The  ninth  annual  meeting  of  this  valuable  charity  took  place  on  the 
19th  inst.,  at  8,  Charing  Cross;  Captain  Sherson  in  the  chair.  The 
report  announced  that  since  the  foundation  2,064  orders  had  been  is¬ 
sued,  each  giving  to  some  poor  convalescent  four  weeks  of  pure  sea-side 
air  and  the  best  of  diet.  The  number  of  orders  in  1868-69  '^as  488,  or 
81  more  than  1867-68.  The  financial  statement  showed  that  after  ex¬ 
pending  ;i^2,i8o(of  which  .1^1,750  was  on  the  actual  service  of  the 
house),  j^288  had  been  invested,  and  ;!^’245  brought  to  the  new  account. 
The  Chairman  announced  that  his  Grace  the  Archbishop  of  Canterbury 
had  very  kindly  accepted  the  presidency,  and  that  a  late  subscriber  had 
bequeathed  the  society  £1,000.  The  report  and  accounts  were  unani¬ 
mously  adopted,  and  after  an  earnest  discussion  several  changes  in  the 
fundamental  laws  were  passed,  and  an  important  resolution  to  guard,  as 
far  as  practicable,  against  the  nomination  of  patients  in  an  actively  morbid 
condition.  The  appointment  of  honorary  medical  referee  in  place  of 
the  regretted  Dr.  H.  G.  Wright  was  conferred  on  Dr.  Edward  Johnson, 
of  Cavendish  Place. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


DEATHS. 


Brodhurst. — On  May  isth,  at  20,  Grosvenor  Street,  aged  6  months,  Percy  Henry 
Bellot,  infant  son  of  *B.  E.  Brodhurst,  Esq. 

Callaway,  Thomas,  Esq.,  late  Assistant-Surgeon  to  Guy’s  Hospital,  at  Sydney, 
New  South  Wales,  aged  47,  on  February  20th. 

Dunbar. —On  May  2ist,  at  Cheltenham,  agad  ii,  Cuthbert  Walter,  youngest  son 
of  J  A.  Dunbar,  M.D.,  M.D.,  retired  Inspector-General,  Bengal  Army. 

♦Fidler,  John  D.,  M.D.,  at  Whitehaven,  aged  50,  May  14th. 

Fluder,  Charles  John,  Esq.,  Surgeon,  at  Cromer,  Norfolk,  on  May  17th. 

♦Gimson,  William,  Esq.,  of  Walton,  Leicestershire,  aged  57,  on  May  i8th. 

Hall.— On  May  loth,  at  Brighton,  aged  24,  Alfred  Henry,  second  son  of  ’Alfred 


Hall,  M.D. 

Horner,  Josiah,  M.D.,  at  Redcar,  Yorkshire,  aged  70,  on  May  20th. 

Lewis.— On  May  17th,  at  Oxford,  Robert,  only  son  of  ’James  Lewis,  M.D.,  of 
Maesteg,  Glamorganshire. 

Moore,  Edward,  M.D.,  at  Charles  Terrace,  Victoria  Road,  aged  64,  on  May  22nd. 
Morris.— On  May  19th,  at  Chipping  Campden,  Gloucestershire,  Charlotte,  wife  of 
♦Charles  W,  Morris,  Esq.,  Surgeon.  ,  t-i-  -l  i. 

Seccombe. — On  May  23rd,  at  Terrington  St.  Clement,  Norfolk,  aged  26,  Elizabeth 

Margaret,  wife  of  John  T.  Seccombe,  M.  D.  . 

Weaver,  John  Davies,  Esq.,  Consulting-Surgeon  to  the  Chester  Infirmary,  at 
Chester,  aged  40,  on  May  23rd. 

Weeding,  Samuel,  M.D.,  at  Netting  Hill,  aged  76,  on  May  23rd. 

♦Whitcombe,  Edmund  Bancks,  Esq.,  Surgeon,  at  Cleobury  Mortimer,  aged  63, 
on  May  24th. 


Bequests. — Mr.  S.  Bostock,  of  the  Stock  Exchange,  has  bequeathed 
;^5,cxx),  consequent  on  the  failure  of  certain  trusts,  to  each  of  the  fol¬ 
lowing  charities,  among  others :  the  Seamen’s  Hospital,  and  the  King  s 
College,  University  College,  Middlesex,  and  London  Hospitals;  also, 
under  like  condition,  1,000  to  the  South  London  Dispensary  and  the 
Surrey  Dispensary. — Miss  M.  Michell,  of  Speen,  Berkshire,  has  be¬ 
queathed  ;i^ioo  to  the  Royal  Berkshire  Hospital.  Miss  E.  S.  Kemp, 
of  City  Road,  has  bequeathed  100  to  the  Royal  Free  Hospital.— Mr. 
William  Gibson  of  Arbroath,  has  bequeathed  ;^2So  to  the  Devonshire 
Hospital,  Buxton. 

Case  of  United  Twins.— The  Eastern  Post  reports  that  the  wife 
of  a  respectable  mechanic  in  St.  Luke’s  lately  gave  birth  to  united  twins. 
The  mother,  a  woman  aged  23  years,  was  a  person  of  a  nervous  and 
excitable  temperament,  and  these  were  her  first  children.  They  were 
born  without  life.  They  were  united  by  a  band  of  flesh  and  cartilage 
five  inches  in  breadth,  extending  from  the  upper  part  of  the  chest  to 
the  navel.  They  were  fully  developed,  and  their  united  weight  was 
8^  lbs.  One  was  sixteen  inches  long,  and  the  other  was  half  an  inch 
taller.  Each  child  had  all  her  external  and  internal  organs  complete. 
The  circulation  was  carried  on  through  one  umbilical  cord. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1. 15  p.  m. — Middlesex,  i  p.  m. — University  College,  2  p.  M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m. — Central  London  Ophthalinlc,  i  p.m. — Roya 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Anthropological  Society  of  London.,  8  p.m. 

WEDNESDAY.— Obstetrical  Society  of  London.  7.30  p.m..  Council  Meeting. 
8  P.M.,  Report  of  the  Infant  Mortality  Committee.  Dr.  Lawson  Tait,  “Case 
of  Reduction  of  Chronic  Inversion  of  the  Uterus”;  Dr.  Barnes,  “A  Demon¬ 
stration  of  a  New  Method  of  Embryotomy,  shewing  how  a  Mature  Foetus  can 
be  extracted  through  a  Pelvis  having  one  inch  in  the  Conjugate  Diameter”; 
and  other  papers. 

THURSDAY.— Linnaean  Society.— Chemical  Society.— Royal  Society. 

FRIDAY.— Western  Medical  and  Surgical  Society  of  London,  8  p.m.  Annual 
Meeting;  Reports  of  Council  and  Treasurer  to  be  read ;  Election  of  Officers 
for  ensuing  Session;  For  the  narration  of  Cases. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fulds,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 


ERRATUM.-In  Mr.  Langston  Parker’s  paper  on  Iodide  of  Potassium  in  Syphilis 
pnnted  in  last  weeks  Journal  in  the  third  line  from  the  end  of  the  third  para¬ 
graph,  the  word  “antiseptic”  should  be  “antisyphilitic”. 


Representation  of  the  Profession  in  the  Medical  Council. 

Sir,— If  Mr.  F.  J.  Gant  be  surprised  at  Dr.  M.  L.  Johnston  claiming  for  Dr.  Prosser 
James  the  “honour”  of  having  originated  the  scheme  of  indirect  representation  of 
the  profession  in  the  Medical  Council,  many  will,  in  common  with  myself,  feel  still 
more  surprised  at  Mr.  Gant  coming  forward  at  this  period  to  claim  for  himself  that 
which  has  long  since,  I  might  say,  been  universally  conceded  to  Dr.  James.  It 
must  be  vivid  in  the  recollection  of  most  of  your  readers,  that,  when  Dr.  Prosser 
James  was  before  the  electors  of  Edinburgh  and  St.  Andrew’s  Universities,  he 
worked  out,  as  London  editor  of  the  Medical  Press  and  Circular,  in  an  exhaustive 
manner,  the  indirect  scheme  of  medical  representation  in  the  columns  of  that  paper. 
Other  professional  cotemporaries,  with  the  Star  and  Daily  Telegraph,  lent  their 
aid  by  countenancing  the  system  advocated.  Then  Dr.  P.  James  was  acknow¬ 
ledged  as  the primum  mobile;  and  then  it  was  Mr.  Gant  should  have  contested 
the  “honour”  which  he  is  now  so  solicitous  to  obtain,  by  sharing  and  assisting  in 
the  work  him  whom  we  acknowledge,  and  for  whom  we  still  lay  claim  as  the 
originator  of  the  scheme— an  empty  compliment  surely  to  Dr.  James,  considering 
the  eminent  professional  services  which  he  has  rendered  so  indefatigably,  and 
which  are  likely  to  result  so  satisfactorily,  at  considerable  pecuniary  expense ;  but, 
more  important  than  all,  at  the  sacrifice  of  his  health ;  yet  one  to  which  he  ’is  en¬ 
titled. 

In  justice  to  Dr.  Prosser  James,  I  solicit  the  insertion  of  this  letter. 

May  1869.  I  am,  etc.,  J.  Waring-Curran. 

Mr.  Thorpe’s  paper  will  appear  in  due  course. 


Improvements  in  Apparatus  for  Bedside  Analysis  of  Urine. 

Sir,— Will  you  kindly  supplement  the  notice  you  lately  gave  of  my  suggestions  for 
the  above  object,  by  mentioning  that  the  nitric  acid  tubes  are  found  to  answer  per¬ 
fectly;  and  that  for  the  sponge  contrivance,  I  have  substituted  a  metallic  tube 
filled  with  asbestos,  and  carried  in  the  spirit-bottle  itself,  which  entirely  overcomes 
the  difficulty  of  the  lamp  heretofore  in  use. 

Both  these  articles  are  to  be  obtained  of  Krohne  and  Sesemann,  the  instrument- 
makers  to  the  London  Hospital,  who  are  also  engaged  in  bringing  out  from  my 
design  a  pocket-case,  containing,  in  a  very  small  compass,  the  whole  of  the  appa- 
.  __  3.m,  etc.,  Edward  Martin. 

Victoria  House,  Weston-super-Mare,  May  1869. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
May  26th  ;  The  Western  Daily  Press,  May  *sth;  The  Lincoln  Journal,  May  25th; 
The  Nottingham  Daily  Guardian,  May  20th  ;  The  Welshman,  May  14th  and  21st ; 
The  New  York  Medical  Gazette,  May  8th ;  The  Western  Mail,  May  22nd ;  The  Shef¬ 
field  and  Rotherham  Independent,  May  20th;  The  California  Medical  Gazette  for 
May ;  The  Boston  Medical  and  Surgical  Journal,  May  6th  and  13th ;  The  Middlesex 
County  Times,  May  22nd;  The  Melbourne  Argus,  March  22nd  and  25th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:- 
Dr.  J.  Sloane,  Leicester;  Dr.  Tilbury  Fox,  London;  Mr.  J.  Harrisson,  Congleton; 
Mr.  Sargeant,  London;  Mr.  James  Reid,  Canterbury;  Mr.  Langston  Parker 
Birmingham;  Mr.  Joseph  Barber,  Manchester;  A  Medical  Student,  London; 
Mr.  T.  G.  Horder,  Bournemouth;  Mr.  H.  C.  Medcalfe,  Howden;  Mr.  G.  f’ 
Hodgson,  Brighton;  Mr.  C.  W.  Thorp,  Todmorden;  Mr.  G.  Nayler,  London; 
Mr.  C.  H.  Taylor,  Bradford;  Dr.  Gervis,  London;  Mr.  R.  Dunn,  London;  Mr.’ 

F.  Le  Gros  Clark,  London;  Mr.  E.  C.  Buckoll,  Nottingham;  Dr.  G.  Buchanan, 
Glasgow. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  H.  Charlton  Bastian,  London;  Mr.  Furneaux  Jordan,  Birmingham;  Mr. 

G.  G.  Gascoyen,  London ;  The  Honorary  Secretary  of  the  Midland  Branch ;  Dr. 
Balmanno  Squire,  London ;  Dr.  F.  H.  Parsons,  London ;  Dr.  Teevan,  London ; 
The  Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
Dr.  John  Murray,  London;  The  Registrar  of  the  Medical  Society  of  London; 
Mr.  St.  George  Mivart,  London;  Dr.  J.  Ross,  Newchurch;  Dr.  Hewitt,  Dublin; 
Mr.  G.  Ashdown,  Northampton;  Dr.  F.  T.  Griffiths,  Sheffield;  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  of  London ;  Mr.  W.  Burt 
Shorto,  Southampton;  Mr.  A.  Roper,  London;  The  Honorary  Secretary  of  the 
South-Eastern  Branch;  Dr.  W.  G.  Smith,  Dublin;  Dr.  F.  P.  Weaver,  Frodsham; 
Mr.  Evan  Roberts,  Penygroes ;  Mr.  G.  P.  Blackett,  Whickham ;  Dr.  J.  Hughes 
Bennett,  Edinburgh ;  Dr.  Allfrey,  Chislehurst ;  Dr.  H.  Blanc,  London ;  Dr.  E.  D. 
Mapother,  Dublin;  Mr.  Berkeley  Hill,  London;  The  Honorary  Secretary  of  the 
Western  Medical  and  Surgical  Society  of  London ;  The  Honorary  Secretary  of  the 
Obstetrical  Society  of  London;  Mr.  R.  Freeman,  London;  Dr.  D.  Campbell 
Black,  Glasgow;  Dr.  A.  P.  Stewart,  London;  Mr.  T.  Watkin  Williams,  Bir- 
minghrm;  Dr.  T.  H.  Green,  London;  Dr.  G.  B.  Mead,  Newmarket;  Mr.  E.  B. 
Whitcombe,  Birmingham ;  Mr.  A.  P.  Trow,  Cleobury  Mortimer. 


BOOKS,  ETC.,  RECEIVED. 


The  Baths  and  Wells  of  Europe.  By  John  Macpherson,  M.  D.  London ;  i86g 
Tributes  to  Truth.  By  Nicholas  Littleton.  Plymouth:  1868. 

The  Sixth  Annual  Report  of  the  Argyll  District  Asylum  for  the  Insane.  Glasgow  • 
1869.  “ 


Results  of  Meteorological  Observations,  for  the  week  ending  Saturday,  May  22nd,  1869. 


Barometer. 
Reduced  to 

Mean 

Tempera- 

U-.  8 

0  H 

Self-Registering 

Thermometers. 

0 

«4-< 

0 

Wind. 

Rain. 

32  deg.  F.  & 

TURE. 

<u 

C  2 

c  0 

NAMES  OF  STATIONS 

mean  sea  lev. 

2  H 

iNumoer  01  aays  it 

blew  m  certain 

>> 

d 

j  Maximum. 

Mean  of  all 
Maxima. 

Mean  of  all 
M  Inima. 

rO  3 

X  w 
«u  rt 

directions. 

6 

a 

AND  OBSERVERS. 

Mean. 

j  Range. 

Of  Air  in 
Shade. 

^  § 
a 
> 
W 

Of 

Dew-poin 

M'S 

<  § 
K 

Minimum. 

Range. 

Black  bu 
Maxm.  in  i 

Minimum 
posed  on  gi 

si 

(l»(J 

s 

C  S 

So 

S 

% 

N.E. 

W 

S.E. 

cd 

S.W. 

N.W. 

Calm,  etc.  1 

Mean  Force 

Number  of 

it  fell. 

Amount 

inches. 

Bath . 

29.686 

29.756 

29.781 

0.683 

51-4 

SO  I 

48.0 

49.6 

48.1 

45-8 

47.8 

46.0 

43-4 

81 

61.7 

60.5 

57-8 

20.9 

20.5 

20.1 

59-6 

57-5 

53-5 

45-5 

47.0 

43-4 

105.5 

135.0 

8 

0.7 

0.3 

0.6 

1.7 

0.76 

Dr.  Barter,  F.M.S. 
Bournemouth  . 

86 

8S 

36.2 

32.7 

5 

p  p 

00 

1.7 

I 

2.5 

6 

Dr.  Compton,  F.  M.  S. 

Dublin . 

Dr.  J.  W.  Moore. 

0.632 

37-7 

5*3 

7-3 

4-7 

0.7 

0.3 

2.3 

1.7 

2 

0.7 

0*3 

2 

I 

0.5 

1.9 

1.9 

7 

5 

0.73 

1.20 

Kew . 

29.725 

0. 651 

47.8 

82 

62.8 

57.8 

45-1 

149.9 

31.1 

7.6 

0.7 

2.3 

0,48 

Dr.  Treutler,  F.L.  S.,  etc. 
Llandudno . 

41.3 

38.9 

19. 1 

26.5 

I.S 

1-5 

0.6 

0.3 

1.7 

2 

2.1 

4 

29.686 

29. 686 

88 

8S 

60.4 

65-4 

57-2 

58.9 

44.1 

42.9 

6.7 

Drs.  Nicol  and  Dalton. 
Malvern . 

0. 698 

48.9 

46.7 

II9.O 

32. 5 

4.4 

0.6 

■■ 

0-5 

I.S 

*  • 

1.4 

3 

1.09 

Messrs.  W.  and  J.  Burrow. 
Scarborough  . 

7.2 

0.3 

2 

0.6 

I 

•  • 

1 

5 

1.48 

Dr.  C.  Fox,  M.R.C.P.,  etc. 
Sidmouth . 

Dr.  Mackenzie,  F.M.S. 
Worthing . 

29.710 

0.634 

Si.o 

cd 

46.7 

85 

38.8 

56.7 

46.4 

31.9 

8.1 

5.1 

0.3 

0.3 

W.  J.  Harris,  Esq.,  M.R. C. S. E. 

2.3 

0.7 

0.7 

2.7 

3.2 

6 

1.27 

REMARKS. — Atmospheric  pressure  has  during  the  week  been  generally  somewhat  lower  than  during  the 
previous  one  ;  nor  has  the  range  been  so  great.  Temperature  has  also  declined,  while  its  range  has  been  variable 
being  greater  in  Dublin,  at  Kew,  and  Worthing,  and  less  at  all  other  stations.  Winds  have  been  very  variable  and 
light, — those  from  the  S.W.  predominated  a  little.  Rain  has  fallen  abundantly:  the  largest  amount  was  again 
^llected  at  Malvern.  The  amount  of  clouds  has  been  greater,  while  ozone  has  been  less  than  during  last  week. 
On  the  i8th,  a  thunder-storm  passed  over  Malvern  between  3  and  4  p.m.  On  the  19th,  a  thunder-storm,  accom- 
pamed  by  a  heavy  fall  of  rain,  occurred  at  Kew,  at  i  p.m.;  and  also  at  Malvern,  between  ii  and  12  a.m.  In 
Dublin  heavy  hail  showers,  in  the  afternoon  of  the  same  day,  while  the  ranges  of  the  Dublin  and  Wicklow  Moun¬ 
tains  where  covered  with  snow.  Snow  fell  at  Lough  Bray,  12  miles  S.  E.  of  Dublin,  and  at  the  elevation  of  1250 
feet  above  sea  level.  The  state  of  the  public  health  continues  satisfactory. 

^^'f^ometric  and  ther7no7n€tric  means  in  this  Table  are  corrected  for  Diurnal  Range  f?om  Mr. 
^If^fsker  s  p.  R.  Table  ;  hi  future,  all  the  returns  will  be  so  corrected.  l?i  an  early  number  of  the  Journal 
'Will  he  fubhshed  particulars  with  reference  to  situaticn,  exposure,  elevation,  etc.,  of  the  instruments  of  each 
observer  at  the  various  stations  from  which  returns  are  received^ 

Kew,  W.,  May  26th,  1869.  W.  T  Treutler. 


i'lants  first  observed  m  flower  at  Kew  during  the 
Weeh:— 


Plantago  media. 

Briza  media. 

Papaver  Argemone. 
Trientalis  europsea  (R.G.) 
Rhamnus  Frangula  (R.G.) 
Aceras  anthropophara 
(R.G.) 

Geranium  lucidum. 
Medicago  lupulina. 


Stellaria  Holostea. 
Solanina  Dulcamara. 
Lychnis  vespertina. 

Geum  urbanum. 
Sambucus  nigra. 
Callitriche  vema. 

Ophrys  muscifera  (R.G.) 
Linnaea  borealis  (R.G.) 
Myosarus  minimus  (R.G?) 


KOTK.—Tke  letters  R.G.  placed  after  the  name  of 
a  plant  denote  that,  though  a  Rritish  otie,  it  is  flower- 
i^S  D oyal  Gardens  only.  Pill  the  others  were 

observed  wild  in  the  neighbourhood. 
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REMARKS 

ON 

THE  “MUSCULAR  SENSE”,  AND  ON  THE 
PHYSIOLOGY  OF  THINKING* 


By  II.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College;  Assistant-Physician 
University  College  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 


to 


How  far  are  these  views  in  accordance  with  anatomical  and  patholo¬ 
gical  data?  We  know  that  in  cases  of  locomotor  ataxy,  where,  as  we 
have  seen,  the  ‘‘muscular  sense”  seems  to  be  frequently  impaired, 
the  stress  of  the  pathological  lesions  falls  upon  the  posterior  columns 
of  the  cord  j  and,  to  a  minor  extent,  as  Lockhart  Clarke  has  shown, 
upon  the  posterior  grey  cornua,  and  the  posterior  roots  of  the  spinal 
nerves.  Then  the  posterior  columns  of  the  cord  are  now  believed,  on 
good  anatomical  and  pathological  evidence,  to  contain  at  least  two  sets 
of  fibres— one  kind  passing  from  any  given  part  of  the  spinal  cord  to 
various  other  parts  above  and  below  (these  constituting  the  commissurial 
fibres  concerned  in  spinal  co-ordination),  and  another  kind  passing 
upwards  from  the  different  regions  of  the  cord  to  some  parts  of  the  en¬ 
cephalon,  which  have  not  yet  been  fully  determined,  f  Now  we  know 
also  from  experimental  evidence  that  these  fibres  of  the  posterior  col¬ 
umns  do  not  convey  impressions  to  the  brain  which  reveal  themselves 
in  consciousness ;  so  that  I  think  it  very  possible  that  the  latter  kind  of 
fibres  may  transmit  to  the  encephalon  the  unconscious  impressions  of 
the  “muscular  sense.”  And,  having  regard  to  the  experimental  evi¬ 
dence  adduced  in  the  early  part  of  this  paper,  showing  the  effects  of  sec¬ 
tion  of  the  posterior  roots  of  the  spinal  nerves,  I  am  disposed  to  think 
that  these  fibres  have  not  previously  emanated  from  the  muscles  or 
passed  through  the  roots  of  the  spinal  nerves  either  anterior  or  posterior, 
but  that  they  have  proceeded  more  or  less  directly  from  posterior  pro¬ 
longations  of  the  ganglion- cells  in  the  anterior  or  motor  regions  of  the 
cord.  There  must,  of  course,  be  some  constant  proportional  relation¬ 
ship  existing  between  the  cerebral  volition,  the  changes  in  the  intervening 
spinal  motor  cells,  and  the  functional  activity  of  the  particular  muscles 
which  are  excited  by  these  latter;  therefore,  it  seems  quite  possible  that 
impressions  produced  by  changes  in  the  spinal  motor  cells  might  well 
convey  to  the  brain  symbolic  notions  as  to  the  functionally  related 
changes  occurring  in  the  muscles  themselves.  Thus  I  assume  it  to  be 
possible  that,  when  molecular  changes  are  excited  in  certain  spinal  motor 
cells  as  a  result  of  a  volitional  impulse,  proportional  recurrent  impres¬ 
sions  may  be  carried  along  certain  fibres  taking  origin  from  the  motor 
cells,  and  ascending  in  the  posterior  columns  of  the  cord;  so  that 
there  may  be  conveyed  to  the  brain  definite  impressions  (not  revealing 
themselves  in  consciousness)  referriblh  to  the  changes  induced  in  the 
state  of  the  various  muscles  of  a  limb. 

Now,  then,  it  is  easy  forme  to  answer  the  question  which  imme¬ 
diately  preceded  this  inquiiy  into  the  nature  of  the  “  muscular  sense.” 
We  cannot  recall  ideally  the  impressions  derivable  through  the  ‘  ‘  mus¬ 
cular  sense”,  for  the  simple  reasons  that  such  impressions,  in  their 
actuality,  never  did  reveal  themselves  in  consciousness.  Therefore,  also, 

I  am  bound  to  come  to  the  still  further  conclusion  that,  if  words  be 
ever  revived  primarily  as  “suppressed  articulations”,  the  only  form  in 
which  these  could  be  recoverable  as  such  in  idea  would  be  as  remembered 
feelings  of  the  movements  of  our  organs  of  articulation.  How  vague 
and  comparatively  indefinite  these  are,  any  thoughtful  person  will  soon 
be  able  to  satisfy  himself;  and  it  wou  d  certainly  seem  that  such  vague 
sensations  would  be  very  poor  and  shadowy  substitutes  for  the  definite 
and  readily  recoverable  symbols  with  which  auditory  and  visual  impres¬ 
sions  supply  us. 

Having  arrived  at  these  conclusions  from  a  consideration  of  physio¬ 
logical  facts,  and  from  a  careful  examination  of  our  conscious  states,  we 

*  Concluded  from  page  463  of  last  number. 

U  See  a  paper  on  Secondary  Degenerations  of  the  Spinal  Cord,  by  the  author,  in 
Med.-Chtr.  Transaci.,  1867.  ’ 
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are  in  a  better  position  for  proceeding  with  our  special  inquiry  into  the 
physiology  of  thinking,  with  the  view  of  explaining  various  phenomena 
met  with  in  the  Aphasic”  and  other  allied  conditions 
.  ]  have  eisevvhere  Review,  Jan.  1869;  “Art.  On  Phy¬ 

siology  of  Thinking’  )  pointed  out  that,  as  the  first  stage  in  the  acquire¬ 
ment  of  language  during  infant-life,  “we  find  the  mere  association  of 
a  particular  sound  with  a  particular  set  of  attributes  belonging  to  some 
external  object,  and  this  association  becoming  one  of  considerable  con¬ 
stancy,  so  that  the  name  invariably  recalls  to  the  child’s  mind  the  idea 
ot  the  object;  and  the  presentation  of  the  object  as  promptly  calls  up 
the  memory  of  the  sound  with  which  it  has  become  mentally  associated. 
Here,  therefore,  a  remembered  sound,  or  a  perceptive  impression  revived 
m  those  portions  of  the_  cerebral  hemispheres  which  are  in  remote  con¬ 
nection  with  the  ganglionic  centres  of  the  auditory  nerve,  must  have 
been  the  symbols  of  thought  made  use  of  by  the  ehild  if  languai-e  of 
any  kind  entered  into  its  thinking  processes.  But  afterwards,  a*s  we 
have  seen,  when  the  child  begins  to  make  articulatory  efforts,  a  se- 
condaiy  association  is  gradually  established;  viz.,  one  between  the  re- 
niembered  sound  of  the  objeet,  and  the  artieulatory  effort  which  the 
child  makes  in  order  to  utter  this  sound  for  itself.”  To  this  was  added 
the  following  sentence;— “Let  it  be  granted  that  after  a  time  this 
secoridaiy  association  becomes  as  perfect  and  recurs  as  easily  as  the  re- 
rnembered  sound,  which  at  first  was  the  only  linguistic  symbol,  then 
the  question  arises :  Do  we,  when  we  are,  as  it  is  termed,  thinking  to  our¬ 
selves,  still  make  use  of  the  old  and  original  remembered  sounds  of 
words  as  the  vehicle  for  our  thoughts— our  mental  symbols?  or  do  we 
cast  these  aside,  get  at  primarily,  and  make  use  of  as  our  vehicle,  the 
remembei  ed  acts  of  articulation  necessary  for  the  jrronunciation  of  the 
said  sounds?  Professor  Bain,  in  commenting  upon  these  views  {Fort¬ 
nightly  Reveiew  April  1869,  P.  494),  whilst  he  in  part  admits  the  truth 
of  what  is  sa,id  concerning  the  period  in  the  ehild’s  life  previous  to  the 
ability  to  articulate—  that  at  this  time  ‘  ‘  the  ideas  of  language  must  con¬ 
sist  solely  of  sounds  ’ — then  goes  on  to  say,  although  it  is  perfectly  evi- 
dent  that  certain  name-sounds  do  recall  to  the  child’s  mind  the  objects 
vdth  which  these  ha.ve  been  previously  associated ;  “Dr.  Bastian  too 
hastily  assumes  the  inverted  operation — objects  recalling  names  a  pos- 
sible  process,  no  doubt  implied  in  the  fact  of  association,  yet  at  that 
stage  serving  no  end,  and  giving  no  evidence  of  its  existence.  There  is 
neither  proof  nor  probability  that  the  child  indulges  in  recollections  of 
sounds  by  themselves ;  trains  of  auditory  ideas  ending  in  nothing.  None 
of  its  operations  require  such  trains;  and  there  is  the  greatest  unlikeli¬ 
hood  that  they  are  indulged  in  previous  to  the  stage  when  they  can  be  re¬ 
produced  in  speech,  or  become  a  guide  to  action.”  It  seems  tome 
somewhat  surpiising  that  Professor  Bain  should  have  made  these  remarks. 

It  can  scarcely  be  questioned  that,  in  the  great  majority  of  cases  at  least, 
where  an  association,  such  as  I  have  assumed,  does  exist  between  certain 
sensory  impressions— between  impressions  of  sight  and  impressions  of 
hearing,  for^  instance  such  an  association  is  as  perfect  in  the  one 
diiection  as  in  the  other;  that  the  visual  impression  is  as  capable  of  re¬ 
calling  the  auditory,  as  the  auditory  impression  is  of  summoning  up  the 
visual.  I  was,  therefore,  perfectly  justified,  in  the  absence  of  evidence  to 
the  contraiy,  in  assuming  that  the  same  equal  relationship  existed  between 
the  sights  and  sounds  impressing  themselves  upon  the  infant’s  organism. 

If  Professor  Bain  really  thinks  that  such  is  not  the  case,  he  is  wishing  to 
establish  an  exception  to  a  general  rule,  and  therefore  it  lies  with  him  to 
adduce  the  evidence  in  support  of  his  opinions.  When  he  says  “there 
is  neither  proof  nor  probability  that  the  child  indulges  in  recollections 
of  sounds  by  themselves”,  I  would  ask  him  whether  there  is  also  no 
proof  or  probability  that  the  child  indulges  in  recollections  of  sights  by 
themselves  :  there  certainly  is  just  as  much  ground  for  denying  the  one  as 
for  denying  the  other;  and  if  we  deny  the  one  we  may  deny  them  both, 
and  thus  theoretically  reduce  the  mental  life  of  the  child  which  is  still 
unable  to  articulate  to  the  lowest  possible  level — to  a  hypothetical  level, 
in  fact,  the  utter  erroneousness  of  which  cannot  fail  to  strike  those  who 
have  watched  young  children  in  an  unprejudiced  manner.  But  as  a 
matter  of  fact,  I  never  did  suppose  that  the  child  indulged  in  “recollec¬ 
tions  of  sounds  by  themselves,  trains  of  auditory  ideas  ending  in  no- 
thing”;  I  expressly  stated,  “It  would  seem  pretty  obvious  that,  so  far 
as  the  infant  thinks  by  means  of  language,  it  does  so  by  the  remembered 
sounds  of  words ;  these  are  its  lin^istic  symbols  of  thought,  which 
must,  however,  be  mixed  up  inextricably  in  its  mind  with  other  sense- 
impressions,  and  more  especially  with  those  of  sight”  (p.  60).  Pro¬ 
fessor  Bain  then  goes  on  to  state  that  none  of  the  child’s  operations  re¬ 
quire  such  trains  of  auditory  ideas ;  but,  with  the  understanding  just 
mentioned,  that  in  the  immature  mind  of  he  child  such  trains  are  pro¬ 
bably  even  more  intermixed  with  visual  remembrances  than  they  are  in 
the  adult,  we  are  bound  to  admit  that,  if  the  child  can  think  at  all, 
however  simply,  it  must  necessarily  make  use  in  its  thought  of  these  very 
trains  of  which  Professor  Bain  says  it  has  no  need. 
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When  we  now  come  to  consider  the  later  periods — the  time  when 
the  child  begins  to  speak  in  articulate  language,  and  has  acquired 
the  power  —  we  have  to  return  to  the  question  which  I  have  for¬ 
merly  stated  :  “  Do  words  recur  to  the  mind  engaged  in  silent  thought 
in  their  passive  or  in  their  active  forms,  as  remembered  impiessions 
derived  through  the  auditory  ganglia,  or  as  remembered  combinations 
of  muscular  movement?”  I  have  been  induced  to  answei  this  ques¬ 
tion  in  favour  of  the  passive  forms  of  sensibility.  I  thank  words  are 
primarily  revived  in  the  cerebral  hemispheres  as  remembered  sounds; 
that  these  afterwards,  in  the  case  of  speaking  aloud,  autornatically  mate 
the  necessary  combined  movements  for  the  acts  of  articulation,  but 
that  a  remembrance  of  molecular  movements  never  does  intei  vene  as 
the  idea  of  speech.*  I  have  come  to  these  conclusions  for  the  loliowing 

I  I  have  just  shown  that  the  details  of  articulatory  acts  are  never  re- 
veaied  in  consciousness,  and,  therefore,  obviously  they  could  not 
be  capable  of  ideal  recall.  All  that  we  are  conscious  of  is  certain  more 
or  less  vague  and  ill-defined  feelings,  resulting  from  the  mere  move¬ 
ments  of  our  organs  of  articulation.  These,  therefore,  are  the  only 
forms  under  which  articulation  can  be  revived  in  thought.  The  so- 
called  “active”  modes  of  sensation  have  in  reality  no  existence  as  con- 

scious  impressions.  .  j  • 

2.  Then,  if  we  turn  our  attention  to  the  phenomena  presented  in 
a  well  marked  case  of  Aphasia,  it  will  be  found  that  very  valuable  evi¬ 
dence  is  supplied  in  proof  of  the  views  which  I  have  been  advocating. 
We  do  commonly  find  aphasic  individuals  suffering  from  no  para¬ 
lysis  of  articulation,  and  unable  to  speak  more  than  perhaps  one  or 
two  words,  who  are  yet  able  to  think  quite  well,  and  whose  mental 
faculties  do  not  seem  appreciably  impaired.  If  such  an  individual 
think  to  a  great  extent  by  means  of  remembered  articulations,  how 
would  it  be  possible,  when  his  power  of  accomplishing  the  actuality  was 
abolished,  that  he  could  still  reproduce  a  word  ideally,  if  this  reproduc¬ 
tion  depended,  as  Professor  Bain  thinks,  upon  the  action  of  the  motor 
nerves,  through  the  medium  of  the  ‘‘muscular  sense  ?  He  has  himself 
said :  “  It  is  not  very  easy  to  shew,  on  the  other  hand,  that  a  senes  of 
actions  can  be  repeated  mentally  and  not  bodily;  foi,  as  the  rnental 
actions  are  performed  in  the  same  circles,  it  usually  needs  only  a  volition, 
often  the  removal  of  a  restraint,  merely  to  bring  them  to  the  full  length 
of  actuating  the  muscles.”  {Senses  and  Intellect,  third  ed.,  p.  346.) 
But  I  have  also  shown  it  to  be  almost  impossible  that  such  an  ideal  re¬ 
call  of  impressions  could  occur  alone,  and  without  the  muscular  ac¬ 
tions  of  which,  in  Professor  Bain’s  view,  they  were  the  concomitants. 
The  facts  of  aphasia,  therefore,  tend  still  further  to  strengthen  the 
view  which  I  have  been  advocating,  as  I  think  Professoi  B^iri  must 
perforce  admit ;  so  that  we  are  bound  to  believe  that  aphasic  indivi¬ 
duals,  like  other  people  who  are  not  deaf,  must  either  revive  veibal 
symbols  (i)  out  of  the  auditory  perceptive  centres,  or  else  (2)  they  must 
employ  such  indefinite  counters  as  the  mere  remembered  passive  sensa¬ 
tions  of  the  movements  necessary  for  the  articulation  of  different  words. 
I  can  only  say  that,  in  my  opinion,  influenced  by  the  considerations 
which  follow,  the  choice  is  not  a  doubtful  one  between  these  two 
possible  methods  of  verbal  recall. 

3.  Bearing  in  mind,  therefore,  what  alone  can  be  the  real  nature  ot  an 
“  articulate  recollection”  such  as  Professor  Bain  speaks  of,  I  think  it 
will  not  be  difficult  to  show,  in  the  first  place,_  that  what  he  considers  to 
be  the  purest  exercise  of  this  sort  of  recollection  is  not  such  m  reality. 
Professor  Bain  says  {Fortnightly  Review,  April  1869,  p.  496) “  I  will 


did  occur  as  ideas  oi  speech ;  ananence  i  was>  quuc  ju:>i.uicu  in  •t'  .  o 

in  Professor  Bain’s  book,  in  which  he  put  this  mode  of  revival  forward  as  a 
one  His  charge  of  unfairness  therefore  was,  I  think,  wholly  uncalled  for ,  and  I  can 
assme  him  that  I  did  not  quote  the  passage  referred  to  m  order  to  ‘‘fasten  upon  him 
the  opinion  that  there  was  no  other  form  of  verbal  recollection  hut  the  articulations 
I  was  criticising  the  most  prominent  statement  which  Professor  Bam  had  made 
upof  the  subjelt-one  which  has  stood  in  all  three  editions  of  his  work,  and 
Xdi  hL  bein  emphasised  by  the  use  of  italics  ;  it  was.  sufficient  for  me  therefore 
to  show  in  that  paper,  that  I  believed  such  a  mode  of  revival  impossible.  The  mis¬ 
representation  is,  I  think,  on  his  side.  In  order  to  convince  his  readers  that  I  had 
been  dealing  unfairly  with  him,  he  puts  prominently  forward  {Fortnightly  Review 
April  i86q  p  403)  a  passage  in  which  he  does  express  opposite  views,,  and  al- 
^Khe  says  he  has  ‘‘uniformly  expressed  this  opinion”,  the  passage  exists  only 
in  Ws  recently  published  third  edition,  whilst  the  other  which  I  quoted  had  existed 
in  all  three  editions.  Then  with  the  effect,  at  all  events,  of  apparently  still  further 
convicting  me  of  misrepresentation.  Professor  Bam  employs  italics  to  emphasrse  this 
recently  introduced  passage  (without  saying  that  they  do  not  exist  m  his  book),  and 
gives  only  an  imperfect  and  maimed  reproduction  of  the  passage  I  had  quoted,  and 
now  suppresses  the  italics  by  which  he  had  always  emphasised  this  statement  m  his 
work  Thus  altogether  an  erroneous  impression  is  conveyed ,  and,  worse  still,  tnere 
is  an  imputation  rlther  than  a  confession  of  unfairness.  Of  course,  l  am  glad  to  find 
from  Professor  Bain  that  there  is  more  agreement  between  us  than  I  had  iniagined 
from  my  study  of  the  earlier  editions  of  his  work,  though  the  statements  at  present 
existing  in  the  third  edition  are  somewhat  contradictory  and  confusing. 


now  give  the  instances  that  seem  more  or  less  to  exclude  auditory  .ideas, 

and  to  throw  the  stress  of  the  acquisition  on  the  articulate  ideas.  There 
are  some  strong  facts  of  this  character.  Take  the  case  of  the  child 
conning  its  lessons  without  being  allowed  to  speak  aloud.  Here  the 
only  mental  effects  allowed,  in  the  first  instance  at  least,  are  upon  the 
eye  and  upon  the  articulating  organs.  What,  then,  is  the  actual  course 
described?  The  child  looks  at  the  sentence  to  be  committed  to  memory, 
and  then  repeats  it  in  a  suppressed  articulation :  if  there  be  a  break,  it 
refers  to  the  book,  and  again  repeats  articulately  till  the  string  of  words 
becomes  coherent.  Now,  in  such  circumstances,  one  would  say  that 
the  coherence  takes  place  either  in  the  visual  circles  or  in  the  articu¬ 
late,  or  most  probably  in  both.”  Professor  Bain  also  adduces  the  case 
of  the  “student  who  derives  his  knowledge  from  books  not  read 
aloud”;  but,  he  says,  “  still  more  decisive  than  these  is  the  fact  that  the 
deaf  have  been  taught  to  speak.”  These,  it  appears,  are  the  strongest 
cases  which  Professor  Bain  can  adduce  as  tending  to  throw  the  stress  of 
our  acquisition  of  words  upon  remembered  articulations.  And  it  is  espe¬ 
cially  worthy  of  note  here  that,  in  the  first  two  instances  cited,  even 
Professor  Bain  is  obliged  to  admit  that  the  visual  impressions  have  a  yeiy 
great  deal  to  do  with  the  assimilation  of  the  words.  So  far,  I  entirely 
agree  with  him;  only  I  think  that  in  these  very  instances  the  auditory  per¬ 
ceptive  centres  would  have  been  also  called  into  play;  whilst  he  says  there 
is  ‘‘  neither  proof  nor  presumption”  that  they  would  be.  The  boy  who 
merely  cons  his  lesson-book  without  speaking  aloud,  receives  in  his 
visual  centres  certain  impressions  which  are  then  translated  into  Per¬ 
ceptions  of  the  words  seen;  and  one  almost  certain  result  of  this 
elaboration  would  be,  as  I  maintain,  the  revival  of  activity  in  certain 
functionally  related  cells  of  the  auditory  perceptive  centres.*  In  fact, 
the  boy  is  now,  for  the  most  part,  only  reversing  the  association  by 
which  he  was  taught  the  meaning  of  the  visual  symbols..  And  in  the 
case  of  words  with  which  he  has  been  previously  unacquainted,  it  seems 
to  me  almost  certain  that  he  would  have  to  conceive  some  suitable 
sound-combination  to  represent  them;  and  that  then  he  would  subse¬ 
quently  make  his  articulatory  efforts  in  accordance  with  the  sound- 
conceptions,  A.  close  investigs-tion  of  actus.!  and.  recorded  cases  of 
“aphasia”  has  convinced  me  that  many  of  the  phenomena  which  they 
present  are  explicable  only  upon  the  assumption  that,  in  the  state  of 
health,  the  most  complete  interaction  and  functional  relationship  exist 
between  the  visual  and  the  auditory  perceptive  centres,  but  that  the 
acts  of  speech  are  prompted  almost  entirely  by  incitations  emanating 
from  the  latter.  As  evidence,  I  would  call  especial  attention  to  the 
case  of  Dr.  Hertz,  quoted  in  one  of  my  previous  papers  {Brit,  and  For. 
Med.-Chir.  Rev.,  Jan.,  p.  219;  and  see  also  April  No.,  pp.  481-487  in¬ 
clusive),  though  it  must  be  confessed  that  a  consideration  of  this  case, 
and  more  especially  of  that  recorded  by  Dr.  Hunn,  which  I  have 
quoted  in  the  next  page,  seems  to  justify  the  opinion  that  the  motor 
stimuli  inciting  the  acts  of  articulation  during  the  process  of  reading 
aloud  mzy  pass  off  directly  from  the  visual  centre.  ,  .  ,  .  . 

But  the  instances  which  Professor  Bain  has  cited,  although  m  his  view 
they  might  be  conceived  to  show  that  auditory  impressions  had  nothing 
to  do  with  the  recall,  do  not  in  the  least  establish  what  he  wishes  to 
pj-Qve — namely,  that  we  may  recollect  mere  trains  of  articulations  only,  t 
The  instances  mentioned  would  simply  go  to  establish,  if  his  view 
were  coixect,  that  articulations  in  these  cases  were  automatically  incited 
by  revived  visual  rather  than  .by  auditory  impressions— a  view  which  I 
should  be  much  more  inclined  to  admit,  than  that  we  recollected  woids 
as  remembered  articulatory  movements  simply.  . 

And  I  will  now  endeavour  to  show,  that  in  fact,  in  the  case  ot  the 
deaf  who  are  taught  to  speak— the  instances  which  Professor  Bam 
thinks  most  confirmatory  of  his  theory— precisely  such  a  relation  between 
visual  signs  and  articulatory  acts  does  exist  as  in  ordinary  individuals 


*  The  bov  would  almost  certainly  derive  an  advantage  from  articulating  the  words 

3f  his  lessons,  instead  of  merely  conning  them.  He  thus  supplements  the  visual  im- 
pressions  by  conscious  auditory  impressions,  and  at  the  same  time  allows  these  sense 
mpressions  to  take  a  firmer  root,  as  it  were,  in  his  system,  by  strengthening  he 
organic  connections  between  his  auditory  and  visual  perceptive  centres  and  the 
parts  upon  which  the  motor  acts  depend.  But  becaiwe  articulation  of  some  kind  S 
30  generally  associated  with  reading,  and  because  after  we  have  once  acquired  t 
Faculty  of  speech,  we  do  usually  embody  our  thoughts  m  motor  acts,  I  ^  u 

ffie  mere  prLary  sense  symbols,  it  does  not  seem  to  me  so  wonderful  that  we  should 
be  unable  to  remember  “a  passage  read,  either  purely  as  a  printed  page  sera  y 
eve  or  purely  as  suggested  ideas  of  how  it  would  sound  if  pronounced.  But,  not 
mthstanding^this,  under  what  form  does  Professor  Bam  think  Aphasics  are  enabled 

‘°+"n  ffifaS  (/.T  S\S"49s!  Profi’sor  Bain  is  contending  with  a  shadow.  He 
seems  to  suppose  t'hat  i  hiveinid  the  possibility  of  an  adhesion  between  muscukr 
acts— a  possibility  which  I  never  doubted  in  the  least.  I  only  denied  th^ 
conscious  of  all  the  details  of  muscular  action  by  which  an  utterance  ’g,/ 

course,  in  the  articulate  utterance  of  any  moderately  long. word,  I  “ow  thm 
COTnections  permitting  “truly  muscular  adhesive  groupings  must  have  been  forced. 
But  that  is  a  very  different  thing  from  believing  that  whole  ® 

tions  can,  as  it  were,  call  themselves  into  being,  and  ideally  constitute  our 
symbols. 
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obtains  between  auditory  signs  and  articulatory  acts;  so  that  these 
cases,  instead  of  favouring  his  view,  are  really  strongly  confirmatory  of 
mine.  The  deaf  having  lost  the  use  of  their  sense  of  hearing,  the 
sense  of  sight  takes  its  place ;  so  that  in  them  revived  sight-impres¬ 
sions  are  the  verbal  symbols  which  automatically  incite  the  muscles 
of  articulation,  as  they  have  previously  doire  those  of  the  hands  and 
fingers.  I  have  lately  visited  the  London  Asylum  for  the  Deaf  and 
Dumb,  and,  through  the  courtesy  of  the  Principal,  Mr.  James  II. 
Watson,  I  was  made  acquainted  with  the  method  of  tuition,  and  heard 
many  very  interesting  results  of  it.  The  pupil  must,  as  a  prelimi¬ 
nary,  be  able  to  interchange  ideas  with  his  teacher  by  means  of  the 
finger-language;  and  the  pupil  is  also  mostly  able  to  write  himself, 
and  to  read  the  writing  of  others.  There  are  perfect  means  of  com¬ 
munication,  therefore,  thi'ough  visual  symbols.  The  pupil  under¬ 
stands  that  he  is  to  be  taught  an  additional  mode  of  communicating 
his  own  thoughts,  and  of  receiving  those  of  other  people.  In 
order  to  utter  a  given  sound,  he  is  instructed  (through  the  sense  of 
sight,  by  watching  his  teacher)  how  to  place  his  organs  of  articulation, 
lips,  tongue,  etc.,  in  order  himself  to  produce  such  a  sound,  which,  he 
is  led  to  understand,  corresponds  with  a  certain  previously  known  and 
well  understood  visual  symbol.  This  is  the  essence  of  the  process — the 
building  up  of  new  combinations  between  known  and  commonly  used 
visual  impressions  and  certain  muscular  acts  which  the  pupil  is  taught 
to  consider  as  the  equivalents  of  these.  The  pupil’s  education  is  car¬ 
ried  on,  of  course,  on  phonetic  principles ;  so  that  he  has  to  be  in¬ 
structed  that,  although  certain  words  are  spelt  quite  differently,  and 
have  different  meanings,  they  must  be  articulated  in  precisely  the  same 
way.  In  this  manner  the  education  is  slowly  and  laboriously  proceeded 
with,  until  the  most  perfect  adhesion  exists  between  the  several  visual 
symbols  with  which  the  deaf  child  thinks  and  the  muscular  acts  neces¬ 
sary  for  their  articulation.  The  education,  however,  is  much  slower 
and  more  laborious  than  that  of  an  ordinary  child,  where  articulatory 
acts  are  incited  by  auditory  impressions.  Any  why  is  this  so  ?  Simply 
because  the  child  lacks  the  auditory  sense  which  would  enable  him 
easily  to  modulate  or  correct  the  sounds  produced,  and  possesses  in¬ 
stead,  as  his  only  means  of  knowing  what  he  has  achieved  and  of 
guidance,  nothing  but  those  much  more  vague  and  indefinite  feelings 
of  movement  emanating  from  his  articulatory  organs.  Thus  the  differ¬ 
ence  in  facility  of  educating  a  deaf  child  and  of  educating  one  who  is 
equally  intelligent,  but  not  deaf,  comes  to  be  a  sort  of  gauge  of  the  rela¬ 
tive  superiority  of  auditory  impressions  over  these  other  more  indefinite 
symbols  derived  from  the  mere  feelings  of  movement. 

Then  a  very  convincing  reply  can  be  made  also,  from  an  observation 
of  deaf  persons,  to  the  argument  adduced  by  Professor  Bain,  to  the 
effect  that,  because  in  thinking  we  do  often  mutter  or  make  use  of  sup¬ 
pressed  articulations,  this  is  of  itself  an  evidence  that  such  articulation, 
ideal  or  actual,  is  an  essential  part  of  the  process.  The  reply  is  this  ; 
Where,  as  in  the  case  of  the  deaf,  the  mental  symbol  is  more  dissoci¬ 
ated  from  the  muscular  act  destined  to  give  the  word  a  physical  expres¬ 
sion  (because  the  two  are  not  so  frequently  and  so  habitually  conjoined), 
then  the  processes  of  thought  do  seem  to  go  on  entirely  by  means  of  the 
visual  symbols,  and  it  is  quite  a  rare  thing  for  the  mere  thought  to  give  rise 
unconsciously  to  either  of  its  accustomed  physical  manifestations  :  it  is 
neither  associated  with  finger-movements  nor  with  muttered  articula¬ 
tions.  This  is  perfectly  in  accordance  with  opinions  which  I  have  pre¬ 
viously  expressed  concerning  the  significance  of  the  suppressed  articu¬ 
lations  which  occasionally  accompany  thought,  and  of  the  finger-move¬ 
ments  that  were  seen  during  dreams  in  the  case  of  Laura  Bridgeman. 
These  are  to  be  regarded  as  accidental,  and  not  as  necessary  accom¬ 
paniments. 

Thus  Professor  Bain’s  most  decisive  example  in  favour  of  “  articu¬ 
late”  modes  of  verbal  recollection  in  reality  affords  no  proof  of  his 
hypothesis  whatever — visual*  symbols  simply  take  the  place  of  audi¬ 

•  After  the  views  which  I  have  already  expressed,  it  is  almost  needless  for  me  to 
say  that  I  do  not  accept  Professor  Bain’s  views  concerning  the  sense  of  sight.  He 
says;— “In  all  that  regards  visible  movement  and  visible  form,  the  muscular  con¬ 
sciousness,  it  is  now  contended,  is  the  indispensable  element ;  the  optical  sensations 
merely  guiding  the  movements.  Naked  outlines,  as  the  diagrams  of  Euclid  and  the 
alphabetical  characters,  are,  to  say  the  least  of  it,  three  parts  muscular  and  one  part 
optical ;  their  retention  is  supposed  to  depend  upon  the  adhesive  property  of  the 
ocular  muscles  and  their  nerve-centres,  and  not  upon  purely  optical  circles.”  In  his 
larger  work.  Professor  Bain  has  fully  expounded  these  views.  I  think  he  lays  far  too 
much  stress  upon  this  “muscular  consciousness”;  that  this  exists  only  to  a  very 
small  extent;  and  that  the  impressions  so  derived  are  passive,  and  not  “active”,  as 
he  supposes.  Much  of  the  information  which  he  attributes  to  “muscular  conscious¬ 
ness”  is,  I  think,  only  mediately  derived  through  the  activity  of  the  muscles.  The 
activity  of  the  ocular  muscles  does  enable  us  to  derive  notably  more  varied  sense- 
impressions  of  a  purely  optical  character ;  and  all  these,  more  or  less  associated  with 
vague  passive  sensations,  emanating  directly  from  the  muscles,  and  knit  together 
by  the  multitude  of  inferences  which  we  learn  to  draw  instinctively  during  the  educa¬ 
tion  of  this  sense,  give  us,  I  think,  that  knowledge  which  Professor  Bain  seems  to 
suppose  we  derive  directly  through  our  “muscular  consciousness”. 
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tory  symbols,  and  the  articulations  themselves  are  still  secondary  and 
automatic. 

But  yet  another  argument  against  the  view  that  words'  are  recalled 
and  retained  in  memory  as  “suppressed  articulations”  is  to  be  drawn 
from  the  case  of  the  deaf.  It  is  now  a  well  known  and  undisputed 
fact  that,  if  a  child  of  five  or  six  years  old  become  absolutely  deaf,  it 
soon  loses  the  power  of  speaking  altogether,  however  good  the  power 
of  speech  may  have  been  before.  Mr.  Watson  assured  me  that  such  a 
result  would  inevitably  follow,  if  no  special  education  were  resorted  to. 
And  then  the  child  is  reduced  practically  to  the  same  condition  as  the 
child  who  has  been  deaf  from  birth,  and  he  can  be  reinstructed  to 
speak  only  in  pi-ecisely  the  same  way  as  the  congenitally  deaf  child. 
Now  this  fact  is  quite  in  harmony  with  my  view  of  the  physiology  of 
speech ;  but  it  does  not  seem  very  easy  to  make  it  accord  with  the 
doctrine  that  words  are  remembered  even  in  part  as  articulations.  The 
capacity  for  receivingi  mpressions  of  the  “feelings  of  movement”  re¬ 
mains  unimpaired ;  these  must,  moreover,  be  capable  of  ideal  recall 
as  much  as  they  ever  were ;  and  yet  the  child  gradually  ceases  to  talk, 
precisely  as  it  would  do  if  these  feelings  were  not  at  all  concerned  in  the 
revival  of  the  verbal  symbols.  And  then  it  cannot  be  supposed  that 
this  gradually  diminishing  power  of  speech  is  owing  to  the  lack  of 
guidance  in  the  acts  of  articulation  usually  derivable  through  the  ear; 
because,  when  these  same  individuals  have  afterwards  been  instructed 
to  build  up  their  articulatoiy  efforts  upon  sense-stimuli  of  a  different 
kind — those  of  sight — they  do  succeed  in  speaking  through  the  sole 
guidance  of  these  feelings,  which  would  have  been  supposed  to  be  in¬ 
adequate  for  the  purpose. 

Such  are  the  reasons  against  the  presumed  articulate  mode  of  recur¬ 
rence  of  verbal  symbols ;  and  I  will  now  give  those  which,  I  think,  tend 
to  strengthen  the  supposition  that  words  are  recalled  in  thought  as  re¬ 
vived  auditory  symbols. 

4.  Auditory  impressions  do  possess  in  the  highest  degree  those  cha¬ 
racters  of  definiteness  and  intellectual  retentiveness  which  woixld  emi¬ 
nently  fit  them  for  such  a  function ;  whilst  the  very  reverse  is  to  be  said 
concerning  our  mere  feelings  derived  from  articulatory  movements. 

5.  Then  I  think  it  is  airother  argument  in  favour  of  the  same  view, 
that,  if  we  suppose  the  auditoiy  impressions  to  be  the  forms  under 
which  words  are  revived  for  thought,  we  do  suppose  the  continuance  of 
a  method  which  alone  was  possible  (so  far  as  words  are  concerned) 
during  the  first  twelve  months  of  the  child’s  life.  I  am  moi'e  inclined  to 
believe  that  fresh  acquirements  after  this  date  would  take  the  form  of 
additional  and  superadded  associations,  rather  than  that  the  early 
modes  of  thought  should  be  reversed  or  superseded.  I  shall  certainly 
not  be  dissuaded  from  this  view,  if  Professor  Bain  is  unable  to  find 
any  better  argument  against  it  than  the  stigmatising  of  such  a  conti¬ 
nuance  as  an  instance  of  “blind  conseiwatism”. 

6.  Lastly,  it  is  no  argument  against  the  views  I  have  been  advo¬ 
cating,  to  say  that  we  have,  ordinarily,  no  consciousness  of  these  auditory 
impressions  which  I  presume  to  be  evolved.*  If  we  analyse  carefully  what 
takes  place  when  a  person  improvises  music  on  a  piano,  and  consider  all 
the  previous  education  which  has  been  gone  through,  we  shall  be  almost 
bound  to  come  to  the  conclusion,  as  I  have  elsewhere  stated,  that,  “by 
dint  of  long  practice  and  habit,  there  must  have  grown  up  in  the  person 
that  sort  of  knowledge,  which  now  seems  intuitive,  as  to  how,  when, 
and  in  what  manner,  to  touch  the  various  notes,  so  as  to  make  the  in¬ 
strument  produce  the  desired  sounds.  These  muscular  movements 
follow  as  rapidly,  and  with  as  much  precision  and  delicate  adjustment, 
as  do  the  muscular  movements  of  the  larynx,  lips,  and  tongue,  in  the 
acts  of  articulate  speech.  Both  alike  follow  automatically ;  and  both 
sets  of  muscular  movements,  as  it  seems  to  me,  are  set  going  by  the 
agency  of  revived  impressions  in  the  perceptive  centres  pertaining  to  the 
sense  of  hearing ;  so  that,  as  quickly  as  the  person  improvising  music 
conjures  up  in  imagination  the  idea  of  the  several  parts  composing  the 
piece,  this  translates  itself  into  the  suitable  muscular  movements  neces¬ 
sary  for  educing  the  sounds ;  the  different  steps  of  the  process  following 
so  rapidly  upon  one  another,  that  the  performer  himself  is  perhaps 
conscious  of  giving  no  separate  attention  to  the  ideas  of  the  several 
sounds  as  they  become  nascent,  and  which  are  so  immediately  trans¬ 
lated  into  muscular  movements  of  the  greatest  precision.  Still  it  would 
seem  that  such  a  succession  as  this  must  occur — that  the  cerebral  hemi¬ 
spheres  must  be  necessary  for  such  a  process ;  and  yet  here,  too,  there 
is  involved  a  reflex  action  precisely  analogous  to  that  occurring  in  the 
process  of  speaking.  If  it  can  occur  in  the  one  case,  therefore,  it  can  occur 
in  the  other.  Here,  however,  the  ideal  sound-combination  is,  so  to 
speak,  the  subject  of  thought  itself,  and  therefore  should  arouse  con¬ 
sciousness  more  as  its  successive  parts  become  nascent  and  act  as 
stimuli,  inciting  to  the  rapid  and  precise  secondarily  automatic  move- 

See  Professor  Bain’s  paper  in  Fortnightly  Review,  p.  497.  Does  Professor  Bain 
know  that  Aphasics  can  add,  subtract,  and  multiply,  without  articulating  ? 
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ments  performed  by  the  hands  and  fingers.*  If,  however,  in  these 
cases,  the  several  parts  of  the  ideal  sound-combination  do  cause  such  a 
slight  and  transient  mental  impression  as  to  be  almost  unnoticed  as  dis¬ 
tinct  phases  of  consciousness,  can  it  be  wondered  at  that,  in  the  process 
of  speech,  there  should  be  so  little  evidence  of  the  consciousness  of 
words  becoming  nascent  as  remembered  sounds  ?” 


THE  SOUDAN: 

HALTING-PLACES;  SICKNESS  BREAKS  OUT;  TREATMENT  EM¬ 
PLOYED;  QUININE  AND  BRANDY;  METEMMA;  BALWAHA. 

By  henry  BLANC,  M.D.,  M.R.C.S.E.,  F.R.G.S.,  etc., 

Staff-Assistant-Surgeon,  Bombay  Army. 


Part  IV. 

The  selection  of  the  halting-ground  for  the  night  is  also  of  some  im¬ 
portance.  We  preferred,  when  practicable,  some  rising  ground — at  all 
events,  a  clear,  open  space,  where  the  grass  was  dry  or  burnt,  free  from 
trees,  and  at  some  distance  from  valleys  and  swamps.  We  never  halted 
for  the  night  on  the  banks  of  the  few  streams  we  crossed;  and,  although 
during  the  day-time  we  enjoyed  immensely  the  cool  shade  of  the  well- 
wooded  valleys  of  the  Anseba,  of  the  Gasch,  and  of  the  Atbara,  at 
sun-set  we  moved  our  camp  to  some  distance,  afraid  of  sleeping  at  night 
too  near  those  charming  but  dangerous  localities.  On  a  few  occasions, 
when  necessity  obliged  us  to  halt  on  some  low,  damp,  unhealthy  ground, 
after  a  few  hours’  rest  we  started  in  advance,  allowing  the  camels  to 
follow  us.  On  other  occasions,  when  wood  was  procurable,  several 
large  fires  were  kindled  around  our  camp,  and  kept  burning  all  night  by 
the  followers,  who  watched  and  slept  in  turns.  This  practice  of  night- 
fires  is  very  extensively  followed  by  the  natives — not  so  much  as  a  pre¬ 
caution  against  diseases,  as  to  keep  off  the  lions,  very  numerous  and 
very  daring;  nevertheless,  although  the  motive  is  somewhat  different,  the 
results  are,  all  the  same,'  favourable,  and  protect  many  from  the  evil 
effects  of  cold  damp  nights. 

We  avoided  the  midday  sun  as  far  as  possible :  at  all  events,  we  always 
protected  ourselves,  to  the  best  of  our  ability,  by  following  the  rules  which 
I  described  in  the  first  chapter.  I  have  explained  our  usual  daily  mode, 
our  life,  the  care  we  took  concerning  the  water,  the  precautions  we 
adopted  at  night,  etc.  I  believe  that  any  one  electing  the  same  course, 
and  following  the  same  plan,  will  reap,  under  equally  dangerous  cir¬ 
cumstances,  the  same  immunity  and  benefits.  A  last  recommendation 
before  I  conclude  this  part  of  my  subject.  Now  and  then,  especially 
when  our  morning  march  led  us  through  jungles  or  valleys,  we  took  a 
grain  or  two  of  quinine  in  a  wine-glass  ofsheri'y;  and  every  third  or  fourth 
day  we  made  our  Indian  seiwants  drink  half  a  cup  of  black  coffee,  with 
a  few  grains  of  quinine  dissolved  in  it. 

Up  to  Kassala,  about  half  our  journey,  we  had  in  our  camp  hardly 
any  sickness  at  all.  Strict  orders  had  been  given  to  our  servants  and 
followers  not  to  delay,  but  to  come  to  me  at  once  on  the  slightest  indis¬ 
position.  Fear  had  made  the  order  generally  obeyed;  and,  in  conse¬ 
quence,  a  few  timely  remedies  had  averted,  in  several  cases,  severe  ill¬ 
ness.  But,  after  leaving  Kassala, — with  our  forced  halt  of  several 
days  in  that  most  unhealthy  of  cities,  and  our  losing  our  way  in  the  dark 
the  evening  we  left  that  place,  and  having,  in  consequence,  to  encamp  on 
a  kind  of  island  in  the  bed  of  the  river  Gasch,  where  we  were  overtaken 
by  a  severe  storm  of  rain,  together  with  the  damp  and  green  prairies 
we  had  to  cross,  and  the  greater  scarcity  in  some  places,  and  still  more 
inferior  quality  in  other's,  of  the  water — all  these  circumstances  combined 
to  bring  on  sickness :  fever,  diarrhoea,  and  dysentei'y  made  their  ap¬ 
pearance;  and,  before  we  reached  Metemma,  almost  all  our  servants 
and  followers  suffered  more  or  less  from  one  or  the  other  of  these  diseases. 

On  a  quick  march  like  ours,  sick  or  well,  every  one  must  keep  up 
with  the  caravan.  For  many,  many  miles,  not  even  a  roving  Bedouin 
is  to  be  met  with,  and  we  had  no  option  but  to  carry  our  sick 
with  us.  This  was  no  easy  matter;  we  had  only  a  few  spare  mules; 
all  the  camels  were  laden,  and  the  cameleers  were  very  adverse  to 
have  any  extra  weight  placed  upon  their  beasts;  but,  as  necessity  left 
us  no  alternative,  we  had  to  make  them  submit,  and  consent  to  allow  the 
sick  to  ride  on  the  top  of  the  baggage  and  boxes.  A  sharp  attack  of  dysen¬ 
tery,  a  burning  fever,  are  evils  painful  enough  in  themselves  when  the 
patient  is  surrounded  by  the  best  of  comforts;  what,  then,  must  have 

*  More  than  in  the  case  of  speech,  wlierejthe  words,  when  revived  in  the  auditory- 
centres,  only  coBie  up  as  the  symbols  of  thought,  and  would,  therefore,  naturally 
occupy  an  even  smaller  amount  of  attention,  inasmuch  as  the  person  is  engrossed 
■with  the  thought  itself.  But  in  the  case  of  the  person  improvising  music,  the  several 
ideal  sounds  are  at  once  both  thought  and  symbol. 


been  the  sufferings  of  those  poor  wretches,  dangling  backwards  and  for¬ 
wards  on  the  top  of  a  camel,  exposed  to  the  sun  by  day,  to  the  damp 
by  night,  often  having  to  ride  in  that  fatiguing  position  from  3  p.m.  to 
5  A.M.,  with,  perhaps,  in  all  that  time,  but  an  hour’s  rest!  But  we 
could  not  help  ourselves.  As  we  advanced,  water  daily  became  more 
scarce;  and,  even  once  or  twice,  we  found  none  at  all,  and  had  to  push 
on  as  fast  as  we  could,  contenting  ourselves,  sick  and  all,  with  the 
little  turbid,  nauseous  fluid  we  carried  with  us. 

For  the  medical  man,  every  one  will  understand  me,  the  difficulty 
was  indeed  great.  I  had  to  contend  not  only  against  severe  and  fatal 
sickness,  but  under  circumstances  that  seemed  almost  to  paralyse  any 
efforts  of  mine.  However,  I  did  my  best  to  make  the  poor  sufferers  as 
comfortable  as  possible;  availed  myself  of  every  halt,  and  adopted  an 
energetic  treatment,  followed,  I  am  happy  to  say,  with  success  in  every 
case.  The  majority  of  the  fever  cases  belonged  to  the  simple  remittent 
type.  In  a  few  instances,  it  affected  a  more  continuous  and  sei'ious 
form,  accompanied  by  adynamic  and  ataxic  symptoms,  whilst  in  the 
simplest  cases  the  fever  assumed  a  mild  intermittent  type. 

The  fever  began  usually  by  severe  aching  pains  in  the  limbs,  head¬ 
ache,  and  prostration,  soon  followed  by  a  more  or  less  lasting  rigor,  the 
reaction  (the  intensity  of  which  was  in  relation  to  the  severity  of  the  first 
symptoms)  being  more  or  less  violent  and  persisting.  The  treatment  which 
I  adopted  was  the  following.  All,  before  starting,  took  a  dose  of  quinine, 
varying,  according  to  cases,  from  six  to  ten  grains.  At  the  halt,  dur¬ 
ing  the  heat  of  the  day,  a  mild  emetic  was  given  to  those  presenting  a 
coated  tongue — a  small  dose  of  castor-oil  in  such  cases  where  the  bowels 
did  not  act  properly.  When  water  was  procurable,  the  heat  of  the  body 
was  reduced,  and  the  skin’s  action  increased  by  cold  packing.  Beef-tea 
or  arrow-root,  with  port  wine,  was  allowed  to  every  one  twice  a  day. 
In  the  evening,  before  starting,  all  received  an  ounce  of  brandy  and 
another  dose  of  quinine;  and,  when  the  night-march  was  long,  ano¬ 
ther  half-oixnce  of  brandy,  in  cold  tea,  was  given  to  the  most  debili¬ 
tated.  In  a  few  severe  cases,  where  the  tongue  presented  a  rough, 
red,  dry  appearance,  a  blister  was  applied  on  the  epigastrium.  The 
cry  for  water  was  indeed  painful  to  hear;  but  I  would  not  give  in, 
and  only  allowed  to  each  patient  a  couple  of  bottles  of  cold  tea  or 
rice-water,  as  the  case  might  be;  carried  on  the  shady  side  of  the 
camel ;  and  strict  orders  were  given  to  those  who  accompanied  the 
sick,  never  to  allow  them  to  drink  from  any  of  the  pools  or  wells  they 
might  come  across. 

Every  one  of  them  eventually  recovered;  and,  by  the  time  we  reached 
Metemma,  only  three  of  the  worst  cases  I'emained  on  the  sick-list. 
After  a  few  days’  rest  and  a  continuation  of  the  former  treatment,  aided 
in  its  effects  by  a  better  diet,  these  also  quickly  improved ;  and,  as  all 
were  only  weakened  by  sickness,  and  not  also  by  the  treatment,  the 
convalescence  was,  in  every  case,  short,  and  with  but  few  relapses;  and, 
before  many  days  after  our  arrival  at  Metemma,  the  whole  party  was 
in  excellent  health,  and  in  good  working  order. 

Diarrhoea,  in  some  cases,  was  rather  severe,  accompanied  by  much 
griping,  and  with  a  tendency  to  pass  almost  at  once  into  dysentei'y;  in 
those  who  came  at  once  to  me,  a  grain  or  two  of  opium  in  half-an- 
ounce  of  brandy,  or  some  thirty  minims  of  chlorodyne  in  brandy,  never 
failed  to  check,  and  soon  to  stop  entirely,  the  disease.  When  mucus 
or  streaks  of  blood  had  already  made  their  appearance  in  the  stools, 
or  even  when  dysentery  had  actually  declared  itself,  I  adopted  the  fol¬ 
lowing  treatment.  At  the  first  halt,  a  mustard-plaster  was  applied  for 
half-an-hour  on  the  epigastrium,  and  twenty-five  minims  of  tincture  of 
opium  were  given  at  the  same  time;  half-an-hour  afterwards,  from  forty  to 
fifty  grains  of  ipecacuanha  were  administered  in  one  dose.  The  result 
in  every  instance  was  so  satisfactory  that  it  never  required  a  second 
application  of  the  same  treatment  to  modify  entirely  the  character  of 
the  disease.  In  the  evening,  chlorodyne  and  brandy  were  given,  as 
in  the  simple  cases,  to  check  the  little  diarrhoea  that  remained.  In  eveiy 
case  of  diarrhoea  or  dysentery,  beef-tea  or  arrow-root,  with  port  wine, 
was  given  once  or  t'vrice  a  day;  and  at  night,  or  before  sunrise,  all  re¬ 
ceived  a  small  dose  of  quinine  and  brandy.  In  a  few  cases,  where  for 
several  days  afterwards  a  little  mucus  was  still  to  be  seen  surrounding 
the  faecal  matters,  an  enema  or  two  of  simple  cold  water  were  suffi¬ 
cient  to  complete  the  cure.  All  the  cases  of  diarrhoea  and  dysenteiy 
recovered  even  before  we  reached  Metemma. 

If  now  I  sum  up  the  medical  portion  of  our  journey  through  the  Sou¬ 
dan,  I  believe  I  can  advance  that  it  is  the  only  instance  known  of  such 
a  large  party  having  performed  that  long  and  dangerous  journey  with¬ 
out  the  loss  of  a  single  life,  and  what  was,  on  a  mission  like  ours, 
almost  as  good,  without  having  a  host  of  invalids  and  broken-down 
followers  to  drag  along  or  dismiss  just  when  they  began,  by  having 
learnt  our  habits,  to  make  themselves  useful.  For  awhile,  our  many 
precautions  completely  baffled  sickness;  and  when  at  last  it  fell  upon 
our  party,  situated  although  we  were  in  the  very  midst  of  the  most 
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unfavourable  circumstances,  such  as  hot  days,  cold  nights,  bad  water, 
exposure,  constant  fatigue,  etc.,  the  treatment  employed  was  so  suc¬ 
cessful  that  I  felt  in  its  very  success  the  reward  of  my  anxious  exertions. 

In  any  journey  such  as  ours,  be  it  in  Africa,  Egypt,  Syria,  India,  or 
China,  there  are,  considering  the  matter  in  its  widest  sense,  but  four 
diseases  usually  met  with,  but  four  diseases  which  we  must  avoid,  fear, 
and,  when  present,  contend  with :  these  are  fever,  diarrhoea,  dysentery, 
and  ophthalmia.  All  are  rapid  in  the  march,  disastrous  in  their  effects 
all  must  be  subdued  at  once,  crushed,  not  nursed,  not  petted ;  no  trifling 
must  be  allowed,  no  mild,  roundabout  ways;  no  expectant  treatment 
must  for  an  instant  be  permitted ;  an  hour  lost  is  often  but  a  verdict  of 
death. _  In  fever,  for  the  traveller  in  malarious  lands,  there  are  but  two 
remedies  that  can  be  depended  upon — quinine  and  brandy.  Both  are 
valuable;  the  first  the  more  so;  in  the  absence  of  the  one,  the  other  is 
still  powerful ;  and,  united,  the  effects  are  so  certain,  that  even  fear  is 
banished.  A  dose  of  ipecacuanha  or  of  castor-oil;  wet  towels,  removed 
as  soon  as  they  become  heated;  cold  applications  to  the  head,  a  blister 
on  the  epigastrium,  when  the  tongue  is  red  and  dry;  a  few  cooling 
drinks,  a  tonic,  and  appropriate  diet,  are  one  and  all  useful  and  worthy 
auxiliaries;  but,  nevertheless,  are  mere  trifles  compared  to  the  important 
antidotes,  quinine  and  brandy.  These,  under  any  circumstances,  must 
never  be  omitted,  never  put  aside;  whatever  the  general  condition  of 
the  patient  may  be,  in  these  we  must  persevere.  When  delirium  had  set  in, 
when  the  head  was  hot,  burning,  aching,  the  eyes  bloodshot,  the  pulse 
rapid  and  bounding— in  a  word,  when,  according  to  the  so-called  authori¬ 
ties,  quinine  and  stimulants  ought  to  be  carefully  avoided,  looking  but  at 
the  cause,  I  increased  the  dose  of  both,  and  a  favourable  result  always 
crowned  my  temerity.  The  cause  is  malaria,  whatever  that  may  be — a 
poison  requiring  an  antidote ;  the  old  adage,  that  unless  the  cause  be  re¬ 
moved,  the  effects  will  remain,  is  here,  more  than  elsewhere,  never  to  be 
forgotten ;  it  is  a  fight  between  the  two ;  unless  the  first  be  conquered, 
no  hope  remains. 

After  diarrhoea  has  been  checked,  as  I  have  indicated,  a  mild  aperient 
generally  proves  useful ;  the  same  after  dysentery;  but  here  again,  in  both 
these  affections,  quinine  and  brandy,  one  or  both — better  both — should 
be  prescribed  and  insisted  upon  for  some  days  after  the  return  of  health, 
hlalaria  is  here  also,  in  some  form  or  the  other,  the  original  cause; 
and,  should  those  therapeutic  agents  be  omitted,  relapse  is  .certain  to 
take  place  before  long. 

In  dysentery,  ipecacuanha  at  high  doses  (recommended  some  years 
ago  by  a  surgeon  in  India,  whose  name  I  unfortunately  do  not  remem¬ 
ber)  is  really  wonderful  in  its  effects.  Should,  however,  the  disease 
persist  in  a  milder  form  after  that  treatment,  a  few  cold  water  enema, 
quinine  and  brandy,  will  complete  and  assure  a  permanent  cure. 

In  ophthalmia,  such  as  is  met  with  in  those  lands,  produced  by  the 
glare  of  the  sun  and  the  flying  sand  (we  had  a  certain  number  of  cases 
on  our  journey),  the  best  remedy  is  a  few  grains  of  sulphate  of  zinc,  dis¬ 
solved  in  a  fe-w  drops  of  water,  and  dropped  into  the  eye.  I  have  never 
seen  it  once  fail.  Unfortunately  for  myself,  I  only  learned  the  value  of 
the  remedy  so  applied  but  too  late,  otherwise  I  would  have  avoided 
a  month  of  fearful  sufferings  when,  at  Massawah,  I  almost  lost  my  sight 
from  an  attack  of  ophthalmia. 

For  the  traveller,  be  he  a  medical  man  or  not,  a  few  very  simple 
medicines  are  all  that  he  requires;  the  simpler  the  better;  quinine,  brandy, 
ipecacmnha,  castor-oil,  chlorodyne,  seidlitz-powder,  sulphate  of  zinc, 
blistering  tissue,  nitrate  of  silver,  ammonia,  etc.,  are  about  the  only 
things  which  he  really  will  want.  Admitting  that  calomel  and  mercurials 
may  be  useful  in  cold  climates,  in  tropical  lands  they  never,  to  my 
knowledge,  do  good,  and  but  too  often  much  harm.  Let  the  traveller, 
should  they  have  been  fitted  in  his  medicine  chest,  throw  them  away 
before  he  lands :  all  the  mischief  they  do  it  would  be  out  of  place  for 
me  to  discuss  here.  I  only  trust  that  the  day  will  come  when  mercurials 
will  meet  in  tropical  lands  with  the  same  discredit  as  blood-letting; 
and  that  in  presence  of  facts  and  experience,  those  remedies  of  a  bygone 
age  will  be  considered  as  dangerous,  and  be  banished  from  climes 
where  their  effects  are  so  noxious  and  baneful. 

From  Massawah  to  Metemma,  the  whole  land  is  inhabited  by  Be¬ 
douins — tribes  of  such  a  purely  Arabic  appearance,  that  no  doubt  what¬ 
soever  can  be  permitted  as  to  their  origin.  The  language  is  Arabic;  the 
Koran  is  read  by  the  learned;  and  between  these  men  and  the  Arabs 
of  the  opposite  coast  the  difference  is  so  slight  that  the  traveller  can 
baldly  credit  that  he  is  wandering  over  an  African  plain  instead  of  the 
smiling  lands  of  Arabia  the  Happy.  Diseases  and  medicine  are  very 
much  the  same  as  what  I  have  mentioned  when  speaking  of  the  tribes  that 
inhabit  nearer  the  coasts  of  the  Red  Sea.  Like  the  people  of  Massawah 
and  its  neighbourhood,  the  Bedouins  of  the  Soudan  are  very  partial  to  snuff ; 
none,  or  very  few,  smoke.  The  Bedouins  suffer  frequently  from  ophthal¬ 
mia,  and  use,  as  a  remedy,  their  favourite  and  constant  companion, 
snuff;  a  pinch  of  it  is  droj^ped  into  the  eye,  and,  when  applied  before  the 


mflamrnation  is  too  intense,  one  application,  as  I  have  seen  it  done  my¬ 
self,  brings  on  a  cure  in  a  few  hours.  The  pain,  however,  seemed  almost 
unbearable,  and  for  more  than  ten  minutes  the  patient  was  rolling  on 
the  ground  in  great  agony;  but  here  again  I  suppose  the  result  justi¬ 
fies  the  means. 

We  arrived  at  Metemma,  the  capital  of  Gallabat,  on  the  2 1st  of 
November,  1865.  The  town,  about  four  miles  from  the  Atbara,  is 
almost  surrounded  by  a  small,  dirty  rivulet,  the  acknowledged  boundary 
between  Egypt  and  Abyssinia.  The  inhabitants,  called  Takruries,  a 
negro  colony  from  Darfur,  number  about  2,000,  about  8,000  more  being 
scattered  in  the  many  villages  that  arise  for  miles  around.  Be  it 
town  or  village,  the  conical  grass  and  wood-hut  is  everywhere  the 
abode  of  both  rich  and  poor,  the  size  and  better  state  of  repair  alone 
indicating  the  possessor  to  belong  to  the  “upper  thousand.”  The 
palace  of  the  chief  is,  in  many  respects,  inferior  to  his  subjects’  huts. 
Life  is  held  cheap  in  those  lands,  and,  should  the  chief  be  thought  worth 
while  to  kill,  no  doubt  his  reign  would  soon  be  cut  short :  he,  therefore, 
although  rich,  appears  as  poor  as  the  poorest,  and  does  his  best  to  dis¬ 
pel  the  credited  suspicion  that  he  possesses  immense  treasures  buried 
under  the  ground.  Metemma  is,  with  Kassala,  one  of  the  most  un¬ 
healthy  spots  on  the  surface  of  the  known  world.  We  luckily  arrived 
there  in  the  would-be  healthy  season ;  nevertheless,  applications  for 
medicine,^  on  account  of  fever,  dysentery,  or  ophthalmia,  were  constant 

almost  importunate;  but,  before  and  immediately  after  the  rains,  only 
the  tough  Takruree  can  resist;  the  Abyssinian  is  certain  to  die;  the 
European  most  likely;  and,  should  he  survive,  it  is  but  to  remain  an  in¬ 
valid  for  life. 


The  chief  placed  one  of  his  “  summer  palaces” — a  wretched  shed  on  a 
small  hillock,  near  the  town — at  our  disposal,  until  we  should  receive 
Theodore  s  orders  to  pass  the  frontier.  As  we  knew  that  we  would,  in 
all  probability,  have  to  remain  some  time,  and  as  sickness  had,  as  I  have 
said,  been  rather  severe  amongst  our  party,  we  did  our  best  to  place  our¬ 
selves  in  the  best  hygienic  condition  possible,  not  only  with  regard  to 
our  present  welfare,  but  also  for  the  complete  recovery  of  our  convales¬ 
cent  followers.  At  the  very  first  look  of  the  place,  we  accused  the  w^ater 
used  by  the  inhabitants  as  one  of  the  most  serious  causes  of  the  un¬ 
healthy  condition  of  the  locality.  The  little  rivulet  from  which  all  the 
water  is  obtained  is  a  small  running  stream,  receiving  as  it  flows  towards 
the  Atbara  every  possible  filth  and  pollution.  Mr.  Rassam,  convinced 
as  well  as  ourselves,  that  no  one  could  possibly  drink  of  such  water  and 
retain  his  health,  at  once  made  arrangements  with  some  of  the  natives 
to  have  a  couple  of  camels  daily  sent  to  the  Atbara,  thus  affording  to 
all  a  supply  of  good  and  wholesome  water.  The  result  was  as  we 
justly  expected  ;  every  one  enjoyed  good  health  ;  a  few  who  had  con¬ 
tracted  fever  in  the  journey  had  a  few  relapses,  but  of  no  great  import¬ 
ance;  and,  on  the  whole,  every  one,  Europeans,  Indians,  and  natives, 
enjoyed  perfect  health  when,  about  a  month  later,  we  started  at  last  for 
the  highlands  of  Abyssinia. 

On  the  25th  of  December  1865,  we  trod,  for  the  first  time,  on  Abys¬ 
sinian  ground. 

Although,  a  month  later,  the  object  of  our  mission  (the  delivery  of  Her 
Majesty’s  letter)  had  been  secured,  it  was  only  after  a  residence  of  two 
years  and  a  half  in  that  land  where  we  had  to  endure  so  many  mental 
and  physical  sufferings,  that,  with  thankful  hearts,  now  once  more  steer¬ 
ing  towards  the  north,  we  saw  receding  in  the  distant  horizon,  and  fade 
away  in  one  dim  outline,  our  old  friends  the  towering  peaks  of  Taranta 
and  Gedem,  the  land  of  the  wild  Shohos  and  the  burning  sandy  coast. 

^  When  I  recall  my  first  impressions,  once  fairly  in  Abyssinia,  how 
vividly  they  still  live  in  my  mind ;  hopes  not  unmixed  with  fears, 
strange  joys,  almost  feverish  longings.  We  had  crossed  at  last  that 
forbidden  circle  which  despotism  had  traced  around  the  unknown  that 
we  yearned  to  fathom.  A  gallant  officer,  white  men,  our  brethren,  all 
a  tyrant’s  victims,  would  be  by  us  restored  to  life  and  liberty.  The 
many  perils  and  dangers  which  we  would  have  to  overcome,  made  the 
task  only  more  attractive;  and  to  travel  heralds  of  such  a  noble  cause, 
through  a  land  of  fairy  tales;  to  conquer  Theodore  with  words  of  justice 
and  love,  were  indeed  happy  thoughts,  and  we  justly  felt  proud  and 
honoured  to  have  been  selected  for  such  a  generous  errand. 

Of  our  deceptions,  of  the  misery  we  endured,  of  our  long,  painful 
captivity,  the  narrative  has  already  been  made  known,*  and  needs  no 
mention  here.  At  last,  like  men  returned  from  the  grave,  preserved  by 
God’s  hand,  rescued  by  our  brave  countrymen,  we  saw  Magdala  fall, 
and  liberty  once  more  our  lot.  Instead  of  a  cruel  death,  w'e  met  with 
dear  friends  again ;  the  past  a  dream  of  sorrow,  made  only  more  loving 
the  embrace  of  those  who  had  mourned  for  us;  and  if  the  delightful,  ad¬ 
venturous  feelings  we  had  enjoyed  some  years  before  had  their  charms, 
it  is  only  to  those  who,  like  us,  have  borne  the  crushing  weight  of  ad- 
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versify,  that  these  calm,  quiet,  but  true  emotions,  can  be  understood — 
nay,  conceived. 

But  I  must  apologise  for  having  allowed  my  thoughts  to  have  for  an 
instant  led  me  away  from  my  subject;  and,  without  further  reflections, 
I  will  go  on  with  the  narrative  of  our  journey,  considered  specially  in 
its  medical  aspect.  To  give  a  description  of  all  the  diseases  of  the 
country,  of  the  various  native  modes  of  treatment,  of  the  peculiar  native 
customs,  of  the  geology.  Flora,  etc.,  would  be  quite  beyond  the  limits 
of  these  papers.  I  propose,  therefore,  to  select  from  my  notes  some  as 
yet  unpublished  details,  which  will,  under  a  more  readable  form  than  a 
long,  dry  dissertation,  give,  I  hope,  a  clear  idea  of  the  several  points 
most  interesting  to  the  profession. 

After  leaving  Metemma,  we  passed  at  once  into  a  hilly  country,  and 
on  the  31st  of  December  we  encamped  about  half  way  between  the  high 
range  above  us  and  Metemma,  now  almost  at  our  feet,  at  a  place  called 
Bal  Waha.  From  the  day  we  left  the  Soudan,  we  never  had  occasion 
to  complain  of  the  quantity  and  quality  of  the  water-supply;  although 
in  certain  localities  it  may  be  deemed  insufflcient  for  an  army  or  a  large 
body  of  men,  we  ourselves  always  found  it  good  and  abundant. 

At  Bal  Waha  w'e  had  to  remain  several  days,  until  the  escort  and 
the  bearers  sent  by  the  King  arrived.  Bal  Waha  seems  to  have  been, 
during  Theodore’s  reign,  a  kind  of  half-way  house,  a  second-class  “  Hotel 
des  Ambassadeurs” — first  rank,  of  course — belonging  to  Magdala.  A 
clear  running  stream  (how  we  loved  it!)  divides  the  valley  into  almost  two 
equal  halves.  We  were  shewn  first  the  spot  w'hich  poor  Abdul  Rahman 
Bey,  the  Turkish  Ambassador,  had  a  few  years  before  selected  for  himself 
and  party;  and,  by  a  kind  of  superstitious  feeling,  we  moved  further  on, 
halting  in  the  next  open  space,  as  yet  associated  with  no  record  of 
treachery  and  unmerited  misfortune.  However,  for  all  that  our  fate 
was  even  worse  than  our  predecessors’.  I  have  advanced  elsewhere  a 
fact  that  has  been  contradicted ;  namely,  that  Abyssinians,  as  a  race,  are 
cruel.  Travellers  but  too  frequently  see  but  the  smiles  of  those  who 
constantly  fawn  on  them,  in  the  hopes  of  receiving  presents;  and,  in¬ 
stead  of  studying  the  native  chcz  lai,  they  judge  him  merely  by  his  con¬ 
duct  towards  themselves. 

First  impressions  are  generally  true;  and  on  New  Year’s  day  of  1866, 
for  the  first  time,  we  saw  a  certain  number  of  Abyssinians  around  us ; 
and  the  manner  they  killed  a  cow  which  we  had  given  them  as  a  treat, 
made  me  feel  that  they  must  be  cruel,  or,  what  is  very  much  the  same, 
devoid  of  all  sensibility,  and  taking  pleasure  in  witnessing  the  sufferings 
of  others,  be  they  men  or  beasts. 

In  Abyssinia,  every  one  who  carries  a  sword  is  a  butcher,  and  de¬ 
lights  in  thew'ork.  On  the  occasion  I  mention,  the  “amateur”  butcher 
was  one  of  our  former  messengers,  named  Hailo.  Probably  being  of  a 
poor  family,  he  had  not  killed  many  cows  before;  and,  to  all  appear¬ 
ance,  was  not  well  up  to  his  work.  Being  in  a  great  hurry  to  obtain, 
as  soon  as  possible,  a  slice  of  the  warm  and  thrilling  flesh,  he  did  not 
bind  the  animal’s  legs  properly;  and,  no  sooner  was  the  cow  knocked 
down,  and  kept  apparently  quiet  and  helpless  by  some  five  or  six 
hungry  fellows  sitting  upon  it,  than  Hailo,  in  the  name  of  the  Father, 
the  Son,  and  the  Holy  Ghost,  proceeded  with  a  blunt  sword  to  cut  the 
animal’s  throat.  But  the  cow,  not  approving  of  the  utter  sans  ghie  dis¬ 
played  in  an  operation  of  such  vital  importance  to  herself,  tossed  off 
the  fellow  sitting  on  her  head,  and  with  a  kick  sent  howling  away  a  great 
big  muleteer,  w’ho  was  at  the  time  pulling  on  the  tail  with  all  his 
might.  Imbued  with  fresh  courage  by  her  easy  victory,  the  cow  dis¬ 
engaged  herself  entirely  from  her  terrified  enemies,  and,  with  the  blood 
streaming  from  the  wound  in  her  neck,  she  made  straight  for  a  neigh¬ 
bouring  thicket,  seeking  in  its  solitude  safety  against  the  crowd.  The 
Abyssinians,  after  the  first  moment  of  surprise,  rallied,  and,  exciting  one 
another  with  shrieks  and  war-cries,  followed  after  it.  With  a  good  deal 
of  caution  they  surrounded  her,  and  for  some  minutes  the  belligerents  stood 
gazing  at  one  another.  Evidently  with  the  loss  of  blood  her  warlike  spirits 
seemed  to  have  vanished,  and  her  now  pleading  eye  had  nought  of  its 
momentary  fury.  One  of  the  bravest  Abyssinians  advanced  on  tip-toe 
noiselessly  from  behind,  and,  with  a  blow  of  his  swoi'd,  endeavoured  to 
ham-string  the  poor  brute.  Too  much  caution,  caused  by  a  lurking  fear 
that  the  coiu  might  turn  round,  had  somewhat  arrested  the  violence  of 
the  blow;  the  cow  was  severely  wounded,  but  the  tendon  was  not  severed. 
Off  she  started  again,  the  crowd  this  time  following  closely  upon  her 
steps.  Swords,  spears,  stones,  were  now  freely  used ;  and  the  poor 
brute,  red  with  blood  and  covered  with  wounds,  fell  down  in  great 
agony.  The  Abyssinians,  forgetting  their  hunger,  enjoyed  the  fun  im¬ 
mensely;  they  laughed,  shrieked,  in  their  delight  danced  around  her; 
and  for  a  while  they  were  so  excited  that  they  positively  refused  to  allow 
me  to  interfere  and  put  an  end  to  their  sport ;  but  I  would  not  listen, 
and  a  bullet  through  her  heart  put  an  end  to  that  disgraceful  and  dis¬ 
gusting  scene.  No  sooner  had  I  fired  than  a  great  rush  was  made;  it 
was  of  all  importance  that  before  life  should  be  completely  extinct  the 


mystic  invocation  should  be  repeated,  otherwise  no  good  Abyssinian 
Christian  could  partake  of  the  flesh  without  fear  of  eternal  damnation. 

But  it  may  possibly  be  suggested  that  this  is  an  exceptional  case,  and 
proves  nothing.  I  will  therefore,  in  the  next  paper,  adduce  some  native 
customs  and  habits  bearing  upon  this  point. 


ON  THE  MANAGEMENT  OF  DIET  IN  DISEASE. 

By  JOHN  BEDDOE,  B.A.,  M.D., 

Physician  to  the  Bristol  Royal  Infirmary ;  Consulting  Physician  to  the  Bristol 
Children’s  Hospital;  etc. 

In  taking  up  this  extensive  subject,  I  have  no  intention  of  attempting  to 
treat  even  a  portion  of  it  exhaustively :  my  aim  is  simply  to  bring  for¬ 
ward  a  few  general  considerations  bearing  upon  it,  and  afterwards  to 
discuss,  suggestively,  some  points  in  the  dietetic  treatment  of  certain 
diseases. 

It  is  noteworthy  how  seldom  and  how  sparingly  the  subject  has 
been  treated  from  this  point  of  view.  The  dietetic  management  of 
diabetes  and  of  gout  has  indeed  been  a  favourite  topic  with  writers  on 
those  diseases,  and  winters  on  continued  fever  have  usually  attributed 
its  fair  share  of  importance  to  the  conduct  of  the  dietary;  but  when  other 
morbid  states,  not  directly  affecting  the  stomach,  are  treated  of,  the  diet 
is  usually  dismissed  as  briefly  as  possible.  It  is  not  long  since  Dr. 
Fuller,  in  a  paper  read  before  the  London  Medical  Society,  complained 
with  justice  that  the  reporters  of  cases,  while  revelling  in  the  minutest 
particulars  of  history  or  pathological  anatomy,  usually  omitted  or  slurred 
over  all  account  of  the  treatment— medicinal  or  dietetic — which  had 
brought  the  patient  to  the  post  mortem  room,  or  at  least  failed  to  keep 
him  out  of  it.  The  fact  was  at  once  a  cause  and  a  consequence.  Dr. 
Fuller  implied,  of  the  backward  state  of  the  study  of  therapeutics  among 
us.  Certainly  this  particular  department  of  therapeutics  is  not  in  ad¬ 
vance  of  other  portions  of  that  science.  We  have  many  works  on  food 
and  diet — some  written  for  the  profession,  more  for  the  public  ;  but  they 
almost  all  conform,  with  more  or  less  strictness,  to  one  model.  The 
classification  and  chemical  constitution  of  various  aliments  are  laid  down 
positively,  minutely,  and  copiously;  but  the  instructions  for  their  em¬ 
ployment  in  disease  are  scanty  and  hazy  in  the  extreme.  The  reason  of 
all  this  is  obvious  enough.  If  the  application  of  principles  of  dietary  to 
particular  diseases  is,  with  the  exceptions  above  mentioned,  so  very  rare, 
we  naturally  conclude  that  such  principles  are  uncertain  or  awanting. 
We  have  in  truth  almost  as  little  exact  knowledge  about  the  use  and 
effects  of  foods  as  we  have  about  those  of  drugs. 

The  same  conclusion  is  pointed  at  by  what  may  at  first  sight  appear 
to  be  contrary  instances.  When  Dr.  Edward  Smith  or  Dr.  Dobell  publishes 
an  exactly  specified  ration,  or  two  or  three  such  rations,  for  consumptive 
patients,  we  remember  the  great  variety  of  conditions,  as  regards  capa¬ 
city  to  take  and  digest  food,  and  to  be  favourably  or  unfavourably 
affected  by  various  kinds  of  aliment,  in  which  our  consumptive  patients 
exist ;  and  the  attempt  to  apply  to  them  such  Procrustean  rules  leads  us 
to  suspect  the  narrowness  or  one-sidedness  of  the  view’s  on  which  the 
I'ules  are  based. 

It  seemed,  not  long  ago,  as  though  all  the  questions  connected  with 
the  use  of  alcohol  were  likely  to  be  withdrawn  from  the  realm  of  dietetics, 
by  the  discovery  of  Lallemand  that  alcohol  was  not  a  food,  but  a  medi¬ 
cine  incapable  of  decomposition  in  the  system.  Certainly  the  observa¬ 
tions  on  which  this  theory  was  based  did  not  afford  a  sufficient  basis  for 
it ;  but  even  if  they  had  done  so,  one  would  have  been  justified  in  deny¬ 
ing,  or  at  least  doubting,  the  accuracy  of  those  observations,  so  contrary 
were  the  views  that  sprang  from  them  to  the  evidence  of  common  ex¬ 
perience.  But  the  experiments  of  Dr.  Anstie,  while  diminishing  the 
value  of  those  of  Lallemand,  and  utterly  overthrowing  the  theory  based 
thereon,  promise  to  afford  us,  if  confirmed,  a  new  and  most  important 
principle  in  dietetics — nothing  less,  in  short,  than  a  practical  rule  for  the 
administration  or  denial  of  wine,  based  on  a  pathological  principle.  It 
is,  I  repeat,  a  curious  and  lamentable  consideration,  how  few  such  rules 
are  the  common  property  of  the  profession.  Stokes’s  single  and  excel¬ 
lent  rule  for  commencing  the  administration  of  wine  in  continued  fever, 
when  the  first  sound  of  the  heart  approaches  the  second  in  quality,  is 
one  of  the  most  valuable  and  best  known.  The  work  of  Fonssagrives 
on  Alhjicntary  Hygiene,  probably  the  best  of  its  kind  in  any  language, 
certainly  contains  more  of  such  practical  and  valuable  precepts  than  any 
English  one,  though  our  national  vanity  may  be  consoled  by  finding 
some  of  them  referred  to  our  compatriots  Huxham  and  Sydenham,  such 
as  the  precept  that  in  all  fevers  the  patient  should  drink  very  much,  very 
frequently,  and  but  little  at  a  time. 

On  the  other  hand,  our  national  susceptibilities  or  prejudices  nmy  be 
shocked,  on  reading,  a  little  further  on  in  the  pages  of  Fonssagrives,  a 
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most  trenchant  condemnation  of  our  fashionable  modes  of  dietetic  treat¬ 
ment  in  fever.  “Dr.  Todd”,  he  says,  “treated  almost  all  his  fevers 
by  the  association  of  a  succulent  regimen,  of  which  beef-tea  began  the 
series,  with  considerable  doses  of  alcoholic  drinks ;  and  he  claimed  a 
success  which  rather  exhibited  the  long-suffering  of  nature,  who  took  the 
pains  to  resist  such  dietetic  brutalities,  than  the  prudence  of  the  practice 
that  put  them  in  force.  Nor  was  Graves  less  absolute  nor  less  ardent 
in  his  crusade  against  the  Hippocratic  abstinence;  and  he  was  so  proud 
of  feeding  fevers  that  he  expressly  desired  that  this  principle,  which 
must  have  sent  so  many  patients  to  the  tomb,  should  figure  dogmatically 
as  an  inscription  upon  his  own.” 

Fonssagrives  himself,  like  most  of  the  French  physicians,  follows,  in 
typhoid  fever,  what  he  calls  “  the  traditional  prescriptions  of  the  Hip¬ 
pocratic  diet” — utter  abstinence  during  the  early  days  of  the  fever,  liquid 
aliments  only  afterwards;  and,  some  time  later,  when  the  crisis  of  the 
fever  is  past,  a  gradual  and  well-managed  transition  to  more  substantial 
food.  When  we  recollect  that  the  French  in  general  are  very  ready  to 
allow  wine  to  their  patients  where  we  are  content  with  milder  fluids,  we 
shall  interpret  the  phrase  liquid  aliments  as  inclusive  of  a  little  wine 
more  or  less  diluted.  Thus  understood,  the  practice  of  Fonssagrives, 
which  he  allows  to  be  less  rigorous  as  to  abstinence  than  that  of  some  of 
his  compatriots,  will  differ  from  our  own  chiefly  with  respect  to  the 
few  early  days  of  the  attack.  Thei'e  are,  I  suppose,  none  of  us  on  this 
side  of  the  Channel  who  do  not  allow  during  that  period  milk,  barley- 
water,  and  other  such  thin  and  unstimulant  potations.  There  are,  how¬ 
ever,  cases  in  which  every  kind  of  fluid  is  included  among  objects  of 
loathing  by  the  patient,  and  in  such  it  might  possibly  be  proper,  for  two 
or  three  days  at  least,  to  follow  the  indication  of  Nature,  so  long  as  the 
urine  is  tolerably  healthy,  except  as  to  concenti'ation.  Usually,  how¬ 
ever,  ice  and  iced  water  are  not  unpleasant  to  the  patient,  even  when  the 
perversion  of  taste  renders  all  other  fluids  positively  nauseous.  I  am  by 
no  means  certain  that  the  small  quantities  of  nourishment  which  we 
manage  to  introduce  during  the  first  few  days  are  of  any  real  service. 
They  are,  no  doubt,  usually  absorbed  into  the  vessels ;  but  whether 
they  are  subsequently  employed  in  the  economy  for  any  useful  purpose, 
or  are  cast  out  in  the  excretions,  may  admit  of  some  doubt — doubt 
that  might  be  solved  by  a  careful  comparative  examination  in  a  suffi¬ 
cient  number  of  suitable  cases. 

During  the  middle  period  of  enteric  fever,  there  is  not  much  disa¬ 
greement,  except  as  to  the  quantities  of  wine  advisable,  and  the  stage 
at  which  its  use  should  be  commenced.  It  is  here  that  Dr.  Stokes’s  rule  is 
so  valuable;  but  Dr.  Anstie,  if  he  should  fulfil  his  expectations,  will 
furnish  us  with  another,  equally  valuable  and  more  precise.  I  agree 
■with  Dr.  Gairdner  in  believing  that  a  great  number  of  enteric  fever  cases, 
including  most  of  those  under  twenty  or  twenty-five  years  of  age,  get 
through  as  well,  or  better,  without  wine,  though  at  more  advanced  ages 
it  can  more  rarely  be  dispensed  with.  I  agree  with  him,  too,  in  think¬ 
ing  that  the  copious  use  of  alcoholic  stimulants  tends  to  prolong  the 
duration  of  the  fever,  probably  by  lessening  elimination,  and  thus  re¬ 
taining  the  fever-poison  in  the  system.  I  think  I  have  seen  the  same 
prolongation  in  typhus  under  like  circumstances. 

The  copious  use  of  beef-tea  may  now  be  said  to  be  a  matter  of  rule 
in  enteric  fever.  It  is  doubtful  whether  it  is  not  often  pushed  too  far. 
As  usually  prepared,  it  may  be  defined  as  a  weak  solution  of  the 
saline  constituents  of  flesh,  including  some,  as  kreatine,  which  appear 
to  be  simply  waste  products  ready  for  excretion.  I  can  see  that  some  of 
the  saline  matters  may  be  of  the  greatest  possible  use  during  con¬ 
valescence,  when  they  may  help  on  the  process  of  building  up  new 
tissue;  but  there  is  no  reason  to  suppose  that  during  the  acme  of  the 
fever  the  salts  waste  faster  than  the  albuminoid  constituents  of  the  body 
and  blood ;  and  it  is  difficult,  therefore,  to  see  how  any  large  quantities  of 
beef-tea  can  be  useful  then,  except  by  their  ill-understood  stimulant  ac¬ 
tion,  while  they  may  often  prove  positively  hurtful  by  exciting  diarrhoea.  I 
therefore,  regarding  it  as  a  stimulant  rather  than  as  a  food,  make  but 
moderate  use  of  beef-tea  during  the  middle  period,  and  trust  mainly  to 
iced  milk,  or  milk  with  lime-water,  which,  as  fluid,  cool,  grateful, 
bland,  nutritious  and  readily  digested,  free  of  tendency  to  promote  diar¬ 
rhoea,  and  containing  as  much  saline  matter  as  seems  requisite,  is  indi¬ 
cated  as  the  best  of  all  possible  foods,  except  for  persons  of  peculiar 
idiosyncrasy. 

Where  we  have  reason  to  suspect  the  existence  of  intestinal  ulcers,  that 
is,  in  the  general  run  of  cases,  it  is  usually  and  rightly  laid  down  that 
solid  food  should  not  be  given  until  convalescence  is  somewhat  ad¬ 
vanced.  This  rule  is,  however,  extremely  vague.  The  stage  of  the 
case  meant  may  perhaps  be  best  indicated  by  the  tongue  and  the  stools 
having  resumed  their  natural  aspect,  and  kept  the  same  for  two  or  three 
days.  A  definition  of  the  word  solid  is  also  needed.  Is  well-baked 
bread  a  solid  in  this  sense?  Scarcely;  for,  by  the  time  the  products  of 
its  digestion  reach  the  ileum,  they  must  be  indistinguishable  from  those 


of  any  farinaceous  liquid.  Bui  close,  tenacious,  ill-baked  bread  may, 
as  I  am  reminded  by  Dr.  Symonds,  pass  undigested  and  in  bulk  into  the 
ileum.  It  may  generally  be  allowed  in  small  quantity  as  soon  as  the 
patient  desires  it.  But  flesh  meat  and  fish  are  the  solids  especially 
pointed  at  in  the  rule  just  mentioned  :  the  use  of  vegetables  must  be  de¬ 
ferred  to  a  later  period  still. 

Among  the  heresies  with  respect  to  acute  rheumatism  which  have 
lately  arisen  in  this  country,  has  been  that  of  dieting  the  patients  011 
meat  and  wine  in  liberal  quantities.  Of  course,  like  all  new  proce¬ 
dures,  it  succeeded  very  well  in  the  hands  of  those  who  tried  it.  For 
my  own  part,  I  have  seldom  departed  from  my  usual  plan  of  confining 
the  patient  to  farinacea  and  milk,  with  perhaps  a  little  beef-tea,  with¬ 
out  seeing  reason,  or  thinking  I  saw  reason,  to  repent  it.  If  the  poison 
of  acute  rhemnatism  be  lactic  acid,  it  is  somewhat  strange  that  milk  does 
not  disagree,  while  wine,  according  to  my  experience,  almost  always 
does. 

There  appears  to  be  some  room  for  doubting  what  is  the  proper  diet 
for  patients  under  active  treatment  for  constitutional  syphilis.  I  have 
usually  proceeded,  as  I  suppose  most  men  do,  on  the  principle  that,  as 
the  disease  itself  is  a  lowering  one,  and  the  medicines  used  in  the  hope 
of  eliminating  the  poison  are  mostly  of  the  destructive  class,  their  opera¬ 
tion  should  be  balanced  by  that  of  a  liberal  dietary.  In  many  cases  of 
tertiary  affections,  this  view  is  pressed  very  forcibly  upon  us  by  the 
dread  of  the  development  of  phthisical  disease.  But  in  Sweden  and. 
elsewhere  the  effects  of  an  extremely  restricted  diet — the  hunger-cure, 
as  it  is  termed — are  said  to  have  been  found  singularly  beneficial. 
And  Professor  Sigmund,  the  eminent  syphilologist  of  Vienna,  used  tO' 
insist  on  a  low  and  scanty,  though  not  exactly  a  starvation  diet,  during 
the  treatment  of  his  patients  by  mercurial  inunction. 

A  few  words  on  the  dietetic  treatment  of  jaundice,  and  I  have  done. 
Frerichs  says  nothing  on  the  subject,  be3"ond  advising  the  use  of  a  re¬ 
gimen  consisting  mainly  of  easily  digested  animal  food  with  vegetables  ; 
his  object  being  purely,  it  ■would  seem,  to  obviate  discomfort  from 
flatulence  and  constipation.  In  several  of  his  clinical  histories  he 
notices  the  fact  that  the  appetite  of  the  patient  was  unaffected.  I 
think  we  may  go  beyond  that  statement,  and  say  that  in  many  cases 
of  jaundice,  contrary  perhaps  to  what  one  might  expect,  the  appetite 
is  unusually  great.  The  cases  in  question  usually  terminate  favourably, 
and  belong,  I  presume,  to  the  class  of  jaundice  from  mechanical  impe¬ 
diment,  and  especiall)'  to  the  variety  arising  from  catarrh  of  the  biliary 
ducts;  but  I  think  I  have  observed  it  also  in  the  early  stages  of  some 
cases  of  cancer  of  the  head  of  the  pancreas,  causing  jaundice  by  pres¬ 
sure  on  the  duct;  and  here  Frerichs,  at  all  events,  does  not  contradict 
me.  On  the  other  hand,  in  jaundice  with  much  constitutional  disturb¬ 
ance,  the  appetite  is  greatly  impaired.  There  should,  one  would  say, 
be  an  appropriate  diffei'ence  in  the  dietary  of  these  two  classes,  as- 
well  as  in  their  medical  treatment.  The  ravening  in  the  former  class- 
arises  probably  from  the  stoppage  or  great  diminution  of  the  absoi'p- 
tion  of  fat  by  the  lacteals,  through  loss  of  the  emulsifying  agency  of 
the  bile,  or  it  may  be  partly  also,  according  to  Liebig’s  theory,  because 
the  supply  of  carbon  for  oxidation  is  lessened  through  the  deficient 
passage  of  bile.  On  the  former  supposition,  here  is  a  field  for  the 
employment  of  the  pancreatic  emulsion,  together  with  a  mixed  diet  con¬ 
stituted  mainly  on  Frerichs’s  plan  :  it  would  seem,  however,  inexpedient 
fully  to  gratify  the  inordinate  craving  of  the  patient. 
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PROLAPSUS  OF  THE  UTERUS  CONTAINING  A  CHILD, 
BETWEEN  THE  SEVENTPI  AND  EIGHTH  MONTHS 
OF  THE  SECOND  PREGNANCY. 

By  William  Allison,  Esq.,  East  Retford. 

A  Case  of  extroversion  of  the  uterus  ■vvnth  placenta,  related  (in  the 
Lancet  oi  February  6th,  1869)  by  Mr.  Foster  of  Leeds,  reminds  me  of 
an  occurrence  which  happened  in  my  practice  in  the  year  1838. 

On  March  23rd,  in  attending  upon  a  woman,  I  found  the  uterus,  con¬ 
taining  a  child,  in  the  bed,  just  as  if  the  child  had  been  born.  After 
sponging  off  any  trifles  of  lint,  etc. ,  from  the  uterus,  the  entire  mass 
was  carefully  returned  into  the  abdomen  of  the  mother.  On  March 
24th,  a  pessary  was  introduced,  and  each  day,  for  three  days,  one  of  a 
different  kind ;  but  as  all  were  intolerable,  the  woman  was  desired  to 
lie  or  sit  until  labour  came  on.  On  May  2nd,  after  a  lingering  labour, 
the  child  was  born  and  is  now  living — a  healthy  man  in  Sheffield.  In 
1844,  a  second  son  was  born;  both  he  and  his  mother  are  now  living  in 
this  town. 


5i6 


the  BRITISH  MEDICAL  JOURNAL. 


LJune  5,  1869. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Sargeotis  of  E7igland. 


Lecture  XV. 

In  the  higher  Mammals,  the  sulci  and  gyri  of  the  Cerebrum,  however 
complex,  are  yet  reducible  to  more  or  less  of  a  definite  pattern.  Those 
in  hlan  are  the  Sylvian  fissure  and  the  external  frontal,  parietal,  tem¬ 
poral,  and  occipital  fissures  before  mentioned.  On  the  inner  surface  of 
the  cerebrum  we  have  the  “  calloso-marginal”  fissure  running  along 
about  midway  between  the  corpus  callosum  and  upper  margin  of  the 
brain ;  and  we  have  the  internal  perpendicular,  the  calcarine,  collateral, 
and  uncinate  fissures.  As  the  lateral  ventricles  extend  forwards,  back¬ 
wards,  and  downwards  (as  anterior,  posterior,  and  descending  cornua), 
we  find  prominences  on  the  inner  walls  of  these  cavities  corresponding 
to  these  fissures,  and  being  projections  and  curves  inwards  caused  by 
them.  Thus  the  calcarine  fissure  causes  a  projection  of  brain-substance 
into  the  posterior  cornu,  which  projection  is  spoken  of  as  the  hippo¬ 
campus  minor.  Similarly,  the  hippocampus  major  and  collateral  emi¬ 
nence  are  produced  through  the  uncinate  and  collateral  fissures. 

In  the  higher  Apes,  the  arrangement  is  like  what  we  find  in  Man;  the 
convolutions  are  less  complicated,  and  the  disappearance  of  some 
of  them  behind  gives  rise  to  an  “external  perpendicular”  fissure.  In 
the  lower  Apes,  a  further  simplification  takes  place,  though  the  same  fun¬ 
damental  pattern  is  preserved,  until  at  last  in  the  Marmosets  the  cere¬ 
bral  hemispheres  are  nearly  smooth.  It  is  very  hard  to  detect  any  ratio 
between  intelligence  and  a  convoluted  cerebrum,  the  absolute  mass  of 
an  animal  seeming  to  be  an  important  element  determining  the  convo¬ 
luted  condition  of  its  brain.  The  great  Baboons  seem  to  be  as  intelli¬ 
gent  as  the  highest  Apes.  The  backward  extension  of  the  cerebrum 
with  regard  to  the  cerebellum  also  presents  strange  anomalies,  that  pro 
jection  being  very  great  in  Chrysothrix,  while  in  Hybobates  and  Alyatcs 
it  is  very  exceptionally  small. 

No  very  important  change  of  structui’e  is  met  with  as  we  descend 
fi'om  Man  to  the  Marmoset ;  but  the  Lemurine  group  presents  us  with 
an  enormous  difference — exceedingly  large  olfactory  tube,  and  widely 
uncovered  cerebellum,  etc. 

The  Carnivora  exhibit  a  very  definite  pattern  in  their  cerebral  convo¬ 
lutions;  and  those  of  the  Ungulata  are  probably  similar.  The  enormous 
amount  of  convolution  in  the  last  named  group  is  very  remarkable — even 
in  the  stupid  Sheep  and  Rhinoceros — while  the  Elephant  presents  no 
such  great  advance  in  this  matter.  Intelligence,  however,  is  a  highly 
complex  manifestation;  and  cerebral  structure  is  only  one  out  of  the 
many  factors  which  go  to  constitute  it. 

In  the  aquatic  Mammals,  such  as  the  Seal,  the  brain  is  singularly 
complex  as  to  its  convolutions;  and  it  is  still  more  so  in  the  Porpoise. 
If  great  intelligence  really  exists  in  the  latter  animal,  it  is  difficult  to  see 
how  its  imprisoned  genius  can  make  itself  felt.  In  these  creatures  we 
find  the  olfactory  nerves  and  anterior  commissure  atrophied. 

In  the  Edentata,  there  is  a  great  variety  in  brain  structure — the  arm¬ 
adillos  being  wonderfully  low.  The  Monotremes  rather  ascend  in  com¬ 
parison,  and  do  not  lead  us  to,  but  rather  away  from,  the  Sauropsidan 
type. 

ProfessorHuxley  then  turned  to  the  Circulating  System,  and  described 
the  process  of  development  by  w'hich  it  is  built  up,  beginning  at  the 
period  when  the  embryo  first  rises  up,  like  a  boat,  from  the  surface 
of  the  blastoderm. 

A  cleft  of  the  intermediate  layers  (beneath  the  head),  at  first  con¬ 
tinuous  with  the  peritoneal  cavity,  becomes  afterwards  the  pericardium, 
and  it  is  here  the  heart  arises,  and  its  primitive  place  is  immediately  be¬ 
hind  the  mandibular  symphysis.  Meanwhile  the  capillaries  begin  to  ap¬ 
pear  at  the  upper  part  of  the  yelk-sac,  and  soon  a  communication  is 
established  between  them  and  the  heart. 

Fi-om  the  anterior  end  of  the  heart  the  arterial  trunks  arise,  which 
•curve  upwards  and  backwards  beneath  the  chorda  dorsalis — the  aortas 
being  at  first  double  for  their  entire  length.  Each  aorta  gives  off  an 
artery  (the  omphalo-meseraic),  which  descends  again  to  the  capillaries, 
and  thus  a  circulation  is  produced.  This  state  of  things,  however,  lasts 
but  a  very  short  time,  as  at  about  the  end  of  the  second  day  of  the 
chick’s  incubation  the  two  aortae  approach  each  other,  towards  the 
hinder  part  of  the  body,  and  coalesce;  and  thus  we  have  a  single  aorta 
springing  from  the  junction  of  the  aortic  arches.  No  vertebrate  animal 
has  yet  been  found  in  which  the  aorta  remains  in  its  primary,  alto¬ 
gether  divided,  condition ;  but  such  an  one  may,  some  day,  be  discovered. 


Each  of  the  two  aortic  arches  accompanies  the  mandibular,  or  first  vis¬ 
ceral,  arch.  Soon  two  other  and  more  posterior  arches  arise,  and  each 
of  these  accompanies  the  Hyoidean,  or  second  visceral,  arch.  Similarly 
a  third  pair  of  aortic  arches  accompanies  the  first  branchial,  or 
third  visceral,  arch,  and  this  augmentation  continues  till  five  such  pairs 
of  arches  have  been  formed ;  but,  as  the  posterior  ones  arise,  the  ante¬ 
rior  ones  become  obsolete.  Very  early  a  branch  is  given  off  from 
each  first  aortic  arch,  which  branch  goes  in  part  to  the  eye,  in  part  to 
the  cerebral  cavity.  It  is  the  internal  carotid  artery,  and  it  unites, 
over  the  trabeculae,  with  its  fellow  of  the  opposite  side,  as  the  several 
aortic  arches  unite  over  the  several  visceral  arches.  Another  artery 
is  given  off  from  the  lower  primitive  trunk  of  the  aortic  arches 
— this  is  the  external  carotid.  The  first  two  pairs  of  aortic  arches 
disappear.  The  hinder  pair  gives  origin,  on  each  side,  to  a  back- 
wardly  extending  branch — the  pulmonary  artery.  Those  parts  of  the 
fifth  pair,  which  extend  from  the  origin  of  the  pulmonary  artery  to  the 
dorsal  aorta,  abort.  The  fourth  aortic  arch  on  the  left  side  becomes 
lost ;  on  the  right  side  it  increases  in  size,  and  becomes  the  only  trunk 
continuous  with  the  dorsal  aorta.  The  third  pair  of  aortic  arches  be¬ 
come  the  common  carotids;  and  in  Birds  (perhaps  in  Crocodiles  also) 
these  coalesce  in  the  middle  line  on  the  dorsal  side  of  the  oesophagus, 
and  unite  into  one  single  carotid.  At  the  junction  of  the  fourth  and 
fifth  arches,  the  axillary  artery  is  given  off  to  the  sprouting  limb.  The 
heart  is  at  first  a  simple  tube;  it  becomes  bent  upon  itself,  and  septa 
are  formed  in  the  aorta;  and  that  both  in  the  distal  bend  (or  ventricular 
part)  of  the  heart,  as  also  in  its  proximal  bend  (or  auricular  part),  the 
septum  in  the  ventricular  division  appearing  first.  Though  these  septa 
are  formed  independently,  and  are  at  first  discontinuous,  they  have  a 
direct  relation  to  each  other,  and  coalesce  together.  Veins  are  very 
early  developed,  bringing  blood  to  the  largest  left-landed  division  of 
the  auricles.  The  primitive  venous  arrangement  becomes  obsolete  with 
the  atrophy  of  the  umbilical  sac,  the  omphalo  meseraic  veins  becoming 
continuous  with  the  intestinal  vein,  and  the  mass  of  the  blood  being 
returned  by  the  umbilical  vein  partly  to  the  liver,  partly  to  the  heart. 
Two  other  important  veins  arise  on  each  side  of  the  body  termed  the 
anterior  cardinal  veins  (which  ultimately  become  the  jugular  veins), 
which  pass  backwards  from  the  head  to  above  the  heart.  Two  other 
veins,  the  posterior  cardinal  veins  (which  afterwards  more  or  less  form 
the  azygos  veins),  which  pass  forwards  from  the  hinder  part  of  the 
body  to  above  the  heart,  and  there,  after  joining  the  anterior  cardinal 
veins,  communicate  with  the  heart  by  the  ductus  Cuvieri.  As  the  true 
kidneys  are  formed,  a  new  vessel  arises  to  bring  back  their  blood  :  this 
vessel  is  the  inferior  vena  cava,  and  with  it  the  veins  of  the  posterior  ex¬ 
tremities  become  secondarily  connected. 


CLINICAL  MEMORANDA. 


A  CASE  OF  INJURY  TO  THE  ABDOMEN,  WITH  PRO¬ 
TRUSION  OF  INTESTINE. 

By  M.  A.  Wood,  Jun.,  F.R.C.S.,  Ledbury. 

A.  B.,  a  boy  of  ten  years,  was  tossed  by  a  cow  on  December  14th,  1868, 
the  horn  of  the  cow  entering  the  abdomen.  On  seeing  him  soon  after 
the  accident,  I  found  a  portion  of  the  small  intestine  protruding  from  an 
opening  in  the  abdominal  wall  about  midway  between  the  umbilicus 
and  the  anterior  superior  spine  of  the  left  ilium.  The  loop  of  intestine 
was  about  a  foot  in  length,  and  was  accompanied  with  some  omentum. 
Having  ascertained  that  the  bowel  was  uninjured,  and  having  first 
poured  some  oil  over  it  to  lessen  the  chance  of  injury  from  manipula¬ 
tion,  I  attempted  the  reduction  of  it.  Failing  at  this,  I  administered 
chloroform,  and  repeated  the  attempt ;  but,  as  I  found  that  I  could  not 
then  reduce  it  without  using  unjustifiable  force,  and  that  the  internal 
opening  of  the  wound  was  only  just  large  enough  to  admit  the  end  of 
the  finger,  I  at  once  enlarged  it  upwards  towards  the  umbilicus,  using 
the  finger  as  the  director  for  the  knife.  The  reduction  was  thus  ren¬ 
dered  easy.  Having  stitched  up  the  wound,  I  applied  a  pad  of  lint 
saturated  with  carbolic  acid  and  oil,  and  over  this  a  firm  compress  and 
spica  bandage.  The  boy  was  then  made  to  lie  on  his  right  side,  with 
the  legs  tied  up  towards  the  abdomen ;  and  orders  were  given  that  he 
was  to  have  no  food. 

The  next  day,  I  found  him  suffering  from  sickness,  with  a  rather 
quick  pulse,  but  not  in  much  pain.  He  was  ordered  to  have  two  grains 
of  Dover’s  powder  and  a  grain  of  hydrargyrum  cum  creta  every  fourth 
hour,  and  to  suck  ice. 

Dec.  1 6th.  The  sickness  was  abated.  He  had  a  quiet  pulse;  no  pain 
or  tympanitis.  He  was  allowed  to  have  only  milk. 

Dec.  1 8th.  There  was  no  bad  symptom.  I  dressed  the  wound,  which 
looked  healthy,  using  the  carbolic  acid  and  oil  as  before. 
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Dec.  20th.  He  was  going  on  well,  and  was  allowed  some  broth. 

Dec.  22nd.  The  bowels  acted  for  the  first  time ;  the  fasces  were  quite 
normal.  The  wound  seemed  healed  at  the  bottom.  The  powder  was 
discontinued. 

Dec.  28th.  The  wound  was  angry,  and  showed  no  disposition  to 
cicatrise;  and  there  was  a  free  discharge  of  pus.  This  confirmed  the 
experience  of  other  surgeons,  that  carbolic  acid,  when  applied  continu¬ 
ously  to  a  wound,  hinders  the  process  of  healing  by  over-stimulating 
the  parts.  The  wound  was  dressed  with  zinc  ointment. 

Jan.  8th,  1869.  The  wound  was  cicatrised.  There  was  slight  im¬ 
pulse  on  coughing.  With  the  support  of  an  abdominal  elastic  b^elt  (an 
air-pad  being  placed  over  the  cicatrix),  the  boy  was  soon  able  to  walk 
and  run  about,  and  feels  no  ill  effects  of  the  injury. 


REVIEWS  AND  NOTICES. 


Lectures  on  Clinical  Medicine,  delivered  at  the  Hotel  Dieu, 
Paris.  By  A.  Trousseau,  late  Professor  of  Clinical  Medicine  in 
the  Faculty  of  Medicine,  Paris;  etc.  Volume  Second,  translated 
from  the  Edition  of  1868,  being  the  Third  Revised  and  Enlarged 
Edition.  By  John  Rose  Cormack,  M.D.,  F.R.S.E.  Pp.  630. 
New  Sydenham  Society.  London:  1869. 

The  Clinical  Lectures  of  the  late  Professor  Trousseau  were  two  years 
ago,  as  many  of  our  readers  are  doubtless  aware,  in  course  of  being 
translated  by  Dr.  Victor  Bazire,  when  the  lamented  death  of  that  gen¬ 
tleman  for  a  time  arrested  the  work.  Subsequently,  the  New  Syden¬ 
ham  Society  undertook  the  completion  of  the  Lectures ;  and  last  year 
republished,  for  the  use  of  its  members,  the  volume  which  had  been 
completed  by  Dr.  Bazire.  We  now  have  to  congratulate  the  members 
of  the  Society  on  the  appearance  of  a  second  volume. 

Before  saying  anything  on  the  merits  of  the  work,  a  word  as  to  its 
arrangement  is  necessary.  Though  called  the  second  volume,  as  it  has 
appeared  after  Dr.  Bazire’s,  it  is  in  reality  the  first.  This  is  explained 
in  the  following  sentences,  taken  from  a  “  notice  to  the  reader”. 

“The  first  volume  of  the  translation  of  Trousseau’s  Clinical  Medi¬ 
cine,  as  published  by  the  late  Di-.  Bazire,  and  issued  last  year  to  the 
members  of  the  New  Sydenham  Society,  consisted  of  selected  lectures. 
Dr.  Bazire  did  not  follow  the  author’s  order  of  sequence.  In  conti¬ 
nuing  the  translation  of  the  work,  the  Council  has  had  two  courses 
open  to  it ;  either  to  revert  as  far  as  possible  to  the  original  arrange¬ 
ment,  or  to  continue  the  attempt  at  a  fresh  classification.  The  first  of 
these  has,  for  obvious  reasons,  been  decided  on.  The  only  inconveni¬ 
ence  which  will  result  to  the  reader  will  be,  that  the  numbers  of  the  lec¬ 
tures  in  the  translation  will  not  correspond  in  all  cases  with  tlieir  num¬ 
bers  in  the  oidginal.  Dr.  Bazire’s  volume  (Vol.  l)  contained  Lectures 
numbered  by  him  i  to  XXIII,  but  which  in  the  original  were  otherwise 
numbered  and  otherwise  arranged.  .  .  .  The  present  volume  contains  a 
translation  of  the  first  twenty-one  Lectures.  In  the  sequel  of  the  trans¬ 
lation,  the  enumeration  of  the  original  will  be  followed ;  and  the  Lec¬ 
tures  omitted  in  their  natural  places  will  be  found  in  Vol.  I.” 

The  Council  has  acted  wisely  in  thus  returning  to  the  original  arrange¬ 
ment  ;  and  also  in  dispensing  with  editorial  notes  and  addenda,  which 
formed  a  large  portion  of  the  former  volume.  Although,  no  doubt. 
Dr.  Bazire’s  notes  were  very  valuable  contributions  to  our  knowledge 
of  diseases  of  the  nervous  system.  Trousseau’s  work  is,  on  the  whole, 
one  of  those  which  are  treated  most  justly  by  being  left  in  their  un¬ 
adorned  simplicity. 

The  Clinical  Lectures  of  Professor  Trousseau,  in  attractiveness  of 
manner  and  richness  of  thoroughly  practical  matter,  worthily  take  a 
place  beside  the  classical  lectures  of  our  Watson  and  Graves.  Very 
rarely  it  occurs  that  a  book  on  medicine  is  met  with  so  pleasant  to  read, 
and  so  abundant  in  sound  practical  instruction.  In  reading  Trousseau’s 
book,  we  feel  as  though  the  learned,  eloquent,  accomplished  teacher — 
the  observant,  suggestive,  kind,  accomplished  physician— were  speak¬ 
ing  vivd  voce.  The  remarkably  graphic  narratives  of  the  cases  present 
true  and  impressive  pictures  of  disease,  and  retain  for  the  book  that  in¬ 
terest  which  is  generally  limited  to  the  living  voice  of  the  clinical 
teacher.  The  reader  sees  Trousseau’s  patients  with  him,  listens  to  his 
remarks  on  their  diseases,  and  applies  to  them  individually  the  precepts 
inculcated  and  the  pathological  opinions  set  forth. 

The  preparation  of  the  French  edition,  from  which  this  translation 
has  been  made,  was  entrusted  by  M.  Trousseau  to  his  former  chef  de 
Clinique,  M,  Michel  Peter,  to  whom  very  high  praise  is  due.  “  The  first 
and  second  volumes”,  we  are  told,  “  were  revised  and  corrected  in  ac¬ 
cordance  with  the  suggestions  and  under  the  control  of  M.  Trousseau. 


M.  Peter  modified  the  third  volume  in  conformity  with  the  suggestions 
of  his  master,  who  had  ceased  to  live  when  that  volume  was  being  pre¬ 
pared  ;  he  had,  however,  left  instructions  regarding  it,  which  were  scru¬ 
pulously  followed.  As  the  interpreter  of  his  venerated  master,  M.  Peter 
has  striven  to  be  equal  to  his  task,  and  to  represent  faithfully  the  latest 
sayings  of  that  profound  and  eloquent  man  whose  voice  is  for  ever 
silenced.”  A  number  of  lectures  have  been  retouched,  and  some  re¬ 
written;  and  important  additions,  derived  from  the  latest  advances  in 
medical  and  pathological  science,  have  been  introduced.  It  is  but  just 
to  add,  that  in  the  previous  edition — the  second — Dr.  Peter  had  as  hia 
colleagues  Drs.  Leon  Blondeau  and  Dumontpallier.  Of  the  three,  M. 
Trousseau  says  that  they  had  “all  done  _more  than  merely  edit  the 
work;  they  had  assisted  him  in  his  researches,  and  had  often  yielded  to- 
him  the  honour  of  very  interesting  inquiries,  thereby  making,  to  a  cer¬ 
tain  extent,  a  sacrifice  on  his  account.” 

In  the  translation  before  us.  Dr.  Cormack  has  been  very  successful  in 
retaining  both  the  matter  of  the  original  work,  and  the  manner  of 
the  lecturer.  The  translation  is  closely  exact;  and  yet  it  is  in  ex¬ 
cellent  English,  and,  so  far  as  we  can  see,  very  free  from  the  clumsy 
phrases.  Gallicisms,  and  mistranslations  which  are  liable  to  occur  in  Eng¬ 
lish  translations  of  French  medical  writings.  Dr.  Bazire’s  translation  is 
also  one  of  much  merit.  In  fact,  1\I.  Trousseau  has  been  remark 
ably  fortunate  in  his  French  editors  and  English  translators. 

The  volume  before  us  contains  Lectures  on  Small-pox,  Variolous  In 
oculation,  Cow-pox,  Chicken-pox,  Scarlatina,  Measles,  Rubeola,  Ery¬ 
thema  Nodosum  and  E.  Papulatum,  Erysipelas,  Mumps,  Urticaria, 
Zona  or  Herpes  Zoster,  Suderal  Exanthemata,  Dothinenteria  or  Typhoid 
Fever,  Typhus  Fever,  Membranous,  Gangrenous,  and  Inflammatory 
Sore  Thi'oat,  Diphtheria,  and  Thrush.  Of  the  630  pages  which  the 
volumes  contain,  150  are  devoted  to  Diphtheria — a  disease  with  which 
Trousseau’s  name  will  always  be  most  honourably  associated.  The  whole 
subject  is  discussed  in  a  masterly  and  practical  manner.  The  pages  on 
tracheotomy  in  croup  are  of  the  highest  value.  The  lecture  on  Dothin¬ 
enteria  is  excellent.  In  it,  the  lecturer  energetically  denounces  “tire 
deplorable  doctrines  in  vogue  at  the  beginning  of  the  century”,  in  ac¬ 
cordance  with  which  fever  patients  were  starved  to  death.  The  earnest 
teaching  of  the  eloquent  clinical  professor  of  the  Hotel  Dieu,  through  a 
long  series  of  years,  has  had  its  result  in  the  greatly  improved  dietetic 
management  of  fevers  and  other  diseases  which  pi'evails  among  the  pre¬ 
sent  generation  of  French  practitioners. 

The  Council  of  the  New  Sydenham  .Society  have  acted  well  in  se¬ 
lecting  Trousseau’s  Lectures  as  one  of  the  books  to  be  presented  to 
their  Subscribers ;  and  we  observe  with  pleasure,  that  the  appearance  of 
a  third  volume  of  this  excellent  work  may  be  expected  in  a  few  months. 


A  Course  of  Six  Lectures  on  the  Chemical  Changes  of 
Carbon.  By  William  Odling,  M.B.,  F.R.S.,  Fullerian  Profes¬ 
sor  of  Chemistry,  Royal  Institution.  Pp.  162.  London:  1869. 
These  lectures  were  delivered  by  Dr.  Odling,  in  the  last  Christmas 
holidays,  before  a  private  audience  at  the  Royal  Institution.  They 
originally  appeared  in  the  Chemical  Neius,  from  which  the  Editor,  Mr. 
Crookes,  has  reprinted  them  with  notes.  In  this  he  has  acted  judi¬ 
ciously;  for  the  lectures  contain  a  very  happy  exposition  of  the  pro¬ 
perties  of  one  of  the  most  common  substances  in  nature,  and  of  the 
behaviour  of  it  and  of  some  of  its  more  remarkable  compounds.  The 
method  which  Dr.  Odling  adopted  was,  to  first  bring  before  his  audience 
carbonic  gas,  as  procured  from  the  action  of  acid  on  marble,  and  by  the 
combustion  of  carbon ;  and,  having  shewn  its  properties  and  its  various 
sources,  to  treat  on  combustion  in  air,  and  thus  gradually  lead  to  the 
consideration  of  carbon  itself;  then,  again,  to  return  to  carbonic  acid, 
and  thence  to  pass  onto  carbonic  disulphide  and  carbonous  oxide.  As 
he  proceeded  in  his  lectures,  he  illustrated  each  phenomenon  by  ^mple 
experiments,  which  are  described  in  the  book  and  may  be  easily  repeated. 
It  would  be  scarcely  possible  to  explain  to  youth  the  chemical  changes 
of  carbon  in  a  more  simple,  and  at  the  same  time  more  complete  and 
instructive  form,  than  has  been  here  done  by  Dr.  Odling ;  who,  in  the 
manner  in  which  he  seeks  to  teach  physical  science  to  the  youth  of  the 
day,  is  a  worthy  successor  of  Faraday.  We  commend  the  book  to  the 
favour  of  the  patresfamiliarum  who  abound  in  our  Association ;  assuring 
them  that  their  sons — and  their  daughters  also — will  gain  much  inte¬ 
resting,  and,  it  may  be,  useful  knowledge  from  it. 


NOTES  ON  BOOKS. 


Chloroform,  and  a  New  Method  of  Administering  it.  By  A.  M.. 
Roseborgh,  M.D.  (London:  J.  Churchill  and  Sons.) — This  is  a 
short,  concise  epitome  on  chloroform,  its  action  and  administra- 
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tion.  The  “  new  method”  does  not,  however,  deserve  the  name.  An 
assistant  observes  the  pulse  and  holds  the  watch,  while  the  adminis¬ 
trator  gives  chloroform  on  a  napkin,  at  first  in  very  small  quantities ; 
then  gradually  increases  it  until,  in  the  third  minute,  the  maximum 
quantity — thirty  to  thirty-five  minims  for  adults,  and  less  for  children — 
is  reached.  One-third  the  maximum  dose  is  given  the  first  minute,  and 
two-thirds  the  second.  “The  administrator  shall,”  it  is  said,  in  this 
way,  “be  able  to  ascertain  the  percentage  of  chloroform-vapour  that  is 
being  administered  at  a  given  time.  ”  This  is  impossible ;  and,  besides,  as 
an  assistant  is  absolutely  required  to  feel  the  pulse  with  such  a  method, 
as  it  would  be  otherwise  dangerous,  we  cannot  recommend  this  as  a 
ready  method  of  administering  chloroform. 

Compajiion  to  the  British  Phm'macopaia.  By  Peter  Squire,  F.L.S. 
— This  well  known  and  useful  work  has  reached  a  seventh  edition ;  not 
more  than  a  year  having  elapsed  since  the  issue  of  the  sixth,  consisting 
of  2,CH3o  copies.  The  author  has  not  relaxed  in  his  endeavours  to  in¬ 
crease  the  utility  of  the  work.  This  new  edition  contains,  as  additional 
matter,  a  tabular  arrangement  of  the  Organic  Materia  Medica,  intended 
for  the  use  of  students ;  many  of  the  formulm  introduced  in  the  new 
Pharmacopccia  of  the  London  Hospitals,  and  notes  of  several  new  re¬ 
medies  ;  and  a  condensed  account,  collected  from  the  works  of  Dr. 
Althaus,  Dr.  Glover,  and  Dr.  Sutro,  and  from  various  pamphlets,  of  the 
]  rincipal  spas  of  Europe. 

Orthopraxy :  the  Mechanical  Treatment  of  Deformities,  Debilities,  and 
Deficiencies  of  the  Human  Frame.  A  Manual.  By  Henry  Heather 
Bigg,  Assoc.  Inst.  E.C.,  Second  Edition,  revised  and  enlarged. 
London:  1869. — In  this,  the  second  edition  of  a  work  which  first  ap¬ 
peared  four  years  ago,  Mr.  Heather  Bigg  describes  the  various  apparatus 
used  in  rectifying  deformities,  debilities,  and  deficiencies  of  the  various 
])arts  of  the  body.  The  author  has  endeavoured  to  improve  the  prac¬ 
tical  character  of  the  book,  and  has  added  new  matter  so  as  to  bring 
the  subject  fully  down  to  the  most  recent  period.  His  professed  aim 
has  been,  not  to  encroach  on  the  province  of  the  physician  and  surgeon, 
but  to  aid  them  in  their  efforts ;  and  that  he  has  succeeded  in  this  object, 
there  exists,  we  believe,  a  very  fair  amount  of  testimony. 

History  of  Chemical  Theory.  By  A.  WuRTZ.  Translated  by  Henry 
^YATTS,  Esq.,  E. R. S.  (Macmillan  and  Co.) — In  reviewing  Watts’s 
Dictionary  of  Chemistry,  we  had  occasion  to  mention  the  French 
Dictionary  of  Chemistry  now  in  process  of  publication,  and  owing  its 
origin  to  the  measure  of  success  which  has  attended  the  English  work. 
T'he  French  dictionary  begins  with  an  historical  survey  of  chemical 
theory.  This  opening  chapter  has  also  been  published  separately,  and 
the  translation  of  it  by  Mr.  Watts  now  lies  before  us.  It  forms  a  de¬ 
lightful  book.  The  subject  is  treated  biographically — the  chapters 
bearing  the  titles  Lavoisier;  Dalton  and  Gay  Lussac;  Berzelius; 
Laurent  and  Gerhardt ;  theories  of  the  present  day.  English  readers  will 
be  amused,  however,  with  the  opening  sentence,  “Chemistry  is  a  French 
Science,”  and  will  no  doubt  think  that  it  inquires  some  explanation. 
The  translator  has  evidently  been  of  this  opinion ;  for  we  find  a  long 
note  on  this  passage,  showing  that  before  Lavoisier’s  time,  all  was  not 
quite  dark  in  chemical  theory,  and  that  the  Phlogiston  theory  really 
contained  a  certain  measure  of  truth.  In  another  note  by  the  trans¬ 
lator,  we  find  Dr.  Paul’s  notice  of  Black’s  discoveries. 

_  Laboratory  Teaching.  By  C.  L.  Bloxam  (London:  J.  Churchill  and 
Sons,  1869). — This  is  in  many  respects  an  excellent  little  book,  intended 
for  the  instruction  of  students  of  chemistry.  It  contains  an  account  of 
-ordinary  qualitative  analysis  and  a  description  of  common  chemical 
substances,  also  an  account  of  the  various  processes  of  chemical  mani¬ 
pulation,  and  is  very  well  written.  A  rather  unusual  feature,  which  will 
arrest  the  attention  of  chemists,  is  the  entire  absence  of  chemical 
formulce  from  the  book ;  the  author  always  gives  a  written  name  of  a 
chemical  substance,  never  once  the  chemical  symbol.  In  our  opinion, 
this  is  a  movement  in  the  wrong  direction,  and  unquestionably  will  tend 
to  discourage  quantitative  work.  We  note,  however,  that,  in  the 
matter  of  nomenclature,  things  bear  their  accustomed  names.  Car¬ 
bonate  of  lime  and  chloride  of  sodium  have  not  made  way  for  the  more 
pedantic  forms  calcic  carbonate  and  sodic  chloride. 

First  Lines  for  Chemists  and  Druggists.  By  J.  Steggall,  M.D. 
^Churchill  and  Sons,  1869).  Third  Edition. — This  is  a  little  book, 
small  enough  for  the  pocket,  and  containing  a  short  account  of  the 
preparations  of  the  British  Bharniacopceia,  arranged  alphabetically. 
Among  other  matters  we  notice  a  table  giving  the  strength  of  the  opium, 
mercury,  antimony,  and  arsenical  preirarations.  A  chapter  on  botany, 
another  on  the  thermometer,  and  one  on  specific  gravity,  are  likewise 
to  be  found  in  the  book. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  iith,  1869. 

George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  treatment  OF  PHTHISIS  BY  PROLONGED  RESIDENCE  IN 
ELEVATED  REGIONS.  BY  HERMANN  WEBER,  M.D.,  F.R.C.P. 

Dr.  Weber  premised  that  he  used  the  term  “phthisis”  to  signify  not 
only  “  tubercular  phthisis”,  but  all  the  different  subacute  and  chronic 
inflammatory  processes  of  the  lungs,  usually  leading  to  consumption, 
especially  catarrhal  pneumonia  and  its  products;  regarding,  with  Dr. 
Thomas  Addison,  “inflammation  as  the  great  instrument  of  destruction 
in  every  form  of  phthisis”,  and  sharing,  with  some  modification,  the 
view  of  Buhl  and  other  authors,  that  true  tuberculosis  is  not  a  pri¬ 
mary,  but  a  secondary,  disease — the  result,  not  necessarily,  of  preced¬ 
ing  inflammation,  and  especially  of  the  cheesy  transformation  of  the 
products  of  inflammation. 

He  understood  by  “elevated  regions”,  those  localities  where  phthisis, 
owing  principally  to  their  elevation,  did  either  not,  or  only  rarely,  occur 
amongst  the  inhabitants;  and  pointed  out  that  the  elevation  necessary 
for  producing  a  certain  degree  of  immunity  was  not  absolute,  but  varied 
in  different  latitudes,  and  seemed  to  decrease  with  the  removal  from 
the  equator  towards  the  poles.  He,  however,  did  not  believe  that  there 
was  any  fixed  elevation  of  immunity  for  every  degree  of  latitude;  and 
was,  further,  not  of  opinion  that  the  elevation  in  itself  was  the  sole 
cause  of  immunity,  but  that  it  was  materially  assisted  or  counteracted 
by  other  climatic  elements,  as  the  situation  of  a  place  on  table-land,  or 
on  the  top  or  on  the  slope  of  a  hill,  or  at  the  bottom  of  a  valley;  the 
as2iect  to  the  north  or  south ;  the  configuration  of  the  surrounding 
ground ;  the  nearness  of  standing  waters  or  marshy  districts,  and  the  ele¬ 
vation  of  the  place  above  them ;  the  habitual  degree  of  clearness  or  misti¬ 
ness  of  the  atmosphere,  its  purity,  or  the  degree  of  admixture  of  foreign 
elements,  mechanical  and  organic;  the  geological  structure  of  the  soil, 
and  all  the  circumstances  influencing  its  degree  of  dampness  or  dryness, 
regarding  which  subject  he  specially  pointed  to  the  important  results  of 
Bowditch  and  Buchanan’s  researches. 

The  author  then  expressed  his  astonishment  that,  in  spite  of  the  works 
of  Archibald  Smith,  Miihry,  Hirsch,  Jourdanet,  and  others,  there  was 
still  amongst  medical  men  a  great  disinclination  to  sending  consumptive 
patients  to  high  elevations;  and  he  endeavoured  to  prove  that  the  usual 
objections  were  entirely  unfounded — that  cold  was  not  injurious  to  deli¬ 
cate  persons  threatened  with  consumption,  but,  on  the  contraiy,  often 
beneficial;  that  it  was  not  correct  that  in  Alpine  health  resorts  the 
great  cold  of  the  winter  altogether  prevented  invalids  from  being  in  the 
open  air;  that  hcemoptysis  was  not  more  frequent,  but  more  rare,  in 
moderately  high  situations;  that  the  principal  morbid  processes  leading 
to  consumption  was  counteracted ;  and  that  the  tendency  to  acute  affec¬ 
tions  (catarrhal  and  inflammatory)  in  consumptive  conditions  was  like¬ 
wise  not  increased,  but  diminished. 

Dr.  Weber  then  gave  a  description  of  seventeen  cases  treated  by  pro¬ 
longed  residence  on  high  level  health-resorts,  these  being  not  selected, 
but  all  the  cases  which  at  one  time  or  other  came  under  his  own  observa¬ 
tion,  and  of  which  he  knew  the  final  result.  He  referred  to  fourteen 
other  patients,  still  residing  in  elevated  regions,  and  regarding  whom 
the  final  result  was  as  yet  unknown.  He  had,  however,  reason  to 
think,  from  written  reports,  that  the  progress  of  these  fourteen  cases  was 
favourable.  The  treatment  adopted  during  the  stay  on  high  elevations 
was  in  most  cases  only  dietetic  and  hygienic,  except  during  intercurrent 
acute  affections. 

The  author  did  not  enter  on  a  theory  of  the  modus  operandi.  The 
agents  were  too  numerous,  and  the  physiological  and  chemical  researches 
as  to  their  influence  on  man  and  animals  were  insufficient.  Thus,  with 
regard  to  the  rarefaction  of  the  air,  he  alluded  to  three  or  four  possibili¬ 
ties.  I.  In  order  to  inhale  the  same  quantity  of  oxygen  as  in  low  eleva¬ 
tions,  the  mechanical  respiratory  action  must  be  increased.  2.  Without 
this  increase,  the  quantity  of  oxygen  inhaled  was  diminished,  and  thus 
oxidation  might  be  retarded.  3.  In  spite  of  the  diminution  in  the  quan¬ 
tity  of  oxygen  inhaled,  the  oxidation  might  remain  the  same,  or  become 
even  increased,  by  a  greater  “mobility  of  atoms”,  according  to  Drs. 
Frankland  and  Tyndall’s  experiments  on  combustion.  Or  4,  a  larger 
amount  of  ozone  in  the  air  of  high  elevations  increased  its  oxidising 
power. 

Dr.  Weber  was  inclined  to  attribute  special  importance  to  the  dryness 
of  the  soil  and  air,  to  the  presence  of  a  large  amount  of  ozone,  and  espe¬ 
cially  to  the  freeness  of  the  air  from  foreign  admixtures — mechanical. 
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diemical,  and  organic.  The  fact  that  most  consumptive  invalids  in 
the  Swiss  health-resorts  felt  better  during  summer  than  during  win¬ 
ter,  was  likewise  noticed,  and  the  probable  explanation  was  sought 
in  the  greater  intensity  of  the  beneficial  influences  just  mentioned 
during  winter;  viz.,  dryness  of  soil  and  air,  large  amount  of  ozone,  and 
comparative  absence  of  foreign  admixtures  in  the  air.  The  author 
mentioned  that  some  of  the  influences  at  work  in  the  high  level  health- 
resorts  existed  also  in  some  of  the  low  level,  espeeially  maritime,  health- 
resorts.  He  did  not  wish  to  disparage  the  latter,  which  had  their 
own  advantages:  he  only  requested  the  Fellows  of  the  Society  to 
give  an  impartial  trial  to  the  elevated  health-resorts  in  proper  cases, 
and  pointed  to  the  probability  of  the  great  advantage  which  would 
aiise  to  the  consumptive  soldiers  of  the  Indian  army,  if  they  were 
sent  for  a  sufficient  length  of  time  to  the  high  regions  of  the  Himalayas, 
instead  of  being  invalided  and  sent  home. 

He  then  shortly  referred  to  the  localities  suitable  for  treatment  of 
cases  of  incipient  phthisis  on  high  ground  on  the  Cordilleras,  in  Swit¬ 
zerland,  and  in  Germany ;  the  number  of  which  localities  would  soon 
be  multiplied  and  provided  with  the  necessary  comforts,  if  the  plan 
advocated  were  more  frequently  adopted. 

The  following  points  were  summed  up  for  consideration,  i.  The 
elevated  regions  deserve  greater  attention  in  the  management  of  con¬ 
sumptive  tendencies  and  affections  than  they  have  hitherto  received. 
2.  They  deserve  this  attention  not  only  as  summer,  but  even  more  so 
as  winter,  health-resorts.  3.  Without  underrating  the  value  of  mari¬ 
time  and  other  low  level  health-resorts,  the  elevated  localities  offer 
great  advantages  in  cases  of  early  consumption  and  tendency  to  con¬ 
sumption,  in  the  disposition  to  catarrhal  pneumonia,  and  the  results  of 
this  disease,  particularly  the  so-called  tubercular  (cheesy)  deposits  and 
tubercular  (pneumonic)  infiltrations.  4.  In  such  cases,  the  occurrence 
of  fresh  catarrhal  and  other  acute  intercurrent  affections  appears  to  be 
less  frequent  in  high  level  than  in  low  level  health-resorts.  5-  The 
tendency  to  absorption  and  fibrous  transformation  or  cicatrisation  of  de¬ 
posits  is  promoted,  and  the  tendency  to  the  breaking  down  of  tissues 
and  formation  of  cavities  is  counteracted,  in  elevated  health-resorts. 
6.  The  tendency  to  hsemoptysis  is  diminished,  and  not,  as  usually 
stated,  inci'eased  in  elevated  localities. 

Dr.  Weber  concluded  his  paper  with  a  tribute  of  gratitude  to  the 
late  Dr.  Archibald  Smith,  to  whom  he  was  indebted  for  much  valuable 
information  on  medical  climatology,  especially  with  regard  to  elevated 
regions. 

Dr.  Symes  Thompson  said  that  there  were  more  available  resorts  in 
South  Africa — Natal,  for  instance — than  in  Switzerland.  In  the 
western  boundary  of  Natal  there  were  high  elevated  plateaux,  ten  thou¬ 
sand  feet  high,  where  the  air  was  dry  and  moderately  warm.  In  twelve 
cases  with  which  hewas  acquainted,  residence  there  had  been  satisfactory. 
His  impression  was  more  in  favour  of  low  warm  climates  than  of  tedious 
journeys  to  high  parts  of  Switzerland.  He,  therefore,  recommended 
the  Cape. 

Dr.  C.  J.  B.  Williams  said  that  our  daily  experience  showed  that 
cold  does  tuberculous  patients  harm,  and  warm  climates  good.  Statis¬ 
tical  evidence  might  root  out  this  belief,  but  we  want  the  statistics. 
The  prevention  and  the  cure  of  phthisis  are  different;  and  because  the 
inhabitants  of  these  high  places  may  be  free,  still  that  does  not  show 
that  phthisis  will  be  remedied  by  a  residence  there.  The  difficulty  is  to 
get  phthisical  patients  out  enough,  their  feeling  is  so  much  against  cold. 
Inflammation  has  a  great  deal  to  do  with  tubercle  in  every  stage,  and  we 
do  not  know  of  anything  so  likely  to  derange  the  circulation  and  induce 
inflammation  as  cold.  A  great  deal  of  advantage  is  to  be  derived  from 
elevated  parts  in  warm  climates.  The  advantage  of  a  residence  in  Ma¬ 
deira  was  greater  when  the  patient  returned  in  summer  to  this  country, 
and  especially  if  they  resided  in  the  Highlands  of  Scotland  or  high 
ground  in  the  continent.  Patients  in  Canada  say  they  cannot  bear 
the  cold. 

Dr.  Wilks  thought  the  question  one  of  barometric  pressure.  The 
profession  has  long  been  in  dispute  whether  tubercle  is  more  likely  to 
be  caused  by  much  or  little  work.  One  medical  man  says  to  his  pa¬ 
tient,  take  a  great  deal  of  exercise;  a  second  says,  take  little;  and  a 
third  says,  take  moderate  exercise.  Dr.  Barlow  first  pointed  out  his 
belief  that  tubercle  was  developed  according  to  the  activity  of  the 
organs,  and  he  thought  from  his  experience  that  tubercle  is  rather 
arrested  by  keeping  the  lungs  quiet. 

Dr.  Drysdale  believed  it  might  be  shown  that  phthisis  was  compa¬ 
ratively  rare  in  certain  districts  because  there  were  few  towns,  and  in¬ 
stanced  the  islands  of  the  west  of  Scotland  and  Ireland  without  high 
altitudes,  where  phthisis  was  comparatively  rare. 

Dr.  Weber,  in  answer  to  Dr.  Williams,  said  that  the  climate  in 
Canada  might  have  been  damp,  and  hence  the  injurious  effect  on  Dr. 


Williams’ patients;  but  the  elevations  of  Switzerland,  on  the  other  hand, 
were  not  damp.  To  Dr.  Wilks’ -I'emarks,  he  observed  that  there  is 
often  an  opposition  to  tubercle  in  those  persons  whose  respiration  is 
impeded,  as  in  rickets  and  diseased  mitral  valve.  He  did  not  think  Dr. 
Drysdale’s  statements  militated  against  the  high  altitudes.  Pure  air 
might  explain  them. 


LIVERPOOL  MEDICAL  INSTITUTION. 
Ordinary  Meeting,  November  26th,  1868. 

Dr.  Skinner  shewed  a  specimen  of  Adherent  Placenta  which  he  had 
removed  from  a  patient  at  the  Lying-in  Hospital.  It  was  a  good  sped* 
men  of  phthisical  placenta.  The  woman  had  been  delivered  of  three 
living  children. 

Mr.  Barnes  read  a  paper  entitled  Cases  Illustrating  the  Relative 
Value  of  Excision  and  Amputation.  He  first  referred  to  two  cases, 
in  one  of  which  he  had  performed  excision  of  the  right  elbow,  and  had 
amputated  in  the  other,  excision  having  been  performed  fifteen  months 
previously.  In  the  former  case  there  was  a  slow  and  painful  convales¬ 
cence,  and  a  less  certain  issue ;  but,  should  this  be  favourable,  an  in¬ 
comparably  better  result  would  be  arrived  at  than  in  the  latter  case, 
where,  however,  there  were  certainty  of  result,  rapidity  of  recovery,  and 
immediate  relief  to  the  constitution.  He  then  related  at  length  two 
cases  of  excision  of  the  hip,  both  of  which  proved  fatal;  in  contra¬ 
distinction  to  this,  a  case  of  amputation  which  recovered.  Cases  might 
occur  where  amputation  would  absolutely  be  more  likely  to  save  life 
than  excision.  Excision  of  the  hip  should  not  be  undertaken  with¬ 
out  a  full  preparation  for  amputation.  Mr.  Barnes  described  six 
cases  of  excision  of  the  knee-joint,  two  of  which  made  good  recoveries 
with  useful  limbs,  and  the  others  died,  one  from  shock  and  haemorrhage, 
one  from  shock  alone,  one  from  pyaemia,  and  one  from  shock  accom¬ 
panied  by  a  sudden  drainage  from  the  system  of  sanguineous  pus.  He 
had  performed  amputation  above  and  through  the  knee  seventeen  times, 
the  result  being  recovery  in  twelve,  and  death  in  five.  Of  the  latter, 
one  was  an  old  woman  aged  64,  who  had  fractured  her  leg  and  dislocated 
her  knee ;  two  were  cases  of  gangrene,  one  the  effect  of  ligature  of  the 
femoral  artery  for  haemorrhage  from  popliteal  aneurism,  and  the  other 
after  typhus  fever ;  the  fourth  was  an  instance  of  severe  injury  to  the 
leg  giving  rise  to  extensive  mischief ;  and,  in  the  last  the  patient  was 
insane,  amputation  of  the  thigh  having  been  performed  for  extensive 
injuiy  to  the  joint.  He  had  only  one  case  of  excision  of  the  ankle- 
joint  to  record ;  although  the  operation  was  done  in  April  last,  the 
patient  was  still  unable  to  walk,  except  with  the  aid  of  crutches.  There 
was  some  fulness  about  the  joint,  and  a  slight  discharge  from  the  side 
of  it;  and  she  walked  on  her  toes,  the  heels  being  lifted  up.  Mr. 
Barnes  doubted  whether  the  result  was  as  good  as  a  Syme’s  stump 
would  be.  In  eight  cases  of  amputation  below  the  knee  four  terminated 
fatally,  one  from  gangrene,  and  three  from  pyaemia.  The  cases  of  ex¬ 
cision  of  the  tarsal  bones  (os  calcis,  cuboid,  and  cuneiform),  all  did  w'ell. 
In  one  case,  as  a  kind  of  experiment,  he  extracted  the  os  calcis  and  as¬ 
tragalus  through  the  heel,  but  he  would  not  recommend  repetition  of 
the  operation.  Of  thirteen  cases  of  amputation  of  the  ankle,  which  were 
principally  Syme’s,  two  died;  one  from  mortification  of  the  stump. 
Seven  excisions  of  the  elbow  were  recorded ;  none  terminated  fatally, 
and  most  made  very  good  recoveries.  In  one,  the  operation  had  to  be 
repeated.  He  had  amputated  the  arm  on  twelve  occasions ;  once  in  a 
case  in  which  excision  had  been  previously  performed,  but  the  arm 
hung  down  uselessly  at  the  side.  He  had  [partially  excised  the  wrist 
once,  but  it  was  very  difficult  to  do  so  without  injuring  the  tendons. 
Surgeons  had  to  consider,  first,  the  relative  mortality  of  the  operations; 
secondly,  the  duration  and  nature  of  the  progress  towards  recovery; 
thirdly,  the  nature  of  the  result.  As  regarded  the  hip-joint,  there  was 
scarcely  any  choice.  In  disease  of  the  knee-joint,  each  case  must  be 
decided  on  its  own  merits ;  but  there  were  general  considerations  to  be 
attended  to.  First,  the  danger  to  life  was  greater  in  excision;  secondly, 
the  rapidity  and  nature  of  recovery  were  unfavourable  in  excision;  thirdly, 
the  only  advantage  of  excision  as  an  operation  was  that  it  left  the  main 
vessels  and  nerves  unaffected.  The  author’s  experience  with  regard  to 
the  knee-joint  was  that,  where  disease  was  the  result  of  injury,  or  where 
the  constitution  was  not  worn  out  and  exhausted,  or  thoroughly  stru¬ 
mous,  excision  should  be  performed ;  the  result,  when  successful,  being 
so  immensely  superior  to  that  of  amputation  as  to  justify  trial.  _  As  re¬ 
garded  the  ankle-joint,  he  was  decidedly  against  excision.  Excision  was 
favourable  in  the  case  of  the  elbow-joint;  but  there  were  two  great 
dangers;  namely,  bony  anchylosis,  the  result  of  the  removal  of  too 
little  bone ;  and  an  useless  appendage  from  the  removal  of  too  much 
bone,  or  the  too  early  extension  of  the  limb. — Mr.  Harrison  and  Mr. 
Banks  made  some  remarks  on  the  paper. — Dr.  Barnes  replied. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  sth,  1869. 


THE  “ROYAL  SOCIETY  OF  MEDICINE”. 

After  a  debate  extending  over  three  evening  sittings,  and  character¬ 
ised  by  moderation  and  dignity  as  w'ell  as  by  liberality,  the  Fellows 
of  the  Royal  Medical  and  Chirurgical  Society  have  agreed  on  the  draft 
of  a  plan  for  union  with  other  Societies  in  the  metropolis,  so  as  to  form 
a  “Royal  Society  of  Medicine”,  containing  sections^  for  the  ‘discus¬ 
sion  of  questions  in  the  various  branches  of  medical  art  and  sci¬ 
ence.  This  scheme— which,  with  the  substitution  of  the  name  “  So¬ 
ciety”  for  “Academy”,  and  some  other  modifications  made  in  the 
course  of  the  debate — is  that  published  at  p.  429  of  the  Journal  for 
May  Sth,  is  to  be  submitted  for  consideration  to  the  Epidemiological, 
the  Pathological,  the  Obstetrical,  and  the  Clinical  Societies,  and  to  the 
Medico-Psychological  Association;  each  of  which,  it  is  proposed,  shall 
severally  form  a  section  of  the  Royal  Society  of  Medicine.  In  the  event 
of  approval,  each  Society  is  invited  to  appoint  three  members  to  a 
general  committee,  which  shall,  with  legal  advice,  draw  up  a  code  of 
laws  and  regulations  for  the  new  Society. 

In  the  manner  in  which  it  has  brought  forward  a  proposal  for  the 
formation  of  the  Royal  Society  of  Medicine,  the  Royal  Medical  and 
Chirurgical  Society  has  acted  with  moderation,  and  with  an  entire  free¬ 
dom  from  those  prejudices  of  age  and  prestige,  some  amount  of  in¬ 
dulgence  in  which  might  well  be  pardoned.  It  proposes,  not  to  retain 
its  name  and  to  engraft  the  other  Societies  as  epiphytic  growths  on 
itself,  but  to  give  up  its  individual  existence  and  the  privileges  conferred 
on  it  by  Royal  Charter,  and  to  take  its  place  as  one  of  the  sections  of 
the  new  Society,  on  an  equality  with  the  other  Societies  whose  co¬ 
operation  it  invites.  Fellows  and  Members  of  the  Royal  Medical  and 
Chirurgical  Society,  and  of  the  other  Societies  above  mentioned,  are  to 
be  original  members  of  the  sections  which  it  is  proposed  to  form ;  and 
all  are  to  be  Fellows  of  the  Royal  Society  of  Medicine,  provided  they 
make  certain  payments  to  be  hereafter  arranged;  which  payments 
we  suppose,  will  chiefly  have  regard  to  the  privilege  of  using  the 
library.  It  is  intended  that  the  books  and  all  other  property  of  the  So¬ 
cieties  consenting  to  the  scheme  shall  become  the  property  of  the  new 
Society;  but  as,  with  one  exception,  the  only  library  which  exists  in 
any  of  the  Societies  is  the  extensive  and  valuable  library  of  the  Royal 
Medical  and  Chirurgical  Society  itself,  it  is  this  which  will  be  the 
library  of  the  Royal  Society  of  Medicine— and  it  is  but  reasonable  that 
a  moderate  fee  should  be  demanded  for  the  exercise  of  those  privileges 
for  which  the  Fellows  of  the  Royal  Medical  and  Chirurgical  Society 
have  themselves  paid. 

Payment  of  the  proper  fees  will,  then,  be  the  only  condition  to  be 
fulfilled  by  the  present  Fellows  or  Members  of  the  Societies  enumerated 
in  order  to  become  Fellows  of  the  Royal  Society  of  Medicine.  Future 
candidates  for  admission  as  Fellows  are  to  be  subject  to  nomination  and 
election,  in  the  manner  at  present  followed  in  the  Royal  Medical  and 
Chirurgical  Society;  and  the  amount  of  fees  to  be  paid  will  be  regulated 
by  the  number  of  sections  which  the  candidate  proposes  to  join  and  the 
extent  to  which  he  intends  to  avail  himself  of  the  privileges  of  the 
Society.  The  determination  of  the  minimum  amount  of  payment,  and 
of  the  attendant  privileges,  which  shall  constitute  Fellowship  of  the 
Society,  has  been  judiciously  left  by  the  Royal  Medical  and  Chintrgical 
Society  to  the  General  Committee. 

For  those  members  of  the  profession  who  may  not  be  desirous  or  able 


to  avail  themselves  of  the  use  of  the  library  and  the  other  advantages 
of  fellowship,  but  who  may  wish  to  join  any  one  of  the  sections,  it  is 
proposed  to  establish  a  grade  of  Associates,  with  privileges  limited  to 
the  sections  to  which  they  may  be  respectively  attached. 

The  autonomy  of  each  section  is  to  be,  as  far  as  possible,  preserved ; 
and  all  privileges  now  enjoyed  by  the  present  members  of  the  Societies 
of  which  it  is  proposed  to  form  Sections  of  the  Royal  Society  of  Medi¬ 
cine  are  to  be,  as  far  as  possible,  preserved  to  the  Members  of  the 
sections.  So  far  is  the  Royal  Medical  and  Chirurgical  Society  desii-ous 
of  conceding  to  the  other  Societies  the  retention  of  their  present  privi¬ 
leges,  that,  notwithstanding  that  it  had  been  agreed  that  the  whole 
property  of  each  Society  should  be  at  the  disposal  of  the  Royal  Society 
of  Medicine,  there  was  a  general  willingness  expressed,  in  the  course 
of  the  debate,  that  the  Obstetrical  Section  should  retain  the  special  use 
of  the  present  library  of  the  Obstetrical  Society. 

We  have  thus  given  an  outline  of  the  principal  features  of  the  scheme 
by  which  it  is  proposed  to  form  a  Royal  Society  of  Medicine,  contain¬ 
ing  sections  on  Medicine  and  Surgery,  Obstetrics,  Psychological  Medi¬ 
cine,  Clinical  Medicine  and  Surgery,  Pathology  and  Morbid  Anatomy, 
State  Medicine  (comprising  Epidemiology,  Public  Health,  and  Medical 
Jurisprudence),  and  Physiology  and  Anatomy.  For  other  particulars 
as  to  the  mode  of  government  of  the  Society  and  its  sections,  the  ad¬ 
mission  of  Honoraiy  Fellows,  and  other  matters,  we  must  refer  our 
readers  to  the  draft  scheme  as  published  in  the  Journal,  and  to  our 
reports  of  the  debate. 

^  The  further  modification  and  elaboration  of  the  scheme  for  the  forma¬ 
tion  of  a  Royal  Society  of  Medicine  rests  now  with  the  Societies  whose 
cooperation  was  invited  by  the  Royal  Medical  and  Chirurgical  Society; 
and  we  confidently  trust  that  they  will,  one  and  all,  act  with  the  same 
moderation  of  opinion  and  decision,  the  same  spirit  of  self-abnegation, 
and  the  same  desire  for  the  common  good  of  the  res  vicdicci,  as  have 
been  so  honourably  manifested  by  the  promoters  of  the  scheme.  In 
the  plan  submitted  to  them,  the  opposite  errors  of  a  proposal  without 
any  defined  terms,  and  of  one  overloaded  with  minute  details,  have 
been  equally  avoided;  so  that,  while  no  complaint  can  be  made  that  a 
mere  principle  is  set  forth  without  any  tangible  outline  of  the  manner  in 
which  it  is  to  be  carried  into  effect,  there  is  an  absence  of  every  thing 
which  might  lead  to  the  supposition  that  the  Royal  Medical  and  Chi¬ 
rurgical  Society  was  desirous  of  proposing  any  other  terms  than  those 
which  all  the  Societies  may  consider  to  be  just  and  honourable,  and  to 
have  proper  regard  both  to  individual  interests  and  to  the  common  good. 

It  is  almost  unnecessary  to  repeat  the  arguments  which  have  been  or 
may  be  adduced  in  favour  of  the  principle  involved  in  the  proposed 
scheme  that  it  is  expedient  to  have  in  this  metropolis  an  institution 
holding  a  recognised  public  position  for  the  cultivation  of  medical  art 
and  science  in  all  its  branches.  The  Royal  Medical  and  Chirurgical 
Society  was  founded  for  this  purpose;  but,  as  was  frankly  admitted  in 
the  recent  discussions,  it  has,  from  the  force  of  circumstances,  failed 
in  carrying  it  out.  Hence  there  have  sprung  into  existence,  at  various 
times  within  the  last  thirty  years,  several  Societies  for  the  promotion 
of  our  knowledge  in  pathology,  obstetrics,  and  other  allied  subjects. 
These  Societies  have,  without  doubt,  done  much  towards  carrying  out 
the  objects  for  which  they  were  formed,  and  the  profession  will  ever 
hold  their  labours  in  grateful  remembrance;  but  their  independent  ex¬ 
istence  has  its  evils,  inasmuch  as  it  tends  to  make  men— in  the  profes¬ 
sion  as  well  as  beyond  it— lose  sight  of  that  interdependence  and  cor- 
relation  which  exists  between  all  the  branches  of  medical  science,  and  as 
it  diminishes  for  each  of  the  Societies  that  prestige  which  would  be 
possessed  by  a  body  speaking  with  the  authority  and  influence  that 
must  be  derived  from  being  a  part  of  a  Society  having,  as  its  pro¬ 
vince,  Medicine  in  its  entirety.  If  the  proposed  union  be  fortunately 
carried  into  effect,  we  shall  have  the  various  sections  speaking,  not  with 
the  unsupported,  and  therefore  comparatively  feeble,  voice  of  a  separate 
Society,  but  with  the  implied  voice  of  the  whole  Royal  Society  of  Me¬ 
dicine;  and  thereby  obtaining  in  the  world  of  medicine  a  hearing  and 
an  attention  which,  as  individual  Societies,  they  can  scarcely  expect. 
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And — as  was  shadowed  forth  in  the  remarks  of  some  of  the  speakers 
in  the  recent  discussion— the  Royal  Society  of  Medicine,  as  a  whole, 
will  have  functions  beyond  those  implied  in  the  proposal  for  the  forma¬ 
tion  of  sections.  It  will  be  the  great  Medical  Society  of  the  metro¬ 
polis,  taking  cognisance  of  all  that  concerns  medicine,  and  embracing 
within  its  ranks,  ready  for  action,  many — we  trust  all — of  those  men 
whose  experience  and  judgment  in  matters  medical  may  be  required  for 
the  solution  of  those  questions  of  public  importance  in  which  medicine 
has  a  voice.  It  will  rightly  undertake  those  consultative  duties  at  the  in¬ 
stance  of  the  State,  which  have  hitherto  been  entrusted  to  Royal  Col¬ 
leges  or  to  individual  members  of  the  profession  j  and  the  recognised 
status  of  its  Fellows,  with  the  catholicity  of  its  name  and  objects,  will 
give  weight  to  its  judgments. 

We  repeat  our  expression  of  trust,  that  the  plan  which  has  been  so 
thoughtfully  sketched  out,  and  so  judiciously  discussed,  will  go  on 
steadily  to  completion. 

It  would  be  unjust  to  conclude  these  remarks  without  congratulating 
the  Royal  Medical  and  Chirurgical  Society  on  having  chosen  Dr.  Pit¬ 
man,  Mr.  Holmes,  and  Mr.  Gascoyen,  to  represent  the  Society  in  the 
joint-committee.  To  Dr.  Pitman  is  due  the  honour  of  having  induced 
the  Council  of  the  Society  to  again  take  into  consideration  the  subject 
of  union.  Mr.  Holmes  has,  in  his  place  as  a  member  of  Council,  la¬ 
boured  indefatigably  in  elaborating  the  plan,  and  in  bringing  it  into 
that  advanced  condition  in  which  it  has  been  presented;  and  Mr.  Gas¬ 
coyen  has  been  the  Honorary  Secretary  especially  occupied  with  the 
subject,  and  has  taken  much  interest  in  it.  Than  these  three  gentle¬ 
men,  no  more  fitting  representatives  of  the  feeling  of  the  Society  to 
which  they  belong  could  have  been  selected. 


PROSTITUTION  IN  JAPAN. 

Mr.  George  Newton,  Surgeon  R.N.,  has  published  a  very  in¬ 
teresting  account  of  the  establishment  by  the  Japanese  Government 
of  a  Lock  Hospital  in  Yokohama,  with  periodical  examination  and 
compulsory  detention  of  the  diseased  abandoned  women,  which  was 
done  at  the  instance  of  Mr.  Fletcher,  Her  Majesty’s  consul  in  that 
port.  The  Report  gives  an  exceedingly  interesting  account  of  pros¬ 
titution  in  Japan,  in  which  country  it  is  a  recognised  occupation, 
though  not  looked  upon  as  an  honourable  pursuit.  On  the  contrary, 
their  ancient  lawgivers  declare  it  to  be  an  evil  necessary  to  prevent 
“  men  of  unrighteous  principle  from  becoming  like  unravelled  threads, 
and  there  being  no  end  to  daily  punishment  and  flogging.” 

In  Japan,  prostitutes  are  compelled  to  reside  in  brothels,  which  are 
collected  in  a  separate  quarter  of  the  town  of  Yokohama,  termed 
Voshiwarra,  surrounded  by  a  wide  deep  canal,  and  only  accessible 
by  gates  guarded  by  police.  The  prostitutes  are  chiefly  young  girls 
from  the  labouring  class,  bought,  when  children  six  to  ten  years  of  age, 
of  necessitous  parents.  Some,  and  the  more  attractive,  come  of  the 
upper  class,  and  command  large  prices.  In  Japan,  it  is  thought  to  be 
high  evidence  of  conjugal  or  filial  affection  for  a  wife  or  daughter  to  pay 
their  husband’s  or  father’s  debts  by  selling  themselves  to  a  brothel  for  a 
term  of  years. 

The  Report  describes  the  modes  of  procedure  of  the  Yangan  or 
dealers  in  girls  for  prostitution,  who,  with  the  brothel-keepers,  are 
often  men  of  considerable  influence  in  affairs ;  and  the  classes  who  are 
subsidiary  in  adding  to  the  attractions  of  the  brothels,  such  as  hair¬ 
dressers,  and  the  singing  girls,  who  live  in  separate  houses,  and  are 
compelled  to  observe  strict  chastity.  They  are  depicted  by  excellent 
coloured  photographic  portraits  of  them  in  their  daily  costume. 

With  a  glance  at  the  prevailing  diseases  and  climate  at  Yokohama, 
the  Report  passes  to  describe  the  origin  of  the  Lock  Hospital,  which 
was  established  in  August  1868,  under  the  superintendence  of  Mr. 
Newton  as  visiting  surgeon,  until  the  native  doctors  should  be  suffi¬ 
ciently  experienced  in  the  European  mode  of  treating  contagious  diseases 
to  be  able  to  take  the  entire  charge  of  the  hospital.  Though  the  com¬ 
pulsory  examination  and  detention  were  evaded  at  first— not  by  the  im- 


fortunate  women  themselves,  who  quickly  appreciated  the  benefit  they  re- 
ceived,  but  by  the  brothel-keepers,  who  found  that  the  loss  of  the  women’s 
services  diminished  their  profits — these  good  regulations  are  now  com¬ 
plied  with.  As  the  number  of  sick  women  diminishes  the  advantages  to 
all  become  more  patent.  At  first,  32.8  per  cent,  of  those  examined  were 
found  to  be  infected  with  constitutional  syphilis,  and  most  of  them  with 
serious  forms  of  the  disease,  sloughing  sores,  pustular  eruptions,  etc. 
The  treatment  pursued  was  similar  to  that  now  generally  adopted  in 
Europe— mild  doses  of  mercury  (the  bichloride  in  solution,  or  calomel 
fumigation)  for  syphilis,  with  astringent  lotion  for  local  sores.  Iodide 
of  potassium  was  remarked  to  have  very  little  effect,  even  in  large  doses ; 
but  iron,  cod-liver  oil,  and  quinine,  were  much  used  to  restore  the  de¬ 
bilitated  condition  of  many  of  the  patients. 

In  concluding,  we  may  quote  one  remark  that  we  recommend  to  the 
attention  of  Her  Majesty’s  Government.  The  Japanese  authorities,  in 
a  time  of  civil  war,  when  their  attention  and  funds  were  almost  wholly 
absorbed,  were  able  in  less  than  six  months  to  consider  the  propriety  of 
making  a  change  so  novel  to  Eastern  habits,  as  to  build  and  set  in 
working  order  a  Lock  Hospital  with  one  hundred  and  fifty  beds.  We 
cannot  avoid  contrasting  this  with  Mr.  Bi'iice’s  motion  for  a  second  par¬ 
liamentary  inquiry  to  be  held  in  June,  after  the  Government  had  an¬ 
nounced  its  intention,  in  January,  of  bringing  in  a  Bill  to  carry  out  th^ 
recommendations  of  the  first  parliamentary  inquiry. 

- — ^ - 

An  Association  of  American  Medical  Editors  has  just  been  formed. 

M.  Claude  Bernard,  the  celebrated  French  physiologist,  has  been 
raised  to  the  dignity  of  Senator. 

Miss  Garrett  has  passed  the  second  examination  for  the  degree  of 
Doctor  of  Medicine  in  the  University  of  Paris.  The  subjects  were 
Medicine  and  Surgery.  The  examiners  were  “  bien  satisfaits”. 

The  President  and  F ellows  of  the  Royal  College  of  Physicians  have 
issued  cards  of  invitation  to  a  cotivenazione,  to  be  holden  at  Pall  Mall 
East,  on  Wednesday  evening. 

It  is  stated  that  all  the  candidates  for  the  Fellowship  of  the  Royal 
College  of  Surgeons,  who  have  been  undergoing  the  examination  for 
this  distinction  during  the  last  few  days,  have  been  successful. 

We  understand  that  the  number  of  old  King’s  College  students  who 
will  dine  at  the  Freemason’s  Tavern  on  Friday,  the  25tli  inst.,  will  be 
very  large.  Dr.  Miller,  F.R.S.,  Professor  of  Chemistry,  will  take  the 
chaii.  Dr.  Buzzard  and  Mr.  Mason  will  act  as  honorary  secretaries 
for  the  occasion. 

Dr.  Faure  has  left  to  the  Medical  Society  of  Bordeaux  a  sum  of 
money  sufficient  to  produce  a  prize  of  the  value  of  300  francs,  to  be 
awarded  every  sixth  year  to  the  author  of  the  best  memoir  on  some 
question,  to  be  chosen  by  the  Society,  relating  to  the  sanitary  state  of 
the  poor  of  the  city. 

A  Paris  contemporary  states  that  the  President  of  the  Sacra  Con- 
sulta  at  Rome  has,  by  order  of  the  Pope,  addressed  a  circular  to  the 
medical  profession  in  that  city,  enjoining  them  in  no  case  to  continue 
their  attendance  upon  patients  dangerously  ill  who  have  not  confessed 
within  three  days  after  their  first  visit.  This  must  surely  be  a  mistake. 

At  the  Uv6e  held  last  Tuesday,  the  following  members  of  the  medical 
profession  were  presented:  Dr.  A.  Armstrong,  R.N.,  on  appointment 
as  Director-General  of  the  Medical  Department  of  the  Navy;  Dr.  Ro¬ 
binson  Benstead;  Dr.  Vernon  Bell;  Mr.  Donald  Dalrymple;  Mr.  Good- 
child;  Staff-Surgeon  Dr.  J.  R.  Holman,  R.N.;  Deputy  Inspector- 
General  T.  Longmore;  and  Dr.  A.  F.  Scott. 


THE  ROYAL  SANITARY  COMMISSION  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

We  would  strongly  urge  members  to  make  a  point  of  attending  the 
special  general  meeting  of  the  Branch  at  37,  Soho  Square,  on  Friday, 
June  llth,  at  4  P.M.  precisely.  The  object  of  the  meeting  is  to  take 
steps  to  press  upon  Government  the  absolute  necessity,  if  the  Commis- 
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sion  is  to  prove  a  success,  of  including  the  metropolis,  Scotland, 
and  Ireland,  in  the  inquiry  now  going  on.  The  first  leader  in  last 
week’s  Journal  will  furnish  fuller  information  on  the  subject. 
We  liave  heard  a  rumour,  which,  though  it  comes  from  a  quarter  likely 
to  be  well  informed,  is  hardly  credible,  that  the  Sanitary  Commission 
will  shortly  rise,  having  done  what  it  considers  needful  in  the  way  of 
examining  witnesses.  If  so,  they  may  rest  assured  that  the  country  will 
not  be  satisfied  with  an  inquiry  so  narrow  and  one-sided,  or  wdth  the 
testimony  of  Government  officials  alone,  however  valuable  that  may  be 
as  a  part  of  the  case  we  have  asked  the  Government  to  investigate. 
We  understand  that  the  Commission  contemplate  the  issue  of  schedules 
of  questions  for  local  circulation.  In  this  way  valuable  information  will 
doubtless  be  obtained ;  but  much  will  depend  on  the  selection  of  those 
who  are  to  make  the  returns. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  MOVEMENT  is  on  foot  among  the  medical  students  of  this  hospital  to 
erect  some  memorial  to  Mr.  Cluff,  whose  melancholy  fate  we  lately 
noticed  in  the  Journal. 


CURE  OF  PHTHISIS  BY  RESIDENCE  IN  ELEVATED  REGIONS. 
This  subject,  recently  brought  forward  by  Dr.  Hermann  Weber  at  the 
Royal  Medical  and  Chirurgical  Society,  as  reported  in  another  column, 
is  one  of  great  importance.  Although  perhaps  not  quite  new,  it  has 
never  yet,  we  believe,  been  thoroughly  investigated,  and  is  still  regarded 
with  great  prejudice  by  the  majority  of  the  profession,  and  we  may  say, 
therefore,  by  the  public.  Dr.  Hermann  Weber  goes  far,  if  not  to  re¬ 
move  this  prejudice,  at  least  to  open  up  the  subject  afresh,  not  so  much 
by  theoretical  reasoning  as  by  communicating  the  results  of  his  own  ex¬ 
perience.  He  gives  all  his  cases  without  selection,  in  order  that  an  im¬ 
partial  opinion  may  be  formed.  In  several  of  his  cases,  which  we  can¬ 
not  give  in  detail,  and  which  were  specimens  of  well  marked  deposits 
in  one  or  both  apices,  an  opportunity  is  given  of  comparing  the  effects 
of  the  warmer  and  lower  with  that  of  colder  and  higher  health-resorts 
on  the  Alps  and  Andes.  He  recommends  not  only  the  summer,  but 
also,  and  even  more  so,  the  wintei',  in  Alpine  regions ;  and  states  that 
dry  cold  is  not  injurious,  but  beneficial ;  that  inflammatory  attacks  are 
less  frequent  in  the  colder  Alpine  than  in  the  warmer  and  lower  health- 
lesorts  j  and  that  hemoptysis  is  not  favoured,  but  counteracted,  by  high- 
level  health-resorts.  The  results  of  Dr.  W eber’s  cases  tend  strongly  to 
raise  a  spiiit  of  scepticism  regarding  the  general  opinions  of  the  profes¬ 
sion  on  the  subject  of  climate  in  phthisis ;  and  we  cannot  help  believing 
that  much  mischief  frequently  is  done  by  the  e.xcessive  nursing  adopted 
so  universally  by  the  profession.  The  beneficial  results  which  follow  a 
voyage  to  Greenland  or  Davis’s  Straits,  and  residence  there,  in  phthisical 
cases,  and  which  are  frequently  exemplified  in  the  case  of  Aberdeen 
medical  students,  tend  in  some  measure  to  strengthen  the  opinions 
advanced  by  Dr.  Weber.  The  subject  is  one  which  should  not  be 
allowed  to  drop ;  the  more  especially  as  our  knowledge  of  the  hygienic 
treatment  of  phthisis  is  very  imperfect,  and  the  effects  of  warm  climates 
on  that  disease  are  certainly  far  from  being  satisfactoiy. 

ST.  Bartholomew’s  hospital. 

On  Monday  last,  the  Prince  of  Wales,  as  President  to  St.  Bartholo¬ 
mew’s  Hospital,  took  part  in  the  annual  view  of  the  institution.  He  was 
accompanied  by  the  Princess  of  Wales  and  the  Crown  Prince  of  Den- 
mark.  The  treasurer  called  the  attention  of  the  President  to  the  exer¬ 
tions  lately  made  to  restore  the  court-room  of  the  hospital;  and  a  letter 
from  Mr.  Paget  was  read,  in  which  it  was  stated  that  Her  Royal  High¬ 
ness  the  Princess  Louise  desired  to  present  to  the  hospital  a  set  of 
chronao -lithographs  of  the  cartoons  of  Raffaelle,  to  be  placed  in  Mr. 
Paget  s  ward.  On  the  motion  of  the  treasurer,  the  cordial  thanks  of 
the  Governors  were  voted  to  Her  Royal  Highness  by  acclamation.  Mr. 
Hardwicke,  manager  of  the  hospital,  exhibited  to  Her  Royal  Highness 
le  plans  of  a  new  story  to  be  added  to  one  of  the  wings.  The  Royal 
visitors  spent  some  time  in  the  wards,  where  the  Princess  addressed  kind 
words  to  several  of  the  patients. 


the  order  of  the  bath. 

The  London  of  Tuesday  last  announces  that  the  Queen  has  been 

graciously  pieced,  on  the  occasion  of  the  celebration  of  Her  Majesty’s 
birthday,  to  give  orders  for  a  number  of  promotions  in,  and  appoint¬ 
ments  to,  the  Most  Honourable  Order  of  the  Bath,  Among  them  are 
the  following :  To  be  Ordinary  Member  of  the  Military  Division  of  the 
Second  Class,  or  Knight  Commander— Thomas  G.  Logan,  M.D,,  C.B., 
Director-General  of  the  Medical  Department  of  the  Army.  To  be  Ordi¬ 
nary  Members  of  the  Military  Division  of  the  Third  Class,  or  Com¬ 
panions  of  the  Order  Inspector-General  of  Hospitals  and  Fleets  George 
Burn,  M.D,;  Inspector-General  of  Hospitals  George  S.  Beatson,  M.D. ; 
Deputy  Inspector-General  of  Hospitals  Hampden  Hugh  Massy,  M.D.; 
Staff  Surgeon-Major  G.  Saunders.  To  be  an  Ordinary  Member  of  the 
Civil  Division  of  the  Third  Class,  or  Companion  of  the  Order — ^JohnG. 
Stewart,  M.D.,  Inspector-General  of  Hospitals  and  Fleets. 

LECTURES  ON  HYGIENE  AT  UNIVERSITY  COLLEGE. 
Professor  Corfield  will  deliver  a  course  of  twelve  lectures  on  the 
Principles  of  Hygiene,  and  the  application  to  it  of  the  data  afforded  by 
the  experimental  sciences.  The  introductory  lecture  will  be  given  on 
Monday  next,  at  4  P.  M.;  and  the  lectures  will  be  continued  on  succeed¬ 
ing  hlondays  and  Wednesdays,  at  the  same  hour.  The  fee  for  the 
course,  which  is  open  to  the  public,  is  one  guinea. 


TO  MEDICAL  ADVERTISERS. 

Certain  of  our  confreres,  who  appear  very  prominently  before  the  no¬ 
tice  of  the  public  in  the  daily  papers,  may  be  interested  to  learn  that  a 
new  mode  of  advertising  has  been  adopted  abroad,  A  surgeon  in 
Vienna,  and  his  servant,  mounted  on  two  magnificent  bicycles,  dash 
about  the  principal  streets.  In  front  of  the  servant’s  machine,  a  small 
table  is  fixed,  on  which  instruments,  sponges,  plasters,  bandages,  etc., 
are  spread  out. 


CHEMICAL  society’s  FARADAY  LECTURESHIP, 

The  inaugural  Faraday  Lecture  will  be  delivered  by  M.  Dumas,  at  the 
Royal  Institution,  Albemarle  Street,  to  the  Fellows  of  the  Chemical 
Society,  on  the  17th  of  June,  at  eight  o’clock  in  the  evening. 


the  late  DR.  JAMES  JOHNSTONE. 

At  the  last  meeting  of  the  Weekly  Board  of  the  General  Hospital,  Bir¬ 
mingham,  the  following  resolution  was  passed  unanimously: — “That 
this  Boaid  desires  to  express  its  deep  sorrow  on  the  death  of  Dr.  James 
Johnstone,  and  its  warm  and  cordial  sympathy  with  the  surviving  mem¬ 
bers  of  the  family  under  their  affliction.  Elected  to  the  offlce  of  Physi¬ 
cian  to  the  Birmingham  General  Hospital  in  June  1833 — an  appoint¬ 
ment  which  had  been  held  without  interruption  by  his  father  and  his 
uncle  from  the  foundation  of  the  institution  up  to  that  time — Dr,  James 
Johnstone  fully  maintained  the  high  and  honoured  character  of  his  illus¬ 
trious  predecessors;  he  also  substantially  aided  every  effort  made  to  ad¬ 
vance  the  reputation  and  interests  of  the  hospital,  and  he  rendered  in¬ 
valuable  services  to  the  charity  as  a  physician  and  a  consulting  physi¬ 
cian  to  his  death,  a  period  of  thirty-six  years.  During  this  lengthy 
period,  his  strictly  honourable  conduct,  courtesy,  and  kindness,  endeared 
him  to  all  with  whom  he  was  associated  in  the  management  of  the  insti¬ 
tution.” 


AN  ANTIVACCINATION  MARTYR. 

Dr.  John  Skelton,  of  Great  Russell  Street,  Bloomsbury,  was  on 
Thursday  last  summoned  before  Mr.  Flowers,  the  magistrate  at  Bow 
Street,  for  refusing  to  have  his  child  vaccinated.  He  acknowledged 
the  charge,  and  alleged,  as  the  reason  for  his  refusal,  a  conscien¬ 
tious  conviction  that  vaccination,  far  from  being  prophylactic,  was 
an  agency  productive  of  much  evil.  The  magistrate,  however,  decided 
that  he  could  not  admit  such  an  objection  as  a  reason  for  not  complying 
with  the  provisions  of  the  Vaccination  Act,  and  fined  the  defendant  in 
the  mitigated  penalty  of  five  shillings — a  very  lenient  punishment,  in  our 
opinion.  We  have  some  recollection  of  having  previously  heard  of  Dr. 
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Skelton  as  holding  a  prominent  position  among  those  deluded  persons 
who  will  not  be  convinced  of  the  benefits  of  vaccination.  His  con¬ 
sistency  to  his  principles  under  what  men  of  his  manner  of  thinking 
would  probably  call  persecution,  is  to  be  admired ;  but  we  trust  that,  if 
ever  he  is  brought  again  into  a  court  of  law  for  refusing  to  have  his  child 
vaccinated,  he  will  be  made  to  feel  that  the  provisions  of  a  law  made  for 
the  general  good,  and  likely  to  act  beneficially  on  the  mass  of  the  people, 
are  not  to  be  set  aside,  in  such  a  way  as  perhaps  to  bring  danger  on  the 
public,  out  of  consideration  for  the  crotchets  of  a  few  wrong-headed  in¬ 
dividuals — especially  those  whose  professional  position  gives  a  certain 
amount  of  weight  to  their  opinions. 


THE  WEST  MIDDLESEX  CORONERSHIP. 

The  Court  of  Queen’s  Bench,  on  Wednesday  last,  gave  judgment  in  a 
case  of  quo  warranto  against  Dr.  Diplock,  with  reference  to  the  ques¬ 
tion  whether  the  sheriff’s  declaration  at  the  poll  was  a  judicial  act, 
which  in  the  absence  of  a  demand  for  a  scrutiny,  could  not  be  im¬ 
peached  or  impugned.  The  decision  of  the  Court  was  in  favour  of  Dr. 
Diplock. 


A  GOOD  SUGGESTION. 

It  has  been  suggested  to  us  by  a  member  of  the  Association  who  takes 
much  interest  in  its  prosperity,  especially  in  his  own  locality,  that,  at 
the  forthcoming  Branch  meetings,  the  members  resident  in  the  towns 
ivhere  the  meetings  are  to  be  held  should  be  authorised  to  invite  such  of 
their  townsmen  as  are  known  to  be  friendly  to  sanitary  reform.  The 
writer  of  the  letter  says : 

“In  every  town  there  are  enlightened  men  whose  support  is  always 
cheerfully  rendered  in  promoting  objects  of  public  utility,  who  would 
be  pleased  to  attend  the  meetings  and  to  hear  the  sentiments  of  the 
leaders  of  the  profession  freely  expressed.  We  all  know  our  men;  and, 
if  a  hint  were  given  in  the  Journal  that  gentlemen  invited  by  mem¬ 
bers  would  be  welcome,  the  thing  might  easily  be  done.  Many  a  good 
clergyman  who  has  worked  the  natural  history  of  his  district,  and  has 
gone  about  among  the  poor  and  striven  to  impress  them  with  the  need 
of  attention  to  sanitary  matters,  and  has  acted  cordially  with  the  doctor 
of  the  place,  would  be  delighted  beyond  measure  to  be  allowed  to  par¬ 
ticipate  in  the  annual  meeting.” 

The  suggestion  is  a  very  good  one.  It  is  most  advisable  that  every 
opportunity  should  be  taken  of  affording  to  the  public  information  on 
sanitary  matters ;  and  the  Branch  meetings — especially  where  questions 
relating  to  public  medicine  are  to  be  brought  forward — would  afford  an 
excellent  occasion  for  profitable  converse  on  such  subjects. 


ST.  LUKE’S  HOSPITAL  MUSICAL  ENTERTAINMENT. 

A  reunion  musicale,  promoted  by  and  under  the  management  of  Dr.  J. 
Thompson  Dickson,  was  given  in  one  of  the  large  rooms  of  the  Hospital 
to  about  one  hundred  and  thirty  male  and  female  patients  of  the  institu¬ 
tion.  The  medical  staff,  and  many  members  of  committee  and  their 
friends,  received  invitations  to  attend.  The  pieces  contained  in  the  pro¬ 
gramme  were  well  chosen,  and  comprised  vocal,  harp  and  pianoforte 
solos,  and  several  glees,  given  gratuitously  by  a  brilliant  company; 
several  pianoforte  solos,  by  Miss  Kate  Roberts,  were  executed  with 
her  usual  marvellous  power  and  expression.  Mr.  Charles  Semple’s 
rendering  of  “  Adelaida”  and  one  or  two  other  songs  was  very  deserv¬ 
edly  appreciated.  These  entertainments  are  without  doubt  invaluable 
in  the  treatment  of  the  insane,  and  are  in  every  way  deserving  of  encou¬ 
ragement  from  the  Committee. 


THE  CLINICAL  SOCIETY. 

The  last  ordinary  meeting  for  the  session  of  the  Clinical  Society  took 
place  on  Friday  last  week.  The  important  paper  of  the  evening  was 
by  Dr.  Murchison,  on  Saline  Injections  into  the  Veins  in  Cholera. 
It  went  to  prove  that  the  immediate  increased  temperature  and  other 
beneficial  results  were  not  due  to  the  temperature  of  the  injected  fluid 
(which,  in  the  case  in  point,  was  below  the  temperature  of  the  body), 
but  to  the  increased  fluidity  of  the  blood.  Other  papers  of  interest 
were  presented.  Dr.  Pavy  gave  some  further  details  of  his  expe¬ 


rience  of  opium  in  diabetes;  and  Mr.  Paget  detailed  a  remarkable 
case  of  prolonged  suppression  of  urine,  without  the  intervention  of  con¬ 
stitutional  symptoms  for  many  days.  In  reviewing  the  work  of  the  ses¬ 
sion,  we  think  the  Society  may  well  be  pleased  at  the  success  it  has 
attained  in  one  direction  at  least :  we  mean  in  the  impulse  which  it  has 
given  to  the  more  correct  and  practical  study  of  individual  cases  of  disease. 
But  as  to  how  far  the  Society  gives  promise  of  the  fulfilment  of  the  belief 
expressed  in  the  inaugural  address  of  the  President  last  year,  that  “it 
will  hereafter  be  spoken  of  as  the  starting-point  of  a  vast  and  solid  im¬ 
provement  in  that  which  is  our  special  office  in  the  world,  the  scientific 
and  intelligent  exercise  of  the  divine  art  of  healing,”  we  cannot  speak 
with  so  much  confidence.  If  the  Council  discouraged  the  excess  of 
merely  clinical  papers,  and  more  specially  invited  therapeutical  commu¬ 
nications  from  its  members,  we  are  confident,  from  the  interest  manifested 
in  those  brought  forward  during  the  session,  that  its  popularity  and  in¬ 
fluence,  considerable  as  they  now  are,  would  increase  tenfold. 


THE  CANDIDATES  FOR  OFFICE  IN  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Notices  have  been  sent  to  all  the  Fellows  of  the  College  residing  in 
the  United  Kingdom,  and  whose  addresses  are  known  to  the  Secretary, 
acquainting  them  that  the  annual  election  of  Fellows  into  the  Council 
will  take  place  on  Thursday,  July  ist.  On  that  occasion,  three  vacan¬ 
cies  will  be  declared,  arising  from  the  resignation  of  Mr.  Mackmurdo, 
and  the  retirement  in  the  prescribed  order  of  Mr.  Solly,  F.R.S.,  Vice- 
President  of  the  College,  and  of  Mr.  John  Adams.  The  two  last 
named  gentlemen  intend,  however,  to  offer  themselves  for  re-election. 
The  other  candidates  at  present  understood  to  be  in  the  field  are, 
taking  them  according  to  seniority:  Mr.  Erasmus  Wilson,  F.R. S.,  a 
Member  of  1831,  and  Fellow  of  1843;  Mr.  John  Gay,  Member  1834, 
Fellow  1843;  Mr.  Henry  Lee,  Member  1839,  Fellow  1844;  and  Mr. 
John  E.  Erichsen,  Member  1839,  Fellow  1845.  The  two  last  named 
gentlemen  are  Fellows  by  examination.  We  regret  to  see  that  the 
name  of  Mr.  Campbell  De  Morgan  is  again  absent  from  the  list  of  can¬ 
didates  ;  but  we  understand  that  he  still  declines  to  come  forward  under 
the  present  system  of  electing  members  of  Council.  A  provincial 
Fellow  has  written  to  the  various  candidates,  and  has  received  answers 
generally  satisfactory.  It  is,  of  course,  difficult  to  speak  with  certainty 
as  to  the  probable  result  of  the  election  at  so  distant  a  period ;  but  we 
believe  that  a  very  large  number  of  votes  will  be  given  in  favour  of  Mr. 
Erasmus  Wilson,  Mr.  Erichsen,  and  Mr.  Lee,  all  of  whom  deserve  the 
support  of  the  Fellows.  A  contemporary  has  imputed  motives  of  a 
mercenary  character  to  Mr.  Wilson  in  founding  a  professorship  in  the 
College;  but  this  imputation  we  cannot  endorse.  We  have  strong 
reason  for  believing  that  the  offer  was  in  the  first  place  made  to  the 
University  of  London;  but,  owing  to  its  constitution,  could  not  be  ac¬ 
cepted.  Had  the  College  of  Surgeons  also  refused,  the  offer  would 
have  been  made  to  another  body.  We  would  remind  those  intending 
candidates  who  have  not  sent  in  their  nomination  papers,  that  Monday 
is  the  last  day  for  doing  so ;  also,  that  F ellows  nominating  candidates 
should  be  careful  not  to  sign  more  recommendatory  papers  than  there 
are  vacancies — a  mistake  which  was  made  last  year. 


SCOTLAND. 


New  Infirmary  buildings  are  shortly  to  be  commenced  for  Dumfries 
and  Galloway.  They  are  to  cost  about  ;,^io,ooo.  Numerous  town 
and  country  committees  have  been  formed  to  collect  subscriptions. 


TESTIMONIAL  TO  MR.  JOHN  MACKAY. 

On  Thursday  evening  of  last  week,  a  large  party  of  gentlemen  assem¬ 
bled  in  Douglas  Hotel,  Edinburgh,  to  present  a  testimonial  to  Mr.  John 
Mackay;  Mr.  H.  C.  Baildon  in  the  Chair.  The  testimonial  consisted 
of  several  pieces  of  plate.  The  two  principal  pieces  were  beautifully 
engraved  with  representations  of  the  leading  plants  used  as  medicine, 
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and  bore  the  following  inscription: — “Presented  to  John  Mackay, 
Esq.,  Ph.  Ch.,  F.C.S.,  with  other  pieces  of  plate  valued  ^150,  on  the 
27th  of  May,  1869,  by  his  professional  brethren,  in  token  of  their 
esteem,  and  in  recognition  of  his  arduous  services  gratuitously  rendered 
to  the  Pharmaceutical  Society  of  Great  Britain,  as  Honorary  Secretary 
for  Scotland  during  the  long  period  of  twenty-eight  years.” 


PRESENTATION  OF  A  TESTIMONIAL  TO  OR.  HILL  OF  PORTOBELLO. 
An  elegant  salver,  bearing  an  appropriate  inscription,  with  a  purse  con¬ 
taining  330  sovereigns,  was  presented  to  Dr.  Plill  of  Portobello,  at  a 
large  meeting  of  ladies  and  gentlemen,  in  the  Town  Hall,  on  Monday 
of  last  week.  In  presenting  the  testimonial,  Admiral  Fraser,  who  oc¬ 
cupied  the  chair,  referred  to  the  feeling  of  high  veneration  which,  the 
committee  had  found,  when  collecting  subscriptions,  was  entertained 
for  Dr.  Hill ;  and  stated  that  the  original  object  of  the  testimonial  was 
to  mark  in  some  way  the  respect  in  which  Dr.  Hill  was  held  for  his  long 
and  self-sacrificing  devotion  to  the  poor  of  the  community.  Dr.  Hill 
acknowledged  in  suitable  terms  the  honour  which  had  been  conferred 
upon  him  by  his  fellow-citizens. 


UNIVERSITY  OF  EDINBURGH  :  FALCONER  MEMORIAL  FELLOWSHI  P. 
It  may  be  remembered  that,  after  the  death  of  Dr.  Falconer,  whose 
researches  on  palaeontology  have  since  been  given  to  the  world  in  two 
large  volumes  by  Dr.  Murchison,  his  friends  in  London  started  the  idea 
of  founding  a  Fellowship  in  the  University  of  Edinburgh,  of  wdiich  Dr. 
Falconer  was  a  distinguished  graduate.  A  Committee  was  accord¬ 
ingly  formed;  and,  largely  through  the  exertions  of  their  Honorary 
Secretary,  Dr.  Murchison,  a  sum  of  £2,000  has  been  raised.  This 
amount  has  now  been  offered  to  the  fund  of  the  Association  for  the 
better  endowment  of  the  University  of  Edinburgh,  on  the  following, 
among  other  conditions  :  ‘  ‘  That  the  Association  shall,  by  contributing 
from  its  funds  a  sum  of  about  ^500,  raise  the  funds  for  the  endowment 
of  the  proposed  Fellowship  to  ;^2,5oo,  and  shall  therewith  found  a 
Fellowship  in  the  University  of  Edinburgh  for  the  encouragement  of 
the  study  of  paleontological  geology,  to  be  called  the  ‘Falconer  Memo¬ 
rial  Fellowship’,  which  shall  be  open  to  competition  among  graduates 
in  science  or  medicine  of  the  University  of  Edinburgh  of  not  more  than 
three  years’  standing.”  At  a  meeting  of  the  Association  held  in  the 
library  of  the  Royal  College  of  Physicians — the  Lord  Justice-General 
in  the  Chair — this  was  unanimously  agreed  to ;  and  it  was  resolved  to 
hand  over  the  sum  in  trust  to  the  Senatus  Academicus,  A  further  sum 
was  voted  from  the  funds  of  the  Association  towards  the  payment  of 
Examiners  for  the  Fellowship. 


IRELAND. 


THE  STATUE  OF  SIR  DOMINIC  CORRIGAN,  BART. 

On  Thursday  week,  the  President  and  Fellows  of  the  King  and  Queen’s 
College  of  Physicians  assembled  in  the  hall  of  the  College  to  receive 
from  the  Testimonial  Committee  the  marble  statue  (by  Foley)  of  Sir 
Dominic  Corrigan,  Bart.  There  was  a  large  attendance  of  the  College 
and  of  the  friends  of  the  learned  baronet,  and  addresses  suitable  to  the 
occasion  were  delivered. 


ENDOWMENT  OF  THE  DUBLIN  HOSPITALS  FROM  THE  CHURCH 

FUNDS. 

At  present,  seven  of  the  ten  general  hospitals  in  Dublin  have  no 
Government  grant,  although  it  would  be  difficult  to  assign  a  reason  why 
they  should  be  deemed  to  be  less  worthy  of  endowment  than  the  three 
more  highly  favoured  institutions,  who  have  long  been  the  recipients  of 
Government  bounty.  There  is,  however,  a  strong  feeling  of  opposition, 
among  the  governors  of  at  least  four  of  the  unendowed  hospitals,  to  any 
movement  that  would  seem  to  sanction  the  policy  of  applying  the 
funds  of  the  Church  to  enrich  even  such  laudable  and  eminently  Chris¬ 
tian  institutions  as  hospitals  for  the  sick  undoubtedly  are. 


PROPOSED  AMALGAMATION  OF  MEDICAL 

SOCIETIES. 


An  adjourned  special  general  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society  for  the  discussion  of  this  subject  was  held  on  Thursda}^ 
May  27th,  at  8  P.M.;  George  Burrows,  M.D.,  F.R.S.,  President  of 
the  Society,  in  the  Chair. 

Mr.  Gascoyen  (Honorary  Secretary)  gave  a  sketch  of  the  proceed¬ 
ings  of  the  previous  meetings. 

Mr.  Solly  proposed,  and  Dr.  Hall  Davis  seconded,  the  following 
resolution,  which  was  carried— “  That  Fellows,  Members,  or  Licen¬ 
tiates,  of  the  Colleges  of  Physicians  or  Surgeons  of  Great  Britain  and 
Ireland;  Doctors  or  Bachelors  of  Medicine,  or  blasters  or  Bachelors  of 
Surgery,  of  the  Universities  of  Great  Britain  and  Ireland,  or  of  the  Co¬ 
lonies;  Members  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow; 
Licentiates  of  the  Society  of  Apothecaries  of  London,  or  of  the  Apothe¬ 
caries’  Hall  of  Ireland;  or  Foreigners  whose  qualifications  are  satisfac¬ 
tory  to  the  Council;  be  eligible  for  admission  into  the  Society  by  nomi¬ 
nation  and  election,  as  at  present  is  arranged  in  the  Royal  Medical  and 
Chirurgical  Society;  and  that  their  recommendation  be  signed  by  three 
Fellows  of  the  Society,  two  of  whom,  at  least,  shall  be  Members  of  a 
Section  to  which  the  Candidate  declares  himself  desirous  of  becoming 
attached.” 

Mr.  Cooper  Forster  proposed,  and  Mr.  George  Cooper  se¬ 
conded —  “That  in  adjusting  the  Scale  of  Payments,  consideration  be 
had  to  the  number  of  Sections  which  each  Fellow  may  join,  and  for  the 
privilege  of  using  the  Library  of  the  Society,  and  of  receiving  copies  of 
the  Transactions  and  Proceedings  of  the  several  Sections.” 

Dr.  Pitman  asked  whether  the  scheme  was  to  pass  out  of  the  hands 
of  the  Society  without  a  scale  of  fees.  If  so,  the  other  societies  would 
be  at  a  loss  how  to  act. 

The  President  said  that  a  scale  of  payments  was  inserted  in  the 
first  plan  that  was  drawn  up;  but  the  Council  thought  it  better  to  leave 
the  matter  undecided,  as  they  could  not  adjust  it  in  a  satisfactory  way. 

Mr.  Solly  approved  of  the  action  of  the  Council.  The  scale  of  fees 
would  be  much  better  drawm  up  by  a  joint-committee. 

Dr.  Stewart  observed  that  it  had  been  already  stated  last  week 
that  the  question  was  to  be  left  to  a  committee. 

Ml-.  Holmes  said  that  the  first  draft  scheme  had  been  accidentally 
made  public;  and  therefore  the  joint-committee  w'ould  have  no  diffi¬ 
culty  in  considering  a  scale  of  payments.  A  scale  had  not  been  in¬ 
serted,  lest  it  should  have  the  appearance  of  a  pecuniary  offer  to  the 
other  societies;  whereas  the  object  was  to  effect  junction  on  any  terms 
which  might  be  liberal  and  fair. 

The  resolution  was  carried. 

Mr.  PIoLMES  proposed.  Dr.  Hall  Davis  seconded,  and  it  was  car¬ 
ried — “  That  deductions  from  future  payments  to  the  Society  be  allowed 
for  any  Admission  or  Composition  Fees  which  may  have  been  already 
paid  to  any  of  the  Societies  enumerated  in  Resolution  xii,  as  provided 
in  the  Bye-Laws  of  those  Societies.” 

Dr.  Pitman  moved.  Dr.  Cholmeley  seconded,  and  it  was  carried 
— “That  any  Fellow,  who  shall  wish  to  leave  one  Section  of  the 
Society  and  to  join  another,  may  do  so  on  the  day  of  the  Annual  Meet¬ 
ing  of  the  Society.” 

Mr.  Cooper  Forster  proposed — “That  any  Registered  Medical 
Practitioner,  on  complying  with  the  regulations  required,  be  eligible 
for  election  as  an  Associate  of  the  Royal  Society  of  Medicine  on  pay¬ 
ment  of  an  Admission  Fee  of  One  Guinea  and  an  Annual  Contribution 
of  One  Guinea,  which  shall  entitle  him  to  attend  the  Meetings  of  any 
one  of  the  Sections,  and  also  to  a  copy  of  the  Transactions  and  Pro¬ 
ceedings  of  such  Section;  and  that  the  manner  of  election  of  such  Asso¬ 
ciates  be  regulated  by  each  Section  as  it  may  think  fit.” 

Dr.  Drysdale  seconded  the  motion. 

Dr.  Pitman  did  not  oppose  the  motion;  but  he  thought  that  the  reso¬ 
lution  would  give  rise  to  differences  of  opinion.  The  Societies  which  were 
invited  to  join  were  mostly  formed  of  Members.  There  was  no  pro¬ 
posed  grade  of  Members  in  the  new  Society;  hence  those  who  did  not 
wish  to  become  F ellows  must  drop  into  the  grade  of  Associates.  Would 
this  title  be  as  acceptable  as  that  of  Member?  The  Obstetrical  Society 
consisted  of  Fellows;  and  they  must  either  pay  a  double  subscription  to 
retain  their  title,  or,  if  they  paid  the  same  fee  as  now,  must  drop  their 
title  and  take  that  of  Associate.  The  difficulty  as  to  the  members  might 
be  overcome  by  substituting  the  word  “  Member”  for  “  Associate”.  As 
to  the  Obstetrical  Society,  those  who  paid  the  full  subscription  might  be 
designated  Fellows,  and  those  who  paid  the  smaller  amount  “non¬ 
resident”  Fellows. 
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Mr.  R.  B.  Carter  thought  that  too  great  a  prominence  was  given  to 
the  fact  of  men  being  already  members  of  a  society. 

Mr.  Holmes  said  that  the  only  difference  between  old  and  new  mem¬ 
bers  was,  that  the  former  would  not  have  to  undergo  an  election ;  all 
would  have  to  make  payments  according  to  the  scale  that  might  be  agreed 
on.  The  question  raised  by  Dr.  Pitman  was  no  doubt  an  important 
one;  but  there  must  be  some  difference  of  title.  The  title  of  Fellow, 
held  by  members  of  the  Obstetrical  Society,  must  be  changed  if  it  be 
decided  to  have  a  lower  grade  of  payment.  The  word  “Associate” 
was  introduced  in  order  to  avoid  ambiguity ;  the  titles  being  “  Fellow” 
or  “  Associate”  of  the  Society,  and  “  Member”  of  a  section. 

Dr.  Drysdale  said  that,  after  the  arguments  brought  forward  by 
Dr.  Pitman,  he  must  withdraw  from  seconding  the  resolution. 

i^Ir.  Power  then  seconded  the  motion.  He  asked  whether  member¬ 
ship  of  one  section  would  give  a  right  to  the  title  of  Fellow. 

Mr.  Gascoyen  said  that  at  first  it  was  proposed  that  any  member 
paying  two  guineas  annually,  with  an  admission  fee  of  three  guineas, 
should  be  a  Fellow  of  the  Society. 

]\Ir.  Holmes  said  there  was  nothing  invidious,  or  that  made  a  real 
distinction  in  rank,  in  the  title  of  “  Associate.”  The  only  difference 
was  one  of  payment. 

Mr.  R.  B.  Carter  asked  whether  the  Obstetiical  Society  had  any 
right  to  give  the  title  of  Fellow.  He  thought  it  a  pity  to  have  different 
titles  for  different  payments. 

Mr.  Cooper  Forster  thought  that  there  would  be  very  few  Asso¬ 
ciates.  Most  who  joined  the  Society  would  give  an  additional  guinea 
for  the  privilege  of  using  the  library. 

Dr.  O’Connor  could  not  understand  what  the  two  guineas  and  three 
guineas  fees  meant. 

Mr.  Holmes  said  there  must  be  an  admission  fee  for  the  privilege  of 
using  the  library.  Pie  differed  from  Mr.  Cooper  Forster  as  to  the  pro¬ 
bability  of  having  but  few  Associates.  Many  country  practitioners  would 
doubtless  wish  to  join  one  or  more  of  the  sections.  He  thought  that  a 
fair  offer  was  made  to  those  who  wished  to  join  the  Society  without 
having  the  privilege  of  the  library. 

Mr.  Carter  proposed,  and  Dr.  Drysdale  seconded,  as  an  amend¬ 
ment,  that  the  words  “Fellow  of  any  one  Section”  be  substituted  for 
“  Associate.” 

Mr.  PIeath  said  that  the  Obstetrical  Society  had  a  library,  and 
asked  whether  it  was  to  be  amalgamated  with  the  general  library. 

Dr.  Cholmeley  said  that  the  privileges  of  the  Obstetrical  Society 
would  be  preserved  by  the  next  section. 

Mr.  Gascoyen  said  that  it  was  understood  that  the  Obstetrical  So¬ 
ciety  should  still  retain  its  library,  unless  it  wished  to  amalgamate  it 
with  the  general  library. 

After  some  remarks  from  Dr.  Stewart,  Mr.  Holmes,  and  Dr. 
O’Connor,  the  amendment  was  put  to  the  vote  and  lost;  6  voting  for 
and  19  against  it.  The  original  motion  was  then  carried  by  a  majority 
of  18  to  2. 

Mr.  Holmes  moved  the  next  resolution — “That  no  present  Fellow 
or  member  of  any  of  the  societies  enumerated  in  Clause  Xli  be  required 
to  pay  the  admission  fee  of  one  guinea  on  becoming  an  Associate  of  the 
Society,  and  that  all  privileges  now  enjoyed  by  the  present  members 
of  those  societies  be,  as  far  as  possible,  preserved  to  the  members  of  the 
future  sections.”  The  concluding  words  had  been  added  to  meet  the 
point  raised  by  Mr.  Heath;  to  preserve  to  the  Obstetrical  Society  the 
use  of  its  own  library  if  it  so  desired.  There  would,  he  thought,  be 
no  difficulty  in  the  placing  of  the  Obstetrical  Society’s  library  in  a 
separate  room  for  the  special  use  of  members  of  that  Society. 

Dr.  Hall  Davis  seconded  the  resolution;  which  was  carried. 

Mr.  Solly  proposed.  Dr.  O’Connor  seconded,  and  it  was  resolved 
—  “That  the  members  of  each  separate  section  elect  annually  the  Coun¬ 
cil  of  that  section ;  and  that  such  Council  consist  of  a  President,  two 
Secretaries,  and  such  number  of  other  Councillors  as  shall  hereafter  be 
arranged.  The  President  of  each  section,  and  the  representative  mem¬ 
ber  of  the  section  to  the  General  Council,  must  be  Fellows  of  the  So¬ 
ciety.” 

Dr.  Begley  proposed,  and  Mr.  S.  E.  Solly  seconded — “That  the 
Council  of  each  section  have  the  entire  control  of  the  internal  business 
of  their  own  section,  subject  to  such  general  arrangements  as  shall  be 
made  by  the  General  Council  of  the  Society;  and  that  they  publish  an¬ 
nually,  or  at  such  periods  as  shall  hereafter  be  arranged,  the  Transac¬ 
tions  of  their  own  section,  provided  the  expenditure  of  each  section,  for 
Transactions  and  other  special  purposes,  do  not  exceed  one-half  of  the 
income  derived  from  the  annual  subscriptions  of  its  members.” 

Mr.  Holmes  said  that  this  proposal  appeared  to  have  given  rise  to 
some  difference  of  opinion  and  misapprehension.  The  latter  part  had 
been  introduced  at  the  instance  of  the  Pi'esident  of  the  Obstetrical 
Society,  in  order  to  fix  the  sum  to  be  absolutely  at  the  disposal  of  each 


section.  But  nothing  limited  the  sum  to  be  expended  to  one  half  the 
income  of  a  section,  for  the  Council  could  grant  even  the  whole  of  its 
subscriptions  to  a  section.  The  expenses  of  a  section  of  Physiology 
and  Anatomy  would  probably  exceed  the  whole  contributions  of  its 
members.  He  proposed  to  add  to  the  resolutions,  “or  such  other  pro¬ 
portion  as  may  hereafter  be  arranged.” 

Mr.  Solly  seconded  the  amendment ;  which  was  carried  unanimously. 

Dr.  Pitman  moved,  Mr.  Sedgwick  seconded,  and  it  was  resolved — 
“That  the  General  Council  of  the  Society  may,  under  special  circum¬ 
stances,  make  special  grants  in  aid  of  the  publication  of  Transactions, 
or  other  expenses,  of  any  Section.” 

Dr.  O’Connor  moved,  and  Mr.  J.  D.  Hill  seconded,  the  following 
resolution;  which,  after  a  few  remarks  from  Dr.  Drysdale  and  Mr. 
Holmes,  was  carried.  “That  the  proposed  Society  comprise  a  grade 
of  Honorary  Fellows,  consisting  of  the  Honorary  Fellows  or  Honorary 
Members  of  any  of  the  enumerated  Societies  which  shall  join  in  the 
amalgamation,  and  others  to  be  elected  for  life  from  British  subjects 
who  have  eminently  distinguished  themselves  in  medicine  or  surgery  or 
in  the  sciences  connected  therewith,  but  who  do  not  practise  the  medical 
profession;  and  from  Foreigners  who  have  eminently  distinguished 
themselves  in  medicine  or  surgery  or  in  the  sciences  connected  there¬ 
with.  That  such  Honorary  Fellows  be  elected  by  the  Society  at  a 
General  Meeting,  on  the  recommendation  of  the  Council.” 

The  concluding  paragraph  of  the  Report  was  now  read,  viz ; — 
“Should  the  scheme  embodied  in  the  above  Resolutions  be  approved, 
the  Council  recommend  that  it  be  submitted  to  each  of  the  Societies 
mentioned  in  Resolution  xii,  and  that  they  be  requested  to  nominate 
three  Members  each  to  form  a  General  Committee  which  shall  draw 
up,  with  legal  advice,  a  code  of  laws  and  regulations  to  be  submitted  to 
each  Society  for  its  approval.” 

The  President  suggested  that  the  paragraph  should  form  subjects 
for  two  separate  resolutions. 

Mr.  Solly  proposed,  and  Dr.  Begley  seconded,  “That  the  scheme 
embodied  in  the  resolutions  be  submitted  to  each  of  the  Societies  men¬ 
tioned  in  Resolution  xii.” 

Dr.  Pitman  moved  as  "an  amendment,  and  Dr.  Quain  seconded: 
“That  the  following  be  submitted  to  each  of  the  Societies  mentioned 
in  Resolution  xii  of  the  scheme  now  adopted.  I.  That  steps  be  taken 
to  secure  the  union  of  various  Societies  now  existing  in  London  for  the 
cultivation  of  special  branches  of  medicine,  ii.  That  the  Resolutions 
now  adopted  provisionally  by  the  Royal  Medical  and  Chirurgical 
Society  be  submitted  to  each  of  the  Societies  mentioned  in  Resolution 
XII,  as  a  basis  of  a  scheme  for  effecting  such  union ;  and  that  each 
Society,  in  the  event  of  its  approving  of  the  above  resolution,  be  re¬ 
quested  to  nominate  three  members  to  form  a  General  Committee  to 
prepare  a  complete  scheme  to  be  submitted  to  each  Society  for  its 
approval.” 

After  a  discussion,  in  which  Mr.  Solly,  Mr.  Heath,  Mr.  Holmes, 
Mr.  Savory,  Dr.  Pitman,  Dr.  Quain,  and  Dr.  Stewart,  took  part, 
the  amendment  was  put  to  the  vote,  and  carried  by  a  majority  of  twenty- 
five  against  three. 

On  the  suggestion  of  the  President,  Dr.  Pitman,  Mr.  Holmes,  and 
Mr.  Gascoyen  were  appointed  to  represent  the  Royal  Medical  and 
Chirurgical  Society  in  the  Joint  Committee. 


METROPOLITAN  ASSOCIATION  {OF  MEDICAL 
OFFICERS  OF  HEALTH. 


The  monthly  meeting  of  the  Medical  Officers  of  Health — the  last  of 
the  present  session — was  held  on  Saturday  evening.  May  15th;  Dr. 
Druitt,  President,  in  the  chair. 

A  letter  was  read  from  Dr.  Angus  Smith,  asking  the  members  to 
assist  him  in  procuring  half  a  gallon  of  rain-water  collected  in  various 
places,  under  conditions  that  would  preclude  the  presence  of  any  ex¬ 
traneous  matter ;  together  with  accurate  observations  as  to  the  situation 
of  the  place,  the  state  of  the  atmosphere,  and  the  direction  of  the 
wind,  when  the  water  was  collected. 

Some  conversation  arose  as  to  Scarlatina,  from  which  it  appeared 
that  while  it  was  decreasing  in  some  districts  it  was  increasing  in  others. 

Dr.  B.  W.  Richardson,  F.R. S.,  read  a  paper  on  the  Registration 
of  Disease  in  England.  Admitting  the  great  value  of  the  Registrar 
General’s  Reports  as  regarded  mortality,  he  contended  that  such  returns 
were  of  no  use  in  the  way  of  prevention.  A  wide  gap  still  remained 
to  be  filled  up ;  for  oftentimes  a  severe  epidemic  might  prevail  without 
affecting  the  mortality  tables  to  any  sensible  degree.  A  complete 
registration  of  the  particulars  of  every  case  of  sickness  w'ould,  he  main- 
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tained,  be  the  best  possible  means  of  throwing  light  upon  the  causes  of 
disease  which  at  present  baffled  the  utmost  skill  and  research  of  the 
faculty.  Dr.  Richardson  traced  the  history  of  the  various  attempts 
made  in  our  own  and  other  countries  to  establish  a  complete  registration ; 
all  of  which  attempts  had  failed  or  had  been  only  partially  successful’ 
mostly  through  frugality  or  want  of  appreciation  on  the  part  of  govern¬ 
ments.  He  sketched  his  own  efforts  to  establish  a  system  of  registra¬ 
tion,  in  which  he  met  with  ready  co-operation,  until  the  very  success  of 
the  attempt  caused  its  ruin ;  the  work  increasing  to  suqli  an  extent  as  to 
render  it  impossible  for  him  to  attend  to  it  without  neglecting  his  duties. 
Dr.  Richardson  sketched  out  a  plan  which  he  considered  the  most 
feasible  and  most  in  harmony  with  existing  arrangements.  He  proposed 
that  the  returns  made  by  each  Poor-law  Medical  Officer  to  his  Board, 
which  are  now  thrawn  away  as  so  much  waste  paper,  should  be  col¬ 
lected,  and  published  by  a  central  authority.  The  nucleus  of  the 
scheme  already  existed;  and  he  had  no  doubt  the  Medical  Officers 
would  perform  their  task  with  the  requisite  accuracy  when  they  saw  its 
importance.  These  returns  would  be  rendered  more  serviceable  when 
placed  side  by  side  with  meteorologic  and  geologic  observations  taken 
in  the  same  locality.  Ten  years  of  such  returns  would  do  more,  he 
contended,  towards  the  knowledge  and  prevention  of  diseases  than  all 
the  researches  made  since  the  time  of  Hssculapius. — The  President 
said  that  the  Association  of  IMedical  Officers  of  Health  had  made 
efforts  to  carry  out  such  a  system  of  registration ;  but  the  expense  be- 
ca.me  so  great  that  they  were  obliged  to  appeal  to  Government  for  aid, 
when  they  received  the  stereotyped  answer  from  the  Secretary  of  the 
Poor-law  Board  that  such  a  grant  was  without  precedent  in  that  depart¬ 
ment.  Mr.  Diddle  was  of  opinion  that  Boards  of  Guardians  were 
not  sufficiently  educated  to  appreciate  the  scheme  of  Dr.  Richardson, 
and  It  would  be  unjust  to  throw  more  labour  upon  the  shoulders  of  the 
Poor-law  Medical  Officers,  who  were  already  hard  worked  and  wretch¬ 
edly  paid,  unless  they  received  extra  remuneration. — Dr.  Ballard 
showed,  from  returns  taken  by  himself  for  the  last  ten  years  in  Islington, 
that  the  ratio  of  deaths  to  cases  varied  considerably  according  to  tem¬ 
perature  and  seasons,  so  that  a  return  of  the  number  of  deaths  was  no 
reliable_  index  of  the  prevalence  of  sickness.  Sometimes,  also,  there 
was  an  immense  amount  of  disease  with  only  a  few  deaths. — Dr.  Reed 
noticed  that  Dr.  Richardson  had  said  nothing  about  the  hospitals.  If 
they  had  the  number  of  patients  they  reported,  their  returns  ought  to  be 
very  valuable.  Dr.  Ross  complained  that,  although  a  general  national 
system  of  registration  of  diseases  was  desirable,  no  approach  was  being 
made  towards  it  in  any  department  of  Government.  In  fact,  the  last 
change  in  the  mode  of  keeping  the  books  made  by  the  Poor-law  Board 
was  less  favourable  to  it  than  the  method  previously  in  use. — Mr. 
Haviland  suggested  that  the  same  object  might  be  accomplished  by 
the  medical  men  in  each  district  sending  in  returns  to  one  of  their 
number,  who  should  send  on  the  same  to  a  general  centre  in  London.— 
Mr.  Dyke  thought  that  Dr.  Richardson  did  not  go  far  enough,  and  that 
he  ought  to  have  included  dispensaries  and  also  private  medical  prac- 
titioneis.-  Mr.  Gibson  thought  it  would  be  well  for  medical  men  to 
show  their  appreciation  of  the  importance  of  this  subject  before  com¬ 
plaining  of  the  ignorance  of  Guardians. — Dr.  Drysdale  thought 
parish  medical  officers  would  never  be  properly  treated  and  remunerated 
until  they  were  given  a  competent  salary  and  debarred  from  private 
practice.— The  President,  while  allowing  that  Poor-law  Medical 
Officers  were  very  badly  paid,  considered  that  it  would  be  impossible 
lor  the  Guardians  to  take  a  medical  man’s  whole  time  in  country  dis¬ 
tricts.  With  regard  to  the  registration  of  disease,  he  was  of  opinion 
that  a  complete  system  would  supply  valuable  information,  not  only  as 
to  each  malady,  but  also  in  regard  of  the  relation  in  which  diseases 
stand  to  each  other.— Dr.  Richardson  had  not  included  dispensaries, 
because  the  cases  that  came  to  them  had  usually  filtered  through  the 
hands  of  parish  or  private  practitioners ;  and  because  the  numbers  pre- 
^nting  themsGlvGS  did.  not  allow  time  for  keeping  any  reliable  records, 
e  suggested  that  their  unanimous  opinion  ought  to  take  some  practical 
forrn,  such  as  that  of  a  deputation  to  wait  upon  one  or  other  of  the 
Ministers  to  urge  this  matter  upon  them. — This  suggestion  was  ap¬ 
proved  of,  and  it  was  left  to  the  Committee  to  form  a  deputation  ac- 
cordingly,  in  conjunction  with  the  St.  Andrew’s  Graduates  Association, 
the  Medical  Societies  of  London,  and  other  bodies.  The  meeting 
separated  with  the  usual  formalities. 


tl  Crowley  of  Edgbaston  has  left  ,000  to 

le  L.ueen  s  Hospital,  Birmingham. — Mr.  T.  Poulter  of  Aberdeen  has 
bequeathed  ;r^ioo  to  the  Royal  Infirmary  of  that  city. 

Admission  of  Medicine  into  France.— The  French  Government 
>  as  recently  been  pleased  to  permit  the  sale  of  Sir  J.  Murray’s  fluid 
magnesia  in  that  empire. 


STATE  MEDICINE. 


The  following  statement  and  schedule  have  just  been  issued. 

In  accordance  with  the  specific  instructions  of  the  Joint  Committee  of 
the  British  Medical  and  Social  Science  Associations,  we,  the  under¬ 
signed,  having  been  appointed  a  Sub-Committee  for  this  purpose,  have 
arranged  the  subjoined  schedule  of  subjects,  which,  in  the  opinion  of 
the  Joint  Committee,  ought  to  be  included  in  the  inquiry  of  the  Royal 
Commission,  appointed,  at  their  earnest  request,  by  Her  Majesty’s 
Government.  The  Joint  Committee  have  already  expressed  their  de- 
libeiate  and  very  decided  opinion,  that  no  inquiry  can  be  in  any  sense 
satisfactory  or  conclusive  which  does  not  embrace  the  entire  subject,  and 
the  whole  of  the  United  Kingdom  of  Great  Britain  and  Ireland;  and 
this  schedule  is  framed  solely  with  the  view  of  eliciting  those  details, 
the  knowledge  of  which  is  essential  for  the  final  and  comprehensive 
settlement  of  this  imperial  question.  The  Joint  Committee  consider  it 
important  that  the  inquiry  should  have  special  reference  to  the  agency 
required  for  giving  effect  to  the  laws  relating  to  health,  because  they  are 
persuaded  that  in  no  other  way  can  the  requisite  information  be  obtained, 
and  the  mutual  bearings  of  the  different  branches  of  the  subject  be  so 
readily  and  so  thoroughly  investigated.  They  are  also  convinced  that 
no  consolidation  or  amendment  of  the  existing  statutes  will  be  of  much 
avail,  which  does  not  provide  an  efficient  machinery,  both  central  and 
local,  for  the  execution  of  the  law  in  rural  as  well  as  urban  districts. 

W.  H.  Michael. 

William  Clode. 

May  2oth,  1869.  A.  P.  Stewart. 

I.  Locality. — a.  Borough,  town,  parish,  or  district?  b.  Under 
what  Act  or  Acts  is  local  authority  constituted?  c.  Population  in 
1861?  d.  Area?  e.  Mortality,  average  annual  rate  for  ten  years  from 
all  causes?  from  zymotic  diseases? 

II.  Officers  of  Health. — a.  Is  there  any  Officer  of  Health? 
b.  When  was  office  first  instituted  ?  c.  Is  he  of  the  medical  profession  ? 
d.  If  7tot,  of  what  profession,  calling,  or  qualification?  e.  What  are 
his  duties?  f.  What  has  been,  and  is  now,  the  amount  of  salary?  g. 
When  was  Medical  Officer  of  Health  first  appointed  ?  h.  Salary,  past 
and  present?  i.  Duties  ?  (in  detail),  k.  Is  he  allowed  to  practise?  /. 
If  so,  does  it  interfere  with  his  duties,  or  is  his  practice  injured  by  the 
office?  m.  To  whom,  and  how  often,  does  he  report,  and  are  the  re¬ 
ports  made  public  ? 

HI.  Health  Officers  under  Artizans’  and  Labourers’ 
Dwellings  Act,  1868. — a.  When  appointed?  b.  Is  he  a  Medical 
Officer  of  Health?  c.  A  sanitary  inspector?  or  d.  a  surveyor?  e. 
Salary?  f  Other  duties,  if  any?  g.  What  measures  have  been 
adopted,  under  this  or  any  previous  Acts,  for  the  improvement  of 
Dwellings  ? 

IV.  Sanitary  Inspectors. — a.  How  many  ?  b.  Profession,  calling, 
or  qualification?  c.  In  what  respect  do  the  duties  differ  from  those  per¬ 
formed  by  Inspector  of  Nuisances?  d.  Salary?  e.  Does  he  report,  and 
if  so,  how  often,  and  to  whom?  f  Is  he  under  the  control  of  the 
Officer  of  Health? 

V.  iNSPECTION^jOF  PoRTS,  EMIGRANT  DEPOTS,  SHIPPING,  AND 
Rivers. — a.  By  health  officer,  or  by  special  Inspector  ?  b.  Whenivas 
office  instituted  ?  c.  W hen  was  present  officer  appointed  ?  d.  Special 
qualifications?  e.  Duties,  and  time  devoted  to  their  discharge ?  f  To 
whom,  and  how  often,  is  report  made  ?  g.  Are  any  measures  adopted 
to  prevent  the  pollution  and  obstruction  of  rivers  or  water-courses  in 
the  district?  h.  If  so,  under  whose  direction  and  advice? 

VI.  Inspectors  OF  Nuisances. — a.  How  many  usually  employed? 
b.  Calling  or  qualification  ?  c.  What  are  the  duties  of  the  office,  and 
does  each  officer  devote  his  whole  time  to  them?  d.  Salaries?  e.  Are 
they  under  control  of  Officer  of  Health?  f  To  whom,  and  how  often, 
do  they  report?  g.  Are  there  any  inspectors  under  Smoke  Nuisance 
Act?  h.  Annual  number  for  ten  years  of  summonses  and  convictions 
of  all  kinds? 

VII.  Inspectors  of  Common  Lodging  Houses  and  Labourers’ 
Cottages. — a.  How  many  Inspectors  of  Lodging  Houses  ?  b.  Calling 
or  qualification?  c.  Salaries?  d.  How  often  do  they  visit?  e.  Do 
they  report  to  the  Officer  of  Health?  f  Is  there  any  inspecton  of 
labourers’  cottages,  and  if  so,  by  whom? 

VIII.  Inspection  of  ;Factories,  Workshops,  and  Mines. — 

I.  Factories,  a.  Under  which  of  the  principal,  and  which  of  the  sub- 
Inspectors,  is  the  district  placed?  b.  How  many  Sub-Inspectors?  c. 
Duties  as  regards  sanitary  condition  of  factories,  health  of  workers, 
nature  of  work  as  affecting  health?  d.  Special  qualifications,  if  any, 
for  discharging  these  duties?  e.  Conditions  bringing  factories  and 
workshops  under  the  operation  of  the  Factory  Acts  ?  f  Sanitary  re- 
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quirements  ?  g.  Certifying  medical  officers :  number  acting  within 
borough,  town,  or  district?  duties  and  qualifications?  wheUrer  also 
employed  as  medical  attendants  to  the  owners  of,  or  workers  in,  factories, 

or  other  establishments,  for  which  they  act  as  certifying  surgeons  ?  . 

Payment  by  fees,  how  regulated  ?  i.  Conditions  under  which  certincate 
is  given  or  refused  ?  k.  Periodical  examination  of  those  under  certi¬ 
ficate  ?  /.  Opportunities  of  ascertaining  nature  of  work  ?  health  of 

workers?  and  healthiness  of  work-places?  m.  In  communication 
with  health  officer  or  not?  2.  Workshops. — a.  Is  inspection  carried 
out  by  local  authorities?  b.  How  far  worked  in  connexion  with 
organisation  created  by  Factory  Acts?  c.  Persons  authorised  as 
Inspectors?  d.  Duties:  in  certifying  age  and  physical  capacity  for 
work  ?  as  regards  healthiness  of  workshops  ?  and  nature  of  work 
as  affecting  health?  e.  Special  qualifications?  f.  Mode  of  remunera¬ 
tion  ?  g.  To  whom,  and  how  often,  do  they  report  ?  h.  In  communi¬ 
cation  with  Health  Officer,  or  not  ?  3.  Mines.— a.  Number  and  names 

of  Inspectors  in  district  ?  b.  Special  qualifications  ?  c.  Duties :  in 
ascertaining  age  and  physical  condition  of  children  employed  ?  as 
regards  ventilation  and  other  sanitary  arrangements?  d.  Remuneration? 

IX.  Inspectors  of  Food,  Markets,  Bakehouses,  and 
Slaughter-houses. — a.  How  many?  b.  Calling  or  occupation?  c. 
Duties,  and  time  devoted  to  their  discharge  ?  d.  Salaries  ?  e.  How 
often  do  they  report,  and  to  whom?  f.  Annual  number  for  ten  years 
of:  summonses?  and  convictions?  (of  all  kinds). 

X.  Public  Analysts. — a.  Has  any  such  officer  been  appointed? 
b.  If  so,  has  he  been  appointed  for  a  county,  borough,  or  district?  e. 
When  was  office  first  instituted  ?  d.  Qualifications  and  profession  of 
present  officer  ?  e.  Salary,  past  and  present?  f.  Average  yearly  num¬ 
ber  of  analyses  ?  g.  What  convictions  have  been  obtained  ?  h.  Is  he 
in  communication  with  the  Health  Officer  ?  i.  Is  the  water  regularly 
analysed?  k.  Is  the  expense  of  such  analyses  defrayed  by  any  of  the 
water  companies,  or  by  the  local  authority  ? 

XI.  Registration  of  Births  and  Deaths. — a.  Area  and 
population  of  sub-districts  ?  b.  Is  the  registration  area  co-extensive 
with  the  district  of  the  local  authority?  c.  Number  of  Registrars?  d. 
Calling  or  profession,  and  qualification  of  registrars?  e.  Is  the  Medical 
Officer  of  Health  afforded  information  by  the  registrars,  and  is  he  per¬ 
mitted  to  consult  or  obtain  extracts  from  the  registers  ?  f.  What  pro¬ 
portion  of  births  in  the  district  is  not  registered,  and  to  what  causes  is 
non-registration  due  ?  g.  Are  still-births  registei’ed  or  inquired  into  ? 
7i.  How  many  public  vaccinators?  i.  Do  they  furnish  reports  ?  If  so, 
how  often,  and  to  whom?  k.  Is  the  registration  of  births  affected  in¬ 
juriously  by  the  operation  of  the  Vaccination  Acts?  I.  Number  of 
deaths  annually  uncertified?  m.  Is  the  body  seen  by  medical  attendant 
immediately  before  or  after  death?  n.  If  not,  what  course  is  adopted 
by  registrar;  0.  Are  certificates  generally  accurate  and  trustworthy? 

XH.  Investigation  of  Causes  of  Sickness,  for  instance  the 
effects  of — a.  Overcrowding  of  dwellings,  schools,  workshops,  etc.? 
Defective  and  bad  drainage?  Defective  and  impure  water  supply? 
Exposure  to  contagion?  Want  of  carriages  for  conveyance  of  sick? 
Intramural  burials  ?  Retention  of  dead  bodies  in  crowded  apartments  ? 
Want  of  mortuaries?  b.  By  whom  conducted,  if  at  all?  c.  What 
measures  have  been  taken,  or  works  executed,  for  the  abatement  of  any, 
or  all,  of  these  evils  ? 

XHI.  Record  OF  Cases  of  Sickness.— c.  Is  any  provision  made 
for  recording  cases  of  sickness  not  proving  fatal  ?  If  so,  to  and  by 
whom?  b.  Do  the  medical  officers  of  unions,  workhouses,  public  or 
charitable  institutions,  clubs,  and  provident  dispensaries,  afford  infor¬ 
mation  of  diseases  coming  under  their  notice  ?  If  so,  how  often,  and 
to  whom  ?  c.  Do  they  publish  reports  of  sickness  and  its  results  ? 

XIV.  Investigation  of  Causes  of  Death. — a.  Coroner  of 
County,  portion  of  County,  or  Borough?  b.  Area  and  population  of 
his  district?  c.  Date  and  mode  of  his  appointment?  d.  Calling  or 
profession?  e.  Salaiy?  f.  How  many  inquests  held  in  each  of  the 
last  ten  years  ?  g.  In  how  many  cases  in  each  year  was  medical  evidence 
taken?  h.  Who  is  usually  called  on  to  give  medical  evidence?  1'.  In 
how  many  cases  were  post  mortem  examinations  performed  ?  k.  In 
how  many  cases  were  analyses  made?  /.  Out  of  what  fund  are  ex¬ 
penses  of  analyses  defrayed?  m.  Total  annual  amounts  for  examina¬ 
tions  and  analyses  ? 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Leeds,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
the  27th,  28th,  29th,  and  30th  days  of  July  next. 

President— YL.  W.  Acland,  M.D.,  LL.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford. 

President-Elect— CiiKVJSES  Chadwick,  M.D.,  F.R.C.P.,  Senior 
Physician  to  the  Leeds  Infirmary. 

An  Address  hi  Medicine  will  be  delivered  by  Sir  William  Jenner, 
Bart.,  M.D.,  F.R.S.,  Physician  in  Ordinary  to  Her  Majesty,  and  Phy¬ 
sician  to  University  College  Hospital. 

Axi  Address  in  Surgery  yiiW  be  delivered  by  Thomas  Nunneley, 
Esq.,  F.R.C.S.,  Surgeon  to  the  Leeds  Infirmary. 

An  Address  in  Midivipery  will  be  delivered  by  T.  E.  Beatty,  B.  A., 
M.  D. ,  Dublin. 

The  business  of  the  meeting  will  be  conducted  under  five  sections  : 
Section  A.  Medicine. — Presidents,  Rf.  T.  Gairdner,  M.D.  Vice- 
Presidents,  J.  T.  Banks,  M.D.;  and  J.  T.  Heaton,  M.D.  Secretaries, 
T.  Clifford  Allbutt,  M.D.;  and  H.  Charlton  Bastian,  M.D.,  F.R.S. 

Section  B.  Surgery. — President,  William  Hey,  Esq.  Vice-Presi¬ 
dents— Southam,  Esq.;  and  W.  Stokes,  jun.,  M.D.  Secretaries, 
W.  Fairlie  Clarke,  M.B. ;  and  T.  R.  Jessop,  Esq. 

Section  C.  Midwifery — President,  Arthur  Farre,  M.D.,  F.R.S. 
Vice-Presidents,  S.  Berry,  Esq.;  and  W.  O.  Priestley,  M.D.  Secre¬ 
taries,  G.  H.  Kidd,  M.D. ;  and  J.  Thorburn,  M.D. 

Section  D.  Ywi^iO'LOG^— President,  J.  Hughes  Bennett,  M.D., 
F.R.S.  Vice-Presidents,  Lionel  S.  Beale,  M.B., F.R.S.;  and  A.  T.  H. 

Waters,  M.D.  r  -i^  t 

Section  E.  Public  Medicine. — President,  W.  Farr,  M.D.,  D.C.L., 
F.R.S.  Vice-Presidents,  E.  D.  Mapother,  M.D.;  and  A.  P.  Stewart, 
M.D.  Secretaries,  G.  PI.  Philipson,  M.D. ;  and  A.  Wiltshire,  M.D_. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  General  Secretary 
13,  Newhall  Street,  Birmingham,  June  ist,  1869. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  in  London,  on  V  ednesday, 
the  9th  day  of  June,  1869,  at  3  o’clock  v .SA. ,  precisely . 

T.  Watkin  Williams,  F.R.C.S.,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  May  llth,  1869. 


METROPOLITAN  COUNTIES  BRANCH. 

A  SPECIAL  genei'al  meeting  of  this  Branch  will  be  held  at  the  rooms 
of  the  Royal  Medical  Benevolent  College,  37,  Soho  Square,  on  Friday, 
June  nth,  at  4  P.M.  precisely:  To  consider  the  terms  of  appointment 
of  the  Royal  Sanitary  Commission. 


A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D.  j 
London.  May  2qth,  1869. 


[  Honorary  Secretaries. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Museum 
of  the  Yorkshire  Philosophical  Society,  York,  on  Thursday,  June 
17th,  at  3  P.M. 

The  members  will  dine  at  the  Station  Hotel,  at  5  p.m.  punctually. 
Tickets,  including  dessert,  7s.  6d.  each. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  to  the  Secretary. 

York,  June  1869.  W.  Procter,  M.D.,  Hon.  Sec. 


Royal  College  of  Surgeons. — We  hear  that  as  many  as  270  can¬ 
didates  intend  coming  forward  at  the  preliminary  examination  of  the 
Royal  College  of  Surgeons — a  larger  number  than  at  any  former  period. 

Epidemic  Ophthalmia. — The  Elberfdd  Gazette  states  that  an  oph¬ 
thalmia  of  a  contagious  character  prevails  at  Berlin,  which  medical 
men  believe  to  be  of  the  same  nature  as  the  terrible  Egyptian  disease. 
Measures  of  precaution  have  been  taken  in  consequence. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Friday,  June  l8th,  at  3  P.M.;  J.  Vose 
Solomon,  Esq.,  President,  in  the  Chair.  •  , 

Dinner  will  be  on  the  table  at  5  P.M.  punctually.  Tickets,  including 

waiters  and  dessert,  7s.  6d.  each. 

T.  H.  Bartleet,  Honorary  i>ecretary. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Cambridge,  on  Friday,  June  i8th,  at 
2  P.M. ;  W.  W.  Fisher,  M.D.,  Dooming  Professor  of  Medicine,  Pre¬ 
sident.  By  the  permission  of  the  Masters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com¬ 
municate  with  the  secretaries  of  these  respective  Branches,  at  their 
earliest  convenience. 

With  the  pei-mission  of  the  Master,  Professors,  and  Fellows,  the 
dinner  will  be  served  in  the  Hall  of  Downing  College. 

P.  W.  Latham,  M.D.,  Honorary  Secretary, 

17,  Trumpington  Street,  Cambridge,  May  5th,  1869. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  wall  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  Cambridge,  on  Friday 
June  1 8th,  at  2  P.M. ;  W.  W.  Fisher,  M.D.,  Downing  Professor  of 
Medicine,  President. 

The  meeting  of  the  Council  will  take  place  at  1.45  p.  m. 

Dinner  tickets  may  be  had  of  the  Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.  1  „  „ 

J.  B.  Pitt,  M.D.,  Norwich. 

Ipswich,  May  i8th,  1869. 


bUUiD  EASTERN  BRANCH. 

The  hventy^fth  annual  meeting  of  the  above  Branch  will  be  held  at 
Ae  Public  Hall,  Reigate,  on  Thursday,  June  17th,  at  2  o’clock-  C 
Holman,  M.D.,  in  the  Chair.  Visitors  will  be  admitted  on  the  intro¬ 
duction  of  a  member  of  the  Branch.  The  President-elect  will  be  haonv 
to  see  inembers  and  their  friends  to  luncheon  at  one  o’clock.  Car- 
riages  will  be  at  the  Redhill  Junction  Station,  at  10.30  a.m.,  to  convey 
those  gentlemen  who  would  wish  to  visit  the  Idiot  Asvlum,  Earlswood 
Carriages  will  also  meet  the  4.14  p.m.  train  at  Reiga'te  Town  Station* 
to  convey  inembers  and  their  friends  to  see  the  Natural  History  Cob 
lection  of  W.  Wilson  Saunders,  Esq.,  F.R.S.,  who  has  kindly  con- 
sented  to  throw  open  his  conservatories  and  museum.  * 

The  dinner  will  be  provided  at  six  o’clock  precisely.  At  the  dinner 
me  testimonial  will  be  presented  (by  Francis  Sibson,  M.D.,  F.R.S.’ 
President  of  the  Committee  of  Council  of  the  Association,  on  behalf  of 
the  subscribers)  to  Thomas  Heckstall  Smith,  Esq.,  F.R.C  S  Eng  etc 
Tickets  for  the  dinner  (including  wine,  dessert,  coffee,  and  attendance),’ 

I  os.  6d.  each,  to  be  obtained  at  the  Public  Hall. 

^  Gentlemen  desirous  of  bringing  forward  communications  to  the  meet¬ 
ing,  will  be  pleased  to  give  notice  thereof  to  the  Honorary  Secretary 
one  week  previously  to  the  meeting;  and  those  who  intend  to  be  pre¬ 
sent  at  the  dinner,  will  oblige  by  informing  him  on  or  before  the  14th 
of  June.  _  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  May  1869. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  New 
Crown  Hotel,  Penrith,  on  Wednesday,  June  23rd,  at  1.30  P.M.*  T. 
Barnes,  M.D.,  Carlisle,  President;  M.  W.  Taylor,  M.D.,  Penrith" 
President-elect  ’ 

Dinner  will  be  on  the  table  at  4  P.  M.  punctually. 

Carlisle,  June  1869.  Henry  Barnes,  M.D.,  Hon.  Sec. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Towm 
Hall,  Lancaster,  on  Thursday,  June  24th,  at  12  o’clock.  The  chair 
Will  be  taken  by  Dr.  Hall,  the  President-elect. 

Refreshments  will  be  provided  at  the  Town  Hall,  at  11.30.  The 
dinner  will  take  place  at  3.45  p.m.,  at  the  King’s  Arms.  Tickets,  7s 
each,  exclusive  of  wine. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  the  Honorapr  Secretary  by  the  12th  inst.  Gentlemen  intendino- 
to  dine,  will  facilitate  arrangements  if  they  will  kindly  give  their  names 
to  C.  Johnson,  Esq.,  36,  Castle  Park,  Lancaster,  a  few  days  before 
the  date  of  the  meeting.  Henry  Simpson,  M.D., 

Manchester,  June  1869.  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  i  30 
P.M.  :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton  I  _ 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  May  1869. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Thursday,  July  8th,  at  2  o’clock  • 
T.  W.  Benfield,  Esq.,  President,  in  the  Chair.  ’ 

Dinner  at  the  Bell  Hotel  at  5.30  p.m.  Tickets  7s.  6d.  each,  ex¬ 
clusive  of  wine. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate, 
without  delay,  with  John  Sloane,  M.D., 

Leicester,  June  1869.  Honorary  Secretary, 


CORRESPONDENCE. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
Newcastle  Infirmary,  on  Tuesday,  June  29th.  President  for 
1868-69,  John  Jobson,  F.R.C.S.;  President-elect  for  1869-70,  Dennis 
Embleton,  M.D.,  F.R.C.P. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci¬ 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

G.  H.  Philipson,  M.  D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1869. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Tuesday,  July  6th,  at  1.16  p.m.,  under  the  presidency 
of  W.  Maugham,  M.D.,  Carnarvon, 
hlembers  of  the  Council  of  the  Branch  wdll  meet  at  1.30  p.m. 

Dinner  at  4  o’clock.  Tickets,  including  wine,  etc.,  12s.  each.  To 
be  had  at  the  bar  of  the  above  hotel. 

Gentlemen  who_  purpose  reading  or  communicating  papers  and  cases, 
and  who  intend  dining,  will  please  to  give  an  early  intimation  to 
Beaumaris,  June  1869.  D.  Kent  Jones,  Hon.  Sec. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Meeten’ 
London  Hotel,  Taunton,  on  Thursday,  July  ist,  at  2.30  p.m.;  H.  T 
Alford,  Esq.,  President-elect,  will  be  in  the  Chair. 

Gentlemen  wishing  to  read  papers,  or  to  join  the  dinner  at  5  o’clock 
are  r^uested  to  give  early  notice  to  the  Honorary  Secretary. 

Taunton,  June  1869.  W.  M.  Kelly,  M.D.,  Hon.  Sec. 


REPRESENTATION  OF  TBE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

Sir,— It  seems  so  difficult  to  avoid  being  misunderstood  in  the  dis¬ 
cussions  on  the  representation  of  the  profession  in  the  Medical  Council, 
that  I  have  almost  made  up  my  mind  to  take  no  further  part  in  any  pro¬ 
ceedings  having  reference  to  it.  I  observe  in  the  report  of  the  Parlia¬ 
mentary  Committee  (at  p.  502  of  this  week’s  Journal),  that  I  am 
stated  to  have  proposed  the  motion,  “That  the  seventeen  members  of 
the  Council,  at  present  elected  by  the  Universities  and  Corporations, 
be  reduced  to  nine,  to  be  returned  on  the  principle  of  grouping  the 
electoral  bodies ;  and  that  the  eight  seats  so  provided  be  filled  by  the 
votes  of  the  registered  medical  practitioners.  ” 

_  I  certainly  did  not  propose  this  motion,  of  which,  as  it  stands,  I  de¬ 
cidedly  disapprove.  My  impression  is,  that  I  voted  against  it.  At  all 
events,  I  protested  against  specifying  the  numbers  to  be  allotted,  as  im¬ 
politic  and  unwise,  besides  being  opposed  to  the  expressed  views  of  the 
Representation  Committee  of  our  own  Association.  I  did  suggest,  as 
at  Dublin  in  1867,  “that  the  principle  of  grouping,  already  recognised 
in  the  Medical  Act,  should  be  extended  so  as  to  reduce  the  number  of 
representatives  of  the  licensing  bodies,  and  to  permit  of  the  representa¬ 
tion  of  the  general  body  of  the  profession.” 

I  frankly  confess,  as  I  have  always  done,  that,  owing  probably  to  my 
own  obtuseness,  I  have  not  been  able  to  attain  to  those  decided  views 
on  the  details  of  this  question  which  are  entertained  by  many  of  ray 
most  valued  friends.  Beyond  the  firm  persuasion  that  the  demand  of 
the  profession  for  a  voice  in  its  own  governing  body  is  founded  on  right 
and  reason,  I  have  no  very  strong  bias.  But  I  do  feel,  with  our  distin¬ 
guished  President,  that  the  subject  is  one  which  requires  much  more, 
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and,  above  all,  miich  closer  and  more  sifting  discussion,  in  all  its 
branches,  than  it  has  yet  received.  I  am,  etc. , 

June  1869.  A.  P.  Stewart. 


VACCINATION  FROM  THE  HEIFER. 

Sir, — As  it  is  impossible  for  me  to  reply  to  the  many  applications 
which  I  receive  for  cow-pox,  I  would  feel  obliged  by  your  kindly  in¬ 
serting  this  letter  in  the  British  Medical  Journal. 

I  must  decline  to  supply  the  profession  with  cow-pox  collected  on 
heifers,  for  the  following  reasons. 

1.  Cow-pox  taken  from  the  heifer  does  not  keep  in  tubes  or  on  points. 

2.  When  used  immediately  after  reception,  it  may  succeed;  neverthe¬ 
less,  failures  under  those  conditions  still  take  place. 

Vaccination  with  cow-pox  can  only  be  practised  with  real  benefit 
direct  from  the  heifer.  F  rom  the  testimony  of  others,  and  from  my  own 
personal  experience,  I  can  advance  that  under  those  circumstances  suc¬ 
cess  is  the  rule,  and  the  results  obtained  are  altogether  so  satisfactory 
as  to  leave  any  other  system  far  behind. 

I  understand  animal  vaccination  possible  as  a  part  of  our  national 
arrangements  only  by  adopting  the  following  plan. 

1.  For  those  who  desire  to  benefit  from  the  advantage  of  fresh  lymph 
direct  from  the  heifer,  let  them  come  to  me,  or  to  any  other  medical 
man  who,  like  myself,  will  devote  himself  entirely  and  exclusively  to 
animal  vaccination.  The  question  is  a  very  simple  one.  If  animal 
vaccination  is  really  worth  what  we  state  it  to  be,  the  little  trouble  of 
having  to  come  to  my  or  other  similar  vaccinator’s  residence  should 
not  for  an  instance  be  considered,  nor  stand  in  the  way  when  the  health 
and  welfare  of  those  entrusted  or  dear  to  us  is  in  question. 

2.  For  those  who  have  no  objection  to  human  lymph,  or  even  prefer 
it,  let  them  once  or  twice  a  week  send  or  bring  to  me  a  few  healthy 
children;  from  them  lymph  of  first  and  second  transmission  can  be  col¬ 
lected  in  tubes  (it  then  keeps  very  well)  ;  or  other  children  may  be 
directly  vaccinated  with  it  The  lymph,  not  being  far  removed,  will 
still  possess  many  of  the  essential  qualities  of  cow-pox. 

3.  Let  public  vaccinators  and  private  practitioners,  or  some  enter¬ 
prising  surgeons  in  large  provincial  towns,  follow  my  example,  and  vac¬ 
cinate  direct  from  heifers.  To  sixch  I  will  always  be  happy  to  supply 
cow-pox  (it  takes  always  well  on  heifers  even  after  a  fortnight  in  tubes), 
and  a  few  days  at  my  place  would  be  sufficient  to  teach  them  the 
modus  operandi ;  nor  would  it  be  necessary  for  such  medical  men  to 
keep  up  a  constant  succession  of  animals,  but  only  to  vaccinate  from  them 
when  they  have  collected  a  few  hundred  children;  by  applying  to  me, 
they  would  at  any  time  get  a  fresh  supply,  as  I  intend  always  keeping  a 
regular  succession  of  heifers. 

This  week  I  have  supplied  cow-pox  in  tubes  or  on  points  to  many 
of  those  who  have  applied  for  it.  I  have  done  so  against  my  convic¬ 
tions,  as  my  refusal  might  have  been  misconstrued.  I  have  warned 
them  all  of  the  probability  of  failure. 

I  am  willing  and  anxious  in  a  matter  of  such  deep  and  general  in¬ 
terest  to  help  in  any  way  my  professional  brethren,  and  I  cannot  do  so 
better  on  this  occasion  than  by  placing  before  them  the  case  honestly  in 
all  its  bearings.  I  am,  etc.,  H.  Blanc,  M.D. 

9,  Bedford  Street,  Bedford  Square. 


THE  ACTION  OF  MERCURY  ON  THE  LIVER. 

Sir, — The  value  of  the  labours  of  the  Edinburgh  Committee  on  the 
Action  of  Mercury  on  the  Liver  is  so  evident  to  every  reflecting  practi¬ 
tioner  of  medicine,  that  it  might  seem  ungracious  to  take  exception  to 
any  of  the  conclusions  derived  from  their  carefully  conducted  experi¬ 
ments  ;  but  the  talented  reporter  will,  I  am  sure,  on  reconsideration, 
retract  the  statement  that  mercury  is  not  a  cholagogue. 

Even  if  it  be  admitted,  as  the  experiments  prove,  that  mercury  does 
not  increase  the  biliary  secretion,  still  this  fact  does  not  deprive  it  of 
the  right  to  be  termed  a  cholagogue  (xo^^j  ^7") — a  bile-evacuant. 

The  greater  number  of  the  diseases  of  the  liver,  as  every  practical 
man  knows,  depend,  not  on  the  non-secretion  of  bile,  but  on  its  de¬ 
tention  in  the  gall-bladder  or  some  part  of  the  biliary  passages,  giving 
rise  to  various  degrees  of  blood-poisoning.  Now  mercury,  according 
to  universal  observation  and  experience,  promotes  a  rapid  discharge  of 
bile  from  the  bile-ducts,  and  is  thus  a  bond  fide  bile-evacuant — a  chola¬ 
gogue.  In  some  cases  where  gi'eat  pressure  is  exerted  on  the  hepatic 
cells  by  the  retained  bile,  it  may  even  act  directly  in  increasing  the 
secretion  by  removing  the  pressure. 

While,  therefore,  the  experiments  of  the  Committee  prove  that  mer¬ 
cury  cannot  stimulate  the  hepatic  cells  to  increased  secretion,  they  do 
not  deprive  that  drug  of  the  well-earned  title  of  cholagogue. 

I  am,  etc.,  R.  W.  Crichton,  M.D. 

Leamington,  May  1869. 


THE  ELECTION  OF  MEMBERS  OF  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

We  have  received  the  following  letters  for  publication. 

Spalding,  May  27th,  1869. 

Dear  Sir, — Understanding  that  you  are  to  be  nominated  a  candi¬ 
date  for  a  seat  at  the  Council  of  the  Royal  College  of  Surgeons,  I  shall 
be  glad  to  know  if  you  are  prepared  to  support  the  following  reforms  in 
the  College:  viz.,  i.  The  right  of  reporters  to  be  present  at  the  meet¬ 
ings  of  Council.  2.  The  removal  of  the  remaining  objectionable  restric¬ 
tions  which  prevent  Fellows  from  being  Members  of  the  Council.  3.  The 
power  for  Fellows  to  summon  by  requisition  a  meeting  of  Fellows  and 
Members  at  the  College,  for  the  purpose  of  discussing  matters  of  public 
policy  in  connexion  with  the  institution.  4.  The  election  of  a  repre¬ 
sentative  in  the  “General  Council”  by  the  Fellows  and  Members. 
5.  The  selection  of  Members  of  the  Court  of  Examiners  from  amongst 
the  Fellows  and  Members,  and  not  exclusively  from  the  Council.  Your 
reply,  which  is  awaited  with  a  considerable  degree  of  anxiety,  will  be 
made  public  for  the  information  of  the  Fellows  and  Members  of  the 
College  generally.  I  remain,  yours  respectfully. 

To  Erasmus  Wilson,  Esq.  Edwin  Morris. 

Dear  Sir, — It  is  quite  true  that  I  propose  to  become  a  candidate  for 
a  seat  in  the  Council  of  the  College  of  Surgeons;  and  upon  the  same 
ground  as  that  which  dictates  your  letter  to  me,  namely,  the  conviction 
of  a  right  to  enjoy  all  the  privileges  which  our  College  affords,  or  is  ca¬ 
pable  of  extending  to  its  members. 

As  a  representative  of  the  elective  body  of  the  College,  I  acknowledge 
your  right  to  question  me  in  my  character  of  a  candidate  for  office,  as  to 
my  views  of  the  proper  government  of  our  College,  and  I  hasten  to 
reply  to  your  questions  seiHatim. 

1.  I  consider  that  means  should  be  taken  to  circulate  among  the  Fel¬ 
lows  and  Members  of  the  College  a  report  of  the  proceedings  of  the 
Council  meetings. 

2.  I  consider  that  no  restriction  or  prohibition  should  exist  to  prevent 
any  Fellow  or  Member  of  the  College  from  enjoying  its  highest  offices. 

3.  I  consider  the  meeting  together  of  the  Fellows  and  Members 
within  the  College,  at  such  times  as  may  be  suitable  and  convenient  to 
the  majority  of  that  body,  as  highly  desirable,  and  a  very  effectual 
means  of  checking  misunderstanding,  as  well  as  of  obtaining  the  opi¬ 
nions  of  the  aggregate  body. 

4.  I  consider  the  election  of  a  Fellow  or  Member  of  the  College  to 
represent  that  body  in  the  General  Council  to  be  very  desirable. 

5.  I  consider  that  while  the  fact  of  being  a  member  of  the  Council 
should  not  operate  as  a  disqualification  to  his  selection  as  an  Examiner, 
yet  the  selection  of  Examiners  should  be  thrown  open  to  the  most 
competent  men,  whether  they  be  Fellows  or  Members. 

These  are  the  views  to  which  I  am  prepared  to  give  my  fullest  sup¬ 
port;  and,  trusting  that  I  have  replied  to  your  questions  to  your  satis¬ 
faction,  I  am,  very  faithfully  yours, 

Erasmus  Wilson. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  SERVICE. 

Shoreditch. — Dr.  Burchell,  vaccinating  surgeon,  has  opened  a 
station  for  vaccination  at  the  Town  Hall. 

Clerkenwell. — A  letter  has  been  received  from  the  Poor-law 
Board,  sanctioniing  the  appointment  of  Messrs.  Goddard,  Dyer,  and 
Fludson,  as  medical  officers  for  the  out-door  poor. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

The  Radcliffe  Infirmary. — A  grant  of  £<^00  from  the  Uni¬ 
versity  chest  was  made  on  May  27th,  towards  the  erection  of  fever 
wards  in  the  Radcliffe  Infirmary. 

UNIVERSITY  OF  CAMBRIDGE. 

Non-resident  Students. — Students  may  henceforth  be  admitted, 
attend  professors’  lectures,  and  obtain  degrees  and  all  the  privileges  of  the 
University,  without  being  members  of  Colleges.  This  will  somewhat 
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reduce  the  expenses  of  university  education,  which,  even  under  the  plan 
recently  in  operation,  have  not  been  very  high. 

Natural  Sciences  Tripos. — The  following  gentlemen  have  been 
appointed  Examiners  for  the  year  1869:  J.  D.  Hooker,  LL.D.  M.D. 
Glasg. ;  John  Bradbury,  M.B.;  Osmond  Fisher,  M.A. ;  Coutts  Trotter, 
M.  A.  The  Senate  has  sanctioned,  on  the  recommendation  of  the  Boai'd 
of  Natural  Sciences  Studies,  the  appointment  of  a  fifth  Examiner,  who 
will  probably  be  elected  at  the  next  congregation. 


OBITUARY. 


JOHN  D.  WEAVER,  Esq.,  of  Chester. 

Mr.  J.  D.  Weaver  was  the  son  of  Mr.  John  Weaver,  Consulting- 
Surgeon  to  the  Chester  General  Infirmary.  After  being  a  student  at 
University  College,  he  became  a  Member  of  the  College  of  Suro-eons 
and  Licentiate  of  the  Apothecaries’  Society,  and  was  appointed  bfouse- 
Surgeon  to  the  Northern  Hospital  in  Liverpool.  He  was  in  practice  in 
Chester  sixteen  years,  and  filled  the  office  of  Surgeon  to  the  Chester  In¬ 
firmary  fifteen  years.  Mr.  Weaver  had  been  in  failing  health  for  the 
past  two  years,  and  quite  unable  to  attend  to  practice.  At  the  com¬ 
mencement  of  1868,  he  took  a  partner.  In  November  1868,  he  re- 
signed  his  appointment  at  Chester  Infirmary,  and  was  unanimously 
elected  Consulting-Surgeon ;  his  partner,  Mr.  W.  C.  Watson,  succeed¬ 
ing  him  as  Surgeon.  He  was  unable  to  leave  his  room,  except  on  two 
occasions,  since  December  1868,  till  his  death,  which  was  caused  by 
^thma  and  heart-disease.  He  has  left  a  widow  and  three  children. 
He  was  Surgeon-Major  to  the  Second  Battalion  Cheshire  Rifle  Volun- 
teeis.  Surgeon  to  the  City  Police,  to  the  Fire  Brigade,  the  Penitentiary 
and  several  Odd  Fellows’  and  Foresters’  Lodges.  He  was  buried’ 
with  military  honours,  in  the  cemetery.  ’ 


MEDICAL  NEWS. 

Royal  College  of  Surgeons  of  England.— The  followino- gen¬ 
tlemen,  haying  undergone  the  necessary  written  and  viva  voce  examina- 
tions,  on  May  22nd,  25th,  and  26th,  for  the  Fellowship  of  the  College 
were  reported  to  have  acquitted  themselves  to  the  satisfaction  of  the 
Oom-t  of  Examiners ;  and,  when  eligible,  will  be  admitted  to  the  final 
professional  examination  for  this  qualification. 

Samuel  M.  Bradley,  John  R.  Woodcock,  A.  O.  McKellar,  and  Edward  Kennedy 

C  Rdfer  Ten®  ^  ^  vv  fu  "  ^  Robson,  Charles 

C.  Fuller  George  E.  Walker,  Henry  C.  W  igg,  Marcus  Beck,  and  Alfred  H 

Carter  (University  College) ;  John  Rand,  F.  E.  Manby,  and  Arthur  C.  Roberts 

^  T  P^hs) ;  Alfred  Winkfield,  A. 

E.  Cumberbatch,  and  H  A  Smith  (St.  Bartholomew’s) ;  R.  T.  Wright  (King’s 
College  and  Edinburgh) ;  Thomas  Michell  and  Waren  Tay  (London);  A.  C. 

ColweU  W' ;  Francis  Warner  (King’s 
k  If  I?'  T  E.  S.  Perkins,  Henry  E.  Dixon,  A.  R. 

Betts,  F.  J.  Carey,  A  M.  Branfoot,  Michael  Harris,  J.  T.  Ingoldby  and  W 
H.  Jalland  (Guy’s) ;  R.  W.  White,  H.  J.  Rope,  F.  W.  Skrimshirrlnd  G 

College) ;  S.  H.  Byam  (St,  George’s);  G.  E.  Herman 
(London)  |  John  Tweedy  and  John  H.  Mummery  (University  College);  Thos 

We^SLBaZolome^^^^^^  T.  H.  Hunt  (Manchester);  and  Walter  G.' 

It  is  stated  that  seven  out  of  the  fifty-one  candidates  examined,  failed 
to  satisfy  the  Court,  and  w'ere  referred  to  their  anatomical  studies 
for  a  period  of  six  months. 

Licentiates  Midwifery. — The  following  members  of  the  College 

were  admitted  Licentiates  in  Midwifery  at  a  meeting  of  the  Board  on 
May  20th.  ^ 

Barratt,  Arthur  IL,  UF  P.  &  S.Glasg.,  Brighton  (not  a  member) 

rLr°o-n  ■’  M.D.Victoria  College  Toronto,  Hackney  (not  a  member) 
Gardens,  W.  ;  diploma  of  membership  dated 

Hubbard,  Thomas  W.,  St.  Lawrence,  near  Ramsgate;  January  lo,  1869 
Roberts,  Owen,  Silchester  Road,  W. ;  May  6,  1868  ^  ^  ^ 

Robinson,  Charles  A.,  Kingston,  Jamaica;  May  25,  1867 

Apothecaries’  Hall.— Names  of  gentlemen  who  passed  their  ex- 
anaination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  27th,  1869. 

Bourne,  Charles  Rasser,  Camberwell  New  Road 
Bunting,  James,  Mile  End  Road 
Fox,  Edward  Charlton,  Cockfield,  Durham 
Parsons,  Thomas  Edward,  Islip,  Oxon 

Cambridge. -At  a  Congregation  held  on  Alay 
27:n,  tne  following  degrees  were  conferred. 

M-U.  ••—Lee,  Robert  James,  Cains  College 

M.B.  &  M.C. Davies-Colley,  J.  N.  C.,  Trinity  College 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: _ 

ASTON  UNION,  Wwwickshire-Medical  Officer  and  Public  Vaccinator  for  the 
VafcinadoTFe^).°‘"‘’’‘‘'‘  Surgical,  Midwifery,  and 

^^'■^y^hlre- Medical  Officer  for  the  Winster  District 

Bovf  Norfolk— Medical  Officer  for  the  Acle  District  (£40  perann  ) 

BO’^E  L  NION,  CO.  Roscommon-Medical  Officer  for  the  Gurteen  Dispensarj^ 
PRIXTON  Vaccination  Fees.) 

Se^t  Medffiatoffitr  ’  DISPENSARY- 

(.^1.0  per  annum,  with 

CONwit^Tl'NHW  NGSPITAL— Physician  to  the  Skin  Department. 

Jer  annum?.’  Officer  for  the  Creuddyn  District 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon 
GATESHEAD  DISPENSARY-Surgeon  ^“--geon. 

COAL  COMPANY,  near  Briton  Ferry— Medical  Officer  (about 
*150  per  annum,  and  private  practice)  ^ 

DENT  SOcfETv'^M^/Vnm^^r^  EXETER  RAILWAYS  PROVI- 

Officer  for  the  Yeovil  District 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton — Resident  Clinical  Assistant.  ’ 

KING’S  COLLEGE — Professor  of  Physiology 
KING’S  COLLEGE  HOSPITAL— Assistant  Physician 
LEICESTERSHIRE  AND  RUTLANDSHIRE  LUNATIC  ASYLUM,  Lei- 

cester — Assistant  Medical  Officer.  ^ 

LINCOLN  COUNTY  HOSPITAL-Physician. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC— 
Assistant  Physician. 

^^Su^rgeol^''-^^^^-™''  INFIRMARY-House-Sargeon;  Junior  House- 

NORTH  RIDING  ASYLUM,  Clifton,  York— Assistant  Medical  Officer  (;^i2o 
per  annum,  with  board,  washing,  and  furnished  anartments)  ^ 

NORTHUMB^LAND  PAUPER  LUNAtTc  ^sS^  Morpeth-Assistant- 

P®’’  a-nnum,  with  board  and  residence) 

per  annum,  with  apartments, 

SAFFRON  WALDEN  UNION,  Essex— Medical  Officer  for  District  No.  7  (£76 
ffir  tffiee  pwTshes)''''^''^  Medical  Fees  for  whole  District,  and  Vaccination  fIL 

ST.  BARTHOLOMEW’S  HOSPITAL-Lecturer  on  Physiology 

ST.-  MARY?\os?H?LtMlnclTer^^^^^^^^  Square-Physician. 

dispensary  for  women  and  CHIL- 

SPr^DIN^^imTAM^T  INFIRMARY-House-Surgeon. 

UNION,  Lincolnshire-Medical  Officer  and  Public  Vaccinitor  for  the 

training  -R  is  pit  Surgical,  Midwifery,  and  Vaccination  Fees). 

UPTON-UPON-SEVERN  UN  ION— Medical  Officer  for  District  No.  3  (^(65  per 
e™ffie“  ^  annum,  and 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY-Surgeon. 


BIRTHS. 

Allan.— On  May  28  th,  at  Ennisklllin,  the  wife  of  Alexander  Allan,  M.D.,  Assistant- 
Surgeon  ist  Battalion  17th  Regiment,  of  a  daughter  !>iisiant 

BaAtfn,l?.H?  F^R^S?  of  a  loT'^ 

^  of  a'^son°^^"~^"  Ghertsey,  the  wife  of  T.  A.  Chaldecott,  M.D., 

Grace^— On  May  2sth,  at  Thornbury,  the  wife  of  E.  M.  Grace,  L.R  C  P  Ed  of  a 
daughter.  ...  a. 

PERRY.-At  Evesham,  on  May  24th,  the  wife  of  ‘Marten  Perry,  M.D,  of  twin  sons 

Surgeon,  Ma  sol  ’  wife  oP‘Hugh’TaS”Esq^; 


DEATHS. 

^^Esq°"’su^?on^^^^  ^o^'^ampton,  Jane  Wade,  wife  of ‘George  Ashdown, 

^^sq?¥urgeon^^  ^®y"sham,  aged  49,  Margaret,  wife  of  John  Lodge, 

^^AHy^ALH^F^R  S  “I  Wight,  aged  56,  Mary,  wife  of ‘Thomas 

May  23rd,  at  Twickenham,  aged  54,  Lucy,  widow  of  William 
Rumbelow,  Esq.,  Surgeon,  of  Guilford  Street.  uw  ui  vvimam 


Queen  s  Hospital,  Birmingham. — At  a  special  general  meeting 
of  the  Governors  held  last  week,  the  rules  were  altered  so  as  to  carry  into 
effect  a,  resolution  passed  at  the  last  annual  general  meeting  to  abolish 
me  midwifery  department;  and  a  vote  of  thanks  to  Drs.  Suckling  and 
Eaile,  for  their  services  as  surgeon-accoucheurs,  was  passed  unanimously. 

_  Leeds  New  General  Infirmary. — The  throwing  open  of  the  build- 
public  during  Whitsun  week  produced  ;^i7o  :  i,  which  in¬ 
cluded  a  sum  of  ;^8  ;  6  :  6  for  photographs  of  the  building.  All  the 
patients  were  removed  from  the  old  Infirmary  on  the  last  day  of  May. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  1 1  A.  m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1.15  p.m.— Middlesex,  i  p.m.— University  College,  2P.m. 

—London,  2  P.M.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  P.M. —St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

THURSDAY..  ..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— I^ya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  M. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Central  London  OpHhalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  P.M.--King’s 

College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1,30  p.m. — East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Epidemiological  Society,  8  p.  m.  Mr.  Taylor,  “  Scarlet  F^er  in  Guild- 
ford,  1868.” — Odontological  Society,  8  p.m.  Mr.  A.  Coleman,  On  the  Ireat- 
ment  of  Periodentitis  by  replantation.” — Entomological  Society. 

TUESDAY.— Royal  Medical  and  Chinirgical  Society.  8  p.m..  Ballot.  8.30  P.M., 
Mr  Poland,  “On  Subclavian  Aneurism  and  Wounds  of  the  Subclavian 
Artery.”— Ethnological  Society  of  London,  8  p.m.  Sir  Wm.  Denison  and 
Major  Pearce,  R.A.,  “On  Indian  Ethnology”. 

WEDNESDAY.— Royal  Microscopical  Society.— Geological  Society. 

THURSDAY.— Royal  Society. 

FRIDAY. — Royal  Astronomical  Society. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W .C. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  OlBce 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


J.  G.  asks  :— “Is  not  any  one  practising  as  a  general  practitioner,  and  dispensing  his 
own  medicine  without  the  License  of  the  Apothecaries’  Company,  acting  ille¬ 
gally?”  Our  correspondent  has  overlooked  the  fact,  that  Section  xxxi  of  the 
Medical  Act  gives  power  to  every  registered  practitioner  to  practise  according  to 
his  qualifications,  and  to  demand  and  recover  charges  for  professional  aid,  advice, 
visits,  and  medicines  or  medical  and  surgical  appliances.  Even  though  the  Apo¬ 
thecaries’  Act  of  1815  remain  unrepealed,  there  is  not  the  least  probability  that  the 
Company  would  act  in  so  illiberal  a  manner  as  to  institute,  or  countenance,  pro¬ 
ceedings  against  duly  qualified  practitioners  who  did  not  hold  its  license :  such, 
for  instance,  as  gentlemen  holding  the  diploma  of  Licentiate  of  the  Royal  College 
of  Physicians. 

A  Case  of  Self-mutilation. 

SiKj _ If  you  think  the  following  case  of  sufficient  interest  for  publication  it  is  at 

your  service. 

In  the  evening  of  the  14th  of  March  last,  Mr.  Butler  was  sent  for  to  see  a  young 
man  who  had  injured  himself.  He  was  a  grocer’s  apprentice,  18  years  old.  On 
our  arrival,  he  was  found  to  have  lost  a  considerable  quantity  of  blood,  and  to  be 
Still  bleeding  from  a  wound  of  the  scrotum  which  he  had  self-inflicted  to  remove 
one  of  his  testicles ;  which  was  gone,  and  the  place  where  it  should  have  been  filled 
up  with  clotted  blood.  After  waiting  a  little  while  to  see  whether  the  bleeding 
would  cease,  aided  by  collodion,  we  determined  to  enlarge  the  wound  (which  was 
in  the  raphe  scroti,  about  an  inch  and  a  quarter  long,  commencing  a  little  below 
the  root  of  the  penis)  in  the  direction  of  the  cord,  search  for  the  bleeding  artery 
and  tie  it,  which  was  done  without  chloroform,  the  end  of  the  cord  having  retracted 
to  within  about  half  an  inch  of  the  external  abdominal  ring.  I  may  here  mention 
an  appearance  which  caused  some  little  anxiety,  viz.,  an  appearance  of  cellular  tis¬ 
sue  inflated  with  blood  or  air  closely  resembling  a  piece  of  intestine,  which  it 
could  not  have  been ;  as,  in  the  morning,  the  wound  having  been  left  exposed  and 
watched  for  fear  of  secondary  haemorrhage  during  the  night — instead  of  being  more 
inflated  it  had  considerably  decreased  in  size.  After  well  mopping  out  the  wound 
with  carbolic  oil,  the  edges  were  brought  together  with  wire  sutures,  and  the  wound 
covered  with  layers  of  lint  saturated  with  the  oil.  These  were  changed  night  and 
morning ;  and  the  wound  was  brushed  over  with  the  oil  for  a  fortnight,  when  the 
ointment  of  diacetate  of  lead  was  used  instead.  The  ligature  came  away  after  the 
fortnight,  when  the  wound  healed  rapidly,  and  in  three  weeks  he  was  away  in  the 
countrjn  For  a  while  the  cause  of  the  self-inflicted  Injury,  nocturnal  emissions,  re¬ 
turned  ;  but  have  now  ceased  almost  entirely.  For  three  years  previously  he  had 
committed  self-abuse,  and,  feeling  the  ill  effects  and  not  being  able  to  stop  it  after 
taking  a  good  deal  of  medicine,  and  reading  a  certain  book,  he  at  last  determined 
to  put  an  end  to  it  and  did  as  above  related.  lam,  etc.,  John  Orton. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 


Admission  to  Hospitals. 

Sir,— Referring  to  your  article  on  “Admission  to  Hospitals:  Free  or  Privileged”, 
the  following  regulation  of  the  South  Lambeth,  Stockwell,  and  North  Brlxton  Dis¬ 
pensary,  of  which  Institution  I  am  Honorary  Medical  Officer,  has  proved  to  be  an 
excellent  check  to  the  practice  complained  of. 

“40.  Should  any  patient,  presenting  a  governor’s  letter,  be  considered  in  the 
opinion  of  the  medical  officer  attending,  an  unfit  object  of  relief  from  this  charity, 
the  medical  officer  shall  report  the  same  to  a  member  of  the  Committee,  who 
shall  investigate  the  case,  and  determine  whether  the  person  recommended  is  a  fit 
subject  for  medical  relief.”  I  am,  etc., 

222,  South  Lambeth  Road,  S.W.  F.  J.  Lilley,  L.R.C.P.Ed. 


Army  Medical  Service. 

Sir,— The  writer  has  been  ten  years  in  the  Army  Medical  Service,  nearly  equally 
distributed  between  the  staff  and  a  regiment,  and  therefore  claims  to  have  a  fair 
experience  of  the  matters  ably  discussed  in  two  recent  articles  in  your  Journal 
regarding  the  relative  advantages  of  a  departmental  and  present  regimental 
system.  The  principal  defect  of  the  latter  is,  that  the  medical  officers  are  so  situ¬ 
ated  by  it,  as  to  be  as  it  were  only  parasites  hanging  on  to  the  tail  of  another  pro¬ 
fession.  Hence  the  class  of  men  you  find  opposed  to  it,  are  the  real  doctors  of  the 
Service;  men  who  esteem  their  profession  above  any  other,  and  have  no  ambition 
to  be  mistaken  for  “combatants”;  who  take  no  interest  in  the  subject  of  black 
belts  and  brass  scabbards ;  and  regard  relative  rank,  with  other  pomps  and  vani¬ 
ties,  as  only  shams,  or  at  best  borrowed  plumes  from  another  profession  with  which 
there  is  so  little  in  common,  that  all  attempts  to  blend  them  together  have  only 
ended  in  failure.  The  advocates  of  the  regimental  system  are  of  two  classes :  one, 
“would-be  militaires" ,  closely  resembling  Thackeray’s  military  medical  snob, 
whose  opinion  would  be  asked  by  their  brother  officers  on  any  other  subject 
sooner  than  on  a  professional  one ;  to  the  other  class  belong  “  the  good  sort  of  fel¬ 
low”,  who  is  probably  liked  if  not  respected  in  the  regiment,  never  troubles  himself 
about  either  military  or  medical  matters,  but  does  his  duty  mechanically  and  as 
quickly  as  possible,  quite  satisfied  as  long  as  he  has  a  good  mess  and  little  to  do. 

Many  promising  young  men  are  “levelled  down”  to  the  above  class  after  a  short 
experience  of  the  Service,  owing  to  the  fact  that  there  is  no  reward  whatever  for 
professional  merit,  except  pure  love  of  the  art  or  philanthropy,  both  of  which  soon 
cool  without  the  stimulus  of  reward,  either  present  or  prospective.  Of  course, 
there  are  some  exceptions  to  the  above  description ;  and  the  writer  knows  a  few, 
but  a  very  few,  able  men  of  the  department  advocates  of  the  present  system.  The 
social  position  gained  by  being  in  a  regiment,  I  never  could  find  out ;  it  gives  the 
general  or  other  military  magnate  an  opportunity,  which  he  seldom  misses,  of 
snubbing  the  doctors,  by  leaving  them  out  when  giving  any  entertainment,  though 
a  point  is  made  on  certain  occasions  of  asking  a  representative  of  every  other 
grade  in  the  regiment,  from  the  colonel  to  the  ensign.  The  medical  officers,  I 
may  say,  have  no  voice  in  the  management  of  their  own  regimental  mess;  the 
surgeon-major  could  not  ask  the  band  to  play  without  the  senior  combatant  officer 
present  wishing  it,  although  he  might  be  an  ensign  not  out  of  his  teens.  Are  such 
little  petty  indignities,  practised  daily,  calculated  to  add  to  the  dignity  or  position 
of  an  educated  man,  with  the  relative  rank  of  lieutenant-colonel  ?  The  fact  is,  the 
profession  is  in  an  anomalous  situation  in  the  army,  neither  fish  nor  flesh ;  and 
until  that  is  changed,  and  we  are  made  what,  from  the  nature  of  our  pursuits,  we 
ought  to  be — viz.,  as  much  civilians  as  possible,  instead  of  the  reverse — there  will 
be  no  end  to  the  grumblings  and  heartburnings  of  the  medical  men  of  the  Service. 
As  to  the  way  in  which  that  could  be  done,  I  will,  with  your  permission,  offer  a 
few  suggestions  in  a  future  letter.  I  am,  etc. , 

April  1869.  Assistant  Surgeon. 

S,ii^_Referring  to  your  note  of  a  Medical  Officer  of  Long  Standing,  I  cannot 
agree  with  his  views.  As  long  as  there  is  no  other  method  of  rewarding  good 
service  than  by  promotion,  it  is  the  bounden  duty  of  the  Director-General  to  see 
that  it  is  given  where  deserved,  even  though  it  might  hit  hard  somewhere.  Better 
so  than  that  a  spirit,  which  is  but  too  rife,  should  exist ;  i.  e.,  that  the  less  we  do, 
the  better  we  get  off.  I  have  heard  this  more  than  once,  and  I  have  no  love  for  it 
There  is  no  officer  in  the  British  army  more  anxious  to  do  what  is  just  and  fair 
than  Dr.  Logan ;  and  he  has  interfered,  and  properly,  to  prevent  injustice  more 
than  once,  even  when  the  claims  of  the  junior  were  undoubtedly  strong.  At  the 
same  time,  I  confess  that  I  do  not  think  promotion  the  proper  way^  to  reward 
merit,  when  it  could  be  done  in  a  much  better  way,  without  inflicting  injustice  on 
any.  I  mean,  by  adopting  the  course  which  is  in  practice  in  that  useful  body,  the 
Royal  Irish  Constabulary.  Establish  a  certain  nurnber  of  good  service  pays — say 
2s.  6d.  a  day — to  be  given  where  promotion  is  now  given.  Then  the  spirit  of  emu¬ 
lation  would  be  maintained,  and  injustice  done  to  no  one.  .£500  or  .46(^_a  year 
thus  spent  would  not  be  a  heavy  burden  on  the  finances,  and  would  be  of  infinite 
use.  I  am,  etc. ,  Yates. 

Sir, — Your  article  on  Army  Hospitals  is  most  conclusive  in  its  arguments  as  to  the 
superiority  of  the  general  over  the  regimental  system ;  but  with  regard  to  any  se¬ 
rious  reduction  of  the  numbers  of  the  establishment,  or  the  handing  over  any  gar¬ 
rison  charges  to  civilians,  I  venture  to  point  out  that  under  the  plan  which  now 
prevails,  of  frittering  away  the  time  of  the  medical  officers  on  needless  military 
routine,  such  amendments  are  impossible.  It  is  a  mistake  on  the  part  of  the  pro¬ 
fession  to  suppose  that  there  are  too  many  surgeons  for  the  duties  ;  the  fact  hmng, 
that  the  duties,  as  now  arranged,  are  harassing  and_  tedious,  not  being  regulated 
by  the  actual  requirements  of  the  soldiers,  but  subject  almost  entirely  to  the  ca¬ 
price  of  commanding  officers.  It  is  not  the  number  of  sick  in  hospital,  nor  any 
professional  employments  that  give  data  of  the  amount  of  work,  but  you  have  to 
calculate  the  waste  of  labour  entailed  in  “marchings  out*”,  “church  paradesr  , 
etc.,  generally  in  full  dress,  before  you  can  come  to  a  conclusion  on  the  point. 
This  would  be  corrected  under  the  general  staff  system,  as  commanding  offices 
would  hesitate  to  order  out  staff  men  unreasonably.  Another  boon  under  the 
change  would  be,  that  the  “  roster  ”  would  be  greatly  improved,  and  fortunate  in¬ 
dividuals  would  not  be  protected  from  foreign  service,  by  remaining  in  favoured 
corps,  to  the  detriment  of  those  who  have  less  money  and  interest— that  is  to  say, 
horse’artillery  and  cavalry  would  be  open  to  all  m  turn.  «  , ,  tt  r. 

I  am,  etc.,  S.  M.  H.  P, 

*  In  one  large  garrison,  it  is  a  standing  joke,  that  more  medical  officers  are  re¬ 

quired  for  a  “march  out”  of  five  miles  than  were  at  some  of  the  hardest  fought 
actions  of  the  Indian  Mutiny,  or  were  in  the  trenches  before  Sebastopol. 

+  In  mere  than  one  cavalry  regiment,  two  medical  officers  are  obliged  to  lall 
in,”  and  march  to  church  in  full  dress  on  Sunday,  with  about  200  men. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
io  iTon  xtrldar^"’  not  later  than 

At  ft,  1  f  and  Water-Analyses. 

^  HpalfK  meeting  of  the  Metropolitan  Association  of  Medical  Officers  of 

Health,  when  my  paper  on  water-analysis  was  discussed  I  was  ask  pH  if  T  t.  a 
connection  with  the  water  comnanies  of  I  nnHnn  •  pr,H  r’  i,  ^ j  .  I  any 

if  you  would  permit  me  to  sTariSough  vou^ToSrnal  .t  a  faYour 

most  unqualified  manner,  that  there  is  no  grLnd  whatever  forLIh"!  simno'" 
as  I  am  not  connected  with  any  of  the  companiesTfthe  %iZtest  leree^^  I  w?s^^^ 
further  to  add,  that  the  same  denial  will  be  found  in  my  evidence  hefifro  ^i,  i?  ^ 

?s=" *•“ 

London  Hospital,  May  1869.  ’  Letheby. 

Sir  —Tn  ^aiLWAY  Provident  Societies  and  their  Medical  Officers 

0/  May  s;p”fhi7i.rr iL’S 

of  the  profession,  that  the  action  taken  by  Mr.  GaH^nd  is  ?h”corJeS  one  as^n  ^ 
o?orp”pH-n”'^  bribery  are  decidedly  ;  and  societies  who  encouragt  s“  h 

proceedings  cannot  expect  honourable  men,  who  will  conscientioiislv  nprfnrm  fh  ' 
duties,  to  compete  for  appointments  which  can  be  proS  not  on  ft,®  “ 
the  applicants,  but  by  the  means  of  beer  and  monev  As  tbere  is  a  ^ 
medical  officers  connected  with  the  Society  anv  i?^p  pf  L  ®  ®  ^ 

■  „  lam,  etc..  Caustic. 

IMr.  M.  Hill. —  Ansemia”  is  right. 

irBdii.?Kr”Vh?rfe^^ 


[June  5,  1869. 


Markby,  Martley ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne-  Mr  A  Forbes 
London;  Dr.  Allfrey,  Chislehurst;  M.D.,  Glasgow-  Mr  M  Hill  Rn  il  r 
D,.  Then..  Dalton,  Llanttodn,',  d/j,  sio...,  L“L  . 

London,  Air.  Wanklyn,  London!  Z)r  Procter  VnrL- •  tvt  ht  i  i  i  * 

sS"^^’  ^m"^K^r  r"'  Street,  London;  Dr.  E  Norr^ 

Spalding,  Mr.  H.  B.  Condy,  London;  Mr.  R.  King,  London.  ’ 

LETTERS,  etc.  (with  enclosures)  from : — 

Robinson,  Dulverton;  Dr.  Lowndes 
Egham,  Dr.  J.  Wallace,  Liverpool;  Mr.  T.  T.  Taylor,  Cricklade-  Dr  R  w’ 

^““Pbry,  Cambridge;  Mr.  A.  B.  s’teele ’  Liver- 
pool  The  Honorary  Secretoary  of  the  North  Wales  Branch;  Dr.  J  G  Davey 
Northwoods,  Bristol;  Mr.  W.  B.  Owen,  London;  Mr.  J.  B.  Bradbury,  Cambridge  •’ 
The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  Ireland  -  The 
Dr^r  °T  Stone,  London;  Dr.  Treutler,  Kew • 

Mr  S?r  M-  Registrar  of  the  Medical  Society  of  London! 

Mr.  St.  George  Miyart,  London;  Dr.  Duckworth,  London;  Dr.  Fleming  Bir¬ 
mingham;  Mr.  P.  C  De  la  Garde,  Exeter;  Mr.  T.  R.  Jessop,  Leeds;  The  Honor.iry 
Secretaryof  the  Northern  Branch;  Dr.  Bruce,  Crimond;  Dr.  J.  Gedge  Cam^ 
ndge;  Dr.  E.  Lee,  London ;  The  President  and  Fellows  of  the  Royal  College 
of  Physicians;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society;  Mr.  W.  Smith  Clifton;  Dr.  F.  J.  Brown:  Rochester;  The  HonSiy 
Secretanes  of  the  Ethnological  Society  of  London:  Mr.  J.  G  Lock  Tenbv-  Mr 
R.S.Fowle^  Bath;  Mr.  T.  Watkin  Williams,  Birmingham ;  Mr. 

Lancaster  Dr^H.  W.  Williams,  London;  Dr.  M.  Perry,  Evesham;  Dr.  C.  Currie 
Ritchie,  Manchester;  Mr.  G.  C.  Coles,  London;  Mr.  H.  Sargeant,  London;  The 
Honorary  Secretary  of  the  Yorkshire  Branch;  Dr.  Letheby,  Lond;n ;  Dr.  W.  M 
Kelly  Taunton;  Dr.  Cameron,  Dublin;  Dr.  H.  Barnes,  Carlisle-  Dr  H  Simp 

son,  Manchester;  Mr.  C.  J.  Fox,  London.  r.  H.  Simp 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:- 

festei  Dr  d'?  BiaS'rr°“‘^'  n"'  Glou¬ 

cester,  Dr.  D.  C.  Black,  Glasgow;  Dr.  Hermann  Weber,  London;  Mr.  D  Kent 

Jones,  R^aumaris;  Mr.  L  Harnnson,  Reading;  Mr.  W.  C.  Watson,  Chester;  Mr 

S.  Wood,  Shrewsbury:  The  Principal  and  Professors  of  King’s  Colle-e •  Mr  T 


BOOKS,  ETC.,  RECEIVED. 

'^*^^Thnmpt"‘T  Correlations  of  Consciousness  and  Organisation  Bv 

A  Handbook  of  Therapeutics  By  Sydney  Ringer,  M.D.  London  -  i86q 

m!'I^°F.  KS  LonL°n” ‘rsej  William  Odling, 

Shut  Your  Mouth.  By  George  Catlin.  London :  1869. 

^r"w  ‘be  Counties  of  Salop  and  Montgomery  and 

for  the  Borough  of  Wenlock  Lunatic  Asylum.  Shrewsbury  -  1869  ^ 


J^esu/ts  of  Meteorological  Observations,  for  the  week  endmg  Saturday,  May  2gtk,  1869. 
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TV  F  , Ah  TiT  •  T  T.  °  ‘be  whole  rather  above  that  of  the  orevioiis  wpdI-  nV  ^  p'Y  “ttle  less.  Temperature  also  has  scarcely  varied 

tbeir  force  has  been  moderate.  Rain  has  fallen  at  all  stations  ^nd  in  con^klVrali^  same  may  be  said  of  its  range.  Winds  have  been  almost  wholly  E  and 
and  m  'tf  ‘bougb  much  the  same  as  the  week  before.  Oxone  has  been  rather^m^  cK^^H^  g>'eatest  fall  having  been  at  Rath.  The  amount  M  clouds 

N  F  w'^H  \be  period  from  the  26th  to  the  29th  appears  to  have  been  peculiar  in  seven!  P"  ‘be  2Sth  a  thunderstorm  passed  over  Malvern  between  i 


occurred  at  10  a  m  fk  -  ^  '-I  O"  ‘be  moors  in  Yorkshire  -  while  in  the  sn,,th  oAr  ^  ’  Vu  C  ana  iM.rs.  wina  continued  until  the 

when  a  cni  I  •  ’  b®  thei-mometer  reading  at  2  p.m.  8°  lower  -  lightnina  was  also  seer,  a  /^  the  south-at  Bournemouth— the  ma.ximum  temperature  of  the  week 

X)f  temperature  tra'*=*'°°F  the  same  day,  though  in  the  latter  ’p^ace” the  weItLr°fortha?day  is  repo^l^ras ‘Tv  anH^fit ^nTht  ‘bat  day  was  90°  F.  Hail  ftll  at  Scar- 

PAw*  7  health  is  good.  ^  ■  to  b.  E.  In  Dublin,  cynanche  parotidaea  and  typhoid  fever  are  reported  as  i-ery 

Veronica  Beccabunga;  Ranunculus  Flammu;a; 

kewfw.,  June 77^869*  G^thnium  pyrenaicum.  ^  ’  ®’°®hiadum  mundatum  ;  Potentilla  Tormentilla;  Polygala  x-ulgans ; 

W.  J.  Treutler. 


June  12,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


533 


HOSPITALISM: 


ITS 

INFLUENCE  UPON  LIMB-AMPUTATIONS  IN 
THE  LONDON  HOSPITALS,  &c. 


By  sir  JAMES  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L., 

Professor  of  Medicine  and  Midwifery  in  the  University  of  Edinburgh. 


In  Mr.  Coote’s  last  communication  on  Hospitalism,  in  the  Journal 
of  May  22nd,  there  are  some  statements  to  which  perhaps  I  ought  long 
ere  this  time  to  have  replied.  I  will  allude  to  them  now,  and  to  one 
or  two  other  correlative  points  connected  with  the  same  subject. 

I. — Mo7ialiiy  after  Limb-Amputations  in  the  Londofi  Hospitals. 

Mr.  Coote  thinks  that,  when  I  spoke  of  the  mortality  following  upon 
the  four  amputations  of  the  thigh,  leg,  arm,  and  foreaiTU,  in  the  metro¬ 
politan  hospitals,  as  being,  on  an  average,  about  I  in  every  3  operated 
upon,  I  “make  the  London  death-rate  too  high".  In  the  June  number 
of  the  Edinburgh  Medical  Journal  I  have  published  at  full  length 
the  returns  of  these  four  major  amputations,  as  performed  during  the 
last  few  years  in  nine  of  the  principal  hospitals  in  London.  The 
number  of  cases  operated  upon  amounts  to  1,055,  the  deaths  to 
438;  or,  in  other,  words,  i  in  every  2.4  of  the  patients  were  lost. 
Instead,  therefore,  of  making  the  London  death-rate  too  high  when  in 
general  terms  I  stated  it  as  i  in  3,  I  made  it  too  low ;  as,  instead  of 
being  i  in  3,  it  is  upwards  of  i  in  2^. 

II. — Mortality  of  Limb- Amputations  in  the  Hospitals  of  London,  Edin- 
burgh,  and  Glasgozv,  and  ht  Private  Rural  Practice. 

In  the  communication  alluded  to,  in  the  June  number  of  the  Edin- 
bu7gh  Medical  Jour/tal,  are  published  tables  of  the  results  of  the  four  am¬ 
putations  of  the  limbs,  as  observed  in  eleven  large  and  metropolitan 
hospitals  in  England  and  Scotland.  The  total  number  of  cases  thus 
collected  is  2089.  Of  these  patients,  855  died  after  the  operation,  or  i 
in  every  2.4,  or  41  in  eveiy  1 00.  In  the  same  paper,  I  have  collected 
2098  instances  of  these  same  amputations  performed  in  private  rural  or 
provincial  practice.  Of  these  2098  country  patients,  only  226  died,  or  i 
in  every  9.2,  or  10.8  in  eveiy  100.  This  immense  contrast  between  the 
results  of  limb-amputations  in  hospital  practice  and  in  private  country 
practice  may,  perhaps,  be  more  clearly  seen,  if  the  results  are  stated  as 
follows. 

Out  of  2089  amputations  in  hospital  practice,  825  died ; 

Out  of  2098  amputations  in  country  practice,  226  died ; 

Givutg  a  su7plus  to  HOSPITAL  practice  of  629  deaths. 

Hence  the  mortality  in  limb-amputations,  and  in  some  degree  pro- 
tionally  also,  in  all  probability,  in  other  surgical  and  medical  cases, 
is  much  greater  in  hospital  practice,  as  compared  with  rural  practice ; 
in  palatial  infirmaries,  as  compared  with  rural  villages  and  cottages ; 
and  in  large  wards,  as  compared  with  isolated  rooms.  In  limb-amputa¬ 
tions,  the  death-rate  among  the  patients  is  nearly  four  times  as  great  in  the 
practice  of  large  and  metropolitan  hospitals,  as  it  is  in  private  country 
practice,  from  the  same  class  of  operations,  and  in  the  same  class  of 
patients. 

The  difference  between  hospital  and  country  practice  is,  as  I  have 
stated  in  a  former  communication  in  this  Journal,  even  more  marked 
in  the  minor  than  in  the  major  amputations  and  operations.  Thus,  in 
the  2098  country  amputations  collected,  377  were  amputations  of  the 
forearm ;  and  of  these,  2  died.  In  the  2089  hospital  amputations  col¬ 
lected,  244  were  amputations  of  the  forearm ;  and  of  these,  40  died. 
The  contrast  may  be  stated  thus  : 

Out  of  377  forearm-amputations  in  country  practice,  i  in  188  died. 
Out  of  244  forearm-amputations  in  hospital  practice,  I  in  6  died. 

In  other  words,  amputation  of  the  forearm —  an  operation  not  very 
severe  in  itself,  seldom  or  never  producing  any  great  shock,  and  seldom 
also  performed  for  any  injury  or  disease  that  has  already  maiLedly  re¬ 
duced  the  constitutional  powers — is,  as  far  as  these  data  go,  tlm-ty 
times  as  fatal  in  large  and  metropolitan  hospitals  as  it  is  in  private 
country  practice. 

HI.  —  Can  the  higher  Mortality  in  Hospitals  be  accounted for  by  the 
g7-eater  Severity  of  the  Cases  treated  in  Hospitals? 

Mr.  Coote,  with  others,  seems  still  to  think  so.  The  few  simple 
facts  stated  in  the  preceding  paragraph,  regarding  amputation  of  the 
forearm,  are  surely  sufficient  to  answer  and  upset  this  attempted  ex¬ 


planation.  No  one,  I  believe,  can  really  and  rationally  argue  that  the 
injuries  and  diseases  of  the  hand  and  wrist  that  are  sent  into  city  hos¬ 
pitals  for  amputation  are  more  severe  injuries  and  diseases  than  those 
for  .  which  the  simple  operation  of  amputation  of  the  forearm  is  per¬ 
formed  in  the  country.  And  yet  how  enormous  is  the  difference  between 
the  mortality  of  forearm-amputations  in  hospital  and  in  country  practice! 

Nor  are  the  “worst  and  most  hopeless”  forms  of  injury  and  disease, 
demanding  still  more  dangerous  amputations  than  those  of  the  forearm, 
relatively  so  much  more  rife  in  city  hospitals  as  Mr.  Coote  seems  to 
conceive. 

Of  all  amputations  in  the  continuity  of  the  limb,  confessedly  by  far 
the  “worst  and  most  hopeless”  is  primary  or  traumatic  amputation  of  the 
thigh.  Mr.  Coote  must  excuse  me  not  holding  with  him  that  such  cases 
of  amputation  of  the  thigh  requiring  amputation  for  injury  should  occur 
rarely  in  a  rural  population  compared  with  (to  use  his  own  words) 
“manufacturing  London,  with  its  four  million  of  inhabitants.”  On  the 
contrary,  not  being  a  Londoner,  I  think  that  it  would  be  easy  to  point 
out  various  individual  counties  in  England  and  Scotland  that  have  at 
work  within  their  bounds  infinitely  more  powerful  machinery  and  more 
extensive  manufactures  than  the  metropolis,  and  where  severe  injuries 
of  . the  limbs  are  consequently  very  common, — not  unfrequently  re¬ 
quiring,  among  other  amputations,  primary  amputation  of  the  thigh. 

Among  the  2,089  amputations  of  the  limbs  collated  from  the  practice 
of  large  and  metropolitan  hospitals,  there  are  304  cases  of  amputation  of 
die  thigh  for  injury  or  its  results.  Among  the  2,098  amputations  of  the 
limbs  which  I  have  collated,  on  the  contrary,  from  private  country  prac¬ 
tice,  there  are  313  cases  of  amputation  of  the  thigh  for  injury  or  its  re¬ 
sults — the  number  and  proportion,  therefore,  of  these  primary  amputa¬ 
tions  being,  in  fact,  slightly  greater  in  rural  than  in  city  hospital  prac¬ 
tice.  The  results,  however,  were  very  different  in  the  two  classes.  Of 
the  304  hospital  cases,  196  died,  or  i  in  1.5  ;  of  the  313  mral  cases,  80 
died,  or  I  in  4  nearly.  The  mortality,  in  other  words,  in  this  operation 
is  more  than  tiuice  a7id  a  half  as  high  in  city  hospital  practice  as  it  is  in 
country  practice. 

Mr.  Coote  believes  that  country  practitioners  around  London  send 
their  worst  cases  to  the  London  hospitals.  It  may  be  so.  No  doubt 
many  practitioners,  in  many  places,  not  caring  for  the  trouble  and 
anxieties  of  severe  operations,  and  perhaps  unaccustomed  altogether  to 
use  the  amputating-knife,  send  all  their  poorer  patients  to  city  hospitals. 
But  no  doubt,  also,  in  various  localities,  such  hospitals  are  totally  out 
of  reach,  especially  for  cases  of  severe  injury  demanding  immediate  am¬ 
putation  ;  and  for  patients  too  sunk  and  debilitated  to  sustain  a  long 
journey.  And  no  doubt  again  others,  impressed  with  the  strong  con¬ 
viction  that  the  cases  of  amputation  and  other  such  operations  recover 
far  more  certainly  at  their  own  poor  habitations  than  in  the  wards  of  a 
city  hospital,  send  few  or  none  away  from  home.  There  are  not  many 
hospitals,  for  example,  in  Great  Britain  better  conducted  in  all  respects, 
or  with  an  abler  surgical  staff,  than  the  Royal  Infirmary  of  Glasgow. 
Yet  from  the  villages  and  towns  near  it,  and  within  its  circuit,  I  have 
had  sent  me  reports  of  two  or  three  hundred  limb-amputations  per¬ 
formed  at  their  own  houses  upon  such  classes  as  fill  the  London  hospi¬ 
tals  ;  and  generally  with  wonderful  success.  Thus  Dr.  Lawrence  of 
Cumnock  has  performed  20  amputations  of  the  limbs  without  a  death; 
Dr.  Cullen  of  Airdrie,  59  amputations  with  2  deaths;  Dr.  Brown  of 
Strathaven,  16  amputations  with  i  death;  Dr.  Stewart  of  Kirkintulloch, 

25  amputations  with  I  death,  etc.  ;  a  great  majority  of  these  amputa¬ 
tions  being  traumatic.  Writing  from  this  district.  Dr.  Loudon  of  Hamil¬ 
ton  states  to  me  in  some  annotations  to  his  returned  schedule  of 
amputations  that,  knowing  the  greater  risk  the  diseased  and  injured 
run  in  hospitals,  he  studies  “to  keep  patients  in  their  own  homes  when 
their  means  admitted  of  it,  and  has  only  sent  those  cases  to  hospital 
when  parties  refuse  to  admit  them,  as  in  the  case  of  lodgers.”  “  My 
experience”  (observes  Dr.  Thomson  of  Motherwell)  “  is  against  sending 
any  case  to  hospital  that  can  be  treated  at  home.  I  have  only”  (he 
adds)  “sent  for  years  past  lodgers,  or  those  having  no  home  accom¬ 
modation.” 

IV. — Are  more  eases  of  Injury  a7id  Disease  of  the  Li/nbs  ciu-ed,  without 
A77iputation,  in  Hospital  Practice  or  in  Cotmtry  Practice? 

Mr.  Coote  suggests,  as  far  as  I  understand  him,  as  one  reason  for  the 
far  greater  success  of  limb-amputations  in  the  country  than  in  city  hospi¬ 
tals,  that  in  the  country  limbs  are  amputated  which  in  hospitals  would 
be  saved ;  the  rural  hospital  returns  being  thus  rendered  more  favourable. 

I  believe  the  very  reverse  of  this  to  be  true,  and  that  limbs  are  ampu¬ 
tated  of  necessity  in  hospitals,  a  considerable  proportion  of  which  might 
be  preserved  and  restored  if  the  mutilated  patients  had  the  benefit  of 
country  air  and  isolation,  instead  of  being  shut  up  in  the  wards  of  a  large 
hospital. 

The  common  form  of  limb-injuiy  leading  to  amputation  is  compound 
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fracture.  Various  very  strong  testimonies  have  been  sent  to  me  of  the 
higlier  success  attending  upon  compound  fractures  treated  at  home  than 
in  city  hospitals.  “  In  compound  fractures”  (observes  a  gentleman  of 
great  surgical  experience  in  country  practice  in  a  mining  district — Dr. 
Redwood  of  Rhymney),  “  where  there  is  tissue  left  that  will  continue  the 
circulation  below  the  seat  of  injury,  we  save  the  limb.  Assistants”  (he 
adds)  'Jresh  from  the  hospitals  are  often  astonished  at  what  is  attempted 
and  effected  in  this  way.”  Dr.  Guppy,  of  Falmouth — who  has  seen 
“  many  compound  fractures”  among  sailors  and  dock-labourers — deems 
the  mortality  from  such  grave  injuries  and  operations  imich  less  in  pri¬ 
vate  and  country  practice  than  in  hospitals.”  Mr.  Garman  of  Wednes- 
buryremarks :  “Compound  fractures  and  otherformidable  surgical  lesions 
appear  to  do  better  in  the  squalid  homes  of  the  patients  than  under  hos¬ 
pital  care.”  Dr.  Steele  of  Montrose,  when  formerly  medical  attendant 
at  extensive  coal-works  near  Edinburgh,  and  where  “  compound  frac¬ 
tures  of  the  limbs  were  of  very  frequent  occurrence”,  was  much  im¬ 
pressed  with  the  fact  of  the  “more  favourable  progress  of  his  cases 
treated  in  the  uncomfortable  houses  of  the  colliers  under  many  disad¬ 
vantages,  when  compared  with  those  I  saw  in  the  Infirmary  of  Edin¬ 
burgh,  and  this  notwithstanding  their  having  the  benefit  of  the  best 
surgical  skill,  of  superior  surgical  appliances,  and  attentions 
and  comforts  to  which  my  patients  were  strangers.”  “  I  have 
had”  (states  Dr.  Munro  of  Moffat)  “  six  cases  of  very  severe 
compound  comminuted  fractures.  Most  of  them,  I  am  quite  sure, 
would  have  been  cases  of  amputation  in  hospitals,  as  it  would 
have  been  impossible  to  have  treated  these  cases  in  Hospital  without 
great  risk  of  pyaemia.  ”  In  a  similar  spirit  Dr.  Adam  of  Coatbridge,  near 
Glasgow,  observes :  “  I  have  had  a  very  large  number  of  compound 
fractures  of  the  leg  and  arm  which,  I  can  remember — when  I  was  a 
student — very  frequently  proved  fatal  in  the  Hospital,  but  of  which,  in 
my  private  practice,  only  one  proved  fatal,  and  that  was  from  tetanus.” 
“  As  far  as  my  observation  extends”,  remarks  Mr.  Smith  of  Huntley, 
“the  poor  generally  recover  very  well  from  severe  operations  and  inju¬ 
ries,  such  as  compound  fractures,  notwithstanding  their  very  insufficient 
house  accommodation.”  “  I  have  seen”  (Mr.  Haydon  of  Bovey  writes) 
“  bad  cases  of  compound  fracture,  involving  joints,  recover  in  private 
country  practice  that,  not  long  since,  would  in  Hospitals  have  gone  to 
the  knife.” 

The  great  mass  of  amputations  for  disease  is  the  result  of  scrofulous 
affections  of  the  joints  and  bones.  It  is,  I  believe,  unnecessary  to 
waste  time  in  shewing  that  tubercular  diseases  of  the  bones  and  joints,  as 
of  other  parts  of  the  body,  recover  in  a  far  larger  proportion  in  coun¬ 
try  villages  and  cottages  than  when  the  subjects  of  them  are  immured 
in  the  wards  of  a  city  hospital.  Hence  altogether  there  can  exist,  I 
sincerely  believe,  little  or  no  doubt  that,  both  in  traumatic  and  in  patho¬ 
logical  cases,  amputation  is  not  unfrequently  avoided  and  averted  in  the 
country,  in  instances  in  which  it  would  become,  sooner  or  later,  a  mat¬ 
ter  of  preference  and  necessity  if  the  subjects  were  the  inmates  of  large 
hospitals. 

V. — Is  the  Statistical  Method  of  Inquiring  into  the  Relative  Safety  of 
Amputations  and  Operations  in  Country  and  in  City  Hospital  Prac¬ 
tice  to  be  depended  upon  as  a  Proper  Means  of  Investigation? 

I  have  found  some  members  of  the  medical  profession  entertaining 
apparently  serious  doubts  as  to  whether  statistics  were  a  proper  method 
of  examining  such  questions  as  the  present.  Yet,  upon  the  truth  and 
certainty  of  similar  statistical  inquiries  in  relation  to  the  chances  of  life, 
disease,  survival,  and  death,  are  thousands  and  millions  of  money  unhesi¬ 
tatingly  staked  in  our  Assurance  and  Annuity  Companies.  Some  of 
the  doubters  have  their  own  lives  insured  because— without  seemingly 
knowing  the  fact — they  implicitly  rely  upon  the  soundness  of  suclr  in¬ 
quiries  and  deductions  in  vital  statistics.  Others  of  them,  as  assurance 
medical  officers,  are  daily  abetting  the  propriety  of  their  own  patients 
and  of  the  population  at  large,  placing  unbounded  confidence  on  the 
evidence  and  certainty  of  statistics  when  applied  to  calculations  in 
regard  to  the  duration  of  human  life  in  different  ages,  sexes,  professions, 
classes,  climates,  etc.  “The  possibility  of  the  application  of  statistics 
to  medicine”  (long  ago  remarked  M.  Dezeimeris)  “is  a  truth  as  perfectly 
demonstrated  as  the  reality  of  the  circulation  of  the  blood.” 

Mr.  Coote  does  not  assuredly  profess  to  take  any  such  opposition 
views  as  to  the  application  of  statistics  to  surgical  inquiries.  But,  in  his 
reasoning  on  his  own  cases,  he  loses  sight  of  some  of  the  chief  and 
primary  elements  in  any  surgical  or  other  statistical  inquiry,  as  if  he 
repudiated  the  system.  For  he  argues  against  the  mortality  in  limb- 
amputation  in  the  London  Hospitals  being  so  high  as  i  in  3,  because, 
in  one  year  (1864),  at  St.  Bartholomew’s  Hospital,  he  himself,  out  of 
18  severe  operations — ten  of  which  were  amputations — lost  only  two 
patients ;  and  seven  of  the  ten  were  amputations  of  the  arm,  in  all  of  which 
seven  arm-amputations  the  patients  recovered.  This  cheering  run  of  suc¬ 


cess,  however,  affords  no  statistical  proof  whatsoever  against  the  de¬ 
duction  of  arm-amputations,  for  example,  in  the  London  Hospitals 
being  fatal  in  the  proportion  of  about  i  in  every  3,  or,  more  correctly, 
I  in  every  2.8  operated  on  ;  51  having  died  in  nine  London  hospitals 
out  of  145  submitted  to  this  operation.  (See  Edinburgh  Journal 
of  Medicine  for  June,  p.  1113).  In  the  year  alluded  to  by  Mr.  Coote, 
viz.  1864,  eleven  amputations  of  the  arm  occurred  in  St.  Bartholo¬ 
mew’s  Hospital  (See  Ibid.,  p.  1108).  Mr.  Coote  himself  performed 
seven  of  these  arm-amputations  in  1864  without  losing  a  patient;  then, 
the  remaining  four  arm-amputations  of  that  year  were  performed  by  one 
or  more  of  his  colleagues,  with  the  result  of  three  dying  out  of  the  four 
operated  upon.  If  we  looked  at  these  last  four  cases  only — in  the  same 
way  as  Mr.  Coote  wishes  us  to  look  at  his  seven — then  it  might  be 
argued,  but  argued  of  course  most  erroneously,  that  the  mortality  from 
arm-amputations  was  75  cent,  in  Bartholomew’s,  or  twice  higher 
than  I  made  it,  viz.,  35  per  cent,  in  nine  London  hospitals.  To  get 
at  accurate  statistical  results,  we  must  first  include,  as  factors  in  our 
calculations,  all  cases,  whether  good  or  bad,  successful  or  unsuccessful ; 
and,  secondly,  we  must  have  a  sufficiently  extended  series  of  cases  as  a 
basis  to  rest  our  deductions  upon.  For  the  great  and  leading  principle 
upon  which  all  statistical  inquiry  is  grounded,  consists  in  the  fact  that, 
in  unities  or  entities  of  a  doubtful  chance,  while  the  result  or  event  in 
individual  instances,  or  small  individual  groups  of  instances,  is  ever 
variable  and  uncertain,  the  result  or  event,  when  calculated  upon 
sufficient  masses  of  instances,  becomes  comparatively  certain  and 
invariable. 

VI. — Forms  of  City  Hospitals. 

For  many  years  past  I  have  ventured  to  advocate  that  our  surgical, 
medical,  and  obstetric  hospitals  should,  in  order  to  abate  and  avert  the 
high  mortality  occurring  among  their  inmates,  and  to  obtain  the  neces¬ 
sary  degree  of  air  and  isolation,  be  changed  from  palaces  into  villages  and 
cottages,  and,  probably,  from  wards  into  rooms.  We  have  seen  in  a 
previous  section  that,  in  limb-amputations  alone,  out  of  2,100  amputa¬ 
tions  there  is  an  excess — and,  as  I  believe  it,  an  imnecessary  excess — 
of  600  deaths  in  hospitals,  as  compared  with  country  practice  ;  a  fright¬ 
ful  waste  of  human  life,  and  one  inferring  misery  and  ruin  in  many  in¬ 
stances  to  the  families  of  the  dead,  and  great  expense  to  the  community 
at  large.  If  by  any  novel  surgical  contrivance,  as  by  some  “new 
method  ”  of  operating  in  amputation,  I  could  suggest  a  measure  which 
would  thus  save  20  or  30  out  of  every  100  operated  upon,  and  reduce 
their  death-rate  from  i  in  3  to  i  in  9,  would  not  Mr.  Coote  and  others 
be  bound,  on  every  principle  of  humanity,  to  adopt  this  ‘  ‘  new  method  ?” 
But,  is  a  new  method  for  effecting  a  saving  of  human  life  less  deserving 
of  investigation  and  adoption  because  it  consists  not  in  altering  any  cir¬ 
cumstances  connected  with  the  manual  part  of  the  operation  itself,  but 
in  altering  the  circumstances  and  surroundings  in  which  those  operated 
upon  were  placed? 

Mr.  Coote  thinks  large  palatial  city  hospitals  like  St.  Bartholomew’s 
still  a  matter  of  necessity.  But  he  appears  to  believe  that  the  estab¬ 
lishment  of  “convalescent  hospitals  wall  meet  the  emergency.”  In  the 
case,  however,  of  operations  like  amputations,  of  what  use  will  conva¬ 
lescent  hospitals  be  in  restraining  the  terrible  attendant  death-rate? 
Has  not  the  patient,  in  nine  cases  out  of  ten,  sunk  and  perished  before 
the  usual  time  for  taking  advantage  of  a  convalescent  hospital  has 
arrived? 

It  appears  that  Mr.  Coote  holds  the  construction  of  some  of  the  large 
London  hospitals  to  be  comparatively  perfect.  Why,  then,  is  the  mor¬ 
tality  among  their  amputation  cases  so  appalling,  and  the  mortality 
amoirg  similar  amputations  in  country  habitations  and  dwellings  relatively 
so  slight,  being  nearly  four  times  less  ?  It  seems  to  me,  on  the  contrary, 
that,  in  several  Loirdon  aird  other  hospitals,  our  forefathers  have  com¬ 
mitted  hygienic  blmiders  of  the  gravest  and  most  disastrous  kind.  In 
many  hospitals  in  Britain  and  on  the  Continent,  there  are  placed  four 
rows  of  patients  betwixt  the  side-walls  of  each  ward,  with  or  without  a 
spinal  division  running  down  the  middle.  At  this  time  of  day,  would  not 
even  a  stable,  containiugbetweenits  side-wallsfourrows  of  healthy  horses, 
be  denounced  as  an  utter  outrage  against  every  hygienic  principle  ? 
Yet  the  lives  of  men  are  surely  more  valuable  than  the  lives  of  horses. 

In  a  previous  communication  in  this  Journal  (January  loth),  I  sug¬ 
gested  that,  if  hospitals  were  still  to  be  built  on  a  large  palatial  scale, 
their  separate  rooms,  tenements,  or  wards,  might  be  provided  each  with 
a  separate  and  independent  ventilation  and  isolation,  by  constructing 
them  (like  the  blocks  of  houses  for  artisans  now  built  in  various  cities) 
with  a  platform  on  each  landing,  an  open  balcony,  and,  above  all,  an 
open  staircase.  Would  not  the  free  and  full  opening  up  of  the  staircases 
in  many  of  our  large  London  and  other  hospitals — an  alteration  re¬ 
quiring  little  or  no  expense — change  favourably  their  salubrity  and  death- 
rate,  and  prevent  the  needless  commixture  in  them,  and  diffusion  from 
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them  of  the  contaminated  air  of  every  ward,  and  so  far  of  every  patient 
in  every  ward  which  communicates  with  these  staircases  and  corridors  ? 

VII. — CHy  Hospitals  in  the  form  of  Cottages  and  Villages. 

According  to  Mr.  Coote,  there  is  not  room  for  such  hospitals  in  London, 
though  they  may  be  “possible  in  America.”  They  .would  be  indu¬ 
bitably  greatly  cheaper  in  building  and  administration  than  palatial 
edifices.  Nor  would  they  occupy  so  much  space  as  many  seem  to  sup¬ 
pose.  For,  in  constructing  separate  blocks — whether  of  one,  or  two,  or 
three,  or  four  storeys — the  buildings,  according  to  architectural  rules,  I 
am  told,  require  to  be  placed  at  a  distance  from  each  other  measuring 
once  and  a  half,  at  least,  the  perpendicular  height  of  their  side  walls. 
Hence  many  more  structures  of  one  storey  in  height  could  be  placed 
upon  the  same  piece  of  ground  than  structures  of  two,  three,  or  more 
storeys.  At  the  worst,  the  additional  sum,  be  it  ;^i  0,000  or  ;^5o,ooo, 
required  to  convert  an  hospital  structure  into  an  elaborated  palace, 
would  merely  be  in  part  required  to  purchase  some  additional  ground. 
It  would  be  expended  in  buying  extent  of  site,  instead  of  being  expended 
upon  architecture  and  extent  of  height  in  the  buildings. 

But  are  hospital  villages  and  cottages — though  “possible  in  Ame¬ 
rica”,  as  Mr.  Coote  allows — not  possible  in  Europe,  or  even  in  London? 
In  the  grounds  around  many  of  the  large  hospitals  in  Germany,  as  I 
have  already  stated  in  these  pages  (see  Journal  for  January  30)  they 
have  lately  erected  cottage,  barrack,  or  tent  hospitals— because  they 
have  found  them  to  be  healthier — as  at  Frankfort,  Leipsic,  Dresden, 
etc.  Twenty  years  ago,  I  tried  to  point  out  that  such  hospitals  might 
be  made  of  iron,*  as  one  material.  In  the  grounds  of  a  large  London 
hospital,  not  much  above  a  mile  or  two  from  the  gates  of  St.  Bartholo¬ 
mew’s,  Mr.  Coote  will  find  in  use  at  present  a  cottage  iron  hospital — but 
perhaps  not  on  the  very  best  construction.  On  lately  coming  upon  it  unex¬ 
pectedly,  and  inquiring  for  what  cases  it  was  specially  employed,  I 
was  informed  that  it  was  used  for  ovariotomy,  pyremia,  and  other  such 
dangerous  operations  and  diseases.  But  if  such  cottage  hospitals  are 
deemed  more  safe  for  such  great  operations  as  ovariotomy,  would 
they  not  be  also  more  safe  for  amputations?  And,  if  safer  for  am¬ 
putations,  would  they  not  be  safer  for  all  surgical  operations?  And,  if 
safer  for  all  surgical  cases,  would  they  not,  on  the  same  principle,  be 
safer  likewise  for  all  medical  cases? 


THERAPEUTICAL  MEMORANDA. 

[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  insti'uctive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

ON  THE  USE  OF  CARBOLISED  OIL  IN  THE  OPERATION 
OF  PARACENTESIS  THORACIS. 

By  Henry  Banks  Spencer,  M.D.,  Oxford. 

I  HAVE  been  able  to  meet  with  but  one  or  two  recorded  cases  of  the 
use  of  carbolic  acid  to  prevent  decomposition  of  the  fluid  in  the  pleura 
after  paracentesis.  Having  recently  had  a  case  under  my  care  in  which 
it  was  of  the  greatest  service,  I  have  ventured  to  send  a  very  short  ac¬ 
count  of  it.  The  patient  was  a  little  girl  nine  years  old,  and  the 
whole  left  pleura  was  full  of  some  fluid — jius,  as  I  believed.  Having 
seen  the  case  in  conjunction  with  Dr.  Tuckwell,  and  determined  upon 
operating,  I  made  an  exploi-atoiy  puncture  with  a  grooved  needle  dipped 
in  carbolised  oil  (one  part  of  acid  to  four  of  oil),  on  August  30th,  1868. 
This  having  demonstrated  the  presence  of  pus,  a  hydrocele  trocar, 
dipped  in  carbolised  oil,  was  thrust  into  the  side  of  the  chest  between 
the  fifth  and  sixth  ribs.  About  a  pint  of  pus  escaped  under  a  large  fold 
of  lint  also  steeped  in  the  carbolised  oil.  The  cannula  was,  for  a  few 
hours,  left  in ;  and  the  wound  was  carefully  covered  by  the  carbolised 
lint,  'which  latter  the  friends  of  the  patient  were  desired  to  keep  well 
soaked  with  the  carbolised  oil  without  ever  removing  it.  The  cannula 
was  soon  the  cause  of  considerable  discomfort  and  was  removed,  the  lint 
being  still  carefully  kept  over  the  wound.  The  discharge  ceased  in  a 
few  hours,  and  pus  soon  began  to  accumulate  within ;  so  much  so,  that  it 
was  necessary  to  operate  again  on  September  ist.  This  time,  a  scalpel, 
dipped  in  the  carbolised  oil,  was  used,  and  the  operation  was  done 
under  the  protection  of  the  carbolic  curtain,  a  pint  and  a  half  of  pus 
flowing  at  once  from  the  wound.  A  piece  of  flexible  catheter,  also  of 
course  carbolised,  was  now,  at  Dr.  Tuckwell’s  suggestion,  tied  in  and 
through  it  \  the  pus  flowed  for  about  a  fortnight,  when  the  catheter  was 
removed.  The  wound  was  then  simply  protected  with  the  oiled  lint, 

*  See  Edinburgh  Monthly  yournal  of  Medical  Science  for  1848,  p.  328. 


under  which  pus  continued  to  flow  more  or  less  till  about  the  middle  of 
October.  During  the  whole  of  this  time  there  was  not  the  slightest 
fetidity  of  the  pus — it  being  on  the  last  day  of  discharge  as  inodorous 
as  on  the  first;  and  all  the  trouble  and  annoyance  to  the  child  of  repeated 
antiseptic  injections  were  spared.  No  case  of  the  kind  could  have 
proceeded  better;  as,  from  the  date  of  the  second  operation,  the  child, 
without  a  bad  symptom  of  any  kind,  steadily  progressed  towards  re¬ 
covery,  and  is  now  (March  6th)  in  her  usual  good  health. 


TREATMENT  OF  TYPHUS  BY  CARBOLIC  ACID. 

By  J.  Wallace,  M.D.Edin.,  Liverpool. 

The  report  in  the  British  Medical  Journal,  February  13th,  on 
the  Internal  Use  of  Carbolic  Acid  in  the  London  Hospitals,  may  well 
be  followed  up  by  the  results  of  private  practice.  That  it  does  not  cut 
short  the  course  of  typhus,  the  following  brief  outlines  of  three  typical 
cases  will  demonstrate. 

Case  i. — Miss  — ,  aged  20.  Dorsal  decubitus  was  constant,  and 
deafness  nearly  complete.  Pulse  120;  tongue  persistently  dry.  At 
first  nitro-hydrochloric  acid  was  given,  till  griping  necessitated  its  sus¬ 
pension.  Nutrients  and  stimulants,  such  as  strong  coffee,  tea,  wine, 
etc.,  -were  given.  On  the  eleventh  day,  carbolic  acid  was  ordered  in  the 
following  form.  R.  Glycerini  acidi  carbolici  5iii ;  spir.  chlorofonni 
3iiss;  tincturm  cardamom  comp.  3vi;  aquse  q.  s.  ad5viii.M.  A  table 
spoonful  to  be  taken  every  four  hours.  The  tongue  immediately  became 
moist ;  and  on  the  seventeenth  day  convalescence  was  established. 

_  Case  ii. — Mrs.  — ,  aged  50,  was  treated  at  first  by  an  emetic  and  by 
nitro-hydrochloric  acid.  On  the  sixth  day,  the  pulse  was  120- 130, 
weak ;  the  countenance  flushed ;  the  pupils  contracted  to  the  size  of  a 
pin-hole;  the  respiration  was  rapid;  the  tongue  furred,  hard,  and 
tremulous.  In  short,  she  had  a  severe  attack,  with  a  bad  prognosis. 
I  ordered  carbolic  acid  mixture.  She  became  worse  and  seemed  sinking, 
and  on  the  tenth  day  I  stopped  the  carbolic  acid  and  ordered  brandy,  in 
addition  to  wine  and  nutrients.  After  a  few  half-ounce  doses  of  brandy, 
she  turned  on  her  side  and  went  to  sleep.  Dr.  Bmce  saw  her  on  the 
eleventh  day,  and  verified  the  facts  stated  in  this  case ;  as  he  did  also  in 
cases  I  and  III.  On  the  twelfth  day,  her  breathing  was  laborious,  and 
chiefly  abdominal ;  there  was  bronchial  irritation.  She  was  ordered  to 
have  half  an  ounce  of  brandy  every  hour,  and  one  tablespoonful  of  the 
following  mixture  every  two  hours.  R  Glycerini  acidi  carbolici,  spiiit. 
terebinthime,  a  3ii;  aether,  chlorici  3iss  ;  mucilaginis  acaciae  q.s.  ad  gx. 
This  relieved  the  breathing.  She  seemed  more  intelligent ;  but  the  pin¬ 
hole  pupil  continued,  and  her  hearing  was  very  acute.  The  ears  Avere 
plugged.  Muttering  delirium  supervened.  She  was  ordered  to  have 
twenty  ounces  of  brandy  daily.  On  the  twenty-first  day  consciousness 
returned ;  and  she  made  a  good  recovery,  though  with  a  sloughing 
bed-sore. 

Case  in.  Miss — ,  aged  50.  This  case^  like  the  preceding  one, 
was  of  doubtful  prognosis  from  the  beginning.  The  treatment  was  the 
same,  but  the  carbolic  acid  had  to  be  stopped,  as  it  produced  coldness 
of  the  whole  body.  The  respiratory  centres  were  also  affected.  Dorsal 
decubitus  was  constant ;  but  there  was  no  pin-hole  pupil.  There  was 
partial  consciousness  throughout.  She  had  bubonal  abscesses ;  one  on 
the  left  cheek,  two  in  the  neck,  where  vesication  had  been  applied  along 
the  course  of  the  pneumogastrics.  On  the  twenty-second  day,  a  scarlet 
rash  covered  the  body.  The  pulse  for  the  first  time  rose  above  100  to  130. 
The  tongue  continued  black  and  dry.  The  teeth  were  covered  with 
sordes.  The  evacuations  from  nearly  the  beginning  continued  to  be 
passed  involuntarily ;  and  on  the  twenty-seventh  day  she  died,  having 
taken  a  quart  of  brandy  daily  for  nearly  a  week.  She  was  semi-con¬ 
scious  to  the  end. 

Remarks. — Case  l  Avould  have  recovered  without  any  other  than 
restorative  treatment.  In  Case  ii,  carbolic  acid  seemed  to  aid  the  re¬ 
puted  action  of  the  turpentine  in  bronchial  complications  in  typhus  in  a 
a  marked  degree ;  but  it  had  no  other  apparent  effect.  In  Case  III,  it 
was  positively  dangerous ;  for  the  deathly  coldness  was  produced  again 
and  again  by  intermitting  the  medicine  and  then  beginning  it  anew.  In 
Case  III,  were  there  internal  abscesses?  Was  the  scarlatinal  rash  specific 
of  scarlet-fever  complication,  or  from  blood-poisoning.  The  first  ques¬ 
tion  cannot  be  answered,  as  no  post  niortem  examination  was  alloAved. 
Y et  rapid  decomposition  set  in  after  death.  The  second  was  from  blood- 
poisoning  ;  and  hence  the  disease  was  continued  beyond  the  prescribed 
periodicity  of  typhus.  Some  weeks  previously  I  saw  a  case,  with 
my  friend  Dr.  Johnstone,  of  Russell  Street,  of  typhus  complicated 
with  gangrene  of  one  leg  arising  from  an  old-standing  indolent  ulcer  ; 
and  before  death  the  same  scarlet  rash,  almost  of  a  brilliant  pink  hue  at 
certain  parts,  appeared.  Carbolic  acid  does  not  prevent  septic  poisoning 
or  the  irritative  fever  subsequent  to  typhus. 
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ON  THE  INFLUENCE  OF  SOME  OF  THE  MORE 
IMPORTANT  ELEMENTS  OF  WEATHER 
UPON  THE  ABSOLUTE  AMOUNT 
OF  SICKNESS* 


By  EDWARD  BALLARD,  M.D.Lond.,  M.R.C.R., 

Medical  Officer  of  Health  for  Islington. 


There  are  two  methods  by  which  the  influence  of  weather  upon  the 
public  health  may  be  studied.  One  of  these  methods  consists  in  taking 
each  element  entering  into  our  idea  of  weather,  and  comparing  its  fluc¬ 
tuations  with  those  of  sickness  during  an  extended  period.  F or  instance, 
we  may  ask  whether  sickness  generally  is  increased  or  lessened  when  a 
rise  of  temperature  or  a  fall  of  temperature  takes  place;  when  an  alter¬ 
ation  in  the  range  of  daily  temperature  occurs;  when  rain  falls  after 
drought,  or  drought  succeeds  rainy  weather;  and  so  on.  I  am  not  aware 
that  any  body  beside  myself  has  followed  this  method  of  inquiry.  It  is 
a  most  laborious  method,  and  so  deterrent ;  but  it  is  very  fruitful  in  re¬ 
sults.  It  is  that  which  I  followed  in  a  paper  on  the  Influence  of  Tem¬ 
perature  on  General  Sickness,  published  in  the  last  volume  of  the 
Mcdico-Chinirgical  Transactions  •,  and  in  two  other  papers,  abstracts  of 
which  will  appear,  I  believe,  in  the  next  volume.  The  other  method, 
which  has  been  followed  by  Dr.  Guy  in  this  country,  is  to  compare  the 
quantity  of  sickness  prevalent  in  hot,  dry,  or  otherwise  remarkable  sea¬ 
sons,  with  that  i^revalent  in  seasons  having  opposite  characters.  This 
method,  of  course,  tells  us  nothing  of  the  influence  of  temperature, 
moisture,  rainfall,  etc.,  in  increasing  or  lessening  sickness  already  exist- 
ant ;  but  it  tells  us  that,  in  certain  conditions  of  weather,  sickness  is,  on 
the  whole,  more  or  less  prevalent.  It  gives  results  as  to  the  absolute 
quantity  of  sickness,  but  not  as  to  its  fluctuations. 

It  is  this  latter  method  which  I  am  about  to  adopt  in  the  present 
paper.  I  claim  no  originality  for  the  method  of  inquiry,  nor  yet  for  all 
of  the  results,  since  some  of  them  are  similar  to,  and  so  confiimatory 
of,  the  results  obtained  by  Dr.  Guy,  using  the  same  mode  of  inquiry. 

I  may  premise  that  the  data  on  which  these  calculations  are  based,  are 
the  meteorological  observations  made  at  Greenw'ich,  and  published 
weekly  by  the  Registrar-General,  and  the  records  of  new  cases  of  sick¬ 
ness  contained  in  the  books  of  the  parochial  surgeons  of  the  parish  of 
Islington,  and  in  those  of  two  large  dispensaries  and  the  Pentonville 
Convict  Prison. 

Taking  these  various  records  for  the  six  years  1860-65,  comparing 
the  total  entries  in  corresponding  quarters  and  months,  I  obtain  the  fol¬ 
lowing  results. 


I.  Influence  of Atmospheric  Temperature  upon  the  Quantity  of  Sickness, 
a.  Winter  Quarter. 


Mean  temperature.  Total  new  cases  of  sickness. 
Degrees. 

r  1865. ..36.5 

In  the  3  colder  quarters.  ...  -5  1864... 3 7. 9  [  22,030.  Mean,  7343  cases. 

(i860. ..38.8; 
r  1861...39.9S 

In  the  3  warmer  quarters  ...  ]  1862. ..41.  i  [  21,989.  Mean,  7329  cases. 

(  1863... 42. 6  3 


At  first  sight,  it  would  appear  that,  in  the  winter  quarter,  the  colder 
years  were  the  most  unhealthy;  but  there  is  a  fallacy  to  be  guarded 
against  here.  The  winter  quarter  of  1861  was  notorious  among  these 
six  years  for  unusual  humidity;  the  mean  being  89;  the  others  varying 
from  82  to  85  (saturation  100);  and  we  shall  presently  see  that,  on  the 
whole,  humidity  of  the  air  in  the  winter  is  favourable  to  health.  Ex¬ 
cluding  this  year,  and  comparing  the  three  colder  quarters  with  the 
winter  quarters  of  1862  and  1863,  we  have  for  these  latter  years  a  total 
of  15,283  cases;  giving  a  mean  of  7641  cases. 
h.  Spring  Quarter. 

Mean  temperature.  Total  new  caseS  of  sickness. 
Degrees. 

6  i860. .. 50.5 

In  the  3  colder  quarters.  ...  -j  1 861... 51. 8  >  20,361.  Mean,  6853  cases. 

(  1863. ..53.0) 

6  1864. ..53. 1 

In  the  3  warmer  quarters  ...  <  1862... 53. 3  [  21,010.  Mean,  7000  cases. 

(  1865. ..56.2) 

c.  Summer  Quarter. 

6  i86o...56.2h 

In  the  3  colder  quarters  ...  J  1862... 58. 7  >  20,680.  Mean,  6893  cases. 
_ _ (1863. ..58.8)  _ 

*  in  the  State  Medicine  Section  before  the  Annual  Meeting  of  the  British 

Medical  Association  in  Oxford,  August  1868. 


In  the  3  warmer  quarters  . . . 

(/.  Autumn  Quarter. 

In  the  3  colder  quarters  . . . 


r  1864. ..59.4 
<  1 861... 60.4 
(1865. ..62.5 

r  1 860... 42. 6 
J 1864... 43. 7 
(.  1862. ..45.0 


21,914.  Mean,  7304  cases. 


2,147.  Mean,  7382  casw. 
Mean,  7727  case.s. 


r  1861. ..45.5  h 

In  the  3  warmer  quarters  ...  J  1865... 46.0  >23,181. 

( 1863. ..46.8) 

Fiom  which  comparison,  it  appears  that  for  each  quarter  the  experi¬ 
ence  of  the  six  years  demonstrates  :  i.  That  sickness  prevailed  most  in 
those  seasons  which  were  the  warmest,  and  least  in  those  seasons  which 
were  the  coolest.  2.  T.  hat  this  influence  of  temperature  u'as  most 
marked  in  the  summer  quarter,  next  in  the  autumn  quarter,  next  in  the 
winter  quarter,  and  least  of  all  in  the  spring  quarter. 

The  first  inference  derives  confirmation  from  comparing  the  sickness  in 
the  years  most  opposite  in  temperature.  Thus  : 

T  ,  or  r  .  New  cases, 

in  the  winter  qr.  1865,  m. temp. 36. 5  deg., the  recorded  sickness  was  7223 


1863, 
siaring  qr.  1 860, 
»  1865, 

summer  qr.  1 860, 
,,  1865, 

autumn  qr.  1 860, 
,,  1863, 


9} 

99 


9  9 
9  9 


42. 6  deg. 
50-5  cleg. 
56. 2  deg. 
56.2  deg. 

62.5  deg. 

42.6  deg. 
46. 8  deg. 


7901 

5829 

7165 

5487 

7425 

6388 

8181 


Comparing  now  the  corresponding  months  in  the  six  years,  and  ar¬ 
ranging  them,  as  before,  into  two  groups,  according  as  the  temperature 
of  each  month  was  colder  or  warmer,  I  find  that,  with  the  exception  of 
the  months  of  March,  May,  and  September,*'  the  warmer  months  were 
more  unhealthy  than  the  colder.  Thus : 


In  January,  the 

,3  colder  month.=. 

1861,  1865,  1864,  gave  6979 

>  9 

warmer 

9  9 

1862,  i860,  1863, 

5  j 

7097 

In  February, 

colder 

9  9 

i860,  1864,  1865, 

99 

6271 

5  9 

warmer 

99 

1862,  1861,  1863, 

9  9 

6976 

In  March, 

colder 

99 

1865,  i860,  1864, 

9  9 

8662 

)  5 

warmer 

9  9 

1862,  1861,  1863, 

9  9 

8034 

In  April, 

colder 

9  9 

i860,  1861,  1864, 

99 

6250 

9  9 

warmer 

9  9 

1862,  1863,  1865, 

9  9 

6578 

In  May, 

2  colder 

99 

1861,  1863,  t  , 

99 

4375 

9  9 

2  warmer 

9  9 

1862,  1865, 

9  9 

4339 

In  June, 

3  colder 

9  9 

i860,  1862,  1864, 

9  9 

7361 

9  9 

v/armer 

9  9 

1863,  1861,  1865, 

9  9 

8531 

In  July, 

colder 

9  9 

i860,  1862,  1863, 

99 

6284 

99 

warmer 

9  9 

1861,  1864,  1865, 

9  9 

6813 

In  August, 

colder 

99 

i860,  1862,  1864, 

99 

5862 

9  9 

warmer 

99 

1865,  1863,  1861, 

9  9 

7188 

In  September, 

colder 

99 

1863,  1864,  1861, 

99 

8550 

9  9 

warmer 

99 

1862,  i860,  1865, 

9  9 

7897 

In  October, 

colder 

9  9 

1864,  i860,  1865, 

9  9 

6644 

9  9 

warmer 

99 

1863,  1862,  1861, 

9  9 

7234 

In  No\-ember, 

colder 

9  9 

1862,  i860,  1861, 

9  9 

6740 

99 

warmer 

99 

1864,  1865,  1863, 

99 

7169 

In  December, 

colder 

99 

i860,  1864,  1861, 

99 

8153 

5  9 

warmer 

99 

1865,  1863,  1862, 

99 

9388 

9  9 
9  9 
9  9 
99 
99 
99 
99 


9  9 
99 
99 
99 
9  9 
99 
9  9 
99 
9  9 
99 
99 
9  9 
99 


The  influence  of  warmer  weather  in  causing  unhealthiness,  then,  wa.s 
most  obvious  in  the  month  of  August,  and  less  so  in  the  following 
months  in  order;  viz.,  December  (very  obvious),  June,  Febniary, 
October,  July,  November,  April,  and  January. 

Testing  the  influence  of  warmer  weather  in  another  way,  we  may  take 
the  total  new  cases  of  sickness  occurring  in  warmer  and  colder  half  of 
the  year  separately,  and  compare  in  each  case  the  sickness  occurring  in 
78  weeks  of  the  6  warmer  months,  in  which  the  temperature  was  com¬ 
paratively  low,  with  that  occurring  in  78  weeks  in  which  it  was  com¬ 
paratively  high.  Thus : 

Taking  the  6  cooler  months,  October  to  March,  we  find 
that  in  those  months  of  the  6  years,  the  mean  tempera¬ 


ture  of  which  was  below  4 1.4  deg.  (including  78  weeks), 

the  recorded  sickness  was  .  43, 790  cases. 

Ditto  ditto  above  41.4  deg.(including  78  weeks), 
the  I'ecorded  sickness  was  .  45)557  >> 


*  Inquiring,  however,  more  closely  into  the  events  of  these  months,  and  arranging 
the  xueeks  of  each  into  two  groups  of  less  and  greater  temperatures,  I  find  that  the 
same  rule  as  that  which  prevails  in  other  months  prevails  in  these  also ;  and  that  the 
weeks  of  higher  temperature  were  more  sickly  than  those  of  lower  temperature. 

+  i860  and  1864  had  the  same  mean  May  temperature  for  corresponding  weeks, 
and  I  have  therefore  omitted  them. 
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Taking  the  6  warmer  months,  April  to  September,  we  find 
that  in  those  months  of  the  6  years,  the  mean  tempera¬ 
ture  of  which  was  below  57.5  deg.  (including  78  weeks), 
the  recorded  sickness  was  .  41,390  cases. 

Ditto  ditto  above  57-5  deg. (including  78  weeks), 

the  recorded  sickness  was  .  42,575  ,, 

In  the  cooler  months,  the  difference  in  favour  of  the  unhealthiness  of 
the  warmer  years  was  1767  cases. 

In  the  loarmer  months,  the  difference  in  favour  of  the  unhealthiness 
of  the  warmer  years  was  1185  cases. 

h  rom  which  it  appears  that,  on  the  whole,  comparative  warm  wea¬ 
ther  is  more  deleterious  to  public  health  in  the  colder  than  in  the  wanner 
half  of  the  year. 

2.  Daily  Range  of  Atmospheric  Temperature. 

The  absolute  amount  of  sickness  prevalent  at  any  time  appears  to  be 
dependent  in  part  upon  the  extent  of  the  range  which  the  atmospheric 
temperature  e.xhibits  day  by  day.  At  first  sight,  it  would  appear  that  a 
high  diurnal  range  is  more  deleterious  to  public  health  than  a  low  range. 
This  is  the  first,  or  primd  facie,  inference  from  the  records  in  my  pos¬ 
session.  I  shall  not  give  the  figures  which  led  to  this  inference,  because 
there  is  this  fallacy,  that,  for  the  most  part,  a  high  daily  range  is  asso¬ 
ciated  with  a  high  mean  temperature,  and  a  low  diurnal  range  with  a 
low  mean  temperature.  It  is  necessary,  then,  in  estimating  the  influence 
of  range,  to  take  into  consideration  the  mean  temperature  at  the  same 
time.  Adopting  this  course,  I  obtained  the  following  results. 

During  the  colder  months,  October  to  March, 

When  the  mean  temperature  was  comparatively  high, 
and  the  range  comparatively  high,  the  mean  weekly 
sickness,  calculated  on  12  months  (52  weeks),  was...  586  new  cases. 
When  the  mean  temperature  M'as  comparatively  high, 
and  the  range  comparatively  laio,  the  mean  weekly 
sickness,  calculated  on  6  months  (26  weeks),  was  ...  592  ,, 

When  the  mean  temperahire  was  comparatively  lo^v,  and 
the  range  comparatively  high,  the  mean  weekly  sick¬ 
ness,  calculated  on  6  months  (26  weeks),  was  .  556  ,, 

When  the  mean  temperature  was  comparatively and 
the  range  comparatively  loto,  the  mean  weekly  sick¬ 
ness,  calculated  on  12  months  (52  weeks),  was .  557  ,, 

During  the  months,  April  to  September, 

When  the  mean  temperature  was  comparatively  high, 
and  the  range  co7nparatively  high,  the  mean  weekly 
sickness,  calculated  on  10  months  (43  weeks),  was...  585  ,, 

When  the  mean  temperature  was  comparatively  high, 
and  the  range  comparatively  low,  the  mean  weekly 
sickness,  calculated  on  8  months  (35  weeks),  was  ...  523  ,, 

When  the  mean  temperature  was  comparatively  lerw, 
and  the  range  comparatively  high,  the  mean  weekly 
sickness,  calculated  on  8  months  (35  weeks),  was  ...  550  ,, 

When  the  mean  temperature  was  comparatively  low, 
and  the  ra^ige  comparatively  lent',  the  mean  weekly 
sickness,  calculated  on  10  months  (43  weeks),  was...  493  ,, 

Thus,  in  the  colder  half  of  the  year,  the  order  of  sickness  which  I 
observed  was  as  follows. 

Higher  mean  temperature,  with  low  range . 592  cases. 

”  »»  liigh  ,,  586  ,, 

Lower  „  low  . . 557  ,, 

^  high  „  . 556  „ 

in  the  'iva7'77ier  naif  of  the  year : 

Higher  mean  temperature,  -ivith  high  range . 585  cases. 

LoY""  ”  ,  ”  »  . 550  „ 

W’gher  „  low  „  523  „ 

Lower  ,,  . 49S  >> 

Hence  the  inferences  are  deducible :  l.  That,  in  the  colder  months  of 
the  year,  mean  temperature  is,  on  the  whole,  much  more  important  as 
a  condition  determining  the  absolute  quantity  of  sickness  than  the  extent 
of  the  diurnal  range ;  and  that,  in  these  months,  the  higher  the  mean 
temperature  the  more  important  is  the  influence  of  the  range.  At  the 
lowest  temperature,  the  influence  of  the  range  is  almost  nil  in  this  re¬ 
spect.  2.  That,  in  these  colder  months,  a  low  range  is  more  injurious 
to  public  health  than  a  high  range,  whether  the  mean  temperature  be 
comparatively  high  or  comparatively  low.  3.  That,  in  the  warmer 
montlp  of  the  year,  the  diurnal  range  of  temperature  is,  on  the  whole, 
more  important  as  a  condition  determining  the  absolute  quantity  of  sick¬ 
ness  than  the  mean  temperature.  4.  That,  in  these  warmer  months,  a 
high  diurnal  range  of  temperature  is  much  more  injurious  to  public 
health  than  a  low  range. 

3.  Degree  of  Saturation  of  the  Atmosphere  with  Humidity. 

Taking  the  several  quarters  of  the  year  1860-65,  quarter  by  quarter, 
and  comparing  together  the  absolute  sickliness  of  corresponding  quar¬ 


ters  differing  in  respect  of  the  degree  in  which  the  condition  of  the  at¬ 
mosphere  approached  saturation  with  moisture,  the  following  are  the 
results  which  I  have  obtained. 


a.  Winter  Quarter. 


Mean  degree  of  humidity 
(saturation  100). 


Total  new  cases  of 
sickness. 


In  the  3  drier  quarters 


b.  Spring  Quarter. 


c.  Summer  Quarter. 

In  the  3  drier  quarters  . 

In  the  3  moister  quarters . •!  1862. 

d.  Autumn  Quarters. 


In  the  3  moister  quarters 


1 860...  82 

■  1863. ..83 

,i86t..83 

( 1862  ..85 

■  22, 708. 

Mean,  7569 

cases. 

\  1865. ..85 
(1861. ..89, 

■21,311. 

> 

Mean,  7103 

( 1865. ..72 

j  1864. ..73 
I1863...77 
f  i860... 79' 

21,978. 

Mean,  7326 

n 

\  1861. ..80 
( 1862. ..80^ 

■19,393- 

Mean,  6464 

f  > 

r  1864.. .71] 

1863. ..74 
(1865. ..76) 
( 1861. ..78 

1 22,892. 

Mean,  7630 

99 

<  1862. ..81 
(.i860. ..88^ 

-19,702. 

Mean,  6567 

99 

r  1864. ..83) 

i  1863. ..86 
(1861. ..87, 

'  1865. ..88 ' 

■23,123. 

Mean,  7707 

99 

1862. . .89 

1860. . .91 , 

■22,205. 

Mean,  7401 

99 

I.  Whichever  quarter  of  the  year,  then,  we  subject  to  inquiry,  the 
same  result  comes  out;  viz.,  that  in  those  quarters  in  which  the  atmo¬ 
sphere  was  most  dry,  the  absolute  amount  of  sickness  Avas,  on  the  whole, 
greatest ;  and  in  those  in  which  it  was  most  moist,  the  absolute  amount 
of  sickness  was,  on  the  whole,  least.  2.  The  influence  of  humidity  in 
regulating  thus  the  absolute  quantity  of  sickness  was  greatest  in  the 
summer  quarter,  next  greatest  in  the  spring,  next  in  the  winter,  and  least 
in  the  autumn. 

The  first  inference  derives  confirmation  from  comparing,  in  respect  of 
each  quarter,  the  year  in  which  the  atmosphere  was  most  dry  with  that 
in  which  it  was  most  humid.  Thus  : 

Mean  degree  of  Recorded  sickness. 


humidity. 

New  cases. 

winter  quarter  1 860  , . . . 

. 82 . 

. 7415 

99  99 

1861  .... 

. 89 . 

spring  „ 

1865  .... 

. 72 . 

. 7165 

9  9  9  9 

1862  .... 

. 80 . 

. 6780 

summer  ,, 

1864  .... 

. 71 . 

. 7125 

9  9  9  9 

i860  .... 

. 85 . 

. 5487 

autumn  ,, 

1864  .... 

. 83 . 

. 7512 

9  9  9  9 

i860  .... 

. 91 . 

. 7401 

Let  me  now  arrange  the  corresponding  months  of  the  six  years  each 
into  two  groups,  according  as  the  humidity  was  less  or  greater. 

Mean  humidity.  New  cases.  Mean. 

January,  4  years  1864,  61,  62,  63  . 82  to  85 . 9448 . 2362 

,,  2  years  i860,  65  . 88  to  89 . 4608... 

February,  3  years  i860,  64,  65 . 80  tq  83 . 6271... 

1862,  63,  61 . 84  to  90 . 6976... 

i860,  63,  65 . 78  to  82 . 8778... 

1864,  62,  61 . 83  to  90 . 7918... 

1865,  64,  63 . 73  to  78 . 6773... 

i860,  62,  61 . 79  to  85 . 6055... 

1864,  65,  61 . 73  —  74 . 6259... 

1860,  63,  62 . 75  to  84 . 6392... 

1865,  64,  63 . 70  to  75 . 8517... 

1862,  61,  60 . 77  to  82 . 737.5... 

1864,  63,  65 . 70  to  72 . 7166 . . 

1861,  62,  .60 . 78  to  80 . 593r . 1977 

1864,  63,  61 . 65  to  76 . 7348 . 2449 

1865,  62,  60 . 80  to  83 . 5702 . 1900 

1865,  63,  64 . 76—77 . 8726 . 2908 

>>  M  1861,  62,  60 . 79  to  88 . 7721 . 2573 

October,  4  years  1864,  61,  63,  65  . 78  to  87 . 9527 . 2381 

>>  2  ,,  i860,  62  .  89  . 435^ . 2175 


March, 

April 

May, 

June, 

July, 

August, 

September, 


....2304 
....2090 
....2325 
....2926 
.  ,..2639 
....2257 
....2018 
. . . .  2086 
....2130 
....2839 
....2458 
.2388 
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November  4yrs. 

}  j  ^ 

December,  3  ,, 


Mean  humidity. 

New  cases. 

Mean. 

. 9386 . 

,...2346 

••••92  —  93 . 

. 4523 . 

. 83  to  87.... 

. 8857 . 

....2952 

. 88  to  92.... 

. 8684 . 

....2894 

Hence,  it  is  only  in  the  months  of  February  and  May  that  I  found  any 
exception  to  the  rule,  that  the  absolute  amount  of  sickness  was  greater 
when  the  humidity  of  the  atmosphere  was  less  and  smaller  when  the  at¬ 
mosphere  was  more  moist.  Inquiring,  however,  more  closely  into  the 
events  of  these  months,  I  found  that,  in  the  weeks  of  the  6  Mays  in 
which  the  humidity  was  67  to  78  deg.,  the  mean  sickness  was  greater 
than  in  those  in  which  the  humidity  was  79  to  89  deg. 

Again,  taking  the  6  cooler  months,  October  to  March,  we  find  that, 
in  those  months  of  the  6  years  in  vdiich  the  humidity  was  from  78  to 
86  deg.  (including  79  weeks),  the  recorded  sickness  was  45,442  new 
cases;  mean,  575  weekly  cases.  And,  when  the  humidity  was  from  87 
to  93  deg.  (including  77  weeks),  the  recorded  sickness  was  43,905  new 
cases;  mean,  570  weekly  cases. 

Taking  the  6  warmer  months,  April  to  September,  we  find  that,  in 
those  months  of  the  6  years  in  which  the  humidity  was  from  65  to  77 
deg.  (including  79  weeks),  the  recoxxled  sickness  was  46,852  cases; 
mean,  593  'weekly  cases.  And,  when  the  humidity  was  from  78  to  88 
deg.  (including  77  weeks),  the  recorded  sickness  was  37, 1 13  cases;  mean, 
481  weekly  cases. 

From  which  it  appears  that,  although  in  both  the  colder  and  warmer 
seasons  of  the  year  a  drier  atmosphere  is,  on  the  Avhole,  associated  with  a 
greater  absolute  amount  of  sickness  than  a  moister  atmosphere,  the  in¬ 
fluence  of  humidity,  as  regulating  the  quantity  of  sickness,  is  very  much 
greater  in  the  warmer  than  in  the  colder  seasons. 

As  totl^e  conjoint  influence  of  temperature  and  moisture  in  regulating 
the  absolute  quantity  of  sickness,  the  following  results  were  obtained. 

During  the  colder  months,  October  to  March, 

When  the  mean  tempeTatu7'e  was  comparatively  high, 
and  the  humidity  Imv,  the  mean  weekly  sickness,  cal¬ 
culated  on  7  months  (30  weeks),  was .  602  new  cases. 

When  the  mean  temperature  was  comparatively  high, 
and  the  humidity  high,  the  mean  weekly  sickness,  cal¬ 
culated  on  1 1  months  (48  weeks ),  was . .  579  ,, 

When  the  mean  temperature  was  comparatively  lozv, 
and  the  Jnwiidity  low,  the  mean  weekly  sickness,  cal-, 

culated  on  1 1  months  (.^8  weeks),  was . ’  564  „ 

When  the  mean  teitiperature  was  comparatively  low, 
and  the  luiinidity  high,  the  mean  weekly  sickness,  cal¬ 
culated  on  7  months  (30  weeks),  was .  544  ,, 

During  the  warmer  months,  April  to  September, 

When  the  mean  temperahire  was  comparatively  high, 
and  the  humidity  lozo,  the  mean  weekly  sickness,  cal¬ 
culated  on  1 1  months  (47  weeks),  was .  580  ,, 

When  the  mean  temperature  was  comparatively  high, 
and  the  humidity  high,  the  mean  weekly  sickness,  cal¬ 
culated  on  7  months  (31  weeks),  was .  522  ,, 

When  the  mean  temperature  was  comparatively  lozv, 
and  the  humidity  low,  the  mean  weekly  sickness,  cal¬ 
culated  on  7  months  (31  weeks),  was .  567  „ 

When  the  mean  teinperature  was  comparatively  lozv, 
and  the  humidity  high,  the  mean  weekly  sickness,  cal¬ 
culated  on  1 1  months  (47  weeks),  was .  489  ,, 

Thus,  in  the  colder  half  of  the  year,  the  order  of  sickness  which  I  ob¬ 
served  was  the  following. 

Comparatively  high  mean  temperature,  with  low  humidity...  602  cases. 

>>  »  Wgli  ,,  579  ,, 

low  „  low  „  ...  564  ,, 

>»  »  high  •••  544 

And  in  the  ivarmer  half  of  the  year  : 

Comparatively  high  mean  temperature,  with  low  humidity...  580  ,, 
low  „  „  „  ...  567  „ 

high  „  high  ,,  ...  522  „ 

low  „  „  „  ...  489  ,; 

tience,  the  inferences  are  deducible :  i.  That,  in  the  colder  months 
of  the  year,  the  mean  temperature  is,  on  the  whole,  more  important  as 
a  condition  determining  the  absolute  quantity  of  sickness  than  the 
amount  of  accompanying  atmospheric  moisture.  2.  That,  in  the  zvarmer 
months  of  the  year,  on  the  other  hand,  the  amount  of  atmospheric 
moisture  is  more  important  as  a  condition  determining  the  absolute 
quantity  of  sickness  than  the  mean  temperature.  3.  That,  both  in  the 
colder  and  wanner  seasons  of  the  year,  a  comparatively  dry  condition  (for 
the  season)  of  the  atmosphere  is  more  damaging  to  public  health  than  a 
comparatively  moist  condition  of  the  atmosphere. 


4.  Rainfall. 

Two  things  are  deserving  of  attention  here ;  namely,  the  absolute 
quantity  of  rain  falling,  and  the  number  of  rainy  days.  As  to  the 
amount  of  rain,  in  its  influence  on  quarterly  sickness,  my  records  of  the 
six  years  give  me  the  following  figures. 

a.  Winter  Quarter. 

Rainfall  in  inches.  Total  new  cases  of  sickness. 
In  the  3  winter  quarters  when  [  ^863... 3. 9 

least  rain  fell  . 1  ^  °4”-4-4 

Ii86i...4.5, 

In  the  3  udnter  quarters  when  f  ^860. ..4.8 
mostrainfen  . 

(1865. ..6.1) 

In  the  extremely  dry  winter  of  1863,  the  recorded  sickness  was  7901 


21,999.  Mean,  7333  cases. 


22,020.  Mean,  7340 


cases. 


In  the  extremely  wet  winters  of  1862  and  1865,  the  recorded  sickness 
was  7382  and  7223  cases. 

b.  Spring  Quarter. 


In  the  3  spring’ quarters  when 

least  rain  fell  . 1 

(1863. ..5.6J 


2Ij597-  Mean,  7199 


1865. . .7.2  I 

1862.. .7.41 19.774. 


hlean,  6591 


In  the  3  spring  quarters  when 

most  rain  fell  .  . 

(1860.10.7 ) 

In  the  extremely  dry  spring  of  1864,  the  recorded  sickness  was  7065 
cases. 

In  the  extremely  wet  spring  of  i860,  the  recorded  sickness  was  5829 
cases. 

c.  Summer  Quarter. 

In  the  3  summer  quarters  when  ( „  nr 

least  rain  fell  . 1  1864.. .4.5  22,831.  Mean,  7610 cases. 

(1863. ..5.9) 

1862. . .6.3  I 

1865. . .6.5  [19,763.  Mean,  6587  „ 

1860. . .9.6  j 

In  the  extremely  dry  summer  of  1861, 

7364  cases. 

In  the  extremely  wet  summer  of  i860, 

5487  cases. 

d.  Autumn  Quarter, 

In  the  3  autumn  quarters  when|[|^^""^’8 


In  the  3  summer  quarters  when 
most  rain  fell . 


least  rain  fell 


1863 

1862 


...4.6[ 

...6.6) 


Comparing 

now  corresponding  months  of  little 

or  much  rain 

in  the 

six  years,  I  find  as  follows. 

Rainfall  in  inches. 

New  cases. 

hlean. 

January,  4  yrs, 

.  1861,  64,  60,  62  .. 

. 0.6  to  1.8... 

. 9269 . 

...2317 

)!  2  ,, 

1863,  65 . 

. 4807 . 

...2403 

Februai'y3  ,, 

1862,  63,  64  . 

. 6956 . 

i860,  61,  65  . 

. 6291 . 

March  , , 

1863,  65,  60  . 

. 8778 . 

>7  yj 

1861,64,62  . 

. 7918 . 

April  „ 

1863,  65,  64  . 

. 6773 . 

1861,  60,  62  . 

. 6055 . 

May 

1863,  61,  64  . 

. 1-3  to  1.9... 

. 6520 . 

1862,  60,  65  . 

. 6131 . 

June  „ 

1864,  62,  61  . 

. 7974 . 

5  >  y> 

1865,  63,  60  . 

. 7918 . 

JMy  „ 

1864,  63,  62  . 

. 6683 . 

1861,  63,  60  . 

. 2.2  to  2.8... 

. 6414 . 

August  „ 

1861,  64,  63  . 

. 0.6  to  1.8... 

. 7348 . 

yy  yy 

1 862,  60,  65  . 

. 5702 . 

September ,, 

1865,  61,  62  . 

. 8467 . 

yy  yy 

1864,  60,  63  . 

. 7980 . 

October,  4  ,, 

1861,  64,  60,  63  .. 

. 0.9  to  1.7... 

. 9251 . 

•  .•2312 

>)  2  ,, 

1862, 65  . 

. 4.iand5.9... 

. 4627 . 

-2313 

November3,, 

1862,  63,  65  . 

. i.o  to  2.4... 

. 7402 . 

yy  yy 

i860,  64,  61  . 

. 2.5  to  5.2... 

. 6507 . 

December  ,, 

1864,  65,  63  . 

. 8868 . 

yy  yy 

1861,  62,  60  . 

the  recorded  sickness  was 
the  recorded  sickness  was 

23,940.  Mean,  7980  cases. 


In  the  3  autumn  quarters  when  j  do  nr 

most  rain  fell  . j  i86i...7.4[2i,388.  Mean,  7129  „ 

(.1865. ..9.2) 

The  influence  of  drought  in  promoting  sickliness  and  abundance  of 
rain  in  maintaining  a  low  standard  of  sickliness,  is  most  obvious  in  the 
summer  quarter,  next  in  the  autumn  and  spring  quarters,  and  least  ob¬ 
vious  in  the  winter  quarter. 
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It  is  thus  only  in  respect  of  the  months  of  January  and  October  that 
an  exception  was  found  to  the  rule,  that  the  same  month  of  the  year 
was  more  or  less  sickly,  on  the  whole,  as  the  amount  of  rainfall  was  less 
or  greater.  And,  as  respects  October,  I  find,  oir  examining  the  weeks 
entering  into  the  formation  of  the  six  Octobers,  that  the  sickness  was 
most  in  the  14  weeks  of  least  rainfall  and  least  in  the  10  weeks  of  great¬ 
est  rainfall. 

Again,  taking  the  6  cooler  months,  October  to  March,  we  find  that, 
in  those  months  of  the  6  years  in  which  the  rainfall  amounted  to  from 
0.5  to  1.7  inches  (including  79  weeks),  the  recorded  sickness  was  46,342 
cases — mean,  586  new  cases  per  week  ;  and,  in  those  months  in  which 
the  rainfall  amounted  to  from  1.8  to  5.9  ii^hes  (including  77  weeks),  the 
recorded  sickness  was  43,005  cases — mean,  558  new  cases  per  week. 

And,  taking  the  6  warmer  months,  April  to  September,  that,  in  those 
months  of  the  6  years  in  which  the  rainfall  amounted  to  from  0.2  to  1.8 
inch  (including  77  weeks),  the  recorded  sickness  was  42,936  cases — ■ 
mean,  557  new  cases  per  week;  and  in  those  months  in  which  the  rain¬ 
fall  amounted  to  from  1.9  to  5.8  inches  (including  79  weeks),  the  re¬ 
corded  sickness  was  41,029  cases — mean,  519  new  cases  per  week. 

From  which  it  appears :  i,  that,  both  in  the  colder  and  warmer  sea¬ 
sons  of  the  year,  the  absolute  quantity  of  sickness  is  least  when  there  is 
a  gi-eater  rainfall,  and  rilost  when  the  rainfall  is  least  in  amount;  2,  that 
this  influence  of  rainfall  is  more  marked  in  the  warmer  than  in  the  cooler 
seasons  of  the  year. 

As  to  the  conjoint  influence  of  temperature  and  rainfall  in  regulating 
the  absolute  quantity  of  sickness,  the  following  results  were  obtained. 

During  the  colder  months,  October  to  March, 

When  the  temperature  was  comparatively  high,  and  the 
rainfall  comparatively  small,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

When  the  temperature  was  comparatively  high,  and  the 
rainfall  comparatively  large,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks);  was . 

\\  hen  the  temperatui-e  was  comparatively  low,  and  the 
rainfall  comparatively  small,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

When  the  temperature  was  comparatively  low,  and  the 
rainfall  comparatively  large,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

During  the  warmer  months,  April  to  September, 

When  the  temperature  was  comparatively  high,  and  the 
rainfall  comparatively  small,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

When  the  temperature  was  comparatively  high,  and  the 
rainfall  comparatively  large,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

When  the  temperature  was  comparatively  low,  and  the 
rainfall  comparatively  small,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was . 

When  the  temperature  was  comparatively  low,  and  the 
rainfall  comparatively  large,  the  mean  weekly  sick¬ 
ness,  calculated  on  9  months  (39  weeks),  was  . 


595  new  cases. 

581 

572 

S41 

574 

540 

547  n 
490 


Thus,  in  the  colder  half  of  the  year,  the  order  of  sickliness  which  I  ob¬ 
served  was  the  following. 

Comparatively  high  temperature,  with  small  rainfall . 595  cases. 

large  ,,  . 581  „ 

low  ,,  small  ,,  572  ,, 

^  »  ..  large  ,,  . 541  „ 

And  m  the  warmer  half  of  the  year  : 

Comparatively  high  temperature,  with  small  rainfall . 574  ,, 

”  ”  ”  547  )) 

high  „  large  „  540  „ 

low  „  ,,  ,,  490  ,, 


Hence,  the  inferences  are  deducible:  x.  That,  in  the  colder  months 
of  the  year,  the  mean  temperature  is,  on  the  whole,  more  important  as 
a  condition  determining  the  absolute  quantity  of  sickness  than  the 
amount  of  rainfall.  2.  That,  in  the  warmer  months  of  the  year,  the 
amount  of  rainfall  is  m.ore  important  in  determining  the  absolute  quan¬ 
tity  of  sickness  than  even  the  temperature.  3.  That  the  amount  of  rain¬ 
fall  is  more  important  at  comparatively  low  than  at  comparatively  high 
temperatures  in  regulating  the  absolute  quantity  of  sickness,  both  in  the 
colder  and  wanner  months  of  the  year. 

^  With  regard  to  the  number  of  days  on  which  rain  fell,  it  may  be  suffi¬ 
cient  to  say  that,  as  a  rule,  in  those  years  in  which  the  rainy  days  in 
any  month  were  the  more  numerous,  the  sickness,  on  the  whole,  was 
least  in  amount.  I  shall  content  myself  with  stating  the  results  obtained 
on  comparing,  in  the  colder  and  warmer  halves  of  the  year,  the  months 
with  few  rainy  days  with  those  having  many  rainy  days. 


Thus,  taking  the  6  colder  months,  October  to  March,  we  find  that, 
in  those  months  of  the  6  years  in  which  rain  fell  on  from  6  to  ii  days 
(including  78  weeks),  the  recorded  sickness  was  44,880  cases;  mean,575 
cases  per  week;  and  in  those  months  in  which  the  rain  fell  on  12  to  22 
days  (including  78  weeks),  the  recorded  sickness  was  44,467  cases;  mean, 
570  cases  per  week. 

And,  taking  the  6  warmer  months,  April  to  September,  that  in  those 
months  of  the  6  years  in  which  rain  fell  on  from  i  to  13  days  (including 
77  weeks),  the  recorded  sickness  was  46,133  cases;  mean,  599  cases 
per  week;  and  in  those  months  in  which  rain  fell  on  from  14  to  25  days 
(including  79  weeks),  the  recorded  sickness  was  37,830  cases;  mean, 
478  cases  per  week. 

Whence  it  appears :  I.  That,  both  in  the  colder  and  warmer  halves 
of  the  year,  the  absolute  quantity  of  sickness  is  less  when  rain  falls  most 
fi'equently,  and  greater  when  it  falls  less  frequently.  2.  That,  in  the 
warmer  season  of  the  year,  the  absolute  quantity  of  sickness  is  more 
controlled  by  the  number  of  rainy  days  than  in  the  cooler  seasons. 

And  thus  it  becomes  an  interesting  question,  whether  it  is  more  to  the 
advantage  of  the  public  health  that  the  rain  should  fall  in  large  quantities 
at  once  or  in  smaller  quantities  distributed  over  a  greater  number  of 
days.  My  data  give  the  following  results  upon  this  head. 

During  the  colder  months,  October  to  March, 

With  comparatively  much  rainfall  and  many  rainy 
days,  the  mean  weekly  sickiress,  calculated  on  13 

months  (56  weeks),  was  .  555  new  cases. 

With  comparatively  much  rainfall  and  few  rainy  days, 
the  mean  weekly  sickness,  calculated  on  5  moirths 

(22  weeks),  was .  552  ,, 

With  little  rainfall  and  many  rainy  days, 

the  mean  weekly  sickness,  calculated  on  5  months 

(22  weeks),  was .  577  ,, 

With  comparatively  little  rainfall  and  few  rainy  days, 
the  mean  weekly  sickness,  calculated  on  13  moirths 

(56  weeks),  was .  596  ,, 

During  the  warmer  months,  April  to  September, 

With  comparatively  much  rain  and  many  rainy  days, 
the  mean  weekly  sickness,  calculated  on  13  months 

(55  weeks),  was .  499  ,, 

With  comparatively  much  rainfall  and  fexo  rainy  days, 
the  mean  weekly  sickness,  calculated  on  5  months 

(23  weeks),  was .  533  ,, 

With  comparatively  little  rainfall  and  many  rainy  days, 
the  mean  weekly  sickness,  calculated  on  5  months 

(23  weeks),  was . 536  ,, 

With  comparatively  little  rainfall  and  few  rainy  days, 
the  mean  weekly  sickness,  calculated  on  13  months 

(55  weeks),  was .  571  ,, 

Thus,  in  the  colder  season  of  the  year,  the  order  of  sickliness  which  I 
observed  was  the  following. 

Comparatively  little  rain  and  few  rainy  days  . 59^  iicw  cases. 

many  ,,  577  ,, 

much  rain  '  ,,  ,,  555  ,, 

few  ,,  552  ,, 

And  in  the  warmer  season  of  the  year : 

Comparatively  little  rain  and  few  rainy  days  . 571  >> 

„  .  many  „  . 536  „ 

much  rain  few  ,,  . 533  >> 

,,  many  ,,  . 499  ,, 


Hence  it  appears:  l.  That,  both  in  the  colder  and  warmer  halves  of 
the  year,  the  quantity  of  rain  that  falls  is  of  more  importance  than  the 
number  of  days  over  which  the  rainfall  is  distributed.  2.  That,  in  the 
colder  seasons  of  the  year,  if  there  be  much  rain,  the  number  of  days 
over  which  it  is  distributed  is  not  a  matter  of  much  consequence ;  but, 
if  there  be  little  rainfall,  public  health  is  better,  on  the  whole,  when  the 
rainfall  is  distributed  over  a  larger  number  of  days.  3.  That,  in  the 
warmer  season  of  the  year,  whether  the  rain  be  little  or  much,  it  is 
greatly  to  the  advantage  of  the  public  health  that  it  should  be  distri¬ 
buted  over  a  larger  number  of  days. 


5.  Direction  of  the  Wind,  and  its  Amount. 

I  may  state  generally,  as  the  result  of  my  observations,  that,  of  the  two 
winds  which  prevail  most  here — namely,  the  S.  W.  and  N.E.  winds — the 
S.  W.  are,  as  a  rule,  those  with  which  I  have  found  the  greater  amount  of 
general  sickness  associated,  and  the  N.E.  those  with  which  I  have  found 
the  less  quantity  of  sickness  associated.  Now,  this  difference  may  partly 
be  due  to  the  influence  of  associated  temperature,  the  S.  W.  winds  being 
usually  warmer  than  the  N.E.  winds.  But,  then,  while  they  are  warmer, 
they  are  also  more  humid,  and  more  commonly  associated  with  rain.  In 
the  colder  seasons  of  the  yeai',  we  have  found  the  warmth  of  atmosphere 
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particularly  conducive  to  disease;  so  that,  in  these  seasons,  the  com¬ 
paratively  high  associated  temperature  may  have  much  to  do  with  the 
sickliness  of  the  S.W.  winds,  and  the  comparatively  low  temperature 
with  the  comparative  wholesomeness  of  the  N.  E.  winds.  In  the  warmer 
seasons  of  the  year,  when  the  sickness  is  less  influenced  by  actual  tem¬ 
perature  and  more  by  the  degree  of  atmospheric  humidity  and  rainfall, 
the  effect  of  S.W.  winds  is  less  obvious  in  producing  a  large  quantity 
of  sickness.  From  May  to  November,  N.E.  winds  indeed  were  asso¬ 
ciated  with  more  sickness  than  S.  W.  Another  reason  why  S.  W.  winds 
are  so  damaging  to  public  health  is  that,  on  the  whole,  they  are  greater 
in  amount  than  other  winds ;  and  I  shall  have  occasion  to  show  presently 
that  the  greater  the  amount  of  the  wind,  for  the  most  part,  the  greater 
is  the  absolute  amount  of  sickness  with  which  it  is  associated. 

I  find,  among  my  records  of  the  six  years  1860-5,  the  following  num¬ 
bers  of  weeks,  in  which  certain  winds  have  prevailed  throughout  the  week 
with  such  persistency  as  to  enable  me  to  regard  them  as  exercising  iipon 
the  sickness  any  such  influence  as  they  may  possess. 


absolute  quantity  of  sickness  is  not  observable,  as  it  is  in  other  months. 
Thus,  in  the  months  of  June  and  September,  the  mean  weekly  sickness 
was  nearly  the  same,  whether  the  movement  of  the  air  was  below  or 
above  the  average  of  all  the  S.W.  winds;  while  in  July,  August,  Octo¬ 
ber,  and  November,  the  S.W.  winds  were  associated,  on  the  whole,  with 
least  sickness  when  the  amount  of  movement  was  above  the  average. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  XVI. 


No.  of 

Sum  of  sickness 

weeks. 

in  new  cases. 

w.s.s . 

.  2  . 

.  984 . 

S.W . 

. 103 . 

. 48,550 . 

M . 

N.W . 

.  5 . 

.  2312 . 

N . 

.  T2S2 

Var . 

.  47 . 

N.E . 

. 14,952 . 

N.N.E . 

.  4 . 

.  1790 . 

Mean. 

•••497 

...471 

...467 

...462 

...460 

...460 


30 

•447 


Taking  these  means  for  what  they  are  worth,  it  would  appear  that 
a  tendency  to  the  westerly,  southerly,  and  south-westerly  direction,  was 
associated  with  a  larger  quantity  of  sickness  than  when  the  tendency  was 
northerly  or  north-easterly.  Variability  in  the  winds — shifting  day  by 
day,  or  several  times  in  a  day — was  associated  with  comparative  salu¬ 
brity. 


As  regards  the  Amount  of  Movement  of  the  Air,  I  find  that  the  mean 
weekly  movement  in  282  weeks  was  1653  miles.  There  were  159  weeks 
in  which  the  amount  of  movement  was  less  than  this,  and  in  these  weeks 
the  mean  quantity  of  weekly  sickness  was  460  cases;  and  there  were  123 
weeks  in  which  the  amount  of  movement  was  greater,  and  in  these  weeks 
the  mean  quantity  of  weekly  sickness  was  471  cases.  That  the  inference 
is  correct,  that  a  greater  amount  of  sickness  is  associated  with  the  greater 
movement  of  the  air,  seems  confirmed  by  observing  that,  both  with 
S.W.  and  N.E.  Munds  separately,  the  sickness  was  greater  when  there 
was  more  movement. 


,  ^  there  were  100  weeks  in  which  the  S.W.  winds  prevailed,  and 
tne  movement  of  the  wdnd  is  recorded.  In  these,  the  mean  weekly 
movement  was  1944  miles.  Among  these  100  weeks,  there  were  55  in 
which  the  movement  was  below  this  mean,  and  the  mean  weekly  sick¬ 
ness  was  466  cases ;  and  there  were  45  in  which  it  was  above  the  mean, 
and  in  these  the  mean  weekly  sickness  was  487  cases. 

Again,  there  were  29  weeks  in  which  N.E.  winds  prevailed,  and  the 
movement  of  the  wind  is  recorded.  In  these,  the  mean  weekly  move- 
nient  was  1310  miles.  Among  these  29,  there  were  16  weeks,  in  which 
the  movement  was  below  this  mean,  and  the  mean  weekly  sickness  was 
457  cases;  and  there  were  13  weeks  in  which  it  was  above  this  mean, 
and  in  these  the  mean  weekly  sickness  was  463  cases. 

Taking  the  months  separately,  ’l  find  that  the  rule  of  associations  of 
greater  sickness  with  greater  movement  of  the  air  held  good  in  every 
month  except  June,  July,  and  October. 


Month. 


April 
May  , 
June  , 
July 


Movement  below  the  mean. 

Movement 

above  the  mean. 

No.  of 

Mean  weekly 

No.  of 

Mean  weekly 

weeks. 

sickness. 

weeks. 

sickness. 

. 510 

••••  7 . 

. 463 . 

. 13 . 

. 484 

. 44S . 

. 18 . 

. 473 

—  15 . 

. 449 . 

.  7 . 

. 479 

•••17 . 

. --439 . 

.  6 . 

. 440 

•••14 . 

. 453 . 

•••15 . 

.  9 . 

. 454 . 

.  8 . 

. 512 

...17..... 

. 451 . 

. >3 . 

•••15 . 

. 491 . 

.  9 . 

. 452 

•••14 . 

. 468 . 

. 479 

...10 . 

. 469 . 

.  8 . 

. 490 

^  Hence  there  appear  to  be  two  periods  of  abnormality  in  this  respect 
ni  the  year:  one  commencing  in  May,  attaining  its  climax  in  June,  and 
in  course  of  disappearance  in  July;  the  other,  commencing  in  September, 
attaining  its  climax  in  October,  and  disappearing  in  November. 

In  the  case  of  the  S.W.  winds,  also,  I  have  found  that,  from  June  to 
Octobei,  the  rule  of  greater  movement  being  associated  with  a  larger 


As  to  the  condition  of  the  adult  circulation,  the  most  aberrant  by  far 
is  that  found  in  Amphioxus.  Towards  the  anterior  end  of  the  ventral 
surface  the  oral  aperture  is  situated.  Behind  the  middle  of  the  same 
surface  is  an  opening  termed  the  “abdominal  pore”,  and  behind  this 
again  is  the  anus.  The  alimentary  tube  consists  of  a  perfectly  enormous 
phaiynx,  and  behind  it  a  short  gullet  and  alimentary  canal,  with  a 
greenish  caecum  appended  on  one  side — the  liver.  External  to  the  ali¬ 
mentary  system,  between  it  and  the  side-walls  of  the  body,  is  a  chamber 
which  communicates  with  the  exterior  by  the  abdominal  pore.  The 
enormous  pharynx  also  communicates  with  the  said  chamber  by  numer¬ 
ous  apertures  (varying  with  age  from  twenty  to  fifty  on  each  side)  separ¬ 
ated  by  rods  of  denser  tissue,  and  richly  ciliated,  so  that  the  whole  of 
this  singular  pharynx  (or  branchial  sac)  singularly  recalls  the  structures 
found  in  Ascidians.  An  aortic  trunk  runs  along  the  median  line  of  the 
ventral  surface  of  the  pharynx,  and  at  its  anterior  end  sends  up  a  pro¬ 
longation  (or  arch)  on  each  side,  which,  by  their  union  above  the 
pharynx,  form  the  dorsal  aorta,  which  is  thus  even  here  a  step  in  ad¬ 
vance  of  its  early  double  condition  in  the  embryo  before  noticed.  A 
branch  ascends  each  branchial  rod  from  the  ventral  aorta,  and  each 
such  branch  is  dilated  at  its  origin.  The  blood  having  traversed  the 
respiratory  surface  in  capillaries,  is  collected  by  another  vessel,  which 
ascends  along  each  rod  to  the  dorsal  aorta.  The  respiratory  act  is 
effected  by  a  stream  of  water  which  passes  in  at  the  oral  aperture, 
through  the  slits  in  the  pharynx,  out  into  the  chamber  before  mentioned, 
and  thence  makes  its  escape  by  the  abdominal  pore.  At  the  root  of 
the  ventral  aorta  there  is  no  heart,  but  venous  blood  is  poured  in  from 
the  liver  and  intestine,  and  by  descending  branches  from  cardinal  veins, 
so  that  the  root  of  the  aorta  may  be  considered  as  the  representative  of 
the  heart  in  its  primitive  tubular  condition.  In  the  absence  of  a  true 
heart,  the  circulation  is  effected  by  a  diffused  rhythmical  conti'actibility 
of  all  the  large  vessels. 

In  all  V ertebrata  above  Amphioxus  there  is  a  complete  heart  and  a 
pericardium  distinct  from  the  peritoneal  cavity,  though  in  Myxine  the 
two  remain  connected ;  and  in  the  Sharks,  Rays,  and  Sturgeons,  place 
the  pericardial  cavity  in  communication  with  the  peritoneal. 

In  higher  forms  a  complete  partition  (diaphragm)  separates  the  two. 
The  heart  itself  in  all  Fishes,  from  the  Lamprey  upwards,  except  Lepi- 
dosiren,  consists  of  a  sinus  venosus,  a  single  auricle,  a  single  ventricle, 
and  a  bulbus  arteriosus.  In  the  Elasniobranchs  and  Ganoid  Fishes, 
all  these  parts  are  rhythmically  contractile,  and  the  bulbus  aortse  is  formed 
of  striped  muscular  fibres.  In  the  Teleostei,  the  last  named  part  is 
formed  of  organic  muscular  fibre,  or  of  elastic  tissue,  and  is  not  rhyth¬ 
mically  contractile.  In  Lepidosiren  there  is  a  more  or  less  complete 
second  auricle,  and  a  rhythmically  contractile  bulbus  aortse,  containing 
two  longitudinal  folds;  and  the  same  structures  are  found  in  the  Am¬ 
phibia.  A  diagram  was  exhibited,  which  shewed  very  clearly  the  modi¬ 
fications  in  the  arrangement  of  the  aortic  arches,  and  their  main  branches 
in  the  Vertebrata  below  the  Sauropsida,  as  also  an  ideal  condition  of 
the  same.  In  this  ideal  we  have  eight  visceral  clefts  on  each  side,  and 
nine  aortic  arches — one  arch  in  front  of  each  visceral  cleft,  and  one  be¬ 
hind  the  last.  An  anterior  prolongation  of  this  ventral  aortic  trunk 
represents  the  external  carotid,  and  a  similar  prolongation  of  the  dorsal 
aortic  trunk  represents  the  internal  carotid.  This  condition  appears 
to  nearly  realised  in  Heptanchus,  where  all  the  visceral  clefts  are 
retained,  the  most  anterior  one  being  the  spiracle.  In  the  Lamprey 
the  first  visceral  cleft  becomes  obliterated,  and  in  the  Teleostei  the  three 
last  clefts  also,  as  well  as  the  aortic  arches  behind  them,  and  the  most 
anterior  aortic  arch.  In  Lepidosiren  the  first  and  the  last  two  clefts  dis¬ 
appear,  as  well  as  the  first  and  the  last  two  arches.  In  some  Amphibia 
[e.g.,  Siredon)  the  first  and  the  three  last  clefts  are  closed  up,  and  the 
first  two  and  last  three  arches  abort ;  while  from  the  last  arch  (as  also 
in  Lepidosiren)  the  pulmonary  artery  is  given  off.  Both  the  e.xtemal 
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and  internal  appear  to  arise  from  the  dorsal  aorta.  In  the  adult  Frog 
the  same  arteries  appear  to  arise  from  the  ventral  aorta,  but  really 
from  the  imperfect  third  aortic  arch,  the  first  two  disappearing.  The 
fourth  aortic  arch  goes  to  form  the  great  dorsal  aorta,  while  the  fifth 
ends  in  the  great  cutaneous  artery;  and  the  sixth,  after  giving  off  the 
pulmonary  artery,  anastomoses  with  the  fifth.  The  three  more  posterior 
arches  entirely  disappear,  and  all  the  visceral  clefts  become  closed  up. 


CLINICAL  MEMORANDA. 

SEVERE  CASE  OF  HYSTERIA:  TREATMENT  BY 
BROMIDE  OF  POTASSIUM  AND 
ASSAFOETIDA. 

By  Edward  F.  Willoughby,  L.R.C.P.,  M.R.C.S.,  Canonbury. 

C.  B.,  aged  19,  suffering  from  incipient  phthisis  and  excessive  menstru¬ 
ation,  not  habitually  hysterical,  began  to  laugh  immoderately  at  some 
trivial  occurrence  about  half-past  ten  on  Friday  night.  She  soon  lost 
consciousness,  but  continued  laughing  till  half-past  one,  when  she  had 
an  epileptiform  fit,  and  became  quiet,  almost  exhausted.  Thus  she  re¬ 
mained  during  the  rest  of  the  night  and  the  whole  of  the  following  day ; 
the  fits  recurring  in  groups,  at  intervals  of  half  an  hour  to  an  hour. 
During  the  fits,  her  limbs  were  flexed  and  extended  violently ;  the  head 
retracted.  She  foamed  at  the  mouth,  but  did  not  bite  her  tongue. 
They  were  preceded,  not  by  a  cry,  but  by  working  of  the  features,  and 
a  half-suppressed  burst  of  laughter  or  a  giggle.  In  the  intervals,  her 
eyes  were  open  ;  the  pupils  sensible  to  light ;  head  hot ;  limbs  motion¬ 
less  ;  fingers  flexed  on  the  palms.  She  seemed  perfectly  unconscious, 
and  insensible  to  pain.  Her  pulse  was  80,  regular,  soft;  her  respira¬ 
tions  shallow  and  jerking,  52  to  the  minute,  when  I  first  saw  her,  at  4 
P.M.  on  Saturday.  I  ordered  a  ten-ounce  enema  with  assafoetida  im¬ 
mediately,  and  ten  grains  of  bromide  of  potassium  in  peppermint- water 
every  second  hour.  At  10  p.  M.,  she  was  much  the  same.  The  fits, 
however,  were  less  frequent  and  weaker.  There  was  now  no  foaming 
at  the  mouth.  At  one  o’clock  on  Sunday  morning,  the  last  fit  oc- 
cuiTed.  At  6  A.M. ,  she  gradually  recovered  her  consciousness,  but  had 
no  recollection  of  what  had  occurred.  She  was  left  weak  and  feverish. 
She  had  never  had  any  kind  of  fit  previously. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


QUEEN’S  HOSPITAL,  BIRMINGFIAM. 

CHRONIC  BRONCHITIS,  WITH  DILATED  HEART  :  BLOOD-LETTING : 

PERMANENT  RELIEF. 

(Under  the  care  of  Dr.  Fleming.) 

Catherine  Q.,  aged  55,  washerwoman,  was  admitted  January  15th, 
1869.  For  the  last  eight  years,  she  had  had  a  severe  cough,  attended 
with  profuse  expectoration,  every  winter.  In  October  last,  the  cough 
came  on  with  more  than  usual  severity,  and  her  breathing  had  been 
becoming  gradually  more  difficult.  Three  weeks  before  admission,  her 
urine  became  scanty,  and  her  legs  began  to  swell. 

On  admission,  there  was  almost  complete  orthopnoea;  the  lips  were 
bluish,  the  eyes  prominent,  and  the  conjunctivae  injected.  The  veins 
of  the  neck  were  greatly  distended  ;  the  breathing  was  laborious,  and 
there  was  profuse  expectoration  of  frothy  mucus.  The  pulse  was  re¬ 
gular,  96,  very  small  and  feeble.  The  lower  extremities  and  the  hands 
were  cedematous.  A  good  note  was  yielded  on  percussion  over  the 
whole  of  the  lungs,  excepting  at  the  bases  behind;  the  cardiac  area  of 
dulness  was  ill-defined,  but  slightly  increased  transvei-sely;  the  heart’s 
impulse  was  diffused,  and  scarcely  perceptible;  the  hepatic  area  of  dul¬ 
ness  was  somewhatincreased ;  there  was  no  hydro-peritoneum.  Sibilant 
and  sonorous  rhonchi  were  audible  all  over  the  chest,  excepting  below, 
where  large  crepitation  was  heard.  The  cardiac  sounds  were  feeble. 
Fifteen  ounces  of  urine  were  passed  in  the  twenty-four  hours;  it  con¬ 
tained  about  a  fourth  of  albumen.  She  was  ordered  to  take  a  mixture 
containing  caibonate  of  ammonia,  ipecacuanha,  and  senega,  every  four 
hours;  a  compound  jalap  powder  was  given;  and  sinapisms,  followed  by 
linseed  poultices,  were  applied  to  the  chest. 

January  19th.  At  first,  the  treatment  gave  relief,  but  latterly  she  be¬ 
came  worse;  and  when,  at  11.30  p.  M.,  the  house-physician  (Dr.  Sawyer) 


was  called,  he  found  her  in  the  following  condition.  The  lips  and 
tongue  were  purple,  and  the  whole  face  was  congested.  The  patient 
was  sitting  up  in  bed,  and  labouring,  amid  tracheal  rales,  for  her 
breath.  The  pulse  at  the  wrist  w'as  almost  imperceptible,  and  the 
veins  of  the  neck  were  greatly  distended.  The  right  median  basilic 
vein  was  opened,  and  six  ounces  of  dark-coloured  blood  were  permitted 
to  flow.  The  relief  w'as  immediate;  the  pulse  at  the  wrist  became  re¬ 
gular  and  of  fair  volume;  the  difficulty  of  breathing  was  considerably 
diminished ;  the  venous  distension  was  lessened,  and  the  lips  and  face 
almost  resumed  their  normal  hue. 

January  20th.  The  patient  was  much  better,  and  she  had  passed  the 
best  night  since  her  admission.  The  urine  was  still  albuminous. 

January  27th.  She  could  take  her  food  well,  and  get  out  of  bed;  the 
difficulty  of  breathing  was  much  diminished. 

February  3rd.  There  was  no  albumen  in  the  urine;  the  cough  was 
much  better,  and  the  oedema  was  less. 

She  gradually  improved  in  every  respect ;  and,  with  the  exception  of 
a  few  bronchitic  sounds  in  the  chest,  and  a  little  expectoration,  she  left 
the  hospital  comparatively  well. 


CHRONIC  BRONCHITIS,  WITH  EMPHYSEMA  AND  DILATED  HpART  : 

BLOOD-LETTING:  MARKED  TEMPORARY  RELIEF, 

(Under  the  care  of  Dr.  Fleming.) 

Nathaniel  S.,  aged  50,  carter,  was  admitted  Januaiy  26th,  1869. 
There  was  a  history  of  chronic  bronchitis  of  some  years’  standing. 

On  admission,  there  was  great  difficulty  of  breathing,  and  sibilant 
and  sonorous  rales  were  general  over  the  lungs.  The  cardiac  dulness 
was  transversely  increased  ;  the  apex  beat  could  not  be  felt ;  the  heart’s 
sounds  were  weak,  but  there  was  no  murmur;  the  superficial  veins  were 
distended  ;  the  lips  and  face  were  purplish,  and  the  pulse  was  small  and 
feeble.  The  legs  were  cedematous,  and  the  urine  contained  a  large  pro¬ 
portion  of  albumen.  The  ordinary  treatment  gave  no  lasting  relief;  and, 
on  February  i8th,  the  obstruction  to  the  circulation  being  very  great, 
and  the  patient  evidently  sinking,  the  house-physician  drew  seven  ounces 
of  blood  from  the  right  median  basilic  vein.  The  benefit  was  consider¬ 
able;  the  distension  and  prominence  of  the  veins  were  lessened ;  the 
pulse  improved,  and  the  difficulty  of  breathing  was  greatly  relieved. 

February  20th.  The  patient  had  still  much  cough  and  dyspnoea,  and 
the  surface  was  beginning  again  to  be  congested. 

February  25th.  The  blueness  returned,  the  pulse  became  feeble,  and 
there  was  complete  orthopnoea.  The  man  died  in  the  night,  before  the 
house-physician  could  be  called. 

Post  Mortem  Examination.  — The  right  side  of  the  heart  was  distended 
with  blood ;  the  right  auricle  and  ventricle  were  much  dilated,  and  their 
walls  a  little  thickened.  In  the  lungs,  there  were  ample  evidences  of 
the  chronic  bronchitis;  and,  in  a  few  points,  there  was  vesicular  emphy¬ 
sema.  There  was  general  venous  congestion. 

Re77iarks. — These  cases,  but  especially  the  first,  afford  most  striking 
and  unequivocal  examples  of  the  value  of  blood-letting  in  relieving 
dyspnoea,  associated  with  distension  of  the  right  side  of  the  heart  and 
venous  congestion.  Like  other  hollow  muscles — as  the  stomach  and 
bladder — the  heart  is  paralysed  by  over-distension;  and  the  venesection, 
by  lessening  this,  enables  the  cardiac  walls  to  contract  upon  their  con¬ 
tents,  and  thus  to  resume  the  normal  play  of  the  circulation. 


CASE  OF  MOVABLE  KIDNEYS. 

(Under  the  care  of  Dr.  Heslop.  ) 

For  the  report  of  the  following  case,  we  are  indebted  to  James  Sawyer, 
M.B.,  Resident  Physician. 

Eliza  D.,  aged  38,  was  admitted  April  6th,  1869.  For  the  last  two 
years  she  had  noticed  a  movable  tumour  in  the  right  side  of  her  abdo¬ 
men,  and  for  about  twelve  months  she  had  perceived  a  similar  swell¬ 
ing  on  the  left  side.  Her  health  had  not  been  good,  but  she  had  not 
had  any  severe  illness.  She  had  complained  oie7iniii,  loss  of  appetite, 
and  uneasy  sensations  in  her  abdomen,  which  had  sometimes  amounted 
to  painful  feelings,  and  which  she  had  been  in  the  habit  of  localising  in 
the  movable  lumps. 

On  palpating  the  abdomen,  there  can  often  be  felt,  on  each  side,  an 
oblong,  rounded  swelling,  having  the  size,  shape,  and  feel  of  a  kidney. 
The  right  descends  lower  than  the  left,  but  each  can  generally  be  felt 
below  the  free  edges  of  the  ribs.  A  deep  inspiration  drives  the  swelling 
downwards.  The  displaced  organs  can  be  slipped  back  into  the  loins, 
but  they  easily,  and  of  themselves,  fall  down  again.  Both  are  movable 
in  every  direction  to  a  limited  extent — the  right  much  more  so  than  the 
left.  Handling  the  displaced  organs  does  not  cause  much  pain.  The 
urine  is  normal,  and  there  have  been  no  attacks  of  nephritic  colic. 
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Wfi  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,  JUNE  12TH,  1869. 

- — - - 

THE  ELECTION  OF  COUNCILLORS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

It  will,  in  a  few  weeks,  be  the  duty  of  the  Fellows  of  the  Royal  Col¬ 
lege  of  Surgeons  to  elect  three  members  of  the  Council  of  that  body. 
The  names  of  the  candidates  have  been  made  known ;  and  several  of 
them,  notably  those  who  have  not  hitherto  been  members,  have  made 
public  declaration  of  their  opinions  and  intentions  on  matters  of  col¬ 
legiate  policy.  The  occasion  demands  that  we  should  once  more  say  a 
few  words  on  some  points  which  have  been  repeatedly  commented  on 
in  this  Journal. 

The  attempts  already  made  to'reform  the  governing  body  of  the  Col¬ 
lege  have  been  so  far  successful  as  to  give  encouragement  for  continued 
efforts.  The  right  of  the  country  Fellows  to  be  represented  in  the 
Council  has  been  recognised  in  the  persons  of  Mr.  Turner,  Mr. 
Thomas  Paget,  and  Dr.  Flumphry;  the  system  of  constantly  re¬ 
electing  the  outgoing  members  of  the  Council  has  been  fairly  broken 
through;  as  has,  to  some  extent,  the  principle  that  examiners  must 
have  seats  in  the  Council.  Much,  however,  remains  to  be  done ;  and  it 
will  be  for  the  Fellows,  with  whom  the  election  of  members  of  Council 
rests,  to  take  care  that  those  candidates  are  chosen  who  are  most  likely 
to  push  forward,  and  carry  out  if  possible,  the  reforms  demanded. 

Air.  Erichsen,  one  of  the  candidates  for  a  seat  in  the  Council,  has 
published  in  a  contemporary  a  carefully  prepared  and  elaborate  letter 
explanatory  of  his  views  as  to  the  general  principles  by  which  a  mem¬ 
ber  of  the  Council  of  the  College  should  be  guided;  and,  although  in  a 
subsequent  page  of  this  Journal  a  summary  of  his  views  will  be  found, 
he  has  stated  the  matter  on  several  important  points  so  plainly,  and  so 
thoioughly  in  accordance  with  v’hat  has  been  laid  down  in  this  Jour¬ 
nal,  that  we  cannot  do  better  than  quote  some  of  his  remarks. 

Speaking,  first,  of  the  position  of  the  Fellows  and  members  in  rela¬ 
tion  to  the  government  of  the  College,  he  urges  that  periodical  meet¬ 
ings  of  the  Fellows  should  be  held;  and  he  supports  his  proposal  by  the 
following  arguments. 

“  The  government  of  the  College  is  at  present  absolutely  in  the  hands 
of  the  Council.  The  Fellows  and  Members  are  entirely  powerless, 
having  no  voice  whatever  in  the  administration  of  its  affairs;  and| 
piacdcally,  the  only  way  open  to  the  Fellows  of  influencing  the  pro¬ 
ceedings  of  the  Council  is  by  the  election  into  it  of  such  members  of 
their  own  body  as  can  be  depended  upon  for  carrying  out  their  measures 
of  reform.  This  surely  is  a  great  evil,  and  one  that  requires  speedy 
remedy.  It  is  absolutely  necessary  that  the  government  of  the  College 
be  reconstructed  on  a  wider  basis,  so  as  to  include  the  whole  body  of 
Fellows.  The  present  system  acts  injuriously  in  two  ways — first,  by 
preventing  the  large  body  of  the  surgeons  from  taking  that  interest  in 
the  affairs  of  their  own  College  that  they  would,  if  they  were  entrusted 
with  the  more  direct  management;  and,  secondly,  it  acts,  or  rather 
will  act,  more  and  more  injuriously  when,  by  the  process  of  elimination 
which  has  been  actively  carried  on  of  late  years,  a  large  number  of 
_  ellows  who  have  sat  on  the  Council,  and  who,  having  lost  their  seats 
in  rotation  by  not  being  re-elected,  but  who  have  during  their  tenure  of 
omce  become  well  and  intimately  acquainted  with  the  government  of 
.  College,  merge  again  into  the  general  and,  as  at  present  constituted, 
inactive  body  of  Fellows.  Amongst  these  they  will  be  lost,  and  their 
a  vice  will  no  longer  be  at  the  disposal  of  that  College  in  which  here- 
o  ore  they  had  taken  so  active  a  part,  and  on  occasions  when,  grounded 
on  an  intimate  acquaintance  with  its  laws,  or  laden  with  the  fruits  of 


past  experience,  it  might  be  eminently  valuable.  By  retaining  this 
oligarchical  form  of  government,  the  College  cuts  itself  off  alike  from 
its  youngei  and  more  active,  and  its  older  and  more  experienced, 
members.  ^  ’ 

The  point  urged  by  Air.  Erichsen — that,  under  the  present  system, 
the  assistance  and  advice  of  those  gentlemen  who  have  had  seats  in  the 
Council  are  lost  as  soon  as  they  become  merged  into  the  general  body  of 
Fellows  is  a  most  important  one.  The  only  way  in  which  the  loss 
can  be  repaired  is  that  of  allowing  the  Fellows  to  hold  meetings,  in 
which  all  shall  have  a  voice,  and  where  the  zeal  of  the  younger  and 
more  active  may  be  tempered  by  the  prudent  counsel  of  the  older  and 
more  experienced ;  and  where  the  Council  may  have  opportunities  of 
learning  the  opinions  of  their  constituents  on  such  matters  of  polity  as 
may  arise  from  time  to  time. 

^  We  have  repeatedly  urged  the  necessity  of  a  reform  in  the  constitu¬ 
tion  of  the  Court  of  Examiners,  so  that  it  may  no  longer  be  a  mere 
appanage  of  the  Council.  On  this  point,  Mr.  Erichsen  says  ; 

“  Not  only  does  the  College  derive  the  greater  part,  if  not  the  whole, 
of  Its  revenues  from  the  proceedings  of  that  Board,  but  the  constitution 
of  the_  Court  itself  has  always  been,  and  still  is,  in  the  highest  degree 
exceptional,  and  different  from  what,  I  believe,  exists  in  every  other  ex¬ 
amining  body  in  the  kingdom,  and  one  that  has  long  been  felt  by  every 
member  of  the  College  who  did  not  sit  upon  it,  as  of  a  kind  that  has 
most  urgently  needed  revision  and  reform.  As  a  teacher  of  surgery  of 
more  than  twenty  years’  standing,  my  experience  has  led  me  to  the  con¬ 
clusion  that  documents  purporting  to  represent  the  attendance  of  stu¬ 
dents  on  lectures  and  hospital  practice,  commonly  called  ‘  schedules,’ 
are  shams  that  might,  with  the  greatest  advantage  to  teacher  and  pupil, 
be  done  away  with ;  that  the  only  certain  way  of  testing  a  student’s 
competence  to  practise  surgery  is  by  a  series  of  searching  and  at  the 
same  time  practical  examinations  on  the  subject  and  in  the  hospital 
ward.  Restrictions  on  teacher  and  pupil  may  be  freely  loosened,  pro¬ 
vided  the  tests^  to  which  the  candidate  is  subjected  at  his  examination 
be  sufficiently  rigid.  But  for  this  purpose,  the  examining  body  must 
be  as  efficient  as  it  is  possible  to  make  it.  Its  members  must  be  com¬ 
posed  of  two  classes  of  men :  those  distinguished  for  their  knowledge 
of  those  sciences,  such  as  anatomy,  physiology,  and  pathology,  which 
are  the  substructure  of  surgery,  and  of  those  who,  by  lengthened  ex¬ 
perience,  have  become  masters  in  the  practice  of  their  art.” 

To  secure  the  efficiency  required.  Air.  Erichsen  makes  the  recommen¬ 
dations  regarding  the  Board  of  Examiners  which  are  given  in  his  letter- 
at  page  555. 

On  the  points  here  referred  to,  and  on  some  others,  expressions  of 
opinion  of  a  generally  satisfactory  nature  have  been  uttered  by  Air. 
Henry  Lee,  Mr.  Erasmus  Wilson,  and  Mr.  John  Gay.  Of  the  merits 
of  the  candidates,  each  Fellow  of  the  College  who  intends  to  vote  will 
of  course  form  his  own  opinion ;  and  there  can  be  no  doubt  that  the 
straightfor\vard  and  explicit  declaration  made  by  Air.  Erichsen  will  con¬ 
vince  very  many  that  the  interests  of  the  Fellows  of  the  College  can  be 
safely  entrusted  to  his  care.  Though  long  debarred  by  his  professional 
duties  from  taking  an  active  part  in  medical  politics,  he  has  not  been 
idle  or  uninterested  in  matters  relating  to  the  good  of  the  profession. 
His  exertions  in  past  years  contributed  towards  breaking  down  the  sys¬ 
tem  of  re-election  in  the  College  Council,  and  to  the  admission  of  country 
Fellows;  and,  in  his  place  as  President  of  the  Metropolitan  Counties 
Branch  of  the  Association  for  the  present  year,  he  has  on  all  fitting 
occasions  consistently  supported  a  liberal  policy. 

Mr.  Henry  Lee  also,  as  one  who  has  held  high  local  official  position 
in  the  Association,  is  well  known  to  us  to  entertain  very  correct  views 
on  questions  of  College  reform,  as  well  as  on  medical  policy  in  general. 
His  presence  in  the  Council  would  be  a  valuable  addition  to  the  party 
of  progress. 

In  conclusion,  we  must  notice  a  very  difficult  and  delicate  subject  on 
which  Mr.  Henry  Lee  has  commented  in  a  letter  in  this  week’s  num¬ 
ber,  and  on  which  we  have  also  received  a  communication  from  a  dis¬ 
tinguished  Fellow  of  the  College — the  system  of  direct  personal  can¬ 
vassing,  at  elections  of  members  of  Council,  carried  on  by  friends  of  the 
candidates.  We  are'quite  at  one  with  our  correspondents  in  the  opi- 
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nion  that  the  system  is  objectionable  and  unnecessary.  The  votes  of 
Fellows  ought  to  be  influenced  solely  by  the  reputation  of  the  candi¬ 
dates,  and  by  the  expressions  of  opinion  which  they  put  forth,  and  re¬ 
garding  which,  it  is  to  be  presumed,  every  Fellow  of  the  College  is 
capable  of  forming  his  own  judgment.  The  system  of  canvassing, 
however — which  we  believe  to  be  carried  on  rather  by  over  zealous 
friends  than  by  the  candidates  themselves — is  perhaps  too  deeply  rooted 
to  be  at  once  abolished.  One  of  the  most  effectual  means  of  putting  a 
stop  to  it  would  be  the  adoption  of  the  plan  of  voting  by  papers,  as  in 
the  elections  of  members  of  Parliament  for  the  Universities;  a  plan 
which  (under  the  title  of  voting  by  proxy)  is  advocated  by  several  of  the 
candidates  on  the  present  occasion.  This  would  no  doubt  render  can¬ 
vassing  so  unwieldy,  that  it  would  fall  into  disuse.  Still  we  should  be 
much  gratified  by  learning,  when  next  an  election  of  the  College  is  im¬ 
pending,  that  the  candidates  had  come  to  a  general  agreement  to  dis¬ 
countenance  all  personal  canvassing,  and  to  allow  the  Fellows  to  exer¬ 
cise,  each  for  himself,  an  unbiassed  judgment  as  to  the  man  best  fitted  to 
represent  professional  interests  in  the  Council  of  the  College. 


WATER-ANALYSIS  FOR  SANITARY  PURPOSES. 

III. 

Among  those  methods  of  examining  water  in  regard  to  its  organic  impuri¬ 
ties,  which  have  some  definite  chemical  basis,  that  introduced  by  Messrs. 
Wanklyn  and  Chapman  has  the  advantage  of  being  directly  applicable 
to  the  water  without  previous  evaporation  to  dryness.  It  is  an  improved 
application  of  pennanganate,  involving  the  presumption  that  the  organic 
impurity  which  is  prejudicial  is  nitrogenous;  and  it  is  based  upon  the 
fact  that,  albumin  and  similar  nitrogenous  organic  substances  yield 
ammonia  when  boiled  with  a  solution  of  permanganate  and  excess  of 
caustic  alkali.  On  this  basis  it  is  considered  that  the  amount  of  am¬ 
monia  thus  obtained  from  water,  after  separating  from  it  any  free 
ammonia  and  urea  it  may  contain,  will  afford  a  measure  of  the  nitro¬ 
genous  or  albuminoid  substance  it  contains,  and  thus  indicate  the  quality 
of  the  water.  However,  it  is  not  pretended  that  this  method  is  a  means 
of  determining  the  amount  of  nitrogenous  organic  substance.  It  is  to 
be  regarded  rather  as  a  means  of  ascertaining  the  relative  quality  of 
water;  but  since  there  is  reason  for  assuming  that  the  noxious  organic 
impurities  of  w'ater  would  in  some  degree  resemble  albumin  in  composi. 
tion  and  character,  the  result  thus  obtained  might,  to  that  extent,  be  I'e- 
garded  as  indicating  the  amount  of  such  impurity,  with  but  slight  liabi¬ 
lity  to  error.  Taking  albumin  as  the  representative  of  the  nitrogenous 
organic  substance  in  water,  and  the  amount  of  ammonia  it  yields  by  this 
treatment  as  being  equivalent  to  about  two-thirds  of  its  nitrogen,  then 
the  quantity  of  ammonia  obtained  in  an  experiment,  increased  by  one- 
half  and  multiplied  by  6.5,  or  ten  times  the  albuminoid  ammonia,  would 
represent  approximately  the  amount  of  nitrogenous  organic  substance  in 
the  water  operated  upon.  To  this  extent  water,  which  gives  a  large 
amount  of  albuminoid  ammonia,  may  be  considered  suspicious,  and  pro¬ 
bably  bad,  while  water  that  gave  little  or  none  might  be  safely  consi¬ 
dered  as  good  and  wholesome.  But  water  often  contains  nitrogenous 
organic  substances  that  are  not  of  an  albuminoid  nature  or  origin ;  and 
since  they  also  yield  ammonia  by  the  treatment  with  permanganate  and 
caustic  alkali,  this  fact  constitutes  a  source  of  doubt  as  to  the  correct  in¬ 
terpretation  of  the  results  obtained.  Some  uncertainty  may  thus  arise 
as  to  the  extent  to  which  the  ammonia  obtained  may  be  really  albuminoid, 
and  as  to  how  far  it  may  represent  the  presence  of  noxious  impurity  in 
water.  This  is  strikingly  illustrated  by  water  of  Bala  Lake,  for  the 
quantity  of  ammonia  obtained  from  it  is  about  five  times  as  great  as  that 
given  by  the  best  water  supplied  to  London,  much  the  same  as  that  given 
by  the  water  of  the  Thames  at  Hampton,  and  only  half  as  much  as  that 
given  by  the  water  of  the  Thames  at  London  Bridge;  although,  in  point 
of  objectionable  organic  impurity,  there  is  certainly  a  great  difference 
between  the  water  of  Bala  Lake  and  that  of  the  Thames.  Another  cir¬ 


cumstance  that  is  calculated  to  throw  some  doubt  on  the  precise  mean¬ 
ing  of  the  results  obtained  by  this  method,  is  the  very  general  uniformity 
of  the  results  furnished  by  the  water  supplied  to  a  number  of  different 
towns,  notwithstanding  the  fact  that  the  sources  whence  the  water  i-s 
obtained  are  very  different  and  very  unequally  subject  to  contamina¬ 
tion.  This  uniformity  of  the  results  may  indeed  be  due  to  a  like  uni¬ 
formity  in  the  quality  of  the  water  supplied  to  London,  Manchester, 
Glasgow,  and  Edinburgh,  independent  of  its  origin  in  each  case;  but  H 
cannot  be  taken  as  proving  the  case  without  involving  the  assumption 
that  the  quality  of  water  is  measured  by  the  ammonia  it  yields — that 
being,  in  fact,  the  real  question  at  issue. 

However,  the  extreme  delicacy  of  the  Nessler  test,  by  which  the  am¬ 
monia  is  determined,  and  the  ease  with  which  this  method  can  be  ap¬ 
plied  directly  to  water  without  previous  evaporation  to  dryness,  con¬ 
stitute  obvious  advantages;  and,  in  many  cases,  the  method  would  pro¬ 
bably  be  very  serviceable. 

Messrs.  Wanklyn  and  Chapman  consider  that  .0056  grain  of  albu¬ 
minoid  ammonia  per  gallon  is  the  maximum  limit  of  the  amount  thal 
should  be  yielded  by  tolerably  good  water.  This  is  about  the  average 
result  obtained  with  the  present  water  supply  of  London,  and  it  would 
correspond  to  about  .056  grain  of  albumin  per  gallon,  the  range  of 
variation  being  from  .0035  to  .0112  grain  of  ammonia  per  gallon,  cor¬ 
responding  to  .035  and  .112  grain  of  albumin;  while  the  impiu'e  water  of 
the  Thames  at  Hampton  gives  .0196  grain  of  ammonia,  equivalent  to 
.196  grain  albumin;  and  the  water  at  London  Bridge  gives  .0413  grain 
of  ammonia,  equivalent  to  .413  grain  of  albumin  per  gallon. 

The  method  of  ascertaining  the  amount  of  organic  substance  in  wata- 
from  the  carbon  it  contains,  and  the  probable  nature  of  that  substa,nce 
from  the  nitrogen  it  contains,  has  long  been  regarded  as  the  means  most 
likely  to  furnish  definite  results;  but  it  is  only  within  the  last  two  years 
that  this  method  has  been  practically  adopted  by  Dr.  Frankland  in  the 
examination  of  the  London  water-supply.  This  plan  also  involves  the 
presumption  already  referred  to,  that  it  is  the  nitrogenous  portion  of 
the  organic  impurity  which  renders  water  bad  and  unwholesome. 

Considering  the  very  small  quantity  of  organic  substance  that  vrili  be 
contained  in  the  residue  obtained  by  evaporating  about  a  quart  of  ordi¬ 
nary  water,  it  is  evident  that  the  determination  of  its  carbon  and  nitro¬ 
gen  is  an  operation  requiring  both  a  delicate  method  and  skilful  mani¬ 
pulation,  so  as  to  prevent  any  serious  experimental  error  that  would 
vitiate  the  results.  The  method  devised  by  Dr.  Frankland  with  this 
object  is  a  modification  of  the  ordinary  analysis  of  organic  substances, 
the  carbon  and  nitrogen  of  the  organic  substance  in  the  water-residue 
being  determined  by  burning  it,  so  as  to  ascertain  how  much  carbonic 
acid  and  nitrogen  gas  it  yields.  There  are,  however,  difficulties  to  bC' 
overcome  before  the  dry  residue  is  obtained  in  a  state  fit  for  that  oper¬ 
ation.  Most  natural  fresh  water  contains  carbonates,  nitrates,  and  nitrites, 
the  presence  of  which  would  interfere  with  the  results;  and  consequently 
the  corresponding  acids  of  those  salts  must  be  separated  by  means  of 
sulphurous  acid,  while  the  water  is  being  evaporated  to  dryness.  The 
dry  residue  is  then  burnt  with  chromate  of  lead  in  a  tube,  the  gaseous 
products  of  combustion  being  sucked  out  of  the  tube  by  a  special  form 
of  air-pump,  and  collected  over  mercury.  This  gas  is  analysed  in  the 
usual  way,  to  determine  the  corresponding  quantities  of  carbon  and 
of  nitrogen.  The  results  thus  obtained  are  certain,  except  so  far  as 
they  are  liable  to  be  affected  by  any  sources  of  error.  Dr.  Letheby  has 
lately  dwelt  with  much  emphasis  on  the  multiplicity  of  sucli  sources  of 
error,  and  he  has  insisted  that  unusual  precautions  are  requisite  in  con¬ 
ducting  the  operation ;  but  the  precautions  to  be  taken  are  merely  those 
required  in  the  ordinary  analysis  of  organic  substances,  and  the  sources 
of  error  would  not  affect  the  results  seriously,  except  as  a  consequence 
of  unskilful  manipulation ;  though  with  that  single  source  of  error  it 
would  certainly  be  possible  to  obtain  any  amount  of  discrepancy  ia 
the  results.  The  objection  to  the  difficulty  of  the  operation  has  no 
weight,  therefore,  unless  we  admit  the  presumption  it  suggests,  that  the 
examination  of  water  for  sanitary  purposes  must  necessarily  be  performed 
by  blunderers. 
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From  a  number  of  experiments  made  wiffi  from  .15  to  .54  grain  of 
known  substances,  to  test  this  method  on  its  first  introduction,  it  ap- 
2)ears  that  the  experimental  error  is  very  small.  In  six  experiments 
the  quantity  of  carbon  found  was  from  .003  to  .0188  grain  too  little, 
and  in  four  experiments  it  was  from  .0025  to  .0074  grain  too  much. 
Even  the  largest  difference  in  excess  would  represent  only  about  .083 
grain  of  organic  substance  per  gallon  of  water.  In  three  experiments 
the  quantity  of  nitrogen  found  was  from  .0005  to  .0084  grain  too  little, 
and  in  two  experiments  it  was  about  .0013  grain  too  much.  This  error 
in  excess  would  correspond  to  about  .036  grain  of  nitrogenous  organic 
substance,  such  as  albumen,  per  gallon  of  water.  These  experimental 
errors  amounting,  in  the  case  of  London  water,  to  about  one-eighth 
liart  of  the  average  quantity  of  organic  carbon  found,  and  to  one-fourth 
of  the  organic  nitrogen,  are,  in  fact,  larger  than  those  which  are  at 
present  unavoidable,  for  the  mode  of  conducting  the  operation  has 
since  been  materially  improved  in  several  particulars,  so  as  to  render  the 
experimental  error  much  less.  Thus,  for  instance,  in  four  experiments, 
lecently  made  with  the  same  water,  the  determination  of  carbon  gave 
re.sults  which  agreed  so  closely  that  the  maximum  difference  represented 
only  .  108  grain  of  organic  substance  jier  gallon,  while  the  other  differ¬ 
ences  represented  .028,  .019,  and  .009  grain  per  gallon.  In  the  deter¬ 
mination  of  nitrogen,  the  maximum  differences  between  the  results 
lejnesented  only  .027  grain  of  nitrogenous  organic  substance  per  gallon, 
and  the  other  differences  .014,  .009,  and  .004  grain  per  gallon;  quan¬ 
tities  which  vary  from  |-  to  only  -gL  of  the  amount  ordinarily  found  in 
vatei.  But,  even  making  allowance  for  the  maximum  experimental 
eirors  above  mentioned,  the  application  of  this  method,  under  ordinary 
conditions,  may  be  depended  upon,  as  fuinishing  definite  data  for  esti¬ 
mating  the  total  amount  of  organic  substance  in  water,  at  least  to 
within  o.  i  grain  per  gallon ;  and  for  estimating  the  amount  of  nitro¬ 
genous  organic  substance,  to  within  .04  grain  per  gallon.  It  would 
indeed  be  possible  to  reduce  the  influence  of  the  experimental  error, 
if  that  were  requisite,  by  operating  with  a  larger  quantity  of  water; 
and  Dr.  Frankland,  in  his  annual  report  for  1868,  states  that  an  expe- 
lience  extending  to  more  than  700  different  analyses  of  water,  has 
resulted  in  confirming  his  confidence  in  the  method. 

The  results  obtained  by  this  method  constitute  the  best  known  means 
of  forming  an  estimate  of  the  total  amount  and  nature  of  the  organic 
suostance  in  v-ater.  Their  application  with  that  object  is  based  upon 
the  fact,  that  the  amount  of  carbon  in  such  organic  substances  as  are 
likely  to  occur  in  water  is  about  40  per  cent.;  hence  it  follows  that, 
if  the  quantity  of  carbon  can  be  determined  so  as  to  obtain  a  positive 
result,  the  multiplication  of  that  quantity  by  2.5  would  furnish  a  toler¬ 
ably  close  approximation  to  the  total  amount  of  organic  substance  in 
the  u  ater.  In  like  manner  the  nature  of  that  organic  substance  may 
be  ascertained  by  determining  the  nitrogen  it  contains,  and  on  this  posi¬ 
tive  basis  some  clue  may  be  obtained  as  to  what  jDortion  of  the 
organic  impurity  may  be  objectionable,  or  liable  to  become  so  by  jDutre- 
faction;  for,  since  the  nitrogenous  organic  substances  likely  to  occur  in 
vater  contain,  on  an  average,  about  15.5  per  cent,  of  nitrogen,  the 
amount  of  such  substances  in  the  water  under  examination  may  be 
ascertained  approximately  by  multiplying  the  quantity  of  nitrogen 
found  by  6.5. 

Such  an  estimate  is,  however,  somewhat  rough,  since  there  is  avery great 
variation  in  the  organic  contents  of  water;  and,  for  that  reason.  Dr.  Frank¬ 
land  objects  to  estimations  of  this  kind.  It  may  be  convenient,  for  the 
purpose  of  illustration,  to  express  the  results  obtained  by  this  method  in 
teims  of  sewage,  especially  if  there  be  reason  for  supposing  that  the  nitro¬ 
genous  organic  impurity  of  water  is  due  to  the  admixture  of  sewage  or  to 
some  equivalent  contamination.  For  this  purpose,  average  fresh  sew¬ 
age  is  taken  as  containing,  when  filtered,  about  .01  jrer  cent,  of  com¬ 
bined  nitiogen,  chiefly  in  the  state  of  organic  compounds;  so  that  mul¬ 
tiplying  the  amount  of  organic  nitrogen  per  gallon  of  water  by  10,000 
Mould  give  the  amount  of  sewage  equivalent  fb  the  nitrogenous  organic 
impurity.  Thus  .07  grain  organic  nitrogen  per  gallon  of  w^ater  rejire- 
sents  an  admixture  of  700  grains  per  gallon  or  i  per  cent,  of  sew'age 


that  has  not,  by  the  natural  processes  of  purification,  had  its  organic 
contents  converted  into  harmless  inorganic  products.  ■ 

Comparing  the  results  furnished  by  these  different  methods,  it  will  ' 
be  seen  that,  from  a  chemical  point  of  view,  the  ajiplication  of  either 
the  ignition  or  the  permanganate  test  merely  eventuates  in  a  guess  > 
even  as  to  the  total  amount  of  organic  substance,  without  admitting 
even  a  guess  as  to  the  amount  of  the  nitrogenous  portion,  while 
the  permanganate  test  affords  only  a  dubious  indication  of  the  probable 
nature  or  condition  of  the  organic  impurity.  These  methods  furnish 
broad  facts  and  general  results  that  may  be  serviceable  for  some  pur¬ 
poses;  but  for  the  investigation  of  a  subject  so  obscure  and  so  begirt 
with  difficulty  as  the  connection  betw’een  water-supply  and  disease,  the 
facts  thus  ascertained  are  so  broad  that  they  eclipse  the  truth,  and  the 
results  so  general  that  they  agree  equally  well  with  opjDosite  conclusions. 
The  ammonia  test,  likewise,  gives  results  M'hich  do  not  definitely  repre¬ 
sent  the  amount  of  nitrogenous  organic  substance,  but  they  generally 
indicate  the  probable  quality  of  water ;  and  though  the  significance  of  j 
the  positive  results  may  sometimes  be  dubious,  the  negative  results,  : 
which  are  of  far  more  importance,  may  probably  be  considered  as  satis-  ' 
factory  evidence  that,  in  regard  to  oi-ganic  impurity,  water  is  good.  i 
The  nearest  approach  to  a  definite  knowledge  of  the  amount  and  nature  j 
of  the  organic  substance  in  water  is,  however,  to  be  obtained  by  the 
determination  of  the  carbon  and  nitrogen  it  contains.  The  fear  that  i 
this  method  is  too  delicate,  and  that  in  reference  to  this  subject  che-  | 
mical  analysis  is  too  minute  to  be  practical,  betrays  a  disregard  of  the 
fact  that  since  minute  quantities  have  to  be  dealt  Math  in  the  examina-  I 
tion  of  M'ater,  no  analysis  can  be  practical  unless  it  be  minute.  In 
fact,  there  may  be  more  reason  to  fear  that  no  kind  of  chemical  analysis 
can  be  sufficiently  minute  to  furnisli  results  that  would  represent  the 
hurtful  impurity  of  water.  In  any  case  it  is  to  this  method,  or  to  some 
improvement  of  it,  that  we  must  look  for  such  precise  information 
concerning  the  organic  contents  of  water  as  may  admit  of  rational 
views  being  formed  and  substituted  for  vague  speculation  upon  the  be¬ 
lieved  connection  between  health  and  the  quality  of  water-supply. 
This  subject  is  one  that  must  be  investigated  before  any  mere  technical 
rules  can  be  laid  down  for  distinguishing  between  water  that  M'ill  pro¬ 
duce  disease  and  water  that  is  harmless.  For- such  investigation  mere 
common  sense  tests  are  utterly  insufficient. 

There  may,  indeed,  be  some  who  disbelieve  in  the  utility  of  chemical 
examination  of  water  with  that  object,  but  this  would  seem  to  be  rather 
a  question  for  the  future  than  for  the  present.  At  any  rate,  it  is  a 
question  to  be  considered  by  medical  men,  and  especially  by  the  official 
custodians  of  the  public  health — local  medical  officers.  If  they  believe 
that  chemistry  can  aid  in  the  solution  of  this  obscui-e  and  difficult  pro¬ 
blem,  and  if  chemical  results  be  required  to  make  known  the  amount 
and  nature  of  the  organic  impurities  in  water,  then  it  M’ould  seem  to 
be  imperative  that  those  results  should  be  obtained  by  the  methods 
be,st  able  to  furnish  detailed,  definite,  and  precise  information.  It  is, 
no  doubt,  a  shocking  thing  to  find  the  application  of  such  methods  to 
polluted  water  revealing  the  presence  or  the  products  of  unmention¬ 
able  filth— bringing  us,  as  it  M-ere,  face  to  face  M'ith  an  abomination 
that  has  become  habitual— that  is  practised  throughout  the  country, 
not  only  in  violation  of  common  decency  and  with  a  wanton  wasteful¬ 
ness,  but  with  unknown  danger  to  public  health.  These  are  facts  that  j 
have  been  too  long  evaded  or  ignored ;  they  must,  however,  be  met, 
and  they  must  be  dealt  with.  j 


METROPOLITAN  POOR-LAW  DISPENSARIES. 

A  GOOD  deal  of  misapprehension  prevails  amongst  the  profession  and 
the  public  as  to  the  action  of  the  Poor-law  Boai’d  in  reference  to  the 
disjDensaries.  The  Poor-law  Board  are  blamed  for  the  slow  progress 
made  in  their  establishment.  But  the  fault  does  not  lie  with  the  Poor- 
law  Board.  They  have,  we  believe,  done  what  they  could,  by  way  of 
l^ersuasion,  to  induce  Boards  of  Guardians  to  carry  out  the  Metropo¬ 
litan  Poor  Act  of  1867  as  it  relates  to  dispensaries.  But  Boards  of 


June  12,  1869.] 


THE  BRITISH  MEDICAL  JOURNAL. 


545 


Guardians  have  turned  a  deaf  ear  to  the  persuaders;  and  unfortunately 
the  Act  referred  to,  as  it  appears,  gives  the  Poor-law  Board  no  power 
to  enforce  the  establishment  of  dispensaries  in  any  case,  however  much 
they  may  consider  them  to  be  required.  The  Poor-law  Board  can  issue 
an  order  for  the  foiTnation  of  a  Dispensary  Committee ;  but  they  can 
only  do  so  when  the  Guardians  have  already  set  up  a  dispensary.  And 
thus,  when  the  Guardians  decline  to  establish  a  dispensary,  it  is  obvious 
that  the  Poor-law  Board  are  powerless  to  move  in  the  matter.  As  our 
readers,  however,  are  aware,  Mr.  Goschen,  the  President  of  the  Poor- 
law  Board,  has  now  a  Bill  before  Parliament,  which,  if  it  be  carried, 
will  remedy,  it  may  be  fairly  supposed,  this  defect  in  the  Act  of  1867. 
By  this  Bill  it  is  provided  that,  if  metropolitan  Boards  of  Guardians, 
when  required  by  the  Poor-law  Board,  refuse  to  provide  a  dispensary, 
they  shall  receive  no  repayment  out  of  the  common  fund  for  the  medical 
officers,  salaries,  or  for  medicines,  etc.,  provided  by 'them.  Now,  as 
all  payments  of  this  kind  are  at  present  paid  for  out  of  the  common 
fund,  it  may  be  fairly  presumed  that  the  penalty  here  threatened  will  be 
sufficient  to  induce  Boards  of  Guardians  without  hesitation  or  delay  at 
once  to  provide  a  dispensary  when  called  upon  to  do  so  by  the  Poor- 
law  Board.  Unless  they  do  so,  all  the  salaries  of  the  medical  officers 
of  the  parish  or  union,  and  all  the  medicines,  etc.,  provided  by  the 
Guardians,  will  be  charged  to  the  Ratepayers  of  the  parish  or  union, 
instead  of  to  the  metropolitan  benevolent  fund. 


VACCINATION  LAW. 

We  last  week  drew  attention  to  the  prosecution  of  Dr.  John  Skelton 
for  neglecting  to  have  one  of  his  children  vaccinated.  This  case  has 
called  forth,  in  the  columns  of  a  contemporary,  a  number  of  letters  on 
the  subject.  The  question  is  discussed  by  both  pro  and  anti  vaccinators, 
and,  of  course,  with  the  bias  which  attends  the  views  of  the  respective 
parties.  It  seems  to  us  a  favourable  opportunity  to  comment  on  two  of 
the  points  raised ;  first,  the  prophylactic  properties  of  vaccination ;  and 
secondly,  the  liability  of  a  person,  who  neglects  to  have  his  child  vac- 
ciirated,  to  be  prosecuted,  so  long  as  the  child  is  under  fourteen  years 
of  age,  and  is  susceptible  of  vaccination. 

First,  as  to  the  prophylactic  qualities  of  vaccination.  There  can  be 
no  reasonable  ground  for  hesitation  in  saying  that  vaccination  has  greatly 
decreased  the  mortality  of  small-pox ;  and,  in  support  of  this,  we  give 
the  following  figures,  based  on  a  table,  in  Dr.  Seaton’s  Handbook  of 
Vaccination, 

Average  Average  deaths  per 

Date.  No.  of  years.  Average  of  annual  ten  thousand  of 

population.  deaths.  population. 

1838-40 .  3 . 15,516,193  ...  11,944 . Above  7 

1854-65 . 12 . 19.808,395  ...  4,217 . Under  3 

Of  the  two  periods  for  which  the  above  averages  are  given,  the  former 
is  for  the  one  which  immediately  precedes  the  introduction  of  public 
vaccination,  and  during  which  records  have  been  kept  of  the  mortality; 
and  the  latter  is  for  that  period  which  immediately  succeeded  the  pass¬ 
ing  of  the  Compulsory  Vaccination  Act  of  1853.  These  figures  speak 
for  themselves  of  the  benefits  to  be  derived  from  vaccination. 

Secondly,  with  reference  to  the  liability  of  a  person  who  neglects  to 
have  his  child  vaccinated,  to  be  prosecuted,  so  long  as  the  child  is  under 
fourteen  years  of  age,  and  is  susceptible  of  vaccination,  it  will  be  well  to 
state  briefly  what  are  the  liabilities  of  parents  and  guardians  under  the 
Vaccination  Act.  Section  xiv  of  the  Act  requires  the  custodian  of  a  child 
to  cause  it  to  be  vaccinated  within  three  montlis  of  birth,  the  state  of 
health  not  preventing,  and  then  to  take  it,  at  the  properly  appointed  time, 
to  have  the  result  of  the  vaccination  recorded.  Section  xxix  imposes  a 
penalty  not  exceeding  one  pound  for  neglect  to  obey  these  requirements. 
It  has  been  held  as  a  maxim  of  English  law  that  no  person  can  be  twice 
prosecuted  for  the  same  offence ;  and  hence,  if  the  custodian  of  a  child 
have  been  convicted  under  Section  xxix,  the  custodiari  cannot  be  again 
convicted  in  the  case  of  the  same  child.  Under  these  circumstances, 
the  vaccination  of  a  child  could  be  successfully  evaded  by  the  payment 


of  the  fine,  and  the  Act  would  be  robbed  of  more  than  half  its  useful¬ 
ness.  Cases  like  this  occurred  under  the  old  Act,  and  consequently 
any  second  prosecution  fell  through.  In  the  Act  of  1867,  however,  pro¬ 
vision  is  specially  made  to  meet  this  kind  of  cases — not,  it  is  true,  in 
authorising  a  second  prosecution  for  the  same  offence,  but  in  enacting 
another  method  by  which  contumacy  may  be  punished.  Section  xxxi 
of  the  Act  provides  that,  if  any  registrar,  or  officer  appointed  by  the  Guar¬ 
dians  to  enforce  the  provisions  of  the  Act,  shall  give  information  in 
writing  to  a  justice  of  the  peace  that  he  has  reason  to  believe  that  any 
child  within  the  union  or  parish  for  which  he  acts  has  not  been  suc¬ 
cessfully  vaccinated,  and  that  he  has  given  notice  to  the  parent  or  cus¬ 
todian  of  such  child  to  procure  its  being  vaccinated,  and  that  this  no¬ 
tice  has  been  disregarded,  the  justice  may  summon  such  parent  to  ap¬ 
pear  before  him:  and  if  the  justice  find  that  the  child  has  not  been  vac¬ 
cinated,  nor  had  the  small-pox,  he  may  make  an  order  directing  the 
child  to  be  vaccinated  within  a  certain  time ;  and  if  this  order  be  not 
obeyed,  the  person  so  disobeying  it  will  be  liable  to  a  penalty  of  one 
pound.  It  is  in  this  section  that  power  is  given  to  take  proceedings 
over  and  over  again  so  long  as  a  pei'son  is  in  default.  The  action  of 
the  statute  is  this  :  a  recusant  parent  is  proceeded  against  and  convicted 
under  the  29th  Section  for  neglecting  to  have  his  child  vaccinated  withi 
three  months  of  bii'th;  he  is  then  summoned  before  the  justice  under  th 
31st  Section  for  having  in  his  custody  an  unvaccinated  child  under  four 
teen  years  of  age;  the  justice  makes  an  order  directing  him  to  have  th 
child  vaccinated;  the  parent  is  obstinate,  and  perhaps  (as  has  bee 
done)  pleads  that  a  conviction  under  Section  xxix  of  the  Act  bars  con 
viction  under  Section  xxxi,  and  argues  that  in  consequence  of  that  con¬ 
viction  he  cannot  be  convicted  under  Section  xxxi. 

But  this  is  not  the  case:  The  penalty  under  Section  xxix  is  for  hav¬ 
ing  neglected  to  have  the  child  vaccinated  before  it  was  three  months 
old,  whereas  the  penalty  under  Section  xxxi  is  for  neglecting  to  obey  the 
order  of  the  Justice-,  and  herein  lies  the  power  to  virtually  prosecute 
the  parent  for  neglecting  to  have  a  child  vaccinated;  and  that  prosecu¬ 
tion  can  be  carried  out  without  running  counter  to  a  fundamental 
principle  of  English  law.  Without  this  provision  the  Act  would  be 
almost  worthless  as  a  compulsory  measure;  but  with  it  we  have  no 
doubt  that,  with  activity  on  the  part  of  those  to  whom  its  execution  is 
entrusted,  the  vaccination  of  this  country  will  become  as  nearly  com¬ 
plete  as  possible. 

We  draw  the  particular  attention  of  district  medical  officers  to  this 
distinction  in  the  prosecutions  under  the  Act,  and  hope  that  they  will 
urge  upon  their  respective  boards  of  guardians  to  proceed  in  all  cases  to 
which  Section  xxxi  can  be  applied,  no  matter  whether  the  custodian 
of  the  child,  in  respect  of  whom  proceedings  have  been  taken,  has  been 
previously  convicted  under  Section  xxix  of  the  Act.  By  this  course, 
we  hope  that  the  open  opposition  which  is  fostered  by  those  “wrong¬ 
headed”  people  who  are  fighting  a  crusade  against  vaccination  will  be 
effectually  stopped.  At  any  rate,  if  it  is  found  impossible  to  appeal  to 
the  intelligence  of  parents  in  the  matter  of  vaccination,  the  experiment 
must  be  tried,  whether jan  appeal  to  the  pocket  of  the  delinquents  will 
not  be  a  more  convincing  kind  of  argument. 


Dr.  Murchison  has  been  elected  a  Corresponding  INIember  of  the 
Medico-Chirurgical  Society  of  Edinburgh. 

A  NEW  medical  journal  has  been  established  in  Spain,  under  the 
'name  of  Gaceta  Medica  de  Granada. 

Mr.  George  Shaw  has  been  appointed  Medical  Officer  to  the  Dur¬ 
ham  Board  of  Health. 

Up  to  the  15th  of  May,  the  hot  season  in  Bombay  has  been  healthy, 
and,  comparatively  speaking,  mild. 

According  to  the  Bombay  Gazette,  cholera  has  broken  out  in  Her 
Majesty’s  58th  Regiment,  at  Allahabad. 
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An  outbreak  of  typhoid  fever  has  occurred  at  the  Beddington  Asy¬ 
lum.  We  will  give  further  particulars  next  week. 

The  Lectureship  on  Physiology,  at  St.  Bartholomew’s  Hospital,  has 
been  filled  up  by  the  appointment  of  Mr.  Morrant  Baker. 

T  HE  Professorship  of  Medical  Jurisprudence  at  University  College 
will  become  vacant  at  the  end  of  the  month. 

Dr.  Lekeau  of  Brussels  has  died  lately,  at  the  age  of  73.  He  was 
Vice-President  of  the  Belgian  Academy  of  Medicine,  and  Pi-ofessor  of 
Internal  Pathology  in  the  free  University  of  Brussels. 

The  New  York  O’Reilly  Prize,  for  an  essay  on  the  Physiology  and 
Pathology  of  the  Sympathetic  Nerves,  has  been  awarded  to  Dr.  Robert 
T.  Edes. 

The  Council  of  the  Society  of  Arts  have  awarded  the  Albert  Medal 
to  Baron  Liebig,  in  recognition  of  the  general  importance  of  his  che- 
nsical  researches. 

Dr.  Gull,  Dr.  John  J.  Bigsby,  and  Dr.  John  Russell  Reynolds, 
were  elected  Fellows  of  the  Royal  Society  on  Thursday  of  last  week. 

'1  he  other  candidates  recommended  by  the  Council  were  also  elected. 

It  is  stated,  that  during  the  succeeding  week  nearly  300  candidates 
will  be  undergoing  their  preliminary  examinations  in  subjects  of  general 
education,  at  the  Royal  College  of  Surgeons. 

Mr.  Nunneley  of  Leeds  will  preside  at  the  annual  dinner  of  the 
Fellows  of  the  Royal  College  of  Surgeons  on  July  1st,  owing  to  the 
illness  of  Mr.  Syme. 

Dr.  Lankester  delivered  a  lecture  on  Infanticide,  in  Freemasons’ 
Hall,  on  Thursday  evening  the  3rd  inst.  Lord  Shaftesbury  occupied 
tl>e  chair.  The  attendance  was  large. 

Dr.  Blatin  has  recently  died  in  Paris.  He  has,  it  is  said,  left  large 
bec]uests  to  the  General  Association  for  the  benefit  of  French  medical 
men  and  another  similar  institution,  to  the  Societies  for  the  protection 
of  children  and  of  animals,  and  to  other  charitable  institutions. 

The  titular  membership  in  the  Section  of  Pathological  Surgery  in 
th-e  Paris  Academy  of  Medicine,  vacant  by  the  death  of  the  celebrated 
surgeon  M.  Velpeau,  has  been  conferred,  by  a  majority  of  votes  of  the 
Academy,  on  M.  Verneuil. 

His  Royal  Highness  Prince  Christian  will  preside  at  the 
University  College  Hospital  Festival,  to  be  held  on  June  23rd.  Prince 
Arihur  will  also  be  present. 

The  issue  of  the  Government  edition  of  the  College  of  Physicians’  No- 
mcjidature  of  Diseases  commenced  in  the  metropolis  on  Friday,  the  4th 
inst.  Since  the  publication  of  the  College  edition,  senile  gangrene  and 
bed-sore  have  been  added,  and  printed  on  a  separate  slip,  for  insertion 
in  their  proper  places.  The  entire  number  of  copies  (twenty  thousand) 
will  not  be  issued,  probably,  before  the  25th  or  26th  of  this  month. 

Professor  Brunetti,  the  celebrated  anatomist,  of  Padua,  has 
been  decorated  with  the  orders  of  St.  Anne  of  Russia  and  St.  Gregory 
the  Great  of  Rome.  This  last  honour,  says  D Impa7ziale,  has  been 
confeired  on  him  as  a  consequence  of  the  illustrious  astronomer. 
Father  Secchi,  having  shown  to  the  Pope  some  of  his  (Brunetti’s) 
anatomical  preparations  illustrative  of  his  researches  on  the  means  of 
preserving  animal  structures. 


M.  Marey,  the  inventor  of  the  sphygmograph,  has  been  communi¬ 
cating  to  the  Society  of  Biology  in  Paris  the  results  of  his  researches  on 
t  .e  fi.ght  of  insects.  He  finds  that  the  extremity  of  the  wing  describes 
in  the  air  a  figure  of  8.  He  had  been  able  to  take  tracings  from  the 
■^ing.-j  of  insects;  and  he  demonstrated  to  the  Academy,  at  a  recent 
Mttmg,  the  producing  of  tracings  by  the  wing  of  an  artificial  insect, 
Y  nch  Y  eie  similar  to  those  produced  by  the  natural  wing. 


the  sewage  question. 

A  Bruish  Association  Committee,  consisting  of  Mr.  Baily  Denton. 
^1.  Gilbert,  Mr.  R.  B.  Grantham  (chairman),  Mr.  J.  T.  Harrison,  Dr. 
au],  and  Dr.  R,  A.  Smith,  have  been  for  some  time  occupied 


in  collecting  information  on  this  subject,  with  the  object  of  reporting 
upon  it  at  the  next  meeting  of  the  Association  in  Exeter.  The  inquiries 
of  the  Committee  are  directed  specially  to  the  local  circumstances  of 
each  case,  such  as  extent  of  district,  population,  number  of  houses,  etc.; 
the  character  of  the  sewerage  and  water-supply,  and  the  quantity  of 
sewage  to  be  disposed  of ;  the  mode  of  disposing  of  the  sewage,  descrip¬ 
tion  of  works  for  that  purpose,  and  their  cost ;  the  results  obtained  in 
each  case,  as  regards  both  the  sanitary  state  of  the  districts  and  the 
cost  of  the  system  adopted.  It  may  be  expected  that  the  report  of  this 
Committee  will  contain  matter  of  considerable  interest,  not  only  to 
medical  men  specially,  but  also  to  the  public  at  large. 


PHARMACEUTIC.A.L  LEGISLATION  IN  NEW  YORK. 

The.  legislature  of  the  State  of  New  York  have  passed  an  Act  for¬ 
bidding  any  one  employed  in  pharmacy  to  prepare  a  medical  prescrip¬ 
tion,  unless  he  has  served  two  years’  apprenticeship  in  a  drug-store,  or 
is  a  giaduate  of  a  medical  college,  or  of  a  college  of  pharmacy.  Vio¬ 
lation  of  the  Act  is  punishable  as  a  misdemeanour,  by  a  fine  not  ex¬ 
ceeding  100  dollars,  or  imprisonment  not  exceeding  six  months;  and, 
in  case  of  death  occurring  as  a  consequence  of  such  violation,  the 
offender  is  to  be  deemed  guilty  of  felony,  and  be  fined  not  less  than 
1,000  nor  more  than  5)000  dollars,  or  to  be  imprisoned  in  the  State 
Piison  for  not  less  than  two  years  nor  more  than  four  years,  or  to  be 
both  fined  and  imprisoned,  at  the  discretion  of  the  court. 


A  monument  to  victims  of  cholera. 

On  May  23rd,  a  stone  was  placed  in  the  public  cemetery  of  Ancona  in 
memory  of  eleven  medical  men  who  died  during  three  epidemics  of 
cholera  which  prevailed  in  that  city  in  the  years  1836,  1855,  and  1865. 
Their  names  were,  Giuseppe  Lorenzini,  Domenico  Giacobecci,  Fla- 
minio  Bennazzi,  Alfonso  Agostini,  Gaetano  Persichetti,  Albino  Bonetti, 
Luigi  1  ieverzolli,  Cesare  Pulloni,  Eugenio  Tucoli,  Giovanni  Corbisier, 
and  Ercole  Stefanini.  The  ceremony  was  attended  by  representatives 
of  the  Italian  Medical  Association,  of  the  Florentine  Medical  Com¬ 
mittee,  and  of  the  medical  men  who  came  from  Florence  to  render 
assistance  during  the  cholera  epidemic  in  Ancona  in  1865.  UImpar- 
ziale,  from  which  we  quote,  adds  that,  while  recording  with  praise  that 
this  commemorative  record  originated  with  the  medical  profession,  it 
must  lament  that  the  monument  was  not  raised  by  others,  from  whom 
an  expression  of  gratitude  might  have  been  expected. 


PLYMOUTH  PROVIDENT  DISPENSARY. 

A  Provident  Dispensary  has  been  opened  at  Plymouth.  The  Rules 
provide  that  there  shall  be  a  consulting  staff  of  Physicians  and  Surgeons, 
and  an  ordinary  staff  of  all  other  qualified  practitioners  in  Plymouth, 
who  will  engage  to  provide  attendance  and  medicine  for  those  placed 
on  their  respective  lists.  Each  surgeon  on  the  general  staff  is  to  re¬ 
ceive  quarterly  the  moneys  paid  in  for  him  by  members  on  his  list,  after 
deducting  a  proportionate  sum  for  necessary  costs  of  management.  It  is 
provided,  also,  that  any  person  of  humble  means  who  has  been  certified 
by  the  medical  man  whom  the  applicant  has  chosen,  to  be  a  fit  and  pro¬ 
per  person  for  admission,  shall,  on  presenting  the  certificate  and  paying 
one  month’s  money  in  advance  to  the  under-secretary,  be  entitled  to 
medical  aid,  and  placed  on  the  surgeon’s  list.  All  members  are  entitled 
to  avail  themselves  of  the  services  of  the  consulting  staff  whenever  they 
may  desire  so  to  do;  but,  before  such  consultation,  they  shall  be  re¬ 
quired  to  make  their  wish  known  to  the  medical  officer  under  whose 
care  they  have  placed  themselves,  in  order  that,  where  practicable,  he 
shall  attend  at  the  same  time.  The  fee  to  be  paid  to  the  physician  or 
surgeon  by  the  member  at  the  time  of  such  consultation  shall  be  five 
shillings.  Chloroform,  or  any  other  similar  agent,  is  not  to  be  adminis¬ 
tered  as  an  anaesthetic  w'ithout  professional  assistance  specially  for  the 
purpose  of  administering  it.  The  consulting  staff  at  present  consists  of 
Drs.  Dale,  Littleton,  and  Thorold,  Physicians;  and  Mr.  Greenway, 
Consulting  Ophthalmic  Surgeon;  and  the  general  staff  comprises  twelve 
surgeons. 
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LONDON  UNION  SOCIETY. 

We  would  call  attention  to  the  last  meeting  for  the  Session  of  the 
London  Union  Society,  which  will  be  held  in  the  Botanical  Theatre, 
University  College,  on  Wednesday  the  15th  inst.,  when  the  subject  for 
discussion  will  be:  “Is  Mr.  Darwin’s  theory  of  the  origin  of  species  in 
accordance  with  observed  facts  ?” 


THE  CLUFF  MEMORIAL. 

A  LARGE  number  of  the  professors  and  students  of  University  College 
met  on  the  3rd  instant,  to  consider  the  best  means  of  establishing  a 
memorial  to  the  late  J.  S.  Cluff,  Esq.,  late  Demonstrator  of  Anatomy 
and  House-Surgeon.  A  committee  was  appointed  to  collect  subscrip¬ 
tions.  The  nature  of  the  memorial  will  be  settled  at  a  future  meeting. 
Upwards  of  was  subscribed  during  the  following  days. 


BRITISH  ASSOCIATION. 

The  Local  Committee  are  actively  preparing  for  the  meeting  at  Exeter 
on  the  18th  of  August  next;  and  they  have  already  issued  circulars  in¬ 
forming  the  members  of  the  Association  of  the  arrangements  made  for 
reception  of  visitors,  together  with  a  map  of  the  district,  indicating  the 
various  objects  and  places  that  are  likely  to  be  of  interest  in  the  neigh¬ 
bourhood.  There  seems  to  be  every  reason  to  believe  that  the  new 
Victoria  Hall,  capable  of  accommodating  an  audience  of  two  thousand 
persons,  will  be  completed  in  time  for  the  meeting. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  may  congratulate  the  American  Medical  Association  on  the  highly 
successful  results  of  their  meeting  early  last  month  at  New  Orleans. 
The  objects  of  the  Association  are  identical  with  our  own;  and,  since 
the  visit  of  Professor  Gross  and  other  representatives  to  our  Association 
meetings  at  Dublin  and  Oxford,  closer  ties  of  sympathy  between  the 
two  Associations  have  arisen,  which,  we  trust,  may  long  continue  to 
grow.  On  the  first  day,  among  other  business,  a  Committee  of  five 
was  appointed  by  the  President  to  report  to  the  present  session  of  this 
Association,  upon  the  propriety  of  adopting,  and  using  its  influence  to 
have  adopted,  by  the  entire  medical  profession  in  the  United  States, 
the  provisional  “Nomenclature  of  Diseases  of  the  Royal  College  of 
Physicians”.  The  Report  of  the  Committee  was  brought  up  on  the  fol- 
loM’ing  day.  It  recommended  the  appointment  of  a  Committee  of  fifteen, 
to  report  at  the  next  annual  session  what  alterations,  if  any,  were  neces¬ 
sary  to  adapt  the  proposed ’nomenclature  to  general  use  in  the  United 
States;  that  a  thousand  copies  of  the  English  and  Latin  portions  be  printed 
and  circulated  for  the  purpose  of  criticism;  and  that  the  cooperation  of  the 
heads  of  the  Medical  Departments  of  the  Army  and  Navy  and  the  Super¬ 
intendent  of  the  Census  be  invited.  This  recommendation  was  approved. 
The  Committee,  as  appointed,  consists  of  Drs.  F.  G.  Smith,  J.  J. 
Woodward,  R.  F.  Michel,  A.  B.  Palmer,  S.  E.  Chaille,  L.  P.  Yan- 
dell,  jun.,  Austin  Flint,  Alonzo  Clark,  G.  B.  Wood,  H.  S.  Dickson,  E. 
Jarvis,  T.  Parvin,  W.  M.  McPheeters,  E.  M.  Snow,  and  N.  Pinckney. — 
A  preamble  and  resolutions  were  offered,  condemnatory  of  the  system  of 
low  fees  for  medical  schools,  as  tending  to  overcrowd  the  profession,  and 
thereby  to  diminish  income,  judgment,  experience,  and  skill ;  and  re¬ 
commending  that  no  school  not  fully  endowed  be  entitled  to  repre¬ 
sentation  in  the  Association,  unless  the  fees  for  a  single  course  of  re¬ 
gular  lectures  amount  to  at  least  140  dollars.  At  a  subsequent  stage, 
this  was  approved,  but  with  the  substitution  of  120  for  140  dollars. — 
The  Association  resolved  that  private  handbills,  addressed  to  members 
of  the  medical  profession,  or  cards  in  medical  journals,  calling  the 
attention  of  professional  brethren  to  the  persons  named  in  the  cards  as 
specialirts,  were  in  violation  of  the  code  of  ethics  of  the  Association. — 
Prizes,  of  100  dollars  each,  were  awarded  to  Dr.  S.  S.  Herrick  of  New 
Orleans,  for  an  essay  on  Quinine  as  a  Therapeutic  Agent ;  and  to  Dr. 
Roberts  Bartholow  of  Cincinnati,  for  an  essay  on  the  Physiological 
Effects  in  Therapeutic  Uses  of  Atropia  and  its  Salts. — The  President 
appointed,  as  Delegates  to  the  British  Medical  Association,  Drs. 
N.  Pinckney,  United  States  Navy;  R.  R.  Mcllvaine,  Ohio;  J.  F. 


Hibberd,  Indiana;  B.  Lindsley,  District  of  Columbia;  G.  C.  Black¬ 
man,  Ohio  ;  and  F.  A.  Ross,  Alabama. — Representatives  to  the  Canada 
Medical  Association,  and  to  the  International  Medical  Association,  were 
also  appointed. — Dr.  George  Mendenhall  of  Ohio  was  nominated  as 
President  for  next  year ;  and  it  was  resolved  to  hold  the  next  meeting 
in  Washington,  commencing  on  the  first  Tuesday  in  May,  1870. 
In  accordance  with  a  recommendation  of  the  President,  the  sub¬ 
ject  of  the  formation  of  one  or  more  national  medical  schools  was  taken 
into  consideration  by  a  committee,  who  reported  in  favour  of  taking 
steps  to  establish,  at  first,  one  school  of  the  kind  contemplated  by  the 
President,  as  a  model  for  imitation  by  other  medical  colleges. 


MARROW  A  BLOOD-GLAND. 

Neumann  {Centralblatt,  1868,  p.  689)  says  that  “in  the  so-called  red- 
marrow  of  the  bones  of  man  and  of  the  rabbit  there  are,  in  addition  to 
the  well-known  marrow-cells,  certain  elements  not  hitherto  noticed; 
viz.,  nucleated  blood-cells,  in  every  respect  closely  resembling  the  cells 
from  which  the  red  blood-corpuscles  are  developed  in  the  embryo.  In 
marrow  which  is  rich  in  fat-cells,  these  blood-cells  are  present  in  small 
number.  Bizzozero  (abstract  in  Centralblatt,  1868,  p.  885,  and  1869, 
p.  149)  confirms  Neumann’s  observation.  Among  other  things,  he 
says  that  the  condition  of  the  marrow  in  the  bones  of  frogs  in  winter, 
as  compared  with  summer,  furnishes  an  important  argument  in  favour 
of  the  theory  that  marrow  is  a  blood-gland.  In  winter,  the  white  cor¬ 
puscles  in  the  blood  of  the  frog  are  not  half  so  numerous  as  they  are  in 
summer ;  and  in  winter  the  marrow  consists  almost  entirely  of  fat-cells, 
whereas  in  summer  it  contains  hardly  anything  but  lymphoid  cells.  Pie 
examined  the  costal  marrow  and  the  spleen  in  five  cases  of  death  from 
typhus  fever,  and  observed  in  both  structures  an  enormous  increase  of 
cells  containing  blood-corpuscles. 


THE  german  HOSPITAL  BAZAAR. 

The  bazaar  in  aid  of  the  funds  of  the  German  Hospital,  which  took 
place  last  week  in  Hanover  Square  Rooms,  turned  out  a  brilliant 
success.  The  attendance  was  large  and  very  fashionable.  Amongst 
the  sellers  were  the  Princess  Teck,  the  Duchess  of  Abercorn,  the  Countess 
Bemstorff,  the  Countess  of  Wilton,  and  others ;  and  amongst  the  buyers 
were  the  Prince  Teck,  the  son  of  the  Viceroy  of  Egypt,  and  other  distin¬ 
guished  personages.  The  receipts  during  the  three  days  amounted  to  no 
less  a  sum  than  ^^3,500;  and,  in  addition  to  this,  as  much  as  ^^500  has 
been  sent  in  cash  towards  liquidating  the  debt  on  the  hospital.  The 
Countess  of  Bernstortf’s  stall  brought  in  alone  over  £()20.  A  number 
of  articles,  considerably  over  ;^2,ooo  in  value,  remain  to  be  sold.  A 
second  bazaar  will,  therefore,  be  held  in  the  garden  of  the  German 
Hospital,  Dalston,  in  the  course  of  next  week.  The  fine  collection  of 
autographs  of  celebrated  German  physicians  and  other  men  of  science 
will  then  be  exposed  for  sale,  and  a  number  of  German  books,  photo¬ 
graphs,  and  paintings. 


CONTEMPT  OF  COURT. 

The  following  case  is  recorded  to  have  occurred  lately.  Mr.  Richard 
Summers,  surgeon,  of  Cwm  Harrold,  near  Haverfordwest,  Pembroke¬ 
shire,  at  the  last  county  court  held  there,  sued  a  carpenter  for  13s.  6d. 
The  services  for  which  he  claimed  were,  riding  five  miles  on  a  dark, 
wet  night,  to  see  the  defendant’s  wife — los.  was  charged  for  the  visit, 
and  3s.  6d.  for  medicine.  The  judge  (Mi‘.  Terrill)  considered  the  charge 
exorbitant,  and  reduced  the  debt  to  5s.  The  plaintiff  expressed  a  wish 
that  all  persons  were  paid  for  their  work  on  a  similar  scale;  whereupon 
the  judge  had  him  taken  into  custody  for  contempt  of  court.  After  be¬ 
ing  detained  till  the  close  of  the  day’s  business,  the  doctor  apologised  for 
the  “objectionable  remarks,  if  any”,  made  by  him,  and  was  released. 
Technically,  Mr.  Summers  may  have  been  blameable  for  the  remark 
which  he  made.  But  the  provocation  which  he  received  goes  far  to 
justify  him.  The  amount  to  which  his  claim  was  cut  down  by  the  judge 
was  ridiculously  small.  The  judge  is  reported  to  have  said  that  he 
would  make  no  difference  between  the  day  and  the  night  services 
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medical  men.  W  ould  a  member  of  the  legal  profession,  or  even  a  work¬ 
ing  man,  consider  five  shillings  a  sufficient  remuneration  for  a  journey  of 
eight  miles  in  the  night  in  bad  weather — to  say  nothing  of  the  exercise 
of  professional  skill?  We  think  that  Mr.  Summers  was  harshly  and 
unfairly  treated. 


[June  12,  1869. 


CHOLERA  IN  GAMBIA. 

The  cholera  on  the  river  Gambia  appears,  from  the  last  accounts,  to 
be  spreading  to  other  parts  than  those  in  which  it  first  appeared.  We 
believe  that  the  place  on  the  Gambia  first  attacked  is  now  quite  free 
from  it,  but  we  hear  that  it  has  broken  out  with  severity  at  Bathurst, 
the  seat  of  the  Government  on  the  Gambia.  The  first  case  appeared  on 
May  5th,  and  it  is  reported  that  in  about  a  fortnight  there  were  260 
deaths  in  a  population  of  4,000.  The  natives,  to  whom  cholera  was 
unknown,  were  seized  with  panic;  and  the  Administrator  and  his 
secretary,  Mr.  F orster,  had  been  obliged  to  bury  the  dead  in  trenches, 
working  with  their  own  hands,  as  an  example  to  the  natives.  The  zeal 
and  energy  of  the  dispenser  of  medicines,  Mr.  Chapman,  who  had 
been  obliged  to  perform  medical  duties  from  May  loth,  in  consequence 
of  the  illness  of  the  colonial  surgeon,  are  spoken  of  as  most  exem¬ 
plary.  The  Administrator,  Admiral  Patey,  had,  in  anticipation  of  the 
disease,  taken  every  precaution  for  its  prevention  or  mitigation.  Gangs 
of  men  had  been  employed  in  cleaning  the  streets  and  burying  every  sort 
of  filth  or  nuisance;  part  of  the  general  store  had  been  converted  into 
a  temporary  hospital  to  hold  fifty  or  sixty  patients,  and  fourteen  stations 
opened  in  the  town  for  the  distribution  of  medicines. 


PROH  PUDOR  ! 

The  following  was  sent  by  Holloway,  of  pill  and  ointment  notoriety, 
to  an  esteemed  member  of  the  Association,  and  forwarded  to  us  for  pe¬ 
rusal.  It  cannot  surely  be,  that  members  of  the  profession  give  the 
least  encouragement  to  such  men. 

“Dear  Sir,— As  I  presume  you  sell  my  medicines,  I  shall  have 
much  pleasure  m  having  handbills  printed  for  you  (gratuitously),  and 
also  a  tew  posters,  with  your  name  and  address  at  foot.  Upon  the 
latter,  I  allow  one  shilling  for  the  posting  of  twenty.  My  said  bills  are 
circulated  throughout  the  kingdom ;  and  I  am  informed  by  manv  vendors 
o  my  medicines,  that  they  tend  to  increase  their  general  businesses,  as 
well  as  the  sale  of  my  medicines.  Should  this  meet  with  your  approval, 
kindly  send  me  your  card,  or  bill-head  with  your  address,  when  a 
number  of  these  bills  shall  be  printed  for  you.  I  shall  also  have  much 
pleasure  in  sending  you  a  coloured  portrait  of  myself,  14  x  ii,  glazed 
and  vci passe  partoiit  frame,  engraved  by  the  celebrated  W.  Hall  Esq.’ 
who  executed  those  of  the  Prince  and  Princess  of  Wales  The  back¬ 
ground  is  by  one  of  our  greatest  artists,  John  Gilbert,  Esq.  I  merely  men¬ 
tion  this  to  show  you  that  no  expense  has  been  spared  to  render  it  not  only 
an  attractive  show  card,  but  a  first-class  work  of  art.  Should  you 
deem  my  offer  worthy  your  acceptance,  kindly  state  where  the  parcel 
can  be  sent  for  enclosure,  so  that  it  may  reach  you  free  of  charge.” 

THE  REV.  PROFESSOR  KINGSLEY  AND  THE  MEDICAL  PROFESSION  IN 

GREAT  BRITAIN. 

The  following  observations  occurred  in  a  lecture  lately  delivered  at 
M  inchester  by  Mr.  Charles  Kingsley.  It  formed  one  of  a  course  on 
various  subjects,  and  by  different  authors,  specially  adapted  to  ladies. 
After  urging  the  advantages  likely  to  accrue  to  the  fair  sex  from  a 
little  knowledge  of  political  economy,  of  the  laws  of  light  and  heat, 
Mr.  Kingsley  proceeded : — 

“  These  are  subjects  on  which  I  must  beg  to  speak  a  little  more  at 
length,  premising  them  by  one  statement  which  may  seem  jest,  but  is 

medical  men  of  this  or  any  other  city  were 
w  at  the  world  now  calls  ‘  alive  to  their  own  interests’ — that  is,  to  the 
mere  making  of  money— instead  of  being,  what  medical  men  are,  the 
ti^°^  high-minded  class  in  these  realms, 

would  oppose  by  all  means  in  their  power  the  delivery  of 
Philosophy  to  women ;  for  if  women  act  upon 
will  in  these  lectures— and,  having  women’s  hearts,  they 

^  ought  to  follow  a  decrease  of  sickness,  and  an 

thrfh  f  health,  especially  among  children— a  thrift  of  life,  and  a 
of  medicaTm^e^^  which  would  very  seriously  affect  the  income 


READING  DISPENSARY. 

The  office  of  Resident  Medical  Officer  having  recently  become  vacant, 
about  thirty-six  applications  were  received  for  the  appointment.  It  has, 
however,  been  resolved  not  to  appoint  a  Resident  Medical  Officer,  but 
three  Surgeons  and  an  additional  Physician;  that  one  Physician  and 
one  Surgeon  shall  attend  at  the  Dispensary  daily;  and  that  the  Surgeons 
shall  visit  those  patients  at  their  homes,  who  are  unable  to  attend  at  the 
Dispensary,  for  which  latter  duty  the  surgeons  are  to  share  between 
them  the  amount  hitherto  paid  as  salary  to  the  Resident  Medical  Officer, 
pro  raid,  according  to  the  number  of  patients  they  may  attend  during  the 
year.  The  general  feeling  of  the  speakers  at  the  meeting  at  which  these 
alterahons  were  determined  upon,  appeared  to  be,  to  eventually  convert 
the  Dispensary  from  a  charitable  to  a  provident  institution,  similar  to 
that  which  has  been  so  successful  at  Northampton. 

hospital  charity  at  BRIGHTON. 

A  WRITER  in  the  Brighton  Daily  Nems  calls  attention  to  the  fact  men¬ 
tioned  by  Mr.  Tatham  at  a  recent  meeting  there,  that  60,000  out  of  the 
90,000  inhabitants  of  Brighton  have  recourse  during  sickness  to  gra¬ 
tuitous  medical  aid.  He  very  properly  urges  the  matter  on  the  earnest 
consideration  of  every  inhabitant  jealous  of  the  honour  and  reputation 
of  his  town.  It  is  very  satisfactory  to  see  that  the  subject  of  hospital 
abuse  is  continuing  to  attract  public  attention. 

the  ITALIAN  WAR  OF  1 85  9. 

The  medical  and  surgical  history  of  the  Italian  campaign  of  1859  has 
just  been  completed  by  Dr.  Chenu,  the  well-known  author  of  the  large 
statistical  work  on  the  French  Army  during  the  Eastern  campaign 
of  1854-56.  This  new  work  on  the  Italian  campaign  is  the  result  of 
several  years’  incessant  labour.  It  is  published  in  two  thick  quarto 
volumes,  and  is  accompanied  by  an  atlas.  The  first  copy  of  the  work 
issued  was  presented  on  Sunday  last  to  the  Emperor  Napoleon  by 
Baron  Larrey,  who  was  Surgeon-in-Chief  of  the  French  Army  in  the 
war  of  1859,  and  who  is  now  at  the  head  of  the  Army  Medical  Service 
in  France. 


MEDICAL  STAFF-APPOINTMENTS  IN  THE  NAVY. 

We  hear  it  rumoured  that  all  navy  surgeons  who  have  held  hospital,  dock¬ 
yard,  and  other  staff-appointments  for  a  period  exceeding  five  years  will  be 
superseded  at  the  end  of  this  month;  and  that  henceforth  these  appoint¬ 
ments,  which  have  been  held  in  some  instances  for  twelve  or  fifteen  years, 
will  be  tenable  only  for  three  years.  Numbers  of  medical  officers,  who 
have  hitherto  remained  for  years  on  half-pay,  with  little  or  no  prospect  of 
having  their  services  utilised,  may  now  look  forward  with  some  cer¬ 
tainty  to  active  work.  We  are  sure  that  this  measure  will  receive  the 
support  of  the  bulk  of  naval  medical  officers,  and  certainly  of  the  pro¬ 
fession  generally. 


THE  CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 
The  co7iversazione  at  Pall  Mall  on  Wednesday  evening  was,  as  usual,  a 
brilliant  success.  The  attendance  was  very  large,  and  included  not 
only  the  elite  of  the  profession  in  the  metropolis,  but  a  considerable 
number  of  well-known  provincial  men.  Among  these  were  Dr.  Chad¬ 
wick  and  Mr.  Wheelhouse  of  Leeds,  Dr.  Jeaffreson  of  Leamington, 
Dr.  Heygate  of  Derby,  Dr.  Radclyffe  Hall  of  Torquay,  Dr.  Wilkinson 
of  Manchester,  Dr.  Holman  of  Reigate,  Dr.  Philipson  of  Newcastle-on- 
Tyne,  Dr.  Latham  of  Cambridge,  Dr.  Waters  of  Chester,  Dr.  Waters 
of  Liverpool,  Mr.  Ceely  of  Aylesbury,  Mr.  Watkin  Williams  of  Bir¬ 
mingham,  etc. ;  most  of  whom  had  attended  a  meeting  of  the  Commit¬ 
tee  of  Council  of  the  Association  in  the  afternoon.  The  apartments  of 
tire  College  were  laid  out  wdth  numerous  scientific  and  other  objects  of 
interest.  Amongst  the  most  attractive  were  some  beautiful  micro¬ 
scopical  preparations  in  support  of  the  opinion  that  the  miliary  granula¬ 
tion  originates  by  the  overgrowth  of  normally  existing  adenoid  organs, 
by  Dr.  J.  Burdon  Sanderson;  specimens  illustrating  the  auditory  appa¬ 
ratus  in  fishes;  and  a  table-polariscope,  with  objects  showing  circular 
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polarisation,  by  Mr.  C,  Stewart;  Sir  William  Thompson’s  bifilar  quad¬ 
rant  electrometer,  by  Dr.  Sibson;  a  stetho-sphygmograph,  by  Dr.  Hawks- 
ley;  and  painted  casts  of  salmon  and  trout,  by  Mr.  Frank  Buckland. 
In  addition  to  many  other  objects  of  interest,  a  number  of  photographs 
were  shown  by  means  of  the  electric  lamp,  illustrating  recent  solar  dis¬ 
coveries,  by  Mr.  J.  N.  Lockyer. 

UNSUCCESSFUL  ACTIONS  FOR  MALAPRAXIS. 

Two  actions  against  surgeons  for  malapraxis — both  happily  unsuccess¬ 
ful — have  recently  been  tried  in  Boston.  In  one  case,  a  surgeon  was 
exposed  to  the  annoyance  of  a  three  days’  trial,  on  the  ground  that  he 
had  allowed  shortening  to  the  extent  of  two  and  a  half  inches  to  take 
place  in  a  case  of  broken  thigh.  Damages  amounting  to  10,000  dollars 
were  claimed.  It  was  proved  that  the  treatment  had  been  proper ;  and 
that  the  shortening  was  not  so  much  as  was  stated,  but  one  inch  and  a 
quarter.  A  verdict  for  the  defendant  was  returned.  The  second  suit 
W'as  brought  against  a  medical  man  for  alleged  deformity  of  the  little 
finger,  after  a  dislocation  of  the  elbow,  fracture  of  the  radius,  and 
lacerated  wound  over  the  fifth  metacarpo-phalangeal  joint.  Damages 
were  laid  at  5,000  dollars.  The  plaintiff’s  lawyer  threw  up  the  case, 
and  the  judge  dismissed  the  action. 

ALLEGED  MALAPRAXIS  IN  A  CASE'  OF  FRACTURED  PATELLA. 

An  action  has  been  brought  against  Dr.  Barker,  one  of  the  surgeons  to 
the  Melbourne  Hospital,  for  malapraxis  in  a  case  of  fractured  patella. 
In  the  treatment,  a  ring  was  employed  for  the  purpose  of  bringing  the 
broken  pieces  together.  From  some  cause — probably  compression  by 
bandages — gangrene  of  the  toes  set  in,  and  rendered  amputation  neces¬ 
sary.  After  a  long  trial  and  much  conflicting  evidence,  a  verdict  was 
given  in  favour  of  the  defendant ;  accompanied  by  a  statement  of  opinion 
on  the  part  of  the  jury,  that  the  evidence  disclosed  mismanagement  in 
the  affairs  of  the  hospital. 


SCOTLAND. 

HEALTH  OF  MR.  SYME. 

We  are  glad  to  be  able  to  state  that  the  health  of  our  great  sui-geon 
continues  satisfactorily  to  improve.  He  walks  in  his  garden  and  takes 
carriage  exercise  daily.  His  mental  faculties  are  as  clear  as  ever,  and 
there  is  every  reason  to  believe  that  his  welcome  voice  will  ere  long  be 
again  raised  in  the  cause  of  medical  education  and  reform. 

DINNER  AND  TESTIMONIAL  TO  DR.  BURNS  OF  AYR. 

Dr.  Burns  was  lately  entertained  by  a  number  of  his  friends  to  din¬ 
ner,  and  presented  with  a  valuable  tea  and  coffee  silver  service  as  a 
mark  of  esteem  on  leaving  Ayr  to  practise  in  Glasgow. 

THE  ROYAL  INFIRMARY,  EDINBURGH. 

We  lately  had  occasion  to  refer  to  the  somnolent  state  of  the  Infirmary 
Committee ;  and  now  we  see  that  on  Thursday,  last  week,  the  Chair¬ 
man  of  Committees  informed  the  House  of  Lords  that  the  promoters  of 
the  Bill  did  not  intend  to  push  it  further  this  session. 

children’s  HOSPITAL,  EDINBURGH. 

Considerable  enlargements  are  at  present  being  made  to  this  useful 
hospital,  chiefly  owing  to  the  long  felt  necessity  of  having  increased  ac¬ 
commodation  for  cases  of  fever.  An  addition  of  about  twenty  feet 
will  be  made  to  the  west  end  of  the  premises,  where  the  two  existing 
fever-wards  are  situated.  The  roof  of  the  entire  building  will  be  re¬ 
placed  by  one  in  the  French  style,  with  ornamental  attic  windows,  so 
as  to  give  an  additional  storey  to  the  hospital.  The  addition  to  the 
west  end  will  be  raised  to  the  height  of  four  storeys.  The  ground  floor 
will  contain,  amongst  other  apartments,  a  new  convalescent-room ;  and 
on  the  second  and  third  floors  will  be  the  new  fever-wards,  while  the 
attics  will  be  used  as  apartments  for  the  nurses  and  servants.  The  old 
fever- wards  will  be  thrown  into  the  new  portion  of  the  building,  so  that 
the  entire  length  of  the  two  wards  as  extended  will  be  forty-four  feet  each. 
A  large  bath-room  will  be  added  against  the  new  wall  at  the  extreme 


west  end.  Part  of  the  front  wall  of  the  building  is  to  be  heightened, 
and  a  new  main  cornice  will  be  extended  from  end  to  end.  This,  in 
addition  to  a  balustrade,  which  is  to  be  erected  between  the  ornamental 
windows  in  the  roof,  will  give  a  greatly  improved  appearance  to  the 
building. 


IRELAND. 

THE  DEBATE  ON  LYING-IN  HOSPITALS. 

On  Saturday  last,  the  fourth  night  of  the  debate,  the  speakers  were 
Dr.  J.  A.  Byrne,  ex-Assistant  Master  of  the  Rotunda,  and  Dr.  C.  F. 
Moore.  The  meeting  was  adjourned  for  Dr.  Kennedy’s  reply. 

ZOOLOGICAL  AND  GEOLOGICAL  SOCIETIES. 

A  JOINT  meeting  of  these  bodies  was  held  last  Wednesday,  when  the 
following  papers  were  read  and  freely  discussed.  Dr.  Me  Alister,  on 
the  Myology  of  the  Three-toed  Sloth;  Dr.  Foot,  on  the  Breeding  of 
the  Cereopsis  Goose;  and  Rev.  Dr.  Haughton,  on  the  Comparative 
Mechanism  of  the  Long  Flexor  Tendons  of  the  Foot  in  Mammals, 
Birds,  and  Reptiles. 

ACCIDENTAL  POISONING  BY  CYANIDE  OF  POTASSIUM. 

Mr.  F.  Grattan  Guinness,  brother  of  the  late  Dr.  Guinness,  lost 
his  life  on  Saturday  from  a  quantity  of  cyanide  of  potassium  accidentally 
given  instead  of  carbonate  of  ammonia.  It  appeared  at  the  inquest, 
that  the  storekeeper  had  filled  the  bottle  labelled  as  carbonate  of  am¬ 
monia  with  cyanide  of  potassium,  which  was  next  day  dispensed  to  the 
unfortunate  gentleman. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  College  held  a  meeting  on  Monday,  to  elect  officers  for  the  en¬ 
suing  year,  when  the  following  gentlemen  were  elected  to  fill  the 
undermentioned  offices : — President,  Rawdon  Macnamara.  Vice-Presi¬ 
dent,  Albert  J.  Walsh.  Seci'etary,  William  Colles.  Council,  W.  Har¬ 
grave,  R.  Adams,  J.  Barker,  W.  Colies,  Hans  Irvine,  G.  H.  Porter, 
H.  Labbatt,  B.  M’Dowell,  E.  Ledwich,  W.  Jameson,  A.  Carte,  J.  H. 
Wharton,  G.  W.  Hatchell,  E.  D.  Mapother,  W.  A.  Elliott,  A.  H. 
Jacob,  J.  Morgan,  E.  Hamilton,  E.  J.  Quinan. 

ROYAL  medical  BENEVOLENT  ASSOCIATION.  , 

The  meeting  of  this  excellent  Society  was  held  in  the  College  of  Sur¬ 
geons  on  Monday:  Mr.  Porter,  the  President,  in  the  chair.  The  report 
stated  that  the  funded  property  amounted  to  £  1 3, 250,  and  that  among  the 
yearly  subscriptions  was  that  of  ^^36:11:3  from  Dr.  R.  McDonnell, 
being  the  pension  awarded  to  him  for  his  services  as  Surgeon  to  the 
Mountjoy  Convict  Prison,  but  which  he  had  devoted  to  this  benevolent 
object.  There  had  been  90  applications  for  relief,  viz.,  ii  medical 
men,  68  widows,  and  1 1  children  of  medical  men.  Drs.  Churchill, 
Annstrong,  Gordon,  Hynes,  Benson,  Beatty  and  others,  having  spoken 
to  resolutions,  the  proceedings  terminated. 

THE  IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  was  held  in  the  College  of  Surgeons  on  Monday. 
A  most  eloquent  address  was  read  by  the  President  (Dr.  Macnamara) 
in  which  he  stated  very  forcibly  the  relations  which  should  exist  be¬ 
tween  the  profession  and  the  public,  and  described  the  unselfish  bearing 
of  medical  men  in  many  instances.  The  services  of  Drs.  Mackesy,  M. 
Collis,  and  Purefoy,  towards  the  Association  were  dwelt  on.  The  adop¬ 
tion  of  the  annual  report  was  moved  by  Dr.  Darby  and  seconded  by 
Dr.  Smith  of  Donoughmore.  A  resolution  declaring  that  the  salaries 
of  Poor-law  medical  officers  were  insufficient,  was  proposed  by  Dr. 
Chaplin  and  seconded  by  Dr.  Hatch.  A  resolution  in  favour  of  the 
Superannuation  Bill  (which  is  to  be  read  a  second  time  on  the  23rd  inst.), 
with  a  vote  of  thanks  to  the  members  who  have  introduced  it,  and  to 
the  College  of  Surgeons,  were  also  unanimously  passed.  Dr.  Martin 
of  Portlaw  was  elected  President  for  the  ensuing  year.  In  the  evening 
over  sixty  of  the  members  of  the  Association  and  their  friends  dined 
together  in  the  Exhibition  Building,  Dr.  Macnamara  occupying  the 
chair,  and  Dr.  Quinan,  the  Secretary,  the  vice-chair. 
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REPORT 

ON 

THE  PREVENTABLE  DISEASES  OF  THE 
INDUSTRIAL  CLASSES. 


VI. — Workers  among  Lead  and  Paint. — (  Contimied. ) 

Muslin  Glass-makers  and  Potters. — House-painters  and  their  Diseases. _ 

Cases  of  Lead-potsoning. — Preventive  Measures  to  be  adopted. 

In  the  manufacture  of  that  kind  of  embroidered-looking  window-glass 
which  intercepts  light  at  some  places  and  admits  it  at  others,  and  of  cer¬ 
tain  kinds  of  drinking  glasses,  accidents  of  lead-poisoning  occur  during 
the  process  of  “  frosting.”  These  have  been  noticed  in  France  by  M. 
Du  Mesnil.  lie  found  that  this  muslin  glass  was  made  in  workshops 
containing  not  more  than  five  or  six  men  apiece,  and  that  two  processes 
had  to  be  gone  through  before  the  decorated  glass  was  perfected.  In 
the  first,  white  varnish  was  spread  over  and  allowed  to  dry  on  a  plate  of 
glass;  then  a  stensil-sheet  was  placed  on  the  glass.  A  workman  re¬ 
moved  the  varnish  from  the  spots  uncovered  by  the  copper,  and  then 
placed  the  plate  of  glass  in  an  oven.  Now,  as  the  varnish  was  com¬ 
posed  of  an  enamel  more  fusible  than  the  glass,  it  was  soon  melted 
in  the  oven,  and  a  proper  degree  of  opacity  was  soon  produced  on  por¬ 
tions  of  the  glass.  Although  the  enamels  used  were  of  different  colours, 
they  all  contained  lead.  It  was  evident,  therefore,  that  that  portion  of 
the  varnish  which  was  brushed  off  the  plates  made  the  air  which  the 
workmen  breathed  lead -laden.  The  second  process  consisted  in  covering, 
with  enamel-pow'der,  the  portions  of  glass  with  which  the  enamel  var¬ 
nish  had  been  incorporated.  The  glass  plate  was  placed  in  a  box  filled 
with  the  powder,  and  kept  in  agitation  by  means  of  a  wheel ;  the  plate  be¬ 
ing  withdrawal,  it  was  again  submitted  to  the  baking  process.  During  the 
shaking  of  the  powder,  the  workman  was  again  exposed  to  lead-charged 
air.  In  consequence  of  injury  to  the  workmen’s  health,  tw'O  improvements 
were  brought  fonvard — the  one  referring  to  the  more  guarded  introduc¬ 
tion  of  the  glass  plates  into  the  boxes,  the  other  to  a  contrivance  of 
M.  Archambault  for  keeping  the  enamel-pow'der  in  motion  by  means 
of  a  blowing-machine. 


Inutile  making  of  earthenw'are,  the  people  who  are  employed  as  “  dip¬ 
pers  ,  and  their  youthful  assistants  the  ware-gatherers,  theglost-placers, 
and  ground -placers,  suffer  from  lead-poisoning.  The  glaze  is  a  com¬ 
pound  with  which  lead,  in  various  forms,  enters  largely.  During  the 
process  of  dipping,  the  workmen’s  skins  come  into  direct  contact  with 
the  glaze;  in  carrying  the  glazed  vessels  to  the  kilns,  the  children’s  hands 
and  do  hes  are  stained  with  it;  and  during  the  process  of  baking  the 
ware,  all  who  enter  the  kilns  are  exposed  to  leaden  furo.es  and  dust. 
Mr  Robert  Baker,  in  reporting  on  the  health  of  these  potters,  states 
that  the  species  of  paralysis  from  which  workpeople  suffer  affects  chiefly 
e  uppei  extremities,  and  is  attended  with  excessive  muscular  emacia¬ 
tion,  the  loss  of  power  and  substance  being  most  remarkable  in  the 
muscles  which  supply  the  thumb  and  fingers.  He  found  that  this  local 
paralysis  was  not  unusual;  that  lead  colic  was  much-more  rare,  but  that 
le  grey  line  along  the  margin  of  the  gums  was  so  common  as  almost 
to  cease  to  be  remarkable. 

lead-mines,  colour-grinders,  glass-blowers,  file-cutters, 
and  others,  are  liable  to  suffer  from  the  effects  of  lead ;  the  extent  of 
aisease  and  the  severity  of  the_  symptoms  depending  on  the  amount 
c,  and  the  rapidity  with  which  it  is  taken  into  the 

ystem,  the  form  in  which  it  is  received,  and  the  constitutional  power  of 
the  receiver  to  resist  its  poisonous  influence. 

f  however,  the  occupations  which  supply  the  largest  num- 

tiio  from  poisoning  by  the  metal  in  its  various  forms  are 

anThouse  pain^”^  plumbers,  of  whom  we  have  spoken,  glaziers, 

impossibility  of  keeping  paint  from  coming  into  contact 
i  owing  to  the  almost  universal 
fn  touching  their  food  with  unwashed  hands;  and 

clntTiPc  of  them,  of  wearing  corduroy,  fustian,  and  other 

mptjil  a  cleanse,  Painters  absorb  large  quantities  of  the  hurtful 

nnvl  ®  in  consequence.  An  attack  of  colic  may  occur 

his  ngain,  and  the  painter  will  recover;  but  if  he  continue  to  follow 
c,  e  more  serious  diseases — paralysis  or  kidney-disease — are 


almost  certain  to  attack  him  at  last,  and  to  render  him,  if  not  entirely 
unable  to  work,  so  weak  and  prostrated,  that  in  mental  as  well  as 
physical  power  he  wil  be  but  as  the  ghost  of  his  former  self  It  Is 
seldom  that  such  workers  are  killed  in  early  life:  they  lose'  powe? 
early  and  soon  become  unable  to  perform  a  good  day’s  work  Mt 
ey  drag  thiough  their  labour  for  many  years,  suffering  always  ’from 

bodi^  theS"^^^’  t*nin  that  Lead  has  contaminated  their 

bodies,  their  lives  are  wearisome  and  joyless. 

In  1860-61,  there  were  registered  in  England  the  deaths  of  2  42  ^ 
plumbers,  painters,  and  glaziers.  Of  these,  there  were  73  between’ the 
ages  of  ten  ana  twenty;  153  between  twenty  and  twenty-five;  348  be- 
cTsT  thirty-five;  470  between  thirty-five  and  forty-five- 

fifty-five;  450  between  fifty-five  and^sixty- 
ve,  293  between  sixty-five  and  seventy-five ;  109  between  seventy-five 
and  eighty-five;  and  13  above  eighty-five  years. 

Cases  like  the  following  are  not  unfrequently  met  with  in  practice. 

twenty-nine,  admitted  as  a  patient  under  our  care, 
stated  that  he  had  followed  his  trade  for  nine  years,  and  that  he  began 
to  suffer  from  lead-poisomng  in  the  summer  previous  to  his  admission. 
For  some  da,ys,  he  had  had  intense  debility  and  so  much  giddiness  that 
he  was  unable  to  walk  through  the  streets.  He  always  had  “low 
spirits  ,  and  was  seldom  free  from  water-brash.  There  was  no  local 
palsy  of  any  kind ;  but  slight  constitutional  paralysis  and  albuminuria 
e.xisted  ,-  his  giims  had  a  characteristic  dark  grey  leaden  line  Mdiere  they 
joined  the  teeth. 

A  master-painter,  accustomed  “to  use  the  brush  occasionally”,  was 
under  our  treatment  at  the  beginning  of  the  year  for  general  dropsy, 
associated  with  albuminuria,  and  nearly  complete  suppression  of  urine. 
The  pericardium  contained  fluid,  and  the  heart  was  much  embarrassed 
m  its  action.  He,  too,  had  worked  at  his  trade  for  many  years,  and 
now  felt  the  effects  of  the  metal,  for  the  first  time,  in  the  acute  renal 
disease  which  threatened  his  life. 

These  cases  are  sufficient  to  shew  that  even  those  men  who  have 
woiked  amongst  lead  and  its  compounds  for  many  years  without  suf¬ 
fering  from  the  diseases  produced  by  lead,  insomuch  as  their  constitu¬ 
tions  are  sufficiently  strong  in  the  early  years  of  their  trade-life  to  resist 
or  to  cast  off  the  poison,  yet  feel  its  influence  even  after  a  very  length¬ 
ened  period,  when,  it  might  be  thought,  they  would  have  become 
habituated  to  the  metal  and  hardened  to  their  work. 

Since  lead  is  so  dangerous  a  metal  to  work  with,  it  is  most  desir¬ 
able  that  all  efforts  to  substitute  other  materials  should  meet  with 
attentive  consideration.  Different  substances  have  been  used  instead 
of  lead  in  the  manufacture  of  paint,  and  with  an  encouraging  amount 
of  success.  Zinc  has  been  employed,  and  we  have  had  favourable  re- 
j^its  of  it ;  the  silicate  of  iron  has  also  been  used.  The  zinc  is  thinner 
than  other  paint,  and  workmen  do  not  like  it  on  this  account,  but  in  all 
other  respects  it  is,  we  are  told,  as  useful  as  leaden-paint. 

There  are  compulsory  regulations  with  regard  to  the  ventilation  of 
vvork  shops  m  the  potteries,  now  placed  under  Governmental  super¬ 
vision  ;  and  workpeople  are  prohibited  from  taking  their  meals  in  the 
workrooms.  The  periodical  cleansing  of  worksheds  is  also  enjoined. 

We  would  suggest  that  all  workers  among  lead  should,  before  com  - 
mencing  or  resuming  their  work,_  wash  their  hands  not  once,  but  many 
times  a  day,  in  a  strong  decoction  of  oak-bark,  the  tannin  of  which 
would  not  only  harden  the  skin,  but  would  protect  it  against  the  ac¬ 
tion  of  lead.  We  indorse  the  precautionary  measures  that  have  already 
been  suggested,  and  urge  that  the  hair  of  the  workmen  should  be  kept 
short.  ^ 


All  painters  should  wear,  during  their  work,  clean  cloth  caps.  All  their 
clothes  should  be  made  of  materials  that  can  be  easily  washed. 

The  workman’s  hands  should  always  be  washed  before  he  touches  his 
food ;  and,  if  they  be  stained  with  paint,  they  should  be  dipped  into 
the  oak-bark  decoction. 

The  mouth  should  always  be  well  rinsed  with  cold  water  before  food 
IS  taken.  e  would  suggest  the  use  of  weak  oak-bark  decoction  as 
a  wash  several  times  a  week. 

The  food  should  contain  a  large  proportion  of  fatty  substances.  Milk 
should  also  be  taken  in  large  quantities. 

The  body  should  be  sponged  night  and  morning  with  cold  or  tepid 
water,  and  the  hair  should  be  washed  thoroughly  every  evening  after 
work.  ^ 

When  men  or  women  are  exposed  occasionally  to  the  fumes  of  lead, 
folded  muslin,  or  a  handkerchief,  should  be  placed  over  the  mouth;  the 
outer  layer  of  the  band  having  been  previously  soaked  with  oak  bark  de¬ 
coction,  and  then  wrung  out. 

The  use  of  iodine  drinks  has  been  suggested;  but  the  habitual  use 
of  iodine  is  undesirable.  We  hold  that  this  substance  should  be  used 
solely  as  a  medicine  when  symptoms  of  lead-poisoning  have  actually 
commenced,  and  then  it  should  be  given  under  medical  supervision. 
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HOSPITAL  PRACTICE  IN  VIENNA. 

[FROM  A  SPECIAL  CORRESPONDENT.] 

II. 

Treatment  of  Surgical  Injuries. ^Diinwireicher's  Splint. — Operation  for 

Fcecal  Fistula. — Guyon's  Perforator  and  Cephalotribe. —  Treatment  of 

Typhoid  Fever  by  Cold  JVater.  —  Cod-liver  Oil  and  Ether  in  Phthisis. 

— Rheumatic  Fever. — Esmarch's  Irrigator. — Mayer's  Speculum. 
With  regard  to  surgical  injuries,  the  treatment  here  decidedly  tends,  I 
am  glad  to  say,  towards  simplicity.  In  my  last,  I  gave  the  various  purposes 
for  which  plaster  of  Paris  was  used.  One  never  sees  a  complicated  in¬ 
strument  of  any  kind.  When  the  immediate  application  of  plaster  of 
Paris  is  not  considered  advisable,  fractures  of  the  leg  are  put  up  in 
simple  wooden  side-splints.  Macintyre’s,  and  the  forms  of  splint  allied 
to  it,  are  unknown,  or  rather  I  should  say  are  not  used,  here.  The 
American  method  of  treating  fractured  thighs  by  extension  has  found 
great  favour,  and  it  is  used  also  very  frequently  in  cases  of  morbus 
coxm,  etc.  In  one  case  only  have  I  seen  the  employment  of  a  compli¬ 
cated  instrument.  This  was  Dummreicher’s  splint,  which  was  used  in 
a  case  of  fracture  of  the  neck  of  the  femur  in  an  old  man ;  and  this,  it 
should  be  added,  was  discontinued  after  a  few  days,  and  plaster  of  Paris 
substituted.  As  this  splint  (the  invention  of  Professor  Dummreicher  of 
Vienna)  is  not  very  generally  known,  and  as  its  design  does  great  credit 
to  the  ingenuity  of  its  inventor,  a  brief  description  of  it  may  not  be  un¬ 
interesting.  It  is  used  for  fractures  of  the  thigh  ;  and  the  principle  upon 
which  it  acts  is  this,  that  the  weight  of  the  leg  shall  be  constantly  act¬ 
ing  as  an  extending  force  on  the  lower  end  of  the  femur.  It  consists  of 
a  splint  of  metal  very  closely  resembling  a  Macintyre’s  apparatus,  pro¬ 
vided  with  four  or  six  wheels  projecting  from  its  under  surface,  and 
running  on  a  little  railway  laid  upon  an  inclined  plane,  the  lowest  part 
of  which  is  towards  the  foot  of  the  splint.  The  leg  and  the  lowest  part 
of  the  thigh  of  the  patient  (below  the  seat  of  fracture)  are  fastened  to  the 
splint ;  and  then  there  is,  of  course,  a  constant  tendency  for  the  leg,  its 
own  weight  being  the  propelling  force,  to  run  away,  as  it  were,  from 
the  thigh  down  the  inclined  plane.  This  seems,  on  paper,  the  perfec- 
fection  of  simplicity;  but,  in  practice,  so  many  screws  and  joints  and 
hinges  are  found  necessary  for  the  proper  adjustment  of  the  apparatus, 
that  its  utility  is  very  seriously  impaired. 

Under  the  care  of  Dr.  Salzer,  there  is  at  present  a  very  interesting 
case  of  faecal  fistula,  w’hich  that  gentleman  has  almost  succeeded  in 
curing.  The  patient  is  a  woman  fifty  years  of  age,  who  suffered  two 
years  ago  from  a  strangulated  inguinal  hernia.  The  stricture  was  re¬ 
lieved  by  operation,  and  the  hernia  reduced ;  but  a  small  portion  of  the 
gut  sloughed  away,  and  thus  a  facal  fistula,  or  leather  an  artificial  anus, 
was  established,  through  which  nearly  the  whole  of  the  faeces  found  an 
exit.  The  treatment  for  the  cure  of  this  condition  was  commenced  a 
year  ago  by  the  removal  of  the  spur-like  valve  which  in  this,  as  in  most 
of  these  cases,  was  the  chief  obstacle  to  the  onward  passage  of  the 
fasces.  This  was  accomplished  successfully  by  means  of  Dupuytren’s 
enterotome.  After  this,  the  exit  of  faeces  was  about  equally  divided  be¬ 
tween  the  natural  and  the  artificial  anus.  A  few  weeks  ago.  Dr.  Sal¬ 
zer  performed  an  operation  for  the  complete  cure.  On  the  morning  of  the 
operation,  when  we  saw  the  patient,  the  artificial  anus  (which  w'as  situ¬ 
ated  in  the  right  groin)  was  of  about  the  size  of  a  sixpence,  and  the  tissues 
in  its  immediate  neighbourhood  were  remarkably  thin.  The  operation 
was  performed  thus.  Two  ink-lines  were  first  traced  around  the  open¬ 
ing  ;  the  inner  one  was  about  two  lines  distant  from  the  mucous  edge  of 
the  artificial  opening;  and  the  second  formed  an  ellipse  round  the  aper¬ 
ture,  being  about  an  inch  distant  from,  and  parallel  wnth,  the  first  line. 
Between  these  two  ink-lines,  the  skin  was  removed  from  the  surface  of 
the  abdomen ;  so  that  the  raw  surface  formed  an  elliptical  band  an  inch 
in  width  round  the  opening.  After  all  hmmorrhage  had  ceased,  the 
opposite  sides  of  the  oval  were  brought  into  exact  apposition  by  means 
of  five  or  six  deep  and  as  many  superficial  silk  sutures.  A  few  broad 
strips  of  plaster  were  then  stretched  from  one  side  of  the  abdomen  to 
the  other,  so  as  to  remove  all  tension  from  the  wound ;  and  the  opera¬ 
tion  was  complete.  The  union  between  the  two  broad  raw  surfaces  has 
taken  place  with  great  firmness,  except  just  at  the  lowest  portion  of 
the  wound,  where,  unfortunately,  a  slight  fistula  remains,  through  which 
faecal  matter  trickles.  Dr.  Salzer  hopes,  however,  that  another  and  fin- 
lighter  operation  will  effect  a  complete  cure.  There  were  one  or  two 
points  about  this  operation  deserving  of  especial  notice :  first,  the  de¬ 
nuding  of  so  broad  a  surface  (instead  of  merely  “paring  the  lips”),  and 
thereby  increasing  the  chance  of  success.  The  second  point  was  the  use 


of  silk  suture ;  and  here  it  may  be  added,  that  the  metal  suture  is  never 

used  by  surgeons  here,  the  silk  being  used  in  preference.  The  third 
point  is,  that  the  whole  operation  was  performed  without  chloroform. 
The  operation  of  “flaying”  the  borders  of  the  fistula  occupied  exactly 
two  hours,  the  operator  being  repeatedly  obliged  to  stop  to  iinpress 
upon  his  patient  the  necessity  of  remaining  quiet — a  piece  of  advice  on 
which  it  was  hard  to  act  during  so  painful  a  process.  It  seemed  to  the 
bystanders  (or  at  least  some  of  them)  that  the  administration  of  chloro¬ 
form  would  have  shortened  the  operation  to  half  an  hour,  and  have  re¬ 
moved  all  the  difficulties.  But,  no :  chloroform  is  not  used  here  so  uni¬ 
versally  and  so  fearlessly  as  it  is  in  England ;  and,  if  an  operation  can 
possibly  be  performed  without  it,  so  much  the  better.  Its  mode  of  ad¬ 
ministration  here  is  by  means  of  a  flannel  mask  fitting  over  the  nose 
and  mouth,  on  which  the  chloroform  is  sprinkled  from  a  narrow¬ 
mouthed  bottle.  Some  professors  encourage  its  use  more  than  others. 
In  the  obstetrical  department,  its  use  is  decidedly  discouraged  by  Pro¬ 
fessor  Spath ;  and,  in  his  wards,  all  the  chief  operations  of  midwifery 
are  pei-formed  without  chloroform.  Professor  Braun,  on  the  other- 
hand,  prefers  operating  with  his  patients  aiicESthetised.  In  the  half- 
yearly  reports,  the  practise  of  the-se  two  gentlemen,  as  regards  success, 
is  about  equal. 

A  new  perforator  and  cephalotribe  is  being  used  here,  the  invention 
of  Dr.  Guyon,  of  the  Cochin  Hospital,  Paris.  It  consists  of  a  long 
metal  rod,  furnished  with  a  screw  at  one  end  like  a  bradawl.  This  be¬ 
ing  very  slender,  the  operator  can  guide  it  safely  and  surely  along  his 
finger,  and  bore  a  hole  in  any  part  of  the  head ;  and,  if  the  presentation 
be  favourable  for  such  a  proceeding,  it  is  recommended  that  he  should 
perforate  the  base  after  boring  through  the  crown  of  the  head.  This 
being  done,  the  perforator  is  not  withdrawn,  but  it  is  used  as  a  guide, 
along  which  a  trephine  is  made  to  slide,  by  means  of  which  a  circular- 
piece  of  bone  is  removed  from  the  crown,  and  possibly  the  base  of  the 
skull  also.  The  trephine  and  perforator  are  then  withdrawn ;  the  former- 
being  provided  with  a  shield,  so  that  there  shall  be  no  risk  of  wound¬ 
ing  the  soft  parts  of  the  mother.  A  circular  piece  of  bone  being  thus 
removed  from  the  skull,  it  is  alleged  that  far  less  force  is  required  for 
cephalotripsy,  and  a  far  less  formidable  engine  is  necessary  for  its  per¬ 
formance.  Guyon’s  cephalotribe  resembles  a  pair  of  strong  narrow 
forceps,  and  is  worked  solely  by  the  operator’s  hand,  without  the  inter¬ 
vention  of  screws  and  winches  or  other  machinery.  It  has  met  with 
much  favour  here,  and  is  said  to  answer  its  purpose  admirably. 

Bamberger’s  treatment  of  typhoid  fever  by  means  of  cold  water  is 
almost  universally  employed  here,  and  the  success  with  which  it  has 
been  followed  is  considerable.  Dr.  P'.  Porges  informs  me  that,  of 
seventy  cases  so  treated  during  the  last  few  months,  only  four  died ;  and 
of  these  four,  one  died  from  tuberculosis,  and  the  other  three  from  per¬ 
foration  of  the  intestine.  He  states  that  by  Bamberger’s  treatment  he 
has  often  succeeded  in  lowering  the  temperature  one  degree  or  a  degree 
and  a  half  centigrade  in  the  course  of  three  or  four  hours ;  that  the 
fever,  after  the  lowering  of  the  temperature,  runs  a  more  favourable 
course;  and  that  the  period  of  convalescence  is  considerably  shortened. 
I  have  only  had  one  opportunity  of  seeing  this  treatment  put  in  prac¬ 
tice.  The  patient  was  a  stout,  strong  man,  about  twenty-five  years 
of  age,  who  was  supposed  to  be  suffering  from  typhoid  (the  diagnosis 
was  doubtful).  He  had  some  headache;  the  pulse  was  100,  weak;  the 
temperature  40.8  deg.  centigrade.  The  man  was  stripped  naked,  and 
the  bed  covered  by  a  large  piece  of  waterproof  sheeting.  A  tub  was 
then  brought,  filled  with  water,  in  which  two  or  three  large  lumps  of 
ice  were  floating.  A  sheet  was  wrung  out  of  this  ice-cold  water,  and  in 
it  the  patient  was  enveloped  from  his  neck  to  his  feet.  At  the  end  of 
twenty  minutes,  this  sheet  was  removed,  and  a  fresh  one  applied ;  and 
so  on  every  quarter  of  an  hour  for  three  hours.  The  process  was  com¬ 
menced  at  six  in  the  evening,  and  finished  at  nine.  The  tem.perature 
of  the  patient  was  diminished  to  38  deg.  centigrade ;  and,  when  I  saw 
him  the  next  morning,  he  w-as  apparently  well.  Unfortunately,  how¬ 
ever,  the  case  was  pronounced  to  Ije  one  of  “hypermmia  cerebri”,  and 
not  typhoid  fever ;  but  I  have  nevertheless  given  it  as  a  sample  of  the 
treatment  after  Bamberger’s  method. 

The  method  of  treating  phthisis  by  cod-liver  oil  and  ether  is  well 
spoken  of  here ;  and  I  have  been  shown  several  patients  who  are  re¬ 
ported  to  be  gaining  weight  rapidly  under  it,  and  notably  one  who  has 
gained  seven  pounds  in  twenty-three  days. 

There  is  a  great  deal  of  rheumatic  fever  in  Vienna.  Six  hundred 
cases  of  rheumatism  were  treated  in  the  Krankenhaus  in  1867.  Cqlchi- 
cum  is  almost  universally  given  for  this  disease,  and  its  use  is  said  to 
be  followed  by  success ;  but  I  cannot  hear  that  the  cases  run  a  shorter 
course  or  a  more  favourable  course  under  this  treatment  than  under  the 
many  others  which  have  from  time  to  time  been  tried. 

Many  complicated  forms  of  douche  have  been  seen  of  late  in  Lon¬ 
don,  which,  by  means  of  India-rubber  balls  or  pumps,  throw  a  con- 
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tinuous  stream  of  water.  There  is  a  douche  in  general  use  here  called 
“  Esmarch’s  irrigator”,  which  is  used  for  washing  wounds  of  all  kinds, 
or  wherever  a  powerful  stream  of  water  is  requir^.  It  is  the  very  per¬ 
fection  of  simplicity,  is  always  ready,  and  cannot  get  out  of  order. 
Above  all,  it  costs  hardly  any  money.  It  consists  of  a  long  cylindrical 
tin  pot,  at  or  close  to  the  lower  end  of  which  a  short  pipe  issues,  to 
which  a  long  India-nxbber  tube,  provided  with  a  nozzle,  is  affixed. 
It  is  only  necessary  to  fill  the  tin  pot  with  water,  and  the  douche  is 
ready  for  use.  In  this  simple  contrivance  one  has  a  really  useful  port¬ 
able  fountain.  When  not  in  use,  the  nozzle  of  the  tube  is  fastened  to  a 
hook  at  the  upper  end  of  the  tin  vessel. 

A  very  capital  inexpensive  modification  of  Ferguson’s  vaginal  specu¬ 
lum  is  used  here.  It  is  called  Mayer’s  speculum.  It  is  exactly  the 
shape  of  Ferguson’s;  but,  instead  of  being  made  of  ebony  and  looking- 
glass,  it  is  constructed  of  white  porcelain.  It  is  quite  as  serviceable  as 
Ferguson’s;  and,  instead  of  costing  ten  or  sixteen  shilllings,  it  may  be 
bought  for  something  less  than  two. 

Allgemeines  Krankenhaus,  Vienna,  April  1868. 


PHYSIOLOGICAL  ACTION  OF  ELECTRICITY. 

Dr.  Rich.4RDSON  delivered  a  lecture  on  this  subject  at  the  Polytechnic 
Institution  on  Tuesday,  June  ist.  In  commencing,  he  gave  a  brief 
sketch  of  the  life  and  labours  of  William  Gilbert,  a  physician  of  the  six¬ 
teenth  century,  of  whom  Priestley  spoke  as  the  father  of  electrical  sci¬ 
ence.  Gilbert  was  physician  to  Queen  Elizabeth,  who  granted  him  a 
pension  for  the  pui-pose  of  carrying  on  his  scientific  researches.  He 
appears  to  have  anticipated  many  of  the  more  modern  discoveries  in 
electrical  science.  Dr.  Richardson  recapitulated  the  chief  points  of  his 
preceding  lecture,  and  proceeded  to  speak  of  the  effects  of  a  fourth  form 
of  discharge— that  from  the  “cascade  battery”.  This  battery,  which 
produces  a  spark  of  great  intensity,  is  composed  of  twelve  Leyden  jars, 
the  first  of  which  has  its  interior  connected  with  the  positive  pole,  and 
the  last  its  outside  with  the  negative  pole.  The  discharge  produced  in¬ 
stantaneous  death;  leaving  the  body  quite  composed,  apparently  as  if 
life  still  remained. 

In  his  former  lecture.  Dr.  Richa  rdson  had  stated  that  apparent  death 
from  electricity  might  be  followed  by  recovery.  In  illustration  of  this, 
he  exhibited  a  toad  on  which  he  had  experimented  on  the  last  occasion. 
The  recovery,  however,  was  not  always  immediate ;  there  were  some¬ 
times  lassitude,  muscular  wasting,  irregularity  of  muscular  movements, 
and  slow  convalescence.  These  symptoms  were  occasionally  observed 
after  lightning-stroke.  In  some  cases,  there  was  loss  of  consciousness, 
followed  by  paralysis. 

The  electric  shock' was  not  found  to  produce  acute  pain  :  the  destruc¬ 
tion  of  consciousness  appeared  to  be  immediate.  Persons  struck  with 
lightning  frequently  were  quite  unaware  of  having  felt  anything  at  the 
time  of  the  accident,  and  up  to  the  time  of  their  regaining  conscious¬ 
ness.  Another  very  curious  fact  was  one  which  was  observed  by 
Franklin.  He  used  to  pass  electric  shocks  through  persons  connected 
by  placing  the  hand  of  one  on  the  head  of  another :  when  the  shock 
was  passed,  all  bent  forward  and  again  rose,  but  were  quite  uncon¬ 
scious  of  the  movement.  It  seemed  as  if  there  were  not  time  between 
the  reception  of  the  shock  and  the  manifestation  of  its  effects  for  the 
mind  to  appreciate  what  had  taken  place.  This  was  also  connected 
with  what  was  sometimes  observed  in  medicine;  as,  for  instance,  where 
epileptiform  attacks  occurred  without  any  premonitory  symptoms. 

Cold-blooded  animals  recover  much  more  readily  than  other  animals. 

_  The  explanation  of  the  recovery  after  the  apparent  destruction  of  mo¬ 
tion  and  consciousness  was  showm  to  be  in  the  fact  that  the  heart  was 
the  last  part  to  be  affected  by  the  shock,  and  that  the  blood  had  no  un¬ 
due  tendency  to  coagulate:  hence  the  establishment  of  even  a  moderate 
amount  of  respiration  w'as  sufficient  to  restore  the  circulation.  Even 
W’hen  the  heart-beat  could  not  be  heard,  it  still  continued;  all  parts  of 
ffie  heart  continuing  to  act,  and  all  ceasing  together.  In  one  instance. 
Dr.  Richardson  had  observed  the  contraction  to  be  continued  for  an 
hour  and  ten  minutes ;  and  in  another,  after  apparent  cessation  of  the 
heart’s  action,  it  could  for  some  time  be  stimulated  by  electricity. 

Dr.  Richardson  then  proceeded  to  consider  the  positive  signs  of 
death  by  lightning.  As  far  as  he  knewq  they  were  the  following,  i. 
Absence  of  evidence  of  action  of  the  heart :  though  it  must  be  remem¬ 
bered  that  the  heart-beat  might  continue,  although  it  could  not  be 
heard.  _  2.  Absence  of  reflex  action :  in  batrachia,  how^ever,  this  did  not 
^ j^<^icRte  death.  3.  Diminution  of  the  animal  temperature  in 
the  cavities  of  the  body.  4.  Absence  of  colour  in  the  semitranspai'ent 


fractures .  this  was  not  a  reliable  test.  5.  General  muscular  rigidity 
was  sufficient  evidence  of  death;  but  not  local  or  partial  rigidity,  iinless 
It  affected  the  muscles  essential  to  life,  as  the  respiratory,  Coatm- 

ation  of  blood  in  the  veins  was' a  sure  sign  of  death.  If,  on  openmg 
the  largest  vein  that  could  be  reached,  the  blood  were  found  coagulated 

ae'LaT^ro"  Sctafl  ST"" 

of  various  kinds  had  been  described  as  being  left  on  bodies 
struck  by  lightning ;  and  the  accounts  of  some  of  these  had  been  regarded 
as  chim^erical  or  exaggerated.  These  marks  were :  i,  burns ;  2,  impres- 
sions  of  metallic  substances ;  3,  ecchymoses ;  4,  supposed  impressions  of 
such  objects  as  trees  or  fences ;  5,  loss  of  hair. 

fu  likely  to  be  severe  when  life  was  not  destroyed 

than  when  the  shock  was  fatal;  they  varied  in  extent,  from  mere 
singeing  to  extensive  cauterisation.  Pins  and  other  metallic  articles  of 
dress  often  led  to  severe  local  injuries— the  parts  injured  being  those 
lying  between  the  metallic  points.  ' 

2.  Impressio7is ^  Metallic  Sztbstances.-Th^  occurrence  of  these  had 
been  doubted  by  Faraday  and  others ;  but  Dr.  Richardson  had  found,  by 
experiment,  that  the  impressions  of  ornaments,  etc.,  might  be  faintly 
sti  uck  on  the  surface  of  the  body.  The  mark  was  a  pure  ecchymosis ;  and, 
101  its  pioduction,  resistance  on  the  ojDposite  side  was  necessary  It 
was  not  a  burn  from  heated  metal ;  as,  under  favourable  conditions,  a 
simple  electric  spark  would  produce  it. 

3.  Ecchymoses  were  sometimes  found ;  as  w'as  observed  in  the  case  of 
Professor  Richmann  of  St.  Petersburg,  who  w^as  killed  by  an  electric 
discharge  m  1753)  'while  performing  experiments. 

4-  Arborescent^  marks,  wrongly  supposed  to  be  impressions  of  trees, 
etc.,  were  sometimes  found.  They  were  in  reality,  as  was  pointed  out 
a  hundred  and  ten  years  ago  by  Beccaria,  the  outlines  of  the  superficial 
veins  of  the  body.  Dr.  Richardson  had  succeeded  in  bringing  out  the 
outline  of  the  veins  in  the  ear  of  a  rabbit,  by  means  of  the  discharge 
from  a  Leyden  jar. 

5.  Loss  of  hair  observed  in  some  cases  where  the  nervous  system 

was  affected. 

Dr.  Richardson  performed  some  experiments  for  the  purpose  of 
showing  the  relative  conducting  power  of  nerve-matter,  blood,  fat,  and 
othei  mateiials.  The  conducting  power  of  fa,t,  and  of  nerve-matter, 
was  shown  to  be  nil;  while  that  of  blood  was  good.  Hence  it  was 
concluded  that,  in  lightning-stroke,  it  was  not  by  the  nervous  system, 
but  by  the  blood,  that  the  current  was  conveyed. 

A  thiid  lectuie  on  electricity  will  be  delivered  by  Dr.  Richardson  at 
the  Polytechnic  Institution  on  Tuesday,  the  22nd  instant. 


LECTURES  ON  PUBLIC  HEALTH  IN  THE  ROYAL  COL 
LEGE  OF  SURGEONS,  IRELAND. 

Dr.  a.  C.  Cameron,  Professor  of  Hygiene,  is  engaged  in  delivering  a 
course  of  lectures  on  Public  Health  in  the  Royal  College  of  Surgeons. 
The  course  is  open  to  the  public,  by  whom  these  lectures  are  so  much 
appreciated,  that  great  numbers  of  ladies  and  gentlemen  cannot  even 
obtain  standing  room.  In  his  seventh  lecture.  Dr.  Cameron  dealt  with 
the  subjects  of  food  adulteration  and  unsound  meat.  Dublin  was 
freer  from  food  adulteration  than  most  other  large  cities;  nevertheless, 
this  kind  of  fraud  was  practised  to  some  extent,  chiefly  in  the  article 
of  milk.  Bread  is  adulterated  with  rice,  flour,  and  alum;  tea  with 
different  kinds  of  leaves,  catechu  and  other  gums,  and  spent  tea-leaves; 
coffee  with  chicory,  burnt  sugar,  wheat,  beans,  starch,  etc.  Even 
chicory  is  adulterated  with  roasted  grain,  acorns,  mangel  wurzel,  and 
other  roots.  Chocolate  is  mixed  with  flour,  starch,  and  sugar,  and  even, 
it  is  stated,  with  Venetian  red  and  brick-dust.  Condiments  are  rarely 
met  with  in  a  state  of  purity.  Dr.  Cameron  dwelt  at  considerable 
length  upon  the  diseases  of  animals  used  as  food.  Until  very  recently 
it  was  the  practice  to  bring  into  Dublin  for  sale  the  carcases  of  ani- 
inals  that  had  either  died  or  been  killed  whilst  suffering  from  infec¬ 
tious  diseases.  There  was  a  large  amount  of  the  infectious  disease, 
termed  pleuropneumonia,  amongst  the  Dublin  dairy  stock.  Within 
the  last  three  years,  the  Corporation  and  the  police  authorities  had 
taken  energetic  steps  to  prevent  the  traffic  in  diseased  meat.  Five 
police  constables  were  employed  exclusively  in  watching  the  slaugh¬ 
ter-houses  and  the  meat  traffic,  and  with  these  inspectors  one  of  the 
deputy  clerks  of  the  markets  acted.  All  cases  of  diseased  cattle,  sheep, 
etc.,  detected  were  submitted  to  Dr.  Cameron  for  his  opinion;  and,  if 
he  declared  them  unfit  for  food,  they  were  sent  to  the  Zoological  Gar¬ 
dens.  During  the  five  months  of  the  present  year,  40,000  lbs.  of  beef, 
besides  six  sheep,  ten  calves,  and  seven  pigs,  were  condemned.  Dr. 
Cameron  gave  a  variety  of  interesting  information  relative  to  the  dis¬ 
eases  of  animals  used  as  food,  and  also  described  the  diseases  of  man 
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pi’oduced  by  the  use  of  diseased  or  otherwise  unsound  food.  Several 
cases  of  trichiniasis  had  occurred  in  Dublin.  The  lecturer  insisted  on 
the  necessity  of  cooking  most  thoroughly  the  flesh  of  animals  liable  to 
entozoa;  and  after  the  lecture  many  of  the  audience  remained  to  inspect, 
through  numerous  powerful  microscopes,  specimens  of  the  parasites 
found  in  food. 


ST.  GEORGE’S  IIOSTITAL. 

A  NUMEROUSLY  attended  meeting  of  noblemen  and  gentlemen  was 
held  on  Saturday  last  at  Willis’s  Rooms,  for  the  purpose  of  devising 
some  means  of  increasing  the  resources  of  St.  George’s  Hospital.  His 
Grace  the  Duke  of  Devonshire  presided ;  and  among  those  present  were 
His  Royal  Highness  the  Duke  of  Cambridge,  the  Archbishop  of  York, 
the  Bishops  of  London,  Oxford,  and  Peterborough,  the  Duke  of 
Norfolk,  Lord  Cairns,  Lord  Penryn,  Archbishop  Manning,  Baron  A. 
Rothschild,  Earl  Cadogan,  Mr.  Gathorne  Hardy,  M.P.,  etc.  The 
Chairman,  in  opening  the  business  of  the  meeting,  urged  the  necessity 
of  making  a  determined  effort ;  and  announced  that  a  gentleman  had 
offered  to  give  100  a  year  for  five  years,  if  five  other  persons  would 
do  the  same.  The  Duke  of  Cambridge  .said  that  in  1868  the  ordinary 
receipts  were  1,760,  and  the  expenditure  during  the  same  time 
,^19,083 — leaving  a  deficiency  of  moved  a  resolution  ex¬ 

pressive  of  the  necessity  for  making  an  extraordinary  effort  to  raise 
funds  to  prevent  the  curtailment  of  the  benefits  of  the  hospital,  to  con¬ 
tinue  the  331  beds  already  in  existence,  and  to  add  the  48  beds  which 
the  new  wing  could  accommodate.  The  motion  was  seconded  by  the 
Archbishop  of  York ;  and  the  meeting  was  also  addressed  by  the  Bishop 
of  Oxford,  Lord  Cairns,  Mr.  Gathorne  Hardy,  the  Bishop  of  Peter¬ 
borough,  Dr.  Manning,  Baron  Rothschild,  Lord  Penryn,  and  Mr.  J. 
A,  Smith ;  and  resolutions  were  unanimously  passed,  to  the  effect  that 
any  interruption  of  the  career  of  St.  George’s  Hospital  would  be  a 
calamity  deeply  to  be  deplored ;  that  its  active  usefulness  must  be  cur¬ 
tailed  if  additional  funds  be  not  forthcoming;  that  the  increase  of 
buildings  in  the  surrounding  districts,  containing  the  residences  of 
probably  the  wealtliiest  iDopulation  in  the  world,  had  not  produced  that 
increase  in  the  resources  of  the  charity  which  might  have  been  expected ; 
and  that  every  exertion  should  be  made  to  excite  public  liberality  on 
behalf  of  the  charity,  in  order  that  the  Governors  may  be  enabled  to 
continue  to  relieve  the  sick  poor. 


DISTRIBUTION  OF  PRIZES  AT  KING’S  COLLEGE. 

On  Wednesday,  June  2nd,  the  annual  distribution  of  prizes  took  place 
in  the  large  hall  of  the  College;  His  Grace  the  Archbishop  of  Canter¬ 
bury  in  the  Chair. 

The  Dean  of  the  Medical  Department  spoke  of  the  increase  which 
had  taken  place  in  the  number  of  the  students  during  the  past  year, 
amounting  to  25  per  cent.  He  referred  to  the  great  success  that  had 
been  attained  at  the  University  of  London  by  King’s  College  men. 
Amongst  the  most  distinguished  were  Dr.  R.  S.  Smith,  who  obtained 
the  Gold  Medal  at  the  M.D.  examination;  Mr.  W.  A.  Richards,  who 
received  the  Gold  Medal  in  Medicine  and  also  in  Midwifery  at  the 
M.B.  degree;  and  Mr.  J.  Curnow,  who  carried  off  all  the  exhibitions 
that  were  given  last  year  at  the  first  M.B.  examination,  besides  nume¬ 
rous  minor  distinctions.  In  congratulating  the  students  on  their  be¬ 
haviour,  he  spoke  of  the  advantages  that  the  Council  had  conferred  on 
the  College  by  having  built  a  new  chemical  and  physical  laboratory,  in 
both  of  which  large  classes  were  working  most  satisfactorily. 

The  following  obtained  scholarships  and  prizes,  and  were  presented 
to  the  Archbishop  of  Canterbury.  Senior  Scholar,  A.  J.  Cotterill ; 
Second  Year  Scholar,  A.  W.  Blyth;  Junior  Scholars,  J.  H.  Philpot, 
A.  Duncan,  G.  Bomford;  Wameford  Scholars,  Class  I,  J.  H.  Philpot, 
A.  Duncan ;  Wameford  Scholar,  Class  li,  F.  R.  Cross.  Prizes — 
Winter  Session:  Wameford,  A.  Cotterill;  Leathes,  J.  N.  Rat;  Divinity, 
J.  N.  Rat,  J.  H.  Philpot,  A.  Duncan;  Anatomy,  W.  Berry;  Physio- 
logy,  J.  C.  Briggs;  Chemistry,  J.  C.  Briggs;  Medicine,  A.  C.  Gib- 
bings ;  Surgery,  E.  B.  Roche ;  Clinical  Medicine,  A.  T.  Gibbings. 
Summer  Session:  Practical  Chemistry,  A.  W.  Blyth;  Forensic  Medi¬ 
cine,  A.  Pritchard;  Botany,  H.  J.  Hope;  Obstetric  Medicine,  C. 
Mayhew;  Materia  Medica,  G.  C.  Hunt  Rowland;  Comparative  Ana¬ 
tomy,  J.  N.  Rat;  Clinical  Medicine,  C.  Mayhew;  Clinical  Surgery,  A. 
Pritchard ;  Todd  Clinical,  G.  H.  Pedler. — The  following  old  students 
were  elected  Associates:  G.  Amsden;  P".  Argles;  H.  Bland  ;  E.  Casey; 
A.  Cotterill;  J.  Cumow;  W.  Little;  P\  Marshall;  A.  Pritchard;  J.  P. 
Richards. 

The  Archbishop  of  Canterbury  then  addressed  the  students,  and 
congratulated  the  successful  ones  on  the  rewards  they  had  obtained. 


He  dwelt  chiefly  on  the  tie  that  existed  between  the  medical  and  theolo¬ 
gical  professions,  and  showed  what  a  wide  field  lay  open  to  their  exer¬ 
tions  ;  how  the  life  and  aims  of  each  tended  to  the  benefit  of  mankind ; 
and  how,  in  doing  so,  one  common  aim  guided  them.  As  Bishop  of 
London,  he  had  watched  the  progress  of  the  College  with  much  in¬ 
terest  ;  aird  now  that  it  had  obtained  a  permanent  position,  he  augured 
for  it  a  successful  career. 

The  Bishop  of  London  proposed,  and  Dr.  Jelf  seconded,  a  vote 
of  thanks  to  Ills  Grace  for  his  kindness  in  presiding  on  the  occasion. 

Amongst  those  present  were  the  Bishop  of  Gloucester  and  Bristol, 
the  Principal  (Dr.  Barry),  Mr.  W.  H.  Siuith,  M.P.,  and  all  the  medi¬ 
cal  and  surgical  staff. 


METROPOLITAN  POOR-LAW  DISPENSARIES. 

The  following  memorandum  has  been  unanimously  approved  at  a 
meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Association, 

The  Council  of  the  Poor-law  Medical  Officers’  Association  have  had 
their  attention  drawn  to  a  statement  in  the  speech  of  the  President  of 
the  Poor-law  Board,  on  moving  the  second  reading  of  the  Metropoli¬ 
tan  Poor  Act  (1867)  Amendment  Bill,  to  the  effect  that  “  the  difficulty  in 
London  had  turned  upon  the  question  whether  the  sick  poor  should  be 
attended  to  at  the  medical  officer’s  surgery  or  in  a  dispensary”;  and, 
further,  that  “  a  great  many  medical  officers  said  it  was  more  conve¬ 
nient  that  the  sick  should  attend  at  their  surgeries;  and,  as  the  guardians 
of  many  unions  agreed  with  them,  there  was  great  resistance  on  the  part 
of  the  guardians  to  the  establishment  of  dispensaries.” 

The  Council  desire  to  express  their  conviction  that  Mr.  Goschen  must 
have  been  misinformed  as  to  the  feelings  and  wishes  of  the  medical 
officers  generally.  At  the  first  meeting  of  the  Metropolitan  Poor-law 
Medical  Officers’  Association,  which  comprised  nearly  half  of  the  medi¬ 
cal  officers  of  the  metropolitan  districts,  held  July  i6th,  1866,  a  prin¬ 
cipal  object  of  the  Assocation  was  declared  to  be  “  to  obtain  from  the 
local  authorities  the  provision  of  all  medicines  and  appliances  pre¬ 
scribed  for  the  sick  poor,  and  the  employment  and  payment  by  the  same 
of  qualified  dispensers.”  At  the  first  meeting  of  the  Poor-law  Medical 
Officers’  Association,  which  numbers  nearly  eight  hundred  members, 
held  July  31st,  1868,  the  same  “object”  was  incorporated  in  the  laws. 
And  when  Mr.  Gathorne  Hardy  brought  in  his  Metropolitan  Poor  Act 
{1867),  no  part  of  the  scheme  was  more  highly  approved  by  the  dis¬ 
trict  medical  officers  than  that  comprised  in  the  dispensary  clauses. 

The  subject  has  often  been  considered  at  the  quarterly  meetings  of 
the  Association,  when  the  attendance  of  all  Poor-law  medical  officers 
is  invited,  and  at  the  monthly  meetings  of  the  Council ;  and  no  dif¬ 
ference  of  opinion  has  ever  arisen  with  respect  to  the  desirability  of 
establishing  dispensaries.  The  delay  in  carrying  out  this  measure  has 
been  a  source  of  deep  regret  and  disappointment  to  many  members  of 
the  Association  and  others;  and  at  the  last  quarterly  meeting,  held  in 
April,  the  following  resolution  was  unanimously  adopted  ;  viz.,  “That 
in  the  opinion  of  this  meeting  it  is  desirable  that  the  clauses  of  the 
Metropolitan  Poor  Act,  1867,  relating  to  the  establishment  of  dispen¬ 
saries,  should  be  put  into  general  operation  forthwith.” 

If,  therefore,  Mr.  Goschen’s  statement,  which  amounts  to  this — that 
a  great  many  medical  officers  are  opposed  to  the  establishment  of  dis¬ 
pensaries — be  correct,  the  fact  now  comes  to  the  knowledge  of  the 
Council  for  the  first  time. 


ASSOCIATION  INTELLIGENCE. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Museum 
of  the  Yorkshire  'Philosophical  Society,  York,  on  Thursday,  June 
17th,  at  3  P.M.;  Wm.  Matterson,  M.D.,  President,  in  the  Chair. 

The  members  will  dine  at  the  Station  Hotel,  at  5  r.M.  punctually. 
Tickets,  including  dessert,  7s.  6d.  each. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  to  the  Secretary. 

York,  June  1869.  W.  Procter,  M.D.,  Hon.  See. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Friday,  June  l8th,  at  3  r.M.;  J.  VoSE 
Solomon,  Esq.,  President,  in  the  Chair. 

Dinner  will  be  on  the  table  at  5  r.  M.  punctually.  Tickets,  including 
waiters  and  dessert,  7s.  6d.  each. 

T.  H.  Bartleet,  Honorary  Secretary. 
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BRITISH  MEDICAL  ASSOCIATION 
ANNUAL  MEETING. 

Meeting  of  the  British  Medical  Association 
will  be  held  in  Leeds,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
the  27th,  28thj  29th,  and  30th  days  of  July  next, 

Pyesident--l\  \N.  Acland,  M.D.,  LL.D.,  F.R.S.,  Regius  Pro- 
fessor  of  Medicine  in  the  U niversity  of  Oxford. 
Pr^tdent:Elect--Q.nK^-LY.%  Chadwick,  M.D.,  F.R.C.P.,  Senior 
Physician  to  the  Leeds  Infirmary. 

■p  delivered  by  Sir  William  Jenner, 

Bart.,  M.p.,  F.R.S.,  Physician  in  Ordinary  to  Her  Majesty,  and  Phy- 
sician  to  University  College  Hospital. 

An  Address  m  Surgery  will  be  delivered  by  Thomas  Nunneley, 

L. sq.,  I-.K.C.S.,  Surgeon  to  the  Leeds  Infirmary. 

in  Midwijery  will  be  delivered  by  T.  E.  Beatty  B  A 

M. D.,  Dublin.  ’  ’  ’’ 

The  business  of  the  meeting  will  be  conducted  under  Jive  sections 
SeHion  A.  Medicine. w.  T.  Gairdner,  M.D.  Vice- 

T^  C^ffn'^’f'Alu'  J-  T.  Heaton,  M.D.  Secretaries, 

T.  Clifford  Allbutt,  M.D.;  and  H.  Charlton  Bastian,  M.D.,  F.R.S. 

Section  B.  Surgery.— William  Hey,  Esq.  Vice-Presi- 

W.  Stokes,  jun.,  uA  Secretaries, 
W.  Fairlie  Clarke,  M.  B. ;  and  T.  R.  Jessop,  Esq. 

Section  C.  Midwifery — President,  Arthur  Farre,  M.D.,  FRS 

Fit  O-  Priestley,  M.D.  A.rV/- 

taries,  Q.  H.  Kidd,  M.D. ;  and  J.  Thorbum,  M.D. 

Section  p.  Physiology— J.  Hughes  Bennett,  M.D., 
w  .  ■  Lionel  S.  Beale,  M.B.,F.R.S.;  and  A.  T.  h! 

\\atos,  M.D.  Secretaries,  E.  Chapman,  Esq.,  M.A.;  H.  Power, 

Section  E.  Public  President,  W.  Farr,  M.D.,  D.C.L  , 

M  n  c  Mapother,  M.D.;  and  A.  P.  Stewart 

M.D.  Secretaries,  G.  H.  Philipson,  M.D.;  and  A.  Wiltshire,  M.D. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tai*}'’,  at  their  earliest  convenience. 

T,  -VT  T,  n  c<-  J. 

13,  Newhall  Street,  Birmingham,  June  ist,  1869. 

SOUTH  EASTERN  BRANCH. 

The  twenty-fifth  annual  meeting  of  the  above  Branch  will  be  held  at 

HoiM?J'\?n  ’  Thursday,  June  17th,  at  2  o’clock;  C. 

Holman  M.D.,  m  the  Chair.  Visitors  will  be  admitted  on  the  intro¬ 
duction  of  a  member  of  the  Branch.  The  President-elect  will  be  happy 
to  see  members  and  their  friends  to  luncheon  at  one  o’clock.  Car- 

Junction  Station,  at  10.30  A.M.,  to  convey 
those  gentlemen  who  would  wish  to  visit  the  Idiot  Asylum,  Earlswoodj 
Callages  will  Mso  meet  the  4.14  p.m.  train  at  Reigate  Town  Station, 
to  convey  niemb^ers  and  their  friends  to  see  the  Natural  History  Col- 

Saunders,  Esq.,  F.R.S.,  who  has  kindly  con- 
seiHed  to  throw  open  his  conservatories  and  museum. 

yril  be  provided  at  six  o’clock  precisely.  At  the  dinner, 
toe  testimoniM  will  be  presented  (by  Francis  Sibson,  M.D.,  F.R.S., 
President  of  the  Committee  of  Council  of  the  Association,  on  behalf  of 
toe  subscribers)  to  Thomas  Heckstall  Smith,  Esq.,  F.R.C.S.Eng.,  etc. 

the  dinner  (including  wine,  dessert,  coffee,  and  attendance), 
10^  6d.  each,  to  be  obtained  at  the  Public  Hall. 

of  bringing  forward  communications  to  the  meet- 
in..,,  will  be  pleased  to  give  notice  thereof  to  the  Honorary  Secretary 

TAFf  F  and  those  who  intend  to  be  pre¬ 

sent  at  the  dinner,  will  oblige  by  informing  him  on  or  before  the  14th 

TVT  i.  11-  P'  Modgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  May  1869. 

NORTH  WALES  BRANCH, 
meering  of  the  above  Branch  will  be  held  at  the  Royal 

of  w  \ta7  ’  P.M.,  under  the  presidency 

M.D,,  Carnarvon.  ^  ^ 

embers  of  the  Council  of  the  Branch  will  meet  at  12.30  p.m. 

be  har^nt  if  Tickets,  including  wine,  etc.,  12s.  each.  To 

oe  nacl  at  the  bar  of  the  above  hotel. 

and  who^  communicating  papers  and  cases, 

and  who  intend  dining,  will  please  to  give  an  early  intimation  to 

Beaumaris,  June  1869.  D.  Kent  Jones,  Hon.  Sec. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

3,-tlf  Branch  will  be  held,  in  conjunction 

^ Branch,  at  Cambridge,  on  Friday,  June  1 8th  at 

•nn^’  ,  Ty  the  pei-mission  of  the  Masters  and  Fellows,  the  meeting 
will  be  held  in  the  Hall  of  Gonville  and  Caius  College.  ^ 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  com- 

.Tiisicor^ir  -ssr 

rp  .  ,  _T.  W.  Latham,  M.D.,  Honorary  Secretary. 

17,  Trumpington  Street,  Cambridge,  May  5th,  1869. 

EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
rile  Cambridge  and  Huntingdon  Branch,  at  Cambridge,  on  Friday 

The  meeting  of  the  Council  will  take  place  at  1.45  p.m. 

Dinner  tichets  may  be  had  of  the  Secretaries, 

B.  Chevallier,  M.D.,  Ipsydch.  ]  „ 

J.  B.  Pitt,  M.D.,  Norwich.  \Hon.  Secs. 
Ipswich,  May  i8th,  1869. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  aimual  meeting  of  the  above  Branch  will  be  held  at  the  New 
Crown  Motel,  Penrith,  on  Wednesday,  June  23rd,  at  1.30  p.m.  ;  T. 
Barnes,  M.D. ,  Carlisle,  President;  M.  W.  Taylor,  M.D.,  Penrith, 
President-elect  ’  ’ 

Dinner  will  be  on  the  table  at  4  p.m.  punctually. 

Carlisle,  June  1869.  FIenry  Barnes,'  M.D.,  Hon.  Sec. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
J  Lancaster,  on  Thursday,  June  24th,  at  12  o’clock.  The  chair 
will  be  taken  by  Dr.  Hall,  the  President-elect. 

Refreshments  will  be  provided  at  the  Town  Hall,  at  1 1  30  The 
dinner  will  Jake  place  at  3.45  p.m.,  at  the  King’s  Arms.  Tickets,  7s. 
each,  exclusive  of  wine.  ’  ' 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  by  the  12th  inst.  Gentlemen  intending 
to  dine  will  facilitate  arrangements  if  they  will  kindly  give  their  names 
o  C  Johnson,  Esq.,  36,  Castle  Park,  Lancaster,  a  few  days  before 
the  date  of  the  meeting.  Henry  Simpson,  M.D., 

Manchester,  June  1869.  Honorary  Secretary. 

NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
I  Newcastle  Infirmary,  on  Tuesday,  June  29th.  President  for 
1868-69,  John  JOBSON,  F.R.C.S.;  President-elect  for  1869-70,  Dennis 
Embleton,  M.D.,  F.R.C.P. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci¬ 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

,  M.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1869. 


SOUTH  MIDLAND  BRANCH. 

annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1,^0 
P.M. :  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton)  rr  r. 

G.  P.  Goldsmith,  Esq.,  Bedford  j 
Northampton,  May  1869. 

WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Meeten’s 
London  Hotel,  Taunton,  on  Thursday,  July  ist,  at  2.30  P.M.-  H.  J. 
Alford,  Esq.,  President-elect,  will  be  in  the  Chair.  ’ 

Gentlemen  w'ishing  to  read  papers,  or  to  join  the  dinner  at  5  o’clock, 
are  requested  to  give  early  notice  to  the  Honorary  Secretary. 

Taunton,  June  1869.  W.  M.  Kelly,  M.D.,  Hon.  Sec. 
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SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  evening  meeting  will  be  held  at  the  Museum,  Shrewsbury, 
on  Wednesday,  June  23rd,  at  6  p.m. 

A  discussion  on  the  Treatment  of  Epilepsy  will  be  opened. 

Samuel  Wood,  F.R.C.S.,  Hon.  Sec. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Thursday,  J uly  8th,  at  2  o’clock  j 
T.  W.  Benfield,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Bell  Hotel  at  5.30  p.m.  Tickets  7s.  6d.  each,  ex¬ 
clusive  of  wine. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate, 
without  delay,  with  John  Sloane,  M.D., 

Leicester,  June  1869.  Honorary  Secretary. 


CORRESPONDENCE. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
The  subjoined  letters  from  Mr.  Erichsen,  Mr.  Lee,  and  Mr.  Solly,  in 
reply  to  the  questions  submitted  to  them  by  Dr.  Morris  (see  Journal 
of  last  week,  p.  529),  have  been  forwarded  to  us. 

6,  Cavendish  Place,  W.,  May  28th,  1869. 

My  dear  Sir, — I  beg  to  acknowledge  your  letter  of  the  27th,  and 
have  much  pleasure  in  replying  to  the  questions  contained  in  it,  with 
reference  to  my  views  respecting  the  College  of  Surgeons.  I  will 
answer  your  questions  seriatim,  and  in  the  order  in  which  you  put 
them. 

1.  I  am  of  opinion  that  it  would  be  highly  advantageous  to  the  pro¬ 
fession  that  the  proceedings  of  the  Council  of  the  College  of  Surgeons 
should  be  reported,  and  made  public,  either  in  the  journals  or  in  a 
separate  form. 

2.  I  would  throw  open  the  Council  to  any  Fellow  who  is  actually  in 
practice  as  a  surgeon. 

3.  I  am  of  opinion  that  it  would  be  in  the  highest  degree  advan¬ 
tageous  to  the  interests  of  the  College  to  throw  its  governm.ent  more 
widely  open  to  the  Fellows,  by  whom  meetings  should  be  periodically 
held — say  at  quarterly  or  half-yearly  intervals — to  receive  the  reports  of 
the  Council,  and  to  discuss  and  adopt  them,  if  thought  expedient. 

In  addition  to  this,  I  think  that  the  Fellows  ought,  under  certain 
restrictions  as  to  time  and  number  of  requisitionists,  to  be  allowed  to 
summon  and  to  hold  meetings  within  their  own  College  for  the  discus¬ 
sion  of  matters  of  public  policy  in  connexion  with  the  institution. 

4.  The  representative  of  the  College  of  Surgeons  in  the  General 
Council  of  Medical  Education  ought  most  certainly  to  be  elected  by  the 
general  body  of  Fellows  and  Members,  and  should  not,  as  now,  be  a 
delegate  from  the  Council.  This  point  I  have  several  times  strongly 
advocated  in  my  position  as  President  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association. 

5.  The  constitution  of  the  Court  of  Examiners  requires,  in  my 
opinion,  thorough  revision  and  reform.  I  believe  the  following  changes 
in  it  to  be  imperatively  necessary. 

a.  No  member  of  Council  should  be  allowed  to  sit  in  the  Court  of 
Examiners.  If  a  member  of  Council  be  elected  to  the  Examining 
Board,  he  should  be  obliged  to  vacate  his  seat  on  the  Council. 

b.  Any  Fellows  should  be  eligible  for  election  on  the  Court  of  Exa¬ 
miners,  whether  he  be,  or  has  been,  in  the  Council  or  not.  (Members 
of  the  College  are,  I  believe,  not  eligible  by  the  present  charter. ) 

c.  The  office  of  Examiner  should  be  an  annual  one ;  but  every  Exa¬ 
miner  should  be  eligible  for  re-election  for  a  certain  period — say  five 
or  seven  years,  but  not  beyond  this. 

d.  The  Examiners  should  be  paid  a  certain  fixed  annual  stipend, 
irrespective  of,  and  not  dependent  on,  the  number  of  candidates  who 
present  themselves. 

In  addition  to  these  points,  I  would  say  that  the  question  of  allowing 
country  Fellows  living  beyond  a  certain  distance  from  London,  and 
medical  officers  in  the  army  and  navy  who  are  Fellows,  the  power  of 
voting  by  proxy,  deserves  serious  consideration  for  many  reasons. 

I  am,  my  dear  sir,  most  faithfully  yours, 

John  Eric  Erichsen. 

To  Edwin  Morris,  Esq.,  F.R.C.S.,  Spalding. 

9,  Savile  Row,  W.,  May  27,  1869. 

De.-vr  Sir,— The  answers  to  the  questions  contained  in  your  letter  of 
yesterday’s  date,  having  in  a  great  measure  been  anticipated  by  a  letter 
of  mine  which  is  now  published  in  the  Lancet,  it  is  unnecessary  that  I 


should  say  more  upon  the  several  points  to  which  you  refer,  than  that  I 
am  in  favour  of  the  direct  representation  of  the  profession  in  the  General 
Council.  I  may,  however,  add  a  few  words  upon  another  subject;  viz., 
what  have  been  called  the  “prizes  of  the  profession.”  We  are  con¬ 
stantly  reminded  that  the  seniors  of  the  profession  have  a  kind  of  pre¬ 
scriptive  right  to  be  elected  in  their  turn  to  the  higher  offices  in  the 
Council,  and  to  enjoy  the  emoluments  of  such  offices.  These  emolu¬ 
ments  have  been  treated  as  vested  interests.  Now  it  is  certainly  plea¬ 
sant  to  contemplate  that  those  who  have  worked  hard  during  many 
years  should,  at  the  close  of  their  career,  enjoy  themselves  in  ease  and 
affluence.  But  the  question  assumes  a  very  different  aspect  when  it  is 
considered  that  the  means  of  their  so  doing  is  extracted  from  the  younger 
members  of  the  profession  at  a  time  when  they  can  often  very  ill  afford 
to  meet  even  their  own  necessities.  It  is  a  golden  rule  that  the  fathers 
should  lay  up  for  their  children.  We  have  reversed  this,  and  make  our 
younger  brethren  bear  all  the  expenses  of  the  College,  without  allowing 
them  any  voice  in  the  administration  of  its  affairs.  Considering  that  all 
emoluments  connected  with  the  Court  of  Examiners  and  the  Council, 
as  well  as  the  offlcials  of  the  College,  are  derived  from  the  profession, 
the  amount  so  received  should,  in  my  opinion,  represent  work  done,  and 
nothing  more.  If  such  were  the  case,  the  offices  of  Councillor  and  Ex¬ 
aminer  would  cease  to  be  regarded  as  “  prizes”  in  a  pecuniary  point  of 
view.  I  am,  yours  very  faithfully,  Henry  Lee. 

Edwin  Morris,  Esq.,  M.D.,  F.R.C.S.,  etc. 

Savile  Row,  May  27th,  1869. 

Dear  Sir, — In  reply  to  yours  of  yesterday,  I  must  at  once  decline 
pledging  myself,  if  re-elected  on  the  Council  of  the  College  of  Sur¬ 
geons,  to  support  any  pai'ticular  measures,  however  much  I  might 
agree  to  the  spirit  of  them.  If  my  general  conduct  as  a  surgeon,  if 
what  I  have  done  for  the  advancement  of  anatomy,  physiology,  and  the 
practice  of  surgeiy,  coupled  with  the  fact  that  I  have  always  been  a  re¬ 
former,  will  not  secure  my  re-election,  I  must  submit  to  the  blow. 

Nevertheless,  I  do  feel  veiy  confident  that  the  great  body  of  Fellows 
will  act  justly,  and  that  I  must  only  ask  every  Fellow  who  thinks  that 
I  am  deserving  of  the  honour  to  attend  the  meeting,  on  the  ist  of  July. 

Believe  me  to  remain  yours  tnily, 

Samuel  Solly, 

To  Edwin  Mori’is,  Esq.,  M.D.  Vice-President  of  the  College. 


Sir, — In  olden  times,  when  two  distinct  companies  of  surgeons  ex¬ 
isted,  one  company  called  the  Barbers  of  London,  and  the  other  the 
Surgeons  of  London,  it  was  very  fit  and  proper  that  His  Majesty  should 
will,  ordain,  constitute  and  declare,  give  and  grant  certain  privileges  to 
particular  individual  members  of  those  companies. 

It  was  at  that  time  His  Majesty’s  further  will  and  pleasure  that  the 
individuals  whom  he  had  named  should  elect,  choose,  and  appoint 
twenty-one  persons  to  be  the  Court  of  Assistants  of  the  same  College. 
Of  these  Assistants,  ten  were  to  be  appointed  E.xaminers.  His  Majesty 
further  willed  that  the  Masters,  Governors  and  Assistants  should  in 
July  of  each  )'ear  choose  out  of  the  Examiners  one  person  to  be  Prin¬ 
cipal  Master,  and  should  choose  the  requisite  number  out  of  their  own 
body  to  be  Examiners  of  the  said  College ;  and  also  choose  out  of  the 
members  of  the  College  certain  persons  to  supply  any  deficiency  there 
might  be  in  the  Court  of  Assistants. 

The  Examiners  soon  became  the  controllers  of  the  College,  and  in¬ 
stead  of  being  Assistants  they  became  the  real  Governors.  It  was  they 
who  determined  who  should  be  admitted  into  the  Council,  and  they 
naturally  took  care  to  admit  those  only  who  would  conform  to  their 
principles.  N othing  could  work  in  a  more  vicious  circle  than  things 
then  did.  The  Examiners  elected  the  Council,  the  Council  elected  the 
Examiners ;  a  Councillor  might  then,  and  may  now,  give  the  casting 
vote  in  his  own  favour  as  an  Examiner.  The  Council,  practically  under 
the  control  of  the  Board  of  Examiners,  now  had  the  exclusive  appro¬ 
priation  of  large  sums  of  money.  These  sums  were  derived  almost  en¬ 
tirely  from  junior  members  of  the  profession,  and  yet  they  were  allowed 
no  voice  either  in  the  appropriation  of  these  funds,  or  in  the  manage¬ 
ment  of  the  College. 

Circumstances  having  so  far  changed  from  the  time  when  our  charters 
of  incorporation  were  granted,  a  change  was  called  for  in  the  govern¬ 
ment  of  the  College. 

Whenever  any  society  or  corporation  shews  that  it  has  the  elements 
of  self-government,  no  length  of  time  can  elapse  before  it  attains  its 
freedom.  The  College  of  Surgeons  has  shown  that  it  has  that  power 
and  has  obtained  the  right  to  exercise  it.  Much  has  been  accomplished, 
but  more  remains  to  be  done.  We  are  in  a  transition  state.  By  far  the 
greater  number  of  our  body  as  yet  have  no  voice  in  the  management  of 
its  affairs.  If  they  prove  themselves  (as  I  doubt  not  for  a  moment  that 
they  will)  capable  of  discussing  and  voting  upon  principle,  independent 
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of  personal  or  private  interests,  they  must  ere  long  have  their  share  in 
the  management  of  the  affairs  of  our  College.  I  should  be  o-kd  even 
now  to  see  every  subject  of  interest  submitted,  at  periodical  meetings 
to  the  discussion  of  the  Fellows  and  Members  of  the  College  -  and’ 
whenever  such  a  subject  could  be  placed  in  a  definite  form,  I  thin’k  that 
the  country  bellows  should  be  allowed  to  vote  upon  it  by  proxy. 

The  privilege  of  voting  has  also  its  responsibilities ;  any  abuse  of 
these  presents  a  direct  hindrance  to  self-government.  This  subject  has 
been  brought  vividly  before  my  mind  in  the  mode  of  election  of  Coun¬ 
cillors  of  the  College. 

It  appears  to  me  evident  that  a  gentleman  who  seeks  the  honour  of  a 
seat  in  the  Council,^  and  those  who  support  him,  should  have  the  in¬ 
terests  of  the  Profession  alone  in  vie-w.  If  either  directly  or  indirectly 
they  add  to  the  burdens,  already  grea^,  of  that  profession,  they  so  far  do 
an  injury  to  their  professional  brethren.  Now,  those  who  have  instituted 
the  practice  of  canvassing  at  election  for  the  Council  have  evidently 
done  this.  They  have  instituted  a  very  troublesome  and  distasteful 
ordeal,  which  they  call  upon  all  future  candidates  for  a  seat  in  the 
Council  to  go  through.  I  wish,  as  far  as  I  am  able,  to  put  it  to  the 
profession  whether  this  shall  be  continued. 

In  foimer  yeais,  we  have  seen  active  young  Fellows  freely  discussing 
uie  characters  of  their  seniors;  and  canvassing  within  the  walls  of  the 
College  Itself  for  some  particular  person,  in  opposition  to  others,  quite 
independently  of  any  principle ;  and  now  we  have  a  junior  Fellow  openly 
requesting  even  those  who  do  not  know  him  to  vote  for  one  of  his  col- 
kagues,  in  preference  to  another.  It  fwould  be  idle  to  think  that  any 
Fellow  of  the  College  must  not  see  that  what  he  does  for  one  may  be 
against  another.  Such  services  must  be  paid  either  in  malt  or  in  meal 
or  through  some  more  refined  medium.  They  can  have  nothing  to  do 
\Mth  the  interests  of  the  profession.  Indeed,  any  one  who  has  time  to 
spend  either  upon  a  personal  canvass,  or  upon  repaying  in  kind,  those 
who  canvass  for  him,  has,  necessarily,  less  time  to  spend "^upon  his  own 
legitimate  work  or  upon  the  affairs  of  the  College. 

It  may  be  said  that  canvassing  is  allowed  in  other  constituencies,  and, 
therefore,  it  is  proper  in  ours.  The  cases  are  not  parallel ;  other  can¬ 
didates  came  before  people  with  different  views  and  interests.  We  are 
a  scientific  society,  and  have  common  objects  in  view.  The  interest  of 
our  profession  is,  or  ought  to  be,  one.  Any  person  who  breaks  up  that 
interest,  or  who  unnecessarily  excites  divisions,  is  doing  a  real  injury  to 
the  profession.  Any  one  who  might  seek  to  obtain  an  office  in  the 
College  of  Physicians  by  canvassing,  would,  by  that  act,  be  disqualified 
from  holding  the  office ;  and  it  hardly  becomes  the  Fellows  of  the 
College  of  Surgeons  to  assume  a  less  dignified  position. 

Practically,  the  evil  results  of  the  system  of  canvassing  are  but  too 
apparent.  We  have  seen  members  of  the  Council,  rather  than  engage 
in  what  they  considered  an  unprofessional  and  a  degrading  contest,  re¬ 
sign  their  seats;  some  of  the  most  distinguished  Fellows  of  the  Col’lege 
have  declined  to  be  placed  in  nomination  under  the  present  system;  and 
some,  after  they  have  been  put  in  nomination,  have  declined  to  canvass, 
or  to  allow  others  to  canvass  for  them ;  and  if  all  the  members  of  the 
Council  had  been  true  to  the  dignified  position  which  they  ought  to 
hold,  canvassing,  ndth  its  many  vexations,  heartburnings,  and  conse¬ 
quent  and  subsequent  bitter  reminiscences,  would  have  been  discoun¬ 
tenanced  long  ago.  There  are  men  who  do  not  seek  a  seat  in  the 
Council  for  any  private  advantage  of  their  own;  who  would,  if  need  be, 
forego,  and  who  have  foregone,  that  honour,  rather  than  purchase  it  at 
the  expense  of  what  they  might  think  any  unfair  advantage;  and  there 
are  now  in  the  ranks  of  our  profession,  according  to  the  words  of  the  old 
song.  Fellows  “forty good  as  they.” 

The  future  of  the  College  is  now  fairly  in  the  hands  of  the  Fellows. 
The  increase  of  the  franchise  will  naturally  depend  upon  the  way  in 
which  it  is  used.  If  Fellows  vote  in  accordance  with  some  principle  in¬ 
dependent  of  any  private  consideration,  they  lay  the  foundation  of  a 
good  government  for  themselves  and  their  successors.  If,  on  the  con¬ 
trary,  each  one  were  to  vote  in  accordance  with  some  private  end,  it 
would  be  evident  that  we  have  not  within  ourselves  the  elements  of  good 
government.  It  would,  under  such  circumstances,  only  increase  the 
confusion  of  an  election,  to  extend  the  power  of  voting^  to  nreater 
numbers. 

Something  similar  may  be  said  with  regard  to  candidates.  A  candi¬ 
date  should  represent  certain  principles;  but,  if  a  candidate  depend  for 
support  upon  the  private  solicitation  of  his  friends,  he  can  represent  no 
principle.  ^  He  will  be  called  upon,  by  each  class  of  his  supporters,  to 
vote  m  a  different  way;  and  these  supporters  themselves  may,  probably, 
alter  a  few  years,  when  they  find  themselves  placed  in  different  circum- 
stances,  alter  their  opinions. 

I  trust  that  the  Fellows  will  shew  in  future  that  they  have  within 
themselves  the  power  of  self-govqmment,  and  that  they  will  exercise 
that  power  for  the  good  of  the  profession. 


This  will  be  the  surest,  most  legitimate,  and  most  powerful  mode  of 

enfranchising  their  professional  brethren.  l  am  etc 

9,  Savile  Row,  June  1869^ _  Henry  Lee. 

•  yo«  have  done  me  the  honour  to  notice  the  fact  of  my  be¬ 

ing  a  candidate  for  a  seat  in  the  Council  of  the  Royal  College  of  Sur¬ 
geons  at  the  forthcoming  election,  may  I  beg  the  favour  of  your  allowing 
rne  m  your  columns,  to  state  the  views  I  entertain  as  to  the  policy 
tlmt  should  be  adopted  by  the  Council,  in  the  administration  of  the 
anairs  ot  the  important  body  over  which  it  presides  ? 

To  the  enunciation  of  these  views,  as  the  grounds  of  my  seekino-  the 
honour  of  being  elected  to  the  Council  in  July  last,  do  I  attribute  in 
\eiy  great  measure,  my  having  been  so  nearly  successful  on  that  occa- 
therefore,  but  to  reiterate  them,  with  the  engagement 
that  in  the  event  of  my  attaining  the  coveted  position,  I  will  use  mv 
best  efforts  to  ensure  their  adoption.  ^ 

I.  I  think  that,  in  accordance  with  the  practice  adopted  by  most 
other  reprepntative  bodies,  the  Council  should  cause  their  proceedings 
to  be  legularly  published.  Since  my  former  appeal,  the  Council  have 
yielded  in  this  direction  so  far  as  to  sanction  the  publication  of  the 
after  confirmatio7i.  I  have  reason  to  think  that  this  concession 
does  not  fully  meet  the  requirements  of  the  Fellows  and  Members  seve¬ 
rally;  ^nce  it  fails  to  satisfy  that  desire  which  they  naturally  and  ear¬ 
nestly  feel  to  become  acquainted  with  the  deliberations  of  the  Council 
as  the  on  y  mode  of  arriving  at  the  policy  of  its  individual  membei-s.’ 
Such  publicity  would,  I  think,  awaken  a  deeper  sense  of  responsi¬ 
bility  m  the  governing  body,  as  well  as  a  deeper  interest  in  its  counsels, 
by  the  body  governed, 

should  be  a  remodelling  of  the  Court  of  Examines.  This 
body  should,  in  my  opinion,  be  chosen  from  the  profession  at  laro-e- 
should  be  distinct  from  the  Council ;  and  its  members  should  hold 
office  for  five  years  only  instead  of  ten,  the  term  during  which  it  is  at 
present  held. 

3.  Fellows  beyond  a  certain  distance  from  the  College  should  have 
the  option  of  voting  at  its  elections  by  proxy. 

4.  There  should  be  periodical  meetings  between  the  Council  and  the 

Members  of  the  College  at  large.  Such  meetings  would,  I  believe, 
have  the  effect  of  fostering  an  interchange  of  ideas  and  a  spirit  of  good 
fellowship  between  these  bodies,  which  would  tend  materially  to  mve 
strength  to  the  one  and  confidence  to  the  other.  ^ 

In  addition  to  these  views,  I  should  be  prepared  to  urge  on  the 
Council  some  revision  of  the  system  of  professional  education,  as  far 
as  It  IS  under  its  control,  as  well  as  of  the  tests  by  which  the  compe¬ 
tency  of  a  candidate  for  entering  upon  his  public  career  is  determined. 

I  think  the  course  of  study  required  of  students  should  include  more 
extensive  opportunities  than  are  at  present  afforded  them  of  becoming 
familiar  with  the  actual  practice  of  their  profession  ;  for,  without  pre¬ 
suming  to  be  authoritative  upon  so  difficult  a  subject,  I  would  venture 
to  suggest  that  no  system  of  medical  education  can  answer  its  purpose 
unless  it  recognises  as  its  basis,  more  distinctly  than  it  has  hitherto 
done,  the  principle  that  a  sense  of  the  need  of  knowledge  is  the  inost  pcrwer 
ful  incentive  to  its  acquh'ement. 

^yith  the  expression  of  these  views  as  the  grounds  on  which  I  be" 
again  to  solicit  the  honour  of  a  seat  at  the  Council  Board  of  our  Cof- 
iege,  I  am,  etc.,  John  Gay. 

10,  Finsbury  Place,  S.,  June  1869. 


REPRESENTATION  OF  THE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 


Sir,— As  the  person  who  is  responsible  lor  the  report  of  the  Parlia¬ 
mentary  Committee,  which  appeared  in  your  Journal,  I  am  sorry  that 
I  have  misrepresented  Dr.  Stewart’s  views  on  this  important  subject. 
In  the  rough  minutes  of  the  proceedings  of  Committee  recorded  at  the 
time,  it  is  simply  stated  that  the  resolution  “that  the  seventeen  mem¬ 
bers  of  Council,  at  present  elected  by  the  Universities  and  Corporations, 
be  reduced  to  nine,  to  be  returned  on  the  principle  of  grouping  the'elec- 
toral  bodies;  and  that  the  eight  seats  so  provided  be  filled  by  the  votes 
of  all  registered  medical  practitioners”  was  passed  tiemine  contra- 
dicenteT 

This  resolution  was  drawn  as  a  compromise  between  four  or  five  other 
plans  for  obtaining  direct  representation.  Dr.  Stewart  certainly  sug¬ 
gested  the  substance  of  the  resolution,  viz.,  the  principle  of  grouping  the 
licensing  bodies;  and  I  thought  the  whole  of  it  had  his  assent,  although 
he  did  say  it  was  impolitic  to  mention  the  exact  number  of  representa¬ 
tives  desired.  Personally  I  incline  to  the  opinion  of  Professor  Haugh- 
ton,  that  it  :s  better,  because  more  feasible,  to  ask  that  the  six  members 
at  present  1.'  minated  by  the  Government,  which  knows  little  and  cares 
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less  about  the  profession,  should  be  chosen  by  the  suffrages  of  the  re¬ 
gistered  practitioners.  The  only  reason  which  Dr.  Stewart  gives  for  his 
opinion  that  the  resolution  is  impolitic  and  unwise,  viz.,  because  it  is 
opposed  to  the  expressed  views  of  the  Representation  Committee,  does 
not  appear  to  me  very  conclusive.  That  Committee  has  recommended 
that  the  elective  members  should  be  added  in  the  proportion  of  one 
in  four,  whereas  we  ask  that  they  may  be  chosen  in  the  proportion  of 
one  in  three  of  the  total  number.  Is  it  impolitic  to  ask  for  more  than 
one  is  likely  to  get  ? 

Our  resolutions  are  designed  to  amend  a  bill  which  as  yet  has  not  left 
the  hands  of  the  General  Medical  Council.  Had  it  been  actually 
launched  in  either  House  of  Parliament,  I  admit  that  any  want  of 
accord  in  the  profession  on  any  point  would  retard,  if  not  endanger,  the 
passing  of  the  measure. 

As  this  draft  bill  has  been  three  years  in  a  state  of  incubation  at  32, 
Soho  Square,  it  is  deserving  of  consideration  whether  our  great  Asso¬ 
ciation  ought  not  at  once  to  get  the  measure  brought  before  the  legisla¬ 
ture.  »  I  am,  etc.,  Septimus  Gibbon, 

June  5  th,  1869.  lion.  See.  of  the  ParUanientary  Committee. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday  June  7/A. 

AIetropolitan  Poor-law  Amendment  Act. — The  debate  on 
this  Bill  was  resumed.— Mr.  M’Cullagh  Torrens  made  forcible  objec¬ 
tions  to  the  proposed  new  hospitals,  contending  that  the  existing  private 
hospitals,  with  subsidies  from  the  rates,  supplemented  by  a  system  of 
treating  the  sick  poor  at  their  homes,  would  be  the  most  judicious  and 
effectual  mode  of  dealing  ndth  them.  He  protested  with  much  warmth 
against  massing  the  sick  together  in  hospitals,  and  for  the  children  he 
advocated  the  system  of  boarding  out,  which  had  been  successful  in 
Ireland.  It  was  not  the  duty  of  Parliament,  he  insisted,  to  relieve  the 
working  classes  of  the  charge  of  their  sick  and  their  children;  and, 
seconded  by  Sir  C.  Dilke,  he  moved  a  Resolution  deferring  legislation 
until  there  had  been  an  inquiry  into  the  sufficiency  of  the  present  ac¬ 
commodation. — Mr.  G.  PIardy  defended  and  explained  the  calculations 
on  which  he  had  passed  the  Act  of  1867.  Agreeing  with  many  of 
Air.  Al’Cullagh  Torrens’  ideas  as  to  the  segregation  of  the  sick  and 
the  value  of  the  dispensary  system,  he  maintained  that  workhouse  hos¬ 
pitals  are  necessary  for  the  destitute  sick,  who,  for  the  most  part,  had  no 
homes  of  their  own  in  wdiich  they  could  be  treated,  and  that  the  ordi¬ 
nary  hospitals  were  intended  for  a  totally  different  class. — Mr.  Hardy 
gave  the  Bill  an  earnest  support,  and  urged  the  House  not  to  draw 
back  from  a  policy  which,  while  it  placed  the  sick  and  aged  in  becoming 
comfort,  would  make  the  workhouses  deterrent  to  the  vagrant  and  wil¬ 
ful  pauper. — After  some  observations  from  Dr.  Brewer,  Sir  M. 
Lobes,  Mr.  W.  H.  Smith,  Mr.  D.  Dalrymple,  and  Air.  Samuda, 
Air.  Goschen  replied;  and  on  a  division  Air.  Torrens’ amendment 
was  defeated  by  118  to  13. 

Tuesday,  June  8t/i. 

Contagious  Diseases  Act. — Air.  Bruce  nominated  the  Com¬ 
mittee  on  the  Contagious  Diseases  Act  (1866)  as  follows Mr. 
Childers,  Sir  John  Pakington,  Captain  Vivian,  Alarquis  of  Hamilton, 
Air.  Dalrymple,  Air.  Percy  Wyndham,  Air.  Kinnaird,  Air.  Collins, 
Sir  John  Simeon,  Air.  James  Lowther,  Air.  Rathbone,  Lord  Eustace 
Cecil,  Lord  Charles  Bruce,  Sir  James  Elphinstone,  Air.  Alurphy,  Mr. 
Tipping,  Dr.  Brewer,  Air.  Alills,  Captain  Gi'osvenor,  Sir  John  Tre- 
lawny,  and  Air.  Alitford. 


OBITUARY. 


AIATTHEW  STOVELL,  AI.D.,  F.R.C.P.,  C.S.L, 

LATE  inspector-general,  BOMBAY  MEDICAL  SERVICE. 

AVe  regret  to  announce  the  death  of  this  highly  distinguished  member 
of  our  profession,  which  took  place  on  May  8th,  at  the  residence  of  his 
brother,  Belsize  Park.  Dr.  Stovell  received  his  professional  education 
at  St.  George’s  Hospital.  In  1827,  he  gained  the  botanical  prize  given 
by  the  Apothecaries’  Company.  He  obtained  the  diploma  of  the  Royal 
College  of  Surgeons  in  1828.  In  October  of  that  year,  he  left  Eng¬ 
land,  having  been  appointed  Assistant- Surgeon  in  the  East  India  Com¬ 
pany’s  Service.  He  returned  to  England  in  1858,  and  graduated  at 
the  University  of  Aberdeen.  He  was  admitted  a  Alember  of  the  Royal 
College  of  Physicians  in  1850,  and  elected  a  Fellow  in  1863.  He  re¬ 
tired  from  the  service  in  1866,  and  was  gazetted  a  Companion  of  the 


Star  of  India  in  tlie  following  year.  The  following  is  an  extract  from 
the  Bombay  Reineiu  of  January  19th,  1867. 

“  The  Government  Gazette  of  last  Thursday,  in  announcing  the  re¬ 
tirement  of  Dr.  Stovell,  Principal  Inspector-General  of  the  Aledical 
Department,  from  the  public  service,  on  the  pension  of  his  rank,  does 
him  (we  are  happy  to  congratulate  Goveinment)  that  justice  that  he 
ought  long  since  to  have  leceived  from  its  hands.” 

“  Dr.  Stovell,”  say  the  Government  Records,  “has  done  good  ser¬ 
vice  to  the  State  for  thirty-eight  years.  His  skill  and  good  manage¬ 
ment  as  Surgeon  to  the  European  General  Hospital  for  the  space  of  ten 
years  are  well  known  in  Bombay.  His  work  during  that  period,  as 
Secretary  to  the  Board  of  Education,  was  highly  esteemed  by  its  mem¬ 
bers.  His  service  in  Persia,  as  Principal  Medical  Officer  of  the  First 
Division  of  the  force  under  Sir  Janies  Outram,  received  honourable 
mention  by  the  Governor-General.  He  subsequently  held  the  office  of 
Deputy  Inspector-General  of  Hospitals  in  the  Poona  Division  of  the 
army  during  the  space  of  four  years;  and  for  the  last  five  years,  as 
Principal  Inspector- General,  he  has  effectively  superintended  the  Aledical 
Department  of  this  Presidency  (Bombay),  and  usefully  advised  the 
Government  in  all  matters  of  medical  administration.  His  Excellency, 
the  Governor  in  Council  will  specially  repi'esent  Dr.  Stovell’s  services 
to  Her  Alajesty’s  Government.” 

Dr.  Stovell  did  not  enjoy  his  otium  long,  having  during  the  last  six 
months  suffered  from  repeated  and  severe  attacks  of  illness.  An  unu¬ 
sually  severe  attack  cut  him  off  Alay  8th,  in  the  sixty-second  year  of  his 
age.  Dr.  Stovell  was  one  of  those  men  who  shed  their  best  lustre  in  a 
public  service,  in  whom  the  official  is  always  lost  in  the  learned,  accom¬ 
plished,  and  high-minded  gentleman.  We  may  safely  affirm  that  no 
member  of  the  Bombay  Aledical  Service  ever  bore  a  brighter  name  than 
he  has  “in  Christian  service  and  true  chivalry”. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  mem¬ 
bers  of  the  College,  having  undergone  the  necessary  examinations  for 
the  Fellow.ship  on  Alay  29th  and  31st  and  June  ist,  were  reported  to 
have  acquitted  themselves  to  the  satisfaction  of  the  Court  of  Examiners ; 
and,  at  a  meeting  of  the  Council  on  June  loth,  were  admitted  Fellows 
of  the  College. 

George  Thomas  Jones,  L.S.A.,  Clarendon  Road,  Watford,  diploma  of  membership 
dated  July  31, 1849;  Frederick  Abercrombie  Hope  Robson,  Great  Marlborough 
Street,  June  27,  1856;  Charles  Chinner  Fuller,  Albany  Street,  Regent’s  Park, 
February  6,  1857  ;  George  Edward  Walker,  Downshire  Hill,  April  23,  1863; 
and  Marcus  Beck,  Isleworth,  July  26, 1865  (Students  of  University  College'.^ — 
Alfred  Winkfield,  Radcliffe  Infirmary,  Oxford,  December  2,  1859 ;  and  John 
Dcardcn  Bush,  Hanover  Square,  May  10,  1866  (of  St.  Bartholomew’s  FIos- 
pital). — Thomas  Michell,  Redruth,  December  6,  1859;  and  Waren  Tay,  King 
Street,  Finsbury  Square,  April  25,  1866  (of  the  London  Hospital). — Samuel 
Messenger  Bradley,  Manchester,  June  10,  1862;  and  John  Rostron  Woodcock, 
Halcombe,  Manchester,  July  28,  1864,  of  the  Manchester  School. — Matthew 
Coates,  L.S.A.,  Wellington  Road,  St.  John’s  Wood,  January  14,  1859,  of 
Bristol  and  Paris. — Thomas  Savage,  Bordesley,  Birmingham,  November  15, 
i860,  of  the  Birmingham  School.- — Charles  Taylor  Aveling,  Homerton,  May 
23,  1865,  of  St.  Thomas’s  Hospital. — Francis  Alanley  Boldero  Sims,  Down 
Street,  Piccadilly,  November  16,  1865,  of  St.  George’s  Hospital;  and  Robert 
Temple  Wright,  Royal  Victoria  Hospital,  Netley,  April  27,  1866,  of  King’s 
College  and  Edinburgh. 

It  is  stated  that  all  the  candidates  who^presented  themselves  for  the 
pass  examination  were  successful,  including  Air.  Edwin  Rayner,  of 
University  College,  a  member,  April  21st,  1868,  who  will  be  ad¬ 
mitted  to  the  Fellowship  when  qualified  in  medicine. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  3rd,  1869. 

Kennedy,  Edward,  Manchester 
Morris,  John,  Cliffe,  Lewes 

At  the  same  Court,  the  following  passed  the  first  examination. 

Bayliffe,  Alworth  Merewether,  London  Hospital 


AIEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— House-Surgeon  {£So 
per  annum,  apartments,  board,  and  attendance). 

BIRKENHEAD  BOROUGH  HOSPITAL— Assistant-Surgeon  {;{;40  per  annum, 
with  board  and  re.sidence). 

BLOFIELD  UNION,  Norfolk — Medical  Officer  for  the  Acle  District  (;^40  per  ann.) 

BOYLE  UNION,  co.  Roscommon — Medical  Officer  for  the  Gurteen  Dispensary 
District  (£100  per  annum,  and  Registration  and  Vaccination  Fees.) 

BRIXTON,  STREATHAM  HILL,  AND  HERNE  HILL  DISPENSARY— 
Resident  Medical  Officer. 

BURTON-ON-TRENT  INFIRMARY — House-Surgeon  {£120  per  annum,  with 
coal,  gas,  and  rooms). 
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CASHEL  UNION,  co.  Tipperary— Medical  Officer  for  the  Cashel  Dispensary  Dis¬ 
trict  [£-ioo  per  annum,  and  Registration  and  Vaccination  Fees). 

CHARING  CROSS  HOSPITAL — Physician  to  the  Skin  Department. 

CONWAY  UNION,  Carnarvonshire— Medical  Officer  for  the  Creuddyn  Distriot 
(*5°  per  annum). 

CRAIGNISH,  Argyleshire— Parochial  Medical  Officer. 

Durham— Medical  Officer  for  the  Haughton-le-Skerne 

DROGHEDA  UNION,  co.  Louth— Medical  Officer  for  St.  Peter’s  (East  Ward) 
GATeFheIS  DISPEl^SARY-Su“rgeon"'^  i^egistration  and  Vaccination  Fees). 

GLASGOW,  BARONY  PARISH  POOR-HOUSE-A  qualified  Assistant  (.^75 
/-•T  rooms,  coal,  gas,  and  water). 

GLYNCORRWG  COAL  COMPANY,  near  Bnton  Ferry— Medical  Officer  (about 
^150  annum,  and  private  practice). 

GOWER  UNION  Glamorganshire— Medical  Officer  for  the  Eastern  District  (/20 
per  annum,  and  fees) ;  Medical  Officer  for  the  Western  District  and  the  Work- 
house  (;635  per  annum,  and  fees). 

KING’S  COLLEGE— -Professor  of  Physiology. 

® EGE  HOSPITA L— Assistan t-Physi clan . 

LAMBETH  UNION  WORKHOUSE— Resident  Medical  Officer 
LINCOLN  COUNTY  HOSPITAL-Physician 

MERT^HVR  Officer  to  the  South  Dispensary. 

hlERTHI,  R  TYDVIL  UNION,  Glamorganshire— Medical  Officer  for  the  Merthyr 
1  ydvil  District  (£i^  per  annum).  ^ 

MULLINGAR  UNION,  to.  Westineath— Medical  Officer  for  the  Castletown 
Geoghegan  Dispensary  District  [£^o  per  annum,  and  Registration  and  Vac- 
cination  ccsj. 

infirmary- House-Surgeon;  Junior  House- 
Officer  and  Public  Vaccinator  for  District 

NORTHUMBERLAND  PAUPER  LUNATIC  ASYLUM,  ilorieih-AsiLianl- 
TvrcA  per  annum,  with  board  and  residence). 

NORTHWICH  PROVIDENT  DISPENSARY— SuWeon 
READING  DISPENSARY-Physician;  Three  SurgeSs 

Deptford. 

SAFFRON  WALDEN  UNION,  Essex— Medical  Officer  for  District  No  7  {£y6 
foTtlTree  pwTshes)®''“''‘  District,  and  Vaccination  FeL 

It'  Square— Physician. 

dispensary  FOR  WOMEN  AND  CHIL- 
IJKEJN,  Manchester — Physician. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY— Phvsician 
SHEFFIELD  GENERAL  INFIRMARY-AssislanTtoSTse-Surgeon  (^65 

per  annum,  with  board,  lodging,  and  washing)  ^  ^ 

SPALDmG^JNTON^  INFIRMARY-House-Surgeon. 

^  Lincolnshire-Medical  Officer  and  Public  Vaccinator  for  the 

TRIM  UNTn^M*”*^  Midwifery,  and  Vaccination  Fees). 

(iiTO  pTO  a^num)  Dispensary  District 

UN\vHRSI^^ro?fRrF’’'?~  Zoology  and  Director  of  Museum. 

UJNIVERSITY  COLLEGE,  London— Professor  of  Medical  Jurisprudence, 

MEDICAL  APPOINTMENTS. 

£ra»t^s  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 
JOUBERT,  C.  H.,  Esq.,  appointed  House-Surgeon  to  St.  Mary’s  Hospital 
UnivLliy  CoHege  Lto  Demonstrator  of  Anatomy  at 

*  WomTO^sSi^o  Squa^re.  Assistant-Physician  to  the  Hospital  for 


BIRTHS. 

BocG^'^'On^Tnn^^’"  m  l’  Archer,  M.D.,  of  a  son. 

Bogg.— On  June  2nd,  at  New  Barnet,  the  wife  of  E.  Beverley  Bogg  M  D  R  N 
prematurely,  of  a  son,  stillborn  ^ 

^daughter"  "George  Bury,  Esq.,  Surgeon,  of  a 

^  Surgeon,YfrTOn.'^“"®  Dorking,  the  wife  of ‘Charles  W,  Chaldecott,  Esq., 

^of  a°son.~°”  Cheadle,  M.D., 

EuN.-On  June  ist,  at  Hertford,  the  wife  of ‘George  Elin,  M.D.,  of  a  son. 

Weymouth  Street,  the  wife  of  *Berkeley  Hill,  Esq  of  a  son 
M  D^,^ofa?on^^^^’^^'^^’  S^^^kney,  near  Boston,  the  wife  of  Peter  Ma-xwelli 

^  MaTom  Dulwich,  the  wife  of  Paul  H.  Stokoe,  M.D., 


MARRIAGES. 

of  Bridgwater,  to  Amelia  Eliza  Maria,  daughter  of  the  late 
Robert  Berry  Niblett,  Esq.,  of  Dorking,  at  Paddington,  on  June  3rd 

Dalkeith?’ to  Maria  Orford,  oMy  dfughter  of  the 
BlNst.?;Tdwffi  °f  Cape  Town,  South  Africa,  at  Briton  fn  June  3rd 

HafithT’  C-.  Esq.,  Surgeon,  H.M.’s  Indian  Army,  to  Catherine  youngest 

Bren!  WillS"F7n®*1f  Park,  on  ’june 

jX’Charlf4  ^5;’  Kensington,  to  Margaret,  only  daughter  of  the  late 

CADmrx  w  Champion  Park,  Denmark  Hill,  at  Clapham,  on  June  3rd. 

Hereforf^W  ’tf  B'-omw.ch  third  son  of  E.  Caddick,  Esq.,  Car^doc, 

J  p  of  Grave’send'^rt  M daughter  of  ‘John  Armstrong,  M.D., 
T  *  1  Mdton-next-Gravesend,  on  June  8th. 

^younXdaugW??^f  r  H  Anne  Susannah, 

Heela!  Martfn  T  V  Q  Esq  ,  of  Bnstol,  on  June  3rd. 

the  late  Win  ?  D:,  Esq.,  Surgeon,  London,  to  Mary  Rose,  youngest  daughter  of 
lItham  Duncan,  Esq.  merchant,  Aberdeen,  on  June  3rd. 

Nevitt-Bennett  Eto’  ?)°fC°^  D®*^^amu  M.D.,  to  Ella,  daughter  of  R. 

CENNETT,  Esq.,  of  Cornwall  Terrace,  Regent’s  Park,  on  May  25*. 


LLoyi,  T.  Franklin,  Esq.,  Surgeon,  of  Finsbury  Circus,  to  Emily,  .second  daughter 
of  George  W.  Rich,  Esq.,  of  Hounslow,  on  May  27th.  uaugnier 

Leeds,  to  Sarah,  second  daughter  of  James  Hanks 
^  M.D.,  of  Snaith,  Yorkshire,  at  Hull,  on  June  2nd.  «anks, 

r  n*:  Lincoln,  to  Louisa  Harvey,  third  daughter 

of  •&  W.  JOTHAM,  Esq.  Surgeon,  of  Kidderminster,  on  June  ist. 

Lamb’s  Con^it  Street,  to  Caroline,  youngest  daughter 
of  the  late  Thomas  Skelton,  E.sq.,  of  Dartmouth,  on  June  ist. 

daughter  of  the  late  James  Hunter  Kel- 
LOCK,  Esq.,  at  Ihomhill,  Dumfriesshire,  on  June  ist. 

Townsend,  Henry,  Es^,  of  Hatfield,  Herts,  to  Mary  Anne,  second  daughter  of  C 
® Great  Dover  Street,  at  Southwark,  on  June  3rd. 
LLEY’  Henry,  M.B.,  of  Bromley,  Kent,  to  Edith,  second  daughter  of  the  Rev 
„  Arthur  G.  Garland,  of  Winchester,  on  June  ist.  tnc  xvev. 

AR?’HURTM.D!ronLy  I'rft’  ^^^ow  of  the  late  Joseph 


DEATHS. 

‘^onTineaS'^^''^  ^  Beaumaris,  aged  29, 

Hill,  Ninian,  M.D.,  at  Levanne  House,  Renfrewshire,  on  May  30th 

Humpage,  John,  Esq.,  Surgeon,  late  of  Stroud,  Gloucestershire,  at  Milton-next- 
Gravesend,  aged  87,  on  June  3rd.  iiexi 

aJ^?^D  Gctavius  j..  Esq.,  Surgeon,  at  Eastbourne,  aged  33,  on  June  2nd 
M  Lellan  William  E.  M.,  M.D.,  at  Oban,  aged  30,  on  May  31^ 

Meller  Charles  J  ^^'D-.  Berrima,  aged  33,  on  February  26th. 

Ogden  James,  M.D.,  at  Ardwick,  Manchester,  aged  76. 

Reid,  William,  M.D.,  at  Lower  Mount  Street,  Dublin,  aged  59,  on  May.  28th 

Surgeo;;rfBarMng!‘Le1.^’‘^^"^‘"’'^  Taylor,'’ Esq., 

"^ToX’iPfi’d^^^  Dssex,  aged  76,  Ele.3nor,  widow  of  Thomas 

''wa'lto,liLD!^ag’^d^^^^  Bebington,  Cheshire,  Penelope,  widow  of  the  late  John 


Bequests.  The  late  Mr.  Samuel  Scott,  the  banker,  has  left  ;^i,ooo 
each  to  the  Middlesex  and  St.  Mary’s  Hospitals,  and  7Z500  each  to  the 
bt.  John  s  Institution  for  Nurses  and  the  Cancer  Hospital. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

WEDNESDAY. 

THURSDAY. . . 


FRIDAY . 

SATURDAY . . 


..Metropolitan  Free  2  p.m.-Sl  Mark’.s,  9  a.m.  and  1.30  p,m.- 
Royal  London  Ophthalmic,  ii  a.m. 

-.Guy’s,  1.30  P.M— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic,  II  A.M,  National  Orthopaedic  Hospital,  2  p.m. 

. .  St  Mary’s,  1.15  P.M.— Middlesex,  i  P.M.— University  College,  2  p.m. 
Eondon,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bari 
toolomew’s,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Samaritan'  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern 

2  P.  M,  •  * 

^  P.M. — Central  London  Ophthalmic,  i  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m, — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

•  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Central  London  Ophthalmic,  2  p.m. 

— Bt.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p  m.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  I  P.M.— Royal  London  Ophthalmic 
II  a. M.— Royal  Free,  1.30  p.m.— East  London  Hospital  for  Chil¬ 
dren,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Anthropological  Society  of  London.,  8  p.m. 
THURSDAY.— Linnman  Society.— Chemical  Society.— Royal  Society. 


NOTICES  TO  CORRESPONDENTS. 

Wh  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Be  t=iken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Village  Ho-SPITALS.-Mr.  Albert  Napper,  of  Cranley,  near  Guildford,  is  a  very 
high  authority  on  this  subject. 

Curdled  Milk.— To  prevent  milk  from  curdling,  to  retard  its  acid  change,  it  suffices 
to  saturate  the  acetic  and  lactic  acids  which  may  be  developed  ip  it  by  the  addition 
of  a  little  bicarbonate  of  soda.  About  fifteen  grains  of  this  alkaline  salt  to  each 
pint  of  milk  is  sufficient  and  is  harmless.  Milk  will,  as  every  housewife  knows, 
sometimes  clot  after  it  has  been  boiled  for  a  meal.  The  “turned”  milk  may  be 
restored  to  its  normal  state  by  adding  some  bicarbonate  of  soda,  in  the  proportion 
above  mentioned,  and  again  boiling  it. 


June  12,  1869.] 
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The  Permanganate  Test. 

Sir, — In  the  paper  entitled  “  Water- Analysis  for  Sanitary  Purposes”,  which  appeared 
in  your  impression  of  May  29th,  the  following  passage  occurs: — “But  though  the 
permanganate  test  is  wholly  untrustworthy  as  a  means  of  ascertaining  the  amount 
of  organic  substance  in  water,  it  has  been  considered  capable  of  affording  useful 
indications  as  to  the  nature  and  condition  of  that  organic  substance.  Its  applica¬ 
tion  with  that  important  object  is  due  to  Dr.  R.  A.  Smith.” 

Allow  me  to  say  that  the  latter  sentence  is  totally  incorrect.  The  application 
therein  alluded  to  is  due  to  me,  and  not  to  Dr.  Smith.  So  long  ago  as  the  year 
1858,  I  publicly  demonstrated  the  practical  importance  of  permanganate  solution 
as  a  popular  test  for  the  relative  purity  of  drinking  water  as  regards  organic  taint, 
and  having  drawn  the  attention  of  the  Government  Department  of  Science  and 
Art  thereto.  My  method  was  in  the  following  year  published  for  popular  informa¬ 
tion  at  the  South  Kensington  Museum.  I  subsequently  brought  out  and  exten¬ 
sively  sold  a  mechanical  arrangement  for  the  purpose,  which  was  accompanied 
with  directions. 

It  is  possible  that  Dr.  Smith  may,  more  recently,  have  Improved  upon  my  me¬ 
thod,  with  the  view  of  adapting  it  to  the  purposes  of  scientific  analysis.  That 
idea,  I  freely  admit,  may  be  due  to  him.  I  entirely  disclaim  it  for  myself ;  and 
must  leave  1 1  Dr.  Smith  the  defence  of  the  scientific  value  of  the  permanganate 
test  against  those  chemists  who  deny  it.  My  part  in  the  matter  has  been  to  intro¬ 
duce  and  popularise  permanganate  solution  in  the  form  of  Condy’s  Fluid,  as  an 
easy  and  ready  approximate  qualitative  sanitary  water  test,  which  it  undeniably  is. 

I  have  no  desire  to  undervalue  the  importance  of  Dr.  Smith’s  labours;  but,  in 
justice  to  myself,  cannot  remain  silent  when  mine  are  entirely  ignored,  as  is  the 
case  in  the  paper  in  question.  I  am,  etc., 

Battersea,  June  1869.  H.  B.  Condy. 

[Mr.  Condy  appears  to  have  mi.sunderstood  the  purport  of  the  passage  he 
quotes,  and  to  have  imagined  that  the  reference  to  the  permanganate  test  was  in¬ 
tended  to  indicate  its  first  introduction,  instead  of  a  special  application  of  the  test 
with  an  object  different  from  that  of  Mr.  Condy,  Dr.  Letheby,  or  Professor  Forch- 
hammer.] 

The  License  of  the  Royal  College  of  Physicians. 

Sir, — I  see  from  a  letter  to  you  in  the  Journal  of  May  8th,  that  a  Licentiate  of  the 
Royal  College  of  Physicians  of  London  Is  at  a  loss  what  to  style  himself.  Having 
taken  the  license  myself,  I  was  in  the  same  position  for  several  months,  and  at 
last  wrote  to  the  Registrar  of  the  College  for  advice.  I  received  a  reply,  written 
in  the  very  guarded  terms  usually  employed  by  the  gentlemen  in  office  at  the  dif¬ 
ferent  Colleges,  from  which,  however,  I  gathered  that  the  College  would  object  to 
a  Licentiate  styling  himself  Dr. ;  but  that  they  would  not  object  to  him  styling 

himself  Mr.  - ,  Phy.'ician;  or  Mr. - ,  Physician  and  Surgeon,  as  the  case 

might  be.  For,  says  the  Registrar,  as  a  Licentiate  of  this  College  is  a  Physician, 
we  see  no  reason  v'hy  it  is  not  as  proper  for  him  to  style  himself  so,  as  for  a  mem¬ 
ber  of  the  College  of  Surgeons  to  style  himself  Mr.  - ,  Surgeon ;  or  a  Licentiate 

of  the  Society  of  Apothecaries  to  style  himself  Mr.  - ,  Apothecary.  For  my¬ 

self,  I  intend  to  have  the  word  Physician  on  my  plate  after  my  name,  and  so  pre¬ 
vent  my  appearing  to  be  what  I  am  not,  i.e.,  a  “  pure  physician”.  I  shall  have 
after  the  word  Physician  the  sign  &c.  If  this  plan  were  followed  by  all  Licen¬ 
tiates — at  least,  of  the  London  College — it  would,  as  the  Registrar  intimates,  be  a 
step  towards  getting  out  of  the  present  confusion.  I  am,  etc., 

Liverpool,  May  1869.  J.  E.  Burton,  L.R.C.P.Lond. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Wiltshire  County  Mirror, 
June  9th;  The  Lincoln  Journal,  June  8th:  The  Western  Daily  Press,  June  8th; 
The  New  York  Medical  Gazette,  May  22nd  ;  The  Indian  Medical  Gazette,  May 
1st;  The  Belfast  Northern  Whig,  June  2nd ;  The  New  York  Medical  Record, 
May  22nd  ;  The  Western  Mail,  junesth;  The  Brighton  Daily  News,  June  7th; 
The  Boston  Medical  and  Surgical  Journal,  May  27th;  The  Durham  Chronicle, 
June  4th;  The  Brighton  Times,  Junesth;  The  Aberdeen  Free  Press,  June  4th; 
The  Merthyr  Telegraph,  June  5th;  The  Carnarvon  and  Denbigh  Herald,  June 
5th ;  The  Whitehaven  Herald,  May  22nd. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  E.  Watson,  Glasgow;  Mr.  E.  C.  Coney,  London;  Dr.  James  Ellis,  London; 
Mr.  T.  S  Cooper,  London;  Mr.  G.  Hardie,  London;  Dr.  Henderson,  Crook; 
Mr.  L.  Tait,  Wakefield;  Dr.  Waring-Curran,  Downpatrick;  Dr.  Morley  Rooke, 
Cheltenham;  Mr.  R.  S.  Crothy,  Dublin;  Mr.  J.  B.  Hutchins,  London;  Mr.  H. 
S.  Taylor,  Guildford;  Mr.  O’Connor,  March;  Dr.  Aitken,  Edinburgh;  Mr.  Thomas 
Eden,  Liverpool;  Dr.  Procter,  York;  Dr.  Hermann  Weber,  London;  Dr.  Bium- 
ler,  London;  Prsfessor  Longraore,  Netley. 

LETTERS,  etc.  (with  enclosures)  from : — 

Sir  James  Y.  Simp.son,  Bart.,  Edinburgh;  Dr.  E.  Ludlow,  Bristol;  Mr.  T.  Logan, 
Thornhill;  Dr.  H.  B.  Spencer,  Oxford;  Dr.  A.  Ransome,  Bowden;  Dr.  J.  O. 
Fletcher,  Manchester;  Mr.  J.  Birchenall,  Macclesfield;  Mr.  J.  F.  West,  Bir¬ 
mingham;  Dr.  Lomas,  London;  Dr.  Murchison,  London;  Dr.  Thos.  J.  Walker, 
Peterborough ;  Mr.  Solly,  London ;  Mr.  Henry  Lee,  London ;  Dr.  Savage,  Bir¬ 
mingham;  Mr.  A.  W.  Nankivell,  Rochester;  M.D. ;  Mr.  G.  D.  Pollock,  London; 
The  Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler,  Kew; 
The  Registrar  of  the  Medical  Society  of  London ;  Mr.  St.  George  Mivart,  London  ; 
Dr.  Dyce  Duckworth,  London;  Dr.  Fleming,  Birmingham;  Dr.  Squarey,  London; 
Dr.  Mapother,  Dublin;  Dr.  Armstrong,  Gravesend;  Dr.  F.  T.  Roberts,  Liverpool; 
Dr.  Perry,  Evesham;  Mr.  D.  Kent  Jones,  Beaumaris;  Dr.  H.  Johnson,  Shrews¬ 
bury;  Mr.  S.  Wood,  Shrewsbury;  Dr.  E.  Ablett,  Whitehaven;  Dr.  H.  Charlton 
Bastian,  London;  Dr.  Paul,  London;  Dr.  Joseph  Rogers,  London;  Dr.  R.  P. 
Cotton,  London;  Dr.  Gillespie,  Edinburgh. 
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The  High  Death-Rate;  an  Ansv'er  to  the  Question,  “What  is  to  be  Done?”  By  J. 

Conyers  Morrell.  Manchester:  1869. 

The  Eighth  Annual  Report  of  the  Glasgow  Dispensary  for  Skin-Diseases. 
Observations  on  Ligature  of  Arteries  on  the  Antiseptic  System.  By  Joseph  Lister, 
F.  R.  S.  Edinburgh  and  London :  1869. 

Transactions  of  the  St.  Andrew’s  Medical  Graduates’  Association  for  1868.  Edited 
by  Leonard  W.  Sedgwick,  M.D.  London:  1869. 


Results  of  Meteorological  Observations,  for  the  iveek  ending  Saturday,  June  ^th,  1869. 


NAMES  OF  STATIONS 
AND  OBSERVERS. 

Barometer. 
Reduced  to 
32  deg.  F.  & 
mean  sea  lev. 

Mean 

Tempera¬ 

ture. 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 
Ozone  (o-io). 

Wind. 

Rain. 

Number  of  days  it  blew 
directions. 

in  certain 

Mean  Force  0-12. 

Number  of  days 

it  fell. 

Amount  in 

1  inches. 

Maximum. 

Minimum. 

Range. 

Mean  of  all 
Maxima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum  ex¬ 
posed  on  grass. 

Of  Air  in 
Shade. 

Of 

Evaporation. 

Of 

Dew-point. 

Mean. 

j 

Range. 

a 

1 

. 

w 

S.E. 

C/5 

s.w. 

N.W. 

Calm,  etc. 

30. 1 18 

0-338 

55.4 

^[3.1 

«^O.Q 

86 

72.0 

37-2 

34-8 

64.8 

46.3 

III.O 

7 

2 

2.7 

0.7 

T 

2.6 

2 

2 

0.23 

Dr.  Barter,  F.M.S. 

Bournemouth  . 

30-167 

0.290 

52.1 

50.4 

48.8 

88 

65.3 

38.3 

27.0 

61.4 

46.5 

142.0 

32.4 

3-6 

3-6 

0.7 

. . 

. . 

1-3 

4 

.  . 

I 

1-3 

4 

0.21 

Dr.  Compton,  F.M.S. 

Dublin . 

3<xi25 

0.344 

54-3 

51-5 

48.  s 

81 

67.2 

46.7 

20.5 

59-3 

49-5 

. . 

40.7 

7.9 

.  . 

.  . 

0.3 

0.7 

1.9 

2-3 

I 

8 

1.9 

5 

0. 29 

Dr.  J.  W.  Moore. 

Kew . 

30-145 

0.338 

54.0 

49.2 

44-5 

70 

71.5 

37-0 

34-5 

63-1 

45.9 

t37.o 

28. 7 

6.1 

5-7 

.  . 

0.3 

2 

2-3 

I 

1-3 

2-5 

3 

0.21 

Dr.  Treutler,  F.L.S.,  etc. 

Llandudno . 

30. 036 

0. 390 

53-7 

50.3 

47-0 

78 

65.0 

39-3 

25-7 

62.1 

47.3 

.  . 

5-1 

.  . 

.  . 

0.3 

. . 

1-3 

3-3 

.  . 

t-5 

3 

0.30 

Drs.  Nicol  and  Dalton. 

30. 1 62 

0.403 

‘'3-7 

72 

70.  ^ 

40.  2 

30.2 

65.8 

■4 

10 

A 

b 

34.2 

6.5 

4.0 

I 

2 

2.6 

I 

3 

0. 13 

Messrs.  W.  and  J.  Burrow. 

Scarborough  . 

30  044 

0.  421 

54-6 

50.1 

45-8 

72 

64.4 

42.0 

22.4 

60.8 

45-9 

126 

32.5 

5.9 

0.7? 

1.3 

0.7 

. . 

0.7 

2 

2 

0.3 

30 

3 

0-13 

Dr.  C.  Fox,  M.R.C.P.,  etc. 

49-9 

84 

40.3 

22.3 

44-3 

I 

I 

3 

2 

Dr.  Mackenzie,  F.M.S. 

Worthing . 

30.143 

0.351 

53-7 

50-9 

48.3 

81 

61.7 

37-6 

24.1 

59-5 

46.7 

32.2 

6.2 

3-8 

0.3 

0.3 

.  . 

3 

1.7 

0.3 

1-3 

1-4 

2 

0.19 

W.  J.  Harris,  Esq.,  M. R.C. S. E. 

1 

1 

REMARKS. — There  has  been  a  general  and  considerable  increase  of  atmospheric  pressure  during  the  week,  while  the  range  has  been  much  more  limited.  Tem¬ 
perature  has  also  increased  very  considerably,  while  its  range  has,  at  the  same  time,  been  rather  greater.  Winds  shifted  to  the  S.  W.  early  in  the  week,  and  have  continued 
to  blow  from  that  quarter  with  moderate  force  ever  since.  The  .sky  has  been  rather  more  free  from  clouds,  and  the  amount  of  ozone  his  been  somewhat  less  than  during  the 
previous  week.  The  rainfall,  though  general,  has  been  much  less  in  quantity.  A  slight  thunderstorm  occurred  at  Bath  on  the  31st  ultimo,  lasting  a  quarter  of  an  hour. 
The  weather  has  on  the  whole  assumed  a  more  settled  aspect.  The  commencement  of  the  week  was  cool  and  cloudy,  but  with  the  beginning  of  the  present  month  warm 
weather  set  in,  accompanied  by  some  slight  showers  during  the  day  and  frequent  heavy  dews  at  night,  and  occasional  fogs.  The  public  health  is  generally  reported  as 
very  satisfactory.  ..... 

Principal  Plants  first  seen  in  Flower  at  Kew,  and  its  vicinity,  during  the  Week. — Cynoglossum  officinale;  Tamus  communis;  Valeriana  dioica;  Viburnum 
Opulus;  Sarothamnus  Scop.arius ;  Lonicera  Periclymenum ;  Potamogeton  natans;  Menyanthes  trlfoliata ;  Rosa  canina ;  Rosa  spinosissima ;  Myosotis  palustris ; 
Matricaria  Chamomilla;  Nasturtium  amphibium ;  Lychnis  Flos-Cuculi ;  Ranunculus  sceleratus;  Heracleum  Sphondylium  ;  Aegopodlum  Podograria ;  Euphorbia  Peplus  ; 
Dactylis  glomerata ;  Poa  fluitans ;  Stellaria.uliginosa ;  Stellaria  graminea ;  Juncus  squarrosus. 

Kew,  W.,  June  9th,  1869. 


W.  J.  Treutler. 
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Carefully  purined  from  Arsenic, 
Copper,  and  other  contaminations. 
To  be  procured  of  the  Inventor, 

G.  F.  SGHACHT,  CLIFTON. 

And  all  Chemists,  wholesale  and 
retail. 


BIGHLORiOE  GF  METHYLENE 

(the  new  Anaesthetic),  superior  in  its  action  and  pronounced  to  be  much 
safer  for  administration  than  Chloroform.  2S.  per  ounce. 

^  COMPOUND  AN^aSSTHETIC  ETHER,  for  producing  Local  Anesthesia. 

Special  Adva7itages: — -Lower  specific  gravity  and  boiling  point  than  pure  sulphuric  ether,  less 
odour,  quicker  action  in  producing  insensibility,  and  less  uneasiness  to  the  p.atient.  In  4  oz. ,  10  oz., 
and  20  oz.  stoppered  bottles,  2s.,  4s.,  and  7s.  10  oz.  and  20  oz.  bottles,  in  tin  cases,  hermetically  sealed  for 
e.vport  to  warm  climates,  3s.  and  55.  per  dozen  e.vtra. 

OZONIC  ETHER,  or  Ethereal  Solution  of  Peroxide  of  Hydrogen,  for  Diabetes. 

Vide  Lancet,  January  ii,  1868.  In  4  oz.,  10  oz.,  and  20  oz.  stoppered  bottles,  3s.  6d.,  7s.,  and  12s. 
STYPTIC  COLLOID,  for  promoting  the  Healing  of  Wounds  by  the  first  intention, 
for  treating  Open  or  Fetid  Wounds,  and  for  arresting  Hmmorrhage.  In  2  oz.,  4  oz. ,  and 
16  oz.  bottles,  2s.  6d.,  4s.  6d. ,  and  12s. 

PEROXIDE  OF  HYDROGEN.  4oz.,2s.;  8oz.,3s.6d.;  i6oz.,6s. 

CHARCOAL  CAPSULES,  containing  pure  Vegetable  Ivory 

Charcoal.  In  boxes,  2s.  6d  each. 


CAEBOLIC  ACID  SOAP, 

Tor  Toilet,  Medicinal,  and  Household  Purposes,  and  a  SOFT  SOAP  for  Dogs,  Cattle,  etc. 
are  now  prepared,  and  can  be  obtained  through  the  Wholesale  Houses,  or  direct  from 

F.  C.  CALVERT  and  CO.,  Bradford  and  Manchester. 
PRIZE  MEDAL  AT  THE  UNIVERSAL  EXHIBITION,  1867. 

AND  AT  THE  EXHIBITIONS  OF  1849,  1851,  1855,  1862. 


ESTABLISHED  IN  PARIS, 

TRADE 

1823. 


ESTABLISHED  IN  LONDON, 

MARK. 

1846. 


VIOLET  DE  PARIS, 

L.  CLAYE,  Successor, 

11,  GREAT  CASTLE  STREET,  REGENT  STREET,  LONDON,  W. 

PARIS,  317,  RUE  ST.  DENIS,  and  at  MOSCOW  and  NEW  YORK. 

Perfumer  hy  Privileged  Appointment  to  their  Majesties  the  Empress  of  the  French  and  the  Queen  of  Spain. 

INVENTOR  AND  SOLE  MANUFACTURER  OF  THE 


i  i 


ROYAL  THRIDACE  SOAP,” 

Recoaimended  by  the  Faculty  for  the  Health  and  Beauty  of  the  Skin. 


JOHN  GILLON  &  CO.,  LEITH. 

jPssence  of  Beef,  or  Meat 

,  JUICE,  for  instantly  making  Beef  Tea  for  In¬ 
valids.  Prepared  by  JOHN  GILLON  &  CO.,  Pre- 
ser\-ed  Provision  Manufacturers,  Leith.  This  valuable 
article  IS  strongly  recommended  by  Professor  Christison 
of  Edinburgh,  and  is  largely  prescribed  by  the  Medical 
Profession.  It  is  simply  the  Juice  of  the  best  Ox  Beef 
and  It  will,  without  trouble  or  loss  of  time,  produce  Beef 
Tea  of  the  finest  quality  and  flavour,  such  as  the  stomach 
will  retain  under  sea-sickness,  or  when  every  thing  else 
IS  rejected.  It  is  more  economical  than  Beef  Tea  pre¬ 
pared  in  the  family,  and,  as  it  will  keep  good  for  any 
length  of  time,  no  house  .should  be  without  it.— For  its 
Medical  Properties,  see  Article  by  Professor  Christison 
of  Edinburgh,  111  the  Monthly  Jotmial  of  Medicine 
January  1855. 

Essence  of  Mutton  and  Essence 

of  CHICKEN,  prepared  In  exactly  the  same  manner. 
Wholesale  Agents. 

London— John  Bell  and  Co.,  338,  Oxford  Street,  W  ; 
1  homas  Keating,  79,  St.  Paul’s  Churchyard  ;  Barclay 
and  Sons,  Farnngdon  Street,  E.C.  ;  F.  Newbery  and 
Sons,  45,  St.  Paul’s  Churchyard  ;  Crosse  &  Blackwell, 
Soho  Square,  W.  ;  and  Joseph  House,  76,  Minories,  e! 
KSr*  These  ESSENCES  may  be  obtained  from  Drug¬ 
gists  and  Italian  Warehousemen  in  all  the  principal 
towns,  in  canisters  of  from  4  oz.  to  6  Ib.  each. 

A  Reprint  of  tfie  Article  by  Professor  Christison  luill 
be  sent  to  Medical  Gentlemen  ofi  Application  to  the 
Manufacturers  or  Agents. 

(^illon’s  Essence  of  Beef  Lo- 

FENCES.  JOHN  GILLON  &  CO.,  Leith. 

1  nese  Lozenges  are  made  by  carefully  evaporating  the 
b^sence  of  Beef,  as  advertised  above,  to  one-sixteenth 
of  Its  bulk  :  they  are  warranted  to  be  the  pure  Extract 
of  the  best  Scotch  Ox  Beef. 

Agents  same  as  for  the  Essence  of  Beet, 


REDUCTION  IN  PRICE. 

■p  xtractum  Carnis,  Liebig’s 

^  PROCESS,  Prepared  by  JOHN  GILLON  and 
EU.,  Preserved  Provision  Manufacturers,  Leith.  This 
Extract  of  Meat,  from  the  fact  of  its  being  carefully 
Pt*-P^ted  from  the^best  Scotch  Ox  Beef  in  a  temperate 
climate  without  liability  to  incipient  putrefaction,  will 
be  found  to  be  more  palatable  and  agreeable  to  Invalids 
than  extract  made  in  a  warm  climate.  Gillon’s  Extract 
is  free  from  the  disagreeable  hitter  of  other  preparations 
and  It  does  not  cause  nausea.  ’ 

■  Demonstrator  of  Practical  Chemistry 

in  the  Univer^ty  of  Edinburgh,  reports,  after  careful 
analysis,  that  Gillon’s  Extract  of  Meat  is  identical 
in  composition  ivith  that  of  Liebig’s  Co.,  and  equally 
nutritive,  and  that  only  tn  the  particular  smell  of  their 
volatile  aromas  do  these  extracts  differ,  and  that  to  his 
taste  the  smell  of  Gillon’s  Extract  is  more  pleasin' 
and  more  delicate  than  that  prepared  under  the  direc¬ 
tion  of  the  illustrious  Professor. 

Retail  Prices— i  oz.,  is.6d.;  2  oz.,  2s.  6d. ;  4  oz.,  4s.  6d., 

8  oz. ,  8s.  gd.  ;  16  oz.,  17s.  Weight  guaranteed. 


Tooth  Powder. 

Hair  Dye. 

Extraits. 

Toilet  Powder. 

Rouge,  and  other  preparations. 


Toilet  Soap. 

Pommades. 

Cosmetiques. 

Cold  Cream. 

Powder  and  Cream  for  Shaving. 

Savon  Royal  de  Thridace. 

Poramade  Thridaceine,  in  all  perfumes. 

Vinaigre  Acetine  de  Thridace. 

Pommade  Creme  Duchesse,  in  all  perfumes. 

Dentifrice  Elixir  Violet. 

Creme  de  Beaute,  far  the  face.  .tu  la^ii.uunuic  jouuqucc.s, 

contlu?s^o  hf  patronage  of  Royalty,  and  the  highest  circles  of  Fashion,  ,  _ 

conimues  to  be  mvoured  wita  a  decided  preference.  IK  > 

of  the  FInwpr-  offered  to  the  Public,  free  from  any  Foreign  admixture,  retain  the  simple  fragrance  (  3-GDUry  S  LOCOa  EsSenCC, 

tio^^vteone  I'n  I  ^  ^-uine  preparation 

House2™lx7o«I  go°ods  soTd  b  Bond." 

CAUTION.  To  deception,  see  Trade  Mark  with  Inscription  “  A  la  Eeine  des  Aheilles,” 

affixed  to  all  Articles  and  Labels. 


Eau  de  Cologne. 

Lavender  Water. 

Toilet  Vinaigre. 

Eau  Dentifrice. 

Toilet  Water, 

SPECIALITIES. 

Creme  Pompadour,  for  the  face. 

Eau  de  Beaute  Imperatrice  (Rose  or  White). 
Creme  Froid  Mousseuse,  used  as  Cold  Cream. 
Eau  de  Cologne,  Imperial. 

Poudre  Riz  Imperatrice  Eugenie. 

Extraits  and  all  fashionable  Bouquets, 


SIR  JAMES  MURRAY’S 

PURE  FLillD  MAGNESIA 

Has  been  prescribed  for  sixty  years  as  the  best  Remedy 
for  Acidities,  Indigestion,  Heartburn,  Uric-Acid,  and 
Gout.  It  averts  the  dangerous  concretions  caused  by 
•^ke  use  of  Solid  Magnesia  or  Granular  Citrates. 

Its  value  is  so  generally  admitted  that  the  framers 
of  the  British  Pharmacopoeia  have  introduced  a  for¬ 
mula  for  Its  preparation  identical  with  Sir  James 
Wmxisy’s..”— Lancet,  November  7th.  1868. 

“  Yety  great  care  is  evidently  bestowed  on  the  pre¬ 
paration  of  Sir  James  Murray’s  Fluid  Magnesia,  which 
is  an  exceedingly  elegant  preparation.  Medi¬ 

cal  Journal,  January  2nd,  1869. 

His  Acidulated  Lemon  Syrup,  when  mixed  with  this 
fluid,  forms  a  pleasant  effervescing  aperient  peculiarly 
adapted  for  ladies  and  children. 

SoM  by  all  Chemists,  in  lo-oz.  bottles,  is.;  32-oz 
2s.  6d.;  also  m  gallon  and  half-gallon  jars  for  the  pro- 
fession  only. 


Registered, 
of  the  Cocoa  Nib. 

The  excess  of  fatty  matter  which  makes  cocoa  indi- 

^stible  to  many  stomachs  is  removed . Cocoa  treated 

thus  will  we  expect  prove  to  be  one  of  the  most  nutriti¬ 
ous,  digestible,  and  restorative  of  ^British 

Medical  Jourtial^  July  20,  1867. 
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REMARKS 

ON 

A  MODE  OF  AFTER-TREATMENT  IN  OPERATIONS 
UPON  THE  URINARY  ORGANS  :  WITH 
ILLUSTRATIVE  CASES. 

By  T.  R.  JESS  OP,  F.R.C.S., 

Surgeon  to  tbe  Leeds  Public  Dispensary ;  Lecturer  in  Physiology  at  the 
Leeds  School  of  Medicine. 


Although  the  two  principal  operations  upon  the  urinaiy  apparatus — 
lithotomy  and  perineal  section — are  surrounded  by  many  difficulties  and 
dangers,  it  will  be  readily  admitted  that,  if  it  were  possible  to  do  away 
with  the  presence  of  urine  for  a  sufficient  length  of  time  after  the  ope¬ 
ration  to  allow  of  the  wound  being  healed — if  it  were  possible,  that  is 
to  say,  to  put  wounds  of  the  urethra  under  like  conditions  with  wounds 
in  most  other  parts  of  the  body — these  operations  would  be  deprived  of 
more  than  half  their  terrors.  The  structures  through  which  the  surgeon 
cuts  in  the  removal  of  a  stone  from  the  bladder,  or  in  the  division  of  a 
stricture,  are  not  of  that  importance,  that  their  entirety  is  necessaiy  to 
the  well-being  of  the  individual ;  they  have  no  vital  functions  to  per¬ 
form;  they  may  be  divided  and  redivided;  they  may  be  so  much  altered 
by  inflammatory  disease,  as  to  be  hardly  recognisable,  and  yet  be  equal 
to  the  performance  of  their  offices,  in  such  a  manner,  that  the  rest  of 
the  system  shall  know  nothing  of  their  imperfections.  So  long  as  the 
urethral  passage  remains  tolerably  patent,  it  matters  little  what  the 
condition  of  its  immediate  surroundings  may  be.  Wounds  of  the 
lU’ethral  walls,  and  of  the  prostate,  heal  readily  enough  oftentimes  under 
the  most  unfavourable  circumstances ;  and  in  cases  where  the  urethra 
has  been  laid  open  to  a  very  considerable  extent,  where  the  prostate  has 
been  freely  incised,  and  the  tissues  of  the  bladder  itself  even  divided, 
there  is  every  reason  to  believe,  that  union  would  be  rapidly  and  safely 
effected,  were  it  not  for  the  interference  by  the  flow  of  irritating  urine 
over  the  cut  surfaces. 

To  pelvic  cellulitis  from  urinary  infiltration,  to  peritonitis,  derived 
by  extension  of  inflammation  from  the  prostate  made  to  suppurate  by 
the  flow  of  urine  over  its  cut,  torn,  or  crushed  surface,  to  pyamia,  in¬ 
duced  by  the  absorption  of  pus  from  the  recently  made  termary  fistula, 
the  lithotqmist  will  attribute  a  large  proportion  of  his  mortality.  On 
two  occasions,  at  least,  I  have  found  the  pelvic  cellular  tissue  in  a  state 
of  suppuration,  and  more  frequently  I  have  known  peritonitis  to  have 
been  present  on  post  mortem  examination  in  cases  which  had  undergone 
perineal  section;  occurrences  which  had  undoubtedly  been  caused, 
either  directly  or  indirectly,  by  the  poisonous  influence  of  the  tirine. 
It  is  entirely  due,  moreover,  to  the  frequent  escape  of  urine  through  the 
wound,  that  troublesome  fistulous  openings  every  now  and  again  remain, 
after  the  urethra  has  been  laid  open.  It  was  in  the  endeavour  to  prevent 
this  untoward  occurrence  in  a  youth,  who  had  previously  shown  a  pe¬ 
culiar  tendency  to  the  formation  of  fistula,  that  I  first  adopted  the  plan, 
which  it  is  my  object  in  this  communication  to  advocate. 

In  speaking  of  the  treatment  of  urinary  fistula.  Sir  Henry  Thompson, 
in  his  Sixth  Lecture,  published  in  the  Lancet,  April  4th  of  last  year, 
says:  “It  was  sometimes  attempted  to  cure  such  fistula  by  tying 
in  a  gum  catheter  for  weeks  or  even  for  months;  but  this  always 
fails,  and  for  this  reason,  that  urine  always  finds  its  way  from  the 
bladder  by  the  side  of  the  catheter,  along  the  urethra,  and  so  into  the 
fistula,  by  the  force  of  capillary  attraction,  and  thus  the  object  sup¬ 
posed  to  be  attainable,  in  reality  never  was  and  never  could  be  so  ac¬ 
complished.  The  practical  surgeon  soon  discovers  that  tying  in  an  in¬ 
strument  never  ensures  the  transit  of  all  the  urine  through  it ;  some  will 
always  pass  by  the  side  and  defeat  your  purpose.  ” 

The  experience  of  most  surgeons,  I  imagine,  will  correspond  with  that 
of  Sir  Henry  Thompson  in  showing  that,  when  a  catheter  is  fixed  in 
the  bladder,  urine  does  make  its  way  by  the  side  of  the  instrument ; 
but  whether  this  escape  of  urine  is  brought  about  by  the  force  of  capil- 
laiy  attraction  may  fairly  be  questioned.  Were  that  so,  surely  there 
would  be  an  incessant  dropping  of  urine  upon  the  bed,  rather  than  the 
occasional  involuntary  gush,  and  the  voluntary  stream  through  the  in- 
stinment  on  the  withdrawal  of  the  plug,  or  the  turning  of  the  stop¬ 
cock  ;  we  should  expect  the  bladder  to  be  kept  for  the  most  part  in  an 
almost  empty  condition  by  constant  dribbling,  rather  that  to  find,  as  I 
have  many  times  found,  that  there  are  several  ounces  of  urine  to  be  let 


off  at  each  visit.  That  the  sphincter  at  the  outlet  of  the  bladder  is  less 
powerful  to  retain  urine  when  grasping  a  catheter,  than  when  free  to 
completely  close  the  orifice  it  guards,  the  involuntary  escape  of  the 
urine  at  all  incontrovertibly  proves;  but  that,  when  in  a  tolerably  healthy 
state,  it  will  allow  the  urine  to  flow  by  the  force  of  capillary  attraction, 
I  can  hardly  believe.  The  sphincter  when  at  rest  is  closed,  the  whole 
urethra  forms  a  closed  canal,  and  it  is  none  the  less  closed  when  it  con¬ 
tains  a  catheter.  Urine  will  pass  by  the  side  of  the  catheter  only  when 
forced  by  the  contracting  bladder  behind,  or  when  the  bladder  has  be¬ 
come  over-distended,  and  that  too  when  from  some  independent  cause 
the  sphincter  and  urethral  walls  are  paralysed.  Nevertheless  it  cannot 
be  denied  that,  where  a  catheter  is  retained  in  the  bladder,  the  urine 
does  flow  more  frequently,  and  is  less  under  the  control  of  the  will  than 
when  the  canal  is  throughout  free  to  close  upon  itself;  but  this  pro¬ 
bably  results  from  the  irritation  produced  by  the  presence  of  the  catheter 
in  the  bladder,  giving  ilse  to  increased  contraction  of  the  muscular  coat, 
rather  than  from  the  diminished  I'esistance  to  further  dilatation  on  the 
part  of  the  sphincter  itself.  I  have  observed  in  cases  of  perineal  section, 
where  a  plugged  catheter  has  been  retained,  that,  if  the  plug  has  been 
withdratun  at  short  intervals,  the  urine  has  flowed  through  and  by  the 
side  of  the  instrument  only  at  the  time  of  the  withdrawal  of  the  plug, 
and  that  the  bed  has  remained  dry  from  one  withdrawal  to  another. 
The  bladder  is  capable,  it  would  seem,  of  holding  a  few  ounces  of  urine 
when  a  catheter  is  fixed  in  it,  and  expels  its  contents  only  after  a  certain 
amount  of  accumulation  has  taken  place.  If  this  accumulation  can  be 
prevented,  there  will  be  no  forcible  contraction  of  the  bladder,  and 
consequently  no  escape  of  urine  by  the  side  of  the  instrument. 

Case  I. — In  November  1866,  I  was  consulted  by  George  M.,  aged 
21,  under  the  following  circumstances.  On  Jairuary  20th,  i860,  he 
fell  astride  the  foot-board  of  his  bed ;  very  extensive  extravasation  of 
urine  followed,  and  he  was  removed  to  the  Leeds  General  Infirmaiy  to 
be  under  the  care  of  the  late  Mr.  Teale.  The  usual  incisions 
were  made,  and  the  urine  flowed  freely  through  the  perinceum.  On  the 
18th  of  February  following,  as  no  instrument  could  be  passed  into  the 
bladder,  and  the  urine  continued  to  flow  through  the  perinaeum,  Mr. 
Teale  performed  perineal  section,  and  fastened  a  No.  8  catheter  in  the 
bladder,  which,  however,  had  to  be  removed  next  day,  in  consequence 
of  the  pain  it  occasioned.  The  urethra  was  kept  open  by  the  occasional 
introduction  of  the  bougie,  as  long  as  he  remained  in  the  hospital,  and 
until  the  wound  had  closed.  In  the  following  June  he  returned  to  the 
hospital  with  a  perineal  fistula,  through  which  almost  all  the  urine  es¬ 
caped,  and  with  the  urethra  impermeable  to  the  smallest  instrument. 
A  second  time  perineal  section  was  performed,  and  a  No.  8  catheter 
retained  in  the  bladder  for  forty-eight  hours.  The  same  instrument  was 
then  daily  passed  for  seven  weeks,  and  afterwards  twice  a  week  during 
the  few  weeks  he  continued  to  attend  at  the  hospital.  When  last  seen 
there  was  still  a  small  opening  through  which  urine  flowed  in  drops. 
In  October,  he  presented  himself  again,  in  a  condition  very  similar  to 
that  in  which  he  had  been  admitted  in  the  previous  J une,  and  again  the 
operation  was  repeated,  a  No.  8  catheter  being  retained  for  nine  days, 
and  subsequently  passed  twice  a  week  until  he  once  more  ceased  to 
attend.  Nothing  further  was  seen  of  him  until  May  1864,  when  he 
applied  at  the  hospital  for  an  urinal  to  relieve  him  from  the  annoyance 
of  incontinence.  He  refused  further  treatment,  although  his  urine  was 
passed  involuntarily  for  the  most  part  through  a  small  fistulous  opening 
immediately  behind  the  scrotum.  When  he  applied  to  me  in  Novem¬ 
ber  1866,  the  perinaeum  was  wholly  occupied  by  a  large  abscess,  and 
there  was  a  constant  dropping  of  urine  from  the  end  of  the  urethra. 
He  had  discarded  his  urinal,  and  consequently  the  skin  of  the  penis, 
scrotum,  and  insides  of  the  thighs,  as  low  down  as  the  knees,  was  in 
an  almost  raw  condition.  I  opened  the  abscess  by  a  deep  central  in¬ 
cision,  and  in  a  few  hours  urine  flowed  freely  through  the  wound. 
When  the  swelling  had  subsided,  and  healing  had  proceeded  apparently 
to  its  full  extent,  three-fourths  of  the  urine  was  passed  through  the  fis¬ 
tulous  opening  in  the  perinseum,  and  the  remainder  dribbled  from  the 
end  of  the  penis.  I  was  unable  to  introduce  any  instrument  into  the 
bladder,  even  after  the  most  persevering  endeavours,  and  with  the  aid 
of  chloroform.  I  therefore  performed  perineal  section  on  January  29th, 
1867,  and  fixed  a  No.  lo  silver  catheter  in  the  bladdder.  The  end  of 
the  catheter  was  closed  by  a  plug,  which  was  directed  to  be  withdrawn 
whenever  urine  was  passed.  At  each  passing  of  urine  some  escaped 
by  the  wound,  so  that,  at  the  end  of  three  weeks,  the  edges  of  the  now 
contracted  wound  had  assumed  a  healed  appearance,  and  it  was  evident 
that  a  permanent  fistula  was  about  to  be  formed.  On  February  20th, 
with  the  intention  of  preventing  the  accumulation  of  urine  by  the  pro¬ 
vision  of  a  permanent  drain,  thereby  securing  a  continued  quiescent 
state  of  the  bladder,  and  in  the  hope  that  the  flow  through  the  fistula 
would  be  wholly  prevented,  I  attached  an  India-rubber  tube,  of  the 
calibre  of  the  catheter  and  two  yards  long,  to  the  end  of  the  catheter. 
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and  carried  the  unattached  end  into  a  vessel  beneath  the  bed.  The 
object  was  fully  attained.  Not  a  drop  of  urine  was  ever  afterwards 
passed  through  the  perinseum,  and  in  a  little  [more  than  four  weeks  the 
wound  had  quite  closed.  For  six  months  I  occasionally  passed  a  No. 
10  bougie.  He  remains  well  at  the  present  time. 

Case  II. — In  May  1867,  William  C.,  aged  6  years,  was  brought  to 
me  from  the  country.  In  the  previous  January  he  had  been  cut  for 
stone,  and  a  large  calculus  weighing  seven  drachms  had  been  extracted. 
For  a  time  his  symptoms  disappeared,  but  they  soon  returned  with  in¬ 
creased  vigour,  and  a  fistulous  opening  at  the  inferior  extremity  of  the 
cicatrix  remained,  from  which  urine  w'as  almost  constantly  dropping. 
On  sounding,  I  readily  detected  the  presence  of  more  than  one  stone. 
On  May  22nd,  I  performed  lateral  lithectasy,  and  extracted  four  small 
phosphatic  coated  calculi,  weighing  together  one  drachm.  In  the  ex¬ 
ternal  incision  I  included  the  fistulous  track  Immediately  on  the  com¬ 
pletion  of  the  operation,  I  passed  through  the  penis,  and  fixed  in  the 
bladder,  a  No.  6  silver  catheter,  with  India-rubber  tube  attached.  In 
the  evening  of  the  same  day  a  wet  spot,  as  large  as  a  crown  piece,  was 
observed  upon  the  sheet ;  but  as  this  was  partially  stained  with  blood, 
and  had  not  an  urinous  odour,  it  was  probably  from  serum  only.  With 
this  exception,  if  exception  it  could  be  called,  all  the  urine  passed 
through  the  tube.  On  the  morning  of  May  25th,  the  tube  and  catheter 
were  removed ;  the  wound  had  closed  except  at  the  surface.  The  urine 
continued  to  flow  through  the  urethra,  and  on  the  26th  he  ran  about 
the  house  quite  well. 

Case  III. — On  March  12th,  1867,  I  removed  a  small  oval  calculus 
weighing  two  and  a  half  drachms  from  the  bladder  of  Mrs.  M.,  aged 
46,  at  Pudsey  near  Leeds.  She  had  suffered  from  symptoms  of  stone 
for  four  and  a  half  years,  and  during  the  last  two  years  her  life  had 
been  miserable  in  the  extreme  in  consequence  of  the  almost  incessant 
straining  to  pass  urine.  The  urethra  was  rapidly  expanded  by  Weiss’s 
dilator,  to  such  an  extent  as  to  allow  a  pair  of  ordinary  small  sized 
lithotomy  forceps  to  be  introduced  between  the  blades  of  the  instru¬ 
ment;  the  stone  was  then  seized,  and  was  readily  withdrawn.  The 
extent  of  dilatation  required  for  the  extraction  of  the  stone  grasped  by 
the  forceps  is  represented  by  a  circle,  whose  diameter  measures  seven- 
eighths  of  an  inch.  A  silver  female  catheter,  with  India-rubber  tube 
attached,  was  fixed  in  the  bladder,  and  retained  until  March  i8th. 
During  the  entire  treatment  not  a  single  drop  of  urine  ever  escaped  upon 
the  bed,  and  when  the  catheter  was  removed  she  could  retain  her  urine 
for  an  hour  and  a  half.  She  now  has  perfect  control  over  the  bladder, 
and  is  quite  well. 

Case  IV. — In  December  1867,  I  was  called  to  see  Mrs.  B.,  who 
five  days  before  had  been  delivered  of  her  first  child.  Her  labour  had 
lasted  many  days,  and  finally  a  dead  child  had  been  extracted  by  in¬ 
struments.  For  the  first  two  days  after  her  delivery,  she  had  not  passed 
any  water,  and  since  then  she  had  suffered  from  violent  abdominal  pain, 
and  her  bed  had  been  constantly  soaked  with  foetid  urine.  I  found  the 
bladder  distended  so  as  to  reach  above  the  umbilicus,  the  vagina  in  a 
putrid  and  sloughing  state,  and  urine  dribbling  from  the  orifice  of  the 
urethra.  A  very  large  quantity  of  decomposed  urine  was  at  once  drawn 
off  through  a  catheter,  which,  with  India-rubber  tube  attached,  was 
fixed  in  the  bladder.  The  friends  were  directed  to  syringe  the  vagina 
several  times  daily  with  warm  water.  The  catheter  was  removed  at  the 
end  of  six  days,  having  during  the  whole  of  that  time  been  the  means 
of  keeping  the  bladder  continually  empty,  and  the  bed  perfectly  dry. 
The  patient  ultimately  recovered  with  no  other  defect  than  a  contracted 
vagina. 

I  might  cite  many  other  cases ;  but  these  are  sufficient,  I  think,  to 
prove  that  it  is  quite  possible,  by  the  means  I  have  indicated,  to  carry 
off  all  the  urine  as  secreted  both  from  the  male  and  female  bladder, 
without  allowing  any  to  escape  by  the  side  of  the  instrument ;  indeed, 
whilst  I  have  in  dozens  of  instances  proved  the  fact,  I  have  not  yet  met 
with  a  case  in  which  urine  escaped  by  the  side  of  the  catheter. 

It  would  seem  then  that,  if  the  urine  be  allowed  to  accumulate  even 
to  a  slight  extent,  whilst  a  catheter  is  retained  in  the  bladder,  as  is 
necessarily  the  case  where  a  plugged  catheter  is  made  use  of,  the  bladder 
will  by  its  contraction  force  some  of  its  contents  out  by  the  side  of  the 
catheter,  and  so  defeat  our  object;  whereas,  if  a  continuous  drain  be 
provided,  whereby  the  bladder  can  be  kept  constantly  empty,  the  ure¬ 
thra,  even  when  it  has  been  freely  incised,  or,  as  in  the  third  case  nar¬ 
rated  above,  when  it  has  been  very  considerably  dilated,  may  be  kept 
free  from  the  contact  of  urine. 

I  need  hardly  dwell  further  upon  the  importance  of  this  fact  in  the 
after-treatment  of  operations  upon  the  urinary  apparatus.  I  am  san¬ 
guine  enough  to  think  that  the  use  of  the  continuous  drainage-tube  may 
be  the  means  of  materially  diminishing  the  mortality  in  these  cases,  by 
removing  the  principal  barrier  to  union  by  first  intention  of  the  incisions 
into  the  urethral  canal. 


Before  concluding,  I  am  anxious  that  I  shall  not  be  understood  to  be 
putting  forth  a  claim  to  have  been  the  first  to  have  attached  an  India- 
rubber  tube  to  the  end  of  a  catheter,  for  the  purpose  of  carrying  off 
the  urine  into  a  vessel  beneath  the  bed;  for  I  am  well  aware  that 
several  surgeons  have  anticipated  me  in  that  they  have  made  use  of  the 
tube  for  purposes  of  cleanliness  and  convenience,  but  I  am  not  aware 
that  it  has  ever  before  been  suggested  as  a  principle  of  treatment  in 
lithotomy  and  perineal  section.  And  yet,  whilst  my  main  object  is  to 
show,  that  in  the  India-rubber  tube  we  have  a  means  at  our  command 
by  which  urethral  wounds  may  be  rendered  comparatively  simple,  I 
would  take  this  opportunity  of  strongly  recommending  its  extended  ap¬ 
plication  in  many  of  those  cases,  whether  in  the  male  or  female,  in 
which  the  frequent  use  of  the  catheter  is  called  for,  on  account  of  the 
great  comfort  which  will  be  thereby  secured  for  the  patient,  and  the 
valuable  convenience  it  will  prove  to  the  surgeon.  I  have  known  a 
medical  man  travel  thirty  miles  a  day,  during  many  consecutive  days, 
for  the  purpose  of  passing  a  catheter  for  a  female  after  parturition,  and 
I  have  lately  restored  the  perineum  by  the  usual  plastic  operation  in  a 
patient,  who,  owing  to  the  distance  at  which  she  lived,  would  have  been 
compelled  at  great  inconvenience  to  have  left  her  home,  had  I  not  been 
able  to  dispense  with  the  necessity  of  regular  catheterism  by  the  use  of 
the  tube. 


A  CASE  IN  WHICH  HEMATURIA  OCCURRED  AS 
THE  CONSEQUENCE  OF  OXALURIA. 

By  DYCE  DUCKWORTH,  M.D., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital. 

The  following  case  is  remarkable  for  several  reasons;  and  I  am  in 
duced  to  record  it,  because  I  have  neither  seen  nor  read  of  one  which 
resembled  it. 

A  gentleman,  about  thirty  years  of  age,  came  under  my  observation 
in  August  1868,  suffering  mostly  from  a  slight  hsemorrhoidal  condition. 
He  was  usually  a  strong  and  active  person,  but  had  felt  much  relaxed 
and  weakened  of  late,  owing  to  the  extreme  heat  of  the  summer. 

There  were  no  distinct  haemorrhoids,  but  there  was  a  general  turges- 
cence  about  the  anal  vessels.  A  sensation  of  tightness  and  uneasiness 
about  the  lower  part  of  the  rectum  was  expeidenced.  Nothing  was 
particularly  noteworthy  about  the  complexion;  the  skin  was  soft,  often 
perspiring ;  the  tongue  flabby,  indented,  and  clean ;  the  appetite  fairly 
good;  the  bowels  rather  constipated;  pulse  over  70,  rather  soft,  of 
fair  volume.  The  urine  was  acid,  and  usually  deposited  lithates,  espe¬ 
cially  in  the  mornings.  He  confessed  to  having  taken  less  exercise 
of  late,  especially  in  the  evenings  after  dinner,  which  was  his  custom 
in  summer  time.  There  was  some  lassitude,  and  occasionally  depres¬ 
sion  of  spirits.  Physical  examination  elicited  nothing  beyond  the  fact 
that  deep  palpation  over  the  liver  caused  some  dull  pain. 

A  regulated  diet,  with  small  doses  of  the  mercurial  and  colocynth 
pill,  did  not  relieve  these  conditions,  and  in  about  ten  days  a  new 
symptom  occurred.  It  seemed  that,  after  micturition  one  afternoon,  a 
troublesome  smarting  was  felt  in  the  whole  course  of  the  urethra,  ex¬ 
tending  indeed  from  the  pubes  to  the  meatus.  Some  uneasiness  re¬ 
mained  that  evening  in  the  perineum,  and  after  each  subsequent  mic¬ 
turition  the  pain  was  induced  afresh.  This  led  the  patient  to  examine 
the  urine  he  passed,  and  it  was  found  to  be  clear,  but  of  a  bright 
red  colour.  I  procured  some  of  this,  and  carefully  examined  it.  On 
standing  for  a  few  hours,  a  granular  deposit  occurred,  not  unlike  the 
sediment  which  falls  from  beef-tea.  The  urine  was  highly  acid.  With 
heat  and  nitric  acid,  coagula  formed  to  some  extent.  Microscopic  ex¬ 
amination  revealed  the  presence  in  the  sediment  of  numerous  blood- 
discs,  mucus-corpuscles,  and  abundant  octohedral  crystals  of  oxalate  of 
lime,  some  of  the  latter  being  very  large.  There  was  no  appearance 
of  renal  epithelium  or  casts  of  the  tubes. 

N ext  day,  the  morning  urine  was  clear  and  free  from  all  appearance 
of  blood;  some  few  crystals  of  oxalate  of  lime,  however,  were  deposited 
from  it.  Nothing  further  was  noticed  by  the  patient  till  three  days 
subsequently,  when  the  same  series  of  symptoms  recurred,  the  bloody 
urine  and  urethral  uneasiness  returning.  Examination  of  the  urine 
shewed  the  presence  of  the  same  structures  as  on  the  previous  occasion. 

On  reviewing  the  facts  of  the  case,  it  was  not  at  first  clear  whence 
the  hccmorrhage  proceeded.  No  pure  blood  was  passed;  not  even  a 
drop.  It  was  noticed  to  be  intimately  mixed  with  the  urine  at  the 
time  of  passing  it.  No  blood-casts  or  tube-casts  were  found,  though 
careful  examination  was  made  with  a  view  to  discover  them.  Close 
investigation  elicited  no  probability  of  calculus  in  either  kidney,  or  in 
the  bladder,  and  there  was  no  previous  history  of  renal  colic.  There 
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were,  moreover,  no  dumb-bell-shaped  crystals  of  the  oxalate  of  lime 
detected  in  the  urinary  deposit ;  and  these  I  knew  Dr.  Beale  regarded 
as  at  least  pathognomonic  of  the  gravest  form  of  oxaluria. 

Not  to  lose  time  in  treating  these  symptoms,  the  patient  was  put 
upon  a  nitro-muriatic  acid  mixture,  and  dieted  so  as  to  favour  as  little 
as  possible  the  presence  or  production  of  oxalic  acid  in  the  system. 
This  last  consisted  in  withholding  all  vegetables,  malt  liquors,  and 
wines ;  keeping  to  moderate  allowance  of  bread  and  meat,  with  milk, 
and  a  little  brandy  and  seltzer  water.  Gentle  exercise  was  enjoined, 
and  the  patient  was  advised  to  be  in  the  open  air  as  much  as  possible. 

The  ne.xt  noteworthy  point  in  the  case  was  a  certain  periodicity  in 
the  syrnptoms.  They  were  noticed  to  be  most  marked  about  five 
o’clock  in  the  afternoons,  and  walking  seemed  to  aggravate  the  urethral 
distress. 

That  there  was  nothing  in  the  case  to  ally  it  with  those  of  the  in¬ 
termittent  or  paroxysmal  form  of  haematuria,  I  felt  confident,  since 
there  were  no  preliminary  chills,  nor  was  there  a  source  for  these  dur¬ 
ing  the  extremely  warm  weather  then  present.  There  was  no  history 
of  ague.  The  urine  remained  bloody  till  the  morning  of  the  follow¬ 
ing  day,  and  blood  globules  were  always  found  in  it,  which  is  cer¬ 
tainly  not  often  the  case  in  the  paroxysmal  hsematuria.  Moreover, 
the  oxalate  of  lime  was  persistently  present ;  and  thus  the  opinion  rose 
uppermost  that  there  was  cause  sufficient  for  the  hoemorrhage  in  the 
large  a.nd  irritating  crystals  of  this  salt  which  collected  and  irritated 
the  vesical  and  urethral  surfaces.  Further,  I  could  not  ignore  the  con¬ 
tinuance  of  the  congested  state  of  the  adjacent  hsemorrhoidal  vessels, 
and  the  presence  of  dull  hepatic  pain — symptoms  clearly  pointing  to  an 
improper  condition  of  the  liver. 

At  this  time  I  had  the  advantage  of  seeing  the  case  with  my  colleague 
Dr.  Andrew,  who  carefully  examined  the  urine,  and  investigated  the 
symptoms.^  He  quite  concurred  in  the  view  taken  and  above  expressed, 
and  ^yas  disposed  to  ignore  any  notion  of  more  grave  renal  or  vesical 
affection.  It  was  agreed  to  treat  the  hcemorrhoidal  state  more  directly, 
and  to  continue  the  more  special  method  to  obviate  oxaluria.  Two 
drachms  of  the  confection  of  black  pepper  were  accordingly  ordered  to 
be  taken  each  night  at  bedtime,  and  the  acid  mixture  three  times  daily 
before  meals.  The  result  of  this  treatment  was,  that  the  turgid  state  of 
the  vessels  about  the  anus  shortly  passed  off,  and  no  more  blood  ap¬ 
peared  in  the  urine;  the  oxaluria  likewise  disappeared.  In  the  course  of 
the  next  six  or  eight  weeks,  however,  the  patient  suffered  from  a  suc¬ 
cession  of  painful  boils,  three  in  number,  upon  the  right  forearm.  He 
removed  to  the  country  for  some  weeks,  and  thoroughly  regained  his 
former  health.  Up  to  the  present  time,  eight  months  subsequently, 
there  has  been  no  recurrence  of  the  htematuria,  nor  indeed  any  urinary 
disturbance  whatever.  Two  months  ago  I  detected  upon  all  the  finger¬ 
nails  of  this  person,  and  upon  those  of  the  great  toes,  transverse  fur¬ 
rows.  These,  from  their  position,  evidently  corresponded  to  the  parts 
grown  during  the  period  of  depressed  health.  * 

It  may  be  well  to  review  briefly  the  leading  features  of  this  case.  First, 
as  to  the  symptoms :  there  was  a  generally  relaxed,  atonic  condition 
of  system ;  there  were  signs  of  a  somewhat  congested  liver,  as  evinced 
by  hepatic  tenderness,  constipation,  and  loaded  hgemorrhoidal  vessels  : 
under  these  circumstances,  several  attacks  of  hjematuria  occuiTed,  ac¬ 
companied  with  irritability  of  the  neck  of  the  bladder,  and  whole  course 
of  urethra. 

For  the  reasons  before  mentioned ;  viz. ,  the  absence  of  renal  colic,  of 
the  passage  of  any  kind  of  gravel,  clot,  or  fibrinous  shred  at  any  time, 
as  also  of  lumbar  pain  or  tenderness,  the  idea  of  calculus  could  not  be 
entertained.  There  was  no  history  of  blow  or  injury  to  the  loins,  and 
no  purpuric  or  haemorrhagic  tendency.  No  special  irritant  of  any  kind 
had  been  taken  or  applied  to  the  body.  The  urine,  between  the  at¬ 
tacks,  was  natural,  with  the  exception — in  this  instance  important — of 
some  crystals  of  oxalate  of  lime;  hence  the  renal  textures  were  pre¬ 
sumably  healthy.  The  blood,  when  passed,  was  always  intimately 
mixed  with  the  urine,  and  so  it  seemed  fair  to  suppose  that  there  could 
be  no  important  source  of  bleeding  in  either  the  bladder  or  urethra. 
And  yet  I  believe  these  surfaces  did  yield  the  blood  in  this  instance. 
The  situation  of  the  pain  and  uneasiness,  together  with  the  presence 
of  great  abundance  of  large  crystals  of  oxalate  of  lime,  appeared  to 
point  to  the  true  nature  of  the  case.  We  can  indeed  exclude  the  kid¬ 
neys  as  to  their  secreting  structures,  and  almost  their  infundibula  and 
pelves,  the  ureters  likewise,  from  contributing  to  the  haemorrhage;  cer¬ 
tainly  there  were  no  marked  symptoms  referable  to  any  of  these  parts. 

That  urine  charged  with  oxalate  of  lime  crystals,  independently  of 
even  small  calculi,  should  prove  a  source  of  cystic  or  urethral  haemor¬ 
rhage,  is  not  usually  taught  or  believed.  It  is  not  unworthy  of  note, 

*  This  symptom  was  first  pointed  out,  I  believe,  by  the  late  M.  Beau,  of  La 
Charite  in  Paris.  I  know  that  nine  years  ago,  in  his  wards,  he  used  frequently  to 
direct  attention  to  it.  Dr.  Wilks  has  lately  brought  the  subject  forward  again. 


however,  in  connection  with  this  point,  that  crystals  of  oxalate  lime, 
generally  in  small  quantity,  it  is  true,  not  unfrequently  ajDpear  in  the 
urine  in  cases  of  hoematuria,  due  to  very  various  causes;  such,  for  in¬ 
stance,  as  is  produced  by  injection  of  turpentine  (vide  case  reported  by 
Dr.  G.  Johnson,  Diseases  of  Kidney,  p.  487),  by  the  presence  of  “  irri¬ 
tating  material”  in  the  blood  {ibid.,  p.  490),  or,  more  commonly  still,  in 
the  intermittent  form  of  heematuria,  where,  as  Dr.  Greenhow  has  shewn 
{Transactions  of  the  Clinical  Society,  1868),  oxalates  are  very  often  pre¬ 
sent.  I  may  mention  here  that,  when  some  time  back,  I  repeated  some 
interesting  experiments,  devised  and  fully  carried  out  by  Dr.  Beared, 
upon  the  artificial  induction  of  oxaluria,  I  did  not  notice  hsematuria  in 
connection  with  the  symptoms  {St.  Bartholomew' s  Hospital  Reports,  vol. 
ii,  1866);  neither,  I  believe,  did  Dr.  Beared.  Hence,  I  think,  we  may 
not  look  for  this  symptom  in  ordinaiy  cases  of  oxaluria;  there  must  be 
some  other  morbid  state  or  tendency  in  addition  to  the  oxalic  diathesis, 
however  temporary  or  confirmed  the  latter  may  be. 

“  Haematuria  is  not  a  recognised  consequence  of  oxalate  of  lime,  un¬ 
less  when  a  calculus  has  formed.”  So  writes  Dr.  George  Johnson  {op. 
cit.,  p. 492).  T\i.e,\2d.Q.Yis.To6.di{Clinical Lcctjires on  Urinary  Diseases, 
p.  62,  edit.  1857),  in  commenting  on  a  case  of  cystic  haematuria,  which 
indeed  bears  resemblance,  in  some  particulars,  to  the  one  here  detailed, 
except  that  the  blood  was  passed  only  at  the  completion  of  micturi¬ 
tion,  asks — “could  the  great  abundance  of  oxalate  of  lime  crystals  in 
the  urine  have  acted  as  an  irritant  to  the  bladder,  exciting  the  mucous 
secretion  as  well  as  the  hoemorrhage?”  If  we  ask  this  question  with  re¬ 
ference  to  the  present  case,  I  believe  we  may  reply  in  the  affirmative.  It 
is  fair  to  suppose  that  there  was  a  turgid  condition  of  the  vesical  mu¬ 
cous  membrane,  and  the  prostatic  portion  of  the  urethra,  and  that  the 
presence  of  a  considerable  amount  of  such  irritating  material  as  large 
octohedra  of  oxalate  of  lime  lodging  about  these  congested  surfaces,  in¬ 
duced  rupture  of  certain  of  their  capillaries  from  time  to  time. 

The  subsequent  outbreak  of  boils  is  noteworthy  in  connection  with 
the  oxaluria,  general  atonic  condition,  and  perhaps  with  the  presence  of 
“  irritating  material”  in  the  blood. 

With  respect  to  the  therapeutics  in  this  case,  it  was  clear  that  benefit 
was  first  and  most  unequivocally  derived  from  the  employment  of  Ward’s 
paste,  or  confection  of  black  pepper.  This,  no  doubt,  relieved,  as  it  so 
often  satisfactorily  does,  the  hsemorrhoidal  congestion  which  led  to  the 
prominent  symptoms,  while  the  good  effects  of  regulated  diet  and 
hygiene,  with  direct  treatment  by  the  mineral  acids,  led  no  less  ob¬ 
viously  to  the  removal  of  the  oxalic  diathesis. 


ON  ACUPRESSURE. 

By  JAMES  F.  WEST,  F.R.C.S.  (Exam.) 

Senior  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

The  following  table,  showing  the  results  of  acupressure  in  a  number  of 
important  surgical  operations,  performed  at  the  Queen’s  Hospital 
within  a  period  of  twelve  months,  was  brought  forward  by  me  at  the 
Inaugural  Clinical  Address  which  I  delivered  at  the  opening  of  the 
present  winter  session,  in  testimony  of  the  value  of  that  method  of  ar¬ 
resting  haemorrhage. 

It  will  be  observed  that  in  only  two  of  these  cases  did  any  bleeding 
follow  its  employment;  one  was  a  case  of  secondary  amputation  of  the 
leg  just  below  the  knee  in  a  delicate  boy,  aged  17,  whose  foot  had  been 
crushed  by  a  waggon,  and  in  whom  sloughing  of  the  leg  followed;  and 
the  other  was  an  amputation  of  the  thigh,  by  Teale’s  method  for  acute 
necrosis  of  the  femur  with  suppuration  in  the  knee-joint,  also  in  a  boy, 
aged  13.  In  both  cases,  haemorrhage  was  arrested  by  pressure  on  the 
femoral  artery,  without  any  reapplication  of  the  needles  being  neces¬ 
sary.  In  one  instance  the  tourniquet,  and  in  the  other  digital  com¬ 
pression  was  used  for  the  purpose,  and  both  terminated  favourably. 

Out  of  the  whole  number,  only  two  cases  proved  fatal,  but  in  them 
the  result  was  in  no  way  due  to  haemorrhage.  Post  mortem  examination  in 
each  case  showed  that  the  arteries  had  been  firmly  compressed  by  the 
needles,  and  that  above  the  site  of  pressure  coagula  existed  which 
blocked  the  arteries  completely,  and  further  there  was  no  extravasation 
of  blood  between  the  flaps.  Both  patients  died  from  shock:  one  was  a 
case  of  double  amputation  of  the  lower  extremities  for  a  railway  acci¬ 
dent,  which  proved  fatal  in  six  hours;  and  the  other  was  a  case  of  am¬ 
putation  of  the  thigh  through  the  trochanters,  of  a  young  strumous  girl, 
who  had  been  much  reduced  by  profuse  suppuration  from  a  deep  burn, 
and  who  never  rallied  from  the  effects  of  the  operation,  but  sunk  on  the 
morning  of  the  fourth  day.  Reference  to  this  table  will  show  that  the 
average  length  of  time  which  elapsed  before  withdrawal  of  the  needles 
was  about  fifty  hours.  Simple  needles  applied  after  Sir  J.  Simpson’s  first 
and  fourth  methods  without  ligature  were  used  in  all  the  cases. 
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Wounds  appeared  to  heal  more  rapidly  than  where  silken  or  hempen 
ligatures  were  employed;  and  a  diminished  amount  of  suppuration  was 
manifest. 

All  these  circumstances  appear  to  me  to  be  in  favour  of  acupressure 
as  a  means  of  arresting  hEemorrhage;  and  so  strongly  do  I  prefer  it  to 

Table  of  Cases 


the  ligature,  that  I  now  employ  it  in  almost  every  case  of  amputation  of 
the  limbs,  and  also  in  excision  of  the  breast  and  ablation  of  tumours. 
I  do  not  think  that  it  can  supersede  the  use  of  the  ligature  altogetherj 
but  I  have  no  doubt  that  it  will  be  found  a  most  efficient  substitute  for 
it  in  the  majority  of  surgical  operations. 

of  Aafressufe. 


Name 

and 

age. 

Nature  of  disease  or  accident. 

« 

Operation. 

J.  A.,  8 

Scrofulous  disease  of  knee- 
joint. 

Amputation  of  thigh  at  junction  of  middle 
and  upper  thirds  by  Teale’s  method. 

M.  F.,  21 

Deep  and  chronic  ulcer  of 
thigh  from  burn. 

Double  flap-amputation  through  trochan¬ 
ters. 

T.  B.,  67 

Compound  fracture  of  arm. 

Amputation  by  oval  skin  flaps,  through 
middle  third  of  arm. 

J-  Fi.,  13 

Acute  necrosis  of  femur,  and 
suppuration  of  knee-joint. 

Amputation  of  thigh  at  junction  of  upper 
and  middle  thirds  by  Teale's  method. 

P.  C,  40 

Compound  comminuted  frac¬ 
ture  of  leg. 

imputation  three  Inches  above  knee-joint 
by  oval  flaps. 

Syme’s  amputation  at  ankle-joint. 

F.  A.,  IS 

_  Scrofulous  disease  of  ankle- 
joint. 

E.  \V.,  21 

Compound  fracture  of  left  thigh 
and  right  leg. 

Amputation  through  trochanters  of  left 
thigh  and  immediately  below  knee-joint  of 
right  leg. 

S.  H.,  so 

Scirrhus  of  breast. 

E.xcision  of  breast. 

E.  B.,  43 

Scirrhus  of  breast. 

E.xcision  of  breast. 

M.  A.  R., 
42 

E.  C.,  II 

Scirrhus  of  brea.-t. 

E.xcislon  of  breast. 

Scrofulous  disease  of  ankle- 
joint. 

Sjmie’s  amputation. 

A.  C.,  15 

Dry  gangrene  of  hand. 

Amputation  through  lower  third  of  fore¬ 
arm  by  Teale’s  method. 

S.  L.,  47 

Scirrhus  of  breast. 

Excision  of  breast. 

E  D.,  S3 

Scirrhus  of  breast. 

E.xcision  of  breast. 

M.  A.,  52 

Scirrhus  of  breast. 

E.xcision  of  breast. 

H.  H.,  17 

Comminuted  fracture  of  foot. 

Amputation  below  knee-joint  by  modified 
skin  flaps. 

J.W.,  14 

Compound  comminuted  frac¬ 
ture  of  hand. 

Amputation  through  wrist-joint. 

C.  C,  23 

Scirrhus  of  breast. 

E.xcision  of  breast.. 

A.  N.,  15 

Wound  into  knee-joint,  fol¬ 
lowed  by  suppuration. 

Teale’s  amputation  in  middle  third  of 
thigh. 

t 

Number  of 

needles 

employed. 

Time  of 

withdrawal 

of  needles 

after 

operation. 

Remarks. 

Date 

of 

operation. 

2 

50  hours. 

No  haemorrhage. 

Sept.  3, 

1867. 

2 

72  „ 

No  haemorrhage. 

Dec.  20. 

2 

72  „ 

No  htemorrhage. 

Dec.  27. 

3 

46  ,, 

Hsemorrhage  after  needle 

Jan.  28, 

withdrawn  from  femoral. 

1868. 

Stopped  by  digital  pressure 

for  a  few  minutes.  Hmmor- 

rhage  recurred  next  day,  and 

arrested  by  digital  pressure 

on  femoral  for  five  hours. 

2 

48  „ 

No  hsemorrhage. 

Jan.  30. 

2 

48  ,, 

No  haemorrhage. 

Feb.  15. 

4 

No  haemorrhage. 

April  7. 

I 

36  „ 

No  haemorrhage. 

April  13. 

2 

56  „ 

No  hamorrhage. 

April  17. 

I 

48  „ 

No  haemorrhage. 

April  18. 

I 

50  „ 

No  haemorrhage. 

April  28. 

I 

50  „ 

No  haemorrhage. 

Maj'  10. 

I 

52  „ 

No  haemorrhage. 

May  22. 

I 

54 

No  haemorrhage. 

May  22. 

2 

50  „ 

No  hxmorrhage. 

June  10. 

2 

120  „ 

Hxmorrhage  on  5th,  20th, 

June  22. 

2ist,  22nd,  23rd,  25th,  &  42nd 

days,  arrested  by  tourniquet. 

1 

48  „ 

N  0  hxmorrhage. 

July  20. 

I 

53 

No  hxmorrhage. 

July  20. 

2 

48  „ 

No  hxmorrhage. 

Sept.  2. 

Result. 


Cured, 

Noy.  29, 1867. 

Died,  from 
shock,  Dec.  24. 
Cured, 

Feb.  14,  1868. 
Cured, 
June  12. 


Cured, 
March  3. 
Cured, 
March  31. 
Died,  from 
shock,  6  hours 
after  operation. 
Cured, 
May  29. 
Cured, 
May  26. 
Cured, 
June  9. 
Cured, 
June  26. 
Cured, 
June  15. 
Cured, 
June  13. 
Cured, 
June  16. 
Cured, 
July  17. 
Cured, 
Sept.  6. 


Cured, 
Aug.  21. 
Cured, 
Aug.  23. 
Cured. 


THE  WORKING  OF  THE  “CONTAGIOUS  DISEASES 
ACT,  1866,”  AT  ST.  BARTHOLOMEW’S  HOSPITAL, 

CHATHAM. 

By  A.  W.  NANKIVELL,  F.R.C.S., 

Chief  Medical  Officer. 


The  Act  came  into  force  at  Chatham  and  Sheerness  in  October  1866. 
As  _my  appointment  dates  from  January  ist,  1867,  the  figures  and  sta¬ 
tistics  given  below  will,  M'itll  one  exception,  refer  to  the  patients  ad¬ 
mitted  into  the  hospital  during  the  years  1867  and  1868. 

Stcfistics  of  Admission,  Ages  of  Patients,  etc. — The  total  number  of 
admissions  during  these  two  years  was  678;  and  of  these,  32  remained 
on  the  books  on  December  31st,  1868.  The  age  of  the  oldest  patient 
admitted  was  54  years;  that  of  the  youngest  13.  One  patient  has  been 
admitted  ten  times;  one  nine  times;  three  eight  times;  eight  seven 
times ;  and  eight  six  times.  The  remaining  patients  a  less  number  of 
times.  These  repeated  admissions,  however,  did  not  actually  take  place 
during  the  two  years  1867  and  1868,  but  date  back  to  the  introduction 
of  the  Act  of  1864.  This  is  the  one  exception  to  which  I  alluded 
above.  Of  the  patients  admitted,  by  far  the  greater  number  were  born 
in  the  United  Kingdom ;  a  few,  how'ever,  were  born  at  the  Cape, 
Gibraltar,  in  India,  and  other  British  possessions.  One  patient  born  in 
Prussia  could  not  speak  English.  Chatham  furnished  565 ;  Sheerness 
1 13  admissions  of  patients.  The  longest  duration  of  disease  prior  to  ad¬ 
mission  was  fifteen  months ;  but  a  statement  of  this  sort  from  the  patients 
themselves  is,  I  believe,  not  to  be  relied  upon,  as  they  usually  deny  know¬ 
ledge  of  the  infection  until  examined  by  the  Visiting  Surgeon,  and,  if 

Read  at  the  West  Kent  District  Meeting,  held  at  Gravesend,  March  1868. 


pressed  on  the  point,  will  usually  answer  at  random.  417  were  cases 
of  simple  gonorrhoea;  261  were  complicated,  that  is  to  say,  had  chan¬ 
cres,  condylomata,  buboes,  secondary  or  tertiary  syphilis,  or  some  other 
complication.  Of  these  patients,  one  escaped  from  the  hospital  but 
was  recaptured  the  same  afternoon ;  twelve  were  sent  to  gaol ;  sixteen 
were  transferred  to  London ;  three  were  sent  to  the  union,  of  whom  two 
had  contracted  small-pox,  while  the  third  was  far  advanced  in  preg¬ 
nancy;  two  died ;  five  were  discharged  un  cured 'at  the  end  of  six  months ; 
and  three  others  totally  incurable ;  making  a  total  of  forty-two  discharged 
uncui-ed.  604  were  therefore  discharged  from  the  hospital  cured;  of 
these  40  were  restored  to  their  friends,  and  27  sent  to  reformatories. 
The  longest  time  any  patient  remained  in  the  hospital  was  six  months, 
the  shortest  time  three  days.  The  average  duration  of  detention  of 
each  patient  discharged  curbed  has  gradually  diminished  from  fifty-two 
days  during  the  first  quarter  of  1 867,  to  thirty -four  days  during  the  last 
quarter  of  1 868,  from  which  it  is  [manifest  that  the  cases  have,  during 
those  two  years,  materially  diminished  in  severity. 

Wards. — The  Lock  Wards  of  St.  Bartholomew’s  Hospital  are  built 
on  three  floors,  and  are  six  in  number,  containing  a  total  of  forty  beds. 
The  cubic  space  per  patient  is  1,540  feet. 

Nurses. — There  are  three  nurses,  one  on  each  floor;  the  head  nurse 
occupying  the  central  floor. 

Adtnission  of  Patients. — The  infected  cases  are  sent  in  from  Chatham 
and  Sheerness,  after  having  been  examined  by  the  two  Visiting  Sur¬ 
geons  appointed  by  Government  for  those  places.  They  are  brought  to 
the  hospital  by  policemen  in  plain  clothes,  and  are  handed  over  to  the 
head  nurse.  Each  has  then  a  warm  bath  separately.  Their  own  clothes 
are  taken  away,  nor  are  they  restored  until  the  patient’s  discharge.  In 
the  afternoon  of  the  same  day,  each  patient  thus  admitted  is  examined 
by  me,  and,  if  the  case  be  only  one  of  gonorrhoea,  she  is  not  confined 
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to  bed ;  if,  however,  there  be  any  complication,  such  as  bubo,  condy- 
lomata,  etc.,  the  patient  is  kept  in  bed  so  long  as  necessaiy. 

The  clothes  supplied  by  the  hosjjital  consist  of  a  blue  serge 
jacket  and  skirt,  under  clothing,  shoes,  and  stockings. 

Hospital  Hours. — The  patients  rise  at  7  A.M.,  breakfast  at  8,  dine  at 
I  o’clock,  have  tea  at  5,  and  retire  to  bed  at  8  in  winter  and  9  in 
summer. 

Breakfast  consists  of  bread,  six  ounces ;  tea,  half  a  pint.  Dinner, 
of  meat  (cooked),  three  ounces;  potatoes,  half  a  pound;  bread,  four 
ounces;  porter,  half  a  pint.  Tea  consists  of  bread,  six  ounces;  tea, 
half  a  pint.  Extras,  as  wine,  beef-tea,  eggs,  etc.,  ai‘e  given  at  my 
discretion. 

Cleanliness  is  rigidly  enforced.  All  the  women  are  expected  to  be 
properly  washed  and  dressed  at  10  a.m.  Each  has  a  warm  bath  once 
a  week,  unless  there  be  some  special  reason  to  the  contrary. 

Occupation. — The  convalescent  patients,  in  addition  to  the  household 
\\ork  of  their  wards,  do  all  the  needlework  required  for  use  throughout 
the  hospital.  ^  They  wash  their  own  linen  weekly;  those  who  are  thus 
employed  receiving  extra  rations.  At  one  time  shirt-making  was  tried, 
but  the  work  was  not  performed  satisfactorily. 

Recreation.—Exercist  is  allotted  to  convalescents  in  the  open  air  for 
two  houis  after  dinner.  For  this  purpose,  an  enclosed  space  adjoining 
the  Lock  wing  has  been  set  apart. 

Allotment  of  Beds.  — y<[hen  new  patients  are  admitted,  care  is  taken 
by  the  nurse  to  avoid  placing  intimate  friends  together  in  the  same 
ward ;  experience  having  shown  that  mischief  or  disturbance  is  seldom 
planned  by  a  single  patient.  Young  girls  are  not  placed  together  with 
haidened  characters  if  it  can  be  otherwise  arranged.  Patients  who  ex¬ 
press  a  wish  to  go  to  a  reformatory  are  placed  by  themselves  in  a  sepa¬ 
rate  waid,  and  ai'e  not  allowed  to  mix  more  than  is  absolutely  necessary 
with  the  other  women.  By  this  means,  moral  contamination  is  as  far 
as  possible  prevented.  I  may,  perhaps,  here  mention  that,  in  order  to 
cany  out  this  rnore  fully,  I  have  made  arrangements  by  means  of  which 
a  waid  containing  twelve  beds  will  be  kept  almost  entirely  for  patients 
who  have  never  been  in  a  Lock  Hospital  before. 

Visits  and  Examinations . — I  make  a  point  of  visiting  the  wards  daily, 
and  seeing  each  patient  individually.  When  I  enter  a  ward,  all  stand  up 
ad  their  bedsides.  I  pass  from  bed  to  bed ;  and,  after  inquiring  as  to 
their  general  health,  I  prescribe  accordingly.  Special  attention  is  be¬ 
stowed  upon  all  bad  cases ;  and,  in  the  event  of  there  being  any  which 
requiie  more  than  ordinary  care,  such,  for  example,  as  troublesome 
sores,  I  make  a  practice  of  daily  dressing  them  myself.  In  addition  to 
this,  all  special  cases  are  seen  each  evening  by  the  Assistant- Surgeon. 
All  the  patients  are  examined  by  me  twice  a  week,  viz.,  on  Mondays 
and  Thursdays.  The  examinations  are  held  in  a  small  ward,  well 
lighted  by  three  windows.  T.  he  head  nurse  is  present  to  render  any 
assistance;  the  assistant  nurses  are  in  attendance  on  their  respective 
wards  and  bring  their  patients  to  the  door  of  the  examining  room.  The 
patients  come  in  one  by  one,  bringing  their  prescription  cards  with  them. 
These  they  hand  to  me,  and  then  each  woman  mounts  a  high  table,  her 
feet  being  placed  on  a  form.  If  the  case  be  merely  one  of  gonorrhcea, 
the  speculum  is  used  at  each  examination;  but  if  there  be  sores,  I,  as 
a  general  rule,  pass  it  only  in  making  my  first  examination.  I  need 
scai  cely  say  that  the  speculum  is  invariably  used  before  pronouncing  any 
patient  fit  for  discharge.  After  each  use  of  the  speculum,  it  is  washed 
ill  a  strong  solution  of  Condy’s  fluid  and  warm  water.  I  also  wash  my 
hands  in  another  basin,  containing  Condy’s  fluid,  after  each  case.  When 
the  examination  of  a  patient  is  concluded,  she  returns  to  her  ward. 

Discharge.— 'Y\so%^  that  have  been  discharged  are  not  informed  of  the 
discharge  papers  are  made  out.  They  are  then  called  out 
of  the  wards  by  the  nurses,  and  change  the  hospital  clothes  for  their 
own  in  a  waiting  room ;  a  nurse  being  present  to  see  that  none  of  the 
hospital  property  is  stolen. 

Conveyance  of  Patients  to  Reformatories,  etc.- — A  woman  who  has 
expressed  her  wish  to  go  to  a  reformatory  is,  on  her  discharge  from 
hospital,  conveyed  thither  by  one  of  the  nurses  or  some  other  respon¬ 
sible  person.  If  a  girl  wishes  to  return  to  her  friends,  the  same  plan 
^  ^dopted,  and  we  have  thus  sent  patients  to  Hampshire,  Brighton, 
Halifax,  and  Ireland.  The  expenses  of  their  conveyance  are  defrayed 
by  Government. 

Religious  Instruction. — The  chaplain  visits  the  wards  daily  and  holds 
prayers  therein.  He,  at  the  same  time,  pays  especial  attention  to  any 
young  girls  who  have  not  become  hardened,  and  to  those  who  have 
expressed  a  wisli  to  return  to  their  friends,  or  to  enter  a  reformatory. 
On  Sundays,  Christmas  day,  and  Good  Friday,  full  service  with 
sermon  is  held  in  the  wards.  The  women  join  heartily  in  the  chants, 
hymns,  and  responses,  and  are,  as  a  rule,  most  attentive. 

Discipline. — With  regard  to  the  general  discipline  of  the  wards,  any 
misconduct  is  reported  to  me  by  the  head  nurse.  If  the  offence  be  a 


very  trivial  one,  I  take  no  notice  of  it,  provided  the  patient  have  already 
expressed  her  sorrow  to  the  nurse.  If  the  culprit  be  obdurate  and  re¬ 
fuse  to  conform  to  the  rules,  I  send  for  her  and  speak  to  her  quietly  by 
herself,  telling  her  that  I  cannot  tolerate  misconduct,  and  that  in  the 
event  of  its  being  repeated,  I  shall  have  to  punish  her  by  depriving  her 
of  her  allowance  of  porter.  In  most  cases  the  offender  expresses  her 
regret,  especially  if  talked  to  in  a  kindly  way  and  in  homely  language. 
Should  she  offend  again,  which  is  rarely  the  case,  I  carry  out  my  pre¬ 
vious  sentence,  notwithstanding  any  expression  of  sorrow  for  her  second 
offence.  The  more  I  see  of  this  class  of  the  community,  the  more  am 
I  convinced  that  any  symptom  of  yielding  on  my  part  is  put  down  to 
fear,  and  the  offender  only  proceeds  to  greater  lengths  of  insubordina¬ 
tion.  When  two  or  three  patients  in  the  same  ward  misbehave  them¬ 
selves,  I  find  it  an  excellent  plan  to  separate  the  offenders,  and  for 
doing  this  the  construction  of  our  hospital  gives  us  great  facilities,  as  I 
mentioned  before  when  speaking  of  the  number  of  our  wards. 
During  the  two  years,  I  have  been  obliged  on  two  or  three  occasions  to 
keep  a  patient  in  bed  and  on  low  diet  for  a  few  days,  till  the  fit  of  in¬ 
subordination  has  passed  off.  A  very  good  plan,  and  one  which  I  have 
occasionally  adopted,  when  several  patients  in  a  ward  are  troublesome, 
is  to  inform  the  whole  ward  that  the  next  time  any  complaints  are  made 
against  that  .special  ward,  the  porter  will  be  taken  off  the  whole  of  the 
patients  in  that  ward ;  the  quiet  women  do  not  like  to  suffer  for  two  or 
three  noisy  ones,  and  they  combine  together  to  keep  the  refractory  ones 
in  order.  During  the  two  years,  twelve  patients  have  been  sent  to  gaol 
for  wanton  destruction  of  hospital  property ;  I  am  glad,  however,  to  be 
able  to  state  that  we  have  gone  for  so  long  a  time  as  eleven  months 
together  without  a  single  case  of  this  sort.  To  sum  up,  I  may  truly 
say  that  I  have  experienced  but  little  difficulty  in  dealing  with  this  class 
of  patients ;  and,  I  am  convinced  that,  if  spoken  to  with  kindness  and 
at  the  same  time  with  firmness,  very  few  will  refuse  to  listen  to  reason. 

I  \\dll  only  add,  in  conclusion,  that  in  furnishing  thia  account  of  the 
working  of  the  Contagious  Diseases  Act,  I  have  thought  it  right  to 
confine  myself  to  the  simple  statement  of  facts,  in  preference  to  drawing 
any  inferences  or  putting  forward  any  views  of  my  own. 


ON  “HOSPITALISM.” 

By  holmes  COOTE,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

The  interesting  communication  of  Sir  James  Simpson,  in  the  Journal 
of  June  I2th,  on  “Hospitalism”,  merits  the  attentive  consideration  not 
only  of  the  medical  profession,  but  of  the  public  at  large;  and  if  he  has 
not  succeeded  in  establishing  all  his  points,  he  has  at  least,  by  the  com¬ 
bined  influence  of  his  great  name  and  powerful  writing,  excited  a  de¬ 
gree  of  interest  in  the  matter  of  hospital  statistics  which  cannot  be 
allayed  until  the  truth  is  thoroughly  established.  It  is  in  no  captious 
spirit  that  I  reply,  for  I  yield  to  no  one  in  admiration  of  Sir  James 
Simpson’s  vast  experience  and  ability,  or  in  a  feeling  of  pride  at  seeing 
so  distinguished  a  member  of  our  profession  taking  this  active  part  in  a 
question  involving  the  welfare  and  recovery  of  the  poorer  classes. 

I  must  be  permitted  to  reply  in  my  own  way.  Sir  James  asks  whether 
the  statistical  method  of  inquiring  into  the  relative  safety  of  amputations 
and  operations  in  country  and  in  city  hospital  practice  is  to  be  depended 
upon  as  a  proper  means  of  investigation  ?  and  he  answers  this  question  in 
the  affirmative,  instancing  the  use  of  statistics  in  assurance  and  annuity 
companies. 

I  should  take  the  history  of  many  such  companies  to  shew  that  in 
clever  hands  statistics  may  be  made  to  prove  almost  anything ;  and  I 
might  point  to  the  vast  sums  of  money  lost  by  eiTors  in  calculation,  in 
some  instances  accidental,  in  others  intentional.  I  do  not  oppose  the 
application  of  statistics  to  surgical  inquiries;  but  in  order  to  draw  any 
useful  conclusion,  I  demand  to  know  the  circumstances  by  which  each 
case  was  surrounded.  One  surgeon  will  amputate  the  thigh  in  children 
for  disease  of  the  knee-joint  twenty  times  to  another  surgeon’s  twice. 
.Suppose  they  each  lost  one  case,  how  would  the  death-rate  stand?  The 
first  surgeon  loses  only  one  case  of  amputation  in  every  twenty,  or  only 
5  per  cent. ;  the  other,  one  out  of  two,  or  50  per  cent.  But  what  would 
be  the  proper  inference?  That  he  who  cuts  off  twenty  limbs  to  the 
other’s  two  must  either  have  a  most  unhealthy  hospital,  or  must  be  a 
very  indifferent  surgeon  indeed. 

Sir  James  desires  to  prove  that  the  death-rate  in  the  London  hospi¬ 
tals  in  limb-amputations  is  i  in  3.  I  answer  that  in  one  year  I  lost  only 
two  cases  after  eighteen  severe  operations,  in  order  to  prove  that  a  very 
high  death-rate  was  not  in  any  way  inseparably  connected  with  the  con¬ 
struction  of  the  hospital  to  which  I  have  the  honour  to  belong.  If 


566 


THE  BRITISH  MEDICAL  JOURNAL. 


the  cases  are  favourable,  the  atmospheric  conditions  do  not  retard  re¬ 
covery.  My  colleagues  and  myself  have  had  twenty  consecutive  opera¬ 
tions  of  lithotomy,  all  successful,  the  last  being  done  a  few  days  ago  by 
Mr.  Holden.  I  maintain  that  such  a  fact  is  a  good  answer  to  the  charge 
that  the  hospital  is  unhealthy,  as  contrasted  with  rural  hospitals,  and 
that  the  death-rate  must  of  necessity  be  high.  Let  us  imagine  that  the 
next  two  cases  of  lithotomy  terminate  unfavourably,  we  shall  in  all 
human  probability  find  that  in  each  case  there  has  been  long-standing 
disease  of  the  kidneys,  and  Jthat  the  patient  would  have  died  after 
operation  anywhere.  We  should  not  be  justified  in  inferring  that  in 
St.  Bartholomew’s  Hospital,  as  contrasted  with  some  other  institution 
elsewhere,  the  death-rate  after  lithotomy  was  i  in  ii.  The  only  useful 
inference  would  be,  were  the  patients  sufficiently  numerous,  that,  in 
cases  of  vesical  calculus,  there  is  disease  of  the  kidney  in  this  propor- 
portion,  namely,  i  in  ii.  Now  that  is  a  question  affecting  the  rela¬ 
tive  health  of  city  and  rural  populations.  I  grant  that,  in  unities  or  enti¬ 
ties  of  a  doubtful  chance,  while  the  result  or  event  in  individual  in¬ 
stances,^  or  small  individual  group  of  instances,  is  ever  variable  and 
uncertain,  the  result  or  event,  when  calculated  in  sufficient  masses  of  in¬ 
stances,  becomes  comparatively  certain  and  invariable ;  but  the  condi¬ 
tions  of  the  cases  must  be  similar,  and  the  numbers  must  be  counted  not 
by  hundreds,  but  by  hundreds  of  thousands,  in  order  to  appi'oach  ac¬ 
curacy. 

Between  the  years  1863  and  1868  inclusive,  there  have  been  per- 
fonned  at  St.  Bartholomew’s  Hospital  300  limb-amputations  of  first 
inagnitude,  with  99  deaths,  or  rather  less  than  i  in  3,  as  first  stated  by 
Sir  James  Simpson.  In  private,  rural,  or  provincial  practice,  of  2,098 
country  patients,  only  226  died,  or- 1  in  every  9.2,  or  10.8  in  every  too. 
Might  not  the  conditions  under  which  these  operations  are  performed 
make  a  subject  of  interesting  statistical  inquiry?  and,  instead  of  con¬ 
fining  our  attention  to  the  death-rate,  might  we  not  ask  what  is  the 
proportion  of  limbs  saved  in  town  and  in  country  practice?  It  is  by  no 
means  always  the  operation  which  kills  the  patient,  but  the  shock  of 
the  accident,  some  internal  and  unknown  complication,  or  the  age  of 
the  patient ;  and  all  surgeons  are  not  alike. 

The  question  whether  more  cases  of  injury  and  disease  of  the  limbs 
ai'e  cured  without  amputation  in  hospital  practice  or  in  country  practice 
is  one  which,  though  often  discussed,  requires  yet  further  evidence  for 
its  settlement.  We  must  all  unite  to  obtain  honest  and  impartial  in¬ 
formation  ;  and  into  no  hands  could  it  be  more  safely  intrusted  for 
analysis  than  those  of  Sir  James  Simpson. 

I  do  not  wish  him  to  imagine  that  I  undervalue  the  advantages  of 
fresh  and  uncontaminated  air  in  the  management  of  the  sick :  all  that 
I  affirm  is,  that  large  cities  cannot  do  without  “palatial  hospitals”; 
that  the  means  of  relief  must  be  on  the  spot ;  and  that  such  buildings 
must  be  in  the  most  crowded  spots.  Let  convalescent  homes  be  at¬ 
tached  to  such  hospitals,  but  the  “working  part”  must  be  done 
in  town. 

I  know  of  no  hospital  more  charmingly  designed,  nor  more 
healthily  situated,  than  the  detached  huts  and  the  long  galleries  which 
constituted  the  British  hospital  of  Renkioi  on  the  Dardanelles.  Were  it 
possible  to  imitate  it,  I  would  do  so;  but  it  would  be  found  somewhat 
costly  as  a  continuance,  though  cheerfully  accorded  for  a  time  for  the 
relief  of  those  suffering  from  Crimean  exposure  and  risks.  We  were 
alone  in  a  plain,  sloping  gently  to  the  sea,  surrounded  by  hills  of 
moderate  elevation ;  no  village  was  nearer  than  four  miles ;  Govern¬ 
ment  sent  out  supplies;  and  ships,  after  touching  for  a  few  hours, 
passed  onwards  to  let  out  their  bilge-water  elsewhere ;  sewers  were  car¬ 
ried  out  to  sea;  the  patients,  in  Her  Majesty’s  service,  were  of  course 
free  from  all  care.  The  medical  staff  were  all  paid,  and,  being  isolated 
from  the  outer  world,  could  turn  their  attention  to  elegant  pursuits. 
Life  in  it  was  perfect  and  calm.  A  wandering  Bashi-Bazouk,  a  shower 
of  rain,  or  a  flight  of  wild  ducks,  threw  the  whole  encampment 
into  a  flutter  of  surprise.  The  life  was  pleasant,  but  with  something 
of  a  tameness  in  it.  It  was,  in  truth,  a  perfect  model,  the  temperate 
and  genial  atmosphere  bringing  health  to  the  soldiers’  shattered 
frames. 

But  this  pleasant  vision  would  ill  supply  the  wants  of  London.  Al¬ 
though  there  may  be  many  districts  where  extensive  works  are  carried 
on,  I  doubt  whether  their  casualties  can  be  equal  to  those  of  London. 
In  the  single  hospital  of  St.  Bartholomew’s  there  were  received  in 
1868,  according  to  Mr.  Willett’s  reports,  439  cases  of  fracture  and  dis¬ 
location,  of  which  75  were  compound — cases,  of  course,  which  could  ill 
bear  removal  to  distant  places. 

In  thanking  Sir  James  Simpson,  in  common,  I  am  sure,  with  many 
others,  for  bringing  this  subject  before  public  notice,  I  have  only  to 
assure  him  that  I  am  open  to  conviction,  and  willing  to  learn ;  also, 
that  I  quite  well  know  that  there  is  much  in  our  general  hospital  sys¬ 
tem  which  requires  reconsideration  and  reform. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  XVH. 

In  the  adult  Frog  the  Heart  consists  of  a  sinus  venosus  and  an  auricle, 
which  externally  appears  single,  but  is  internally  divided  by  a  septum  into- 
a  large  right  side  and  a  smaller  left  one.  Both  these  chambers  open 
into  the  ventricle,  which  is  single,  but  such  a  spongy  mass  as  almost  to- 
be  like  erectile  tissue.  On  the  right  side  of  the  ventricle  is  the  aper¬ 
ture  of  the  aorta,  guarded  by  valves,  as  also  is  the  auriculo-ventricular 
aperture.  The  root  of  the  aorta  (bulbus  aortce)  is  divided  by  a  longitu¬ 
dinal  partition,  which  hangs  down  freely  from  the  dorsal  surface  to 
which  it  is  attached.  The  anterior  end  of  the  bulbus  is  also  furnished 
with  valves;  and  just  behind  these,  on  one  side  of  the  partition,  is  the 
opening  of  the  pulmonary  artery,  again  protected  by  valves.  The  pul¬ 
monary  artery  is  short  and  very  wide,  so  that  little  resistance  is  offered 
to  the  blood  tending  to  flow  into  it.  The  bulbus  aortse  opens  into  the 
true  aorta,  which  immediately  divides  into  two  very  short  branches. 
The  left  branch  splits  into  the  left  common  carotid,  and  a  vessel  (the 
splanchnic  artery)  which  supplies  the  intestines  and  gives  off  a  small 
twig  to  the  great  descending  aorta.  The  right  branch  splits  into  the 
right  common  carotid  and  the  great  aorta.  The  course  of  the  blood 
entering  the  common  carotids  is  greatly  checked  by  the  retia  mirabilia, 
called  carotid  glands.  That  tending  to  traverse  the  other  arteries  just 
mentioned  is  slightly  delayed  by  a  valve  in  each  gland  in  a  reversed 
position.  It  has  generally  been  asserted  that  the  blood  received  from 
the  auricles  is  quite  mixed  in  the  spongy  ventricle;  but  such  is  not  the 
case  really,  for,  from  the  position  of  the  aortic  opening  in  the  ventricle, 
the  first  blood  that  enters  is  that  most  impure,  w’hich  came  from  the 
right  auricle,  and  (owing  to  the  little  resistance  offered  by  the  pul¬ 
monary  artery)  thus  finds  its  way  direct  to  the  lungs.  As  soon  as  these 
pulmonary  vessels  are  so  filled  that  their  resistance  becomes  greater 
than  that  of  the  systemic  vessels,  the  blood  rushes  into  the  latter,  push¬ 
ing  the  median  partition  to  one  side  of  the  bulbus  aortm.  This  second 
stream  of  blood  is  less  impure  than  the  first ;  but  scarcely  any,  if  any, 
of  this  finds  its  way  to  the  head,  owing  to  the  resistance  offered  by  the 
carotid  glands.  This  resistance  is  only  overcome  by  the  third  and  last 
portion  of  the  blood  in  the  ventricle— namely,  that  which  is  almost  en¬ 
tirely  derived  from  the  left  ventricle,  and  is,  therefore,  exceedingly 
pure.  By  this  singular  arrangement,  a  tolerably  complete  division  of 
the  arterial  from  the  venous  blood  is  effected,  without  the  aid  of  any 
ventricirlar  septum.  The  so-called  pulmonary  artery  is  pulmo-cutaneoirs, 
as  it  gives  off  a  great  branch  to  the  head  and  skin.  It  is  owing  to  this- 
that  Frogs  can  live  so  long  after  extirpation  of  the  lungs,  breathing  by 
cutaneous  respiration.  The  pulmo-cutaneous  artery  is,  however,  really 
the  representative  of  two  aortic  arches  (the  fifth  and  sixth),  which  have 
coalesced ;  and  thus  the  Frog  has  truly  four  aortic  arches  on  each  side, 
and  not  three. 

The  Sauropsidan  heart  is  formed  upon  three  distinct  types*:  i,  the 
Chelonian  (common  also  to  Ophidians  and  most  Lacertilia);  2,  the 
Crocodilian ;  and  3,  the  Avian. 

In  the  Chelonian  heart  we  have  the  large  right  auricle  separated  from 
the  small  left  one  by  a  complete  septum,  which  ends  below  it  in  two 
very  large  valves  at  the  entrance  to  the  single  fleshy  ventricle.  A  fleshy 
fold  ascends  from  the  bottom  of  the  ventricle  on  the  right  side  up 
towards  the  auriculo-ventricular  opening.  This  fold  is  an  ingrowth  of 
the  front  wall  of  the  ventricle.  The  pulmonary  artery  and  the  two- 
aortse  all  arise  side  by  side  from  the  right-hand  part  of  the  ventricle. 
The  effect  of  these  an-angements  is  such,  that  the  Turtle,  like  the  Frog, 
has  its  ventricle  filled  with  blood  which  on  the  right  side  is  almost  en¬ 
tirely  venous,  on  the  left  side  (in  the  so-called  cavum  arteriosum)  almost 
purely  arterial,  and  in  the  median  parts  is  mixed.  In  some  Lizards 
\e.g.,  in  Psammosaurus),  this  triple  division  is  so  marked  that  it  has 
been  described  as  having  three  ventricles.  In  the  Turtle,  just  as  in  the 
F rog,  almost  pure  blood  is  sent  to  the  head,  mixed  blood  to  the  trunk, 
and  blood  almost  entirely  venous  to  the  intestine. 

In  the  Crocodile,  theie  is  a  complete  partition  dividing  the  ventricle, 
and  answering,  no  doubt,  to  the  fleshy  fold  of  the  Turtle;  so  that  there 
are  two  auricles  and  two  ventricles,  and  the  right  and  left  sides  of  the 
heart  are  completely  separated.  Moreover,  though  the  pulmonary 
artery  and  left  aorta  still  spring  from  the  right  side,  the  right  aorta  now 
takes  origin  from  the  left  ventricle.  In  this  way,  purely  arterial  blood 
only  would  find  its  way  into  the  right  aorta,  and  blood  entirely  venous 
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into  the  left  aorta ;  but  a  very  slight  intermixture  may  take  place  by  a 
small  foramen  which  places  these  two  trunks  in  communication  almost 
at  their  origins ;  and  a  more  considerable  degree  of  impurity  is  commu¬ 
nicated  to  the  hinder  part  of  the  body  by  a  small  branch  which  passes 
from  the  left  to  the  right  aorta  after  the  latter  has  given  off  the  arteries 
of  the  head  and  anterior  limbs. 

The  heart  of  Birds  is  essentially  like  that  of  the  Crocodile ;  only  the 
left  aorta  is  entirely  suppressed. 

In  Mammals,  the  main  difference  is,  that  the  arch  which  persists  goes 
to  the  left  side ;  but  there  must  also  be  something  very  different  in  the 
mode  in  which  the  ventricular  septum  is  formed.  According  to  Rathke, 
both  pulmonary  arteries  arise  from  one  side  in  Mammals. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL  SOUTH  HANTS  INFIRMARY. 

CASES  OF  STRANGULATED  HERNIA. 

(Under  the  care  of  Mr.  Fowler  and  Dr.  Lake). 

We  are  indebted  for  the  following  reports  to  IMr.  W.  Burt  Shorto, 
Resident  Surgeon. 

Case  i. — Strangulated Ligiiijial Hernia:  Operatmi:  Recovery. — R.G., 
aged  28,  a  coachman,  was  admitted  March  1 7th.  He  had  had  a  rupture 
for  several  years,  but  had  always  been  able  to  reduce  it  himself  until  two 
days  before  his  admission.  On  examination,  an  inguinal  hernia,  about 
the  size  of  an  egg,  was  found  on  the  right  side;  it  was  very  hard, 
painful,  and  irreducible.  His  bowels  had  not  acted  for  two  days ;  the 
tongue  was  very  coated  and  dry;  he  had  a  feeble  pulse,  clammy  skin, 
and  constant  vomiting.  The  taxis  had  been  repeatedly  applied.  He 
was  at  once  placed  under  the  influence  of  chloroform,  and  an  incision 
about  two  inches  in  length  was  made  by  Dr.  Lake  over  the  rupture.  On 
opening  the  sac,  a  quantity  of  straw-coloured  serum  gushed  out.  The 
stricture  was  found  to  be  at  the  internal  ring  ;  this  was  divided  by  the 
hernia-knife'and  the  bowel  reduced  without  any  difficulty.  The  wound  was 
closed  by  two  or  three  sutures,  and  covered  with  a  compress  of  lint  and  a 
bandage.  A  grain  of  opium  was  given  every  four  hours,  and  a  little 
beef-tea  occasionally  during  the  night.  The  following  day  he  had 
rallied  considerably.  On  the  fourth  day  from  the  operation,  a  dose  of 
castor  oil  was  given  and  the  bowels  acted  very  freely.  The  wound  did 
not  heal  by  the  first  intention,  but  was  quite  closed  when  he  left  the 
infirmary  at  the  end  of  three  weeks. 

Case  ii. — Internal  Strangulation  in  a  Patient  having  a  Reducible 
Inguinal  Hernia:  Operation:  Death. — E.  G.,  aged  50,  a  widow,  on 
October  30th,  went  to  a  surgeon’s  house  and  complained  of  violent 
pains  in  the  bowels,  with  vomiting.  Her  bowels  had  not  acted  for 
nearly  two  days ;  but,  as  she  was  generally  costive,  she  took  no  notice 
of  it.  She  was  quite  positive  that  there  was  no  swelling  in  the  groin, 
and  she  did  not  then  wish  to  be  examined.  He  accordingly  gave 
her  a  mixture  of  chloroform  and  sulphuric  aether.  In  the  evening  she 
was  much  worse ;  suffering  great  pain  over  the  bowels,  increased  by 
pressure.  On  the  left  side  was  an  inguinal  hernia  apparently  quite  re¬ 
ducible,  although  she  presented  the  symptoms  of  strangulated  rupture. 
She  was  immediately  removed  to  the  Infirmaiy.  The  surgeons  were  of 
opinion  that  there  was  strangulation  of  the  bowel  at  some  part ;  that 
there  was  an  inguinal  hernia,  although  apparently  quite  reducible ;  and 
that  the  woman  would  inevitably  die  if  surgical  assistance  were  not 
^ven.  The  majority  of  the  surgeons  considered,  that  a  small  por¬ 
tion  of  intestine  was  strangulated  at  the  internal  opening  of  the  in- 
giiinal  canal,  but  could  not  be  detected  by  external  examination.  Mr. 
howler  accordingly  operated  in  the  usual  way.  No  stricture  was  found 
in  any  part  of  the  canal,  and  the  bowel  passed  freely  into  the  abdominal 
cavity.  The  wound  was  closed  quickly,  and  covered  with  a  pad  of  lint 
and  a  bandage.  Just  before  the  operation,  an  injection  had  been  thrown 
up  the  bowel,  but  failed  to  bring  away  any  fiecal  matter.  The  patient 
was  placed  in  bed,  and  a  grain  of  opium  given  every  four  hours.  The 
next  morning  she  appeared  rather  better,  she  had  not  been  sick,  but  the 
tongue  was  very  foul  and  dry,  and  there  was  still  considerable  pain  and 
tenderness  over  the  bowels.  Towards  evening  the  sickness  returned, 
the  pulse  became  weaker ;  brandy  and  beef-tea  were  given  frequently 
throughout  the  night ;  but  she  died  the  following  day,  about  thirty-six 
hours  alter  the  operation. 

A  post  mortem  examination  shewed  that  there  had  not  been  any 


stricture  of  the  inguinal  rupture;  but,  in  the  lower  part  of  the  omentum, 
and  on  the  right  side,  was  a  small  hole  about  the  size  of  a  shilling ; 
and  through  this,  a  loop  of  intestine,  several  feet  in  length,  had  passed. 
The  strangulation  occurred  at  that  part  of  the  loop  which  was  doubled 
upon  itself.  There  was  very  extensive  peritonitis. 

Case  hi. — Strangulated  Femo7'al  Hernia :  Operation:  Recovery. — A. 
F. ,  aged  46,  married,  was  admitted  into  the  Infirmary  February  13th. 
In  the  morning,  while  engaged  in  her  usual  work,  she  felt  a  pain  in 
her  right  groin,  and  found  a  hard  swelling  exceedingly  tender  to  the  touch. 
Soon  afterwards  she  became  very  sick,  and  was  compelled  to  go  to  bed. 
A  surgeon  attended  her  the  same  afternoon,  who,  finding  it  to  be  a 
rupture,  attempted  the  reduction  of  it,  but  was  unsuccessful ;  he,  therefore, 
advised  her  removal  to  the  Infirmary.  She  was  admitted  about  si.x 
in  the  evening,  the  rupture  having  occurred  between  nine  and  ten  o’clock 
the  same  morning.  Her  symptoms  were  those  of  strangulation.  The 
hernia  was  femoral,  but  not  large,  and  she  was  becoming  very 
exhausted.  Mr.  Fowler  made  an  incision  on  the  inner  side  of  the 
swelling  about  an  inch  in  length.  Gimbernat’s  ligament  was  divided, 
but  the  bowel  still  I'cmained  immovable.  The  sac  was  therefore  opened, 
when  a  strong  band  of  adhesion  was  found  tying  the  gut  down  to 
the  side  of  the  sac.  This  was  easily  divided,  and  the  bowel  re¬ 
turned  without  further  difficulty.  The  wound  having  been  dressed 
in  the  usual  way,  and  the  patient  placed  in  bed,  forty  drops  of  laud¬ 
anum  were  given  at  once,  and  a  pill  containing  a  grain  of  opium 
every  four  hours.  Her  condition  was  much  improved  the  next  day. 
Her  diet  was  beef-tea  alone  for  three  or  four  days.  A  dose  of  castor- 
oil  was  then  given  and  acted  freely;  after  which  she  was  allowed  meat 
diet  and  porter.  The  wound  healed  by  the  first  intention,  and  she 
was  discharged  quite  well  about  three  weeks  after  the  operation. 

Case  iv. — Strangulated  Femoral  Hernia:  Operation:  Death. — In 
April  1867,  a  woman  arrived  at  the  Infirmary  one  morning  almost  in  a 
state  of  collapse,  having  travelled  nearly  thirty  miles.  The  previous 
morning,  about  10  o’clock,  while  lifting  a  heavy  weight,  she  felt  some¬ 
thing  give  way  in  her  groin.  Almost  immediately  afterwards,  a  small 
swelling  appeared  at  the  upper  part  of  the  right  thigh,  and  gave  much 
pain.  A  surgeon  pronounced  it  to  be  a  rupture,  and  attempted  to  re¬ 
duce  it,  but  without  success.  She  was  ordered  to  remain  in  bed  and  to 
foment  the  part.  He  saw  her  again  in  the  afternoon;  and,  finding  that 
symptoms  of  strangulation  had  occurred,  he  persuaded  her  to  go  to  the 
Infirmary.  On  admission,  there  was  a  small  hernia  about  the  size  of  a 
walnut  in  the  femoral  region  beneath  Poupart’s  ligament.  It  was  ex¬ 
ceedingly  tender,  and  hard.  Pier  general  symptoms  were  those  of 
strangulation,  which,  there  was  reason  to  believe,  had  existed  since  the 
previous  afternoon.  Mr.  Fowler  made  an  incision  on  the  inner  side  of 
the  swelling.  On  opening  it,  the  sac  fluid  which  escaped  was  of  a 
much  darker  colour  than  is  usually  the  case.  The  bowel  also  appeared 
of  a  dark  cherry  colour,  and  was  very  tightly  constricted  by  Gimbernat’s 
ligament.  Mr.  Fowler  divided  the  stricture,  and  returned  the  bowel 
without  any  difficulty.  The  wound  was  closed  and  dressed  in  the  usual 
way,  and  opium  given  every  four  hours.  The  patient,  however,  never 
rallied;  the  tenderness  over  the  bowels  considerably  increased;  the 
tongue  was  very  dry;  the  pulse  small  and  intermittent;  delirium 
supervened ;  and  the  patient  died  about  thirty-six  hours  after  the 
operation. 

On  examination  after  death,  about  three  inches  of  the  small  intestine 
was  found  to  be  gangrenous,  and  the  indentation  caused  by  Gimbernat’s 
ligament  was  exceedingly  well  marked.  There  was,  in  addition,  con¬ 
siderable  peritonitis ;  and  the  whole  of  the  small  intestine  was  much  in¬ 
flamed.  This  evidently  proved  that  strangulation  was  too  far  advanced 
to  be  relieved  by  any  operation. 

Case  v. — Strangidated  Femoral  Hernia:  Operation:  Reco^'cry. — 
Maria  C.,  aged  59,  married,  was  admitted  on  June  ilth.  She  had  been 
suffering  from  rupture  for  several  years,  and  always  wore  a  truss.  The 
evening  before  her  admission  she  found  that  the  rupture  was  becoming 
very  painful,  and  could  not  be  returned.  As  her  bowels  had  not  acted 
since  the  previous  day,  she  took  a  couple  of  opening  pills.  The  next 
morning  she  was  brought  to  the  Infirmary.  She  had  a  quick  pulse, 
white  coated  tongue,  anxious  expression,  vomiting,  but  not  stercoraceous, 
and  tenderness  over  the  lower  part  of  the  bowels.  The  hernia  was  fe¬ 
moral,  and  about  the  size  of  a  pigeon’s  egg ;  it  was  quite  irreducible 
and  very  painful.  Ice  was  applied,  and  she  was  left  for  three  or  four 
hours,  in  order  to  give  her  a  chance  before  resorting  to  an  operation. 
At  the  end  of  that  time,  Mr.  Fowler  made  a  small  incision  on  the 
inner  side  of  the  tumour,  and  then  introduced  the  finger  down  to 
Gimbernat’s  ligament,  which  he  divided  with  the  ordinary  hernia- 
knife.  The  sac  was  also  opened,  and  two  or  three  very  tight  bands 
of  adhesion  broken  down  and  divided.  The  bowel  (which  was  of  a 
very  dark  colour)  and  a  small  portion  of  omentum  which  had  descended, 
were  returned.  The  wound  was  closed  with  two  sutures,  and  covered 
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Avith  lint  and  a  bandage.  A  hot  linseed  poultice  Avas  applied  over  the 
boAA'els,  a  grain  of  opium  ordered  to  be  taken  CA'ery  four  hours,  and 
a  little  milk  and  beef-tea  occasionally.  The  Avound  healed  by  the  first 
intention.  The  patient  progressed  most  favourably;  a  dose  of 
castor-oil  aa'us  given  after  four  days  and  operated  very  freely.  The 
patient  Avas  discharged  quite  Avell  seven  days  after  the  operation. 

Case  vi. — Straiigidated  Femoral  Hernia:  Operation:  Recozery. — 
Jane  C.,  aged  33,  married,  AAms  admitted  February  14th,  1869.  Slie 
had  had  a  rupture  for  nine  years,  but  had  felt  no  inconvenience.  She 
had  never  Avorn  a  truss,  nor  had  she  ever  attempted  to  return  it  herself, 
but  Avhen  she  Avas  pregnant  it  always  Avent  up,  and  remained  there  until 
her  confinement.  The  day  before  her  admission  she  fell  doAvn  with  a 
bucket  of  Avater  in  her  hand.  She  immediately  felt  Amry  sick,  and  the 
rupture  pained  her  considerably.  The  next  day,  as  she  was  much 
worse,  a  surgeon  Avas  called  in,  Avho,  finding  the  rupture  irreducible,  at 
once  sent  her  into  the  Infirmary.  She  had  occasional  vomiting,  but  the 
tongue  Avas  clean,  and  the  pulse  remarkably  good.  There  AA’as  no 
tenderness  over  the  boAA'els,  but  the  hernia,  Avhich  Avas  femoral,  was 
rather  painful,  and  could  not  be  reduced.  Ice  was  ordered  to  be  con¬ 
stantly  applied,  and  a  grain  of  opium  to  be  given  every  four  hours. 
She  AA'as  admitted  about  8  p. M.  On  the  following  morning  she  ap¬ 
peared  a  little  better ;  the  sickness  had  quite  left  her,  and  the  rupture 
was  less  paintul,  but  still  irreducible.  The  treatment  AAms  con¬ 
tinued.  In  the  afternoon,  hoAvever,  the  siekness  returned,  the  pulse 
became  quick,  and  her  general  aspect  Avoi'se.  In  the  eAmning,  chloro- 
roform  having  been  administered,  Mr.  Fowler  made  an  incision  about 
two  inches  in  length,  a  little  on  the  inner  side  of  the  SAvelling.  Gimber- 
nat’s  ligament  Avas  divided,  and  also  a  tight  band  at  the  upper  part  of 
the  hernia.  The  sac  AAms  not  opened,  but  the  boAvel  passed  freely  into 
the  abdomen.  A  portion  of  the  omentum  appeared  to  be  adherent  to 
the  sac,  and  Avas  not  returned.  The  Avound  was  closed  Avith  tAAm  or 
three  sutures,  and  dressed  in  the  usual  Avay  AA'ith  lint  and  bandage. 
Opium  Avas  given  eA^ery  four  hours.  The  sickness  left  her  immediately 
after  the  operation,  and  no  unfavourable  symptoms  of  any  kind  occurred. 
Castor-oil  aa'us  given  five  days  after  the  operation.  The  wound  healed 
rapidly,  and  at  the  end  of  a  month  she  was  perfectly  well. 

Case  vii. — Caticer  and  Stricture  of  the  Rectum,  with  some  Symp¬ 
toms  of  Strangulated  Hernia. — Jane  W.,  aged  58,  married,  was  admitted 
on  the  1 2th  of  April,  1868.  She  Avas  nearly  in  a  state  of  collapse,  and 
suffering  from  all  the  symptoms  of  strangulated  hernia.  Her  bowels 
had  not  acted  for  fourteen  days,  and  stercoraceous  vomiting  had  been 
incessant  for  forty-eight  hours.  The  tongue  was  loaded  with  a  dark 
brown  fur;  the  pulse  small,  Aviry,  and  120.  She  had  a  clammy  skin, 
and  anxious  expression.  The  bowels  Avere  exceedingly  tender,  the 
slightest  pressure  causing  considerable  pain.  The  day  before  her  ad¬ 
mission  an  injection  was  thrown  up  the  rectum,  but  returned  imme¬ 
diately.  She  stated  that  she  had  never  suffered  from  rupture;  and,  on 
examination,  no  hernia  could  be  detected.  As  peritonitis,  no  doubt, 
existed  to  some  extent.  Dr.  Bullar  ordered  her  a  pill  containing  half  a 
grain  of  calomel  and  a  grain  of  opium  to  be  taken  every  three  hours ; 
a  large  linseed  poultice  to  be  applied  over  the  bowels ;  and  beef-tea  every 
two  hours.  The  next  day  she  was  much  worse.  Mr.  Fowler  attempted 
to  introduce  anO’Beirne’s  tube  into  the  rectum  for  the  purpose  of  giving  an 
injection,  but  it  Avould  not  pass  in  further  than  ten  inches,  and  there  ap¬ 
peared  to  be  a  deeided  stricture.  An  artificial  anus  wms  proposed ;  but 
the  patient  would  not  give  her  consent  to  any  operation.  She  gradually 
became  more  exhausted  and  died  the  same  night;  the  sickness  continuing 
till  Avithin  a  few  minutes  of  her  death. 

On  examining  the  body,  lymph  was  found  covering  the  peritoneum 
and  boAvels,  and  a  great  quantity  of  serum  in  the  peritoneal  cavity.  A 
large  mass  of  malignant  disease  was  discovered,  connected  with  the 
rectum  just  below  the  sigmoid  flexure  of  the  colon.  The  bowel  at  this 
part  Avas  almost  impervious  and  it  Avas  with  great  difficulty  that  a  probe 
could  be  passed  through  the  strictured  part.  The  whole  of  the  colon 
AA’as  loaded  with  hard  lumps  of  fsecal  matter.  On  a  microscopical  ex¬ 
amination  of  the  diseased  bowel,  some  very  characteristic  cancer-cells 
Avere  distinctly  shown. 

Remarks. — Four  of  these  cases  were  successful,  and  the  recovery 
after  the  operation  aa'us  rapid.  In  all  four,  the  operation  was  performed 
as  soon  as  it  Avas  eA’ident  that  the  hernia  could  not  be  reduced.  In 
each,  opium  AAms  given  at  stated  intervals  after  the  operation,  and 
castor-oil  wms  administered  at  the  end  of  four  or  fiA'e  days,  no  attempt 
being  made  earlier  to  open  the  boAvels  by  aperients.  There  were  two 
fatal  cases  :  in  one,  the  patient  had  travelled  thirty  miles  just  before  the 
operation,  and  the  intestine  Avas  found  tightly  strangulated  and  in  a 
state  approaching  gangrene ;  in  the  other  fatal  case,  aaMcIi  is  one  of 
great  interest,  the  symptoms  were  those  of  strangulated  hernia,  but  the 
strangulation  Avas  through  an  opening  in  the  omentum. 
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The  Journal  of  Anatoriiy  and  Physiology  is,  we  trust,  now  thoroughly 
established.  The  thanks  of  the  AA'hole  profession  are  due  to  its  energetic 
conductors  and  their  accomplished  staff,  for  the  great  service  Avhich  they 
have  rendered  to  anatomy  and  physiology  in  this  country.  The  fate  of 
this  journal  has  been  watched  by  many  a  curious  eye  both  here  and 
abroad.  Fcav  even  of  its  most  sanguine  supporters  in  this  country  be¬ 
lieved  that  it  would  be  able  to  live  amid  the  cold  indifference  to  any 
thing  but  “  practical”  medicine,  which  everywhere  prevails  around  us; 
Avhile  such  was  the  torpor  into  which  this  land  of  Harvey,  Bell,  Reid, 
and  Goodsir,  seemed  to  have  fallen,  that  our  German  friends  believed 
it  scarcely  possible  that  a  sufficient  band  of  workers  could  be  found  to 
maintain  a  periodical.  These  fears  must,  ere  this,  have  subsided. 

One  of  the  most  notable  features  of  the  journal  since  its  commence¬ 
ment  has  been  the  report  on  the  “  Progress  of  Anatomy  and  Physiology” 
by  Professor  Turner,  Drs.  Rutherford,  Gamgee,  Fraser,  and  Moore. 
The  admirable  manner  in  Avhich  it  is  executed  shews  hoAV  pure  and 
noble  is  the  scientific  spirit  Avhich  prompts  the  undertaking  of  work 
AA'hich  every  one  knoAvs  is  of  the  most  arduous  description. 

This  present  number  is  one  of  the  best  that  has  yet  appeared.  It 
contains  most  interesting  Anatomical  Memoirs  on  the  Myology  of  the 
Limbs  of  Pteropus,  by  Professor  Humphry;  on  the  Homologies  and 
Notation  of  the  Teeth  of  Mammalia,  by  Mr.  Flower;  on  the  Mechanism 
of  Perching  in  Birds,  by  Dr.  Watson.  Dr.  Fraser  gives  an  account  of 
some  interesting  experiments  on  the  action  of  Atropia  on  Frogs.  He 
thus  summai’ises  his  results. 

“  I .  Atropia  produces  in  frogs  Avell-marked  convulsant  and  tetanic 
symptoms,  which,  when  present  in  an  extreme  degree,  form  a  separate 
stage  in  the  poisoning  succeeding  that  of  paralysis. 

“2.  Tetanic  symptoms  follow  the  subeutaneous  administration  of  a 
dose  of  sulphate  or  acetate  of  atropia,  equivalent  to  the  xcnHith  of  the 
weight  of  the  frog,  and  of  doses  a  little  greater  and  less  than  this. 

“3.  These  symptoms  are  due  to  a  direct  action  of  atropia  on  the 
medulla  oblongata  and  spinalis. 

“4.  The  differences  in  the  paralysing  and  convulsant  symptoms  that 
occur  in  frogs  and  in  various  mammals  may  be  explained  by  the  greater 
susceptibility  of  the  former  to  the  action  of  a  paralysing  agent,  and  by 
the  amount  of  paralysing  being  greater  than  the  amount  of  spinal 
stimulant  aetion  in  atropia. 

“  5-  The  different  symptoms  that  are  produced  by  different  doses  of 
atropia  in  animals  of  the  same  species  may  be  explained  by  its  paralys¬ 
ing  being  greater  than  its  convulsant  action. 

“6.  The  paralysing  and  convulsant  actions  of  atropia  can  be  imitated 
in  both  frogs  and  mammals  by  a  combination  of  a  paralysing  Avith  a 
convulsant  substance.” 

Dr.  Rutherford  contributes  a  short  account  of  a  most  elaborate  inves¬ 
tigation  on  the  Influence  of  the  Vagus  upon  the  Vascular  System.  We 
have  derived  much  instruction  from  the  perusal  of  this  ingenious  and 
philosophic  production.  He  handles  a  profoundly  difficult  subject  in 
a  way  which  cannot  fail  to  gratify  all  who  are  interested  in  the  future 
of  Physiology  in  this  country.  We  subjoin  the  conclusions  at  Avhich 
the  author  has  arrived. 

“  I.  The  inferior  cardiac  branches  of  the  vagi  are  inhibitory  neiwesof 
the  heart,  and  their  function  cannot  in  any  sense  be  regarded  as  motor. 

“2.  There  is  no  evidence  that  they  are  in  constant  action,  as  Von 
Bezold  and  others  have  supposed ;  indeed,  a  state  of  activity  seems  to 
be  the  exception. 

“3.  The  increased  rapidity  of  movement  which  often  follows  divi¬ 
sion  of  the  vagi  in  the  neck  may  be  OAving  to  increase  of  the  blood- 
pressure  merely. 

“4.  The  increased  blood-pressure  Avhich  often  results  from  section 
of  the  vagi  is  not  in  general  due  to  increased  rapidity  of  the  heart’s 
action,  but  to  contraction  of  the  gastric  blood-vessels. 

“5.  Additional  support  is  given  to  the  theory  that  the  contractile 
elements  of  the  entire  vascular  system  are  presided  over  by  tAvo  kinds 
of  nerves— one  motor,  the  other  inhibitory;  the  former  brings  about 
contraetion,  the  latter  throws  the  motor  nerves  and  contractile  ele¬ 
ments  into  a  state  of  rest. 

“  6.  The  vessels  of  the  stomach  are  dilated  during  digestion  chiefly 
by  the  vaso-inhibitory  action  of  incident  filaments  of  the  vagi  upon 
the  splanchnic  nerves.” 

There  are  also  interesting  papers  by  Dr.  Foster,  on  the  Epithelium 
of  the  Frog’s  Throat,  and  on  the  Action  of  the  Interrupted  Current 
on  the  Ventricle  of  the  Frog’s  Heart;  and  by  Engelmann  on  Ciliary 
Motion,  translated  by  Dr.  Moore. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boai'ds  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 
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THE  ORIGIN  OF  LIFE. 

II. 

The  notion  of  a  “spontaneous  generation”  of  life  is  one  of  great  anti¬ 
quity.  According  to  Plutarch,  rats  were  capable  of  being  evolved  out 
of  the  soil  of  Egypt ;  and  Virgil,  in  his  Georgies,  speaks  of  bees  origin¬ 
ating  from  meat  in  a  state  of  putrefaction ;  whilst  even  Aristotle  himself 
believed  in  the  spontaneous  generation  of  eels  and  other  fish  out  of  the 
slime  of  rivers.  But  it  is  almost  needless  to  say  that  this  old  and  crude 
belief  has  totally  disappeared,  and  that  the  doctrine  of  “spontaneous 
generation”,  which  has  been  handed  down  to  our  own  times,  is  an 
infinitely  sublimated  product,  having  little  in  common  with  the  old 
view,  save  its  name.  Nevertheless,  this  old  crude  notion  as  to  the 
possibility  of  the  new  evolution  of  even  complex  and  highly  organised 
animals  out  of  decaying  organic  and  inorganic  material,  without  ordinary 
parentage,  did  survive  in  great  part  on  the  authority  of  some  of  the  old 
writers,  till  far  on  into  the  middle  ages. 

The  first  serious  adversary  who  attacked  this  old  doctrine  of  hetero- 
geny  was  Redi,  a  Florentine  physician,  who  announced  and  demon¬ 
strated  before  one  of  the  learned  academies,  of  which  he  was  a  mem¬ 
ber,  that  “the  woi'ms  which  appear  in  flesh  are  produced  in  this  situa¬ 
tion  by  flies,  and  not  by  the  flesh  itself.”  This  demonstration  gave 
rise  to  much  discussion  amongst  the  pioneers  of  microscopical  research, 
and  undoubtedly  shook  the  faith  of  many  in  the  truth  of  the  old  doc¬ 
trines.  In  1745,  Needham,  an  English  physician,  and  a  Fellow  of  the 
Royal  Society  of  London,  came  forward  with  much  additional  evidence 
in  favour  of  the  doctrine  of  spontaneous  generation,  and  affirmed  that,  if 
the  mere  putrefaction  of  meat  could  not  of  itself  engender  insects,  as 
Redi  had  shewn,  it  could  at  least  give  origin  to  myriads  of  microscopic 
animalcules.  Four  years  after  the  publication  of  Needham’s  researches, 
the  great  naturalist  Buffon  expounded  his  view  concerning  organic  mole¬ 
cules,  and  the  universal  origination  of  the  lowest  forms  of  animal  life, 
by  a  process  of  heterogenesis,  answering  to  what  is  now  badly  termed 
“spontaneous  generation.”  But  the  experiments  of  Needham  more 
especially  aroused  one  who  was  for  a  long  time  the  most  celebrated 
opponent  of  this  doctrine  of  heterogeny — the  renowned  Spallanzani, 
who  entered  into  a  controversy  with  Needham  on  the  subject.  He 
maintained  that  the  air  of  our  atmosphere  bears  with  it  everywhere  the 
germs  of  infusorial  animalcules  and  other  organic  forms,  and  that  Need¬ 
ham  had  not  taken  sufficient  account  of  this  fact  in  his  experiments.  In* 
this  view  he  was  supported  by  Bonnet,  and  their  doctrine — know  by  the 
name  of  panspermism — has  received  the  most  powerful  support  in  our 
own  times.  Successive  advocates  were  continually  springing  up  in  favour 
of  one  or  other  of  the  adverse  doctrines  till  the  commencement  of  our 
own  century,  when  Treviranus  made  known  an  important  fact  in  favour 
of  the  doctrine  of  heterogeny,  to  the  effect  that  the  species  of  animal¬ 
cules  found  in  the  infusions  varied  with,  and  seemed  to  depend  upon, 
the  different  plants  employed  in  their  preparation.  In  1 809,  appeared 
the  Philosophic  Zoologique  of  Lamarck,  in  which  he  declared  most  strongly 
in  favour  of  the  spontaneous  origination  of  life — declaring  that  matter 
was  continually  changing,  not  only  in  regard  to  its  states  of  combina¬ 
tion,  but  also  changing  in  its  nature — now  passing  from  the  living  state 
into  a  lifeless  one,  and  now  again  assuming  the  forms  and  properties  of 


living  beings  under  the  combined  and  mystic  influence  of  heat,  light, 
electricity,  and  moisture.  He  said : — Ces  passages  de  la  vie  a  lamort, 
et  de  la  mort  a  la  vie,  font  evidemment  partie  du  cercle  immense  de 
toutes  les  sortes  de  changements  auxquels,  pendant  le  cours  des  temps, 
tous  les  corps  physiques  sont  soumis.  ”  Soon  afterwards,  two  philosophers, 
Cabanis  and  Oken,  also  declared  their  belief  in  the  possibility  of  a  new 
evolution  of  life  out  of  dead  inanimate  matter.  Then  followed  other 
naturalists,  amongst  whom  w'e  may  mention  Bory  St.  Vincent,  Brem- 
ser,  Tiedemann,  J.  Muller,  Dumas,  Dujardin,  and  Burdach,  who  were 
all  more  or  less  in  favour  of  the  doctrines  of  heterogeny,  though  these 
received  their  fullest  and  most  complete  exposition  from  the  last  of  these 
eminent  men,  in  his  celebrated  Traite  de  Physiologic.  After  him,  how¬ 
ever,  came  Pineau  in  1845,  who  declai'ed  that  he  had  watched,  step  by 
step,  the  mode  of  origin  and  of  development  of  several  microscopic  ani¬ 
malcules. 

Advocates  of  the  opposite  or  panspermic  doctrine,  however,  were 
abundant  enough  also  during  the  first  half  of  the  present  century; 
amongst  the  most  distinguished  of  these  must  figure  the  names  of  P. 
Gervais,  Schw’ann,  Schultze,  and  Ehrenberg.  The  latter,  in  his  re¬ 
markable  Mhnoire  sur  le  Diveloppement  et  la  Durie  de  la  Vie  des  Infu- 
soires,  endeavoured  to  establish  the  fact  that  the  generation  of  infusoria 
takes  places  normally  by  means  of  eggs,  whilst  Schultze  and  Schwann 
sought  to  undermine  the  position  of  the  heterogenists  by  adducing  ex¬ 
perimental  proofs  in  support  of  their  own  doctrine  of  panspermism. 
Schultze  alleged  that  no  organisms  of  any  kind  were  produced  in  a  fer¬ 
mentable  solution  which  had  been  raised  to  a  temperature  of  212”  F., 
provided  the  air  which  was  allowed  access  to  this  fluid  had  been  pre¬ 
viously  made  to  traverse  concentrated  sulphuric  acid,  so  as  to  free  it 
from  all  possible  germs;  and  Schwann  stated  that  the  experiments  were 
marked  by  the  same  sterility  when  calcined  or  highly  heated  air  only 
was  allowed  access  to  the  vessel  containing  the  previously  boiled  solu¬ 
tion  of  organic  matter.  The  heterogenists,  of  late  years,  however,  have 
stated  over  and  over  again  that  they  have  obtained  contrary  results  from 
experiments  conducted  under  these  same  adverse  circumstances. 

In  the  intervening  years,  the  subject  was  still  worked  at  from  time  to 
time;  but  almost  a  new  epoch  may  be  said  to  have  commenced  about 
ten  years  ago,  since  which  time,  and  in  France  almost  exclusively,  the 
doctrines  of  “  spontaneous  generation”  have  formed  the  subject  of  a 
most  vigorous  discussion.  This  new  stage  was  initiated  by  the  commu¬ 
nication  of  a  paper  by  M.  Pouchet  to  the  Academy  of  Sciences  of 
Paris,  entitled  Ao/if  sur  des  Proto-orga?iisiiies  v'egetaux  et  anhnaux  nes 
spojitati'emeut  dans  Pair  artifieiel  et  dans  le  gaz  oxygene,  the  results  of 
which  were  warmly  repudiated  by  men  so  distinguished  as  MM.  Milne- 
Ed wards,  Payen,  de  Quatrefages,  Claude  Bernard,  Dumas,  and  Lacaze 
Duthiers.  Nevertheless,  Professsor  Mantegazza  very  shortly  afterwards 
also  communicated  to  the  Academy  of  Sciences  the  results  of  his  researches 
upon  the  generation  of  Infusoria,  which  he  had  previously  laid  before 
an  Italian  academy  in  1852.  The  results  at  which  he  had  arrived  agreed 
perfectly  with  those  which  M.  Pouchet  had  obtained ;  and  in  the  follow¬ 
ing  year  the  latter  published  a  treatise  on  Heteroghiie,  in  which  much 
new  matter  was  added  in  support  of  his  doctrines.  But  it  would  be  in 
vain  for  us  now  to  attempt  to  follow  out  all  the  intricacies  of  the  discus¬ 
sion  which  has  raged  so  fiercely  since  this  time.  We  will  only  state 
that  early  in  the  following  year  M.  Pasteur  entered  the  field,  and  hence¬ 
forth  became  the  most  prominent  objector  to  the  doctrines  of  heterogeny. 
Although  many  others  have  taken  part  in  the  contest,  still  it  has  been 
one  in  the  main  carried  on  between  M.  Pasteur  on  the  one  hand,  backed 
at  least  by  the  immense  moral  support  of  the  Academy  and  of  the  Insti¬ 
tute,  and  by  M.  Pouchet,  aided  by  his  two  friends  MM.  Joly  and 
Musset,  on  the  other.  Many  other  workers  and  thinkers  have  appeared 
upon  the  scene  from  time  to  time,  and  have  lent  more  or  less  powerful 
support  to  the  arguments  of  the  one  side  or  of  the  other,  but  the  persons 
named  have  always  been  the  central  figures  of  the  group. 


570 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  19,  1869. 


We  will  now  state,  first  of  all,  the  views  of  the  heterogenists  as  to  the 
conditions  which  are  necessary  or  favourable  for  the  occurrence  of  “spon¬ 
taneous  generation”;  we  will  then  mention  the  kinds  of  living  things 
evolved,  and  their  mode  of  development  under  these  conditions ;  and 
we  will  finally  give  a  statement  of  the  various  objections  which  have 
been  made  to  the  views  and  experiments  of  the  heterogenists,  and  of 
the  rei)lies  which  they  give  to  the  same. 

The  first  requisite  for  this  method  of  generation  is  the  presence  of 
organic  matter  either  in  mass  or  in  solution,  the  second  is  water,  and 
the  third  is  the  access  of  atmospheric  air  or  ox3^gen  to  the  solution  con¬ 
taining  the  organic  matter.  Then  this  mixture  must  be  subjected  to  a 
proper  temperature;  and  the  influence  of  a  certain  amount  of  light  and 
electricity  is  said  to  be  only  subsidiary  in  importance  to  the  influence  of 
heat  itself.  Variation  of  any  one  of  these  conditions,  even  to  the  most 
trifling  extent,  is  said  to  produce  a  distinct  influence  upon  the  kinds  of 
organisms  which  are  produced  in  the  solutions  :  even  the  shape  of  the 
glass  or  vessel  containing  the  fluid,  and  consequently  its  extent  of  sur¬ 
face  in  comparison  with  its  depth,  is  not  without  its  effects.  The  ex¬ 
istence  of  an  organic  or  putrescible  substance  in  solution  is  the  first  re¬ 
quisite;  and  in  proportion  as  its  putrescibility  is  destroyed,  so  is  it  the 
less  suitable  as  a  nidus  for  spontaneous  ger  eration.  Hence  it  is  that  the 
more  a  solution  has  been  boiled,  the  less  is  it  fitted  to  develope  the  rudi¬ 
mentary  forms  of  life.  Just  as  these  low  forms  of  life  are  themselves 
utterly  disorganised  in  such  a  boiling  fluid,  so  it  may  be  imagined  that 
some  of  the  organic  matter  in  a  solution  at  this  temperature  would  cease 
to  exist  as  such,  owing  to  the  decomposing  power  of  heat  over  complex 
and  unstable  chemical  compounds.  Then  the  putrescible  fluid  must  be 
brought  into  contact  with  some  suitable  gaseous  medium — either  with 
the  atmosphere,  with  artificial  air,  or  with  oxygen,  but  not  with  hydro¬ 
gen  or  with  nitrogen  alone,  with  air  too  much  vitiated  by  carbonic  acid 
gas,  or  with  the  mephitic  gases  of  putrid  fermentations.  The  influence 
of  these  last  would  not  be  favourable  to,  or  would  actually  prevent,  the 
new  evolution  of  life.  Then  the  effects  of  temperature  have  long  been 
recognised— since  the  times  of  Spallanzani,  in  fact;  and  M.  Pouchet 
states  that  he  believes  spontaneous  generation  to  be  no  longer  possible 
with  a  temperature  below  40°  F.  Different  degrees  of  temperature  not 
only  hasten  or  retard  the  process;  they  are  capable,  also,  ofgivingrise  to 
different  species,  even  where  all  the  other  conditions  are  the  same.  With 
legaid  to  the  influence  of  light,  different  opinions  have  been  expressed. 
Burdach  believed  that  the  evolution  of  the  forms  orf'  life  was  numerous 
and  rapid  in  direct  proportion  to  the  degree  of  light ;  but  the  more 
extensive  experience  of  M.  Pouchet  leads  him  to  say  that  the  evolution 
takes  place  better  in  a  diffused  light,  whilst  it  is  even  possible  in  com¬ 
plete  darkness,  so  long  as  a  due  amount  of  heat  be  present.  He  says, 
too,  that  the  diffeient  coloured  rays  have  a  distinct  influence  over  the 
kinds  of  organisms  which  are  developed,  and  that  in  these  respects  the 
conditions  which  are  found  most  suitable  for  the  evolution  of  low  ani¬ 
mal  organisms  are  just  the  reverse  of  those  which  stimulate  the  origina¬ 
tion  of  the  lowest  foims  of  vegetable  life.  hi.  Pouchet  is  convinced, 
also,  that  an  atmosphere’  highly  charged  with  electricity  is  extremely 
favourable,  wdien  combined  with  other  suitable  conditions,  to  the  rapid 
development  of  animalcules  in  organic  solutions.  The  development  of 
these  seems  often  favoured,  also,  by  the  addition  of  small  quantities 
of  certain  saline  substances  to  the  organic  menstrua,  such  as  carbonate 
and  phosphate  of  soda,  or  the  phosphates,  nitrates,  and  oxalates  of 
ammonia  and  other  bases.  Mantegazza  maintains,  moreovei',  that  the 
organisms  evolved  vary,  according  to  the  alkalinity  or  acidity  of  the 
putrescible  fluid.  In  the  latter  case  vegetables,  for  the  most  part,  are 
said  to  appear;  whilst,  when  the  mother  liquid  is  neutral  or  alkaline, 
the  lowest  animal  forms  are  most  apt  to  be  evolved. 

In  the  next  aiticle,  we  w'ill  turn  our  attention  to  the  actual  phenomena 
which  are  said  to  take  place  in  organic  solutions. 


INFANT  MORTALITY. 

Some  time  since.  Dr.  Farr,  of  the  Registrar-General’s  Office,  commu¬ 
nicated  to  the  Obstetrical  Society  his  desire  to  obtain  information  as  to 
the  treatment  and  management  of  infants  in  this  country,  so  as  to  ascer¬ 
tain  the  extent  and  causes  of  infant  mortality.  The  Council  of  the  So¬ 
ciety  accordingly  appointed  a  Committee,  and  a  series  of  questions  w%as 
sent  to  each  Fellow.  A  large  number  of  answers  have  been  received, 
which  have  been  analysed  by  Dr.  Gervis,  one  of  the  Honorary  Secreta¬ 
ries  of  the  Society.  The  following  is  a  summary  of  the  Report,  read  at 
the  last  meeting  of  the  Society. 

After  some  introductory  remarks,  the  Report  proceeded  to  consider 
seriatim  the  answ^ers  given  by  those  Fellows  of  the  Society  wdio  replied 
to  the  circular.  The  first  question  asked  related  to  the  proportion  of 
births  attended  by  medical  men  and  by  women  respectively ;  to  the 
amount  of  instruction  possessed  by  the  women ;  and  to  the  mode  of  pro¬ 
cedure  adopted  with  the  infant  immediately  after  its  birth.  From  the 
replies  given,  the  following  general  statements  were  deduced.  Among 
the  poor  population  of  villages,  a  large  proportion,  varying  from  30  to 
90  per  cent.,  were  attended  by  mid  wives.  In  the  smaller  provincial 
towns,  attendance  by  midwives  prevailed  (with  a  few  exceptions)  to  a 
much  less  extent,  not  more  than  5  to  10  per  cent.  In  the  large  provin¬ 
cial  towns,  and  especially  in  the  large  manufacturing  towns,  it  occurred 
in  almost  as  large  a  proportion  as  in  the  agricultural  villages.  And, 
lastly,  in  London,  attendance  by  midwives  varied  in  amount,  according 
as  the  replies  came  from  the  east  or  the  west  end,  or  the  suburbs.  In  the 
east  of  London,  it  rose  as  high  as  30  to  50  per  cent.;  in  the  west,  it 
amounted  to  but  2  per  cent. ,  or  even  less ;  and  in  the  suburbs  it 
averaged  about  5  per  cent.  To  the  question,  “Are  the  women  in¬ 
structed  ?”  answers  in  the  negative  came  from  all  parts  of  the  country, 
with  very  few  exceptions ;  and  from  many  districts  the  replies  indicated 
not  merely  a  want  of  any  special  education,  but  gross  ignorance  and  in¬ 
competence.  In  London,  on  the  other  hand,  it  appeared  that  there 
were  many  women  practising  midwifery  who  had  received  a  certain 
amount  of  instruction  at  various  institutions,  and  who  were  fairly  com¬ 
petent  in  ordinary  cases,  but  still  unequal  to  any  of  the  emergencies  of 
obstetrics.  Regarding  the  mode  of  procedure  with  the  infant  after 
birth,  nothing  of  much  new  interest  had  been  ascertained.  The  general 
management  of  the  case  is  that  usually  followed.  An  abdominal 
binder  is  commonly  applied ;  and  it  would  seem  that  it  often  is  applied 
too  tightly,  so  as  sometimes  even  to  induce  convulsions.  The  custom 
of  giving  an  aperient  to  the  infant  shortly  after  birth  still  largely  pre¬ 
vailed,  more  so  in  the  country  than  in  London.  The  aperient  varied 
much  in  kind :  butter  and  sugar,  milk  and  sugar,  gruel,  castor-oil, 
treacle,  a  teaspoonful  of  cold  water,  were  among  the  favourites.  No 
report  was  received  of  any  great  delay  being  common  in  putting  the 
child  to  the  breast. 

Among  the  married  poor,  suckling  appeared  to  be  the  rule,  and  was 
often  unduly  protracted ;  but  artificial  food  was  generally  also  given 
from  an  early  date.  Illegitimate  children  were  rarely  suckled.  In 
both  cases,  however,  the  food  given  was  generally  improj^er  either  in 
quality  or  quantity,  of  too  substantial  a  consistence,  and  too  exclusively 
farinaceous.  Among  the  upper  classes,  it  appeared  that  the  tendency 
for  mothers  not  to  suckle  their  children  was  on  the  increase ;  but,  either 
from  wet-nurses  being  employed,  or  from  the  food  given  being  much 
more  judiciously  ai'ranged,  the  injurious  results  of  improper  feeding 
were  not  seen  as  among  the  lower  classes.  On  that  topic,  Mr. 
Curgenven  remarked  that  a  large  number  of  women  in  London 
failed  to  properly  suckle  their  children  through  a  deficient  secretion 
of  milk. 

Both  in  agricultural  and  manufacturing  districts,  it  would  appear 
that  the  custom  prevailing  among  the  poor  of  letting  their  children 
spend  the  greater  part  of  the  day  in  the  open  air  compensated  to  some 
extent  for  the  smallness  of  their  dwellings ;  but  that,  during  the  night, 
the  evils  resulting  from  overcrowding  and  ill  ventilation  were  veiy  se¬ 
rious.  Sleeping  was  encouraged  to  the  utmost  obtainable  extent,  and 
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by  means,  some  of  which,  such  as  the  administration  of  cordials  and 
narcotics,  were  most  injurious.  Washing,  during  the  earlier  months  of 
infancy,  was  fairly  attended  to.  In  dress,  the  error  was  on  the  side  of 
insufficiency,  especially  in  winter.  Much  additional  evidence  was  also 
returned  in  the  answers  to  this  question  on  the  question  of  food;  and  no 
doubt  could  be  entertained  that  much  of  the  fatal  bowel  and  mesenteric 
diseases  prevalent  among  infants  was  directly  due  to  the  effects  of  im¬ 
proper  feeding.  Except  in  the  case  of  illegitimate  children  and  the 
children  of  the  poorer  class  of  mill-workers,  putting  out  children  to 
nurse  did  not  appear  to  be  a  very  prevalent  practice.  In  agricultural 
districts,  it  scarcely  prevailed  at  all.  Baby-farming,  in  the  sense  of  an 
accumulation  of  babies  in  one  room  or  house,  did  not,  out  of  London, 
appear  to  be  much  carried  on :  where  it  was,  in  London  and  its  neigh¬ 
bourhood,  the  testimony  was  invariable  as  to  its  prejudicial  effects  on 
the  children. 

It  would  appear  that  in  the  country  there  are  much  less  ill  treatment 
of  children,  desertion,  concealment  of  birth,  and  infanticide,  than  in 
London.  In  the  case  of  country  villages,  this  appeared  partly  to  arise 
from  the  willingness  of  the  father  to  marry  the  mother  of  the  child 
where  possible ;  and,  in  the  case  of  the  large  manufacturing  towns,  it 
was  to  some  extent  due  to  the  shamelessness  with  which  illegitimacy  is 
regarded,  it  being  very  common  for  one  or  other  of  the  grandparents  to 
attend  to  the  illegitimate  child  or  children  of  the  daughter.  Of  indirect 
ill  treatment,  however,  there  was  much  every  where  to  complain  of— of 
the  ill  treatment,  that  is,  arising  from  the  poverty,  ignorance,  and  in¬ 
temperance  of  the  parents  ;  from  the  want  of  comforts  and  necessaries 
in  their  houses  ;  and  from  consequent  exposure,  insufficient  or  improper- 
feeding,  and  neglect.  One  variety  of  this  indirect  ill  treatment,  to 
which  attention  was  called  by  Mr.  Fowler  of  Wakefield,  consisted  in 
the  neglect  which  prevailed  in  some  towns  to  call  in  medical  advice,  in 
the  case  of  the  illness  of  the  infants,  until  medical  advice  was  too  late ; 
the  only  object  of  the  medical  man’s  visit  being  to  secure  the  necessary 
certificate  in  case  of  the  child’s  death.  The  desertion  of  illegitimates 
in  London  was  frequent ;  less  so  in  the  large  provincial  towns ;  still  less 
so  in  the  small  towns  and  villages.  With  respect  to  concealment  of 
birth  and  infanticide,  again,  the  replies  from  the  country  intimated  that 
neither  of  these  crimes  was  common ;  while  in  London,  on  the  other 
hand,  there  was  too  much  reason  to  fear  that  the  opposite  was  nearer 
the  truth. 

Regarding  the  annual  number  of  illegitimate  births  known  to  the 
Fellows  of  the  Society  in  their  respective  districts,  a  large  amount  of 
information  was  obtained,  but  of  unequal  value,  through  not  being 
given  (as  requested)  on  a  common  basis.  The  returns,  however,  from 
Cornwall  and  Norfolk  confirmed  the  previous  impression  which  existed 
as  to  their  preeminence  in  illegitimacy  among  English  counties ;  and 
as  regarded  towns  and  villages,  in  this  inquiry  country  towns  appeared  to 
have  the  advantage  over  villages,  and  even  probably  London  itself; 
and  between  sparsely  populated  agricultural  villages  and  densely  popu¬ 
lated  manufacturing  towns,  it  was  difficult  to  decide.  As  to  the  num¬ 
ber  of  illegitimates  who  live  over  one  year,  in  spite  of  such  an  excep¬ 
tion  as  Padstow  in  Cornwall,  where  Mr.  Marley  reports  that  half  the 
illegitimates  die  under  one  year,  in  the  strictly  rural  districts  it  -would 
appear  that  the  lives  of  illegitimate  infants  are  as  good  as  those  of  the 
legitimates;  in  the  manufacturing  towns,  at  least  35  per  cent,  die  under 
one  year  of  age;  and  in  London,  as  many  as  75  per  cent. 

The  circular  dealt  with  the  possibility  of  preventing  so  large  a  mor¬ 
tality  among  infants,  and  invited  suggestions  from  the  Fellows  on  the 
subject.  These  were  arranged  under  two  heads;  the  first  including 
those  suggestions  in  which  all  agreed ;  the  second,  those  which  were 
advocated  by  particular  Fellows.  The  first  dealt  chiefly  with  questions 
of  improved  hygiene;  the  second  included  numerous  and  valuable  sug¬ 
gestions,  tending  for  the  most  part  to  an  improvement  in  the  law. 
Some  concluding  observations  expressed  the  wish  of  the  Council  to  re¬ 
ceive  from  the  Fellows  present  any  suggestions  they  might  be  inclined 
to  offer,  so  as  to  incorporate  them  in  their  final  Report,  and  expressed 
their  opinion  that  there  were  few  subjects  to  which  the  Society  could 


devote  its  attention  and  influence  more  usefully  than  that  which  formed 
the  subject  of  the  present  inquii-j'. 

The  thanks  both  of  the  public  and  of  the  profession  are  due  to  the 
Council  of  the  Obstetrical  Society  for  having,  at  the  instance  of  Dr.  Farr, 
undertaken  this  laborious  inquiry.  The  report,  when  it  appears  in  full, 
will  no  doubt  be  a  most  important  and  valuable  document ;  and  we 
hope  that  any  Fellows  of  the  Society  who  may  as  yet  have  not  sent  re¬ 
plies  to  the  queries,  will  do  so,  so  that  the  fullest  possible  amount  of  in¬ 
formation  may  be  obtained. 

- — - - 

Dr.  Kelly  and  Dr.  Yeo  were  appointed  Assistant-Physicians  to 
King’s  College  Hospital  on  Friday  last  week. 

The  Marquess  of  Westminster  has  given  £200  to  the  Stockport 
Infirmary. 

Dr.  Thomas  Buzzard,  late  Assistant-Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  has  been  appointed  Physician. 

We  understand  that  Dr.  A.  W.  Edis,  Dr.  Heywood  Smith,  and  Dr. 
Charles  Squarey,  are  candidates  for  the  vacant  post  of  Physician  at  the 
Endell  Street  Lying-in  Hospital. 

The  Cardiff  Infirmary  being  about  ;Ci,loo  in  debt,  a  number  of 
working  men  have  held  a  meeting,  and  formed  a  Committee  of  thirty- 
five  to  raise  sufficient  money  to  clear  it  off. 

M.  Kceeerle,  of  Strasburg,  has  performed  ovariotomy  in  twenty- 
five  cases,  from  June  1868  to  April  1st,  1869;  twenty  of  the  patients 
have  recovered,  and  five  have  died. 

The  thirteenth  operation  of  ovariotomy  in  Italy  was  performed  on 
May  2nd,  by  Professor  Vanzetti  of  Verona.  There  were  extensive  ad¬ 
hesions;  and,  notwithstanding  the  skill  of  the  operator,  the  patient 
died  at  the  end  of  three  days,  from  peritonitis. 

At  the  meeting  of  the  Academy  of  Medicine  in  Paris  on  June  8th, 
M.  Devergie  called  attention  to  the  results  obtained  in  the  School  of 
Practical  Anatomy  by  injecting  bodies  with  a  mixture  of  three  parts  of 
glycerine  and  one  of  carbolic  acid.  Bodies  thus  prepared  had  been 
preserved  several  months  without  giving  off  any  offensive  odour. 

The  Times  of  India  announces  that  cholera  has  made  its  appearance 
among  the  European  troops  at  Kamptee.  The  outbreak  cannot  yet  be 
termed  serious.  At  Baroda,  cholera  has  increased  to  such  an  extent, 
that  it  has  been  deemed  necessary  to  interdict  all  communication  be¬ 
tween  the  camp  and  the  city. 

The  Academy  of  Medicine  in  Paris  has  its  hands  full  of  work.  It 
has  been  lately  engaged  in  a  discussion  on  purulent  infection ;  and,  at  a 
recent  meeting,  M.  Boudet  reminded  the  Academy  that  there  was  a 
discussion  on  the  mortality  of  new-born  children  not  yet  completed ; 
while  M.  Depaul  claimed  priority  for  a  discussion  on  vaccination  which 
was  commenced  two  years  ago. 

the  clinical  society. 

A  SPECIAL  general  meeting  of  this  Society  was  held  on  Friday,  the 
nth  instant — Mr.  Paget  in  the  chair — to  consider  the  resolutions 
adopted  provisionally  by  the  Royal  Medical  and  Chirurgical  Society  as 
a  basis  of  a  scheme  for  effecting  an  union  with  the  Clinical  and  other 
Medical  Societies  in  London.  The  following  motions  were  carried, 
I.  Proposed  by  Dr.  Greenhow,  and  seconded  by  Mr.  Cooper  Forster, 
“That  the  resolutions  adopted  provisionally  by  the  Royal  Medical  and 
Chirurgical  Society  be  accepted  by  the  Clinical  Society  as  a  basis  of  a 
scheme  for  effecting  an  union  between  the  two  Societies.”  2.  Pro¬ 
posed  by  Mr.  Kesteven,  and  seconded  by  Dr.  Anstie,  “That  Mr. 
Paget,  Dr.  Greenhow,  and  Mr.  Callender,  be  appointed  to  represent 
the  Clinical  Society  at  the  General  Committee.”  3.  Proposed  by  Dr. 
Southey,  and  seconded  by  Dr.  Burdon  Sanderson,  “That  the  members 
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representing  the  Clinical  Society  be  instructed,  in  framing  a  complete 
scheme  for  the  union  of  the  Societies,  to  ensui'e  that  due  provision  is 
made  for  carrying  on  the  work  of  the  Clinical  Society,  and  for  the  pub¬ 
lication  of  its  Transactions.'’'  The  meeting  was  unanimous  as  to  the 
first  and  second  resolutions,  and  almost  so  as  to  the  third.  There  was 
a  strong  expression  of  opinion  among  the  members  present,  that  the 
therapeutical  character  of  the  Society  should  be  especially  maintained; 
so  much  so  that  the  meeting  drifted  into  a  discussion  on  the  propriety 
of  adopting  the  name  of  Therapeutical  instead  of  Clinical.  The  mode 
in  which  the  Transactions  should  be  published,  and  other  details,  were 
also  considered. 


COLOURED  WAFERS. 

A  German  chemist  has  been  lately  examining  the  various  kinds  of 
wafers  manufactured  at  Munich  and  Nuremberg.  He  found  that  the 
colouring  materials  in  them  were  copper  salts,  red  lead,  ultramarine, 
Prussian  blue,  chromate  of  lead,  and  some  other  of  a  harmless  nature. 
White  wafers  sometimes  contained  oxide  of  lead  and  sometimes  sul¬ 
phate  of  baryta. 


ST.  GEORGE’S  HOSPITAL. 

Mr.  E.  Mackenzie,  of  New  Burlington  Street,  has  sent  a  cheque  for 
^^50  to  the  hospital ;  promising  that,  if  ;^45,ooo  be  raised  before  the 
t5th  of  July,  so  as  to  replace  the  amount  by  which  the  invested  capital 
has  been  lessened,  he  will  send  another  cheque  for  1,000.  A  concert 
will  be  given  by  the  Gillespie  Band  in  aid  of  the  funds  on  Saturday 
evening  at  the  Hanover  Square  Rooms. 

THE  BALY  MEDAL. 

Our  readers  are  aware  that  a  medal  in  honour  of  the  memory  of  the 
late  Dr.  Baly  has  been  founded  in  the  Royal  College  of  Physicians ;  and 
that  it  is  to  be  awarded  biennially  to  the  physiologist  who  has  done 
most  for  his  science^  especially  in  the  preceding  two  years.  The  time 
for  making  the  adjudication  is,  we  believe,  close  at  hand;  and,  as  this 
will  be  the  first  occasion  of  the  award  of  the  medal,  it  will  behove  the 
authorities  of  the  College  to  be  exceedingly  circumspect.  There  is  a 
large  choice  of  men  who  have  done  good  service  to  physiology;  and  we 
confidently  expect  that  the  award  will  be  one  which  will  give  a  prestige 
to  the  medal,  while  it  maintains  the  credit  of  the  College,  and  does 
honour  to  the  memory  of  Baly. 

TYPHOID  fever  IN  THE  BEDDINGTON  ASYLUM. 

An  outbreak  of  typhoid  fever  has  occurred  in  the  Asylum  for  Female 
Orphans,  at  Beddington,  near  Croydon.  The  first  cases  apjreared 
about  the  end  of  January  last.  In  the  first  week  of  the  outbreak,  ten 
children  were  ill ;  and  up  to  the  middle  of  May,  when  the  epidemic 
may  be  considered  to  have  ceased,  about  fifty  cases  had  occurred 
amongst  a  total  number  of  170  children.  The  outbreak  is  ascribed 
to  defective  sewerage  and  drainage.  The  outfall  of  the  sewers  is  so 
placed  in  the  bed  of  the  river  as  to  be  always  under  water,  so  that  any 
escape  of  the  sewer-gas  is  prevented.  The  first  point  where  it  can  escape 
is  at  a  large  cesspool  in  a  place  where  the  children  play ;  and  the  other 
parts  where  a  sort  of  ventilation  takes  place  are  either  in  the  house  itself 
or  in  places  in  close  contiguity.  In  the  latrine,  a  pipe,  which  was  intended 
as  a  waste-pipe,  also  acted  as  a  ventilator,  and  conveyed  a  great  portion  of 
the  gas.  The  washing  places  in  the  dormitories  also  seemed  to  act  as  ven¬ 
tilators  to  this  bad  system  of  drainage;  though  it  is  stated  that  the  arrange¬ 
ment  in  the  latrine  had  prevented  this  particular  portion  of  the  arrangements 
from  being  so  hurtful  as  it  otherwise  would  have  been.  In  fact,  every¬ 
thing  inside  the  house,  of  the  nature  of  a  drain,  seems  to  have  been 
made  to  communicate  directly  with  the  sewers;  and,  as  these  were 
effectually  trapped  at  their  outlet,  and  without  ventilators,  the  gas  must 
have  made  its  escape  within  the  building.  The  report  states,  in  con¬ 
nexion  with  the  drainage,  that  “  everything  has  been  so  carried  out  as  to 
ensure  the  attack  of  illness  from  which  the  children  have  suffered. 
The  plan  totally  ignores  the  possible — nay,  certain — presence  of  sewer- 
gas,  and  makes  every  arrangement  for  its  conveyance  into  the  sleeping 


rooms  and  loitering  places  of  the  children,  as  well  as  into  the  school¬ 
room  itself.”  There  seems  to  be  quite  sufficient  to  account  for  the  out¬ 
break,  even  without  further  causes ;  but  the  well  whence  the  water  is 
drawn  receives  its  supply  from  percolation,  and  is  placed  in  a  porous 
soil,  in  close  proximity  to  the  cesspool,  and  surrounded  with  the  pipe- 
sewers,  which  are  themselves  liable  to  be  flooded.  These  are  matters 
which  require  the  immediate  attention  of  the  governing  body  of  the  in¬ 
stitution  ;  for  a  grave  responsibility  rests  upon  them  in  this  matter, 
more  especially  if  it  be  true  (as  stated  in  the  Report)  that  the  medi¬ 
cal  officer  of  the  institution  has  on  several  occasions  called  their  atten¬ 
tion  to  the  want  of  proper  sanitary  arrangements,  but  that  no  heed  has 
been  given  to  his  complaints. 

THE  CONVALESCENT  HOSPITAL,  AVALTON. 

A  NEW  wing,  affording  accommodation  for  sixty  additional  patients,  has 
just  been  completed.  This  will  increase  the  total  number  of  beds  to 
three  hundred.  The  expenses  of  the  new  wing  have  been  defrayed  out 
of  the  proceeds  of  the  interest  derived  from  a  handsome  legacy  left  by 
the  late  Mr.  Marner  of  Oxford  Street.  The  wards  are  similar  to  those 
already  in  use ;  and  in  the  wing  a  complete  system  of  baths  has  also 
been  furnished.  This  ivill  enable  the  governors  to  increase  largely  the 
benefits  of  their  excellent  charity ;  for  we  understand  that,  although  the 
number  of  patients  admitted  weekly  averages  as  many  as  one  hundred, 
still  numerous  applications  have  been  hitherto  constantly  refused.  In 
addition  to  the  ei'ection  of  this  wing,  a  chapel  has  been  built  in  the 
grounds  of  the  hospital,  at  a  cost  of  about  ^^1,260.  We  believe  also 
that,  if  the  necessary  funds  be  forthcoming,  a  children’s  convalescent 
hospital  will  be  built  in  the  neighbourhood  of  Mitcham,  for  boys  and 
girls,  instead  of  the  two  at  Hendon  and  Mitcham,  at  present  in  use; 
and  that  a  gentleman  has  promised  to  subscribe  a  considerable  sura 
towai'ds  the  object,  which  Avill  at  least  enable  the  governors  to  purchase 
ground  to  the  extent  of  several  acres.  The  benefit  which  many  con¬ 
valescent  patients,  discharged  from  our  large  metropolitan  hospitals,  de¬ 
rive  from  a  few  weeks’  residence  in  the  country,  is  incalculable.  We 
therefore  trust  that  the  governors  of  the  Metropolitan  Convalescent  In¬ 
stitution  will  succeed  in  raising  the  necessary  funds  to  enable  them  still 
more  to  enlarge  the  accommodation  at  present  afforded. 


THE  DIFFICULTIES  OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Mr.  Dyke,  the  able  and  energetic  Officer  of  Health  for  Merthyr 
Tydfil,  has  lately  reported  to  the  Board  of  Health  of  that  place,  that  no 
return  of  fever  cases  had  been  received  by  him  from  the  parochial  me¬ 
dical  officers  during  the  month  of  May ;  although  the  inspector  of  nui¬ 
sances  had  ascertained  that,  during  that  time,  fourteen  cases  had  oc¬ 
curred  within  the  district.  It  appears  that,  in  compliance  with  a  request 
made  by  the  Board  of  Health,  the  Merthyr  guardians  in  December  of 
last  year  directed  their  medical  officers  to  furnish  Mr.  Dyke  with  all 
particulars  of  fever  cases ;  and  that  this  has  been  done  up  to  a  certain 
period  only.  Mr.  Cresswell,  the  medical  officer  of  one  of  the  Merthyr 
union  districts,  is  also  the  surgeon  to  the  Dowlais  Ironworks;  and 
there  seems  to  be  some  confusion  as  to  the  question  whether  certain 
fever-patients  attended  by  him  were  or  were  not  persons  receiving 
parish  relief.  This  instance  is  one  of  those  which  prove  the  necessity  of  a 
thorough  inquiry  into  the  working  of  our  sanitary  laws.  It  shews  how 
a  medical  officer  of  health,  however  desirous  to  do  his  duty,  may  be 
defeated  in  his  endeavours  by  being  obliged  to  depend  on  various,  and, 
it  may  be,  conflicting  authorities.  At  Merthyr,  Mr.  Dyke  is  obliged 
to  apply  to  the  Beard  of  Health  to  ask  the  Board  of  Guardians  to 
request  their  medical  officers  to  give  him  notice  of  the  occurrence  of 
cases  of  fever — cases  occurring  in  parish  practice  only  being  capable  of 
being  comprehended  in  this  instruction.  The  guardians  have  no  juris¬ 
diction  over  the  labourers  of  the  Dowlais  Ironworks,  however  wretched 
may  be  their  living;  and  Mr.  Dyke  cannot  enforce  the  reporting  the 
occurrence  of  fever  among  them.  Hence,  were  it  not  that  he  is  aided 
by  an  efficient  inspector,  fever  might  go  on  to  a  frightful  extent  before 
he  could  trace  out  the  cases. 
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METROPOLITAN  POOR-LAW  DISPENSARIES. 

We  have  no  doubt  that  the  Council  of  the  Poor-law  Medical  Officers’ 
Association  were  mistaken  in  their  interpretation  of  Mr.  Goschen’s  re¬ 
marks  in  the  House  of  Commons  on  metropolitan  dispensaries.  We 
have  every  reason  to  believe  that  the  President  of  the  Poor-law  Board 
is  favourable  to  the  establishment  of  these  dispensaries.  No  better 
proof  of  this  could  be  given  than  the  clause  introduced  by  him  into  the 
Metropolitan  Amendment  Bill  now  before  Parliament,  to  which  we  last 
week  called  attention.  This  clause  is,  in  fact,  a  compulsory  clause, 
enabling  the  Poor-law  Board  to  enforce  the  setting  up  of  dispensaries 
by  guardians.  As  we  then  stated,  the  Metropolitan  Poor-law  Act  of 
Mr.  Hardy  does  not  enable  the  Poor-law  Boai'd  to  compeTboards  of 
guardians  to  set  up  dispensaries.  What  Mr.  Goschen  probably  alluded 
to  was,  that  there  was  a  difference  of  opinion  amongst  Poor-law  medi¬ 
cal  officers  as  to  whether  they  should  see  their  patients  at  the  dispen¬ 
saries  or  at  their  (the  medical  officers’)  houses.  There  is  no  doubt  a 
desire  on  the  part  of  many  medical  officers  not  to  leave  their  homes 
every  morning  to  attend  at  the  dispensaries.  They  would  prefer  pre¬ 
scribing  for  the  poor  at  home,  and  then  sending  the  patients  with  the 
prescription  to  get  their  medicines  at  the  dispensary.  Still  we  have 
no  doubt  that  there  are  many  other  medical  officers  who  would  gladly 
have  the  attendance  of  their  pauper  patients  transferred  from  their  pri¬ 
vate  houses  to  the  dispensaides.  Naturally  there  will  be  difficulty  in 
the  way  of  meeting  the  opposite  wishes  of  medical  officers  in  this 
matter. 


EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 

On  Tuesday  last,  the  above  named  hospital  was  opened  for  the  recep¬ 
tion  of  sick  children.  It  is  situated  in  Southwark  Bridge  Road,  in  the 
midst  of  a  poor  and  well-populated  district.  It  has  been  erected  at 
the  expense  of  Baron  Ferdinand  de  Rothschild,  who  has  thus  by  his 
liberality  supplied  a  want  which  has  long  been  felt  in  that  part  of 
London.  The  hospital  has  been  constructed  to  hold  one  hundred 
beds ;  but  at  present  not  more  than  from  thirty  to  forty  will  be  occu¬ 
pied.  Dr.  Arthur  Farre  has  taken  an  active  part  in  the  general  con¬ 
struction  of  the  hospital  and  in  the  an-angement  of  the  wards,  and  the 
interior  seems  thoroughly  adapted  for  the  purposes  of  a  children’s  hos¬ 
pital.  The  building,  externally,  is  plain,  and  built  in  a  curve,  owing 
to  the  site  being  limited.  It  is  made  of  brick,  and  consists  of  four 
stories :  of  these,  two  will  be  devoted  to  the  little  patients,  while  the 
remainder  will  be  occupied  by  the  house-surgeon  and  matron,  and  by 
the  ladies  who  will  undertake  the  nursing:  the  board-room  and  medical 
officers’-room  are  also  on  the  same  floor.  The  attic  storey  will  con¬ 
tain  bed-rooms  for  the  nurses  and  servants ;  and — what  is  very  useful 
— a  quarantine  ward  for  doubtful  cases  coming  in  the  house.  The  two 
storeys  which  the  children  will  occupy  are  both  built  on  the  same  plan. 
Each  storey  consists  of  a  single  ward,  one  hundred  feet  long  by  twenty- 
four  feet  wide,  which  runs  along  the  length  of  the  building.  A  corridor 
runs  parallel  to  each  ward,  with  a  double  set  of  windows;  some  open 
into  the  ward,  and  others  into  the  fresh  air :  by  this  arrangement  an 
excellent  system  of  ventilation  can  be  kept  up.  Each  ward  has  nine 
windows,  and  these  are  so  constructed  as  to  open  into  three  swing 
compartments,  so  that  they  can  be  partially  or  completely  open,  as  may 
be  required.  Each  ward  can  be  further  divided,  if  needful,  into  four 
smaller  ones;  and  each  will  have  a  fire-place  of  its  own.  One  ward  on 
each  floor  will  be  set  apart  for  Jewish  children,  while  the  rest  of  the 
building  is  intended  for  general  occupation.  At  one  end  of  the  build¬ 
ing  is  a  large  play-room;  and  beyond,  two  large  rooms  into  which 
cases  of  whooping-cough  and  the  like  will  be  admitted.  All  the  arrange¬ 
ments  for  bath-rooms,  closets,  lavatories,  etc.,  seem  to  have  been  well 
carried  out.  In  the  basement  storey  are  the  kitchens  and  offices,  toge¬ 
ther  with  a  post-mo7'tem  room,  dead-house,  disinfecting  oven,  etc. 
Leading  from  the  ground-floor  is  a  detached  wing,  in  which  the  out¬ 
patient  work  will  be  carried  on ;  and  here,  too,  the  dispensary  will  be 
situated.  The  nursing  will  be  taken  charge  of  by  a  lady  superin¬ 
tendent,  who  will  have  other  ladies  and  nurses  under  her.  The  fol¬ 


lowing  is  a  list  of  the  officers  of  the  institution: — CottstiUing  Physician, 
Dr.  A.  Farre;  Consulting  Surgeon,  Mr.  Prescott  Hewett;  Physicians 
with  care  of  in-patients,  Dr.  Playfair  and  Dr.  Hilton  Fagge;  Physicians 
with  care  of  out-patients.  Dr.  Kelly  and  Dr.  Douglas  Powell ;  Surgeons, 
Mr.  A.  Willett  and  Mr.  Morrant  Baker;  Resident  Medical  Officer,  Mr. 
Goodheart.  On  the  occasion  of  the  opening,  a  religious  ceremony  took 
place.  Amongst  those  present  were  the  ladies’  visitors  Baroness  de 
Rothschild,  Lady  de  Rothschild,  Lady  Herbert  of  Lea,  Mrs.  Gladstone, 
and  Mrs.  Lucas,  with  the  General  Committee  and  Medical  Staff. 


THE  LONDON  INSTITUTION. 

The  annual  report  of  the  Committee  of  Management  of  this  institu¬ 
tion  announces  that  the  Board  have  it  in  contemplation  to  adapt  the 
chemical  resources  of  the  establishment  to  the  practical  teaching  of 
chemistry,  with  a  view  to  the  more  direct  advantage  of  the  proprietors. 
It  can  scarcely  be  supposed  that  a  pecuniary  advantage  is  thereby  con¬ 
templated,  though  there  can  be  little  doubt  that,  in  many  respects,  the 
application  of  the  resources  and  influence  of  this  institution  to  the  prac¬ 
tical  teaching  of  science,  and  especially  of  chemistry,  would  be  emi¬ 
nently  calculated  to  provide  for  one  of  the  greatest  wants  of  the  pre¬ 
sent  time,  consistently  with  modern  views  as  to  the  utility  of  such  in¬ 
stitutions.  It  is  satisfactory  to  find  that,  since  the  remarks  which 
appeared  in  the  Journal,  no  mention  has  been  made  of  abolishing 
the  laboratory,  where  so  much  has  been  done  to  the  credit  of  British 
chemistry.  We  therefore  trust  that  the  Board  of  Management  has 
entirely  abandoned  an  intention  which  would  ill  accord  with  the  name 
which  the  whole  Institution  has  gained  in  scientific  circles  from  its 
work  in  chemical  science. 


PHARMACEUTICAL  EDUCATION. 

The  case  of  accidental  poisoning  at  Dublin,  mentioned  in  last  week’s 
Journal,  is  calculated  to  illustrate  very  forcibly  not  only  the  great  need 
there  is  of  a  much  higher  general  education  of  pharmaceutists  in  this 
country,  but  also  the  necessity  for  such  scientific  culture  and  training 
in  habits  of  observation  as  would  render  the  mistaking  of  cyanide  of 
potassium  for  carbonate  of  ammonia,  or  similar  mistakes,  almost  im¬ 
possible.  Unfortunately,  the  British  idea  of  a  chemist  is  incongruously 
associated  with  that  of  a  druggist,  though  the  persons  who  assume 
this  twofold  designation  seldom  know  anything  of  chemical  science 
beyond  a  smattering  of  names  and  phrases.  On  the  Continent,  the 
same  class  of  persons  are  almost  always  well  acquainted  with  chemical 
principles  and  practice,  and  sometimes  they  are  highly  accomplished 
chemists;  but  they  are  content  with  the  more  becoming  and  modest 
title  of  pharmacien  or  apoteker.  The  desultory  and  accidental  man¬ 
ner  in  which  chemistry  has  been  cultivated  in  this  country,  either  as 
a  science  or  in  its  applications,  has  led  to  a  very  vague  appreciation 
of  the  qualifications  which  entitle  a  man  to  be  considered  as  a  chemist, 
and  has  not  afforded  the  public  any  means  of  distinguishing  between 
those  who  have  a  right  to  that  title  and  those  who  have  not.  It  is 
to  be  hoped  that  in  this  respect  the  new  legislation  affecting  pharma¬ 
ceutists,  and  the  influence  of  the  Pharmaceutical  Society,  may  do  much 
to  improve  the  state  of  things. 


THE  SCIENTIFIC  WORLD. 

The  Chemical  News  says,  in  a  late  number,  “that  in  the  so-called 
scientific  world  we  find  a  large  number  of  men  who  do  not  work.  The 
reasons  why  they  do  not  work  are  not  always  so  obvious  as  one  would 
imagine.  Some,  including  among  them  many  of  our  most  influential 
and  successful  men,  do  not  work  simply  because  they  find  it  unneces¬ 
sary.  Fluent,  strong  in  voice  and  in  nerve,  ambitious,  and  perhaps,  if 
not  the  least  thing  in  the  world,  intriguing,  they  find  it  far  more  easy 
to  acquire  a  position  in  scientific  societies  by  criticising  the  researches 
of  others  than  by  working  themselves.  It  is  men  like  these  who  so 
mercilessly  cross-examine  the  laborious  workers  who  venture  to  read 
their  papers  before  scientific  bodies.  These  cross-examinations  are, 
moreover,  often  carried  on  in  a  semi-bantering  tone,  as  if  the  stude 
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had  taken  a  liberty  in  bringing  his  results  before  a  body,  some  of  whose 
most  august  members  found  work  unnecessary.  And  how  often,  in  all 
countries,  do  we  find  the  mantle  of  the  greatest  workers  placed  on  the 
shoulders  of  these  very  men  !”  We  congratulate  the  well-known  and 
amiable  editor  of  the  Chemical  Nnvs  on  the  foregoing  evidence  of 
transition  from  the  milk  and  water  that  has  long  sustained  the  energies 
of  our  only  chemical  periodical,  to  the  strong  meat  requisite  for  inde¬ 
pendent  criticism,  and  for  so  happy  a  delineation  of  many  familiar  cha¬ 
racters  as  that  w'e  have  quoted  above. 


ISLINGTON  DISPENSARY. 

We  hear  that  in  future  the  work  of  this  institution  is  to  be  entirely 
carried  on  by  one  or  more  resident  paid  officials.  The  payment  of 
those  who  do  the  work  of  many  of  the  so-called  medical  charities  is 
undoubtedly  a  step  in  the  right  direction ;  but  in  this  case  the  Com  - 
mittee  seem  quite  determined  to  have  the  full  value  for  their  money,  one 
medical  officer  being  considered  sufficient  to  carry  on  the  w’ork  which 
formerly  was  thought  to  require  in  addition  the  partial  services  of  six 
honorary  officers. 


A  NEW  HOSPITAL  AT  WEST  BROMWICH. 

We  learn  that  it  is  in  contemplation  to  establish  a  new  hospital  at 
West  Bromwich,  near  Birmingham ;  and  that,  in  connexion  with  this 
project,  a  question  deeply  affecting  the  interests  of  the  profession  in  the 
locality  has  arisen.  It  seems  that  there  is  already  in  the  town  an  in¬ 
firmary,  under  the  professional  charge  of  tu'O  surgeons,  who  have 
hitherto  received  a  small  yearly  remuneration  for  their  services.  Some 
of  the  promoters  of  the  new  hospital,  however,  expect  that  the  institu¬ 
tion  is  to  have  the  advantage  of  gratuitous  medical  aid ;  and,  relying  on 
the  probability  of  competition,  they  suggest  that,  rather  than  lose  the 
improved  opportunities  of  acquiring  surgical  knowledge  and  skill,  the 
present  surgeons  of  the  infirmary  will  be  glad  to  work  for  nothing.  In 
addition  to  this  assumption,  one  speaker,  at  the  meeting  when  the 
formation  of  the  hospital  was  considered,  suggested  that  the  payment 
of  ;^ioo  for  medical  attendance  on  the  men  belonging  to  certain  works 
should  be  discontinued,  if  the  owners  took  part  in  the  new  hospital 
movements.  We  trust  that  the  members  of  the  profession  in  West 
Bromwich  will  act  with  determination  in  this  matter,  and  will  not  allow 
the  proper  value  of  their  assistance  to  be  underrated ;  and  that  they  will 
have  the  unanimous  support  of  their  neighbours  in  Birmingham  and 
other  adjacent  localities.  They  have  close  at  hand,  and  within  brief 
memory,  an  instance  of  the  good  results  to  be  effected  by  determined 
action,  in  the  case  of  the  medical  staff  of  the  Birmingham  Dispensary. 
The  Bimningham  Gazette  of  last  Saturday,  in  an  excellent  article  on  the 
subject  on  which  we  have  commented,  has  the  following  pertinent  re¬ 
marks. 

“The  public  have  no  right  to  exact  the  indefinite  prolongation  of  a 
state  of  things  equally  opposed  to  common  sense  and  to  every  rule  of 
business.  As  for  the  credit  derived  from  the  work  being  a  sufficient 
reward,  it  is  well  to  bear  in  mind  that  every  man,  whether  a  banker  or 
a  lawyer,  a  manufacturer  or  an  artisan,  seeks  two  kinds  of  reward  for 
the  investment  of  his  capital  and  labour— reputation  and  payment. 
Twenty  per  cent,  would  be  deemed  dear  profit,  if  it  entailed  loss  of 
character;  and  no  amount  of  credit  derived  from  the  conduct  of  a 
transaction  is  held  sufficient  recompense  by  business  men,  to  the  exclu¬ 
sion  of  tangible  reward  in  the  shape  of  money  gain.  To  take  the  parti- 
cidar  case  of  the  West  Bromwich  Hospital :  the  architects  entrusted 
with  its  erection  doubtless  hope  thereby  to  increase  their  reputation ; 
but  no  one  supposes  they  will  forego  their  commission  for  the  honour 
of  doing  the  work.  Of  course  not ;  they  are  business  men,  and  will  ex¬ 
pect  to  be  paid.  Why  should  the  surgeons  be  an  exception  ?” 


PURE  AERATED  WATER. 

The  idea  of  using  distilled  water  for  the  manufacture  of  the  various 
kinds  of  aerated  or  artificial  mineral  water  is  very  happily  calculated  to 
remove  the  disadvantage  originally  pointed  out  in  this  Journal  as  attach- 
ing  to  ordinary  soda-water,  and  to  meet  any  objection  that  maybe  made 
to  the  use  of  artificial  minei'al  water  on  the  ground  that  the  water  com¬ 


monly  used  for  its  production  is  very  likely  to  contain  objectionable  im¬ 
purities,  resulting  from  contamination  of  the  sources  it  is  derived  from. 
We  are,  therefore,  glad  to  notice  that  a  company  has  been  formed, 
under  the  title  of  the  Pure  Water  Company,  for  the  purpose  of  manu¬ 
facturing  aerated  and  artificial  mineral  water  on  this  principle,  as  stated 
in  our  advertising  columns,  and  we  trust  that  the  excellence  of  their 
productions  will  in  every  respect  justify  the  claims  to  consideration  put 
forward  by  the  Company,  and  fully  sustain  the  character  for  purity 
which  they  appear  to  have  received.  We  must,  however,  mention,  in 
regard  to  this  point,  that  Dr.  Letheby’s  views  as  to  the  significance  of 
the  presence  of  organic  substance  in  water,  and  the  possibility  of  de¬ 
tecting  it,  are  of  too  latitudinarian  a  nature  to  satisfy  the  scruples  of 
the  medical  profession  genei’ally. 


the  election  at  the  royal  college  of  surgeons. 

The  forthcoming  election  is,  of  course,  the  principal  topic  of  interest  at 
present  among  the  Fellows  of  the  College.  Mr.  Henry  Lee  will,  we 
have  reason  to  believe,  have  the  support  of  a  large  number,  especially 
of  those  who  know  well  the  soundness  of  his  views  on  the  policy  of  the 
College.  His  position  in  the  ballot  is  expected  to  be  good;  as,  also,  is 
Mr.  Erichsen  s.  Mr.  Solly  has  declined  to  express  his  opinion  on  the 
questions  asked  by  Dr.  Morris;  but  he  will  no  doubt  be  supported  by 
many  who  are  unwilling  to  shut  him  off  from  that  Promised  Land  of  a 
College  Councillor  the  Presidency — now  that  he  has  almost  arrived  at 
it.  His  high  professional  character  and  labours  for  the  advancement  of 
anatomy  and  surgery  will  also  have  weight. 


THE  ROYAL  SANITARY  COMMISSION. 

Mr.  Leonard  Armstrong  of  South  Shields  writes  to  us  as  follows. 

“  I  can  fully  support  the  conclusions  to  which  you  have  come  in  your 
ai tides  about  the  Royal  Sanitary  Commission.  Unless  some  investi¬ 
gation  is  made,  and  evidence  taken,  as  to  the  competency  of  nuisance 
authorities  as  at  present  constituted,  little  benefit  can  result  from  the 
inquiries  of  the  Commission.  The  consolidation  of  the  Sanitary  Acts 
can  be  of  no  practical  use,  if  the  parties  who  are  entrusted  with  their 
application  are  too  ignorant  to  comprehend  their  importance,  or  too 
much  interested  in  vested  abuses  to  enforce  their  provisions.  We  have 
a  glaring  instance  of  these  defects  in  the  borough  of  South  Shields, 
where  the  increasing  pollution  of  the  atmosphere  by  smoke  and  chemical 
vapours  is  destructive  to  vegetation,  and  in  various  rvays  injurious  to 
the  health  and  property  of  the  inhabitants.  In  attempting  to  secure 
even  moderate  cleanliness,  they  are  taxed,  in  washing  alone,  at  least 
;^i  7,000  a  year  inore  than  it  would  cost  in  a  towm  less  smoky  and 
dirty.  These  nuisances  might  be  removed  or  abated,  if  the  Nuisances 
Removal  Acts,  etc.,  w'ere  enforced  by  the  corporation,  which  is  the 
Local  Board  of  Health  and  nuisance  authority.  Although  the  rates  are 
charged  wfith  the  salary  of  an  inspector  of  nuisances,  who  has  held 
office  for  the  last  eighteen  months,  no  steps  have  been  taken  to  enforce 
the  provisions  of  the  Sanitary  Acts  against  the  smoke  and  chemical 
vapour  nuisances;  and  he  has  lately  been  driven  to  ask,  in  all  sim¬ 
plicity,  that  the  Council  would  define  his  duties,  and  tell  him,  I  .sup¬ 
pose,  w’hat  nuisances  are,  and  what  nuisances  are  not,  to  be  reported. 
From  this  I  conclude  that  sanitary  legislation  should  not  be  permissive, 
nor  should  such  Acts  be  left  to  the  interested  care  of  local  authorities. 
I  should  have  been  glad  to  give  evidence  of  these  failures  and  defects  im 
our  national  sanitary  supervision ;  but,  in  these  remote  places,  we  can 
seldom  make  our  grievances  heard  as  far  as  the  metropolis.  Perhaps 
the  local  schedules  you  mention  may  give  us  the  opportunity  of  laying 
our  case  before  the  Royal  Commission.” 


A  NEW  DISTRICT  SOCIETY. 

We  insert  with  much  gratification,  at  another  page,  a  brief  report  of  a 
meeting  held  on  the  3rd  instant  at  Uckfield,  in  Sussex.  The  special 
importance  of  the  meeting  lies  in  its  being,  to  all  appearance,  the 
foundation  of  a  new  District  Society  in  connexion  with  the  South- 
Eastern  Branch  of  the  Association.  It  is  now  more  than  ten  years 
since  the  first  District  Society — that  of  West  Kent — was  founded  in 
connexion  with  this  large  Branch ;  and  its  operation,  and  that  of  the 
other  District  Societies  which  have  since  been  founded  in  Kent  and 
Surrey,  has  been  most  valuable  in  increasing  the  strength  of  the  Asso- 
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ciation  in  the  respective  localities,  and  in  enabling  the  members  of  the 
Branch  to  meet  together  for  professional  intercourse  and  instruction 
more  frequently  than  would  have  been  otherwise  possible.  The  plan  of 
forming  District  Societies  has  not,  we  believe,  been  adopted  elsewhere ; 
but,  from  the  success  which  has  attended  it  in  the  South-Eastern  Branch, 
it  is  most  worthy  of  being  taken  into  careful  consideration  by  other  large 
Branches.  In  the  interest  of  the  Association,  we  would  impress  this  sub¬ 
ject  on  the  attention  of  the  members  who  will  be  present  at  the  Branch 
meetings  now  about  to  be  held. 

THE  SHARPEY  MEMORIAL. 

In  a  preliminary  notice  just  issued  by  the  Committee,  it  is  proposed, 
with  the  money  collected,  which  already  amounts  to  fully  ;^8oo,  to 
endow  a  Physiological  Scholarship  in  University  College,  to  be  called 
“The  Sharpey  Physiological  Scholarship”,  the  holder  of  which,  “  The 
Sharpey  Physiological  Scholar”,  must  be  a  student  of  the  College,  and 
will  have  duties  assigned  to  him  in  the  laboratory  of  practical  physio- 
logy,  under  the  super-\dsion  of  the  teacher  or  professor  in  that  depart¬ 
ment.  These  duties,  so  far  as  they  can  now  be  defined,  will  consist 
essentially  in  aiding  the  professor  of  practical  physiology,  in  helping  to 
instruct  the  pupils  of  that  class,  and,  as  opportunities  arise,  in  under¬ 
taking  original  physiological  and  anatomical  researches.  Dr.  Sharpey 
has  liberally  offered  to  present  to  the  College,  during  his  lifetime,  his 
anatomical  and  physiological  library,  on  condition  that  proper  accom¬ 
modation  shall  be  provided  for  it—  a  condition  to  which  there  is  reason 
to  believe  the  Council  will  readily  accede.  The  books  will  be  placed 
in  the  “  Sharpey  Physiological  Laboratory  and  Library”  to  be  formed; 
and  it  is  proposed,  also,  to  place  here  a  portrait  of  Dr.  Sharpey.  The 
idea  of  a  bust  to  be  presented  to  the  college,  and  a  medal,  have  also 
been  entertained. 


SCOTLAND. 

MR.  SYME. 

\Ve  are  very  pleased  to  be  able  to  state  that  the  marked  improvement 
in  Mr.  Syme’s  health  daily  continues. 

WEST  OF  SCOTLAND  RIFLE  ASSOCIATION. 

The  meeting  of  the  West  of  Scotland  Rifle  Association,  at  Irvine, 
passed  off  without  any  accident  of  consequence.  Dr.  Dunlop  was  in 
attendance  to  give  medical  assistance,  and  a  tent  was  set  apart  as  a 
temporary  hospital  for  his  use.  The  only  cases  reported  were  a  few 
superficial  wounds  of  the  face  and  hands  among  the  markers  from  bullet 
splinters. 

ANDERSONIAN  UNIVERSITY,  GLASGOW:  CHEMICAL  INSTITUTION. 
The  munificent  gift  of  ;^io,ooo  has  been  presented  by  Mr.  Young  of 
Kelly,  the  earliest  manufacturer  of  coal  paraffine,  for  the  endowment 
of  an  institution  for  the  study  of  practical  chemistry.  The  gift  has 
been  formally  accepted  by  the  managers  of  the  Andersonian  Institu¬ 
tion,  and  steps  are  being  taken  to  have  suitable  premises  set  apart  for 
carrying  the  scheme  into  effect.  It  is  proposed  that,  in  the  meantime, 
the  adjoining  building,  lately  added  to  the  Institution  property  by  Mr. 
William  Euing,  at  an  expense  of  £2,100,  should  be  given  over  for  the 
new  laboratory.  The  generous  gift  is  peculiarly  appropriate,  as  it  was 
within  the  walls  of  the  Andersonian  Institution  that  the  donor  first 
listened  to  lectures  and  witnessed  experiments  in  that  science,  a  know¬ 
ledge  of  which  has  brought  him  a  world-wide  fame  and  a  princely 
fortune. 


THE  ABERDEEN  ROYAL  INFIRMARY:  PROPOSED  NEW  FEVER  WARDS. 
At  a  quarterly  meeting  of  the  managers  of  the  Royal  Infirmary,  held  on 
Monday,  Dr.  James  Roger  was  appointed  Pathologist  and  Curator  of 
the  Museum.  A  subject  of  great  importance  was  also  brought  before 
the  meeting ;  viz. ,  the  providing  of  proper  accommodation  for  fever 
patients.  It  will  be  remembered  that,  an  influential  movement,  originat¬ 
ing  in  the  medical  staff  of  the  hospital,  was  set  on  foot  eighteen  months 
ago  to  obtain  a  suitable  hospital  to  meet  the  wants  not  only  of  the  or¬ 


dinary — or  rather,  we  should  say,  the  extraordinary — number  of  fever 
cases  generally  under  treatment,  but  the  frightful  epidemics  which 
every  few  years  visit  Aberdeen,  and  carry  off  their  thousands.  The 
idea  was  at  first  taken  up  in  a  liberal  spirit,  and  hopes  were  high 
that  the  usual  squabbling  in  matters  of  Infirmary  reform  would  slumber 
in  an  undertaking  of  so  much  vital  importance  to  the  city.  But  alas, 
that  British  bugbear,  the  ratepayer,  ever  true  to  his  cause,  pre¬ 
ferred  filth  and  fever,  and  would  not  be  quieted.  And  now  we 
hear  that  another  attempt  is  being  made  to  carry  out  the  object 
in  some  shape  or  other.  In  a  report  from  the  Committee  of  Manage¬ 
ment  it  was  stated  that  the  grounds  of  the  Infirmary  were  very  limited, 
and  that  the  present  fever  accommodation  did  not  provide  for  the  sepa¬ 
ration  of  patients  labouring  under  the  various  types  of  fever  or  other 
contagious  diseases.  The  committee  proposed  as  a  remedy  that  addi¬ 
tional  fever  wards  be  erected  on  the  ground  immediately  behind  the  In¬ 
firmary  buildings,  presently  occupied  by  property  belonging  to  the  Hos¬ 
pital.  According  to  a  plan  which  the  committee  had  before  them,  it 
was  calculated  that  the  proposed  improvements  could  be  effected  at  a 
total  cost  of  ;^i,i5o,  exclusive  of  an  income  of  £%o  to  £()o,  the  free 
yearly  rents  of  the  old  houses  which  would  be  demolished  by  the  opera¬ 
tions.  It  was  agreed  to  allow  the  report  to  lie  over  till  a  future  meeting. 
Now,  however,  that  the  subject  has  been  once  more  mooted,  we  earnestly 
trust  that  the  managers  will  go  straight  ahead,  determined  to  carry 
out  so  good  a  work,  and  convinced,  as  every  sensible  man  must  be, 
that  the  present  means  of  effectually  meeting  an  epidemic  are  shamefully 
inadequate,  and  that  unless  they  take  speedy  measures  to  afford  ample, 
and  nothing  less  than  ample,  accommodation  for  the  purpose,  they  will 
find  themselves  ere  long  in  the  midst  of  another  epidemic  which  will 
carry  off  its  hundreds  of  victims,  and  cause  grief  and  distress  to  thousands 
of  the  inhabitants. 


IRELAND. 

sanitary  state  of  SLIGO. 

The  Medical  Officer  of  Health,  Dr.  Tucker,  has  issued  an  important 
report  showing  the  urgent  need  which  exists  for  a  fit  water-supply  and 
well  organised  system  of  sewerage  in  that  town.  The  Improvement  Bill 
comes  before  the  House  of  Lords  next  week. 


THE  DUBLIN  HOSPITALS. 

The  grants  and  electoral  systems  of  the  hospitals  in  Dublin  supported 
out  of  public  funds  will  be  under  consideration  in  the  Statistical  Society 
(35,  Molesworth  Street)  on  Tuesday  evening.  Dr.  Mapother  will  read 
a  paper  on  the  subject,  and  the  fullest  opportunities  will  be  given  to  any 
one  desiring  to  take  part  in  the  discussion. 

IRISH  MEDICAL  MATTERS  IN  PARLIAMENT. 

The  Common  Law  Courts  Bill,  under  which  fees  for  medical  witnesses 
may  be  paid,  is  fixed  for  second  reading  on  Monday,  and  the  Super¬ 
annuation  Bill  for  Wednesday  next.  We  trust  no  event  will  occur  to 
prevent  the  passing  of  these  just  and  important  measures.  The  College 
of  Surgeons  has  sent  over  a  deputation  to  procure  the  support  of  Irish 
members. 

DR.  Cameron’s  lectures  on  public  health. 

These  important  lectures  terminated  on  Tuesday  last,  the  final  dis¬ 
course  having  been  an  eloquent  description  of  the  Irish  medical  charities. 
He  also  advocated  the  extension  of  the  Contagious  Diseases  Act  to  the 
civil  population.  Votes  of  thanks  were  passed  to  the  lecturer  and  to 
the  authorities  of  the  College.  The  admission  has  been  heretofore 
gratuitous;  but,  following  the  example  of  University  College,  a  small 
charge  might  well  be  made  next  year. 

Method  of  taking  away  the  Bitter  Taste  of  Epsom 
Salts.— When,  in  a  solution  of  30  parts  'of  this  salt  in  300  parts  of 
water,  10  parts  of  roasted  and  ground  coffee  is  boiled,  and  the  fluid 
filtered,  the  bitter  taste  of  the  salt  is  entirely  taken  away,  and  the 
fluid  is  pleasant  to  take. — Chemical  Neves. 


JOURNAL. 
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THE  PREVENTABLE  DISEASES  OF  THE 
INDUSTRIAL  CLASSES. 


VII. — Indoor  Workers. 

The  e£ect  oj  indoor  work  on  health — The  excessive  anionnt  of  consump¬ 
tion  among  in-door  loorkers — Ventilation  of  'workrooms — Shop  and 
home  work  Results  of  sanitary  work — The  licensing  of  workshops. 
The  majority  of  dwellers  in  cities  and  towns  are  so  accustomed  to  stay 
“indoors;”  some  from  the  nature  of  their  occupation ;  some  from  the 
distances  they  live  from  parks  and  green  fields ;  and  others  from  natura. 
toipidity ;  that  but  a  small  proportion  of  them  take  sufficient  open-air 
exercise  to  preserve  robust  health.  Were  the  rooms  in  which  they 
spend  so  much  of  their  time,  so  perfectly  ventilated  that  the  air  within 
should  be  as  pure  as  that  out-of-doors,  the  small  amount  of  muscular 
exeicise  taken  by  the  occupiers,  and  their  sedentary  habits,  would  suffi¬ 
ciently  account  for  some  few  of  the  maladies  from  which  they  suffer. 
Owing,  however,  to  the  bad  construction  of  many  of  the  rooms,  or  to 
the  overcrowding  of  them,  or  to  the  inmates’  dread  of  draughts,  the 
air  the  dwellers  breathe  is  not  thoroughly  wholesome.  Such  places, 
fiom  being  loaded  with  gaseous  impurities,  or  from  being  overheated, 
cause  many  maladies  otherwise  preventable. 

This  indoor  life  influences  all  classes ;  it  increases  with  our  nation’s 
commercial  prosperity,  and  the  consequent  growth  of  towns  and 
cities.  The  excessive  amount  of  consumption  which  stands  out  so  con¬ 
spicuously  in  the  tables  of  mortality  is  due  mainly  to  this  cause.  The 
result  of  Mr.  Simons’s  experience,  the  fruit  of  extensive  inquiries  as  to 
the  habits  and  health  of  indoor  workers  in  all  parts  of  England  where 
manufactur'""  - • 


operative  and  his  gas-burner  is  270  feet,  and  the  least  105  feet,  and  tlie 
\\ho  e  average  156  feet  per  man.  Nor  was  the  experience  of  INIr.  H  W 
Eord,  Sanitary  Commissioner  to  the  Children’s  Employment  Commis- 
sion,  more  favourable.  1  he  following  are  selected  from  his  notes  of 
Cl  eient  *^ij-des,  and  tell  of  some  workrooms  intermediate  between  the 
factory  and  the  dwelling-room.  These  he  pronounces  as  typical  of  the 
very  numerous  cases  in  which  the  common  sitting-rooms  or  bed-rooms 
of  a  small  private  residence,  have  been  appropriated  solely  to  purposes 
work ;  a  state  of  things,  not  wholly  confined  to  small  employers. 


Occupation. 


Locality. 


-ing  operations  are  carried  on  extensively,  is,  that  commonly 
when  many  persons  are  employed  together  at  any  indoor  industry,  the 
ventilation  of  the  workplace  is  likely  to  be  so  bad,  as  to  convert  the 
employment,  which  perhaps,  in  its  own  nature,  is  not  of  hurtful  ten¬ 
dency,  into  an  employment  seriously  dangerous  to  life.  And  here,  he 
sa)^s,  lies  the  explanation  of  a  fact  most  deplorable  for  the  working 
classes  of  our  coinitry,  that  in  proportion  as  a  people  of  a  district  are 
attracted  to  any  indoor  occupation,  in  such  proportion,  other  thint^s 
being  equal,  the  district  death-rate  by  lung  diseases  will  be  increased. 
Ihis  generalisation  is  fully  supported  by  the  results  of  special  inquiries 
into  the  condition  of  several  classes  of  London  indoor  workers  which 
nave  been  conducted  under  his  direction.  The  facts  drawn  from  these 
inquiries  weie,  in  brief,  that  workmen  were  obliged  to  work  in  shops 
much  overcrowded,  many  of  the  workshops  having  been  built  without 
any  regal d  to  ventilation,  some  having  been  converted  from  ordinary 
welling- rooms  and  cellars ;  the  temperature  of  many  such  rooms  being 
lound  to  rise  after  the  gas  was  lit  as  high  even  as  eighty  or  ninety  de¬ 
grees.  The  condition  of  London  printers,  tailors,  and  dressmakers 
came  under  this  general  rule.  Indeed,  Dr.  E.  Smith  found  that  both  for 
printers  and  tailors  lung-diseases  were  notoriously  in  vast  excess  ;  he  had 
reason  to  believe  that  among  the  printers,  consumption  in  proportion  to 
0  ler  diseases  was  twice  as  prevalent  as  among  the  general  male  popula- 
lon  ol  London;  and  that  among  the  tailors  consumption  and  other 
luiig-diseases  constituted  two-thirds  of  the  causes  of  death. 

In  tracing  the  effects  of  indoor  life  on  certain  elasses  of  workfolks,  the 
following  points  should  be  considered : — 

The  o’verciowded  conditions  of  workrooms;  the  impediments  to  the 
enbance  of  fresh  air  and  light  and  to  the  egress  of  respired  air. 
i  he  effects  of  gas  on  health. 

The  temperature  of  M'orkrooms;  and  the  effect  of  long-continued  ex¬ 
posure  to  heat. 

_  The  character  of  the  work  itself ;  and  the  effect  on  health  of  unvary¬ 
ing  work.  ^ 

.  John  Sutherland,  who  has  made  important  researches  on  the  sub¬ 
ject  of  ventilation,  especially  as  it  relates  to  barrack-life,  holds  that  for 
sedentary  occupations  not  less  than  500  cubic  feet  of  active  ventila- 
lon,  01  each  peison,  should  be  allowed;  the  minimum  amount  of  cubic 
space  tor  each  person  considered  necessary  by  the  health  officers  of  Lon¬ 
don  tor  common  lodging-houses  is  300  feet.  How  far  short  of  these 
requirements  for  the  keeping  of  tolerable  health  are  the  majority  of  Lon¬ 
don  workrooms.  Dr.  E.  Smith  tells  in  his  report.  The  amount  of 
vercrowding’  he  says,  will  be  properly  estimated,  when  it  is  known  that 
e  aigest  cubic  space  in  these  ill-ventilated  rooms  allowed  to  each 
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Such  rooms  kill  as  certainly  as  did  the  notorious  Black  Hole  of  Cal¬ 
cutta,,  the  only  difference  being  that  the  inmates  of  the  shops  die  slowly 
by  disease  instead  of  dying  suddenly  by  asphyxia.  Nothing  ean  com- 
pensate  for  this  unnatiu'ally  small  amount  of  breathing  space.  Some 
masters  inge  that  they  cannot  afford  to  increase  the  size  of  their  work¬ 
shops.  This,  probably,  is  true.  It  is  eertain,  however,  that  much  of 
tlie  work  that  is  now  done  in  shops  might  be  done  in  the  workmen’s 
homes,  rnany  of  which  might  be  in  the  suburbs,  instead  of  being  in  the 
heait  of  London.  We  will  instance  the  tailors;  for  we  have  recently 
made  niquiries  on  this  point,  and  we  are  convinced  that  nearly  all  the 
work  that  is  now  done  in  workrooms  might  be  done  at  home.  hJ^o  ob- 
ject  IS  gained  in  having  clothes  made  under  the  master’s  roof.  Some 
master  tailors  allow  most  of  their  workmen  to  take  the  work  home  an 
araangemeiit  which  will  soon  be  followed,  we  trust,  by  all  the  masters 
of  London.  _  There  is  no  reason  why  it  should  not  be;  for  the  men  are 
paid  according  to  the  work  they  do,  and  not  according  to  the  time  they 
take  in  doing  it. 

As  specimens  of  very  modest,  but  very  comfortable  little  suburban 
homes_  for  workmen,  we  ivould  point  to  the  Lower  Norwood  Co¬ 
operative  Cottages,  a  class  of  buildings  which  will  be  before  long,  we 
hope,  very  largely  dotted  around  our  great  city.  Under  one  roof  are 
four  distinct  houses,  each  with  several  rooms  apiece,  each  with  a  sepa¬ 
rate  entrance  and  a  separate  garden.  Besides  many  advantages  to  the 
woikman  s  health,  such  suburban  dwellings  offer  these  important  ones 
to  his  pocket  :  that  a  whole  house  is  often  less  expensive  than  one  room 
in  London;  and  that,  as  they  are  built  by  provident  societies,  the  work¬ 
man,  by  being  provident,  may  become  at  last  the  owner  of  the  house 
he  lives  in,  since  the  leading  principle  of  such  a  society  for  self-help 
among  workmen  is,  to  sell  the  buildings  on  favourable  terms  to  the 
members  of  the  society  and  then— to  build  again.  The  Norwood  So¬ 
ciety  has  been  a  marked  success.  We  heartily  wish  all  such  societies 
similar  prosperity. 

It  must  not  be  thought  that  the  rapid  circulation  of  air  through  small 
overciowded  workshops  would  mitigate  the  evils  arising  from  over- 
ciowding.  The  workmen,  many  of  whom  are  insufficiently  nourished, 
and  employed  in  sedentary  work,  would  be  unable  to  bear  such  rapid 
currents  of  air,  and  the  yearly  sum  total  of  disease  among  them  would 
be  but  little,  if  at  all,  diminished.  Our  space  will  not  permit  us  to  enter 
fully  into  the  subject  of  the  obstacles  to  ventilation  existing  in  many 
workshops.  In  some,  even  in  those  where  ample  provision  is  made  for 
the  exit  of  foul  air,  no  provision  is  made  for  the  entrance  of  a  sufficient 
supply  of  fresh  air ;  in  others,  owing  to  the  closing  around  of  the  work¬ 
shops  by  other  building  sufficient  fresh  air  is  altogether  unattainable.  In 
many  there  must  be  always  too  small  an  amount  of  daylight. 

No  better  proof  of  the  effect  of  bad  ventilation  on  health  can  be  ad¬ 
duced  than  this :  before  the  Crimean  war,  the  English  infantry  of  the 
line  yielded  an  annual  death-rate  of  17.9  per  1000  living.  In  the  year 
^§5^  great  sanitary  improvements  were  commenced,  the  ventilation  of 
the  soldiers  barracks  being  the  most  important.  The  mortality  since 
the  inauguration  of  this  health  reform  in  1858  has  averaged  about  8.56 
per  1000  Hying  per  annum,  or  not  much  more  than  one-half  of  the 
foimer  mortality.  It  has  been  estimated  that  the  number  of  lives  saved 
annually  in  the  British  army  since  this  praiseworthy  reform  is  equal  to  an 
entire  regiment. 

We  would  defend,  as  jealously  as  any  one,  that  national  right,  summed 
up  by  the  adage  that  “an  Englishman’s  house  is  his  castle;"’  but  when 
an  Englishman  employs  other  Englishmen,  and  when  there  is  evidence 
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that  their  health  is  likely  to  be  injured  on  his  premises,  when  they  are 
doing  his  work,  and  are  under  his  control,  it  is  but  fair  that  some  pro¬ 
vision  should  be  made  for  their  protection.  T.  he  premature  death  of  a 
man  is  a  national  calamity,  since  the  nation  has  to  do  for  his  family  that 
which  he  could  have  done  had  his  health  been  good,  and  his  life  an 
average  one. 

We  would  suggest,  therefore,  that  any  person  employing  six  or  more 
persons  to  work  on  his  premises,  should  have  his  workshop  duly 
licensed ;  the  licenses  to  be  granted  by  justices  of  the  peace  under  the 
advice  of  the  district  medical  officer  of  health ;  and  that  in  case  of  dis¬ 
pute  the  master  should  have  the  right  of  appealing  to  the  Home  Secre¬ 
tary— or  better,  a  Secretary  of  Public  Health,  who  would  be  advised  by 
the  chief  medical  officer's  of  the  government.  At  present  the  attention 
of  a  local  medical  officer  is  seldom  directed  to  the  unhealthy  condition 
of  a  workshop  unless  a  formal  complaint  is  made.  It  would  be  far 
better  for  all  concerned  if  such  evils  were  prevented ;  and  prevented 
they  would  be  if  the  licensing  system  we  have  suggested  were  adopted. 


MEDICAL  MEETING  AT  UCKFIELD,  SUSSEX. 

A  MEDICAL  meeting  and  dinner  took  place  at  the  Maiden’s  Plead 
Hotel,  Uckfield,  on  Thursday,  June  3rd;  Henry  Harland,  M.D.,  of 
Mayfield,  in  the  chair.  The  objects  of  the  meeting  were  the  friendly 
discussion  of  medical  subjects,  general  and  local,  comprising  Medical 
Benefit  Clubs,  Cottage  Hospitals,  Poor-law  Amendment,  Vaccination 
Amendment,  and  other  recent  Acts  of  Parliament.  Its  promoters 
hoped  by  its  means  to  secure  the  more  perfect  cooperation  of  medical 
men  in  that  neighbourhood.  The  Committee  was  composed  of  George 
Holman,  Esq.  of  Uckfield,  Richard  Gravely,  Esq.  of  Newick,  Henry 
Harland,  M.D.,  Mayfield,  F.  C.  Mudd,  Esq.,  Uckfield,  and  Edwin 
Fence,  Esq. ,  Fletching.  The  attendance  was  good,  and  the  arrangements 
were  most  satisfactorily  carried  out.  After  the  usual  loyal  and  other 
toasts,  letters  were  read  from  leading  members  of  the  profession  in  Brighton, 
Tunbridge  Wells,  and  other  neighbouring  towns,  regretting  their  ina¬ 
bility  to  attend  the  meeting,  but  expressing  their  entire  sympathy  with 
the  objects  of  the  meeting,  and  the  hope  that  it  would  result  in  the 
formation  of  a  District  Branch  of  the  British  Medical  Association.  It 
was  proposed  by  Mr.  Cordy  Burrows  of  Brighton,  seconded  by  Mr. 
Wallis  of  Hartfield,  and  carried  unanimously: — “That  this  meeting 
cordially  supports  the  efforts  of  the  South  Eastern  Branch  of  the 
British  Medical  Association  to  establish  District  Branch  Meetings  in  the 
Eastern  Division  of  the  County  of  Sussex.”  The  subject  of  Medical 
Benefit  Clubs  was  discussed.  The  meeting  considered  that  no  club 
should  be  attended  at  less  than  five  shillings  a  year  for  each  member, 
and  that  evei'y  effort  should  be  made  to  prevent  advantage  fromj  being 
taken  of  medical  charities  by  pei'sons  able  to  pay  the  usual  medical  fees. 

A  resolution,  proposed  by  Mr.  Prince  of  U ckfield,  and  seconded  by  Mr. 
R.  Gravely  of  Newick,  intended  to  establish  a  rule  of  action  with  regard 
to  benefit  clubs  in  future,  was  withdrawn ;  and  the  following  amend¬ 
ment,  by  Mr.  Wallis  of  Hartfield,  seconded  by  Mr.  Thomas  Holman 
of  East  Hothly,  was  substituted,  viz.:  “That  the  subject  of  medical 
clubs  and  their  rules  be  deferred  to  the  next  meeting  of  this  Association.” 

The  subject  of  cottage  hospitals  was  then  introduced  by  Mr.  Gravely, 
surgeon  to  the  recently  established  Newick  Cottage  Ilospital.  He 
afforded  the  meeting  much  interesting  information  concerning  them;  and 
especially  adverted  to  certain  regulations  expressly  devised  to  prevent 
the  possibility  of  ill-feeling  arising  from  the  occasional  introduction  of 
cases  removed  from  adjacent  districts.  The  absence  of  Mr.  Napper 
of  Cranleigh  was  much  regretted ;  and  the  further  discussion  of  the 
subject  of  cottage  hospitals  deferred  until  the  next  district  meeting. 
The  Poor-law  Amendment  Acts  received  due  attention.  Few  of  the 
union  surgeons  present  derived  the  advantage  recommended  by  the 
Poor-law  Board,  that  cod-liver  oil,  quinine,  and  other  expensive 
medicines,  should  be  provided  by  the  Board  of  Guardians.  The 
partial  acquiescence  of  Local  Boards  was  considered  to  be  unjust, 
and  those  gentlemen  who  had  not  received  this  benefit  were  advised 
to  state  their  claims  to  their  respective  Guardians  without  delay. 
It  was  also  considered  desirable  that  the  arrangements  for  medical 
attendance  on  the  sick  poor  should  be  placed  entirely  under  the  direc¬ 
tion  of  the  Board  of  Health,  or  some  similar  body,  instead  of  being 
managed  by  local  authorities.  The  Vaccination  Amendment  Act  was 
discussed,  and  its  inefficiency  pointed  out,  especially  in  reference 
to  the  certificates  required.  Attention  was  invited  to  the  Bill  now  be¬ 
fore  the  House  of  Lords  by  the  Marquis  Townshend  for  the  amend¬ 
ment  of  the  Vaccination  Act,  but  it  was  thought  too  absurd  for  any 
action  to  be  taken  upon  it. 

Mr.  Cordy  Burrows  having  mentioned  that  an  active  Honorary 


Secretary  was  required  for  the  proposed  new  East  Sussex  District,  it  was 
resolved  that  Mr.  Frederick  Charles  Mudd  of  Uckfield  be  requested  to 
act  in  that  capacity;  and  that  gentleman  most  kindly  acquiesced  in  the 
wishes  of  the  meeting. 

Other  objects  of  interest  engaged  attention  until  a  late  hour.  The 
meeting  dissolved  with  the  feeling  that  its  time  had  been  well  spent  in 
the  interests  of  the  profession,  and  of  the  British  Medical  Association; 
and  that  it  was  really  the  inauguration  of  a  new  District  Branch.  Seve¬ 
ral  new  members  embraced  the  opportunity  of  joining  the  Association. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION; 
ANNUAL  MEETING.  ' 

The  Thirty-seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Leeds,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
the  27th,  28th,  29th,  and  30th  days  of  July  next. 

President— Yi.  W.  Acland,  M.D.,  LL.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford. 

President-Elect— CKKvrLY.5  Chadwick,  M.D.,  F.R.C.P.,  Senior 
Physician  to  the  Leeds  Infirmary. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William  Jenner, 
Bart.,  M.D.,  F.R.S.,  Physician  in  Ordinaryto  Her  Majesty,  and  Phy¬ 
sician  to  University  College  Hospital. 

An  Address  in  Siirgcry  wiW  be  delivered  by  Thomas  Nunneley, 
Esq.,  F.R.C.S.,  Surgeon  to  the  Leeds  Infirmary. 

An  Address  in  Midwifery  will  be  delivered  by  T.  E.  Beatty,  B.A., 
M.D.,  Dublin. 

The  business  of  the  meeting  will  be  conducted  under  five  sections  : 

Section  A.  Medicine. — Presidents,  W.  T.  Gairdner,  M.D.  Vice- 
Presidents,  J.  T.  Banks,  M.D.;  and  J.  D.  Heaton,  M.D.  Secretaries, 
T.  Clifford  Allbutt,  M.D.;  and  H.  Charlton  Bastian,  M.D.,  F.R.S. 

Section  B.  Surgery. — President,  William  Hey,  Esq.  Vice-Presi¬ 
dents —  George  Southam,  Esq. ;  and  W.  Stokes,  jun.,  M.D.  Secretaries, 
W.  Fairlie  Clarke,  M.B. ;  and  T.  R.  Jessop,  Esq. 

Section  C.  Midwifery — President,  Arthur  Farre,  M.D.,  F.R.S. 
Vice-Presidents,  S.  Beriy,  Esq.;  and  W.  O.  Priestley,  M.D.  Secre¬ 
taries,  G.  H.  Kidd,  M.D. ;  and].  Thorburn,  M.D. 

Section  D.  President,  J.  Hughes  Bennett,  M.D., 

F.R.S.  Vice-Presidents,  Lionel  S.  Beale,  M.B., F.R.S.;  and  A.  T.  H. 
Waters,  M.D.  Secretaries,  E.  Chapman,  Esq.,  M.A.;  H.  Power, 
M.B. 

Section  E.  Public  Medicine. — President,  W.  Farr,  M.D.,  D.C.L., 
F.R.S.  Vice-Presidents,  E.  D.  Mapother,  M.D.;  and  A.  P.  Stewart, 
M.D.  Secretaries,  G.  H.  Philipson,  M.D.;  and  A.  Wiltshire,  M.D. 

The  following  notices  of  motion  have  been  given. 

Dr.  Davey  :  To  alter  Law'  viii,  by  substituting  the  wmrd  “tw'enty” 
for  “ten”  members,  to  be  elected  members  of  the  Committee  of  Council. 

Mr.  Gamgee  :  That  a  Committee  be  appointed  to  inquire  into  the 
income  and  expenditure  of  the  British  Medical  Association,  with  a  view' 
to  ascertain  if  its  resources  admit  of  being  more  efficiently  employed, 
than  they  now  are,  for  the  advancement  of  science  and  for  the  promo¬ 
tion  of  the  material  and  social  interests  of  the  medical  profession. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  General  Secretary 
13,  Newhall  Street,  Birmingham,  June  ist,  1869. 


SOUTH  WESTERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  by  direction  of 
the  Pre-sident-elect,  C.  Barham,  M.D.,  on  Tuesday,  June  22nd,  at  the 
Royal  Cornwall  Infirmary,  Truro.  The  Chair  will  be  taken  at  half¬ 
past  Two  o’clock  precisely. 

The  dinner  wall  be  held  at  the  Royal  Hotel,  Truro,  at  Five  o’clock 
P.M.  precisely.  Dinner  and  dessert  (exclusive  of  w'ine),  7s.  fid. 

Exeter,  June  i8fi9,  Stonard  Edye,  Secretary. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  evening  meeting  will  be  held  at  the  Museum,  Shrew' 
on  Wednesday,  June  23rd,  at  fi  p.m. 

A  discussion  on  the  Treatment  of  Epilepsy  will  be  opened. 

Samuel  Wood,  F.R.C.S.,  Hon.  Sec. 
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CUMBERLAND  AND  WESTMORLAND  BRANCH. 

Crown  tiotel,  Penri1h°  on'Vedreld^yrjtnr^srd^  30 
pfeS-S.’  President;  M.  W.  TAipuR,  m'.D.,  Penrith,' 

Dinner  vyill  be  on  the  table  at  4  p.m.  punctually. 

Carlisle,  June  1869.  Henry  Barnes,  M.D.,  Hoji.  See. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall  Lancaster,  on  Thursday,  June  24th,  at  12  o’clock.  The  chair 
AviU  be  taken  by  Dr.  Hall,  the  President-elect. 

Refreshments  will  be  provided  at  the  Town  Hall,  at  ii  20  The 

to  c"  Toh'  arrangements  if  they  will  kindly  give  their  namel 

Manchester,  June  1869.  _ _  Honorary  Secretary. 

SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  dHcp  at 
the  Northampton  General  Infirmary,  on  Tuesdav  Tune  2Qth  t  '>r. 
P.NE.:  WILLIAM  Newman,  M.D.  (Stamfordr  Pr'^siCrin  the  Ch^r 
Dinnei  will  be  provided  at  4  p.m.,  at  the  George  Hotel,  for  all  those 
who  send  answers  stating  their  intention  to  be  present :  6s  6d  each 
including  dessert  and  waiters.  ^  ’ 

naSefor'ti^tll>^'nftL requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton  I  „ 

AT  a  .  Goldsmith,  Esq.,  Bedford 

Northampton,  May  1869.  ^ 

NORTH  WALES  BRANCH. 

Hofel^ meebng  of  the  above  Branch  will  be  held  at  the  Roval 

be  had  at  the  bar  of  the  above  hotel  ’  ’ 

Gentlemen  who  purpose  reading  or  communicating  papers  and  cases 
and  who  mtend  d.n.ng,  will  please  to  give  an  early  intFmSn  „  ’ 

Beaumans,  June  1869.  d.  KknT  Jones,  vvJ, 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Meeten’s 
ndon  I^tel,  Taunton,  on  Thursday,  July  ist,  at  2  20  p  m  •  H  T 
Alford,  Esq.,  President-elect,  will  be  in  the  Chair. 

Gentlemen  wishing  to  read  papers,  or  to  join  the  dinner  at  o’clo'^h 
are  requested  to  give  early  notice  to  the  Honorary  Secretary. 

Taunton,  June  1 869.  w.  M.  Kelly,  M.  D.  ,  Hon.  Sec. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL: 
Held  in  London,  Jicne  gt/i,  1869. 

Present:— Dr.  Sibson,  F.R.S.  (in  the  Chair);  Mr.  Bartleet-  Dr 
Bryam;  Ml.  Ceeley ;  Dr.  Chadwick;  Dr.  Chevallier  •  Mr  Clavton"- 
Dr.  lalconer;  Mr.  Fowler;  Dr.  Radclyffe  Hall;  Mr. ^Hodgson Dr’ 
Jeafireson;  Dn  Latham;  Mr.  May;  Mr.  Nunndey;  Dr.  Philipsem'- 

btewart,  Di.  E.  Waters;  Mr.  White;  Mr.  Wheelhouse  •  Dr  W  Ikfn 

Williams  (General’ Secretaiy). 

I  he  following  resolutions  were  adopted.  ^ 

I'  °f  the  Gloucestershire  Branch  be  approved. 

2.  That,  in  future,  the  General  Secretary’s  cash  account,  which  in¬ 
cludes  the  Local  Secretaries’  returns,  be  included  in  the  audit  of  the 
accounts  of  the  Association;  and  that  the  said  returns  of  the  Local 

leT"eSl  Se“cXy  ’’ “  ="PPli'<l  % 

3.  That  the  President  of  the  Council,  the  Treasurer,  Dr.  Stewart 
and  the  General  Secretary  be  requested  to  prepare  the  Annual  Report! 

4-  That  the  warmest  thanks  of  the  Committee  be  given  to  Dr. 
Phihpson  for  the  cordial  invitation  which  he  has  presented  from  the 
members  of  the  profession  in  Newcastle-on-Tyne  to  meet  there  in  1870, 
and  f^  the  very  able  manner  in  which  he  has  supported  it. 

5.  That  new  members  be  admitted  after  the  ist  of  July' on  payment 
of /?y^a  guinea  for  the  remainder  of  the  year;  it  being  distinctly  un¬ 
derstood  that  they  will  continue  members  for  at  least  one  year  after. 

'f'"  Watkin  Williams,  F.R.C.S.,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  i6th,  1869. 


midland  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 

?.T. 

ctaiveTf  wle  =“  5-3°  >■•••■  Tickets  7s.  6d.  each,  ex- 

Lccester,  June  .869.  s,cn,ar,. 

metropolitan  counties  branch. 

th?  annual  meeting  of  the  above  Branch  will  be  held  at 

.ITj  j°rt.”EX„S,7s"j';  “th"°S’  -  3 

Dinner  at  the  Hotel  at  e  -jo  d  at  ^  m-  i  f  • 

los.  6d.  each.  ^^Geets  (exclusive  of  wine), 

A.  P.  Stewart,  M.D.  T 

Alexander  Henry,  M  D  j  Hotiorary  Secretaries. 

75>  Grosvenor  Street,  June  1869. 

NORTHERN  BRANCH. 

S-The  NewcTsBe  Tnf  ^^ove  Branch  will  be  held  in  the  Library 
1868  69/7™  0BsSNT!?’r°^  "9th.  President  fS 

Emblet4,  m:^D  ,  F  r  c  P  ^"^^id^^t-elect for  1869-70,  Dennis 

mens  arTrMuested'^tn^  papers  or  describe  pathological  speci- 

ens,  are  requested  to  ^mmunicate  with  the  Secretary  withLt  delay. 

Nev^castle-upon  T^ne, 


METROPOLITAN  COUNTIES  BRANCH:  SPECIAL 
GENERAL  MEETING. 


A  Special  General  Meeting  of  the  Metropolitan  Counties  Branch  was 
nolden  at  37,  Soho  Square,  on  Friday,  June  iith,  at  4  p.m.  The  Chair 
was  first  tal^n  by  Robert  Dunn,  Esq.;  and  subsequently  by  the  Presi- 
h  J°?f^  ^'^tCHSEN,  Esq.  The  object  of  the  meeting  was  to  consider 
the  constittition  of  the  Royal  Sanitary  Commission. 

introducing  the  subject,  reminded  the  members 
that  at  the  nreeting  of  the  Association  in  Dublin,  the  state  of  the  Laws 
^nceining  Public  Health  was  brought  forward  for  consideration  by 
E>r.  Rumsey;  and  a  Committee  was  appointed  to  consider  the  question 
in  conjunction  with  the  Social  Science  Association.  Two  meetings  of 
the  Committee  were  held  in  Dublin;  and  Dr.  Rumsey  and  himself  were 
requested  to  draw  up  a  schedule  of  questions,  to  be  circulated  if  a  Royal 
Sanitary  Commission  could  not  be  obtained.  The  latter  body,  it  was 
however  considered,  would  be  enabled  to  obtain  information  which  any 
Committee  of  a  private  body  could  not  get ;  and  the  information 
obtained  by  such  a  Commission  would  be  more  valid.  In  May  of  last 
year,  an  infeential  deputation  waited  on  the  Government,  and  obtained 
from  Lord  Devon  the  Duke  of  Marlborough,  and  Mr.  Hardy,  a  promise 
of  compliance  with  the  request  for  a  Commission.  Dr.  Stewart  could 
not  refrain  from  expressing,  in  the  strongest  terms,  the  value  of  the  exer¬ 
tions  and  influence  of  Dr.  Acland  of  Oxford  in  this  matter.  Certain  things 
were  thought  essential ;  especially  that  the  inquiry  should  be  extended 
to  Ml  parts  of  the  United  Kingdom,  and  should  be  full  and  complete. 
In  October,  Mr.  Hardy  decided  that  this  should  be;  and  the  Com¬ 
mission  was  appointed.  After  the  change  of  Government,  five  months 
elapsed  before  any  steps  were  taken;  and,  on  April  20th,  when  the  new 
Commission  was  appointed,  it  was  found  that  London,  Scotland,  and 
Ireland  were  excluded  from  its  consideration.  The  reason  for  this  re¬ 
striction  might  have  been  an  economical  one.  It  appeared  as  if  the 
authorities  confounded  the  inquiry  asked  for  with  the  legislation  which 
should  spring  from  it— an  important  mistake.  What  was  needed  was 
information  concerning  the  action  of  the  sanitary  laws;  for  this  know¬ 
ledge  was  still  wanting.  Laws  had  been  passed,  but  no  one  knew  how 
they  worked,  or  even  if  they  were  worked  at  all.  Indeed,  there  was 
^  believe  that,  in  a  large  number  of  great  towns,  officers 

01  nealth  were  only  nominally  appointed ;  in  many,  they  were  receiving 
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but  small  salaries  or  none  at  all ;  and  in  others,  their  recommendations 
were  received,  but  seldom  or  never  attended  to.  The  Royal  Commission 
had  held  six  or  eight  meetings ;  and,  up  to  the  present,  had  heard  ulne 
but  from  official  witnesses — servants  of  the  bodies  charged  with  the 
putting  in  force  of  the  Sanitary  Laws.  lie  feared  that  the  amount  ot 
evidence  would  be  very  small.  But  this  was  certain  j  that  those  wit¬ 
nesses  who  were  at  their  very  doors,  and  who  could  give  most  impor¬ 
tant  information,  viz.,  the  officers  of  health  and  others  connected  with 
the  metropolis  would  be  excluded,  so  far  as  their  own  personal  knowledge 
was  concerned.  The  information  to  be  derived  from  them  was  most  impor¬ 
tant,  and  most  extended ;  for  it  concerned  a  population  of  three  millions, 
and  without  it  the  evidence  taken  would  be  sadly  deficient.  He  would 
be  prepared  to  propose  that  a  deputation  of  the  Branch  and  of  the  Com¬ 
mittee  of  the  British  Medical  and  Social  Science  Associations  should  go 
to  the  Home  Secretary,  to  ask  that  the  powers  of  the  Royal  Commission 
should  be  extended  so  as  to  embrace  the  whole  Ivingdom.  He  would, 
however,  before  proposing  a  resolution,  like  to  hear  the  opinions  of 
others. 

Mr.  Lord  had  listened  with  great  interest  to  Dr.  Stewart.  He 
thought  that  Mr.  Bruce  ought  not  to  be  judged  harshly.  It  was  most 
important  to  make  the  inquiry  as  extended  as  possible.  He  believed 
that  there  would  be  a  great  opposition  from  the  Metropolitan  Board  of 
Works  to  any  interference.  He  would  advise  caution  in  any  steps 
taken;  so  that  important  bodies  might  not  be  rendered  jealous  of  in¬ 
terference  with  their  rights. 

hlr.  Heckstall  Smith  said  that  the  sanitary  state  of  the  rural  dis¬ 
tricts  was  very  wretched.  The  laws  in  relation  to  them  were  compli¬ 
cated  and  ineffectual.  What  improvement  had  taken  place,  was  effected 
not  by  the  action  of  these  laws,  but  by  the  generally  increased  intelli¬ 
gence  of  the  people,  and  specially  by  the  zeal  of  individual  medical 
men.  He  agreed  with  Dr.  Stewart,  that  the  present  limited  Commis¬ 
sion  would  be  worse  than  useless,  for  the  informatiotr  obtained  would 
be  partial  and  limited,  and  yet  it  would  be  appealed  to  by  the  public  as 
if  it  were  complete.  It  would  be  a  clog  on  future  sanitary  progress. 

Dr.  Ramsay  felt  that  now  was  the  time  to  press  the  Government  to 
enlarge  the  scope  of  the  Commission,  and  to  clear  up  the  matter  once 
and  for  ever ;  so  that  all  that  could  be  known,  might  be. 

Mr.  Hunt  wished  to  know  if  Dr.  Stewart  intended  to  point  out  any 
mode  in  which  the  information  might  be  obtained.  He  thought  it  very 
desirable  that  there  should  be  some  plan.  The  Metropolitan  Medical 
Officers  of  Health  were  the  most  capable  persons  to  afford  information 
to  the  Commission. 

Dr.  Stewart  then  moved  the  following  resolution That  the 
terms  of  the  appointment  of  the  Royal  Sanitary  Commission,  indicating, 
as  they  do,  an  intention  either  to  legislate  separately  and  on  different 
principles  for  the  different  divisions  of  the  Kingdom,  or  to  legislate  for 
the  whole  Kingdom  on  evidence  drawn  only  from  a  portion  of  it,  are 
highly  unsatisfactory. 

“That  application  be  made  by  this  Branch,  in  cooperation  with  the 
Joint  Committee  of  the  British  Medical  and  Social  Science  Associations, 
to  the  Home  Secretary  and  the  Chancellor  of  the  Exchequer,  to  receive 
a  deputation  for  the  purpose  of  urging  the  extension  of  the  inquiry  to  the 
Metropolis,  Scotland,  and  Ireland.” 

Mr.  Heckstall  Smith  seconded  the  motion. 

Dr.  SiEVEKiNG  thought  that,  as.  the  question  concerned  the  Chan¬ 
cellor  of  the  Exchequer,  it  would  be  well  to  consider  him ;  if  it  could,  as 
he  believed  it  could,  be  proved  to  be  an  economical  proceeding  to  extend 
the  bearings  of  the  Commission.  It  was  of  importance  to  the  nation 
at  large  that  London  and  Ireland  should  be  considered,  whether  they 
were  in  good  or  in  bad  condition.  These  places,  if  the  former,  would  be 
a  good  and  useful  contrast;  and,  if  the  latter,  wotdd  derive  great  benefit 
from  the  inquiry.  He  suggested  the  drawing  up  a  memorial  embodying 
the  reasons  for  the  proposed  extension  and  the  advantages  accruing 
from  it. 

The  resolution  was  carried  unanimously. 

Dr.  Ramsay  proposed— -“That  a  memorial  be  drawn  up  by  the 
President  of  the  Branch  (Mr.  Erichsen),  Dr.  Sieveking,  Dr.  Stewart, 
and  Mr.  Heckstall  Smith,  embodying  the  terms  of  the  resolution  agreed 
to  at  a  meeting  of  the  Branch,  held  on  Friday,  June  iith,  1869,  and 
giving  in  detail  the  grounds  on  which  they  urge  on  the  Home  Secre¬ 
tary  and  the  Chancellor  of  the  Exchequer,  the  necessity  of  extending 
the  inquiry  of  the  Sanitary  Commission  so  as  to  embrace  Scotland  and 
Ireland,  and  the  Metropolis ;  and  that  the  gentlemen  named  have  full 
power  to  make  the  necessary  arrangements  for  securing  a  deputation  to 
support  the  memorial  on  its  presentation.” 

Dr.  Day  Goss  seconded  the  proposal,  which  was  carried  unani¬ 
mously,  the  names  of  the  proposer  and  seconder  being  added. 

The  proceedings  of  the  meeting  then  terminated  with  a  vote  of  thanks 
to  the  President,  proposed  by  Dr.  Ramsay. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Pathological  and  Clinical  Section. 

The  second  ordinary  meeting  was  held  on  March  25th,  1869.  Present : 
T.  P.  Heslop,  M.D.,  in  the  Chair,  and  thirty-seven  members  and 
visitors. 

Mr.  Furneaux  Jordan  was  unanimously  elected  Treasurer  of  the 
Section. 

Dr.  Heslop  exhibited  an  adult  female  patient  affected  with  well 
marked  Leucoderma. 

Mr.  Vincent  Jackson  (Wolverhampton)  presented  a  healthy  look¬ 
ing  boy,  aged  12,  suffering  from  a  large  Tumour,  occupying  nearly  the 
whole  of  the  posterior  triangle  of  the  neck.  It  had  been  first  noticed 
only  nine  months  previously,  and  was  completely  movable.  Mr.  Jack- 
son  promised  to  report  the  results  of  the  proposed  operation. 

Mr.  Furneaux  Jordan  presented  a  patient  with  Enlargement  of 
the  Thyroid  Gland,  which  was  being  treated  with  good  effect  by  the 
application  of  iodine  liniment  to  the  back  of  the  neck,  and  pressure 
to  the  surface  of  the  tumour. 

Mr.  VosE  Solomon  exhibited  a  Tumour  of  the  Orbit  removed  from 
a  woman  aged  48 ;  the  eyeball  had  been  previously  enucleated.  The 
tumour  was  hard,  lobulated,  of  the  size  of  a  filbert,  moderately  vascular, 
and  melanotic  in  spots.  The  periosteum  to  which  it  adhered  was 
pulpy,  and  easily  detached  from  the  bone.  The  microscope  shewed 
many  granular  cells,  broken-down  granular  matter,  pigment-cells,  and 
oil-globules,  but  no  fibrous  tissue.  The  growth  of  the  tumour  was  re¬ 
ferred  to  injury. 

Dr.  Sawyer  shewed  a  Heart,  in  which  a  firm  Fibrous  Mass,  of  the 
size  of  a  filbert,  grew  from  one  of  the  aortic  valves.  The  affected 
valve  was  lacerated,  and  the  growth  was  probably  the  result  of  inflam¬ 
matory  change  following  rupture. 

Dr.  Sawyer  also  exhibited  a  Kidney,  containing  a  Calculus  weighing 
eighty  grains,  which  had  produced  no  symptoms  during  life. 

Mr.  Oliver  Pemberton  shewed  the  parts  removed  after  death  from 
a  patient  on  whom  Colotomy  had  been  performed  for  Cancerous  Stric¬ 
ture  of  the  Rectum.  A  secondary  growth  was  found  on  /cis/  mortem 
examination  in  the  bladder.  The  specimen  was  referred  to  the  Sub¬ 
committee  on  Morbid  Growths. 

Mr.  Thomas  Underhill  (Great  Bridge)  exhibited  a  remarkably 
fine  specimen  of  Miners’  Phthisis,  taken  from  a  man  aged  67,  who  had 
worked  from  boyhood  in  coal-mines.  Both  lungs  were  intensely  black, 
except  the  lower  third  of  the  left,  which  was  mottled.  They  were 
dense,  consolidated  in  parts,  and  one  section  had  the  appearance  of 
charcoal.  There  was  a  vomica  in  the  right  apex,  containing  black 
fluid.  Mr.  Underhill  spoke  of  the  rarity  of  the  disease  in  the  coal- 
valley  of  South  Staffordshire,  and  expressed  his  opinion  that  the  con¬ 
dition  was  caused  by  a  direct  deposit  of  inhaled  carbon,  and  was  not 
due,  as  Virchow  held,  to  an  alteration  of  the  hmmatin  of  extravasated 
blood.  In  support  of  this  opinion,  cases  of  Zenker’s  were  quoted,  in 
which  a  red  coloration  of  the  lungs  was  produced  in  persons  who  had 
worked  in  the  dust  of  red  oxide  of  iron. 

Mr.  Furneaux  Jordan  exhibited  the  Carious  Head  of  a  Femur 
which  he  had  removed  by  excision  from  an  adult  male. 

Mr.  Vincent  Jackson  exhibited  the  portions  of  bones  removed  in 
Excision  of  the  Knee-joint  in  an  adult. 

Mr.  C.  A.  Newnham  (Wolverhampton)  exhibited  an  Uterus  with 
Fcetus  (of  about  the  fifth  month)  in  situ,  and  Placenta  attached. 

Mr.  N EWNHAM  also  exhibited  a  Polypus  U teri  removed  during  labour. 
The  polypus  was  referred  to  the  Subcommittee  on  Morbid  Growths. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening.  May  27th;  R.  N.  Stone,  Esq.,  President, 
in  the  Chair.  There  were  also  present  twenty-seven  members  and  four 
visitors. 

New  Member.— 'Q.  P.  Burroughes,  Esq.,  of  Bristol  General  Hospital, 
was  unanimously  elected  a  member  of  the  Branch. 

Papers. — The  following  were  read  : — i.  Clinical  Notes  on  the  Treat¬ 
ment  of  Syphilis.  By  J.  K.  Spender,  M.D.  This  led  to  discussion, 
in  which  Mr.  Bartrum,  Drs.  Davey,  Falconer,  and  Colb  >rne,  and  Mr. 
Steele,  took  part. — 2.  Tympanitis  with  Intestinal  Punctu  e.  By  J.  G. 
Davey,  M.D.  This  elicited  remarks  from  several  members. — 3.  His¬ 
tory  of  several  Cases  of  Membranous  Scarlatinal  Angina.  By  C. 
Steele,  Esq. 
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EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  thirteenth  annual  meeting  of  this  Branch  was  held  on  May  28th 
1869,  at  the  Hull  General  Infirmary;  Sir  H.  Cooper,  M  D  Presi’ 
dent,  m  the  Chair. 

Mr.  H.  Gibson,  having  terminated  his  year  as  President,  retired. 

1  he  proceedings  of  the  last  annual  meeting,  and  the  report  of  the 
Committee  upon  the  fortnightly  meetings,  were  received  and  adopted. 

Memdefv.—The  following  gentlemen  were  admitted  members  of 
the  Br^ch  D.  Des  Forges,  Esq.,  South  Cave ;  G.  Hudson,  M.D., 
South  Cave;  T.  Newby,  M.D.,  Grimsby;  Palemon  Best,  Esq.,  Louth- 

Roberts,  Esq.,  Barnetby;  W.  A.’ 
Rudd,  Esq.,  Hull;  H.  S.  Shaw,  Esq.,  Louth. 

OJicers,  e^c.—The  following  officers  for  the  ensuing  year  were  then 

f'H'Vu'  Esq.;  J.  F.  Holden,  Esq.;  H.  Gibsmi,  Esq. 

J.  H.  Gibson,  Esq  ;  O.  Daly,  M.D.;  G.  F.  Elliott,  M.D.  Treasulr 
— J.  A.  Locking,  Esq.  Secreifary—R.  H.  B.  Nicholson,  Esq.  Repre¬ 
sentatives  tn  the  General  Council— Sir  H.  Cooper,  M.D.;  K.  Kmg,  APD. 

Papers.— The  following  papers  were  read:- The  New  Nomenclature 

hooper,  M.D.— Case  of  Retroversion  of  the 
Utenis.  By  Henry  Gibson,  Esq.— Two  Cases  of  Tetanus,  with  Re- 
\v\  E-  King,  M.D.— The  Induction  of  Premature  Labour  by 
Wai-m  Water  Injections.  By  W.  H.  Eddie,  Esq.-Two  Cases  of 
Fracture  of  the  Os  Calcis.  By  R.  M.  Craven,  Esq. — Case  of  Thoracic 
Aneurism.  By  G.  F.  Elliott,  M.D.— Benzol  as  a  Remedy  in  Hooping- 
Cough  and  Asthma.  By  R.  H.  B.  Nicholson,  Esq.  ^  ^ 

meeting,  a  dinner  was  held  at  Glover’s  Hotel,  to 
which  upwards  of  thirty  of  the  members  of  the  Branch  sat  down.  Sir 
i;t'  Eooper,  during  the  evening,  made  some  remarks  as  to  the  advisabi¬ 
lity  ot  direct  representation  of  the  profession  in  the  Medical  Council. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  June  2nd,  iSSp. 

Graily  PIewitt,  M.D.,  President,  in  the  Chair. 

The  President  gave  some  particulars  of  the  recent  Deputation  to  the 
Home  Secretary  (see  Journal,  May  15th,  p.  447).  The  repreSnta 
tionsmade  wei^  carefully  listened  to  b^he  ntJne  Secretaiy  ^  aifd  Im 
believed  that  the  attainment  of  the  object  which  the  Socie^ty  had  in 
view  ^TOuld  be  materially  advanced  in  consequence  of  the  interview 

by  Mr\Te7er“  Vesico-VaginJl  Speculum-Holder;  made 

L  A/r  ^  ii^ti'iiment  for  the  same  purpose  had  been  de¬ 

vised  by  Mr.  Weiss,  at  Dr.  Savage’s  instigation,  and  under  Dr.  Rouers’ 
direction  and  had  been  exhibited  by  Mr.  Spencer  Wells  before^ the 

‘ I  ’  disadvantages.  There  were  but  two  movement 

baJkwards°”%n^tT''"'^"  downwards,  and  the  other  forwards  and 
backwaids.  In  the  one  exhibited  there  were,  in  addition  a  circular 
motion  of  the  speculum,  and  one  from  side  to  side.  These’  two  addi¬ 
tional  movements  enabled  a  more  ready  exposure  of  the  fistula  for  opera- 
tion  if  not  in  the  middle  line.  The  buttock  piece  was  flatter  and  wider 

coM^be  used°“L  of  two  straps,  it 

could  be  used  when  a  woman  wms  on  her  side.  Lastly  ow-inn-  to  the 

TrsTowlvTSf "  effected  by^a  slide,^instead 

Dr  Routl/hnfl  F'^^eW)  it  was  most  readily  applied  and  removed, 
ailum  cSr?  K  portion  to  it,  by  which  an  ordinary  spe- 

SacS  could  of  Sims’ speculum,  and,  when  so 

SlvSe  positions  before  named.  In 

rec^Ssed!  ’  ^  '  of  assistants,  its  advantages  would  be  at  once 

£ra?e"pit£iW.''^f  ""  specimen  of  Conjoined  Twins,  and 

fined  onMav  ivfh  ^  Ti  Jhe  mother,  a  primipara,  was  con- 

was  effected  hvlt  ‘  i  r  ^  P'-esentation  was  footling,  and  the  delivery 
MsteriS  ^  difficulty,  the  head  of  the 

Both  were  through  the  pelvis.  They  were  stillborn, 

the  upper  eud  f  Vl  connecting  band  between  them  extended  from 
umbHRal  rm  d  f  the  umbilicus.  Into  this  band  one 

recoverv  ^Dr  I  ?  fv  ’  to  both.  The  mother  made  a  good 

rare-  bit-m^/r/  t  conjoined  twins  were  not 

given  TluA  ^®?t:nption  of  the  mechanism  of  delivery  wxas  rarely 

made’in  a  naner  "'^ell  illustrated  a  remark  which  he  had 

‘  P  p  on  the  subject  in  the  eighth  volume  of  the  Transactions, 


that  presentation  by  the  feet  was  by  far  the  most  favourable  that  could  be 
met  with  ;  for  not  only  did  this  allow  us  todiagno.se  the  cases  more 
readily  but  the  bodies  were  able  to  passthrough  the  pelvis  without 

^^e  abdomen  of  the 

mother,  one  of  the  heads  became  engaged  in  the  cavity,  wliile  the  other 
remained  in  utero.  If  therefore,  we  are  able  to  determine  the  nature 
of  the  case  soon  enough,  we  should  convert  it  into  a  footling  presenta- 

rbn^  f  E  is  necfsL^That 

the  body  belonging  to  it  should  undergo  a  process  of  spontaneous  evo¬ 
lution,  a  very  tedious  and  hazardous  termination. 

Dr.  Barnes  described  and  demonstrated  a  new  method  of  Embi-v- 
otomy,_by  which  a  mature  foetus  could  be  extracted  through  a  pelvis 
measuring  not  more  than  an  inch  in  the  conjugate  diameter.  In  the 
case  of  a  pelvis  contracted  to  three  inches  in  the  conjugate  diameter 
embryotomy  was  justified  by  the  presumption  that  by  it  the  mother  was 
saved  from  danger ;  and,  in  the  case  of  contraction  to  two  inches  or  one 
inch,  it  w^as  on  the  same  principle  justifiable.  The  difficulty  was  to 
carry  out  the  proceeding  with  reasonable  safety  to  the  mother.  He  had 
long  felt  that  the  problem,  how  to  extract  a  mature  foetus  through  a  pelvis 
narrowed  to  one  inch,  without  injuring  the  passages,  ought  to  be  solved’ 
so  that  the  Cesarean  section  might  at  any  rate  be  further  restricted’ 
Van  Huevels  forceps-saw  cut  up  the  child’s  head  by  making  a  chain¬ 
saw  trpel  up  from  the  shanks  of  the  forceps  blades.  But  in  extreme 
distorrion,  there  was  not  room  for  the  blades  to  pass.  Dr.  Barnes’ 
operation  consisted  in  passing  a  loop  of  strong  steel  wire  over  the  head 
by  means  of  Weiss’s  ecraseur,  and  then  making  sections.  He  shewed 
the  operation  on  a  pelvis  nearly  two  inches  in  diameter,  and  a  seven 
months  foetus.  Dr.  Barnes  first  perforated  the  head,  then  introduced 
the  Cl  otchet  to  steady  it ;  then  passed  the  w'ire-loop  into  the  uterus 
which  could  be  done  by  compressing  it ;  and  when  the  loop  was  suffi’- 
ciently  high,  by  removing  the  compression,  it  opened  by  its  elasticity, 
and  was  made  Jo  seize  the  head  in  its  circumference  at  the  occipital  end  • 
tnen,  by  working  the  screw,  the  wire  made  a  clean  section  of  the  head’ 
taking  off  all  the  posterior  part ;  this  part  was  then  removed  by  crani¬ 
otomy-forceps.  The  wire  was  then  reapplied  in  the  longitudinal  direc¬ 
tion  of  the  head,  seizing  under  the  jaw  and  ear,  and  another  section 
was  made  through  the  base  of  the  skull.  The  remains  of  the  head  w-ere 
then  seized  by  Dr.  Barnes’  craniotomy-forceps,  and  easily  drawn 
through  the  pelvis.  He  then  perforated  the  chest,  hooked  the  crotchet 
in  the  axilla  of  one  arm  to  draw  it  dow-n  w-ithin  reach  of  the  embry¬ 
otomy-scissors;  then  the  chest-walls  were  cut  up  by  the  embryotomy- 
scissors,  and  drawm  through  the  pelvis,  the  other  arm  being  previously 
cut  off  01  not.  The  operation  involved  little  or  no  pressure  or  contu¬ 
sion,  or  dragging  upon  the  uterus,  or  other  soft  parts.  The  wire  buried 
itself  immediately  in  the  head,  and  no  bulky  instruments  or  manoeuvres 
bruising  the  soft  parts  w^ere  necessary.— In  answer  to  Dr.  Tyler 
Smith,  Dr.  Barnes  said  he  had  not  yet  performed  the  operation  on  the 
living  subject. — Dr.  Cleveland  thought  that  in  cases  of  high  distor¬ 
tion,  after  removing  the  bones  of  the  cranium,  the  real  difficulty  had 
still  to  be  encountered ;  for,  in  a  recent  case  of  the  kind  to  which  he 
alluded,  he  had,  after  long  perseverance,  removed  every  particle  of  the 
skull,  as  w^ell  as  all  the  cervical  vertebrae,  and  was  then  foiled  in  the 
attempt  to  bring  down  the  rest  of  the  body  within  operative  reach. 
Aftei  death,  the  child  was  found  to  weigh  about  eight  pounds,  without 
its  head’  and  the  shoulders,  when  compressed  into  as  small  a  space  as  pos¬ 
sible,  w-ere  out  of  all  proportion  to  the  size  of  thepelvic  inlet.  — Dr.  Barnes 
could  but  repeat  his  conviction,  based  upon  experience,  that  he  could 
bring  not  only  the  head,  but  the  trunk  of  a  mature  foetus  through  with 
nearly  as  much  facility  and  accuracy  as  the  Fellows  had  seen  done  in 
the  experiment.— Dr.  Hicks  considered  Dr.  Barnes’  method  a  clear 
means  of  reducing  the  head  to  a  minimum. — The  President  observed 
that  the  value  of  the  procedure  must  be  tested  by  experience;  but,  for 
the  originality  of  the  operation.  Dr.  Barnes  deserved  the  greatest  credit. 

The  Report  of  the  Infantile  Mortality  Committee  was  then  read.  [The 
abstract  will  be  found  at  page  5  70.  ] 

After  some  remarks  from  Dr.  Barnes  on  the  interesting  character  of 
the  Report,  Dr.  Farr  said  that  the  result  of  the  inquiry  had  fully 
realised  wffiat  he  had  hoped  to  ascertain  through  its  medium.  The 
treatment  of  children  at  an  early  age  was  most  important,  adult  health 
depending  largely  upon  the  state  of  health  in  childhood.  Infant  mor- 
tality  was  much  higher  in  the  southern  countries  of  Europe  than  in 
the  northern.  It  was  greatest  in  Italy,  lowest  in  Norway.  He  would 
have  liked  to  have  more  details  as  to  the  dress  of  infants,  particularly  as 
this  Report  would  doubtless  be  widely  circulated  on  the  Continent,  in 
many  parts  of  w-hich  bandaging  was  carried  out  to  much  too  great  an 
extent.  He  wished  to  return  thanks  to  the  Society  for  this  important 
contribution  to  the  natural  history  of  the  British  Baby. 

Dr.  Rogers  moved,  and  Mr.  Gaskoin  seconded,  the  adjournment 
ol  the  discussion. 
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The  President,  in  putting  the  resolution  (which  was  carried  unani¬ 
mously),  said  that  he  judged,  from  the  manner  in  which  this  paper  had 
been  received,  that  the  time  and  money  expended  in  the  production 
of  the  information  now  conveyed  to  the  Society  would  prove  not  to 
have  been  thrown  away.  The  Society  had  successfully  inaugurated  a 
new  work,  from  which  humanity  would  derive  great  benefit. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  14TH,  1869. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  in  the  Chair. 

Dr.  Burdon  Sanderson  related  a  case  of  Uncomplicated  Diabetes 
Mellitus,  in  which  he  had  employed  the  treatment  recommended  by  _Dr. 
Pavy  at  a  previous  meeting  of  the  Society— that  of  administering  opium 
for  a  long  period  in  gradually  increased  doses.  At  the  period  of  his 
adnpssion  into  Hospital,  the  patient  had  suffered  from  diabetes  for 
about  seven  months;  he  was  emaciated  and  excessively  weak.  Pie  was 
at  first  placed  for  six  weeks  on  the  usual  diet  of  diabetes,  without  any 
medicine.  During  this  period  he  improved  in  health  and  rapidly  gained 
weight,  although  there  w’as  no  diminution  either  of  the  daily  quantity 
of  urine  or  in  the  excretion  of  sugar.  At  the  end  of  this  period,  the 
opium  treatment  was  commenced,  the  daily  aggregate  dose  being  grad¬ 
ually  increased  from  one  grain  to  twenty  grains.  No  marked  improve¬ 
ment  was  observed  until  as  much  as  ten  grains  were  taken  in  the  twenty- 
four  hours,  but  from  that  time  the  quantity  of  urine  excreted  daily 
rapidly  diminished.  The  patient  was  shown.  Notwithstanding  that 
he  was  taking  so  large  a  quantity  of  opium,  he  showed  no  signs  of  nar¬ 
cotism.  In  confirmation  of  the  recent  observations  of  Dr.  Foster,  it 
was  stated  that  the  bodily  temperature  of  this  patient  was  always  below 
the  normal.  The  arterial  tension,  as  estimated  by  the  sphygmograph, 
was  far  below  the  average ;  but  was  increased  with  the  general  improve¬ 
ment  of  the  patient’s  health.— Dr.  Anstie  wished  to  know  if  any  of 
the  members  had  met  with  patients  who  had  become  opium-eaters  from 
being  treated  for  diabetes  with  large  doses  of  opium.  He  had  known 
one  man  in  whom  diabetes  had  lasted  for  twenty  years,  and  he  was 
taking  nearly  100  grains  of  opium. — Dr.  Williams  knew  of  a  patient 
who  had  taken  a  drachm  and  a  half  of  acetate  of  morphia  for  a  dose. 
He  believed  that,  after  a  certain  amount,  people  can  take  almost  any 
quantity. — Dr.  Pavy  referred  to  the  case  of  an  elderly  woman  he  had 
brought  forward  early  in  the  session,  which  was  being  treated  with 
opium  and  mixed  diet.  At  the  beginning  of  April,  the  patient  was 
passing  no  sugar  but  the  normal  amount  of  urine.  His  experience  was, 
that  opium,  without  the  restrictive  diet,  in  young  persons,  will  not  re¬ 
move  the  sugar,  but  it  will  with  it.  Opium,  however,  was  of  use  in 
mild  cases  amongst  elderly  patients.  He  had  published  a  case  treated 
with  ozonic  ether,  in  which  there  was  no  effect,  and  afterwards  with 
morphia,  with  good  results.  This  patient  was  on  restricted  diet. 
Another  case  he  had  treated  with  carbonate  of  ammonia  and  restricted 
diet,  and  the  sugar  disappeared.  In  one  case  he  had  put  the  patient  on 
restricted  diet  and  camphor  water.  He  got  rid  of  the  sugar,  and  the 
patient  was  now  taking  four  ounces  of  bread  without  any  reappearance 
of  the  sugar.  He  had  not  been  so  successful  in  the  case  of  opium  with 
private  patients,  as  they  were  not  able,  from  the  superior  m.ental  de¬ 
velopment,  to  bear  the  drug. — Dr.  Williams’  experience  as  to  the 
effects  of  restricted  diet  agreed  with  that  of  Dr.  Pavy. — Dr.  Sander¬ 
son  and  Dr.  Pavy,  in  answer  to  Dr.  Williams  and  Dr.  Anstie,  said 
they  had  observed  no  effect  on  the  pupil  in  cases  treated  by  opium.  Dr. 
Sanderson’s  object  was  to  separate  the  effects  of  restricted  diet  from  that 
of  opium.  In  his  patient  there  was  no  diminution  on  restricted  diet, 
but  immediately  the  opium  was  given  an  effect  was  produced. 

Dr.  Gee  communicated  a  series  of  important  observations  as  to  the 
properties  of  Apomorphia,  the  new  basis  recently  obtained  by  Dr. 
hlatthiessen  by  the  prolonged  action  of  strong  hydrochloric  acid  on  the 
chloride  of  morphia.  An  account  of  the  chemical  properties  of  this 
alkaloid,  which  differs  from  morphia  as  to  composition  by  the 
elements  of  a  molecule  of  water  (the  formula  of  morphia  being  C'UI'® 
NO^  that  of  apomorphia  C'H'^NO^)  will  be  found  in  the  Proceedings 
of  the  Royal  Society.  Dr.  Gee’s  observations  showed  that  apomorphia 
was  a  certain  and  promptly  acting  emetic,  and  that  as  such  it  possessed 
the  following  advantages  over  all  others  at  present  in  use.  i.  It  acted 
in  extremely  small  doses,  one-tenth  of  a  grain  being  sufficient  when  in¬ 
jected  subcutaneously  to  produce  vomiting  in  ten  minutes,  while  by  the 
mouth  twice  as  much  would  act  in  twenty  minutes.  2.  It  possessed  no 
irritant  properties,  and  could  therefore  be  injected  under  thS  skin  with¬ 
out  the  slightest  inconvenience.  3.  It  acted  with  unfailing  certainty. 
4.  The  vomiting  produced  was  not  followed  by  nausea.  When  em¬ 
ployed  in  larger  doses  it  produced  in  animals  symptoms  referable  to 
the  nervous  system,  particularly  epileptiform  convulsions,  preceded  by 


great  excitement  and  followed  by  muscular  relaxation  and  death.  In 

one  case,  that  of  a  patient  affected  with  chronic  Bright’s  disease,  the 
emetic  action  of  one-tenth  of  a  grain  of  apomorphia  was  succeeded  by 
slight  and  very  transient  delirium.  He  also  stated  that  it  was  tolerably 
soluble,  and  suitable  for  subcutaneous  injection,  and  that  it  produced  as 
good  dilatation  of  the  pupil  as  atropia. — Dr.  Anstie  remarked  that 
morphia  itself  produced  violent  epilepsy.- — Dr.  Matthiessen  said  its 
reactions  were  altogether  different  from  those  of  morphia. 

Dr.  Anstie  related  a  case  of  Epilepsy  of  between  eight  and  nine 
years’  duration,  which  had  been  under  his  observation  during  nearly  the 
whole  of  this  period.  The  paroxysm  could  always  be  arrested  if 
quinine  were  administered  directly  on  the  occurrence  of  a  sensation  of 
numbness  in  the  left  hand,  which  sensation  was  always  the  precursor  of 
an  aura  preceding  the  fit.  So  well  aware  was  the  patient  of  this  cir¬ 
cumstance  that  he  invariably  sought  advice  on  the  very  first  occurrence 
of  symptoms,  and  in  this  way  had  been  able  entirely  to  ward  off  the 
paroxysms  for  nearly  five  years,  although  he  had  had  repeated  premoni¬ 
tory  symptoms.  The  quantity  of  quinine  required  was  remarkably 
small.  One  or  two  doses  of  two  grains  each  had  often  entirely  arrested 
the  fit.  The  paroxysms,  when  left  to  themselves,  were  of  a  true  epi¬ 
leptic  character,  attended  with  complete  unconsciousness  and  biting  the 
tongue.  At  the  time  of  his  first  application  for  advice,  the  patient’s 
intellectual  faculties  were  impaired,  but  the  total  freedom  from  fits  had 
resulted  in  improvement  of  his  mental  condition.  Dr.  Anstie  pointed 
out  that  the  therapeutical  history  of  the  case  no  doubt  suggested  a  sus¬ 
picion  of  malarious  origin  of  the  disease,  which  was  strengthened  by 
the  fact  that  the  first  fits  occurred  at  a  time  when  the  patient  was  a 
sailor  off  the  coast  of  China.  There  were,  however,  no  other  evidences 
in  confirmation  of  this  view.  In  answer  to  Dr.  Douglas  Powell,  he 
stated  that  there  was  no  neuralgia. — Dr.  Clapton  had  treated  nearly 
all  his  cases  of  epilepsy  at  St.  Thomas’s  Hospital  by  quinine.  He 
ordered  them  to  take  twenty  grains  when  they  felt  the  attack  coming 
on.  He  had  seen  the  excellent  effects  of  this  treatment  in  a  patient  in 
the  out- department.  He  believed  the  same  treatment  would  check  the 
fits  of  tetanus. — Dr.  Greenhow  wished  to  know  if  the  quinine  tended 
to  cure  the  disease  or  only  to  stop  an  attack.  Pie  had  known  two 
cases  where  he  thought  he  could  trace  a  malarious  origin.  He  then 
related  several  cases  treated  by  bromide  of  potassium,  in  which  no  fit 
recurred  for  a  lengthened  period. — Dr.  Clapton  never  gave  quinine 
alone,  as  he  did  not  believe  it  would  cure  the  patient,  but  always  com¬ 
bined  it  with  bromide  of  potassium  or  other  remedy. — Dr.  Williams 
thought  arsenic  might  prove  useful. — Dr.  Anstie  referred  to  the  ad¬ 
vantage  of  subcutaneous  injections  of  quinine  where  an  immediate 
effect  was  desired. — Dr.  Hilton  Fagge  had  found  quinine  without 
acid  readily  digested  and  absorbed  by  the  stomach. 


university  intelligence. 


UNIVERSITY  OF  OXFORD. 

Medical  Examiners.— In  a  Convocation  held  on  June  nth,  the 
names  of  the  following  gentlemen,  who  have  been  nominated  to  the 
office  of  Medical  Examiners,  were  submitted  to  the  house  and  approved: 
— T.  K.  Chambers,  D.M.,  Christ  Church;  J.  W.  Ogle,  D.M.,  Trinity; 
T.  P.  Teale,  B.M.,  Brasenose;  W.  S.  Church,  D.M.,  Christ  Church; 
A.  G.  Vernon-Harcourt,  M.A.,  Christ  Church;  and  R.  B.  Clifton, 
M.A.,  Wadham. 

Grants  towards  Expenses. — At  a  Convocation  holden  on  the 
3rd  instant,  it  was  agreed  that  ;^i,ooo  be  placed  at  the  disposal  of  the 
Professor  of  Experimental  Philosophy,  for  the  purpose  of  providing 
apparatus  to  be  set  up  in  the  physical  laboi'atories  now  building  at  the 
University  Museum.  It  was  also  agreed  that  a  sum  of  money  not  ex¬ 
ceeding  ;^35o  be  granted  to  the  Waynflete  Professor  of  Chemistry  for 
one  year;  viz.,  for  a  demonstrator  in  the  laboratory,  ;i{jioo;  for  assis¬ 
tants  at  lectures,  apparatus,  and  chemicals,  £'2-^'^. 

Examinership  in  Natural  Science. — The  name  of  Edward 
Chapman,  M.A.,  of  Merton  College,  who  has  been  nominated  to  the 
office  of  Examiner  in  the  room  of  Gilbert  Child,  M.D.,  Exeter  College, 
“/«  scientid  natnrah"  pro  hdc  vice,  was,  on  the  3rd  instant,  submitted 
to  Convocation  and  approved. 

Natural  Science  Examinations. — TheExaminers  in  the  Natural 
Science  School  have  issued  the  following  class  list: — Class  i.  W.  H. 
A.  Jacobson,  Corpus;  Class  ii.  F.  B.  Howell,  Merton ;  Class  III.  F.  C. 
Woodforde,  Exeter;  Class  iv.  Nil. 

Jesus  College. — An  open  Scholarship  will  be  awarded  in  October 
next,  for  proficiency  in  physical  science.  Papers  will  be  set  in  chem¬ 
istry,  physics,  and  physiology;  but  answers  will  be  expected  from  each 
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candidate  in  one  subject  only.  Candidates  (who,  on  the  day  of  election, 

must  not  be  full  twenty-four  years  old)  are  requested  to  call  on  the 
Principal,  on  the  morning  of  Thursday,  October  14th,  to  bring  with 
them  certificates  of  their  baptism,  and  testimonials  of  their  past  good 
conduct.  The  annual  value  of  the  Scholarship  is  £,^0,  and  is  tenable 
.  to  the  close  of  the  twentieth  term  from  the  scholar’s  matriculation. 


UNIVERSITY  OF  CAMBRIDGE. 

Natural  Science  Tripos.— Professor  W.  H.  Miller,  M.A., 
Foreign  Secretary  to  the  Royal  Society,  has  been  elected  the.  Fifth 
Examiner  for  the  Natural  Sciences  Tripos. 

Non-Collegiate  Residence. — Persons  desirous  of  obtaining  in¬ 
formation  respecting  entrance  as  non-collegiate  students,  may  apply  to 
the  Rey.  R.  B.  Somerset,  Cambridge. 

Non-Resident  Students. — Gentlemen  desirous  of  entering  as 
non-collegiate  students  are  requested  to  apply  to  the  Rey.  R.  B. 
Somerset,  Tiumpington  Road,  Cambridge,  who  has  been  appointed 
to  superintend  and  advise  them,  and  from  whom  they  may  obtain 
information. 

Natural  Science  Scholarships.— T.  Calliphronas,  of  Caius 
College,  has  been  elected  to  a  Scholarship  for  Chemistry ;  and  W.  Simp- 
son,  of  the  same  college,  has  been  elected  to  a  Scholarshap  for  Anatomy 
Md  Physiology.  This  gentleman  is  a  son  of  Sir  James  Simpson. 
Dicks,  Fee,  and  Adams,  haye  all  obtained  prizes  for  Natural  Science 
in  Sidney  College.  These  gentlemen  are  already  Natural  Science 
Scholars  of  the  College. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 

DURHAM  UNION. 

The  election  of  a  medical  officer  to  the  Tudhoe  District  of  the  Durham 
Union  took  place  on  May  29th.  There  were  three  candidates :  Mr. 
V\  barton  of  Durham ;  Mr.  Heffernan  of  Spennymoor ;  and  Mr.  Bland- 
lord  of  Coxhoe.  After  a  keen  discussion  on  the  merits  of  the  candi- 
dates,  Mr.  Wharton  was  elected  by  15  yotes  :  Mr.  Heffernan  obtaining 
7,  and  Mr.  Blandford  none.  It  appears  that  Mr.  Wharton  has  lost  one 
hand,  and  that  its  place  is  supplied  by  an  artificial  limb.  This  caused 
much  discussion  as  to  the  possibility  of  his  being  able  to  perform  his 
duties  efficiently;  and  it  was  intimated  by  some  of  the  speakers  that  the 
appointment  would  not  be  sanctioned  by  the  Poor  Daw  Board. 

‘Thurston,  Edward  W.,  L.R.C.P.Lond.,  M.R.C.S.,  to  be  Medical  Officer  and 

VVh“dlT“s4°neJ  ■  '  ‘  “"'H'”'! 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. — Friday,  Jim  iit/i. 

The  Medical  Staff  at  the  Mauritius.— Colonel  Sykes  asked 
the  Secretary  of  State  for  War  whether  orders  had  been  sent  to  the 
Alauritius  to  diminish  the  medical  staff,  although  the  inspector  of  hos¬ 
pitals  had  reported  that,  in  consequence  of  the  reappearance  of  feyer 
in  a  more  yirulent  form  than  last  year,  he  needed  additional  assistance ; 
also,  what  was  the  number  of  men  and  officers  of  the  86th  Regiment 
fit  for  duty  out  of  the  total  strength  of  the  regiment  on  the  6th  day  of 
May,  when  the  mail  left.— Captain  Vivian  replied  that  no  reduction  in 
the  medical  staff  of  the  Mauritius  was  contemplated.  On  the  1st  of 
May,  1869,  the  date  of  the  last  return,  there  were  fit  for  duty  in  the 
Mauritius  16  officers  and  493  men  of  the  86th  Regiment,  and  at  the 
Fape  ot  Good  Hope  four  officers  and  92  men.  There  were  three  men 
in  prison,  and  two  officers  and  21  men  sick,  making  a  total  of  22  officers 
and  C09  men. 


OBITUARY. 


JOHN  DIXON  FIDEER,  M.D.,  Whitehaven. 

At  his  residence  in  Whitehaven,  on  May  14th,  Mr.  Fidler  died  of 
broncho-pneumonia,  after  an  illness  of  little  more  than  a  week.  His 
attack  was  attributed  to  over-work,  through  his  assistant  being  laid  up 
with  typhoid  fever.  In  the  course  of  a  practice  extending  over  a  quarter 
ot  a  century.  Dr.  Fidler  had  come  to  be  regarded  as  one  of  the  local 


his  profession.  He  was  one  of  the  medical  visitors  of  the 
Whitehaven  Infirinary,  and,  at  the  time  of  his  death,  Assistant-Surgeon 
to  the  Royal  Cumberland  Militia.  Dr.  Fidler  took  an  active  part  in 
the  promotion  of  the  Cumberland  and  Westmorland  Branch  of  the 
Association,  and  was  a  regular  attendant  at  all  the  meetings.  Dr. 
P  idler  was  one  of  the  representatives  in  Whitehaven  Board  of  Trustees! 
Every  movement  of  a  social  or  educational  kind,  in  which  as  a  loyal 
churchman  and  a  conservative  he  could  consistently  take  part,  had  his 
sup]Mrt._  He  was  President  of  the  Scientific  Association,  President  of 
the  Ionic  Sol-fa  Society,  and  Vice-President  of  both  the  Volunteer 
Fife  Brigade  and  the  Horticultural  Society.  His  temperament  was 
genial,  tolerant,  and  kindly.  He  was  only  50  years  of  age. 


BRUCE  BARCFAY,  M.D. 

Dr.  Bruce  Barclay,  the  eldest  son  of  the  venerable  Principal  of 
the  University  of  Glasgow,  died  on  the  8th  instant,  at  his  father’s.resi- 
dence  in  the  College,  after  an  illness  of  only  a  few  weeks,  resulting  from 
a  cold  caught,  it  is  stated,  in  New  York.  He  had  been  for  several 
years  professionally  engaged  in  the  Chinese  Seas;  but,  his  health  giving  , 
way  to  some  extent,  he  returned  home.  Preferring  sea  life  to  settlement 
on  shore,  he  engaged  with  Messrs.  Handyside  and  Henderson  to  act  as 
medical  officer  on  board  of  one  of  their  Transatlantic  Line,  and  in  this 
capacity  has  been  for  several  years  usefully  employed.  He  was  one  of 
the  saved  in  the  boat  of  Captain  Alunro  when  the  Hiberuia  was  lost; 
and  on  the  appointment  of  Mr.  Munro  to  the  command  of  the  new 
steamship  India,  Dr.  Barclay  accompanied  his  friend  as  surgeon  in  the 
first  two  voyages  of  that  steamer  to  New  York.  Dr.  Barclay  was  a 
gentleman  of  varied  accomplishments,  of  frank  and  agreeable  manners, 
and  was  held  in  great  regard  by  all  with  whom,  professionally  or  other¬ 
wise,  he  came  into  contact. — Abridged  from  Glasgoiu  Citizen. 


MEDICAL  NEWS. 


Apothecaries  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  loth,  1869. 

Holland,  Neville,  St.  Ives,  Huntingdonshire 
Kidd,  John  George,  Shepherdess  Walk,  N. 

Roberts,  Robert,  Barcelona,  Spain 

At  the  same  Court,  the  following  passed  the  first  examination. 

Allnutt,  William,  King’s  College 

Morris,  John  Edward,  St.  Thomas’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Holt,  William  Henry,  Altrincham,  Cheshire 

University  of  Cambridge  (Easter  Term,  1869).— The  followino- 
gentlemen  have  passed  the  undermentioned  examinations :— Final  Exa° 
mination  for  M.B.  Degree. 

Airy,  Hubert  (M.A.),  Trinity  College  Anningson,  B.  (B.A.),  Caius  College 
Second  Examination  for  M.B.  Degree. 

Earle,  B.A.,  Jesus  College  Smart,  B.A.,  Caius 

Johnson,  —,  Jesus  College  Underhill,  B.A.,  Caius 

Semple,  B.A.,  Cams 

First  Examination  for  M.B.  Degree. 

Burnett,  ALA.,  Queen’s  Humphreys,  B.A.,  John’s 

Connolly  B. A.,  Cams  Penny,  B.A.,  Caius 

Calabm,  M. A.,  Trinity  Shuter,  B.A.,  Corpus 

Hughes,  B.A. ,  Jesus  Smith,  — ,  Downing 

MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Surgeon  (4:80 
per  annum,  apartments,  board,  and  attendance). 

BIRKENHEAD  BOROUGH  HOSPITAL — Assistant-Surgeon  (;if4o  per  annum, 
with  board  and  residence). 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street-Physician. 

BRIXTON,  STREATHAM  HILL,  AND  HERNE  HILL  DISPENSARY— 
Resident  Medical  Ofificer. 

DA!^INGTON  UNION,  Durham — Medical  Officer  and  Public  Vaccinator  for  the 
Maughton-le-Skerne  District. 

DE\^BURY  UNION,  Yorkshire— Medical  Officer  for  the  Dewsbury  District 
(ASS  per  annum).  •' 

DOYER  HOSPITAL  AND  DISPENSARY-  Resident  Medical  Officer  per 
TVT>  apartments,  coal,  candles,  and  attendance). 

DROGHEDA  UNION,  co.  Louth— Medical  Officer  for  St.  Peter’s  (East  Ward) 

Pe’"  annum,  and  Registration  and  Vaccination  Fees). 
GOWER  UNION,  Glamorganshire-Medical  Officer  for  the  Eastern  District  (/20 
per  annum,  and  fees) ;  Medical  Officer  for  the  Western  District  and  the  Work- 
house  (Ass  per  annum,  and  fees). 

HA  WARDEN  UNION,  Flintshire— Medical  Officer  for  District  No.  2  (A20  per 
annum,  and  fees). 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— 
King  s  Professor  of  the  Institutes  of  Medicine. 
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KING’S  COLLEGE,  London- Professor  of  Physiology.  .  , 

KINGTON  UNION,  Herefordshire— Medical  Officer  and  Public  Vaccinator  for 
New  Radnor  District  (;^8o  per  annum,  and  extra  fees}.  .  ^ 

KNIGHTON  UNION,  Radnorshire— Medical  Officer  and  Public  Vaccinator  for 
the  Knighton  District  [£^o  per  annum,  and  fees). 

I INCOLN  COUNTY  HOSPITAL— Physician. 

LIVERPOOL  DISPENSARIES-Medical  Officer  to  the  South  Dispensary. 

^I^E^T^YR  ™VIL  SnION^^^^^^  Officer  for  the  Merthyr 

NATIONA?'hoVpITAL  FOr  paralysis  and  EPILEPSY-Assistant- 

NEW^ABBEY,  Dumfries— Parochial  Medical  Officer.  . 

NEWCASTLE-UPON-TYNE  INFIRMARY— House-Surgeon;  Junior  Hou..e- 

NEWM^RKET  UNION— Medical  Officer  for  District  No.  9  (^75  per  annum, 

NORTHAMPTON  GENERAL  INFIRMARY — House-Surgeon  (.£30  per  ann., 
with  Board,  Lodging,  and  Washing).  . 

NORTH  STAFFORDSHIRE  INFIRMARY,  Etruria -Surgeon. 

NORTHWICH  PROVIDENT  DISPENSARY— Surgeon 

DREN,  Manchester— Honorary  Physician.  , 

SPALDING  UNION,  Lincolnshire — Medical  Officer  and  Public  Vaccinator  for  the 
Moulton  District  {£45  per  ann.,  and  Surgical,  Mldwifeiy,  and\  accmatioi^ees). 
SUNDERLAND  INFIRMARY  AND  DISPENSARY — Assistant  to  the  House- 
Surgeon  (/30  per  annum,  with  board  and  residence).  _  _ 

TORRINGTON  union,  Devon — Medical  Officer  for  District  No.  4  (*42  p^  ann.) 
TRIM  UNION,  CO.  Meath— Medical  Officer  for  the  Athboy  Dispensary  District 

(;£ioo  per  annum).  _  ,,,  t  •  1 

UNIVERSITY  COLLEGE,  London — Professor  of  Medical  Jurisprudence, 
WESTMINSTER  HOSPITAL— Resident  House-Physician. 

YORK  DISPENSARY — Resident  Medical  Officer  (aioo  per  annum,  lurnishea 
apartment,  coal,  gas,  and  allowance  for  servant). 

BIRTHS. 

Broster. — On  June  gth,  at  Woolwich,  the  wife  of  Edward  B.  Broster,  Esq.,  Assist¬ 
ant-Surgeon  Royal  Navy,  of  a  daughter.  r  «« 

Lees.— On  May  29th,  at  Walworth  Road,  the  wife  of  Joseph  Lees,  M  D  ,  of  a  son. 
Macnab. — On  June  7th,  at  Bury  St.  Edmunds,  the  wife  of  Robert  Macnab,  M.D., 

Stevens.— On  June  4th,  at  Connaught  Square,  the  wife  of  N.  Henry  Stevens,  Esq., 
Surgeon,  of  a  son. 

MARRIAGES. 

♦Bridges,  John  H.,  M.D.,  Halifax,  to  Mary  Alice,  eldest  daughter  of  G.  B.  Had- 
wen,  Esq.,  of  Keybroyd,  near  Halifax,  at  Ripponden,  on  June  ist 
♦Whitmarsh,  William  M.,  M.D.,  of  Hounslow,  to  Harriet  Jewell,  daughter  of  the 
late  John  Blundell,  Esq.,  of  Timsbury,  Hants,  at  St.  George  s  Hanover  Square, 

Wilkins!  John  C,  Esq.,  Surgeon,  of  Brixton  Road,  to  Emma  Vosper,  eldest 
daughter  of  Isaac  N.  Jakins,  Esq.,  Surgeon,  of  Osnaburgh  Street,  on  June  loth. 

DEATHS. 

Barclay,  Bruce,  M.D.,  fourth  son  of  the  Rev.  Principal  Barclay,  of  the  University 

of  Glasgow,  on  June  8th.  ,  t  v  t 

♦Green,  David,  Esq.,  Surgeon,  of  Leigh,  Lancashire,  on  June  otn. 

Greville,  Richard,  Esq.,  Surgeon,  at  Clevedon,  aged  80,  on  June  4th. 

Key,  David,  Esq.,  Surgeon,  of  Brixton,  aged  72,  on  June  7th.  _  , 

Parsons,  Samuel,  L.R.C.P.,  at  New  Cavendish  Street,  aged  61,  on  June  iith. 
Savage.— On  June  15th,  at  Nenthead,  Alston,  Cumberland,  Margaret,  wife  of  G. 

H.  Savage,  M.D.,  aged  24.  ,  j  -ci-  t  t  k  p 

White.— On  June  8th,  at  Wotton-under-Edge,  aged  71,  Eliza  Jane,  wile  ot  f.  L>. 

White,  M.D. 

Rich  Beef-Tea. — The  addition  of  a  small  tablespoonful  of  cream  to 
a  teacupful  of  beef-tea  renders  it  richer  to  the  taste  and  more  nourishing. 

Odontological  Society  of  Great  Britain. — At  the  ordinary 
monthly  meeting  of  the  Society,  held  on  Monday,  June  7th,  1869,  J. 
H.  Barrett,  Esq.  in  the  chair,  Mr.  Alfred  Coleman  read  a  paper  on 
“The  treatment  of  Periodentitis  by  Replantation,”  and  Mr.  Snape,  of 
Chester,  read  a  paper  on  “  Electricity  as  a  Local  Anaesthesia.” 

Bequests. — The  late  Thomas  Openshaw,  Esq.,  of  Bury,  Lancashire, 
has  left  7^^500  to  the  Bury  Dispensary. — The  late  Mrs  Marion  Grandi- 
son  of  Leith  has  left  to  the  Royal  Infirmary  of  Edinburgh  ,!^ioo,  and 
to  the  Leith  Hospital  ;^ioo. — By  the  will  of  the  late  Mr.  T.  Brown,  of 
the  firm  of  Longmans  and  Co.,  the  well-known  medical  and  scientific 
publishers,  St.  George’s  Hospital,  the  Royal  Free,  St.  Bartholomew’s, 
St.  Mary’s,  and  the  Cancer  Hospitals,  receive  each  7^500,  free  of  legacy 
duty. 

Testing  Water  for  Organic  Substance. — Dr.  R.  A.  Smith  of 
Manchester  has  lately  read  a  paper  on  this  subject  before  the  Philosophi¬ 
cal  Society  of  Manchester,  in  which  he  says,  referring  to  his  plan  of  using 
the  permanganate  test,  “  I  am  not  aware  that  any  one  endeavoured  to 
distinguish  the  various  conditions  of  the  organic  matter.”  He  explains 
very  fully  the  grounds  on  which  his  application  of  the  permanganate  test 
is  based,  and  criticises  the  methods  introduced  by  Professors  Frankland 
and  Wanklyn. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY . 

WEDNESDAY, 

THURSDAY.. 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  A.M.  and  1.30  p,m.— 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

.  St.  Mary’s,  i.  iS  p.m.— Middlesex,  i  p.  m. — University  College,  2  p.  m. 

' London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  V7omen  and  Children,  2.30  p.m.  Great  Northern, 
2  P.M. 

.St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.— Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
’ll  A. M.— Central  London  Ophthalmic,  2  p.m. 

.St.  Thomas’s,  9.30  a.m.— St.  Bartholomews,  130  p.m.— King’s 
College,  1.30  p.m. —Charing  Cross,  2  p.m.— Lock  (Clinmal  Demon- 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 
II  A  M.— Royal  Free,  1.30  p.M.““East  London  Hospital  lor  Gnil- 
dren,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY —Royal  Medical  and  Chlrurgical  Society,  8.30  P.M.  Mr.  Hilton,  Mr. 
Birkett,  and  Dr.  Hilton  Fagge,  “Cases  of  Aneurism  ;  and  other  papers  by 
Mr.  Hutchinson,  Mr.  B.  Carter,  Dr.  Dickinson,  and  Dr.  John  Harley. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  .  , 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 
Correspondents,  who  wish  notice  to  be  taken  of  their  cominunications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Fellowship  of  the  College  of  Surgeons.  _  ,  •  • 

Dr  M  (Manchester).— There  is  no  difference  in  the  examination  of  senior  and  junior 
candidates  for  this  distinction.  All  alike  have  to  submit  to  the  same  ordeal,  except 
in  the  case  of  those  candidates  who  possess  a  medical  degpe,  in  which  case  they 
are  exempted  from  an  examination  in  medicine.  Perhaps  U  vrill  be  interesUng  to 
our  correspondents,  and  to  others  contemplating  taking  this  distinction,  to  give  the 
modus  ofierandi.  Assuming  the  original  certificates  of  an  extended  professional 
education  to  be  complete,  the  candidate  will  have  submitted  to  him  a  paper  con¬ 
taining  six  questions  on  anatomy  and  physiology.  The  time  allowed  is  from  i  to 
p  M  •  and  at  least  four  questions  must  be  answered.  At  the  examination  just 
completed,  the  following  paper  on  Anatomy  and  Physiology  was  given  on  Saturday, 

viz. ; _ “  I.  State  the  position  which  the  heart  and  the  ar^  of  the  aorta  have  in  re- 

ference  to  the  walls  of  the  thorax  and  to  the  lungs.  2.  Describe  the  ossification  of 
a  long  bone  (the  femur)  from  the  earliest  or  primitive  condition  to  its  completion.^ 
a  The  proce.ss  of  the  digestion  of  food  consisting  of  bread  and  m^t  (lean  and  fat) . 
—State  the  changes  which  take  place ;  and  explain  how  they  are  effected.  4-  btate 
the  views  generally  entertained  respecting  the  mode  or  channels  by  which,  and  the 
direction  in  which  the  sensory  and  motor  impulses  are  respectively  conveyed  through 
the  spinal  cord  to  and  from  the  brain.  5.  Mention  the  structure  common  to  secreting 
elands  generally;  and  describe  the  modificati  m  the  structure  undergoes  in  different 
classes  of  glands.  6.  Describe  the  physiological  phenomena  attending  death  from 
asphyxia,  the  order  in  which  they  occur,  and  the  condition  of  the  internal  organs 

On  the  following  Tuesday,  each  candidate  had  a  vtva  voce  examination  on  the 
dissected  subject  and  preparations.  Those  who  were  successful  in  this  examination 
were  admitted  to  the  pass  examination  on  the  succeeding  Saturday,  when  the  fol¬ 
lowing  paper  on  Pathology,  Therapeutics,  and  Surgery  wa.s  submitted  to  the 
candidates  Answers  to  any  four  of  the  questions  were  required.  i  State  the 
morbid  conditions  which  render  necessary  partial  amputation  of  the  foot  tarso¬ 
metatarsal  and  median  tarsal,  respectively— as  well  as  the  condiDon  requiring  re¬ 
moval  of  the  entire  foot.  Describe  in  detail  tibio-tarsal  amputation,  and  the  sub¬ 
sequent  local  treatment.  Refer  in  illustration  of  your  statements  to  any  case  or 
cases  that  hare  been  under  your  observation.  2.  State  the  phenomena  of  ulcera¬ 
tion  of  the  skin:  and  describe  the  process  by  which  the  ulcer  is  healed.  3. 
Describe  the  morb’d  conditions  of  the  retina  which  have  been  observed  to  produce 
different  degrees  of  dimness  of  sight  or  entire  blindness.  State  the  treatment  to 
be  resorted  to  where  any  might  be  expected  to  be  useful ;  and  mention  in  illustr^ 
tion  any  case  or  cases  you  have  observed.  4.  In  a  case  of  strangulated  hernia  in 
which  the  swelling  has  been  removed  by  the  taxis,  but  the  strangulation  still  con¬ 
tinues,  state  what  may  be  the  cause  of  the  continued  strangulation,  the  circum¬ 
stances  which  would  influence  your  judgment  as  to  its  nature,  and  the  operation  to 
be  resorted  to  in  different  cases.  5.  Desenbe  in  detail  the  means  to  be  used  for 
restoring  suspended  animation  for  immersion  in  water.  .State  the  duration  of  t  e 
immersion  up  to  which  the  efforts  for  restoration  are  likely  to  be  successful,  with 
the  facts  in  support  of  the  judgment  you  form.  Mention  the  results  of  the  examina¬ 
tion  in  fatal  cases.  6.  State  the  different  forms  of  congenital  malformation  or  defect 
in  the  lower  bowel  which  cause  difficult  evacuation  or  complete  obstruction  to  the 
discharge  of  faecal  matter.  Mention  the  plan  of  ^  treatment  to  be  adopted  in 
different  cases.  Describe  any  necessary  operation.  ,  t  .  r. 

On  Monday,  the  candidates  were  examined  on  cases  in  some  of  the  metropolitan 
hospitals.  On  Tuesday,  the  examinations  were  concluded  by  operations  on  the 
dead  body,  and  a  vivA  voce  examination  on  Surgery. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
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Results^  of  Meteorological  Observations,  for  the  week  ending  Saturday,  June  \2th,  1869. 


NAMES  OF  STATIONS 
AND  OBSERVERS. 


Bath . 

Dr.  Barter,  F.M.S. 

Bournemouth  . 

Dr.  Compton,  F.M.S. 

Dublin . . 

Dr.  J.  W.  Moore. 

Kew . . 

Dr.  Treutler,  KL.  S.,  etc. 

Llandudno . 

Drs.  Nicol  and  Dalton. 

Malvern . 

Messrs.  W.  and  J.  Burrow. 

Scarborough  . 

Dr.  C.  Fox,  M.R.  C.P.,  etc. 

SiDMOUTH . 

Dr.  Mackenzie,  F.M.S. 

Worthing . 

W.  J.  Harris,  Esq. ,  M.  R.  C.  S.  E. 


Barometer. 
Reduced  to 
32  deg.  F.  & 
mean  sea  lev. 

Mean 

Temper.a- 

Mean  degree  of 
Humidity  (sat.  -100) 

Self-Registering 

Thermometers. 

Mean  amount  of 
Clouds  (o-io). 

Mean  amount  of 

1  Ozone  (o-io). 

Wind. 

:erta 

Rain. 

Of  Air  in 
Shade. 

Of  d 

Evaporation.  S 

Of 

Dew-point. 

j  Maximum. 

Minimum. 

Range. 

Mean  of  all 
Maxima. 

Mean  of  all 
Minima. 

Black  bulb 
Maxm.  in  Sun. 

Minimum,  ex¬ 
posed  on  grass. 

Number  of  days  it  blew  in 
directions. 

n 

M  ean  Force  0- 1 2. 

Number  of  days 

it  fell. 

Amount  in 

inches. 

Mean. 

j  Range. 

N.E. 

w 

S.E. 

w 

S.W. 

N.W. 

Calm,  etc. 

30.116 

0.578 

60.5 

57- z 

54.4 

81 

86 

42.8 

43-2 

72.8 

48.6 

124.5 

4.7 

4 

0.3 

1-3 

0.3 

0.4 

0.4 

I 

0.4 

0.3 

2.6 

2 

0 

0 

30.153 

0.530 

57.4 

53.8 

50.5 

78 

72.7 

44.0 

10 

CO 

66.6 

49.4 

154.0 

42.0 

t.7 

4-4 

1-3 

0.3 

2.3 

I 

0.7 

0.3 

0.7 

0.3 

1-3 

0 

0 

30. 180 

0.621 

55. 1 

51.0 

47.1 

75 

68.8 

41.8 

27.0 

62.4 

48.1 

•• 

3.3.5 

5-1 

0.7 

I 

0.9 

0.5 

0-3 

1-7 

0.3 

1.6 

1.8 

T 

0.07 

30.119 

0.559 

59-7 

54-9 

50.6 

72 

86.2 

+ 

-- 

74-3 

52.0 

♦ 

38.4 

3 

7 

0.7 

0.3 

0.3 

2 

0.3 

2 

1.3 

2.3 

0 

0 

30,118 

0.602 

58.9 

53.2 

48.2 

68 

85,0 

44.3 

40.7 

70.9 

49.3 

139.0 

41. 2 

30 

4.3 

2 

0.6 

1.6 

1-3 

1-3 

I 

0 

0 

30.094 

0.611 

57-7 

51.7 

46.3 

66 

0 

d 

00 

42.5 

37-5 

65.8 

49.4 

129.7 

36.9 

4-4 

1.4 

3 

0.7 

1-3 

0.7 

1-3 

4-7 

0 

0 

30.142 

0.636 

57.3 

54.0 

51.0 

79 

69,4 

45.2 

24.2 

68.1 

47.3 

•• 

0.5 

5.4 

. . 

.  . 

2 

I 

4 

.. 

2 

0 

0 

0.590 

57.5 

53*4 

49-7 

75 

73-6 

44.4 

20.2 

64.9 

50.8 

•• 

38.5 

.3.2 

4.9 

0.7 

0.7 

I 

I 

0-3 

I 

I 

-• 

1-3 

1.4 

0 

0 

*  Instruments  out  of  order. 

REMARKS.  There  has  been  a  general  but  very  small  decrease  in  atmospheric  pressure  during  the  week  but  the  range  has  been  rather  -r  l  -c 

risen  very  considerably,  and  its  range  has  been  correspondingly  greater  -  and  the  deoree  of  TT,r,:?t,.re  La,- "as  been  rather  extended.  Temperature  has 
variable,  chiefly  S.  W.  and  N.  W.,  and  of  moderate  forcV  Se  ^s  been  Rsa  cloud  fhile  in.f  h  e  h  ^  ‘•h^P^evious  week.  Winds  have  been 

The  public  health  is  generally  good.  abundant.  No  ram  fell  at  any  station  excepting  Dublin. 

macro,hiz«,;  Ca,du»,  praKnsi. ;  Coma,  ;  Omhi, 

r.«»d.com,; 

Kew,  W.,  June  i6th,  1869. 


W.  J.  Treutler. 
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REMARKS 

ON 

PERFORATING  ULCER  OF  THE  FOOT* 

By  henry  HANCOCK,  F.R.C.S., 

Surgeon  to  Charing  Cross  Hospital. 


In  July  1866,  I  was  consulted  by  a  young  man  aged  24,  who,  twenty 
years  before,  was  attacked  with  swelling  and  inflammation  of  the  great 
toe  of  his  right  foot.  As  this  condition  was  attributed  to  frost,  no 
especial  attention  was  paid  •,  but,  after  this  state  had  continued  for  some 
time,  an  opening  formed  on  the  under  surface  of  the  metatarso-phalan- 
geal  joint,  which  continued  to  discharge;  aird  a  peculiar  excrescence 
formed  round  the  opening,  and  gradually  increased,  but  gave  him  so 
little  pain  that  he  was  able  to  go  to  school  and  move  about  his  father’s 
farm  with  little  inconvenience,  although  there  was  always  more  or  less 
discharge.  For  three  years  the  disease  was  confined  to  the  great  toe, 
when  the  same  mischief  appeared  on  the  under  surface.  On  the  meta- 
tarso-phalangeal  joint  of  the  little  toe  of  the  same  foot,  a  similar  ex¬ 
crescence  formed  to  that  on  the  great  toe ;  but  it  was  removed  by  caustic, 
and  theparthealedup.  Soon  afterwards,  however,  a  fresh  wound  appeared 
in  the  neighbourhood,  and  remained  to  the  time  when  I  saw  him.  Five 
years  subsequently,  the  disease  attacked  the  sole  of  the  foot  near  to  the 
tarsal  bones ;  and  abscesses  formed  on  the  leg  at  different  times  and  in 
various  places ;  but  these  all  yielded  to  treatment,  so  that  for  several 
years  the  mischief  was  confined  to  the  foot.  Until  two  years  previously 
to  my  seeing  him,  his  w'alking  had  not  been  materially  interfered  with ; 
but  since  then  it  had  become  much  more  difficult,  from  acute  pain  in 
the  region  of  the  heel  and  ankle.  When  admitted  into  the  hospital, 
the  foot  was  swollen  and  somewhat  distorted,  the  soft  parts  presenting 
a  brawny  hardness.  The  great  toe  was  enlarged  and  misshapen ;  and 
there  were  various  irlcerated  openings,  discharging  offensive  matter,  at 
the  situations  already  indicated,  as  well  as  on  the  dorsum  of  the  foot. 

No  plan  of  treatment,  either  local  or  general,  having  hitherto  been  of 
servfice,  I  removed  the  foot  by  a  modification  of  Pirogoff’s  amputation, 
and  the  patient  recovered. 

Some  months  after  this,  Mr.  Wilkes  of  Salisbury  sent  me  the  parti¬ 
culars  of  the  following  interesting  case. 

James  G.,  aged  39,  a  labourer,  from  West  Knoyle,  Wiltshire,  was 
admitted  into  the  Salisbury  Infirmary  on  April  20th,  1867,  for  diseased 
metatarsal  bones  of  his  right  foot  of  twenty  years’  duration,  commencing 
in  a  painful  corn  under  the  ball  of  the  ^eat  toe,  preventing  him  from 
w'alking.  It  afterwards  gathered,  and  discharged  for  four  years,  when 
the  first  piece  of  dead  bone  was  removed,  and  then  it  nearly  healed. 
Since  that  time  to  his  admission,  pieces  of  bone  had  been  constantly 
coming  away  from  the  foot,  each  time  preceded  by  abscess ;  and,  as  the 
dead  bone  was  thrown  off^  the  wound  would  close ;  but  the  foot  was 
never  well  for  more  than  two  or  three  months  at  a  time.  The  left  foot 
became  affected  in  a  similar  manner.  About  ten  years  previously,  pieces  of 
bone  came  away  at  various  times ;  but  it  was  now  in  a  quiescent  state. 
Its  great  toe,  however,  was  withered ;  the  second  and  third  were  mere 
stumps,  without  nails ;  the  fourth  had  been  amputated ;  the  fifth  was  as 
yet  natural,  and  the  metatarsal  bones  appeared  to  be  sound.  From  the 
commencement  of  the  disease  (twenty  years  ago),  his  feet  had  always 
been  sweating,  whether  winter  or  summer ;  and,  although  often  cold  to 
the  touch,  he  had  never  felt  cold  in  them.  His  feet  sweated  when  no 
other  part  of  his  body  did ;  and,  when  the  wounds  were  discharging, 
they  were  always  very  offensive.  He  was  a  dark  and  tolerably  healthy- 
looking  man,  and  had  never  had  any  other  complaint  than  these  bad 
feet.  His  mother  and  two  sisters  suffered  in  a  similar  manner ;  they 
W'ere  all  dead.  The  mother  was  about  sixty  when  she  died ;  all  her  toes 
were  gone,  and  her  feet  were  diseased  and  discharging  as  long  as  he 
could  remember.  His  two  sisters’  feet  were  more  extensively  affected 
than  his  were  now ;  the  younger  of  the  two  sisters  was  twenty-two  years 
of  age  when  she  died.  His  father,  brother,  and  two  other  sisters,  are 
living,  and  at  present  are  healthy.  Partial  removal  of  the  foot  by  Mr. 
Coates  having  failed  in  a  previous  case  to  arrest  the  return  of  the  dis¬ 
ease,  whilst  Syme’s  amputation  was  successful,  Mr.  Wilkes  performed 
this  operation,  and  the  patient  did  well. 

*  Read  before  the  Medical  Society  of  London,  January  4th,  1869. 


More  recently,  Mr.  Wilkes  has  kindly  sent  me  the  particulars  of  two 
other  examples  of  this  malady. 

A  gardener,  aged  21,  a  native  of  Salisbury,  was  admitted  into  the 
Salisbury  Infirmaiy,  under  the  care  of  Mr.  Wilkes,  on  September  5th, 
1868.  His  feet  have  been  diseased  for  three  years,  commencing  in 
hard  corns  in  each  foot,  under  the  first  joint  of  the  great  toe,  and  under 
the  heads  of  the  metatarsal  bones  of  the  middle  and  little  toes.  These 
corns  increased  in  hardness,  became  tender,  suppurated,  and  continued 
as  running  sores.  When  the  corns  came,  the  feet  began  to  sweat,  but 
not  so  the  rest  of  the  body.  On  his  right  foot  are  three  corns ;  those 
under  the  great  and  middle  toes  have  been  running  sores,  but  that 
under  the  little  toe  has  not  become  so  as  yet.  The  left  foot  presents  a 
cicatrix  and  withered  great  toe,  from  loss  of  bone  after  a  running  sore 
on  its  under  surface.  The  middle  toe  has  just  been  amputated  by  Mr. 
Wilkes  for  caries,  and  there  is  a  corn  on  the  under  surface  of  the 
little  toe. 

The  other  case  is  that  of  H.  M.,_aged  20,  first  cousin  to  the  pre¬ 
ceding  patient,  and  a  native  of  Grinstead,  a  village  six  miles  from 
Salisbury,  who  was  admitted  under  the  care  of  Mr.  Wilkes  on  August 
15th,  1868.  His  feet  have  only  been  bad  four  months,  and  conse¬ 
quently  are  not  so  much  affected.  The  disease  began  in  a  similar 
manner  in  hard  corns,  with  offensive  sweating,  followed  by  tenderness, 
suppuration,  and  sinuses.  By  rest,  the  sinuses  have  closed ;  but  he  has 
still  thickening  of  structures  at  the  heads  of  the  metatarsal  bones  of  the 
right  foot,  chiefly  in  the  ball  of  the  great  toe ;  and  three  corns  in  each 
foot,  on  the  under  surface  of  the  heads  of  the  metatarsal  bones  of  the 
middle  and  little  toes. 

Both  the  patients  are  large-formed  lads,  rather  tall,  fair,  delicate,  and 
strumous-looking.  The  mother  of  the  first  says  that  her  husband  had 
a  weeping  corn  under  one  of  his  great  toes  for  four  or  five  years  before 
he  died  of  consumption,  at  the  age  of  forty.  She  has  buried  two 
children,  aged  respectively  three  and  six  years,  from  decline ;  and  has 
one  daughter  living,  with  scrofulous  glands  of  the  neck.  Pier  own  feet 
have  not  been  affected ;  but  her  sister,  the  mother  of  the  last  patient, 
has  had  bad  feet  for  years,  with  discharging  corns  and  diseased  bones. 
She  is  now  a  cripple,  and  unable  to  move  about. 

This  peculiar  and  serious  affection  has  scarcely  been  recognised  in 
this  country,  but  appears  to  have  been  first  noticed  in  France  by  M. 
Cloquet  in  the  year  1837;  subsequently,  by  M.  Boyer  and  Marjolin; 
and  more  recently  in  a  clinical  lecture  delivered  by  Nelaton,  and  pub¬ 
lished  in  the  Gazette  des  Hopitatix  in  January  1852,  imder  the  title 

Affection  singuliere  des  Os  du  Pied”.  Nelaton  describes  it  as  com¬ 
mencing  with  phlyctsena  on  the  pad  of  the  foot.  The  epidermis  is  raised 
by  a  small  quantity  of  purulent  serum.  When  this  is  opened  into,  the 
subjacent  dermis  appears  of  a  rose-colour;  and,  when  touched,  is 
highly  sensitive.  This  state  may  continue  for  some  time,  when  the 
dermis  in  its  turn  gradually  ulcerates,  and  a  small  fistulous  opening  is 
established  in  the  subcutaneous  cellular  tissue,  vdiich  will  not  heal,  but 
continues  to  discharge  serum  slightly  tinged  with  pus.  If,_  after  some 
five  or  six  weeks,  the  sinus  is  examined  by  a  probe,  the  subjacent  bone 
is  felt  rough  and  necrosed ;  and  a  sequestrum  subsequently  forms.  Such 
are  the  phenomena  which  occurred  over  and  over  again  in  the  sanie 
patient  for  a  period  extending  over  twelve  years,  and  always  in 
the  same  order.  From  this  patient,  Ricord  in  1840  removed  the  se¬ 
questrum  of  the  head  of  the  fifth  metatarsal  bone  of  the  left  foot.  Two 
years  afterwards,  Blandin  removed  a  sequestrum  from  the  first  phalanx 
of  the  second  toe  of  the  left  foot.  Some  time  later,  Nelaton  removed 
a  sequestrum  from  the  first  phalanx  of  the  fifth  toe  of  the  right  foot* 
Eleven  months  after  this,  he  performed  the  same  operation  on  the 
fourth  toe  of  the  right  foot.  Soon  after  this,  the  patient  applied  to 
Boyer  at  the  Hotel  Dieu  for  a  greyish-coloured  excavation  over  the 
head  of  the  first  metatarsal  bone  of  the  left  foot.  Boyer  removed  the 
whole  of  the  exposed  bone,  with  the  surrounding  soft  parts;  and 
applied  the  actual  cautery  to  the  bottom  of  the  wound.  Somewhat 
later,  Michon  removed  the  first  toe  of  the  left  foot;  and,  latei  still, 
Malgaigne  removed  the  first  toe  of  the  right  foot.  Notwithstanding 
these  numerous  operations,  the  disease  was  not  eradicated;  foi,  in 
a  few  months,  the  patient  returned  to  the  Hotel  Dieu  with  several 
fistulous  openings  over  the  heads  of  the  metatarsal  bones  of  the  left 
foot,  for  which  Malgaigne  amputated  through  the  bodies_  of  the  bones. 
Thirty-five  days  afterwards,  the  patient  left  the  hospital,  to  return 
again  in  a  few  months  with  the  same  mischief  on  the  face  of  the  stump; 
and  for  this  the  entire  foot  was  removed.  Tims,  during  the  twelve 
years,  the  patient  underwent  six  operations  on  the  left  foot,  the  last  of 
which  was  its  entire  removal;  and  three  on  his  right.  But  in  1852, 
when  Nelaton  published  the  case,  the  patient  was_  still  suffenng  from 
the  same  complaint ;  there  were  phlyctaenoe  opposite  the  heads  of  the 
second  and  third  metatarsal  bones  of  the  right  foot,  and  the  patient  re¬ 
garded  these  toes  as  virtually  lost. 
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The  publication  of  Nekton’s  lecture  was  shortly  followed  by  a  iianer 
from  M.  Vesigne  of  Abbeville  in  the  same  journal,  dated  February 
5th,  1852  He  states  that,  up  to  that  time,  he  had  searched  in  vain  for 
an  account  of  this  singular  affection.  His  description  differs  from  that 
of  Nekton,  inasmuch  as  Nelaton  asserts  that  the  disease  commences  in 
phlyctena.  \eEigne,_on  the  contrary,  describes  it  as  originating  in  a 

thickening;  and  in  this  he  coincides 
i.ith  JMr.  Wilkes,  who  describes  it  as  commencing  in  an  ulcerating 
corn  in  the  sole  of  the  foot,  gradually  invading  all  the  metatarsal  bones 
u.nd  phalanges  until  they  are  destroyed. 

This  apparent  discrepancy  probably  arises  from  these  gentlemen 
haying  seen  the  disease  at  an  earlier  stage  than  Nekton  was  able  to  do 
in  ns  patie.it,  particularly  as  Vesigne  admits  the  existence  of  phlyctenm 
in  his  patient.  Be  this  as  it  may,  the  following  are  the  particulars  of 

“  It  is  more,”  he  says,  “than  twenty  years  since  I  was  called  to  a 
man  named  Josse,  then  about  twenty  years  of  age,  a  hard-working  gar- 
c.enei,  almo.st  insensible  to  pain,  and  of  robust  constitution.  He  could 
scarcely  walk  or  bear  upon  the  sole  of  his  right  foot,  from  pain  in  the 
nictataiso-pliakngeal  prominence  of  his  great  toe,  arising  from  what  at 
nrst  might  be  taken  as  a  bunion  or  flat  corn,  in  the  centre  of  which  was 

depressed,  and  equally  dry.  Thinking  that 
hind  blood  01  pus  lyas  confined,  I  carefully  scraped  off  the  epidermis 
until  I  exposed  tne  dermis  and  recognised  its  rose  colour.  This  was 
followed  by  an  excavation,  the  edges  of  which  were  rounded  and  smooth, 
granulation.  These  edges  could  be  raised  all 
lound,  and  the  bottom  of  the  excavation  was  equally  smooth,  and  re¬ 
sembled  dermis  more  than  cellular  tissue :  whence  I  judge  that  the  dis- 
^ase  originated  in  the  substance  of  the  skin.”  No  benefit  resulted 
fiom  this  little  operation ;  and  M.  Vesigne  lost  sight  of  his  patient  for 
years  when  he  again  applied  to  him.  His  foofwas  now 
...tacked  with  phlegmonous  swelling,  situated  more  especially  in  the 
yoft  parts  covering  the  metacarpal  bone  of  the  great  toe  (right)  A 
large  pale  sanious  ulceration,  surrounded  by  thick  callous  epidermis 
^\p,°''*Sinal  mischief.  With  a  probe,  apiece  of  loose  bone 

Two  yearn  later  however,  or  in  1851,  he  again  applied.  The  inner 
border  of  the  right  foot  (that  which  had  been  diseased)  was  extriv 
defomed.  The  right  toe  and  first  metatarsal  bone  were  shorter  so 

“'I  oval  wound  existed  S 
le  pkntai  legion,  over  the  metatarso-phakngeal  joint  of  the  second 
mflL  r  "  ^  clisease  is  appearing  at  a  corresponding  point  on  the 

little  toe,  111  a  flat  callosity,  with  its  brown  centre. 

interval  since  last  seen,  the  left  foot  had  been 
attacked  in  the  same  way  and  at  the  same  situation,  but  had  processed 
yrith  greater  rapidity.  A  large  fungoid  ulcer,  sin-rounded  by  callous 
ed,^es,  occupied  the  sole  of  the  foot ;  whilst  another  existed  on  its  dor- 
SkX  whilst  necrosed  bone  could  be 

Now  what  is  the  nature  of  this  disease,  to  which  Nekton  gives  no 

Is  it%rMr^  Wilkes^  A  “  nicer  of  the  sole  of  the  foot”? 

is  It,  as  M  .  V.  ikes  considers,  one  of  the  many  developments  of  scro- 

pLriasis?  lift’  lur/  /  TP  imagined,  a  variety  of  palmar 

psoiiasis  .  Is  It  clue  to  syphilitic  taint  in  the  system?  I  f4r  that  our 

knowledge  of  this  remarkable  affection  is  too  limited  to  answe7theL 

questions  definitive ly.  All  agree  as  to  the  locality  of  origin  bek^  tlm 

pad  of  the  scilc  o.  the  foot,  corresponding  to  the  heads  of  the  metatarsal 

bones,  especially  that  of  the  great  toe-due,  doubtless,  to  thetessure 

exerted  on  this  part  by  the  superimposed  weight  of  the  bodv.  At  the 

same  time,  it  is  evidently  constitutional,  as,  in  the  first  case  which  I 

have  heie  narrated,  the  patient’s  hand  was  similarly  affected  •  whilst 

ou£e7to  {:::;  Z  -  cabinet.make^,  waf  feqilendy 

obliged  to  leave  off  his  work  for  a  time,  in  consequence  of  his  hands 

ta^w^  NSon?nm-’"  mischief  Again,  the  disease  is  heredi- 

y.  Nekton  s  patient  was  one  of  six  brothers,  of  whom  in  iSsl  ’  two- 
were  stil  suffering,  and  one  had  already  died  from  comnla  m 
Among  the  six  the  first,  tliird,  and  fifth  were  free;  whilst  thr^Sond 
fourth,  and  sixth  were  victims  to  this  affection.  In  Mr.  Wilkes’s  first 
dead  f  the  mother  and  two  sisters,  all  of  whom  are 

J  Si  ’  Si  he.^  SS"  ™°ther  was  about  sixty  when  she 

died  all  hei  toes  were  gone;  whilst  the  sisters’  feet  were  extensivelv 

SS  d  andTfo^ cf  continually  coming  away.  The  subjects  of  his 
foom  he  IS  d  tPe  father  of  the  second  suffered 

wlfikS  1  , years  before  his  death  from  consumption  • 

whilst  the  mother  of  the  third  is  now  a  cripple,  and  unable  to  inoS’ 

boSS.  ^eet,  with  running. corns  and  diseased 

1  he  results  of  treatment  have  been  most  unsatisfactory.  All  sorts  of 


rernedies,  local  as  well  as  constitutional  are  stnied  1  1  ■ 

and  to  have  failed.  Vesigne  who  as  we  ^  ^  ^  ^ 
chief  as  a  varietv  of  nahnar  nSwn’efc  "eg-arded  the  mis- 

arsenic  in  doses  not  exceeding  eight  droS^Td?  solution  of 

treatment  for  some  considerable  ^  continued  this 

much  so  that,  when  the  patient  left  the^W  k  results,  so 

almost  entirely  closed  althoHrrh  /i  a  i  hospital,  the  wounds  were 
yterwards,  h7agLinttm  Ttf 

by  the  side  of  the  original  wound  nresem  ni  oP^^q^e  phlyctama 

toms  of  the  disea.se  Notwhbcion  r  characteristic  svmp- 

sore  in  ^^5016  0/ thf  T  ^  Patient  vvith  a  weeping 

sore  in  the  sole  of  the  foot  (nearly  closed  though  it  inav  be)  communi 

eating  with  dead  bone,  can  be  said  to  have  bfen  rSed  to  aTkH 

r'eaZha  7h  constitutional  treatment,  especklly  when  we 

read  that  the  patient  so  restored  returned  to  the  hospital  after  so  short 

of  such  treatment  as  five  days,  with  phlvctiena 
and  all  the  other  characteristic  symptoms  of  the  disease.  ^  ^ 

If,  therefore,  we  accept  the  doctrines  of  Nekton  and  Vesimie  nothino- 
remains  but  to  leave  the  patient  to  his  fate  as  a  hopeless  cripple  a^d  to 
amuse  him  with  palliative  treatment.  Both  these  surLoZannear  to 
me  to  have  overlooked  facts  of  the  greatest  imZorta^c?  in  aSg  a^^ 

disease  invariably  commences  in  the^re- 
gion  of  the  anterior  extremities  of  the  metatarsal  bones  and  their  ioints 

tha?  Z  tendency  is  to  confine  itself  to  this  region ;  and 

t  a  its  pi  ogress  to  wards  the  tarsal  bones  is  marked  by  extreme  tardi- 
diness  :  and,  secondly  the  complete  immunity  of  the  region  of  the  heel 
We  are  left  in  doubt  by  Nekton  whether  coLtitutional  treSment  wls 
employed  antecedent  to,  or  combined  with,  the  various  operative  pro! 

our  dZv  the  first  instance,  it  would  undoubtedly  be 

our  duty  to  remove  the  sequestrum  and  diseased  soft  parts,  and  to  give 
e  patient  the  benefit  of  constitutional  remedies  combined.  But  if 
notwithstanding,  the  disease  returns,  there  can  no  longer  be  a  question 
considering  the  complete  success  that  attended  Pirogoff’s  amputation  fo 
my  case,  ana  Syme  s  amputation  performed  for  this  malady  in  the 
Salisbury  Infirmary  by  Mr.  Wilkes  and  Mr.  Coates,  as  well  as^the  im- 
Z”  1-^epon  already  alluded  to,  that  although,  as  a 

geneial  lule,  we  should  sacrifice  as  little  of  the  foot  as  possible,  this  is 

perforating  ulcer  of  the 
established  and  recognised,  it  is  better  at  once  to  re- 
more  the  whole  of  the  metatarsal  bones,  either  by  Chopart’s,  Syme’s 
or  Piiogoffs  amputations,  than,  by  palliative  operations  and  remedies^ 
condemn  our  patient  to  a  succession  of  painful  disappointments. 

[The  following  letter,  addressed  to  Mr.  Hancock,  has  been  forwarded 
for  publication  by  the  author.  We  insert  it  here  on  account  of  its 
having  arisen  out  of  the  reading  of  Mr.  Hancock’s  paper.] 

.  Laverstock  House,  Salisbury,  February  2nd,  i86q. 

Ihave  seen  in  the  British  Medical  Journal  of  the  25rd 
ultimo,  that  on  the  4th  you  read  a  paper,  before  the  Medical  Society 
of  London,  on  “  Perforating  Ulcer  of  the  Foot”,  and  that-accordin- 
to  the  report  of  your  observations— you  stated:  “  It  commenced  as  a 
phlyctena  on  the  pad  of  the  foot.  ...  All  writers  agree  that  it  com¬ 
menced  in  the  sole  of  the  foot,  corresponding  to  the  head  of  the  inetatar- 
sal  bones,  doubtless  fi-om  the  pressure  exerted  on  the  part  by  the  weight 
ot  the  body.  .  .  The  disease  commenced  in  the  anterior  part  of  the 
foot,  and  the  heel  never  suffered.”  In  your  paper  you  mentioned  that 
Nekton,  amongst  others,  had  drawn  attention  to  the  clisease. 

My  excuse  for  addressing  you  on  this  subject  is  the  interest  which  I 
experiencecl  in  hearing  M.  Nekton,  in  January  1866,  describe  what  he 
termed  perforating  disease  of  the  foot.  He  said :  “  It  is  an  Eastern  dis- 
ease,  for  which  no  cure  is  known.  It  commenced  by  a  little  induration 
in  the  skin  of  the  between  the  tubercles  of  the  os  calcis.  After 
about  six  weeks,  the  subject  of  it  is  unable  to  bear  weight  on  it,  and  a 
small  hole  ai^pears  in  its  centre;  a  sero-purulent  discharge  takes  place, 
and  the  aperture  closes,  to  reopen  very  soon;  then,  pus  escapes.  The 
use  of  a  probe  soon  gives  indications  of  the  os  calcis  being  bare,  and  a 
partial  amputation  becomes  necessary.  Iodine,  nitrate  of  silver,  and 
other  applicaaons  are  useless.  The  head  of  the  first  metatarsal  bone  is 
the  next  osseous  part  diseased,  and  becomes  affected  in  a  precisely  simi¬ 
lar  mode  as  the  os  calcis.  Then  one  bone  after  another  becomes  affected. 
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each  seat  of  disease  beginning  in  the  skin  as  the  first  did.  The  exci¬ 
sion  of  one  bone  is  useless :  five  or  six  have  been  excised  from  one  foot, 
but  the  disease  has  recurred  in  those  left.  The  man  at  present  in  hos¬ 
pital  with  this  is  rather  old  (48)  to  have  it,  it  being  usually  found  in 
young  men.  In  this  case,  the  disease  has  not  penetrated  beyond  the 
skin.  The  patient  ruptured  the  gastrocnemius  of  the  same  side  a  year 
ago;  the  endiW’ere  not  approximated,  and  the  result — the  tendo  Achillis 
and  muscle  not  acting  on  the  heel — is  that  unusual  weight  has  been 
thrown  upon  the  diseased  heel  in  walking.”  A  week  later,  M.  Nelaton 
spoke  of  the  case,  remarking  upon  the  peculiar  character  of  an  opening 
— in  the  centre  of  a  circular,  depressed,  black  portion  of  skin,  of  the  size 
of  a  shilling — which  had  formed,  and  looked  “  as  if  it  had  been  cleanly 
punched  out” :  there  was  not  any  puriform  discharge.  A  stick  of  chloride 
of  zinc  w'as  applied  to  the  opening.  A  fortnight  subsequently,  the  dis¬ 
ease  was  in  much  the  same  state,  but  the  edges  of  the  opening  were 
blue.  I  regret  that  my  observation  of  the  case  then  ceased. 

I  have  italicised  those  portions  of  Nelaton’s  description  in  which  it 
appears  to  me  that  you  differ  with  him.  Tliat  description  was  taken 
during  a  clinical  lecture,  and  forms  part  of  a  paper  which  I  read  before 
the  Southampton  Medical  Society  on  the  3rd  September  1867. 

I  am  glad  you  have  given  your  attention  to  this  disease,  fully  con¬ 
curring  with  you  that  it  has  not  been  sufficiently  recognised.  My  in¬ 
terest  in  the  case  now  mentioned  was  partly  due  to  the  disease  being  a 
new  one  to  me  at  the  time.  I  then  sought  in  vain  in  several  British 
works  on  surgery  for  information  or  notice  of  the  disease. 

As  my  object  in  now  writing  has  been  to  extend  the  knowledge  of  a 
locally  intractable  malady,  I  hope  you  will  have  no  objection  to  my 
sending  a  copy  of  this  to  the  British  Medical  Journal, 

I  am,  sir,  your  obedient  servant, 

Stanley  L.  Haynes,  M.D. 

Henry  Hancock,  Esq.,  F.R.C.S. 


ON  THE  VALUE  OF  TINCTURE  OF  CAN- 
THARIDES  IN  SOME  FORMS 
OF  PYELITIS. 

By  EDWARD  MACKEY,  M.B.Lond.,  etc.. 

Joint  Professor  of  Materia  Medica  in  Queen’s  College,  Birmingham. 

To  Dr.  Greenfield  belongs  the  credit  of  having  first  drawn  attention  to 
the  above  subject;  and  his  Treatise  on  the  Safe  Internal  Use  of  Can- 
tharides,  published  in  London  in  1 706,  contains  some  valuable  observa¬ 
tions,  now  not  generally  known.  In  our  recent  literature,  good  ac¬ 
counts  of  the  disease  may  be  found  in  Prout  {Diseases  of  the  Stomach 
and  Urinary  Organs,  3rd  edit.,  p.  347)  and  in  Roberts  [Renal  Diseases, 
p.  383) ;  but  neither  there  nor  in  any  of  a  large  number  of  authorities 
whom  I  have  consulted  do  I  find  any  notice  of  this  remedy  for  it,  except 
in  Stille  [Materia  Medica,  3rd  edit.,  vol.  i,  p.  381). 

The  two  following  cases  occurred  to  me  some  years  ago,  but  I  de¬ 
layed  their  publication,  in  the  hope  of  being  able  to  support  them  by 
additional  facts;  but  the  disease  is  comparatively  rare,  and  I  relate 
them  now,  in  the  hope  that  a  more  extended  trial  may  be  given  to  the 
remedy,  when  the  attention  of  the  general  body  of  the  profession  is  re¬ 
directed  to  it. 

_  Case  i.-— Agnes  H.,  aged  34;  married  early;  no  children;  by  profes¬ 
sion  a  musician.  About  the  age  of  ten  occurred  the  earliest  symptoms 
she  can  remember ;  viz. ,  smarting  pain  in  the  urethra,  with  frequent 
calls  to  pass  urine,  and  violent  pain  in  the  right  loin,  darting  down¬ 
wards.  After  some  days  of  suffering,  she  recovered  for  the  time,  but 
felt  the  same  occasionally,  though  to  no  great  extent,  till  the  year  1862, 
when,  being  engaged  to  sing  at  Bristol,  she  caught  cold.  Then  she 
had  most  severe  smarting  at  the  fourchette ;  pain  up  the  urethra,  made 
intense  by  the  passage  of  urine,  which  became  full  of  pus ;  and  pain 
in  the  right  loin.  (Mr.  Lang  attended  her;  and,  in  addition  to  other 
treatment,  removed  from  the  meatus  what  seems  to  have  been  a  vas¬ 
cular  tumour,  which  had  been  cauterised  once  before. ) 

In  the  Bristol  Hospital,  under  Dr.  Fripp,  she  remained  for  four 
months,  and  by  the  end  of  that  time  was  free  from  pain ;  the  urine  was 
clear,  but  she  could  not  retain  it  longer  than  an  hour. 

At  the  end  of  the  year  1862,  she  was  in  Leeds,  when  the  above 
symptoms  returned ;  and,  in  the  course  of  the  attack,  she  passed  much 
dark  blood  per  urethram  for  about  a  week.  Later  on,  she  was  ad¬ 
mitted  into  the  Infirmary,  when  Mr.  Teale  sounded  her  for  stone,  with¬ 
out  finding  any ;  and  she  passed  under  the  care  of  Dr.  Hardwick,  then 
of  Mr.  Wheelhouse.  In  addition  to  the  other  symptoms,  paraplegia 
came  on,  and  continued  for  two  or  three  months.  Tire  part  of  her 
treatment  that  is  most  impressed  on  her  memory  is  the  application  of 


three  leeches  to  the  fundament  every  other  day  for  some  time.  It  was 
nearly  twelve  months  before  she  was  able  to  return  to  her  home  in 
Birmingham  (1864).  Afterwards,  she  continued  to  suffer  more  or  less, 
and  came  under  the  care  of  a  large  number  of  practitioners  in  this  town. 

In  July  1865,  I  first  saw  her  as  a  dispensary  patient.  Her  symptoms 
had  been  much  aggravated  during  the  last  few  weeks ;  and  she  lay  in 
bed,  with  the  knees  drawn  up.  She  had  rigors  at  times,  and  thirst ; 
there  was  much  mental  depression.  She  had  constipation,  but  was  able 
to  take  a  fair  amount  of  food,  and  there  was  not  much  emaciation. 
The  menses  were  regular,  always  inducing  aggravation  of  the  nephritic 
symptoms.  Her  greatest  torment  was  a  constant  call  to  micturition, 
occurring  literally  every  ten  or  fifteen  minutes,  day  and  night.  She 
had  pain  down  the  right  leg,  and  often  felt  a  darting  pain  along  the 
course  of  the  right  ureter;  then  a  sudden  flow;  then  a  severe  smarting, 
“as  of  an  ulcer  at  the  neck  of  the  bladder;”  then  relief.  Once  or 
twice  every  day,  she  had  paroxysms  of  violent  pain,  referred  to  the 
right  kidney  and  “  passages”.  A  specimen  of  urine,  taken  from  twenty- 
four  hours’  quantity  of  about  two  pints,  was  pale,  slightly  acid,  of  spe¬ 
cific  gravity  1015,  with  a  precipitate  of  pure  pus  to  the  extent  of  two  to 
four  ounces.  O71  some  days,  there  were  passed  numbers  of  soft  whitish 
rolls,  narrow,  aboiit  a  qiiarter  of  an  inch  long.  She  described  them  as 
“  skins”;  and,  under  the  microscope,  they  were  found  to  consist  of  tes¬ 
sellated  or  polygonal  epithelium.  There  would  be,  at  times,  much  ful¬ 
ness  of  the  renal  region  when  these  did  not  pass;  and  relief  and  sub¬ 
sidence  of  the  fulness  would  follow  the  excretion  of  a  large  quantity. 
As  to  her  treatment,  she  had  already  taken  a  great  number  of  remedies 
without  much  relief.  I  saw  prescriptions  for  iodide  of  potassium,  co¬ 
paiba,  alkaline  diui'etics,  and  anodynes  in  every  shape.  She  found 
temporary  ease  from  drinking  infusion  of  althsea  with  acac;a,  and  from 
hot  baths  and  poultices ;  but,  after  inquiring  into  the  effect  of  all  the 
medicines  she  could  remember,  I  found  that  she  attributed  good  effects 
to  a  mixture  containing  one  drop  of  tincture  of  cantharides,  to  be  taken 
three  times  in  the  day.  It  had  been  prescribed  for  her  by  my  prede¬ 
cessor  and  friend,  Mr.  G.  Elkington,  at  the  suggestion  of  our  mutual 
friend.  Dr.  Dyce  Brown ;  but  circumstances  had  not  permitted  her  to 
continue  its  use  for  more  than  six  weeks.  I  began  it  immediately  in 
sugared  water;  but  her  pains  were  so  intense,  that  I  gave  her  also 
chlorodyne  once  or  twice  a  day  (this  she  had  had  for  many  months 
before).  She  took  a  colocynth  and  henbane  pill  once  or  twice  in  the 
week,  and  continued  the  althaea  and  poultices,  but  had  nothing  else 
as  remedy.  Soon  I  increased  the  dose  to  two  drops  of  the  tincture, 
and  so  gradually  to  fifteen,  which  she  took  thrice  daily,  well  diluted. 
At  the  end  of  a  fortnight,  she  was  decidedly  easier,  and  lay  often  as 
much  as  twenty  minutes  without  a  call  to  micturate.  This  frequency 
was  the  first  symptom  to  be  relieved ;  the  discharge  of  pus  continued, 
and  the  pain  was  bad.  In  September,  the  bladder  was  sounded,  with¬ 
out  detecting  any  stone. 

We  persevered  with  the  use  of  tincture  of  cantharides,  in  doses  varying 
from  two  to  twenty-five  minims,  with  occasional  intermissions.  After  a 
time,  I  found  that  it  agreed  best  when  administered  with  small  doses 
of  magnesia — the  sulphate  and  carbonate.  She  was  able  to  omit  her 
stronger  purgative ;  and,  at  the  end  of  a  few  months,  two  and  a  half 
grains  of  soap  and  opium  pill,  once  a  day,  replaced  her  chlorodyne. 

In  the  course  of  two  months,  she  was  able  to  go  down  stairs ;  but  the 
urgeticy  of  her  symptoms  returned  whenever  the  remedy  was  omitted 
for  a  fezv  days.  She  herself  had  great  confidence  in  its  power  to  re¬ 
lieve  her,  and  saw  the  necessity  for  perseverance  in  its  use,  which  she 
continued  for  upwards  of  two  years,  under  my  direction.  Before  the 
end  of  that  time,  however,  she  was  able,  when  wearing  an  urinal,  to  do 
her  work,  and  to  take  journeys  almost  as  long  as  before  her  illness. 
The  dose  which  she  took  at  this  time  was  often  as  much  as  forty  drops 
three  times  in  the  day ;  and  this  without  any  ill  effects  whatever. 

In  September  1867,  the  urine  was  straw-coloured,  generally  clear, 
though  showing  a  deposit  after  extra  exertion.  She  could  retain  it  for 
two  hours,  and  could  omit  her  remedy  occasionally  without  any  re¬ 
lapse.  No  “skins”  had  been  passed  for  a  long  time.  She  seemed,  in 
fact,  fairly  well,  and  took  an  engagement  to  sing  at  Leicester :  this  she 
accomplished  successfully,  and  then  started  on  her  usual  professional 
tour.  For  ten  months  she  was  actively  engaged,  and  only  required  her 
medicine  (the  prescription  for  which  she  always  carried  with  her,  as  a 
treasure)  for  a  week  or  so,  during  a  slight  relapse  which  occurred  at 
Sheffield.  In  March  1868,  she  carried  through  a  harassing  lawsuit  in 
Manchester,  and  seemed  none  the  worse  for  it.  In  July  1868,  she  was 
returning  to  Birmingham,  when  the  train  left  the  metals,  and  she  was 
thrown  violently  backwards  and  forwards  in  a  second-class  carriage, 
striking  especially  her  back.  She  felt  the  concussion  much.  Vomiting 
came  on  soon  afterwards ;  and,  next  day,  blood  passed  with  the  urine 
in  red  streaks  and  in  small  dark  clots,  and  the  urine  was  blood-red. 
She  suffered  also  from  general  symptoms  of  illness.  Her  new  medical 
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attendants  prescribed  at  first,  at  her  request,  her  old  remedy,  but  with¬ 
out  relief,  though  its  use  was  continued  for  six  weeks.  The  passing  of 
blood  ceased  at  the  end  of  the  first  week ;  but  the  urine  continued  to  be 
scanty  and  offensive,  and  with  much  stringy  deposit,  differing  thus  from 
its  condition  when  cantharides  was  useful  to  her.  In  September,  it 
showed  crystals  of  triple  phosphate ;  and  her  medicine  was  altered  for 
the  tincture  of  perchloride  of  iron  with  dilute  hydrochloric  acid,  ten 
minims  of  each,  but  without  benefit.  She  took  also  an  effervescent 
alkaline  mixture  to  allay  the  constant  nausea.  In  November,  she  was 

seen  by  Mr.  S - ,  her  present  medical  attendant  from  the  dispensary  ; 

and  he  informs  me  that  she  was  then  unable  to  sit  up  even  for  a  few 
minutes,  but  that  marked  alleviation  of  the  pain  followed  the  use  of 
mild  diuretics.  She  was  able  to  move  about  again  in  the  course  of  two 
or  three  weeks,  and  has  gradually  improved  up  to  a  certaiir  point. 
She  took  at  first  the  dilute  acids  with  juniper ;  then  the  acetate  of  potash 
with  juniper,  in  decoction  of  pareira;  and  continued  also  her  efferves¬ 
cent  saline,  and  opiate  and  aperient  pills.  In  February,  she  began  the 
bitartrate  of  potash  with  scoparium.  At  present  (April),  she  is  able  to 
go  out  a  little,  and  can  retain  urine  for  half  an  hour,  sometimes  for  an 
hour.  The  amount  passed  is  about  two  pints  in  the  twenty-four  hours ; 
it  is  slightly  acid,  of  specific  gravity  1008,  with  much  purulent  ropy 
deposit,  no  blood.  The  old  “obstructive”  pain,  followed  by  passage 
of  “skins”,  has  occurred  four  times  since  the  accident.  She  now  suf¬ 
fers  more  aching  throbbing  pain  than  she  formerly  had  over  the  left 
kidney  and  in  the  left  groin,  and  has  also  pain  over  the  position  of  the 
right  meter  and  in  the  “  passages”.  This  unfortunate  present  condi¬ 
tion  does  not  invalidate  the  evidence  of  relief  afforded  previously,  but 
only  suggests  that  some  alteration  has  taken  place  either  in  the  position 
of  the  calculi  or  in  the  kind  of  irritation  existing;  and  proves,  what  is 
perfectly  rational,  that  cantharides,  though  good  in  some  forms  of  the 
disease,  is  not  in  all.  Good,  perhaps,  it  may  be,  in  chronic  irritation — 
not  good  in  acute. 

Case  ii.-— Jane  E.,  aged  28,  married,  when  a  child  had  pains  in  the 
back  and  right  side.  She  remembers  that,  at  the  age  of  sixteen,  pus 
was  noticed  in  her  urine;  and  then  she  had  frequent  and  painful  mictu¬ 
rition.  During  such  attacks,  she  had  vomiting,  pain  in  the  back,  and 
geneial  illness.  In  the  intervals,  she  was  able  to  continue  her  work  as 
a  servant.  Later,  menstruation  came  on,  and  occurred  slightly  every 
two  or  three  months.  At  various  times,  she  came  under  the  care  of 
many  medical  men,  to  some  of  whom  the  disease  appeared  to  be 

rheumatism’,  to  others  “unknown”;  but  both  Dr.  Wade  and  Mr 
Schofield  considered  that  it  was  “abscess  of  the  kidney,  probably  from 

At  the  age  of  twenty-two,  she  married,  and  had  a  miscarriage,  then 
confinement,  then  two  living  children.  In  Janua^  1866, 
she  had  inflammation  of  the  bowels”,  and  had  been  failincr  rapidly 
since.  On  September  5th,  1866,  I  saw  her  for  the  first  time.  She  was 
much  emaciated ;  her  face  was  sallow,  and  bore  an  expression  of  constant 
^gony.  ^  She  had  ‘  ‘  nervous  irritability”,  headache,  vomiting,  and  cough 
(no  special  lung-sounds),  numbness  of  the  right  leg,  and  intense  pain  over 
me  right  kidney,  worse  at  times,  when  the  urine  was  almost  suppressed. 

1  hese  paroxysms  had  come  on  lately,  at  intervals  of  only  a  fortnight. 

I  he  urine  was  usually  offensive,  and  contained  much  pus  and  some 
blood.  I  ordered  her,  at  first,  bismuth  and  magnesia,  with  a  little  mor¬ 
phia  ;  quiet  and  nourishment,  and  baths.  When  the  stomach-symptoms 
were  relieved,  I  added  (September  15th)  two  minims  of  tincthre  of 
cantharides  to  the  mixture.  On  October  6th,  she  was  better,  and  in¬ 
creased  her  dose  to  three  minims,  congratulating  herself  that  her  bad 
attack  had  been  deferred  longer  than  usual.  On  October  8th,  hov/ever. 

It  began  Muth  intense  prostration,  pyrexia,  and  complete  suppression  of 
uiine,  with  frightful  pain.  I  stopped  the  above  remedies,  and  gave 
opium  with  alkalies  in  effervescence,  enemata,  and  poultices.  On 
October  nth,  she  was  exhausted,  with  sordes  on  the  teeth,  brown  dry 
tonpie,  glazed  eye,  almost  dying,  when  urine  began  to  flow,  and 
with  It  pus,  and  many  curious  lumps,  varying  from  the  size  of  a  pea  to 
that  of  a  hazel-mit,  rolled  up,  soft,  whitish  outside,  brown  withiji, 
much  like  toadstools.  Many  of  the  lumps  contained  gritty  matter  and 
small  dark  irregular  masses,  probably  cafbonate  and  phosphate  of 
lime.  On  October  25th,  she  was  able  safely  to  resume  three  minims  of 
tincture  of  cantharides  thrice  daily,  in  combination  with  quinine  and  a 
lew  minims  of  chlorodyne ;  and,  under  this  treatment,  she  recovered 
nioie  rapidly  than  usual.  On  November  loth,  she  had  been  up  ever 
since,  attending  to  her  house-work.  She  had  continued  her  last  medi¬ 
cine,  and  considered  herself  better  in  health  than  for  many  years.  She 
had  still  frequency  of  micturition,  pain  over  the  kidney,  and  numbness 
ot  the  legs,  though  in  less  degree. 

She  remained  under  my  care  for  a  month  or  two  longer,  without 
another  bad  attack.  Then  she  was  obliged  to  remove  to  some  dis¬ 
tance,  and  I  did  not  see  her  alive  again.  I  heard  that  she  frequently 


expressed  to  her  family  her  wish  for  more  of  the  medicine  last  men¬ 
tioned. 

She  died  in  April  1867,  in  one  of  her  attacks;  and  Mr.  Schofield 
who  made  an  examination  of  the  body,  kindly  invited  me  to  be  present. 
The  ordinary  results  of  former  peritonitis  were  observable.  The  left 
kidney  was  atrophied,  and  was  little  else  than  a  sac  containing  a  pulta- 
ceous  mass  of  pus  and  mineral  matter.  The  right  kidney  was  larger,  and 
contained  several  calculi  of  phosphate  and  carbonate  of  lime,  poskbly 
of  oxalate.  The  ureters  were  completely  obstructed. 

In  estimating  the  value  of  cantharides  in  these  two  cases,  I  do  not 
.omit  consideration  of  the  possible  good  effects  of  other  medicines  taken 
during  part  or  all  of  the  same  period— magnesia  in  the  first  case,  chlo¬ 
rodyne  (containing  morphia,  cannabis,  and  capsicum)  in  both ;  only,  I 
would  record  that  observation  convinced  me  that  tincture  of  cantharides 
was  the  principal,  if  not  the  only,  agent  which  gave  marked  relief  to 
the  renal  symptoms  at  certain  periods  of  their  progress. 


CASE  OF  LOCKED  TWINS. 

By  MARTEN  PERRY,  M. D. ,  Evesham. 


M.  S.,  piimipara,  aged  28,  menstruated  last  at  the  beginning  of  Sep¬ 
tember,  and  expected  her  confinement  at  the  end  of  May  or  beginning 

pregnancy  she  had  enjoyed  her  usual  health 
till  the  first  week  in  March,  when  I  was  called  in  to  attend  her  for  se¬ 
vere  muscular  pains  on  the  right  side  of  the  chest  from  incessant 
coughing.  She  was  quickly  relieved,  and  well  again  in  a  week  or  less. 
Slight  labour-pains  set  in  about  three  or  four  o’clock  in  the  after¬ 
noon  of  Friday,  March  19th,  but  did  not  become  severe  till  about 
2  p.  M.  on  the  following  day.  The  membranes  gave  way  spontaneously 
about  four  o’clock,  and  a  midwife  was  then  summoned.  She  examined 
her  patient  about  five  o  clock,  and  states  that  she  found  a  foot  presenting ; 
but,  considering  herself  competent  to  manage  the  case,  did  not  send  for 
assistance  until  she  had  in  vain  tried  her  skill  at  traction. 

I  first  saw  the  case  about  9.30  p.m.,  and  ascertained  that  a  breech 
was  already  born.  There  was  no  pulsation  in  the  cord;  the  legs  and 
body  were  cold  and  livid ;  and  the  child’s  head  was  looking  towards  the 
pubes  of  the  mother.  I  proceeded  to  draw  down  first  one  arm  and  then 
the  other,  without  encountering  anything  unusual,  and,  as  the  head  did 
not  even  then  follow,  I  introduced  the  forefinger  of  my  right  hand  with  a 
view  of  placing  it  in  the  mouth  of  the  foetus  and  thus  expediting  de¬ 
livery.  Instead,  however,  of  meeting  with  a  mouth,  I  found,  to  my 
great  surprise,  an  eye.  I  then  sought  and  readily  detected  its  fellow, 
and  above  them  the  nose  and  mouth.  Having  withdrawn  my  right 
hand,  I  introduced  the  left  at  the  back  of  the  neck  and  fairly  passed  it 
up  between  the  neck  of  one  child  and  the  face  of  another,  this  face  look¬ 
ing  also  towards  the  pubes  of  the  mother.  My  next  step  was  to  try 
whether  I  could  press  back  above  the  brim  the  second  head ;  but,  not 
succeeding  in  this,  and  being  satisfied  that,  though  the  pains  continued 
very  severe,  no  progress  of  moment  had  been  made  since  the  arms  were 
brought  down,  I  concluded  that  nature  unassisted  would  be  unable  to 
effect  delivery  without  great  risk  to  the  mother,  and  determined  to  have 
the  opinion  of  another  medical  man  before  undertaking  what  I  foresaw 
would  be  necessary  to  enable  the  children  to  be  born.  I  thereupon 
gave  the  patient  fifty  drops  of  tincture  of  opium,  and  dispatched  the 
husband  to  Evesham  for  assistance. 

My  friend,  Mr.  A.  H.  Martin,  rode  over  at  once,  and  was  with  me 
in  about  an  hour.  During  the  interval  the  pains  had  continued  violent, 
but  though  the  head  of  the  second  child  had  descended  to  the  perinmum, 
it  was  but  too  evident  that  something  must  shortly  be  done.  Mr. 
Martin  agreed  with  me  as  to  the  steps  to  be  taken  in  this  emergency, 
and,  at  0.15  A.  M.,  seized  the  shoulders  and  forcibly  drew  them  down. 

I  then  retracted  the  integuments  of  the  chest  and  shoulders  as  much  as 
possible,  and  (while  he  protected  the  maternal  structure)  divided  them 
low  down  with  a  bistoury.  The  third  and  fourth  vertebrce  having  been 
already  dislocated  by  traction,  there  was  a  large  flap  to  cover  the  bones, 
and  protect  the  vagina  from  injury.  The  pains  then  subsided  for  some 
time,  but  on  their  return  the  second  head  began  to  advance.  We  then 
pressed  upwards  the  disarticulated  head,  and  retaining  it  during  one 
pain  as  high  as  possible,  the  head  of  the  second  child  came  down  more 
readily,  distended  the  perinmum,  and  was  speedily  expelled  with  its  face 
still  towards  the  pubes.  Mr.  Martin  then  turned  its  face  towards  the  right 
hip  (upwards),  and,  at  the  next  pain,  the  detruncated  descended  at 
the  back  of  the  neck,  distending  the  perinmum  to  an  immense  extent, 
and  was  at  once  expelled  between  the  thorax  of  the  second  child  and 
the  coccyx  of  the  mother.  The  body  of  No.  2  speedily  followed,  still¬ 
born,  and  about  ten  minutes  afterwards  the  two  placentce.  These  were 
perfectly  distinct,  and  connected  only  by  the  membranes.  The  peri- 
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nceum  was  not  ruptured  in  the  slightest  degree.  There  was  no  haemor¬ 
rhage,  and  the  uterus  contracted  thoroughly.  We  gave,  however,  a 
drachm  of  liquor  secalis,  applied  a  binder  firmly,  and  left  a  few  doses 
of  laudanum  to  be  given  if  required.  The  twins  were  both  female ; 
and  each  weighed  four  pounds  and  three  quarters.  The  mother  re¬ 
covered  without  a  bad  symptom. 

Remarks. — The  above  case  is,  I  think,  of  sufficient  rarity  to  warrant 
my  forwarding  an  account  of  it  for  publication  in  the  British  Medical 
Journal.  Since  I  penned  it  I  have  consulted  all  the  text-books  at 
my  disposal,  and  only  one  of  them  relates  a  case  in  which  amputation 
had  been  reserted  to.  This  is  the  case  of  Mr.  Elton  of  Windsor,  which 
is  given  by  Dr.  Murphy.  In  the  columns  of  our  invaluable  Journal, 
however,  are  several  cases  of  locked  heads,  and  it  appears  that  the 
treatment  above  pursued  is  that  which  has  been  most  frequently  adopted. 
In  neither  of  the  recorded  cases  does  it  appear  that  both  (if  either  of) 
the  faces  turned  towards  the  pubes.  Doubtless  this  position  of  the 
children  increased  the  difficulty  of  the  present  case.  Failure  in  the  en¬ 
deavour  to  accomplish  the  suggestion  of  Dr.  Barnes,  and  apparent  ina¬ 
bility  of  natural  powers  to  complete  the  delivery  with  safety  to  the 
mother,  rendered  necessary  the  amputation  of  the  first  head  or  perfora¬ 
tion  of  the  second.  At  my  request,  Mr.  Martin  had  brought  craniotomy 
instruments  with  hjm;  but,  as  the  first  child  was  evidently  dead,  and  we 
had  nothing  to  indicate  the  death  of  the  second,  we  decided  on  first 
trying  the  above  means  rather  than  run  the  risk  of  destroying  life. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  ANATOMY  OF 
THE  VERTEBRATA. 

Delivered  at  the  Royal  College  of  Stirgeoiis  of  Engla7id. 

Lecture  XVIII. 

Professor  Huxley  began  his  eighteenth  and  last  lecture  by  remarking 
that  the  present  was  the  seventh  course  given  by  him  in  the  theatre  of  the 
College  of  Surgeons  as  Hunterian  Professor;  that  some  might 'imagine 
that  considerable  changes  had  been  made  as  to  the  conclusions  regarding 
the  structure  of  the  skull  enunciated  in  his  first  course ;  but  that,  in  re¬ 
ality,  the  changes  now  made  were  quite  subordinate.  Thus,  in  the 
first  course,  it  was  announced  (i)  that  “all  crania  result  from  the 
modification  of  the  anterior  part  of  that  ‘  primitive  groove’  of  the  em¬ 
bryo,  the  posterior  part  of  which  gives  rise  to  the  vertebral  column ; 
and  at  the  very  first  there  is  no  discernible  difference  between  that  part 
of  the  groove  which  will  give  rise  to  the  vertebral  column,  and  that 
from  which  the  skull  will  be  produced.”  This  statement,  made  so 
long  ago,  remains  as  true  as  ever. 

2.  “  The  fii'st  changes  which  take  place,  in  both  the  cranial  and  the 
spinal  regions  of  the  primitive  groove,  are  also  precisely  similar ;  the 
dorsal  laminae  gi'owing  up  and  uniting  together  in  the  middle  line,  so 
as  to  enclose  a  cavity,  which  is,  on  the  one  hand,  the  primordial  brain- 
case,  and,  on  the  other,  the  primordial  spinal  canal ;  but  the  brain-case 
is  not  yet  a  skull,  nor  the  spinal  canal  a  vertebral  column.”  This 
statement  also  cannot  be  contradicted. 

Again,  the  statement  as  to  the  formation  of  proto-vertebrse  in  the 
spinal  region,  but  not  in  the  cranial  one,  remains  unchanged;  also, 
that  the  chorda  dorsalis  extends  the  whole  length  of  the  myelon,  but  is 
restricted  to  quite  the  hinder  part  of  the  skull,  except  in  Amphioxus. 
This  exception  presented  by  Amphioxus  is  a  very  real  one,  a  Russian 
observer  having  of  late  ascertained  that  the  extension  forwards  of  the 
notochord  (beyond  the  anterior  end  of  the  central  part  of  the  nervous 
system)  is  a  primordial  character,  and  not  one  subsequently  induced. 

Other  statements  made  in  the  Professor’s  first  course  may  also  be 
fully  retained;  e.  g.  (4):  “When  chondrification  takes  place  in  the 
spinal  column,  separate  masses  of  cartilage  are  developed  in  each 
proto-vertebra;  but,  when  chondrification  commences  in  the  base  of  the 
skull,  it  gives  rise  to  a  continuous  body  of  cartilage,  which  never  ex¬ 
hibits  any  trace  of  transverse  division  or  segmentation,  but  is  always 
divided  under  the  pituitary  body  into  the  longitudinally  arranged 
crura,  the  irabeculce  cranii  f  and  (5)  “  Hence  it  follows  that,  though 
the  primordial  brain-cases  and  the  primordial  spinal  canal  are  identical 
in  general  plan  of  construction,  the  two  begin  to  diverge  as  soon  as 
the  one  puts  on  the  special  characters  of  a  skull,  and  the  other  those  of 
a  vertebral  column ;  the  latter  taking  one  road,  while  the  skull  takes 
another.  The  skull  is  no  more  a  modified  vertebral  column  than  the 
vertebral  column  is  a  modified  skull ;  but  the  two  are  essentialty  separate 
and  distinct  modifications  of  one  and  the  same  structure,  the  primitive 


groove.”  Also  (6),  “  The  skull,  having  assumed  its  special  and  distinctive 
characters,  may  pass  through  three  successive  states — the  membranous, 
the  cartilaginous,  and  the  osseous — in  the  course  of  its  development ;  and 
the  order  in  which  these  states  succeed  one  another  is  always  the  same ;  so 
that  the  osseous  skull  has  a  cartilaginous,  and  the  cartilaginous  a  mem¬ 
branous,  predecessor.  Nor  does  any  one  of  these  states  ever  com¬ 
pletely  obliterate  its  predecessor ;  more  or  less  cartilage  and  membrane 
entering  into  the  composition  of  the  most  completely  ossified  skull, 
and  more  or  less  membrane  being  discoverable  in  the  most  completely 
chondrified  skull.” 

Cranial  bones  arise  in  one  of  two  ways — i.  By  ossification  in  the 
substance  of  the  cartilage,  replaced  aftemards  by  bone  formed  and  ex¬ 
tending  in  the  perichondrium ;  2.  By  ossification  directly  from  mem¬ 
brane.  In  Mammals  and  the  higher  Vertebrata,  this  distinction  is,  in 
all  probability,  constant.  But  Gegenbaur  has  lately  raised  some  doubts 
as  to  the  validity  of  the  distinction  in  Fishes.  He  has  found  the  ali- 
sphenoid  of  the  Fish  to  be  preformed  in  cartilage,  but  this  cartilage  to 
ossify,  not  by  an  intrinsic  ossification,  but  by  ossification  at  the  surface. 
This  superficial  bone,  however,  is  intimately  connected  with  the  subja¬ 
cent  cartilage,  and  cannot  be  easily  stripped  off  as  in  true  membrane- 
bone. 

Again,  “9.  With  the  exception  of  Amphioxus,  three  sets  of  sensoiy 
organs — olfactory,  optic,  and  auditory — are  evolved  in  the  walls  of 
the  skull  of  every  vertebrate  animal ;  and  they  are  disposed,  from  before 
backwards,  in  the  order  in  which  they  are  named.  All  these  sensoiy 
organs  are  originally  developed  in  connexion  with  involutions  of  the  in¬ 
teguments,  which  in  the  case  of  the  olfactory  organ  remain  open,  but  in 
that  of  the  eye  and  ear  become  shut.  Each  sensory  a'pparatus  is, 
throughout  the  vertebrate  series,  related  to  the  same  nerves;”  and 
“these  relations”  “are  established  antecedently  to  chondrification,  or  d. 
fortiori  to  ossification ;  so  that  the  cranial  nerves  and  the  sensory  organs 
serve  as  fixed  points  by  which  the  nature  of  the  various  ossifications  can 
be  determined.” 

“  10.  By  the  help  of  these  landmarks,  chiefly,  it  has  been  possible  to 
identify  the  bones  known  as  basi-occipital,”  etc.,  from  the  Pike  to 
Man ;  so  that,  the  parts  of  the  auditory  capsule  being  once  determined, 
the  other  cranial  homologies  are  most  easily  established.  The  auditory 
capsule  gives  rise  to  the  prootic,  epiotic,  and  opisthotic  bones.  The 
eye  is  not  ossified ;  but  the  olfactory  capsule  developes  the  median  and 
lateral  ethmoids,  with  the  nasals  above  it,  and  the  vomers  beneath  it. 

The  mandibular  and  hyoidean  arches  are  always  suspended  from  the 
front  and  back  of  the  auditory  capsule  respectively. 

The  Professor  then  recapitulated  the  facts  (detailed  in  a  former  lec¬ 
ture)  as  to  the  nature  and  development  of  the  malleus  and  incus  of 
Mammals,  and  of  their  homologues  in  lower  vertebrates  ;  this  being  the 
one  important  change  made  as  to  the  statements  given  in  the  course  of 
1863.  He  then  proceeded  to  reconsider  the  “theory  of  the  skull”.  A 
theory  may  be  a  generalised  statement  of  facts,  or  it  may  be  an  enun¬ 
ciation  of  a  speculative  character.  There  can  be  no  doubt  as  to  the 
segmented  condition  of  the  skull,  when  it  is  fully  ossified.  This  condi¬ 
tion  is  a  great  fact,  and  gratitude  will  ever  be  due  to  Oken  for  having 
called  attention  to  it  as  he  did.  But,  granting  the  existence  of  four  cranial 
segments,  it  is  quite  another  matter  how  these  segments  correspond  to 
four  vertebrje.  In  1863,  Professor  Huxley  observed:  “It  is  easy 
enough  to  enumerate  four  inferior  arches  to  the  skull,  just  as  there  are 
four  superior  arches — the  premaxillse  forming  the  first  of  these  arches ; 
the  palato -pterygoid  and  maxillary  apparatus,  the  second;  the  man¬ 
dible,  with  its  suspensorium,  the  third  ;  the  hyoidean  arch,  the  fourth : 
and  it  might  be  plausibly  enough  represented,  that  the  first  of  these  is 
united  with  the  nasal  segment  of  the  skull,  the  second  with  the  frontal 
segment ;  while  the  third  and  fourth,  being  connected  respectively  wdth 
the  anterior  and  the  posterior  parts  of  the  periotic  capsule,  might  be 
fairly  considered  to  belong  to  the  parietal  and  occipital  segments.  But 
do  they  really  belong  to  those  segments  ?  and,  if  so,  why  do  they  not 
remain  attached  to  them?  What  relation,  again,  have  the  branchial 
arches  to  the  skull  ?  It  is  hard  to  see  in  what  morphological  characters 
the  first  branchial  arch  of  a  fish  differs  from  its  hyoidean  arch ;  and,  if 
so,  is  it  an  arch  of  the  skull,  or  an  arch  of  the  vertebral  column? 
What,  furthermore,  are  the  original  connections  of  the  palato-pterygoid 
arch  ?  Does  it  grow  out  of  the  mandibular  arch  from  behind  back¬ 
wards,  as  Rathke  seems  to  think?  or  has  it,  primitively,  that  con¬ 
nexion  with  the  prefrontal  region  which  is  so  constant  a  character  of  the 
palatine  bone  ?” 

Now,  considering  the  conditions  presented  by  the  cranial  nerr-es, 
and  their  resemblance  to  spinal  nerves — conditions  described  in  earlier 
lectures  of  this  course — it  is  difficult  to  avoid  the  conclusion  that  the 
branchial  arches  repeat  and  answer  to  the  vertebral  and  sternal  ribs,  or 
the  hal'd  parts  developed  in  the  visceral  laminae  of  the  trunk.  It  is 
equally  hard,  especially  when  the  aortic  arches  are  considered,  not  to 
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piedicate  the  same  of  the  hjmidean  and  mandibular  arches;  but  are  we 
to  stop  there  ?  May  not  the  maxillo-palatine  processes  and  the  trabe- 
culm  cianii  be  the  most  anterior  members  of  the  same  lateral  series? 
Both  the  arrangements  of  the  nervous  and  vascular  structures  favour 
this  \iew.  Should  such  be  accepted,  we  have  then  vertebrate  structure 
at  its  anterior  end,  in  the  form  of  descending  arches  (one  behind 
another)  on  each  side  of  the  most  anterior  part  of  the  notochord.  The 
most  anterior  part  of  these  arches  (one  arch  on  each  side)  will  then 
unite  together  in  front  of  the  pituitary  space,  and  form  the  trabeculie 
cranii ;  the  next  pair  wilt  form  the  maxilla,  etc.,  on  each  side  ;  the  next 
pair,  the  mandibles ;  and  the  fourth  pair  will  be  the  foundation  of  the 
hyoidean  aiches,  behind  which  will  come  the  branchial  ones. 

_  One  singular  fact  of  anatomy  thus  receives  an  explanation.  This  fact 
is  the  existence,  in  the  Myxinoids,  of  but  a  single  nasal  sack,  which  is 
continued  down  between  the  trabeculm,  forming  thus  a  cleft  in  the 
miclclle  of  the  skull.  This,  then,  would  be  the  first  visceral  cleft  be- 
tween  the  most  anterior  pair  of  arches— viz.,  those  which  form  the  tra- 
beculne.  _  If  this  view  were  to  be  accepted,  the  mouth  must  be  regarded 
as  the  third  visceral  cleft  of  one  side,  joining  uninterru23tedly  that  of  the 
other.  The  notion  here  promulgated  was,  however,  presented  to  his 
audience  by  the  Professor  as  a  mere  hypothesis,  which  perhaps  might 
hereafter  help  towards  an  explanation  of  this  vexaia  qiicostio  of  compara¬ 
tive  anatomy — the  true  nature  of  the  skull. 


DIABETES  TREATED  WITH  CARBONATE  OF 
AMMONIA,  ADMINISTERED  LARGELY. 

By  F.  W.  PAVY,  M.D.,  F.R.S. 

In  a  recent  number  of  the  British  Medical  Journal,  I  referred  to  a 
case  of  diabetes  mellitus,  that  I  was  treating  with  carbonate  of  ammonia, 
administered  to  a  larger  extent  than  is  usual;  and  I  promised,  a  little 
later,  to  send  for  publication  an  account  of  the  result.  This  I  now  pro¬ 
pose  to  do.  The  history  of  the  case  is  drawn  from  the  notes  furnished 
to  me  by  my  clinical  clerk,  Mr.  W.  B.  Taylor. 

YilhamF.  agtd  50,  No.  2,  John  Ward,  Guy’s  Hospital,  admitted 
luaicii  24th,  i«69,  a  married  man,  by  occupation  an  engineer  on  board 
a  steam -vessel,  plying  between  London  and  Yarmouth,  states  that 
about  two  years  ago  he  noticed  that  he  was  losing  flesh  rapidly 
and  becoming  very  weak,  and  that  at  the  same  time  he  experienced  an 
unusual  amount  of  thirst  and  hunger,  and  passed  a  large  quantity  of 
water.  I  he  medical  man  whom  he  consulted  told  him  he  was  suffer¬ 
ing  f  10m  diabetes,  and  sent  him  to  Guy’s  Hospital,  where  he  was  ad- 
mitted^  and  remained  for  six  or  seven  weeks.  During  this  time  he 
mucli  improved,  and  upon  his  discharge  passed  between  three  and  four 
pints  of  urine  in  the  twenty-four  hours,  which  was  much  less  than  he 
had  formerly  voided.  He  afterwards  attended  for  three  months  as  an 
out-patient,  and  still  eontinued  improving.  Whilst  under  treatment, 
and  for  some  time  afterwards,  he  kept  to  a  restricted  diet;  but  about  a 
year  ago  he  resumed  an  ordinary  mode  of  living,  except  that  he  avoided 
sugar,  and  only  partook  of  potatoes  occasionally.  He  also  resumed  his 
enqiloyment,  and  continued  well  up  to  a  week  before  Christmas  last. 
At  tins  time  he  was  shipwrecked  at  Yarmouth,  and  narrowly  escaped 
being  drowned.  Two  days  afterwards,  he  noticed  a  return  of  his  old 
s^ploms;  his  urine  began  to  increase  in  quantity,  and  he  became  again 
veiy  tiiirsty.  He  resumed  his  former  diet,  but  his  complaint  continued 
finding  himself  daily  getting  thinner  and  weaker,  he 
applied  for  admission  into  the  hospital. 

interesting  to  notiee  that  after  the  complaint  had  been  subdued 
d  kept  under  for  several  months,  a  return  of  it  in  a  state  of  severity 
seems  to  have  been  brought  about  by  the  shock  received  from  his  expo- 
®^^Twreck.  It  is  a  fair  conclusion,  I  think,  that  this  was  so, 
aid  It  agree.s  with  what  I  have  noticed  in  other. cases.  I  have  loim 
een  of  opinion  that  the  complaint  is  susceptible  of  being  influenced 
in  a  marked  manner  by  mental  states. 

For  the  first  few  clays  after  admission  into  the  hospital,  the  patient 
\1^S  put  upon  a  mixed  diet.  The  quantity  of  urine  ranged  from  8  to 
lOjr  per  diem,  and  the  sugar  from  6,000  to  8,000  grains.  Without 
change  of  diet  at  first,  he  was  ordered  to  take  100  grains  of  carbonate 
of  ammonia  during  the  course  of  the  twenty-four  hours.  It  was  dis¬ 
solved  in  a  pint  of  water,  and  administered  in  small  frequently  re¬ 
peated  portions.  The  effect  to  begin  with  was  to  cause  an  increased 
quantity  of  urine  to  be  passed,  but  the  proportion  of  sugar  being  rather 
imimshed,  the  quantity  for  the  twenty-four  hours  remained  about  the 
same;  a  decided  influence  was  exerted  upon  the  cerebral  functions.  The 
patient  felt  giddy,  stumbled,  and  upon  one  occasion  almost  fell  in  walk¬ 
ing,  am  had  dimness  of  sight,  with  occasional  bright  flashes  before  his 
eyes.  He  also  experienced  a  feeling  of  sickness,  but  there  was  no  actual 


retching  or  vomiting;  and  notwithstanding  the  feeling  of  sickness  he 

was  able  to  take  his  food  as  usual.  ■  ^wKiiess,  ne 

On  account  of  these  symptorns,  it  was  only  for  two  days  that  the  100 
grains  ot  carbonate  of  ammonia  ivere  continued;  on  the  third  dav  Qd 
grains  were  taken,  and  the  next  day  it  was  taken  off  altogether  aiM 
aqua  camphorce  given  instead.  The  patient  was  also  now  placed  upon 
a  restricted  diet,  which,  as  is  usual,  brought  down  the  quantity  of  urine 
and  sugar  in  a  very  notable  manner. 

In  ten  days’  time,  the  carbonate  of  ammonia  was  administered  again, 
Duiing  the  first  day,  75  grams  were  taken,  and  then,  as  before,  100 
grains.  1  his  time  no  particular  inconvenience  was  complained  of,  and 
the  patient  was  ordered  to_  persevere  with  its  employment.  The  first 
day,  the  urine  was  higher  in  quantity,  and  continued  afterwards  rather 
higher  than  it  had  been,  although  the  sugar  remained  for  awhile  about 
the  same  Then,_  whether  from  the  effect  of  the  restricted  diet  or  car¬ 
bonate  of  ammonia,  the  sugar  disappeared  altogether,  and  after  it  had 
been  absent  for  about  ten  days,  the  carbonate  of  ammonia  was  again 
camphor-water  given  instead.  The  urine  immediately 
lathei  fell  in  quantity,  and  remained  devoid  of  sugar.  After  a  lapse  of 
nine  days,  a  little  ordinaiy  bread— at  first  two  ounces,  and  then  four 
ounces,  per  diem—vfa%  allowed,  and  still  the  urine  continued  for  a  time 
tiee  from  sugar  Later,  however,  sugar  reappeared,  but  not  to  any 
great  extent.^  Again  the  carbonate  of  ammonia  was  given,  and  again 
an  increase  m  the  quantity  of  urine  was  noticed.  For  a  few  days  the 
amount  of  sugar  passed  underwent  no  material  change ;  .subsequently, 
however,  it  again  disappeared.  ^  ^ 

Looking  at  the  facts  of  this  case,  taken  altogether,  it  would  certainly 
seem  that  the  carbonate  of  ammonia  exerted  a  controlling  influence  over 
the  disease.  No  immediate  and  decided  effect,  however,  of  the  kind 
that  IS  produeed  by  the  administration  of  opium  was  traceable. 


CLINICAL  MEMORANDA. 

[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  accu¬ 
mulate,  short  records  of  remarkable  cases  in  practice  which  are  suffi- 
cienuy  lare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  tor  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

IODIDE  OF  POTASSIUM  IN  SYPHILIS. 

By  Balmanno  Squire,  M.B.Lond. 

I  BEG  to  add  my  testimony  to  that  of  Mr.  W.  Tyrrell  and  Mr.  Langston 
1  3-Aer  respecting  the  toleration  by  many  individuals  of  large  doses  of 
iodide  of  potassium.  My  habit  is,  in  cases  of  chronic  disease,  to  in¬ 
crease  gradually  the  dose  of  the  remedy,  on  which  I  am  depending, 
until  1  meet  with  some  kind  of  indication  that  I  have  reached  the  maxi¬ 
mum  dose  that  can  be  tolerated  without  disadvantage,  or,  at  the  least, 
without  inconvenience  to  the  j^atient. 

Acting  on  this  principle,  I  am  now  giving  a  gentleman,  aged  40,  who- 
has  toi  the  last  five  years  been  affected  with  extensive  tertiary  (tuber- 
cularj  syphilitic  skin-disease,  as  much  as  double  the  maximum  daily 
quantity  mentioned  by  Mr.  Parker,  and  considerably  more  than  Mr. 

1  yrrell  s  maximum.  ^  The  gentleman  referred  to  has  been  for  the  last 
loitnight  taking  a  daily  dose  of  two  drachms  of  iodide  of  potassium.  No 
symptom  of  any  kind  has  presented  itself  to  indicate  that  that  dose  is,  in 
his  case,  an  excessive  one.  He  has  none  of  the  “  coryza”  which  is  the 
received  indication  of  an  over-dosing  with  this  drug.  His  urine,  which 
at  first  was  increased  in  quantity  by  the  medicine,  soon  subsided  to  its 
usual  average  amount.  His  appetite  is  unimpaired ;  and,  so  far  as  I  am 
able^  to  judge,  he  is  all  the  better  and  none  the  worse  for  his  medicine. 
He  IS  now,  after  two  months’  treatment,  almost  completely  well  of  his 
disease.  At  the  beginning  of  this  period,  nearly  the  entire  surface  of 
his  face,  neck,  arms,  buttocks,  thighs,  and  legs,  was  covered  with  large 
patches  of  tubercular  syphilide,  and  he  could  only  speak  in  a  whisper, 
owing  to  similar  disease  of  his  larynx.  The  left  half  of  his  tongue  was 
so  swollen  by  a  gummy  tumour  in  it  that  he  could  eat  only  in  distress. 
His  voice  is  now  merely  rather  rough,  and  he  eats  in  comfort,  his  tongue 
being  well.  His  face,  neck,  arms,  and  thighs,  are  quite  clear  of  disease; 
and  his  legs  and  feet,  which  at  first  were  so  enormously  swollen  that  he 
could  not  move  about,  are  reduced  to  very  nearly  their  natural  size,  so 
that  whenever  he  wishes  it  he  can  run  pretty  fast. 

It  is  fair  to  say  that  his  medication  was  not  confined  to  the  use  of  large 
doses  of  iodide  of  potassium.  He  took  also  one  drachm  of  iodide  of 
iron,  a.n  ounce  and  a  half  of  cod-liver  oil,  and  si.x  drachms  of  tincture  of 
hops,  in  the  day;  and  this  internal  treatment  was  backed  up  by  an 
equally  energetic  administration  of  local  remedies. 

I  believe  that,  had  I  been  less  bold  with  my  physic,  I  should  not  have 
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been  able  within  the  time  I  mention  to  give  so  favourable  an  account  of 
my  patient.  Of  this  at  all  events  I  feel  sure,  that,  if  I  have  done  him 
no  good  (and  neither  of  us  think  that),  I  have  at  the  least  done  him  no 
harm  by  the  unusual  quantity  of  physic  that  I  have  caused  him  to 
swallow. 


RETENTION  OF  URINE  IN  A  FEMALE  FROM  A  CAL¬ 
CULUS  IMPACTED  IN  THE  URETHRA. 

By  W.  Draper,  M.R.C. S.,  etc..  Senior  Resident  Medical  Officer  to 
the  York  Dispensary,  and  late  Resident  Obstetric  Officer  to 
the  Middlesex  Hospital. 

Some  time  back  I  was  called  late  one  evening  to  a  female,  aged  48, 
who  was  said  to  be  suffering  from  retention  of  urine.  On  my  arrival 
at  the  patient’s  house  I  found  her  in  great  distress,  and  on  examination 
I  discovered  a  large  swelling  dull  on  percussion,  in  the  hypogastric  re¬ 
gion,  evidently  caused  by  a  highly  distended  bladder.  On  attempting 
to  pass  a  silver  catheter,  the  instniment  met  with  resistance  from  a  hard 
body  in  the  urethra ;  this  induced  me  to  make  a  vaginal  examination 
of  the  parts,  when  I  felt  a  hard  substance  of  a  rounded  form  at  the 
neck  of  the  bladder,  wdiich  I  took  to  be  a  stone,  although  the  patient 
had  exhibited  no  previous  signs  or  symptoms  of  such.  Having  no  in¬ 
struments  with  me  necessary  for  extraction,  and  as  the  patient  was  in 
great  pain,  I  determined  to  push  the  body  back  into  the  bladder  and  to 
draw  off  the  urine ;  this  was  effected  without  difficulty,  and  the  patient 
relieved. 

On  my  visit  the  following  day,  I  discovered  the  obstruction  exactly 
in  the  same  position  as  on  the  former  occasion.  Having  secured  the 
substance  in  sihi  by  passing  two  fingers  into  the  vagina  along  the 
course  of  the  urethra  and  well  behind  the  obstruction,  I  gradually  suc¬ 
ceeded  in  well  dilating  the  urethra,  with  first  the  little  finger  and  then 
the  index  finger  of  the  disengaged  hand;  then,  by  means  of  a  long 
slender  uterine  forceps,  I  was  enabled  to  grasp  and  extract  a  stone  the 
size  of  a  small  chestnut.  .  From  the  appearance  of  the  calculus  I  was 
led  to  suppose  that  some  fragments  still  remained  in  the  bladdei',  so 
dilatation  of  the  urethra  was  kept  up  by  means  of  a  sea-tangle  tent. 
The  tent  was  removed  some  hours  afterwards^  On  the  patient  mictu¬ 
rating,  some  small  fragments  of  stone  passed,  and  nothing  more  could 
be  discovered  in  the  bladder. 

In  the  course  of  four  or  five  days  after  the  operation,  the  meatus 
urinarius  had  conh-acted  to  its  normal  dimensions,  and  the  patient  was 
able  to  retain  her  urine  perfectly,  which  she  continues  to  do.  The 
calculus  was  comjJcsed  chiefly  of  phosphate  of  lime. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


HOSPITAL  FOR  THE  EPILEPTIC  AND  PARALYSED. 

EPILEPTIC  OR  EPILEPTIFORM  SEIZURES  OCCURRING  WITH  DISCHARGE 

FROM  THE  EAR. 

(Cases  under  the  care  Dr.  PIughlings  Jackson.) 

Epileptic  or  epileptiform  seizures  occur  occasionally  with  discharge 
from  one  ear,  and  often  enough  to  lead  to  the  inference  that  there  is 
some  relation.  It  is  well  known  that  cerebral  or  cerebellar  abscess 
follows  on  disease  of  the  ear ;  and  it  therefore  becomes.  Dr.  Hughlings 
Jackson  thinks,  legitimate  to  inquire  if  minider  changes  in  tracts  of  the 
brain  may  not  also  occasionally  follow  a  disease  of  this  apparatus,  which 
changes  may  allow  occasional  discharge  of  nerve-force.  After  noting 
the  concurrence  of  occasional  seizures  with  disease  of  the  ear,  we  have 
to  find  out  the  kind  or  kinds  of  these  occasional  seizures.  To  say  that 
they  are  epileptic  or  epileptiform,  is  to  make  a  remark  far  too  general  to 
give  much  satisfaction.  But,  mifortunately,  these  are  the  very  seizures 
in  which  precise  details  as  to  the  paroxysm  are  not  forthcoming.  A 
boy,  aged  12,  is  now  under  care  for  seizures,  which  first  appeared  in 
August  1867.  He  had  had  scarlet  fever  a  year  before;  discharge  from 
the  left  ear  followed,  and  in  May  1867  he  had,  as  seemed  certain  by 
his  mother’s  report,  palsy  of  the  muscles  supplied  by  the  left  portio 
dura  nerve,  from  which  he  recovered.  His  seizures  occur  at  night,  and 
mostly  about  5  a.m.  “It  w'akes  him  up  ;  he  feels  giddy;  he  loses  his 
sight,  and  does  not  know  what  he  is  doing.  Pie  then  goes  into  the 
fit,  struggles  and  foams  at  the  mouth;  he  does  not  bite  his  tongue; 
next  day  he  is  seemingly  w^ell.”  From  such  an  account  w’e  learn  only 
that  there  arc  now  and  then  discharges  by  nervous  matter  partly  on 


muscles ;  but  there  is  next  to  no  evidence  to  point  to  the  whereabouts 
of  the  tract  of  nervous  matter  which  now  and  then  so  discharges.  The 
account  contrasts  strongly  with  the  clear  details  given  by  some  patients 
whose  fits  begin  in  one  hand,  affect  one  side  first  or  chiefly,  and 
depend  on  disease  of  the  opposite  cerebral  hemisphere.  Dr.  Hugh¬ 
lings  Jackson  thinks  that  these  last-mentioned  seizures  occur  from 
changes  in  the  region  of  the  middle  cerebral  artery;  and  he  is  anxious 
to  find  out  if  there  are  special  seizures  dependent  on  minute  changes 
in  venous  tracts,  and  if  some  of  the  seizures  occurring  -with  discharge 
from  the  ear  are  so  dependent.  There  are,  however,  many  diffi¬ 
culties  in  such  an  inquiiy.  In  convulsions  beginning  unilaterally,  we 
may  compare  and  contrast  the  hemispasm  with  hemiplegia :  in  other 
words,  we  may  compare  the  effects  of  discharge  of,  or  through,  the 
corpus  striatum  with  the  effects  of  destruction  of  the  corpus  striatum. 

As  w'e  shall  see,  this  kind  of  comparison  is  not  to  be  made  in  “  epi¬ 
lepsies”  occurring  with  discharge  from  the  ear.  We  do  not  know  the 
cerebral  region  affected  in  these  discharges;  w^e  may,  however,  specu¬ 
late  as  to  their  locality. 

It  is  believed  that  disease  of  the  ear  leads  to  brain  abscess  through 
infarction  of  veins,  and  the  parts  of  the  brain  mostly  affected  are  the 
“middle”  lobe  of  the  cerebrum  and  the  cerebellum.  Now'  desb'uction 
of  these  parts,  or  of  much  of  them,  need  not  lead  to  symptoms  of  any 
kind — of  any  localising  kind.  There  may  be  headache  and  vomiting, 
but  these  symptoms  do  not  tell  us  vihere  the  intracranial  disease  is;  nor 
does  optic  neuritis.  In  brief,  we  do  not  know  the  functions  of  these 
parts,  and  we  cannot  say  that  any  grouping  of  symptoms  are  signs  of 
disease  of  them.  Dr.  Hughlings  Jackson  has  recently  had  under  his 
care  a  man  w'ho  had  no  symptoms — certainly  no  motor  symptoms — 
referable  to  the  cerebellum,  and  yet  in  each  lobe  there  w'as  a  tumour 
the  size  of  a  small  walnut.  It  does  not  follow  that,  because  destruction 
ot  a  part  of  the  nervous  system  leads  to  no  symptoms,  the  3  part 
destroyed  had  no  functions.  The  middle  lobe  of  the  cerebrum  and  the 
cerebellum  of  course  have  functions,  and  there  must  be  symptoms 
where  these  parts  discharge — where  the  nervous  tissue  is  not  destroyed, 
but  is  unstable.  A  man  can  do  without  a  certain  quantity  of  his  cere¬ 
brum,  cerebellum,  or  corpus  striatum,  just  as  he  can  do  Avithout  a  cer¬ 
tain  quantity  of  his  lung  or  his  liver.  It  is  altogether  a  different  thing 
when,  instead  of  being  destroyed,  a  quantity  of  his  nervous  system  is 
unstable  and  discharges  occasionally.  Hence  it  comes  to  be  a  matter 
of  importance  to  study,  as  a  first  step,  w'ith  all  the  precision  the  sub¬ 
ject  admits  of,  the  seizures  which  occur  with  discharge  from  the  ear, 
especially  when  the  offensiveness  of  tlie  discharge  implies  diseased  bone. 
When  we  have  put  the  symptoms  in  groups —  in  some  kind  of  order — 
w’e  may  cautiously  speculate  further,  and  see  if  there  be  plausibility  in 
fixing  the  blame  for  their  occurrence  on  instability  of  those  regions  of 
the  brain  in  which  disease  of  the  ear  sometimes  leads  to  abscess. 

It  is  much  to  be  regretted  that  as  regards  all  kinds  of  epilepsies,  Ave 
have  very  feAV  realistic  accounts  of  the  symptoms  and  of  their  order,  the 
reason  being  that  we  very  rarely  have  the  chance  of  Avatching  the  con¬ 
vulsions. 


DEVON  AND  EXETER  HOSPITAL. 

PRIMARY  AMPUTATION  AT  THE  ANKLE  :  SYME’S  OPERATION 

MODIFIED. 

(By  P.  C.  De  la  Garde.) 

The  amputations  of  Syme  and  Pirogoff  are  comparatively  rare.  Last 
year  a  case  of  the  latter,  which  had  been  under  my  charge,  Avas  reported 
in  the  Journal,  and  I  iioav  send  an  account  of  an  operation  Avhich  I  am 
content  to  call  “  Syme’s  amputation  modified.” 

Richard  Bradford,  aged  47,  foreman  of  the  masons  at  the  great  hos¬ 
pital  for  lunatics,  building  near  Exeter,  slipped  off  a  scaffold  (less  than 
four  feet  from  the  ground),  producing  a  compound  dislocation  and  frac¬ 
ture  of  the  left  ankle.  As  he  Avas  some  miles  from  his  home,  theAA'ork- 
men  brought  him  into  the  Devon  and  Exeter  Hospital. 

The  sole  of  his  foot  Avas  twisted  inward,  the  external  malleolus  and 
the  articulating  surface  of  the  tibia  standing  out  through  a  lacerated 
w'ound.  The  internal  malleolus  AA'as  detached ;  and  the  skin,  caught  in 
the  fracture,  W'as  severely  pinched.  As  the  man  was  full-fed,  sanguine, 
bilious,  and  gouty,  it  was  determined  to  remove  the  foot :  the  patient 
also  regarded  that  as  his  only  chance. 

On  August  10,  1868,  having  raised  an  upper  flap  from  the  dorsum  of 
the  foot,  I  outlined  a  loAA'er  flap  by  cutting,  obliquely’ forAvards,  across 
the  sole  from  the  outer  to  the  inner  ankle,  and  divided  the  plantar 
muscles  up  to  the  os  calcis.  The  lacerated  Avound  Avas  included  in 
these  incisions.  Then  I  opened  the  joint,  and  ascertained  the  extent 
of  the  fracture,  and  of  the  subtegumentarA'  bruises.  The  internal  mal¬ 
leolus  formed  the  end  of  a  flake  of  bone,  about  three  inches  long, 
split  off  lengtliAvise  from  the  tibia.  I  had  noAV  the  option  of  pro- 
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eeeding  after  the  manner  of  Pirogofi  or  of  Syme,  or  by  a  method  which 
I  recollected  having  used  many  years  before.  If  I  adopted  Pirogofl’s 
planj  I  should  make  a  resection,  which  is,  virtually,  a  compound  frac¬ 
ture;  and  I  must  either  divide  the  tendo  Achillis,  or  subject  the  lower 
flap  to  hazardous  restraint.  But  I  could  not  divide  this  tendon  with¬ 
out  damaging  the  anastomosis  on  the  heel;  and,  regard  being  had  to 
varicose  veins,  to  an  old  cicatrix,  and  the  bruised  and  lacerated  skin  on 
each  side,  I  concluded  that  such  further  interference  with  the  circula¬ 
tion  would  result  in  extensive,  perhaps  in  total,  mortification  of  the  flap. 
If  I  followed  Syme,  I  must  dissect  the  os  calcis  out  of  the  heel,  destroy¬ 
ing  all  but  the  superficial  vessels,  and  forming,  moreover,  a  flap,  hol¬ 
low  and  rigid,  which  would  certainly  collect  and  retain  pus  and  sanies. 

I  therefore  recurred  to  my  own  method,  cutting  the  heel  its  whole 
length  and  depth  as  far  as  the  transverse  incision,  reflecting  the  skin 
xind  underlying  textures  right  and  left,  from  the  os  calcis;  and  then,  de¬ 
taching  the  tendo  Achillis,  I  took  off  the  foot.  Thus  I  removed  the 
bone  entire,  without  injuring  any  intervening  nerve,  vein,  or  artery. 
The  flake,  with  the  inner  malleolus,  was  drawn  out,  and  the  ends  of  the 
tibia  and  fibula  were  sawn  off. 

were  tied;  and  their  ligatures,  brought  out  at  the  heel, 
establish^  a  depending  ojiening.  The  longitudinal  incision  was  put 
together  by  three  twisted  sutures — the  pins  traversing  the  callous  cuticle* 
then  the  posterior  flap  was  lifted  up,  and  connected  with  the  anterior 
by  interrupted  sutures,  except  at  the  lacerated  wound  on  the  outer,  and 
lor  an  men  on  the  inner,  side;  my  object  in  leaving  these  three  open 
spaces  being  to  prevent  any  detention  of  blood  or  pus.  The  stump  was 
wrapped  up  in  a  bread-poultice. 

Such  a  case  brings  its  anxieties.  As  his  pulse  was  feeble,  and  his 
spirits  depressed,  sherry  was  given  freely.  On  August  23rd,  the  lacer¬ 
ated  wound  was  sloughing,  and  his  breathing  was  painful  and  oppressed. 
Brandy  was  added ;  turpentine  stupes  were  applied  to  the  chest ;  and  the 
bowels  cleared  by  an  enema.  He  was  relieved,  but  the  next  day  these 
symptoms  returned,  aggravated  by  unceasing  eructation.  Turpentine 
was  applied  to  the  region  of  the  heart,  and  tincture  of  opium  to  the 
epigastiium.  A  grain  of  calomel,  with  opium,  was  given  for  five  suc¬ 
cessive  hours.  On  August  25 th,  a  bread-poultice  with  carbolic  acid 
was  laid  on  the  sloughing  surface.  On  August  27th,  the  patient  was 
much  relieved ;  but,  erythema  af)pearing  on  the  leg,  a  spirituous  Gou¬ 
lard  s  lotion  was  directed,  with  a  yeast-poultice  on  the  slough,  and  a 
gram  of  quinine,  in  the  strong  hospital  ale,  thrice  a  day.  On  the  2Qth 
pai  t  of  the  outer  flap  had  sloughed  off;  the  bone  w*as  bare,  but  pink 
and  lymph  was  organising  in  several  places.  He  looked  better;  pulse 
92.  1  he  yeast  was  offensive  to  him,  so  the  carbolic  acid  poultice  was 

again  put  on.  He  was  ordered  to  have  a  drachm  of  effervescent  citrate 
ot  quinine  and  iron  three  times  a  day,  in  addition  to  the  quinine.  On 
August  30th,  his  stomach  was  much  quieter.  Common  diet  was  ordered 
Balsam  of  copaiba  was  applied  under  the  poultice.  On  September  i’ 
there  was  a  gush  of  venous  blood,  wdiich  soon  ceased.  The  man  was  bet¬ 
ter  m  all  respects,  except  his  pulse,  which  w'as  too  and  upwards.  An  old 
ulcer,  five  inches  above  the  wound,  had  reopened.  On  September  115th 
1  opened  a  sinus  which  connected  the  ulcer  with  the  wound.  This  sinus 
occupied  the  rough  surface  of  the  tibia  from  which  the  malleolus  in¬ 
terims  and  the  flake  of  bone  had  been  broken  off.  The  wmund  was  full 
ot  granulations,  and  the  flaps  w^ere  healthy  and  clean — a  slough,  of  the 
size  of  a  cro-wn-piece,  having  separated.  On  the  13th,  the  sinus  was 
well.  On  the  20th,  the  wine  and  brandy,  which  had  been  gradually 
^duced,  were  given  up ;  but  he  still  took  a  quart  of  strong  ale  daily. 
On  October  ist,  he  got  up,  but  had  rigors  afterwards.  The  granula¬ 
tions  were  profuse,  requiring  zinc  lotion.  On  the  30th,  the  wound 
was  nearly  healed,  but  pus  escaped  where  the  longitudinal  fell  into  the 
transverse  incision.  On  November  loth,  the  stump  was  consolidating; 
he  was  allowed  to  go  on  the  airing-ground,  weather  permitting.  On 
Hecember  2nd,  he  went  home  for  change.  On  December  30th,  there 
had  been  an  abscess  in  the  heel,  and  one  or  two  exfoliations.  On 
January  13th,  the  wound  was  healed,  and  the  stump  solid  and  firm,  as 
It  still  continues. 


NEWMARKET  UNION  HOSPITAL. 

SINGULAR  CASE  OF  CHOREA. 

(Under  the  care  of  George  B.  Mead,  M.D.,  L.R.C.P.,Lond.) 

[Reported  by  Alfred  Pratt,  Esq.] 

James  L.,  aged  50,  a  native  of  Brinkley,  was  admitted  into  the  In- 
rmary  about  three  years  since.  He  was  about  five  ^eet  three  inches 
’  01  iiei  VO -sanguineous  temperament.  The  muscles  of  his  limbs 
were  rather  shrunken;  his  pulse  was  natural;  his  tongue  w*as  rather 
y,  ut  he  had  no  great  thirst ;  the  bowels  were  regular;  appetite  very 
good;  consciousness  and  sensibility  were  perfect.  When  born,  he  was 
very  healthy  child ;  but,  at  about  two  years  of  age,  he  had  an  attack 


of  erysipelatous  inflammation  about  the  face  and  head,  which  left  him 
veiy  weak.  When  between  four  and  five  years  of  age,  he  had  an  at¬ 
tack  of  fever,  since  which  time  he  had  been  suffering  from  chorea.  The 
muscles  of  the  extremities,  as  well  as  those  of  the  face,  the  head,  neck 
and  lower  ja.w,  and  of  the  trunk,  had  been  both  day  and  night  in  con¬ 
tinual  and  violent  motion.  In  sleep,  the  motion  was  continuous,  but 
scarcely  so  violent  as  when  awake;  but  at  times  it  was  scarcely  possible 
to  keep  the  bed-clothes  on  him.  The  movements  appeared  to  begin 
(the  patient  being  seated)  by  the  forcible  movement  upwards  of  the 
chin,  with  a  corresponding  depression  of  the  back  of  the  head,  till  the 
chin  formed  the  highest  point  of  the  body.  Both  the  sterno-cleido- 
mastoid  muscles  then  appeared  to  be  affected,  ivriggling  the  head  first 
on  one  side  and  then  on  the  other;  next,  the  spasm  passed  over  the 
Bunk  and  upper  extremities,  all  the  muscles  being  violently  agitated. 
First  one  and  then  the  other  arm  was  twisted  violently  forwards,  the 
palm  of  each  hand  being  forced  in  a  direct  line  in  front  of  the  patient ; 
next,  the  spasm  passed  over  the  pelvic  muscles,  and  those  of  the  lower 
extremities,  the  soles  of  each  foot  being  similarly  protruded.  No  sooner 
had  these  involuntary  actions  passed  through  their  course  from  the  head 
to  the  feet  than,  without  any  perceptible  pause,  even  before  the  feet 
had  ceased  to  be  distorted,  the  upper  muscles,  with  a  weary  monotony, 
recommenced  their  morbid  action.  The  patient  occasionally  walked  a 
fevv  yards,  but  his  progress  was  very  slow,  the  muscles  keeping  up 
their  cycle  of  movement,  but  slightly  influenced  by  the  voluntary  mus¬ 
cles  being  brought  into  play  by  the  act  of  locomotion;  and  it  seemed 
to  the  spectator  that  he  must  fall  at  every  stejr  he  took.  When  being 
fed,  he  assisted  in  steadying  his  head  with  both  arms;  but  he  generally 
required  a  second  person  also  to  hold  his  head,  while  another  stood  in 
front  watching  a  favourable  moment  to  introduce  food  into  his  mouth. 
His  usual  posture  during  the  day  was  sitting  on  a  form,  with  an  inclined 
back.  He  seemed  very  cheerful.  When  he  was  first  noticed  by  a 
stranger,  the  muscular  movements  were  slightly  increased  in  violence, 
but  soon  dropped  to  their  usual  force.  He  was  able  to  articulate  most 
words,  but  they  could  only  be  understood  by  those  well  accustomed  to 
him.  The  patient  continued  in  much  the  same  state  till  about  six 
weeks  since,  when  he  had  a  severe  attack  of  diarrhoea.  This  was  soon 
checked,  but  continued  to  return  at  intervals;  and,  notwithstanding  the 
liberal  use  of  extra  diet,  brandy,  and  astringent  medicines,  his  strength 
gradually  failed,  and  he  died  March  i8th,  1869. 

Many  cases  of  chronic  chorea  are  recorded  in  the  medical  journals. 
In  all  these  which  had  a  fatal  termination,  the  symptoms  attending  the 
final  illness  appear  to  have  very  much  resembled  those  of  the  present 
case,  death  being  probably  due  to  exhaustion  of  tlie  nervous  centres, 
as  indicated  by  the  failure  of  the  digestive  powers,  the  diarrhoea  being 
due  to  the  inability  to  assimilate  nutriment,  food  passing  in  a  semi-di¬ 
gested  condition.  A  similar  case,  in  which,  however,  the  patient  did 
not  live  to  attain  manhood,  is  recorded  by  Dr.  Keir,  in  a  patient  ad¬ 
mitted  into  hospital  at  Moscow.  In  this  case,  at  the  post  fiiortcm  ex¬ 
amination,  ascarides  lumbricoides  were  found  in  the  ileum,  and  there 
was  considerable  congestion,  with  softening  of  some  portions  of  the 
spinal  cord.  Dr.  Jeffrey  of  Liverpool  records  a  case  in  which  the  pa¬ 
tient  had,  from  infancy,  been  subject  to  a  slight  nervous  affection,  which 
gradually  but  slowly  increased  in  intensity;  but  from  54  to  81  the  in¬ 
voluntary  motions  were  unceasing,  except  during  sleep,  continuing  as 
badly  as  ever  even  in  the  last  hour  of  his  life.  In  INIay  1S35,  a  sin¬ 
gular  case  was  in  St.  Giles’s  Workhouse.  The  patient,  a  female,  at  the 
instant  of  its  birth  displayed  the  writhing  motions  of  chorea,  which  had 
continued  ever  since.  She  was  then  thirty  years  of  age,  looking  but  an 
elderly  child,  tliin  and  worn,  the  mind  being  hardly  removed  from  com¬ 
plete  idiotcy.  She  was  continually  twining  and  writhing  herself  about. 
The  mother,  who  was  also  in  the  workhouse,  stated  that,  having  borne 
several  children,  she,  in  the  fourth  month  of  her  pregnancy,  had  thrown 
on  her  bosom  a^  frightfully  disgusting  object.  She  was  for  two  months 
very  ill  from  this  cause,  but  recovered  and  went  her  full  time.  She  re¬ 
marked,  however,  that  the  child  was  extraordinary  lively  in  the  womb, 
so  as  at  times  to  quite  overcome  her. 

It  may  be  added  that  the  fellow-patients  of  James  L.  stated  that  he 
attributed  his  condition  to  a  fright  received  by  his  mother  during  preg¬ 
nancy,  from  the  fall  of  a  chimney,  at  the  hearth  of  which  she  was  seated, 
and  said  he  had  been  so  from  birth;  but,  from  careful  inquiry  in  his  na¬ 
tive  village,  this  appears  to  have  been  incorrect.  The  state  of  the  patient 
had  been  for  some  months  under  the  careful  conderation  of  Dr.  Mead ; 
but,  after  consultation  with  several  other  gentlemen,  it  was  decided  not 
to  attempt  any  active  treatment,  as  the  lengthened  duration  of  the  dis¬ 
ease  and  condition  of  the  patient  completely  negatived  the  idea  of  any 
amelioration  of  his  deplorable  condition  resulting  therefrom,  especially 
as  the  poor  fellow  really  appeared  very  cheerful  and  happy;  and  the 
movements,  though  most  painful  to  witness,  were  unattended  with  the 
slightest  apparent  suffering. 
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We  shall  feel  indebted  to  correspondents  who  will  for^vard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  Medical  Appointments  and  Trials,  Hospital  and 
Society  Meetings,  important  Inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  26™,  1869. 

-  - 

THE  ANNUAL  MEETING  OF  THE  ASSOCIATION. 
The  programme  of  the  Annual  Meeting  of  the  Association  in 
Leeds  is  gradually  approaching  completion.  Our  readers  will 
see  that  several  important  additions  have  this  week  been  made. 
It  is  scarcely  necessary  for  us  to  do  more  than  call  special 
attention  to  the  several  requests  conveyed  in  the  programme 
for  such  information  as  may  aid  the  Local  Committee  in  their 
labours.  We  would  also  take  this  opportunity  of  reminding 
the  profession  that  the  Committee  of  Council  have  decided  to 
admit  members  of  the  Association  from  the  ist  of  July  at  a 
subscription  of  half  a  guinea  for  the  half-year ;  it  being  under¬ 
stood  that  each  gentleman  so  joining  the  Association  shall  con¬ 
tinue  his  membership  during  the  whole  of  the  year  1870  at  least. 


THE  MEDICAL  COUNCIL  AND  THE  MEDICAL  ACTS. 
The  subjoined  Memorial  has  been  drawn  up  for  presentation  to  the 
General  Medical  Council,  with  the  view  of  urging  the  necessity  of  an 
Act  of  Parliament  to  amend  the  Medical  Act  of  1858,  and  the  Amend¬ 
ment  Acts  subsequently  passed. 

“  The  Act  of  1858  affirms  that  ‘  it  is  expedient  that  persons  requiring 
medical  aid  should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners.’  The  experience  of  the  past  ten  years  has  proved  that 
the  Act  is  practically  inoperative  as  a  guide  to  the  public  in  distinguish¬ 
ing  legally  qualified  members  of  the  medical  profession.  A  large  num¬ 
ber  of  men  are  practising  medicine  and  surgery  in  different  parts  of  the 
country,  not  only  without  any  legal  qualification,  but  without  having 
undergone  any  regular  course  of  medical  education.  In  some  places, 
men  are  practising  under  fictitious  names,  assuming  the  title  of  doctor, 
and  obtaining  considerable  sums  of  money  from  w'eak  persons,  by  inti¬ 
midation  and  extortion.  The  Medical  Act  of  1858  is  practically  inoper¬ 
ative  in  restraining  these  offenders. 

“It  is  capable  of  pi'oofthat  some  legally  qualified  men  have  lent  their 
names  to  persons  without  qualification,  to  enable  them  to  practise 
medicine  and  surgery  without  incurring  liability  to  prosecution.  Such 
a  proceeding  is  regarded  as  a  fraud  on  the  public  and  the  profession  ; 
and  it  is  suggested  that  in  any  future  Bill  greater  powers  be  given  to 
the  General  Medical  Council  to  remove  from  the  Register,  and  deprive 
of  their  professional  rights,  qualified  men  who  shall  aid  and  abet  illegal 
practitioners. 

“  The  present  state  of  the  law  touching  certificates  of  death,  greatly 
favours  the  successful  practice  of  secret  poisoning  and  infanticide.  It  is 
suggested  that  the  certificate  of  a  legally  qualified  member  of  the  medi¬ 
cal  profession,  in  the  absence  of  a  coroner's  prder,  shall  be  indispensable 
as  a  preliminary  to  every  burial. 

“The  Medical  Act  of  1858  purports  to  constitute  the  General  Medi¬ 
cal  Council  for  the  purpose' of  regulating  medical  education  and  regis¬ 
tration  throughout  the  United  Kingdom;  but  composed  as  the  Council 
is,  mainly,  of  the  members  of  the  medical  corporations  w'ho  grant 
licences  to  practise,  the  control  of  the  system  of  medical  education  has 
proved  to  be  very  imperfect. 

“  The  undersigned  are  of  opinion  that  the  system  of  medical  educa¬ 
tion  should  be  revised,  so  as  to  insure  the  possession  of  a  thoroughly 
scientific  and  practical  acquaintance  of  medicine  and  surgery,  on  the 
p.art  of  persons  applying  for  the  legal  qualification. 

“To  this  end,  it  is  held  to  be  necessary  to  substitute  for  the  present 
system  of  examination,  and  for  the  many  forms  of  licence  to  practice 
now  granted,  one  high  and  uniform  standard  of  examination,  and  one 
leg.al  qualification. 


■  “  The  practical  part  of  the  course  c^prpjemonal  study  stands  in  spe¬ 
cial  need  of  improvenjent,  and  the  unaCTSignec^'-wwnild  gladly  see  the 
regulations  made  stringent,  to  insure  the  attendance  of  students  on  a 
thorough  course  of  practical  study  in  hospitals;  but  in  the  event  of  any 
student  engaging  in  private  practice  on  his  own  responsibility  before 
he  is  legally  qualified,  it  is  suggested  that  he  forfeit  the  loss  of  the  year, 
or  years,  as  a  student  during  which  he  has  so  practised. 

“  It  is  respectfull}',  but  very  earnestly,  submitted,  that  the  influence  and 
power  forgood,  of  the  General  Medical  Council  would  begreatly  extended, 
with  the  profession  and  the  public,  if  provision  were  made  in  a  new  Act 
of  Parliament  for  the  representation  on  the  Council  of  the  general  body 
of  practitioners  of  medicine  and  surgery,  who  are  now,  for  the  most 
part,  deprived  of  any  professional  franchise. 

“  In  any  future  Act  of  Parliament,  it  is  suggested  that  provision  be 
made  for  instituting  prosecutions  under  it  by  a  public  prosecutor  or  other 
public  functionary,  on  behalf  of  the  General  Medical  Council,  instead  of 
leaving  the  voluntary  enforcement  of  the  law  to  individuals. 

“  The  undersigned  desire  to  obtain  no  privileges  for  the  profession, 
without  giving  the  public  commensurate  advantages,  and  they  submit 
that  an  Act  of  Parliament  so  framed  as  to  raise  the  standard  of  profes¬ 
sional  efficiency,  to  protect  life,  and  prevent  the  obtaining  of  money  on 
false  pretences,  is  an  Act  as  much  needed  in  the  general  interest  of  the 
community,  as  for  the  welfare  and  honour  of  the  medical  profession.  ” 

The  printed  copy  of  the  memorial  which  lies  before  us  has  appended 
to  it  above  200  signatures,  90  of  which  are  those  of  members  of  the 
profession  in  Birmingham,  whence  the  document  has  emanated.  Among 
the  names  are  those  of  Mr.  Alfred  Baker,  Mr.  Samuel  Beriy,  Mr.  J. 
Birkett,  Mr.  John  Clay,  Dr.  G.  F.  Evans,  Dr.  Fleming,  Dr.  Bell 
Fletcher,  Dr.  B.  W.  Foster,  Mr.  Gamgee,  Dr.  Heslop,  Dr.  A.  Hill, 
Dr.  George  Johnson,  Dr.  R.  C.  R.  Jordan,  Mr.  F.  Jordan,  Dr.  Murchi¬ 
son,  Mr.  Langston  Parker,  Mr.  O.  Pemberton,  Dr.  J.  Russell,  Dr.  Sieve- 
king,  Mr.  J.  V.  Solomon,  Dr.  Wade,  hlr.  Watkin  Williams,  etc. 

We  most  earnestly  call  attention  to  this  important  document.  It  is, 
we  suppose,  to  be  presented  to  the  Medical  Council  during  the  approach¬ 
ing  session,  which  will  commence  on  Thursday  next.  It  will  be  at  once 
seen  that  the  memorialists  are  in  the  main  desirous  of  such  amend¬ 
ments  in  medical  legislation,  as  have  been  advocated  by  the  Commit¬ 
tees  and  Branches  of  the  Association,  and  in  the  pages  of  this  Journal  ; 
to  wit,  the  improvement  of  medical  education,  and  the  more  complete 
and  direct  representation  of  the  profession  in  the  Medical  Council. 

There  are  also  a  few  other  points  noticed  in  the  memorial,  which 
have  hitherto  attracted  less  attention.  Among  these  is  the  fact— 
which  we  fear,  from  what  the  memorialists  now  state  and  from  what 
we  have  previously  heard,  is  but  too  much  a  fact — that  some  qualified 
members  of  the  profession  lend  their  names  to  shield  those  who  practise 
without  qualification.  Surely  such  an  abuse  as  this  requires  a  prompt 
and  decisive  remedy. 

Another  suggestion — not  a  new  one,  indeed,  but  one  which  must 
sooner  or  later  be  considered — is  that  of  having  one  efficient  aiid  uni¬ 
form  examination  for  entrance  into  the  profession — a  staats-examen — 
in  place  of  the  various  diplomas  and  licences  now  granted. 

We  shall  not  here  attempt  to  recapitulate  the  arguments  which  have 
been  or  may  be  adduced  to  prove  the  necessity  of  a  thorough  reform 
and  remodelling  of  our  legislation  on  the  subject  of  medical  education 
and  registration.  This  necessity  is  becoming  more  and  more  apparent 
every  year;  and  an  united,  well  directed,  and  determined  effort  is  de¬ 
manded,  so  that  the  matter  may  be  put  right.  It  is  useless  for  the  pro¬ 
fession  to  wait  until  the  Medical  Council  can,  proprio  inotii,  introduce  a 
Medical  Acts  Amendment  Bill  into  Parliament.  With  a  perseverance 
to  which  the  highest  praise  is  due,  the  Council — especially  their  Presi¬ 
dent,  Dr.  Burrows — have  been  for  the  last  three  years  at  least  endea¬ 
vouring  to  prevail  on  the  legislature  to  introduce  a  Bill  for  the  amend¬ 
ment  of  the  Medical  Acts,  but  hitherto  without  success.  What  ihey 
want,  and  what  woidd  really  increase  their  strength  for  good,  is,  that 
the  profession  should  plainly  make  known  to  them  what  it  desires,  for  the 
public  good  no  less  than  for  its  own  interest ;  and  that,  by  memorials  and 
all  other  required  means,  it  should  urge  and  encourage  the  Council  to 
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demand  that  the  highest  professional  interests  shall  not  be  constantly 

postponed  to  all  other  matters  which,  however  trivial,  engage  the  atten¬ 
tion  of  our  legislators. 

On  the  point  of  representation  of  the  profession  in  the  Council,  the 
action  which  the  Council  took  last  year  primA  facie  would  lead  to  the 
fear  that  this  part  of  the  desires  of  the  memorialists  may  meet  with 
little  favour.  But  the  Council,  as  reasonable  men,  must  by  this 
time  have  seen  that  which  was,  perhaps,  not  so  apparent  before — that 
the  profession  is  in  earnest  in  the  wish  to  have  a  more  direct  and  com¬ 
plete  representation ;  and  we  can  scarcely  believe  otherwise  than  that,  if 
the  proposal  were  well  considered  by  a  small  joint  committee  appointed 
by  the  Council  and  by  our  Association,  a  satisfactory  result  might  be 
arrived  at.  This  being  settled,  the  Council  and  the  profession  would 
work  harmoniously  together,  so  as  to  produce  a  perfect  result  much 
sooner  than  could  be  done  by  separate  action. 

The  practical  application  of  what  we  have  been  now  saying  is  this  : 
that  the  members  of  our  Association  through  the  country,  who  have 
paid  any  attention  to  the  subject  of  medical  legislation,  and  who 
perceive  what  is  wanted,  should  without  any  delay  prepare,  for  im¬ 
mediate  presentation  to  the  Medical  Council,  memorials  similar  to  that 
which  is  given  above.  Even  if  some  of  the  matters  of  detail  be 
omitted,  the  main  features  of  the  memorial  are  such  as  must  receive  the 
support  of  the  profession ;  and  these,  at  least,  should  be  at  once  pressed 
on  the  Council. 


A  COURSE  of  lectures  on  Mental  Diseases  has  been  commenced  at 
Guy’s  -Hospital  by  Dr.  J.  Thompson  Dickson,  Resident  Medical  Super¬ 
intendent  of  St.  Luke’s  Hospital.  An  opportunity  is  afforded  to  the 
members  of  the  class  of  receiving  also  clinical  instruction  in  the  wards 
of  St.  Luke’s  Hospital. 


.  action  Eastlake  v.  Edmunds,  arising  out  of  certain  proceedings 
m  connection  with  the  British  Lying-in  Hospital,  the  hearing  of 
which  was  delayed  from  last  year,  was  put  down  in  the  Court  of  Ex¬ 
chequer  cause  list  on  Wednesday  last.  There  was,  we  understand,  some 
expectation  of  a  speedy  settlement ;  but  the  case  has  again  been  made 
a  re7na7iet. 


An  Infirmaiy  for  Sick  Emigrants  is  about  to  be  established  in  Liver¬ 
pool.  The  annual  expense  is  estimated  at  ^^300,  and  the  current  ex- 
pense  for  food  at  is.  6d.  per  day  for  each  inmate.  Upon  this  basis,  four 
firms  have  agreed  to  contribute  fQo  each  during  the  first  year,  and  is.  6d. 
per  day  for  each  patient  sent  by  them.  The  management  of  the  In- 
fiimary  is  to  be  confided  to  the  Select  Vestry  of  the  town. 


THE  WESTMINSTER  HOSPITAL. 

Mr.  Brooke’s  term  of  office  as  Surgeon  to  the  Westminster  Hospital 
expires  at  the  end  of  this  month.  He  will,  we  understand,  be  ap¬ 
pointed  Consulting-Surgeon,  in  recognition  of  his  long  and  valuable 
services  to  the  hospital. 


THE  DUBLIN  HOSPITALS. 

Dr.  Mapother  deserves  the  support  of  the  whole  profession  for  the 
calm  and  delicate  manner  in  which  he  handled  the  mode  of  appointing 
the  medical  officers  in  the  Dublin  hospitals  at  the  Dublin  Statistical 
Society  on  Tuesday  evening.  The  subject  is  one  of  the  greatest  diffi¬ 
culty  and  importance;  and,  entwined  as  it  is  with  many  vested  and 
othei  interests,  we  may  fully  expect  great  opposition  to  Dr.  Mapother’s 
proposal  to  supersede  the  present  system  and  adopt  the  method  fol¬ 
lowed  elsewhere,  of  appointing  the  staff  of  the  hospitals  on  the  recom¬ 
mendation  of  the  Medical  Board.  It  has  been  over  and  over  again  the 
topic  of  much  and  often  severe  criticism  in  the  medical  world ;  and,  now 
that  Dr.  Mapother  has  fairly  brought  the  matter  forward  again,  we 
trust  that  our  Dublin  brethren  will  consider  well  the  advisability  of 
sweeping  away  a  system  which  is  in  itself,  to  say  the  least  of  it,  com¬ 
mercial,  and  which  opens  the  door  to  abuses  that  every  one  must 
Wish  to  see  abolished. 


_  The  Royal  Hospital  for  Incurables  has  received  a  donation  of  one 
hundred  guineas  from  the  Worshipful  Company  of  Fishmongers. 

Dr.  Joseph  M.  Toner  of  Washington  is  collecting  materials  for  a 
Biog7-aphical  Dictio7ia7y  of  Deceased  Ai7icrica7i  Physicia7ts. 

A  Pharmaceutical  Congress  of  all  nations  is  to  be  held  in  Vienna  in 
oeptember. 

An  Infirmary  is  about  to  be  erected  at  Banbury,  at  the  sole  expense 
of  Miss  Horton,  of  Middleton  Cheney.  The  building  alone  is  to  cost 
^5j  74^* 


A  Free  Hospital  for  Sick  Children  has  been  established  at  Not¬ 
ing  lam,  and  IS  to  be  opened  on  July  ist,  for  the  reception  of  eight 


It  is  intended  to  erect  a  monument  to  Luigi  Sacco,  the  introducer  of 
vaccination  into  Ital3^  A  committee  has  been  formed  for  the  purpose 
ot  receiving  subscriptions. 


We  are  happy  to  state  that  Mr.  Hulke’s  lectures  on  the  Anatomy  . 
}e  wi  e  published  in  full,  from  the  author’s  manuscript,  wil 
numerous  illustrations,  in  the  forthcoming  volume  of  the  JouRNAl 

Le  Gros  Clark 

lectures  will  also  appear  in  this  Journal. 


THE  OBSTETRICAL  SOCIETY. 

The  very  unfortunate  attitude  taken  up  by  the  Obstetrical  Society  on 
Monday  evening  has  been  the  subject  of  severe  criticism.  The  ex- 
traordinaiy  resolution,  in  which  Pathology  and  Therapeutics,  and  the 
other  proposed  sections  of  the  Royal  Society  of  Medicine,  are  quietly 
shelved,  shews  a  great  want  of  judgment. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  are  the  names  of  the  eligible  Fellows  who  are  candidates 
foi  seats  in  the  Council  of  this  College  at  the  ensuing  election  onThurs- 
day,  July  1st,  at  2  P.M.  i.  Samuel  Solly,  Savile  Row  ;  2.  John  Adams, 
Finsbury  Circus— both  retiring  from  the  Council  in  rotation  ;  3.  W.  j! 
Erasmus  Wilson,  Plenrietta  Street— nominated  by  John  Wiblin,  H. 
Haynes  Walton,  G.  Critchett,  Henry  Smith,  Edward  Newton,  and  T. 
Carr  Jackson  ;  4.  John  Gay,  Finsbury  Place  South— nominated  by 
Barnard  W.  Holt,  H.  Haynes  Walton,  George  Lawson,  William  Adams, 
Henry  Smith,  W.  S.  Savory  ;  5.  Henry  Lee,  Savile  Row— nominated 
by  William  Bowman,  G.  D.  Pollock,  T.  Holmes,  John  Wood,  R.  Par¬ 
tridge,  and  James  Rouse  ;  6.  John  Eric  Erichsen,  Cavendish  Place — 
nominated  by  John  Marshall,  Henry  .Thompson,  John  Wibliii,  William 
Cadge,  Henry  Smith,  and  W.  S.  Savory.  Looking  back  to  the  ante¬ 
cedents  and  the  recent  declarations  of  policy  made  by  the  four  gentlemen 
who  aie  candidates  for  admission  into  the  College  Council,  we  congratu¬ 
late  the  F ellows  on  having  such  an  excellent  choice  presented  to  them. 
Messrs.  Wilson,  Gay,  Lee,  and  Erichsen  are  each  and  all  pledged  to 
promote  reforms  in  the  College  Council ;  and,  whatever  may  be  the  de¬ 
cision  of  the  Fellows  as  to  which  of  these  shall  this  year  enter  the 
Council,  it  seems  certain  that  the  choice  will  in  itself  be  a  good  one. 


THE  VOLUNTEER  MEDICAL  APPOINTMENT  AT  WIMBLEDON. 
The  appointment  of  medical  officer  to  the  volunteers  at  Wimbledon 
is,  as  will  be  seen  by  the  correspondence  published  in  another  column, 
again  the  subject  of  dispute  between  the  Volunteer  Medical  Officers 
and  the  National  Rifle  Association.  We  think  that  the  demand  made 
by  Dr.  Murray,  as  the  condition  of  his  acceptance  of  the  duties  offered 
to  him,  was  a  proper  and  dignified  course,  and  consistent  with  his  posi¬ 
tion  as  Secretary  of  the  Volunteer  Medical  Association.  Why  the 
Council  of  the  National  *Rifle  Association  so  persistently  opposes  the 
wishes  of  the  volunteer  medical  officers,  it  is  difficult  to  understand. 
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THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

We  have  received  the  Second  Report  of  this  admirable  charity.  Since 
its  commencement  in  January  last  year,  the  number  of  in-patients 
treated  has  been  312,  and  of  out-patients  4,624.  Of  these  latter,  a 
considerable  number  were  cases  of  diseases  of  women,  a  dispensary  for 
which  has  been  established.  The  support  which  has  been  given  to  the 
hospital  has  enabled  the  committee  to  increase  the  number  of  beds 
from  ten  to  forty ;  and  they  have  it  in  view  still  further  to  enlarge  its 
usefulness,  immediately  funds  permit,  by,  in  the  first  place,  opening  a 
ward  for  fever,  so  urgently  needed  in  a  frightfully  crowded  and  miser¬ 
ably  wretched  locality,  where  scarlet  fever  has  been,  and  continues  to 
be,  so  rife  and  so  fatal.  There  can  be  no  doubt  that  the  ravages  of 
scarlet  fever  in  this  neighbourhood,  so  frequently  remarked  on  by  the 
Registrar-General,  might  be  easily  and  greatly  reduced  by  a  few  wards 
for  the  isolation  and  proper  treatment  of  such  cases;  and  we  ti’ust, 
therefore,  that  the  committee  may  ere  long  be  enabled  to  carry  out 
their  charitable  intention. 


ANOTHER  CHARGE  AGAINST  VACCINATION. 

At  a  recent  meeting  of  the  Croydon  Board  of  Guardians,  while  the 
subject  of  the  appointment  of  a  public  vaccinator  was  being  discussed, 
Mr.  Newman,  one  of  the  guardians,  took  occasion  to  oppose  the  pro¬ 
posal.  Ife  believed,  he  said,  that  it  was  a  cruel  and  barbarous  action 
to  put  poison  into  children ;  and  he  did  not  want  a  better  proof  of  this 
than  the  number  of  children  in  the  union-house  that  developed  the  itch 
soon  after  vaccination !  In  this  statement  he  was  supported  by  Mr. 
Coles,  another  guardian,  who  asserted,  on  the  authority  of  the  nurse, 
that  there  was  the  proof  in  the  children  themselves.  Ultimately,  it 
■y^as  agreed  that  Mr.  Roper,  the  medical  officer,  be  requested  to  attend 
a  subsequent  meeting  of  the  Board ;  and  that  a  public  vaccinator  for 
Croydon  be  advertised  for,  at  a  salary  of  £^0  per  annum.  How  can 
we  expect  the  poor  to  recognise  the  benefits  of  vaccination,  when  their 
guardians  give  such  proof  of  their  utter  ignorance  of  the  subject  as  was 
exhibited  by  Mr.  Newman? 


MEDICAL  BENEVOLENT  FUND. 

Three  or  four  deaths  having  occurred  amongst  the  annuitants  since 
the  last  election,  and  an  additional  legacy  or  two  having  been  invested, 
the  Committee  met  on  the  8th  instant  for  the  purpose  of  electing  six 
fresh  annuitants.  It  was  found  that  three  of  those  who  had  been 
placed  on  the  list  of  candidates  were  dead ;  but  there  were  still  twenty 
names  to  select  from,  whose  ages  varied  from  sixty  to  eighty-five". 
After  long  deliberation,  the  following  were  elected — the  members  pre¬ 
sent  expressing  regret  that  the  means  at  their  disposal  were  not  great 
enough  to  justify’them  in  adding  to  the  list.  i.  The  daughter  (aged  63)  of  a 
M.R.C.S.  and  L.S.A.,  formerly  in  the  navy,  and  afterwards  in  prac¬ 
tice  in  Ireland.  Has  been  in  ill  health  for  some  years,  and  has  fre¬ 
quently  been  assisted  by  the  Fund.  Recommended  by  Miss  Fincham, 
E.  Pye  Smith  and  W.  Plolmes,  Esqs.,  subscribers.  Annuity,  ;[{jlo. 
2.  The  widow  (aged  60)  of  a  M.R.C.S.,  L.S.A.,  who  practised  in 
Gloucestershire.  She  now  occupies  one  of  the  houses  at  Chippenham 
kindly  given  by  Mr.  Bailey.  Recommended  by  C.  Bailey,  Esq.,  and 
Dr.  Rumsey,  subscribers.  Annuity,  ;^io.  3.  M.R.C.S.  and  L.S.A. 

(aged  75),  who  practised  in  the  midland  counties  for  many  years. 
Health  completely  broken  down,  and  is  veiy  deaf.  Entirely  dependent 
(with  wife)  on  the  contributions  of  friends.  Strongly  recommended  by 
all  the  medical  men  in  the  town  where  he  now  resides.  Annuity,  £20. 
4.  M.D.,  M.R.C.S.,  aged  85.  Practised  in  Oxfordshire.  Disabled 
by  old  age,  deafness,  double  hernia,  and  other  ailments.  Supported 
by  two  daughters,  who  have  a  limited  school.  Recommended  by  Dr. 
Acland,  F.R.S.,  and  J.  T.  Hester,  Esq.  Annuity,  £20.  5.  The 

daughter  (aged  79)  of  a  surgeon  in  Shropshire,  in  practice  before  18x5. 
She  is  the  oldest  of  four  sisters  living  together,  who  have  but  £^ 
per  annum  to  depend  upon.  Assisted  from  the  Fund  once  (£10),  in 
July  1867.  Recommended  by  J.  Cordy  Burrows,  Esq.,  sub.scriber. 
Annuity,  ;^20.  6.  The  widow  (aged  73)  of  a  late  annuitant  in  Cam¬ 


bridgeshire.  No  income,  solely  dependent  on  charitable  relief  Recom¬ 
mended  by  W.  Carr,  M.D.,  subscriber.  Annuity,  ;^20.  The  annuities 
of  two  widows,  elected  in  1867,  were  also  increased  from  ;i(jio  to  £20. 

memorial  to  FARADAY. 

A  PUBLIC  meeting  was  held  on  Thursday  afternoon,  in  the  theatre  of 
the  Royal  Institution — His  Royal  Highness  the  Prince  of  Wales  in  the 
Chair — to  consider  what  means  should  be  taken  to  raise  a  monument 
to  Faraday.  There  was  a  large  and  very  distinguished  attendance,  in¬ 
cluding,  amongst  others,  M.  Dumas  (who  last  week  received  the  Fara¬ 
day  Medal  of  the  Chemical  Society),  Sir  John  Lubbock,  Mr.  Graham,. 
General  Sabine,  Sir  Henry  tiolland.  Dr.  Lyon  Playfaii',  M.P.,  Sir 
Benjamin  Brodie,  Dr.  Bence  Jones,  Professor  Ow'en,  Professor  Miller, 
Mr.  Cxesar  Plawkins,  and  Professor  Frankland.  His  Royal  Highness 
expressed  the  pleasure  he  felt  in  presiding  over  such  a  meeting.  He 
referred  to  the  unsuccessful  attempt  made  to  get  Government  to  erect  a 
national  monument  to  Faraday,  and  the  circumstances  which  led  to 
the  present  meeting.  Three  resolutions  were  proposed  and  unani¬ 
mously  carried :  That  a  public  memorial  be  provided ;  that  a  commit¬ 
tee  be  elected  to  take  measures  for  the  provision  of  the  said  public 
memorial  (the  names  of  the  members  of  committee,  most  of  them  presi¬ 
dents  of  learned  societies,  were  mentioned  in  the  resolution) ;  and  that 
a  subscription,  not  exceeding  five  guineas  in  amount  fi'om  any  one  person, 
be  made.  We  trust  that  the  rumour  is  incorrect,  that  poor  Faraday’s 
memorial  is  to  take  the  shape  of  a  statue,  and  be  stuck  in  some  dingy 
conier  in  St.  Paul’s  Cathedral.  We  should  have  thought  that  such  a 
barbarous  mode  of  treating  a  man  like  Faraday  would  have  found 
little  favour  among  scientific  men. 

AN  ACT  OF  SELF-SACRIFICE. 

The  Iniparziale  of  the  i6th  inst.  wiites  as  follows.  On  May  31,  died 
at  Turin  the  Surgeon  Panizza,  victim  of  a  generous  act  which  would 
have  deserved  a  better  fate.  Being  present  at  the  fall  of  a  house  of  five 
storeys,  and  perceiving  that  a  female  infant  had  not  been  removed,  he 
rushed  to  save  her,  taking  no  care  for  himself  In  a  few  moments,  how- 
evei-,  there  was  a  violent  crash,  and  the  generous  Panizza  remained  a 
victim  under  the  ruins,  fi'om  which  he  had  in  vain  endeavoured  to  rescue 
the  child.  Twenty-six  hours  elapsed  before  his  body  could  be  removed. 
It  was  found  embracing  that  of  the  child  for  whom  he  had  sacrificed 
his  life.  His  fellow-citizens  and  professional  colleagues  in  Turin  have 
undertaken  to  provide  for  his  family,  and  to  transmit  his  name  to  pos¬ 
terity  in  a  manner  worthy  of  so  great  an  act  of  self-sacrifice. 


INTELLIGENT  GUARDIANS. 

At  a  recent  meeting  of  the  Board  of  Guardians  of  the  Holyhead  Union, 
one  of  the  relieving  officers  called  attention  to  the  case  of  a  pauper  who 
was  said  to  have  dislocated  his  shoulder  five  months  ago,  and  asked  the 
guardians  to  send  the  man  for  treatment  to  a  bone-setter.  It  was 
thereon  remarked  by  Mx‘.  Walthew,  a  surgeon,  one  of  the  Board,  that,  if 
the  case  were  one  of  dislocation,  the  man  ought  to  be  placed  under  the 
care  of  the  medical  officer;  on  which  several  of  the  guardians  objected 
to  this  pi'oposal,  one  especially  asserting  that  medical  men  knew 
nothing  of  bones  or  their  ti'eatment.  hlr.  Walthew  justly  remarked, 
that  the  px'oposal  to  employ  a  bone-setter  was  an  act  of  contempt  and 
disi-espect  towards  the  medical  officer,  who,  if  incompetent,  ought  to- 
be  dismissed,  and,  if  competent,  should  be  respected  and  treated  as  a 
gentleman.  In  answer  to  a  question  from  Mr.  Walthew,  the  Chairman 
decided  that  the  Board  could  not  legally  pay  a  bone-setter;  on  which  a 
guardian  proposed  that  a  subscription  should  be  raised  for  the  purpose. 
Ultimately,  however,  it  was  determined  that  the  medical  officer  should 
report  on  the  case  to  the  next  meeting.  The  man  was  not  produced ; 
and  there  was  no  evidence  that  there  was  dislocation.  A  case  came 
before  the  Board  a  fortnight  previously,  which  was  reported  to  be  one 
of  fracture  badly  treated,  but  which,  on  examination  in  the  presence  of 
the  Board,  Mr.  Walthew  showed  to  be  a  case  of  joint-inflammation,  no 
fracture  or  dislocation  having  occurred.  This  narrative  requires  no¬ 
comment.  We  may,  however,  congratulate  the  Holyhead  guardians  on. 
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having  in  the  Board  a  professional  man,  who,  like  Mr.  Walthew,  can 
put  them  right  when  they  are  going  astray  in  medical  matters— about 
which  they  certainly  have  very  crude  notions. 


THE  DUBLIN  HOSPITALS. 

At  a  meeting  of  the  Statistical  and  Social  Inquiry  Society,  held  on 
Tuesday  evening,  the  Right  Hon.  M.  Longfield  in  the  Chair,  Dr, 
Mapother  read  a  paper  entitled :  “The  Dublin  Hospitals— their  Grants 
and  Governing  Bodies,”  of  which  the  following  is  an  abstract. 

After  a  few  introductory  remarks  on  the  income  and  means  of  support 
ot  the  Dublin  hospitals,  Dr.  Mapother  said  In  explaining  the  circum- 
stances  of  each  of  the  hospitals,  I  shall  dwell  on  the  election  of  medical 
omcers  the  nmst  important  item  in  the  administration  of  a  place  de¬ 
voted  to  the_  cure  of  the  sick  and  the  education  of  students.  I  most 
earnestly  wish  that  the  task  of  exposing  these  abuses  had  devolved 
upon  others  the  officers  of  those  hospitals  in  which  pure  motives  hold 
sway,  for  instance;  but,  as  the  questi6n  concerns  the  health,  the  limbs, 
and  the  lives  of  the  poor,  I,  as  a  medical  officer  of  the  city,  cannot 
sill  ink  from  such  a  duty.  The  members  of  this  society,  I  know,  will 
acquit  me  of  any  desire  to  censure  the  proceedings  of  my  professional 
brethren.  Many  of  the  details  I  shall  have  to  mention  are  necessarily 
out  their  importance  must  be  my  excuse,  and  the  lively  discussion 
which  will  ensue  will  make  amends.  The  special  hospitals  I  will  barely 
^  ^  Hospital  for  Incurables,  the  oldest  and  best  of  its 

T  ind  in  these  kingdoms,  I  could  only  speak  in  terms  of  praise.  At  the 
i.ock  Hospital,  the  medical  officers  are  appointed  by  the  Governors,  of 
whom  there  are  ten,_  three  being  a  quorum — a  number  too  small  for  the 
prevention  of  pecuniary  arrangements,  such  as  that  by  which  a  surgeon 
fvas  lately  elected  at  the  same  meeting  at  which  the  vacancy  was  de- 
claied.  Its  founder.  Lord  Westmorland,  ordained  that  the  physicians 
should  be  elected  by  the  President  and  Censors  of  the  College  of  Phy¬ 
sicians,  and  the  surgeons  by  the  President  and  Censors  of  the  College 
ot  burgeons,  a  plan  very  trustworthy.  St.  Mark’s  Eye  and  Ear  Hos¬ 
pital  receives  ^100  from  Government,  ^^loo  from  the  Corporation, 
about  ^350  from  pay-patients,  and  ^225  from  subscriptions.  It  is  in 
deserving  of  support,  for  while  in  every  hospital  students 
should  have  means  of  studying  diseases  of  the  eye  and  ear,  a  metro- 
politaimnstitution,_  for  their  treatment  alone,  is  a  necessity.  The  Cork- 
Hospital  is  a  most  admirably  managed  institution,  but  the 
distnbution  of  fever  cases  among  the  general  hospitals  seems  desirable. 

.  it  IS  adjacent  to  the  South  Workhouse  it  might  be  used  as  an  auxil- 
.  ^'Hing,  and  in  times  of  pestilence,  which  I  confidently  trust  are 
tai  distant,  might  be  converted  into  a  temporary  hospital.  Separate 
lever  buildings  should  be  erected  on  the  grounds  of  all  hospitals  which 
do  not  already  possess  them,  for  the  admission  of  infectious  diseases  into 
general  waids  is  most  dangerous.  At  the  Coombe  Lying-in  Hospital, 
a  new  charter  creates  a  board  of  twenty-one  who  are  to  elect  their  suc¬ 
cessors  and  the  medical  officers  on  the  recommendation  of  the  existing 
Half,  the  assistants  to  be  preferred  for  the  office  of  master  at  the 
Rotundo  The  election  of  master  from  those  who  have  been  assistants, 
secuies  the  appointment  of  a  highly  qualified  man.  When  the  Rio-ht 
Hon.  the  Recorder  exposed  the  system  of  making  governors  so  as  to 
secuie  thmr  votes,  it  was  defended  on  the  plea  that  the  charity  was  the 
gainei.  But  in  several  other  hospitals  in  which  places  are  sold,  none  of 
the  price  goes  to  tneir  funds.-  The  general  hospitals  in  our  city  are  ten, 
me  Adelaide  and  Sir  P.  Dun’s  being  wholly  sustained  by  private  funds. 
Hie  governing  board  of  the  latter  is  most  admirably  chosen ;  namely, 
the  visitors.  President,  and  Censors  of  the  College  of  Physicians,  the 
1  rovost  of  Trinity  College,  and  twelve  others  elected  by  the  existing 
iffiard  lor  life  as  vacancies  occur.  _  Many  of  the  medical  professors  of 
the  Lniyersity  are  ex  officio  medical  attendants  of  the  hospital.  St. 

incent  s  HospitaHs  wholly  nianaged  by  Sisters  of  Charity,  who  select 
medical  officers  with  the  advice  of  the  existing  staff.  To  the  Mater 
Misericordim  the  same  remarks  apply,  and  in  neither  has  any  money  been 
ever  expended  to  procure  resignation  or  election.  The  City  of  Dublin 
Hospital  was  founded  in  1832  by  professors  of  the  College  of  Surgeons, 
vyho  proposed  to  make  it  their  clinical  school.  The  Corporation  grants 
X,3C>o  yeaily,  and  subscriptions  to  about  three  times  that  amount  are 
collected.  The  medical  officers  elect  to  vacancies,  large  sums  being 
usually  paid  to  the  retiring  officer.  Jervis  Street  Infirmary,  being  in  the 
midst  ol  a  district  fertile  in  accidents,  has  done  immense  service.  The 
governors,  according  to  the  charter  of  Act  13,  1820,  elect  when  a 
vacancy  for  physician  or  surgeon  occurs,  but  usually  follow  the  recom¬ 
mendation  of  the  medical  board,  and  the  candidate  must  qualify  by  the 

of  which  goes  to  the  retiring  officer,  and  £^oo 
o  tne  lio.spital,  which  gets  the  entire  sum  in  case  of  a  death  vacancy. 


This  is  the  least  objectionable  form  of  the  purchase  system ;  but  most 
eligible  candidates  whose  means  did  not  allow  of  this  investment  might 
be  excluded,  although  pupils’  fees  give  a  fair  interest.  Mercer’s  Hospital, 
established  in  1734,  was  incorporated  by  23  George  H,  c.  13.  Its  only 
funds^  from  public  sources  are  ;^44  from  the  Treasury,  and  .1^300  from 
the  city,  for  which  it  makes  a  most  ample  return  in  treating  great 
numbers  of  those  vvdio  suffer  accidents.  A  self-elective  Board  manages 
the  affairs ;  but  as  the  Act  of  1 749  declares  ‘  ‘  the  physicians  and  surgeons, 
two-thirds  of  them  at  least  consenting  so  long  as  they  should  continue 
to  attend  the  said  hospital  without  fee  or  reward,  shall  have  power 
and  authority,  and  are  hereby  authorised  to  increase  their  number,  as 
they  shall  see  fit,  ”  the  medical  officers  conceive  that  they  are  thus  em¬ 
powered  to  elect  the  vacancies  on  their  staff.  In  Sir  P.  Dun’s  Hospital 
two-thirds  of  the  fees  recompense  the  officers,  one-third  goes  to  help  the 
hospital.  It  should  not  be  forgotten  that  the  legitimate  profits  from  an 
hospital  are  professional  eminence,  public  respect,  and  the  gladdening 
conviction  of  having  served  the  jioor  and  friendless.  Steevens’s  Hospital 
dates  from  1710.  Its  governors  are  twenty-two,  ten  ex  officio,  and 
twelve  elected  by  the  Board  from  persons  not  necessarily  subscribers. 
Nepotism  has  somewhat  controlled  the  governors  in  the  choice  of  officers, 
but  no  relative  of  a  former  jihysician  or  surgeon  has  been  elected  until 
he  had  acquired  good  standing,  and  the  purchase  system  is  unknown. 
The  ex  officio  governors  are  high  clerical  and  legal  functionaries.  The 
House  of  Industry  Hospitals,  Richmond,  Whitworth,  and  Hardwicke, 
are  wholly  supported  by  the  Parliamentary  grant  of  which  in 

1867  supported  a  daily  average  of  217  beds.  The  governors  are  twelve 
gentlemen  appointed  by  the  Lord  Lieutenant,  and  they  elect  all  officers. 
Nepotism  has  never  prevailed,  and  those  elected  have  been  always  of 
the  very  highest  order.  The  surgeons  of  the  Richmond  Hospital  have 
sunk  about  £^,000  in  its  splendid  museum,  and  it  is,  therefore,  just 
that  the  incoming  officer  should  pay  a  fair  sum  for  the  use  of  this  edu¬ 
cational  appliance.  The  Meath  Plospital,  founded  in  1756,  by  medical 
men,  upon  their  petition  for  public  money,  was  constituted  the  County 
Dublin  Infirmary  in  1774.  The  average  number  of  beds  occupied 
throughout  1867  was  86,  at  a  cost  of  ;i^35  each.  There  are  twenty-one 
governors  elected  annually  from  the  subscribers,  and  the  management  of 
the  funds,  attention  to  the  wants  of  the  patients,  and  scrupulous  respect 
for  their  religious  belief,  are  deserving  of  the  highest  praise.  The  mode 
of  electing  medical  officers  is  open  to  the  most  grave  objections.  The 
first  clause  of  13th  and  14th  George  HI,  c.  43,  constitutes  the  Meath 
Hospital  the  County  Dublin  Infirmary.  The  second  clause  gives  power 
to  the  physicians  and  surgeons  to  elect  and  fill  up  their  own  vacancies. 
The  case  being,  however,  submitted  to  the  Solicitor  General,  he  gave 
the  following  opinion: — “I  infer  that  since  the  passing  of  the  13th 
and  I4tli  George  HI,  c.  43,  the  power  of  electing  to  supply  vacancies 
has  been  exercised  without  controversy  or  challenge  ;  by  not  only  the 
original  physicians  and  surgeons,  but  by  those  whom  they  from  time  to 
time  elected  to  supply  vacancies,  and  that  this  power  has  continued  to 
be  exercised  after  all  the  original  physicians  and  surgeons  had  died. 
There  is  certainly  great  difficulty  in  holding  such  to  be  the  strict  con¬ 
struction  of  the  second  section,  but,  on  the  whole,  I  think  that  view  of 
the  statute  would  be  upheld  by  the  court,  and  that  there  would  certainly 
be  a  struggle  to  do  so,  unless,  indeed,  some  very  great  abuse  arising 
from  the  present  system  could  be  established.”  The  electoral  power  of 
the  medical  officers  is  therefore  at  least  doubtful,  and  if  an  officer  was 
appointed  at  the  next  vacancy  by  the  governors  in  the  prescribed  way, 
it  could  be  readily  tried  before  the  Queen’s  Bench.  I  have  no  hope 
that  so  close  a  corporation  will  reform  itself.  The  mode  of  election  in 
the  Meath  was  condemned  by  the  Royal  Commissioners  in  1842,  but  they, 
however,  believed  that  no  abuse  had  arisen,  a  conclusion  very  probable, 
when  the  only  medical  witness  examined  was  a  gentleman  whose  family 
had  enjoyed  three  hereditary  surgeoncies.  It  was  unanimously  con¬ 
demned  by  the  Committee  of  1824,  of  which  Lord  Mayo  was  the  chair¬ 
man,  and  by  the  Royal  Commissioners  of  1855-  There  is  too  great  a 
temptation  offered  for  the  exclusion  of  those  who  may  become  successful 
rivals,  although  it  should  be  regarded  as  a  sacred  trust  for  the  selection 
of  the  best  surgeon  for  the  jiatients,  and  best  teacher  for  the  pupils. 

In  the  Meath  Hospital,  three  unworthy  motives  seem  to  have  actuated 
the  electors — Sectarian  prejudice,  nepotism,  and  the  purchase  system. 
Lor  eight  of  these  vacancies,  or  two-fifths,  have  been  filled  by  sons  or 
nephews  of  previously  appointed  officers;  and  in  1854,  when  the  Parlia¬ 
mentary  Committee  inquired  into  the  matter,  seven  out  of  the  eight 
officers  were  closely  related  to  a  colleague  or  colleagues.  No  relatives, 
however,  was  ever  appointed  who  had  not  been  assiduous  pupils  of 
the  hospital,  and  had  further  proved  themselves  by  distinctions  publicly 
won,  by  study  abroad,  or  by  winning  good  professional  positions.  You 
will  be  surprised  to  hear  that  the  buying  of  hospital  places  has  de¬ 
fenders  not  merely  “actuated  by  the  rat-in-the-corner  courage  of  de¬ 
tected  jobbery”,  but  who  believe  the  system  to  be  good.  Foremost 


amongst  such  is  the  great  leader  of  the  profession,  Sir  D.  Corrigan 
Before  the  Medical  Charities’  Committee,  in  1843,  he  urged  that  a 
young  surgeon  who  thus  invests  his  money  will  work  earnestly  to  re¬ 
pay  himself  by  winning  eminence  and  public  confidence;  but  surely 
there  is  no  reason  to  suppose  that  the  man,  whom  merit,  not  money, 
has  qualified,  will  be  less  zealous.  Have  men  born  rich  been  the  great 
ones  of  our  profession?  May  not  a  rich,  but  incompetent,  man  buy  an 
hospital  through  pride?  for  notwithstanding  all  that  has  occurred  to  de¬ 
preciate  it,  a  surgeoncy  is  an  honoured  post ;  or  may  he  not  covet  ten  or 
twelve  per  cent. — for  such  is  the  interest — of  some  hospital  stock  .  Ul 
course  there  are  men  above  such  sordid  views ;  for  instance.  Sir  L>. 
Corrigan  bought  a  hospital,  as  it  was  the  only  way  he  could  get  one. 
After  twelve  years’  tenure,  so  far  from  having  got  good  interest,  he  had. 
paid  ;Cio  more  in  supporting  beds  than  he  had  received  in  pupils  tees. 
He  also  urged  that  as  skill  is  the  result  of  hospital  work,  a  surgeon 
entering  cannot  be  qualified ;  but  sucli  is  an  argument  for  the  establish¬ 
ment  of  assistant-surgeoncies,  or  promotion  from  the  ^aller^  to  t  le 
larger  hospitals,  which  I  shall  just  now  discuss.  Sir  Dominic  s  last 
reason  is  that  there  is  no  test  of  merit,  and  that  the^  governois  null  be 
influenced  by  personal  and  political  feelings.  Such  is  an  appeal  foi  the 
Parisian  concours  system,  or  the  London  pHn  of  election  by  a  com¬ 
mittee  of  governors,  the  Medical  Board  giving  well-grounded  recom¬ 
mendations.  The  purchase  system  has  also  been  compared  to  that  of 
the  army;  but  in  the  latter  no  one  can  at  once  buy  the  highest  ^;ade, 
but  must  rise  step  by  step  from  a  position  of  the  slightest  responsibility. 
As  the  Government  supplies  more  than  half  the  funds  which  mppoit 
the  Dublin  hospitals,  it  should  share  with  the  governors  who  subsciibe 
the  other  half  the  election  of  officers ;  and  no  better  electoral  body 
could  be  constructed  than  the  twelve  members  of  the  Dublin  Hospital 
Board,  with  the  addition  of  the  committee  of  the  hospital  in  winch  there 
was  the  vacancy,  its  medical  staff  commenting  on  the  claims  of  the  can¬ 
didates,  as  at  University  College.  The  governors  at  large  should  never 
have  the  selection,  for  able  men  would  not  submit  to  the  indignities  oj 
canvassing;  personal  and  political  feelings  would  outweigh  merit,  and 
“  the  making  of  governors”,  which  means  bribing  them,  would  become 

habitual.  .  r  i,-  -u 

I  have  now  ended  this  hasty  paper,  the  main  object  of  which  was  to 
urge  that  in  the  interests  of  the  poor  and  of  the  profession,  money  shall 
not  buy  the  places  which  learning,  skill,  and  experience,  shoulcl  win. 
The  exposure  of  abuses  has  been,  indeed,  a  painful  duty,  and  one 
wdiich  may  gain  for  me  the  ill-will  of  the  interested,  but  I  have  tried 
to  perform  it  with  fairness,  and  shall  be  fullly  recompensed  if  amend¬ 
ment  follows  through  the  exertions  of  the  zealous  and  highminded. 

A  discussion  ensued,  which  was,  however,  adjourned  to  Tuesday 
evening.  We  shall  give  a  report  next  week. 


(presented  by  T.  J.  Gittens,  Esq.,  of  Guy  s) ;  eight  contended  D.  P. 
Turner,  University,  30 feet  pinches,  first;  G.  Coombe,  Guy^s,  29  feet  10 
inches,  second. — 230  Yards  Race — Einal  heat  1  Cioss,  Rings,  first, 
Kemp]  St.  George’s,  second;  Connolly,  Guy’s,  third.  Time,  28  se¬ 
conds. — Hurdle  Race,  120  yards,  ten  flights,  for  a  cup  (presented  by 

G.  Owen  Rees,  M.D.,  F.R.S.,  Guy’s)— Final  heat;  C.  E.  Watson, 
King’s,  first;  W.  E,  Roch,  University,  second;  E.  A.  Leake,  St. 
George’s,  third.  Time,  18  4-5  seconds,  first.— Two  Miles  Race — G.  A. 
Norman,  St.  George’s,  first;  A.  C.  Horner,  St.  Bartholomew’s,  second. 
Won  by  220  yards.  Three  others  distanced.  Time,  ii  minutes  i  3-5 
seconds.— Consolation  Race,  300  yards— F.  Thomas,  Guy’s,  first;  C. 

H.  Hill,  University,  2  yards’  start,  second.  Time,  36  3-5  seconds. 

A  Strangers’ Race  for  440  yards  was  also  run. 

The  prizes  were  distributed  by  Mrs.  Owen  Rees,  wife  of  Dr.  Owen 
Rees,  President  of  the  Club. 

The  Swimming  Races  will  be  held  at  Teddington,  on  Friday,  July 
9th.  The  distances  are,  50  yards,  440  yards,  and  880  yards. 


THE  “  ROYAL  SOCIETY  OF  MEDICINE”  :  MEETING  OF 
THE  OBSTETRICAL  SOCIETY. 

A  SPECIAL  general  meeting  of  the  Obstetrical  Society,  to  consider  the 
proposed  formation  of  a  Royal  Society  of  Medicine,  was  held  on 
June  2ist;  Graily  Hewitt,  M.D.,  President  of  the  Society,  in  the 
chair. 

The  President  said  that  the  meeting  was  called  to  consider  the 
solutions  adopted  by  the  Royal  Medical  and  Chirurgical  Society  as  the 
basis  of  a  scheme  for  amalgamating  the  various  existing  medical  so¬ 
cieties.  The  Council  had  carefully  considered  the  matter,  mid  had 
come  to  certain  conclusions  which  would  be  brought  before  the  Fellows. 
The  Obstetrical  Society  had  existed  for  ten  years,  and  had  succeeded 
far  beyond  their  expectation;  and  they  were  now  called  upon  to  pm 
with  other  departments  of  the  profession.  What  was  good  for  them 
was  good  for  the  profession  at  large.  They  wished  to  enter  upon  the 
diseussion  in  the  fairest  possible  spirit,  desiring  merely  to  maintain 

their  own  position  and  autonomy. 

Dr.  Tyler  Smith  proposed  the  first  resolution  That  m  the  opi¬ 
nion  of  this  meeting,  it  is  desirable  to  effect  an  amalganiation  of  the 
various  medical  societies  in  London,  if  a  suitable  plan  can  be  adopte  . 
This  was  seconded  by  Dr.  Holman,  of  Reigate,  and  carried  una- 

'  The  second  resolution  was  proposed  by  Dr.  Barnes  ‘‘That,  in  the 
opinion  of  this  meeting,  such  amalgamation  can  only  be  effected  by  the 
recognition  of  the  principle  that  obstetrics  rank  on  terns  of  equa  ity 
nnrl  tnircrerv. ”  It  was  seconded  by  Dr.  Tilt,  and  car- 


UNITED  HOSPITALS’  ATHLETIC  SPORTS. 

The  third  annual  meeting  of  the  United  Hospitals’  Athletic  Sports 
took  place  in  the  afternoon  of  Thursday,  June  17th,  at  the  Lillie  Bridge 
Ground,  West  Brompton.  Notwithstanding  the  unfortunate  weather, 
there  was  a  large  attendance  of  ladies  and  students  from  the  various 
hospitals.  We  give  the  final  results. 

ICK)  Yards  Race,  for  a  challenge  cup,  value  £21  (presented  by  N. 
Montefiore,  Esq.,  F.R.C.S.,  Guy’s  Hospital) — Final  heat:  Watson, 
King’s,  first;  Cross,  second;  Conolly,  Guy’s,  third.  Won  by  a  foot. 
Time,  10  2-5  seconds. — Throwing  the  Hammer — H.  Payne,  Bartho¬ 
lomew’s,  first,  at  78  feet  2  inches ;  J.  E.  Whlmot,  St.  Bartholomew’s, 
second,  at  74  feet  5  inches,  defeating  four. — 440  Yards  Hurdle  Race, 
fifteen  flights— C.  Watson,  King’s,  first;  G.  D.  Leake,  St.  George’s, 
second;  C.  J.  Champney’s,  Charing  Cross,  third.  W’on  by  12  yards. 
Time,  I  minute  7  1-5  seconds.  Nine  started. —Throwing  the  Cricket- 
ball— W.  H.  Latham,  St.  Bartholomew’s,  first,  at  97  yards  6  inches; 
D.  P.  Turner,  second,  at  97  yards.— One  Mile  Race,  for  challenge  cup 
(presented  by  Guy’s  Hospital) — G.  A.  Norman,  St.  George’s,  first;  J. 
Carney,  St.  Thomas’s,  second;  A.  Taylor,  St.  George’s,  third.  Time, 
2  minutes  2  2-5  seconds. — High  Jump — R.  Williams,  St.  Bartholomew’s, 
first,  5  feet  3  inches ;  A.  Brickwall,  Guy’s,  second,  5  feet  2  inches. — 
Half-mile — W.  C.  Head,  St.  Bartholomew’s,  first  ;  T.  Douglas,  Guy’s, 
second;  three  others  did  not  finish.  Time,  2  minutes  ii  seconds. — 
Long  Jump — Ivor  Lewis,  Guy’s,  first,  19  feet  i  i  inch ;  G.  D.  Leake,  St. 
George’s,  second,  19  feet. — 440  Yards  Race,  for  a  cup,  value  5  guineas 
(presented  by  H.  Oldham,  Esq.,  of  Guy’s) — F.  R.  Cross,  King’s,  first; 
C.  Hartley,  Charing  Cross,  second;  C.  Hill,  St.  Bartholomew’s,  third. 
Time,  56  4-5  seconds. — Putting  the  Shot,  for  a  cup,  value  10  guineas 


■ied  unanimously.  '  ,  ,  ,  .  ..rr-,  ,  •  4.^ 

Dr.  Meadows  proposed  the  third  resolution-  That,  in  oider  to 

lariy  out  the  foregoing  resolutions,  it  would,  m  the  opinion  of  this 
neeting,  be  desirable  to  form  three  sections  only  111  the  Royal  Society 
Df  Medicine,  representing  the  three  great  departments  of  medical  piac- 
:ice,  viz.,  one  each  for  medicine,  surgery,  and  obstetrics;  and  that  the 
Dther  proposed  sections,  relating  as  they  do  to  subjects  which^are  com¬ 
mon  to  each  of  these,  should  be  placed  on  a  different  footing.  _ 

Dr.  Brunton  seconded  this  motion. — A  long  discussion  ensued,  in 


vhich  many  Fellows  took  part,  some  - -  „  •  .  .  •  re 

vould  tend  to  hinder  the  proposed  amalgamation,  and  might  give  offence 
;o  other  societies;  while  others  regarded  it  as  the  logical  sequence  of 
he  preceding  resolutions,  and  as  indicating  the  position  which  it  was 
most  desirable  that  obstetrics  should  take._-The  President  pointed  out 
hat,  while  in  the  two  succeeding  resolutions  the  woid  essential  was 
ised,  in  this  the  word  “  desirable”  was  the  term  adopted  by  the  Coun- 
lil.  Eventually  the  resolution  was  carried  by  a  majority  ot  25  Jo  10.  _ 
The  fourth  resolution  was  proposed  by  Dr.  Playfair  That,  m 
;he  opinion  of  this  meeting,  it  is  essential  that  the  President  of  the  Royal 
Society  of  Medicine  be  chosen  annually  in  rotation  from  the  past  and 
aresent  Presidents  of  the  Sections  of  Medicine,  Surgery,  and  Ob- 
itetrics.”  It  was  seconded  by  Dr.  Sedgwick,  and  carried  nem.  con 
The  fifth  resolution  was  proposed  by  Dr.  Braxton  Hicks  That 
m  the  opinion  of  this  meeting  it  is  essential  that  the  annual  subsenp- 
;ion  of  Fellows  of  the  Obstetric  Section  shall  not  exceed  their  present 
mnual  subscription  of  one  guinea,  and  that  there  be  no  entrance  fee. 
Phis  was  seconded  by  Mr.  Dunn,  and  carried  nem.  con.  ..  . 

Some  discussion  ensued  on  the  question  of  the  appointment  of  dele- 
rates.  Ultimately  Dr.  Graily  Hewitt,  Dr.  Tyler  Smith,  and  Dr  Barnes, 
were  selected.  The  meeting  closed  with  a  vote  of  thanks  to  the  Pie- 
iident. 


considering  that  this  resolution 
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ASSOCIATION  INTELLIGENCE, 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-seventh  Annual  Meeting  of  the  British  Medical  Association 
■ynll  be  held  in  Leeds,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
the  27th,  28th,  29th,  and  30th  days  of  July  next. 

President~\\  W.  Acland,  M.D.,  LL.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford. 

President-Elect — Charles  Chadwick,  M.D.,  F.R  C  P  Spninr 
Physician  to  the  Leeds  Infirmary,  * 

■R  delivered  by  Sir  William  Jenner, 

Hart.,  M.L.,  h.R.S.,  Physician  in  Ordinaryto  Her  Majesty,  and  Phv- 

sician  to  University  College  Hospital.  ^  ^  ^ 

A.\\  Address  in  Surgery  \i\\\  be  delive-ed  by  Thomas  Nunneley, 
iisq.,  R.K. C.S.,  burgeon  to  the  Leeds  Infiimary. 

in  Midwi/ery  will  be  delivered  by  T.  E.  Beatty  B  A 
M.D.,  Dublin.  > 

The  business  of  the  meeting  will  be  conducted  under  five  sections: 
Section  A.  Medicine.— W.  T.  Gairdner,  M.D.  Vice- 
Presidents  ]  T  Banks  M.D. ;  and  J.  D.  Heaton,  M.D.  Secretaries, 
T.  Cliffoid  Allbutt,  M.D.;  and  H.  Charlton  Bastian,  M.D  ,  F  R  S 
denTT.  William  Hey,  Esq.  ViceM- 

W  M-A  Secretaries, 

'*  •  Fairlie  Claike,  M.B.  j  and  T.  R.  Jessop,  Esq. 

Section  c.  Midwifery — President,  Arthur  Farre,  M.D.  FRS 

Berry,  Esq.;  and  W.  O.  Priestley,  M.D.’  Secre- 
iaries,  G.  H.  Ridd,  M.D. ;  and  J.  Thorburn,  M.D 
Section  D.  PHYSiOLOGY-^;-^.r/i/^„/,  J,  Hughes  Bennett,  M.D., 
^J^;Eresidcnts,  Lionel  S.  Beale,  M.B.,F.R.S.;  and  A.  T.  h! 
Makers,  M.D.  Secretaries,  E.  Chapman,  Esq.,  M.A.;  H.  Power, 

Section  E.  Public  Medicine. — President,  W.  Farr,  M  D  D  C  L 
J'‘^‘^-Eresidents,  E.  D.  Mapother,  M.D.;  and  A.  p’ Stewart’ 
M.D.  Secretaries,  G.  H.  Philipson,  M.D.;  and  A.  Wiltshire,  M.D.’ 

Tuesday,  July  z^th. 

i  P.M.— Meeting  of  Committee  of  Council— Town  Hall 
3  r.M.  Meeting  of  General  Council — Town  'Wall 

MEETING-Lecture  Room,  Philosophical 
vn  President,  Professor  Acland,  M.D.,  F.R.S. 

will  resign  his  office.  — The  new  President,  Dr.  Chadwick,  will  deliver 
his  Inaugural  Address.-Tlie  Council’s  Report  will  be  read,  and  dis 
cussion  taken  thereon. -Election  of  General  Secretary. -ElectL  of 
Amlitois.  The  Report  of  the  Medical  Benevolent  Fund  will  be  read 
—Presentation  of  Hastings  Medal. 

Wednesday,  July  2%tli. 

8.30  A.M.  Public  Breakfast  of  the  Association— Town  Hall 

b,,5,?°f  Council— Town  Hall. —Special 

business  .  To  elect  new  President  of  the  Council.  ^ 

,  ”  “Second  General  Meeting— Lecture  Room,  Philoso- 

^  I2^i  1870  and  President-elect, 

fn  M  Medicine,  by  Sir  W.  Jenner,  Bart.,  M.D. 

8  'n  P  T®  SECTIONS-Town  Hall. -Adjourn  at  5.30. 

S.jO  P.M.— President’s  Victoria  Hall.  Town  Hnll  ^ 


Reception  Room.— K  room  will  be  opened  in  the  Philosophical  Hall 

as  a  reception  room  on  Tuesday,  July  27th,  at  10  a.m.,  Ld  on  the 
following  days  at  8  a  m.,  for  the  issue  of  tickets  to  members,  and  for 
supplying  hsts  and  prices  of  lodgings,  and  other  information. 

lembers  and  others  who  require  information  with  respect  to  the 
meeting  are  requested  to  make  application  in  this  room. 

Places  of  Meeting.-— R\\  Council,  General,  and  Sectional  Meetings, 
of  Leeds^^  ^  Town  Hall,  by  the  kind  permission  of  the  Mayor 

PM»cpSHta  *= 

IheAlforHan';  To  “  held  in 

,  .  Annual  Museum  and  the  Annual  Library,  together  with  the  Ex- 
hibition  of  Surgical  Instruments,  will  be  held  in  the  Leeds  School  of 
Medicine,  111  Park  Street,  close  to  the  Infirmary 

The  General  Post-office  and  the  several  Telegraph  Offices  are  in  Park 
Row,  close  to  the  reception  room. 

Gentlemen  intending  to  visit  Leeds  during  the  Meeting  are  requested 
to  send  their  names  ivithout  delay  to  Dr.  Eddison,  Park  Square  Leeds 

th^bTf f  -Rooms  will  be  provided  at 

the  School  of  Medicine  for  the  Museum,  in  which  it  is  intended  to  ex¬ 
hibit  all  new  objects  of  interest  to  the  profession,  such  as  :  i.  New 
instruments  and  Appliances  in  Medicine  and  Surgery.  2.  New  Druo-s 
and  new  Preparations.  3.  New  Books — English  and  Foreign.  4  Pa¬ 
thological  Preparations.  _  5.  Photographs,  Drawings,  Casts,  and  Mo- 
dels  of  Paffiological  Specimens.  6.  Models  of  New  Inventions  relating 
Health,  etc.  7.  New  Preparations  of  Food.  The  Museum 
wiU  be  opened  on  Tuesday  Morning  the  27th,  and  will  remain  open 
until  the  Evening  of  Friday  the  30th.  All  objects  intended  for  exhibi¬ 
tion  must  be  addressed  “  Ciir.  of  Dr.  Eddison,  the  School  of  Medicine, 
Leeds:  ^  be  delivered  on  or  before  Monday  the  19th,  and  must  be 
removed  from  the  Museum  on  Saturday  the  31st  July,  or  not  later  than 
Monday  the  2nd  of  August.  No  object  can  be  exhibited  unless  it  is 
accompanied  by  a  wTitten  or  printed  description,  and  a  short  reference 
or  inserUon  in  the  Catalogue.  Intending  Exhibitors  are  requested  to- 
apply  to  Dr.  Eddison  for  any  information  they  require,  and  to  inform 
him  as  soon  as^  possible  what  they  intend  to  exhibit,  and  how  much 
space  they  are  likely  to  need.  In  case  any  members  prefer  bringing 
prepa-rations  with  them,  they  are  particularly  requested  to  forward  short 
desciiptions  beforehand,  in  order  that  they  may  appear  in  the  Cata¬ 
logue.  Adequate  space  and  the  necessary  fittings  for  properly  exhibit¬ 
ing  the  objects  sent  will  be  provided;  but  all  expenses  connected  with 
packing  and  carriage,  and  all  risk  from  injury  or  loss,  must  be  borne 
by  the  Exhibitors. 

of  Motion. — The  following  notices  have  been  given, 
f  To  alter  Law  viii,  by  substituting  the  word  “twenty” 

XT  ejected  members  of -the  Committee  of  Council. 

Mr.  Gamgee  :  That  a  Committee  be  appointed  to  inquire  into  the 
income  and  expenditure  of  the  British  Medical  Association,  with  a  view 
to  ascertain  if  its  resources  admit  of  being  more  efficiently  employed 
than  they  now  are,  for  the  advancement  of  science  and  for  the  promo¬ 
tion  of  the  material  and  social  interests  of  the  medical  profession: 

(  T.  Watkin  Williams,  General  Secretary.. 

13,  Newhall  Street,  Birmingham,  June  24th,  1869. 


-Victoria  Hall,  Town  Hall 
Thursday,  July  zgth. 

10  A.M.  Third  General  Meeting. — Town  Hall  — Renorts  of 
direuSor'~‘^''^'^''“  Gallon’s  paper  on  Hospital  Constructim,  with 

PhllSopldctf  Hall.  Tr.  BEATTY-Lecture  Room, 

6  p  M  Sections-Towh  Hall.- Adjourn  at  5.30. 

Hall.’"  ’  ^  Dinner  of  the  Association— Victoria  Hali;  Town 

Friday,  Jdy  poth. 

10  A. M.— Fourth  General  Meeting. — Address  in  Suruerv  bv 

Thomas  Nunneley  F^n  f  f  r  c  r  ^  m  surgery,  Dy 

Flail.  iMiLLY,  Hsq.,  F.R.C.S.— Lectm-e  Room,  Philosophical 

11  A.  M.— Meetings  of  Sections— Town  Hall. 

3-30  P.M.  Concluding  General  Meeting — Town  Flail. 


cat?ons  pa^^^^^  cases,  or  any  other  communi- 

tarv  of’  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience.  v.'cneiai  secrc 


SOUTH  MIDLAND  BRANCH. 

The  thirteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Northampton  General  Infirmary,  on  Tuesday,  June  29th,  at  1.30 
P.M._:  William  Newman,  M.D.  (Stamford),  President,  in  the  Chair. 

Dinner  will  be  provided  at  4  p.m.,  at  the  George  Hotel,  for  all  those 
who  send  answers  stating  their  intention  to  be  present :  6s.  6d.  each 
including  dessert  and  waiters.  ’ 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send  the 
names  or  titles  of  the  same,  forthwith,  to  Dr.  Bryan,  Northampton. 

J.  M.  Bryan,  M.D.,  Northampton) 

G.  P.  Goldsmith,  Esq.,  Bedford  j  Secs. 
Northampton,  May  1869. 

WEST  SOMERSET  BRANCH. 

The  annual  ineeting  of  the  above  Branch  will  be  held  at  Meeten’s 
London  Iretel,  Taunton,  on  Thursday,  July  ist,  at  2.30  p.m  •  FI  T 
Alford,  Esq.,  President-elect,  will  be  in  the  Chair. 

Gentlemen  wishing  to  read  papers,  or  to  join  the  dinner  at  5  o’clock, 
are  requested  to  give  early  notice  to  the  Honorary  Secretary. 

Taunton,  J une  1 869.  w.  M.  Kelly,  M.D.,  Hon.  Sec. 


June  26,  1869.] 
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NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  Newcastle  Infirmary,  on  Tuesday,  June  29th,  at  2  P.  M.  Pre¬ 
sident  for  1868-69,  John  JOBSON,  F.R.C.S.;  President-elect  for  1869-70, 
Dennis  Embleton,  M.D.,  F.R.C.P. 

Dinner  at  the  Queen’s  Head  Hotel,  at  5  P.M. 

Gentlemen  intending  to  read  papers  or  describe  pathological  speci¬ 
mens,  are  requested  to  communicate  with  the  Secretary  without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1869. 


Wright,  Esq.,  March;  H.  Ernest  Trestrail,  Esq.,  Harston;  W.  W. 
Andrew,  M. B.,  Earl-Soham;  A.  Pearse,  M.D.,  Botesdale. 

Represetitatives  in  the  General  Council. — The  following  gentlemen 
were  elected  representatives  of  the  Branches  in  the  General  Council  of 
the  Association:  East  Anglian  Branch — W.  Cadge,  Esq.;  E.  Cope- 
man,  M.D. ;  R.  Faircloth,  Esq.;  W.  E.  Image,  Esq.;  J.  Kirkman, 
M.D.  Ca7nbridge  and  Huntingdon  Branch — G.  E.  Paget,  M.D.;  W. 
Ward,  M.D. 

Secretaries. — The  following  were  re-elected  secretaries  of  theBranches : 
Cambridge  ajtd  Huntingdon — P.  W.  Latham,  M.D.  Norfolk — ^J.  B, 
Pitt,  M.D.  Suffolk— B.  Chevallier,  M.D. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Hotel,  Rhyl,  on  Tuesday,  July  6th,  at  1.16  P.M.,  under  the  presidency 
ofW.  Maugham,  M.D.,  Carnarvon. 

Members  of  the  Council  of  the  Branch  will  meet  at  12.30  P.M. 
Dinner  at  4  o’clock.  Tickets,  including  wine,  etc.,  12s.  each.  To 
be  had  at  the  bar  of  the  above  hotel. 

Gentlemen  who  purpose  reading  or  communicating  papers  and  cases, 
and  who  intend  dining,  will  please  to  give  an  early  intimation  to 

Beaumaris,  June  1869.  D.  Kent  Jones,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Philoso¬ 
phical  Institution,  Park  Street,  Bristol,  on  Thursday,  July  8th,  1869, 
at  4.45  P.M. ;  when  R.  N.  Stone,  Esq.,  will  resign  the  Chair  to  C. 

H.  Collins,  Esq.,  President-elect,  who  will  deliver  an  address. 

The  dinner  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol, 
at  6.30  P.M.  Dinner  tickets,  including  ice  and  dessert,  7s.  6d.  each. 
Wines  at  moderate  charges. 

It  would  help  the  arrangements  at  the  Bristol  Annual  Meeting  if 
those  gentlemen  who  intend  to  be  present  at  the  Annual  Meeting  of  the 
Association  in  Leeds  would  kindly  inform  the  Secretaries. 

The  Bristol  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner,  will  send  him  their  names  before 
Monday,  July  5th,  in  order  that  the  necessary  arrangements  may  be 
completed.  R.  S.  Fowler,  |  Honorary  Secretaries. 

oTEELEj  j 


MIDLAND  BRANCPI. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Thursday,  July  8th,  at  2  o’clock; 
T.  W.  Benfield,  Esq.,  President,  in  the  Chair. 

Dinner  at  the  Bell  Hotel  at  5.30  p.m.  Tickets  7s.  6d.  each,  ex¬ 
clusive  of  wine. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate, 
without  delay,  with  John  Sloane,  M.D., 

Leicester,  June  1869.  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

The  seventeenth  annual  meeting  of  the  above  Branch  will  be  held  at 
the  Star  and  Garter  Hotel,  Richmond,  on  Monday,  July  12th,  at  3 
o’clock  P.M. ;  John  E.  Erichsen,  Esq.,  in  the  Chair. 

Dinner  at  the  Hotel  at  5.30  P.M.  Tickets  (exclusive  of  wine), 
los.  fid.  each. 


A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D.  j 


Honorary  Secretaries. 


75,  Grosvenor  Street,  June  1869. 


READING  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Town 
Hall,  Reading,  on  Wednesday,  July  14th,  at  4.45  P.M. 

George  May,  jun..  Honorary  Secretary. 
Castle. Street,  Reading,  June  1869. 


EAST  ANGLIAN 'AND  CAMBRIDGE  AND  HUNTINGDON 
BRANCHES:  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branches  was  held  in  the  Hall  of 
Gonville  and  Caius  College,  Cambridge,  on  Friday,  June  i8th;  W.  W. 
Fisher,  M.D.,  Downing  Professor  of  Medicine,  in  the  chair.  There 
were  fifty-seven  members  of  the  Branches  present,  and  a  considerable 
number  of  visitors. 

Nezv  Members. — The  followung  gentlemen  w’ere  unanimously  elected 
members  of  their  respective  Branches  : — R.  Muriel,  Esq.,  Ely;  J.  Buck- 
enliam.  Esq.,  Cambridge;  Herbert  Lucas,  Esq.,  Huntingdon;  E.  S. 


Next  Meeting. — It  was  proposed  by  Dr.  Durrant,  seconded  by  Mr. 
Crosse,  and  carried  unanimously,  “That  the  next  meeting  be  held  at 
Ipswich,  and  that  Dr.  Chevallier  be  President  Elect.” 

Communications. — The  following  communications  were  then  read, 
and  provoked  considerable  discussion : — - 

1.  Laryngeal  Diphtheria.  By  P.  Fade,  M.D.,  Norwich.  Dr.  Smythe, 
Dr.  Paget,  Dr.  Walker,  Dr.  Durrant,  Dr.  Elliston,  Dr.  Mead,  and  Mr. 
Balding,  took  part  in  the  discussion. 

2.  Treatment  of  Rheumatism.  By  G.  B.  Mead,  M.D.,  of  Newmar¬ 
ket.  The  paper  was  discussed  by  Dr.  Eade,  Dr.  Green,  Dr.  Durrant, 
and  Dr.  Fisher. 

3.  A  case  of  Empyema  successfully  treated  by  a  Drainage-tube.  By 
W.  Paley,  M.D.,  Peterborough.  The  case  was  discussed  by  Mr. 
Muriel,  Dr.  Walker,  Dr.  Paget,  and  Dr.  Humphry. 

4.  RepoA  on  a  case  of  Excision  of  the  Knee-joint,  giving  the  condi¬ 
tion  six  years  after  the  operation.  By  J.  W.  Crosse,  Esq.,  Noiwich. 
Dr.  Humphry  made  some  remarks. 

5.  Treatment  of  certain  forms  of  Idiocy  and  Epilepsy.  By  G.  M. 
Bacon,  M.D.,  Fulbourn  Asylum.  The  paper  wms  discussed  by  Dr. 
Chevallier  and  others. 

6.  The  following  question  was  brought  forward  by  Dr.  Lowe  of 
Lynn “  Is  it  proper  that  medical  men  should  be  compelled  to  divulge 
in  courts  of  justice  facts  of  a  criminal  nature  which  may  have  become 
known  to  them  in  answer  to  strictly  professional  questions?”  After 
discussion  by  Dr.  Mead,  Dr.  Green,  Mr.  Hodgson,  Mr.  Watson,  Mr. 
Kendall,  and  Dr.  Bateman,  it  was  proposed  by  the  President,  se¬ 
conded  by  Dr.  PlTT,  and  carried  unanimously,  “  That  in  the  opinion 
of  this  meeting,  the  question  which  Dr.  Lowe  has  brought  forward 
should  be  noticed  at  Leeds.” 

7.  Two  Calculi  were  exhibited  by  Dr.  Humphiy.  One  weighed 
thirty-two  ounces.  After  being  preserved  many  years  in  the  library 
of  Trinity  College,  it  has  lately  been  placed  in  the  Anatomical  Museum 
of  the  University.  It  was  taken  from  the  bladder  of  a  woman  after 
death,  and  was  shown  as  a  wonder  to  King  Charles  H  on  one  of  his 
visits  to  Newmarket.  It  is  irregularly  spherical,  and  is  composed 
chiefly  of  very  compact  layers  of  lithic  acid,  with  a  central  part  of 
oxalate  of  lime.  The  other  was  a  spherical  stone,  weighing  more  than 
ten  pounds,  taken  from  the  bladder  of  a  mare  after  death.  The  mare 
was  at  work  till  a  few  days  before  she  died ;  and  it  was  not  known 
that  there  was  any  thing  the  matter  with  her.  This  large  stone  wms 
surrounded  by  eight  or  ten  smaller  ones.  It  has  only  lately  been  pre¬ 
sented  to  the  University  Museum,  and  a  section  has  not  yet  been  made. 
The  composition  is  therefore  unknown. 

8.  An  extremely  ingenious  instniment  was  exhibited  by  Dr.  Artirur 
Ransome  of  Manchester,  for  Measuring  the  Expansion  of  the  Chest. 
By  means  of  this  instrument  the  forw'ard,  lateral,  and  vertical  move¬ 
ments  of  any  point  of  the  chest  can  be  simultaneously  registered.  _  The 
special  merits  of  the  instrument  are,  the  great  accuracy  with  which  it 
records  these  three  different  movements,  and  the  facility  with  w'hich 
it  can  be  employed. — A  paper  containing  several  important  physiolo¬ 
gical  facts  was  also  laid  before  the  meeting. 

Dinner.— MX.ex  the  meeting,  a  party  of  forty,  including  the  Vice- 
Chancellor  of  the  University,  the  Mayor  of  Cambridge,  and  other  dis¬ 
tinguished  guests,  dined  together  in  the  Hall  of  Downing  College. 
Professor  Fisher  presiding,  and  the  honorary  secretaries  acting  as  vice- 
presidents. 

De-Nicotinised  Tobacco. — Dr.  T.  Williams  recommends  smokers 
to  place  in  the  bowls  of  their  pipes  a  little  powdered  tannin,  or  a  sponge 
saturated  with  a  solution  of  tannin.  The  smoke  will  thus  be  deprived 
of  its  characteristic  aroma  and  all  the  vaporised  nicotine,  which  is  the 
intoxicating  principle.  At  first  the  smoke  will  be  entirely  free  from  aU 
taste  and  smell  of  tobacco,  but  as  the  sponge  becomes  charged  with  the 
nicotine  the  odour  will  reappear.  By  charging  the  sponge  frequently, 
the  smoker  may  indulge  in  his  habit  as  immoderately  as  he  pleases  with¬ 
out  injurious  effect. — Chicago  Medical  Joumtal. 
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CORRESPONDENCE. 


THE  ELECTION  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

\\  E  have  received  the  following  correspondence  for  publication. 

vr  .^^4,  Weymouth  Street,  London,  W.,  June  1S69. 
rS  f  ^^'i^^senwill  stand  for  election  into  the  Council  of  the 

College  of  Suigeons  on  July  ist.  His  friends  are  anxious,  both  on  public 
grounds  and  from  personal  regard,  that  he  should  be  elected.  His 
semoiity  among  the  Fellows  and  professional  position  would  give  him 
a  just  expectation  of  being  elected,  were  not  exertions  being  made  to 

SsS  bv  ‘^^’^didates;  and  Mr.  Erichsen  nmy  thus  be 

passed  by,  if  his  friends  do  not  support  him.  With  regard  to  his  poli¬ 
tical  opinions,  I  am  sure  I  need  not  inform  you  that  Mr.  ErichsL  is 
anxious  to  open  the  management  of  the  College  to  all  the  Fellow^s  to 
lemodel  the  Court  of  Examiners,  and  to  introduce  voting  by  proxy. 
Mr.  Erichsen  wi  1  put  a  full  statement  of  his  views  into  the  medical 

th^^sf  T,  1  ^  present  at  the  election  on 

rln  faithfully  yours. 

Geo.  D.  Pollock,  Esq.  Berkeley  Hill. 


[June  26,  1869. 


Heap  c;tp  ti  .  3^,  Grosvenor  Street,  7th  June,  I S69. 

Dear  Sir,— I  beg  to  acknowledge  the  receipt  of  your  letter^  in 
TMv  present  at  the  College  of  Surgeons  on  the’  ist 

Cmmc*^^  ^  support  Mr.  Erichsen,  one  of  the  candidates  for  the 

Though  personally  unacquainted  with  you,  your  letter  is  of  so  much 

^  ^  *  ”i”  "  interests  of  the  Council  and  of 

the  piofession,  to  reply  to  it;  and  I  trust  you  will  consider  all  I  say  in 

oTproVslZlTtT  “  “> 

I  greatly  deplore  the  step  you  have  taken — that  you  consider  it  re- 

Ssen  the  Fellows  of  the  College  in  behalf  of  Mr. 

tnchsen.  Mr.  Ericnsen  is  well  known  to  the  profession.  If  his  cha- 

^llLt  ,'he?-f  T  his  election 

^t  in  tlm  Councl  ^^nd  him  there,  he  should  not 

character  and  position  are  such  as  I  take 

rame  recourse  to  are  derogatory  to  his 

cause.  He  surely  wants  not  your  certificate  of  character  to  place  him 
theie :  then  it  were  better  your  letter  had  been  left  unwritten?^  I  look 
lamentable,  that  any  surgeon  of  his  position  should  be  com¬ 
pelled  to  submit  to  a  condition  such  as  your  letter  would  indicate  as 
necessary  to  secure  his  election  to  the  Council.  The  sooner  it  is  put  an 

c”ounri/n^  better;  and  it  is  with  some  hope  that  canvassing  for  the 
Council  may  be  for  ever  denounced  and  stopped,  that  I  have  taken  ad- 

Tf^the  Lv  f  hf  f  Vlf"®  L  ^  entertained  by  the  leading  surgeons 
degrrding!^'  ^  ^  proceeding  wrong,  unprofessional,  and 

Besides,  I  may  obseiwe  that,  in  your  writing  to  ask  for  mv  vote  vou 
have  entirely  overlooked  the  fact  that  I  am  "quite  as  abk  L  U  dU  as 

council,  i  have  known  him  professionally  longer  than  vou  can  hnvp 

oZVfTlf  EricC  y"”  "<=  wron 

mbbc  .nP  ®  profession  requires  the  aid  of  your 

public  solicitation  of  votes  to  secure  his  election  ^ 

StaJjXf  fi: 

To  Berkeley  Hik,  Es,.  '  >'Tit'’iroLoCK. 


June  2 1st,  1869.  ^ 

#  #  n  c  •  bXEWART. 

Dr.  Stew^artis  quite  correct  in  saying  that  the  responsibility  of 
ms  rung  or  not  inserting,  Mr.  Pollock’s  letter,  does  not  L  w-ith  him. 

t  he  IS  wrong  in  supposing  that  w'e  have  wished  to  offer  a  sliMit  to  a 
distinguished  and  esteemed  member  of  the  Association.  We  purposely 
vept  back  Mr.  Pollock’s  letter,  in  order  that  we  might  make  it  the  text 
of  some  comments  on  the  subject  of  canvassing-regarding  which  our 
opinion  IS  very  similar  to  that  of  Mr.  Pollock.  As,  however,  some 
disappointment  seems  to  have  been  felt  at  the  letter  not  havincr  ap- 

peared,  we  insert  it  at  once;  and  we  shall  probably  return  to  the  subject 
on  an  early  occasion.  ■' 


^  observe  that  the  British  Medical  Journal  alone  of 

reply  to  hli  'Berkeff  Published  Mr.  George  Pollock’s  letter  in 

Jw  Hill,  and  as  I  am  somehow  or  other  thought  to 

S  susScionbvri  clear  myself  from 

ail  suspicion  by  a  brief  statement  of  facts. 

siderpi  o  of  June,  Mr.  Pollock  show'ed  me  his  letter,  which  I  con- 

week’s  Tou^NAi^^P^tTf’l  “0  to  secure  its  insertion  in  that 

T  h^r^  nr.  .1  "i  ^old  him  that  that  was  beyond  my  power,  but  that 
tp?p5  f^o"’  him,  and  bearing  on  the  mo  t  n 

tunUy  prienMftJirtr.1’  1°  'V'  “PP”' 

publication  T  did  Lniu.  personal  application  for  its  immediate 
my  wishes  should  Up  ^  thought,  an  assurance  that 

great  at  seeing  ibni  P  l  to.  My  surprise  and  annoyance  were 

S  seeing  that  it  had  been  deferred,  as  I  imagined,  till  the  follow- 


THE  OBSTETRICAL  SOCIETY  AND  TPIE  ROYAL 
SOCIETY  OF  MEDICINE. 

dyy^Kf’rTu^^  proceedings  of  the  Obstetrical  Society  to-night  wilt  no 
doubt  be  the  subject  of  severe  comment  at  your  hands ;  nevertheless  I 
veni lire  to  proffer  the  evidence  of  an  eye-witne.ss.  The  Fellow's  were 
summoned  by  circular  to  attend  a  Special  General  Meeting  for  the  con- 
^deration  of  certain  resolutions  submitted  by  the  Royal  iVIedical  and 
Chiuiigical  Society,  as  a  step  tow'ards  a  general  amalgamation  To 
the  surprise,  however,  of  all  those  not  in  the  secret,  these  resMutions 
were  unceremoniously  ignored,  and  certain  others  introduced  The 
latter  had  been  framed  almost  within  a  few  hours  previously,  by  the 
without  tile  Icast  notice  having  been  givei/as  to  the 
hnud^^  of  biese  proposals,  a  matter  of  such  vast  moment  w'as  left  in  the 
hands  of  a  very  ordinary  meeting  of  Fellows,  in  point  of  numbers-the 

forfd  Im“°FvJ^'’’  being  unprepared  to  discuss  what  was  placed  be- 
ioie  them.  Every  thing  had  been  pre-arranged;  the  proposers  and 
seconders  were  in  their  places  to  deliver  their  set  speeches;  and  the  re- 
Sh  so  cunningly  dovetailed,  that  the  lambs  were  led  blind- 

fold,  until  It  was  too  late  to  retreat.  The  first  merely  declared  the  de- 
sirabihty  of  uniting  with  the  other  societies  for  the  purpose  of  creatino- 
Society  of  Medicine  provided  this  could  be  arranged  equit- 
S  7ll  ?ffi>-med  that  the  Section  of  Obstetrics  should  rank 

equally  with  Medicine  and  Surgery,  all  mention  of  the  relative  rank  of 
the  other  sections  being  carefully  avoided.  So  far,  all  ivas  smooth 
sailing ;  but  now  came  the  proposal  to  place  the  remaining  sections  in 

objections,  it  was  speciously  argued 
Therapeutics,  etc.,  were  simply  offshoots  of 
Medicine  and  Surgery,  and  could  not,  therefore,  be  entitled  to  more 
positions.  By  a  parity  of  reasoning.  Obstetrics  could 
foregoing  resolution  had  declared 
foiplf  two  former,  and  the  meeting  could  not  stultify 

Tnf  iy  Jt  had  first  passed.  The  meeting  could 

not  be  otherwise  than  morally  certain  that  the  other  societies  would 
reject  such  preposterous  terms,  but  it  was  urged  on  by  its  shepherds. 

Let  us  aim  high  in  conducting  these  negociations”,  said  one,  forget- 
ting  there  is  such  a  thing  as  aiming  too  high,  and  meeting  with 
humiliating  repulse.  We  must  insist  that  our  branch  of  the  profes- 
^  1^^  P  K  P'"-.?^"  footing”,  said  another;  especially  as 

lE  H  ^  K  obsolete  idea  still  existed  in  certain  quarters  to  the  effect 
that  this  branch  was  no  branch  at  all.  However  this  may  be,  con¬ 
stant  self-assertion  is  hardly  a  sign  of  recognised  s^aius.  Eventually 
the  resolution  was  carried.  Dr.  Tyler  Smith  and  Dr.  Barnes,  to  their 
credit,  being  in  the  minority. 

Having  so  far  committed  itself,  the  meeting  proceeded  to  ordain  that 
none  but  past  or  present  presidents  of  the  three  major  sections  should 
be  elected  presidents  of  the  Society  of  Medicine.  I  left  this  assemblage 
disputing  oyer  the  payment  of  a  guinea  a  year,  and  the  settlement  of 
various  rights  and  privileges. 

These  proceedings  lead  one  to  infer  that  the  Council  of  the  Obstetrical 
Society  never  intended  to  adopt  the  scheme  of  amalgamation.  In 
any  case  their  conduct  in  taking  the  Fellows  by  surprise  is  most  re¬ 
prehensible.  The  fair  and  generous  offer  of  the  Royal  Medical  and 
Chiiurgical  Society  has  been  met  in  a  narrow,  selfish  spirit;  and  a  pre¬ 
tended  inquiry  has  been  a  cloak  for  a  predetermined  rejection  of  the 
scheme.  This  selfishness  was  well  illustrated  by  the  argument  that 
their  representatives  would,  at  the  General  Council,  be  in  a  minority 
of  one  to  seyen;  and,  although  this  applied  to  all  of  the  sections,  “ota 
interests  were  so  overwhelming  as  to  necessitate  increased  protection. 
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Should  the  Society  prove  incorrigible,  there  is  nothing  to  prevent 
the  Royal  Society  of  Medicine  from  having  an  Obstetric  Section  of  its 

It  may  be  that  rival  interests  will  prevent,  in  the  end,  the  fulfilment 
of  our  hopes  of  creating  the  Royal  Society  of  Medicine,  but  let  us 
have  an  opportunity  of  arriving  at  an  honest  conclusion.  As  an  humble 
member  of  the  Obstetrical  Society,  I  venture  to  affirm  that  I  do  not  be¬ 
lieve  the  resolutions  of  to-night  to  be  the  bond  fide  declaration  of  the 
majority;  and  it  is  the  duty  of  each  dissentient  to  enter  his  protest 
against  such  opposition  to  a  scheme  pregnant  with  universal  benefit. 

I  am,  etc.,  N.  Heckford. 

London,  21st  June,  1869. 


METROPOLITAN  POOR-LAW  DISPENSARIES. 

SlR^_My  attention  having  been  drav/n  to  an  article  in  your  JOUR¬ 
NAL  of  the  1 2th,  and  again  of  the  19th  instant,  referring  to  the  esta¬ 
blishment  of  dispensaries,  etc.,  in  the  metropolis,  I  feel  I  ought  not 
to  allow  it  to  pass  unnoticed,  but  to  state  that,  if  the  Council  of  the 
Poor-law  Medical  Officers’  Association  has  mistaken  the  interpretation 
to  be  put  on  Mr.  Goschen’s  remarks  in  moving  the  second  reading  of 
the  Metropolitan  Poor  Act  (1867)  Amendment  Bill,  their  misconcep¬ 
tion  is  shared  with  the  members  of  the  House  of  Commons  who  heard 
what  was  said,  and  some  of  whom  have  since  applied  to  me  to  learn 
whether  the  assertion  that  “the  difficulty  in  London  had  turned  upon 
the  question  whether  the  sick  poor  should  be  attended  to  at  the  medical 
officer’s  surgery  or  in  a  dispensary,  and  that  a  great  many  medical 
officers  said  it  was  more  convenient  that  the  sick  should  attend  at  their 
surgeries ;  and,  as  the  guardians  of  many  unions  had  agreed  with  them, 
there  was  great  resistance  on  the  part  of  the  guardians  to  the  establish¬ 
ment  of  dispensaries” — was  correct  or  not. 

The  Council  of  the  Association  entirely  disclaims  attributing  to  Mr. 
Goschen  the  inception  of  this  assertion.  They  believe  that  the  in¬ 
formation  on  Avhich  this  positive  statement  was  based  was  communi¬ 
cated  to  him  by  some  one  whom  he  considered  an  authority,  or  he 
would  not  have  made  it;  and  this  statement,  my  own  sources  of  in¬ 
formation  assure  me,  was  a  very  unjust  representation  of  the  true  feel¬ 
ings  of  the  great  majority  of  the  district  medical  officers. 

Again,  the  Council  of  the  Association  has  never  doubted  that  Mr. 
Goschen  is  favourable  to  the  establishment  of  dispensaries.  The  Coun¬ 
cil  has  too  high  an  opinion  of  his  intelligence  to  suppose  that  he  has 
failed  to  perceive  that  the  insufficiency  of  the  means  at  the  command  of 
the  district  Poor-law  medical  officers  is  the  principal  explanation  why 
cur  metropolitan  workhouses  have  become  so  crowded  with  sick,  and 
the  neglect  to  see  the  relation  of  which,  on  the  part  of  those  who  ad¬ 
vised  Mr.  Hardy  in  drawing  the  clauses  of  the  Metropolitan  Poor  Act, 
was  the  main  reason  that  those  clauses  were  made  permissive  only,  and 
not  obligatory ;  and  also  explains  why  the  importance  of  those  per¬ 
missive  clauses  has  not  been  pressed  with  sufficient  earnestness  on 
boards  of  guardians  by  those  who  have  had  charge  of  the  Act.  The 
attempt  that  has  been  made  to  throw  the  blame  of  the  failure  to  esta¬ 
blish  dispensaries  on  the  medical  officers,  and  to  attribute  to  them  feel¬ 
ings  which  they  do  not  entertain,  is,  to  my  thinking,  a  most  unfair  pro¬ 
ceeding. 

In  conclusion,  in  reference  to  the  suggested  difficulty  of  meeting  the 
opposite  wishes  of  medical  officers,  it  would  indeed  be  a  refreshing 
thing  to  learn  that  the  Poor-law  Board  contemplated  taking  their  views 
into  consideration  in  any  way.  At  any  rate,  their  doing  so  in  this  iri- 
stance  would  be  a  practical  reversal  of  all  their  past  policy  in  their 
official  dealings  with  medical  officers,  and  is  only  possible  upon  the  sup¬ 
position  that  Mr.  Goschen  is  determined  to  be  the  master  in  his  office, 
as  well  as  the  President  of  the  Poor-law  Board.  I  am,  etc., 

33,  Dean  "Street,  June  21st,  1869.  Joseph  Rogers. 


IMMUNITY  FROM  PHTHISIS. 

SlR^ — Apropos  of  a  recent  reference  in  the  pages  of  the  JOURNAL  to 
Dr.  McNab’s  pamphlet  on  this  subject,  permit^  me  to  say  a  Jew  words. 
Among  the  possible  agents  in  warding  off  phthisis  from  the  inhabitants 
of  the  west  coast  of  Scotland,  Dr.  Morgan  (A/ed.-C/iir.  Rev.,  vol.  xxvi) 
enumerates  —  out-of-door  habits ;  nature  of  the  diet ;  prevalence  of 
ozone;  distinction  of  race;  and,  lastly,  the  use  of  peat  for  fuel.  Dr. 
McNab,  it  seems,  believes  that  the  protective  agent  is  the  oxygen  gene¬ 
rated  by  a  copious  growth  of  algre.  You  have  already  pointed  out  why 
this  is  an  untenable  theory.  With  the  exception  of  the  presence  of  peat- 
smoke,  Dr.  Morgan  shews  that  all  the  conditions  which  he  mentions 
exist  in  other  places  where  phthisis  is  prevalent ;  and,  therefore,  that 
they  have  no  special  protective  value.  I  wish  to  point  out  a  fact  which 
has  apparently  been  overlooked  by  Drs.  Morgan  and  McNab;  viz.,  the 


great  length  of  time  that  has  elapsed  since  the  absence  of  phthisis  from 

those  places  where  peat  was  used  as  fuel  was  first  noticed.  Two  cen¬ 
turies  ago  the  celebrated  Thomas  Willis  wrote  as  follows: — “  Com¬ 
munis  observatio  est,  regiones  istas,  sive  in  Anglia  sive  in  Belgio,  ubi 
cespite  ignes  nutriuntur  et  odorem  valde  sulphureum  spirant,  Tabem 
rarius  infestare;  quinimo  loca  ista  phthisi  obnoxiis,  aut  ea  laborantibus 
maxime  salubria,  et  non  raro  sanativa  existere”  {De  Med.  Operat.,  sect. 
I,  cap.  VI).  Though  his  explanation  of  the  fact  was  wrong  on  chemical 
grounds,  and  though  we  may  find  it  difficult  to  put  forth  a  perfectly 
satisfactory  theory  of  how  peat-smoke  acts,  a  considei'ation  of  the  great 
antiquity  of  this  observation,  and  of  the  physical  characteristics  of^  the 
two  countries  where  it  was  acknowledged,  enables  us  at  once,  I  think, 
to  eliminate  all  the  other  suggested  protective  influences  from  the  ques¬ 
tion — What  causes  immunity  from  phthisis  in  the  Hebrides?  We  can¬ 
not  believe  that  in  those  days  the  people  in  the  peat-burning  districts 
of  England  and  Belgium  chanced  to  have  a  greater  share  of  oxygen  and 
ozone,  or  lived  on  a  more  oleaginous  diet,  or  kept  more  out  of  doors,  or 
enjoyed  a  more  equable  climate,  than  their  neighbours  who  used  other 
kinds  of  fuel ;  and  we  are  thus,  I  think,  compelled  to  confine  ourselves 
to  the  solitary  long  recorded  fact,  that,  where  peat-smoke  was,  there 
phthisis  was  not  prevalent.  In  fact,  it  seems  to  me  that,  of  all  the  con- 
ditions  suggested  as  protective,  the  presence  of  peat-smoke  is  the  only  one 
which  is  at  all  likely  to  have  gone  hand  in  hand  with  immunity  from 
phthisis,  in  certain  districts  of  England  and  Belgium,  in  the  days  of 
Willis,  and  to  be  doing  so  in  the  Hebrides  to-day.  But  if  I  have  en¬ 
deavoured  to  point  out  the  obviousness  of  this  fact,  I  am  not,  I  confess, 
prepared  with  a  conclusive  explanation  of  it ;  nor,  on  the  other  hand,  do 
I  suggest  that  we  have  only  to  send  our  consumptive  patients  to  a  High¬ 
land  bothie  instead  of  to  Hyeres  or  Mentone.  I  think  it  probable  that 
the  peat-smoke  has  a  protective  effect  in  several  ways;  these  have  been 
already  explained  by  Dr.  Morgan  in  the  article  referred  to,  and  I  need 
not  repeat  them.  Dr.  McNab’s  arguments  to  shew  that  no  hygienic 
effect  results  from  the  use  of  peat- fuel,  I  consider  far  from  conclusive,  for 
reasons  upon  which  I  cannot  enter  here;  moreover,  my  only  wish  is  to 
aid,  if  I  may,  in  the  right  solution  of  this  interesting  question,  by  point¬ 
ing  out  the  remarkable  support  given  to  Dr.  Morgan  s  suggestions  by 
this  unnoticed  testimony  of  Willis.  lam,  etc., 

Hull,  May  1864.  Geo.  E.  Elliott,  M.D. 


THE  WIMBLEDON  VOLUNTEER  MEDICAL  APPOINT¬ 
MENT  AND  THE  NATIONAL  RIFLE  ASSOCIATION. 

Sir,— The  enclosed  is  the  reply  to  a  letter  I  received  from  Surgeon- 
Major  Wyatt,  in  charge  of  the  medical  arrangements  at  Wirnbledon,  in 
which  he  asked  me  to  assist  him  as  Volunteer  surgeon  at  \\  imbledon. 
Although  the  camp  commences  on  Thursday  July  ist,  and  ample  time 
has  been  given  for  the  Council  to  consider  the  proposal  in  my  letter,  1 
have  received  no  official  reply ;  I  am  therefore  forced  to  the  conclusion 
that  the  Council  still  decline  to  place  the  Volunteer  medical  officer  on 
any  other  footing  than  that  of  assistant  to  the  army  medical  officer, 
a  position  which,  whatever  others  may  do  in  the  matter,  I  at  least 
decline  to  occupy.  As  this  is  the  last  opportunity  of  yentilaUng 
the  matter  before  the  camp  commences,  and  a  V olunteer  medical  officer 
be  appointed,  it  seems  to  me  desirable  that  Volunteer  surgeons  should 
know  that  the  National  Rifle  Association  is  as  determined  as  ever,  not¬ 
withstanding  our  long  protest,  to  keep  the  Volunteer  Medical  Officer  at 
Wimbledon  in  as  subordinate  a  position  as  they  think  he  will  submit  to 
occupy-  ^  um,  etc. 

John  Murray,  M.D.,  Hon.  Sec.  Vol.  Med.  Asssociation. 

London,  June  19th,  1869. 

Dear  Sir, — I  had  the  pleasure  of  receiving  your  kind  note  this 
ing  relative  to  the  Volunteer  medical  appointment  at  Wimbledon,  whicti 
you  offer,  at  the  suggestion  of  Lord  Elcho,  for  my  acceptance.  Perhaps 
you  are  not  aware  that  I  am  Honorary  Secretary  to  the  Volunteei 
cal  Association,  which  was  organised  with  the  view  of  improving  t  e 
position  of  Volunteer  medical  officers,  and  that  one  of  the  points  which 
was  warmly  taken  up  by  the  Association  was  the  present  unsatislac- 
tory  position  in  which  the  Volunteer  medical  officer  at  Wimbledon 
was  placed.  They  argued  that  it  was  anpmaloVs,  thffi  he  was  ap¬ 
pointed  to  represent  the  Volunteers  as  their  medical  officer,  but  that 
he  in  reality  only  occupied  that  position  nominally,  as  he  was  entire  y 
under  the  orders  of  the  Army  surgeon,  and  thus  placed  in  every  way  in 
a'  subordinate  position.  They  therefore  proposed  that  he  should  have 
undivided  charge  of  his  own  hospital, 'and  the  Volunteers  who  placed 
themselves  under  his  care,  fully  believing  that  if  any  difficulty  juose,  he 
would  be  only  too  glad  to  avail  himself  of  the  assistance  of  the  other 
medical  officers,  a  practice  which  has  been  at  all  times  fully  recognise 
and  acted  upon  in  the  profession.  They  at  the  same  time  recognised 
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the  necessity  of  one  responsible  head  for  the  medical  arrange¬ 

ments  of  the  camp  who  would,  under  the  present  regulations,  be  the 
Army  Surgeon  in  charge,  and  to  whom  all  returns  should  be  sent  •  but 
they  M^ere  unable  to  see  why  he  should  be  considered  responsible  for 

the  volunteer  medical  officer,  especially  as 
that  officer  was  expressly  understood  to  be  there  for  the  purpose  of 
^\ing  medical  aid  to  the  volunteers,  I  supported  the  position^which 

Sie^and''tbni°''  confident  as  ever  that  it  is  the  right 

one,  and  that  no  other  arrangement  will  serve  to  regain  for  the  volun¬ 
teer  movement  the  support  and  sympathy  of  more  especially  the  influ- 
^tial  members  of  the  profession.  If  the  Council  will  concede  to  the 
Volunteer  medical  officer  charge  of  his  own  hospital,  and  the  volunteers 
who  may  put  themselves  under  his  care,  leaving  it  to  him  to  solicit  the 
assistance  of  the  other  medical  officers  vdien  he  feels  the  necessity  I 
shall  be  happy  to  undertake  the  duties,  otherwise  I  shall  with  regret  be 
compelled  to  decline  the  honour  of  the  appointment  ^ 

I  remain,  dear  sir,  yours  faithfully, 

John  Murray,  M.D.,  Assist -Surg.  Lond.  Scott.  Volunteers 
To  John  Wyatt,  Esq.,  Surgeon-Major  Coldstream  Guards. 

of  volunteer  surgeons  are  interested  in 
betwem  us.  If  desirable,  to  publish  the  correspondence 
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Mortality  at  Barkttcp  TVfr  *  t 

Thursday  hu  y.ould  si  the  Himu  W  f  u  Oh 

able  that  the  medic"  office”  o?lheTr  v7r"^'‘T  ‘t"'“ 

or  a  merely  importance 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 
Non-Collegiate  Students.— The  following  information  has  iust 
been  issued  by  a  Board  appointed  to  admit  and  superintend  the  non- 
collegiate  students. — Students  may  be  admitted  members  of  tbp  TTnl 

^ members  of  any  college  or  hostel.  Such  students 
will  keep  teims  by  residing  in  Cambridge  with  their  parents  or  in 
lodgmp  duly  licensed,  and  will  be  entitled  to  be  marticukted  ei 
siTp^*^/  admitted  to  degrees  in  the  same  maimer  and  with  the 
Tbp  Privileges  as  students  who  are  members  of  collegS 

They  will  be  under  the  jurisdiction  of  the  Vice-Chancellor  pnri  ^  ^ 
tors  and  will  be  requirei  to  pay  due  obedk^ce  traTaca^^^^^^^^ 
gulations  They  will  be  under  the  supervision  of  the  censor,  the  Rev 
R,  B.  Somerset,  to  whom  they  may  apply  for  advice  and  direction  -inri 
by  whom  their  daily  residence  i/  thV  Universiirwdl  £  reSeied^ 
Jrii  t^ieinselves  to  him  on  their  arrival  in  Cambridge 

and  at  the  rad  of  each  term’s  residence  to  obtain  leave  from  him^to 
go  down.  Dunng  residence  they  are  to  call  on  him!  Ind  Tite  ffidr 

byTiim'"'  Eachisfo  ma^e^L^°"-?®  f  indicated 

efo-  c  u  •  r  ^  ®  ^  wntten  report,  when  required  bv  the  cen 

shfohnwends  the  place^f  religious  wol- 

bp  ’  and  as  Jo  the  studies  he  is  pursuing,  and  the  lectures 

e  IS  attending  or_  the  instruction  he  is  receiving.  The  fees  payable 
will  be  the  following To  the  Board,  anm/m,  ^5:5-  capitation 

Non-coIlcgiatc  s.udcnts  will  be  a/mSed  to  thruSf.Sy  bC  fl 
museums  and  to  the  professor's  lectures  under  the  same  regulaSsT! 

tirps  ^t  13  already  known  that  several  college  lec- 

res  will  be  open  to  them.  Further  information  on  this  subirat  will 

K  B.  Somerset,  Trumpington  Road,  Cambridge. 


f  Wednesday,  Jnne  2^rd. 

Medical  Officers’  Superannuation  (Ireland!  Bili  Dr 
Brady  moved  the  second  reading  of  this  bill  -  and  bic  /^tEL.— Dr, 
con  ded  by  Mr.  Peel-Dawson  Mr  W  TT^r  ^  ^ 

the  Pnrt  of  the  guardians  of  unions  to  retain  the  services  of  old 

“quiSS„ltom“‘ He'S  S*™  “p»» 

given  to  Boards  of  Cmrrl' 'V  consent  to  some  power  being 

^  e  1  to  Doaids  of  Guardians  to  grant  superannuations  under  strict  re- 

w;is'' enthkd  '^^5,  according  to  which  no 

omcer  was  entitled  to  such  allowances,  on  the  ground  of  retirement 

who  was  under  sixty  years  of  age,  and  who  ha^not  serveclTs  an 
tiine.^  ^  Hamilton,  and  Mr.  Ayrton,  the  Bill  was  read  a  second 


MEDICAL  NEWS. 


Apothecaries’  Hall.— Names  of  gentlemen  who  passed  their  ex- 
amination  in  the  science  and  practice  of  medicine,  and^received  certifi- 
cates  to  practise,  on  Thursday,  June  17th,  1869.  received  certih- 

Collet,  Augustus  Henry,  Worthing 
Grant,  Frederick,  Kibworth,  Leicestershire 
Urme,  Campliell,  Avenue  Road,  N.W. 

At  the  same  Court,  the  following  passed  the  first  examination 

lef  Fh"’  W  Leeds  School  of  Medicine 

Lee,  Edw^d  Samuel,  St.  George’s  Hospital 
Slater,  John  Samuel,  St.  Thomas’s  Hospital 

As  Assistant  in  cotnpounding  and  dispensing  medicines. 

Howlett,  Heniw  John,  Southsea 
Jeckell,  Edward,  Ipswich 
Ritson,  John,  Sunderland 


MEDICO-PARLIAMENTARY. 


I/OUSE  OF  COMAIONS.-Friday,  Jtcne  i8//a 
Roscommon  and  Galway  Lunatic  Asylum.— In  reply  to  Colonel 
French,  Mr.  C.  Fortescue  said  that  the  Act  which  rendered  it  imnor 

tlfis^aSlur''Sch  tt^  to  prisons  had  led  to  the  overcrowding  of 
as  o  he  ^rd  T  ip  e°vernors  therefore  determined  to  enlarge;  but 
as  to  the  Loid-Lieutenant  having  sanctioned  the  issue  of  monev  for  tlip 
purpose,  the  question  had  not  come  before  the  GovernmentTITyrhape! 

T 'lesday,  ynne  ezjid. 

brStaTbilMrumf/iTh'”'':  K“'?>’'?un.Hugesse„  obluined  leave  to 
<?M  ?  'rf  the  law  relating  to  criminal  lunatics—Mr 

luna  klirSe  S  retain  danger^; 


University  of  Durham  (Easter  Term,  1869).— The  followiiiP' 
iri)^  D^e^ee^^  Passed  the  undermentioned  examinations  :— Final  fo? 

Newcombe,  Frederick  William 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: _ 

plr'^^nlumf^®^”^  *e -Belfast  Dispensary  District  (.^75 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAT  Frp.,c«.c  /  ro 

^^^DRFN^n^^  hospital  for  SICK  CHIL- 

nrv  T per  annum).  wntL- 

fesiStScifoi^^^^^^  DISPENSARY- 

Dlsfoct^S?  D;r‘'°’  ^^^‘''^“-Medical  Officer  for  the  Claremorris  Dis- 
MeS  Officer  Registration  and  Vaccination  Fees)  ; 

rn  A  Workhouse  (£50  per  annum).  '  ’ 

CRANBROOK  UNION  Kent-Medical  Officer  for  the  Parish  of  Frittenden  f/ae 

per  annum,  and  extra  fees)  nniienaen  1^,25 

DOVER  HOSPITAL  AND  DISPENSARY-  Resident  Medical  Officer  r.^80  ner 

GLA*§roVi!(lT^Mtey  “■<  «.»<■.., ca).““'  "" 

Klh^G  AND  QUEEN’S  COLLEGE °  OF  PHY^lCIA^r IRELYND- 
„^„tCing  s  Professor  of  the  Institutes  of  Medicine  tK-ELAND 

^£^ew  Rfdn?r^Di^rTcfT/l^‘''"~^^^'^'‘^‘^‘  Vaccinator  for 

LONDON  FEVER  HOSPITAL^ssSt  Pliyslcian. 
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NEW  ABBEY,  Dumfries— Parochial  Medical  Officer  (^^40  per  annum,  and  Govern- 

NORTHA^lffpTON  GENERAL  INFIRMARY— Assistant  to  the  House-Surgeon 
i£'io  per  annum,  with  Board,  Lodging,  and  Washing). 

NORtH  STAFFORDSHIRE  INFIRMARY,  Etruna -Surgeon. 

NORTHWICH  PROVIDENT  DISPENSARY— Sur^on.  ,  r 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND— Examiner  of  Candidates  for 
the  Diploma  in  Midwifery.  ^ 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— Medical  Officer. 

ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL- Surgeon. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosveimr  Square— Physician. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester— Honorary  Physician. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Waltonian  Lecturer  on  the  Eye. 

YORK  DISPENSARY— Resident  Medical  Officer  (Aioo  per  annilm,  furnished 
apartment,  coal,  gas,  and  allowance  for  servant). 


MEDICAL  APPOINTMENTS. 

iHavlccd-  with  cistensh  ave  those  of  eftihevs  of  the  Associcitton, 

♦Fox,  Charles  James,  Esq.,  appointed  Dental  Surgeon  to  the  Dental  Hospital  of 
London,  Soho  Square,  vice  G.  A.  Ibbetson,  Esq.,  resigned. 

♦Maconchy,  John  K.,  M.B.,  appointed  Visiting  Medical  Attendant  of  the  County 
Down  Lunatic  Asylum. 


BIRTHS. 

Chester. — On  June  13th,  at  Penally,  Pembrokeshire,  the  wife  of  A.  Chester,  Esq., 
Assistant-Surgeon,  of  a  son.  _  „ 

Hooper. — On  June  i6th,  at  Aylesburj’',  the  wife  of  ♦Charles  Hooper,  Esq.,  Surgeon, 

of  a  son.  1  -r  r  TT 

Houghton. — On  June  i8th,  at  Mount  Street,  Grosvenor  Square,  the  wife  of  Henry 

G.  Houghton,  M.D.,  of  a  son.  .  ,  t,.  ,  ,  ^ 

McClemknt. — On  June  nth,  at  Bray,  Ireland,  the  wife  of  Richard  Carr  McCle- 
ment.  Esq.,  Surgeon  Royal  Navy,  of  a  son.  r  t-j 

Nash. — On  June  i8th,  at  Ladbroke  Grove,  Kensington  Park,  the  wife  of  Edmund 
Nash,  M.D.,  of  a  daughter.  n. -n,  /• 

Roberts. — On  June  loth,  at’ Manchester,  the  wife  of  *John  Roberts,  M.D.,  of  a 

daughter.  .  -  tt  o 

Savage. — On  June  9th,  at  Nent  Head,  Cumberland,  the  wife  of  G.  H.  Savage, 
M.D.,  of  a  daughter. 


MARRIAGES. 

Dickson,  Lindsay  F.,  M.D.,  Bengal  Army,  to  Charlotte,  youngest  daughter  of 

John  Kirkpatrick,  Esq.,  of  Edinburgh,  on  June  15th. 

Francis,  the  Rev.  Herbert  O.,  to  Mary  Broadley,  youngest  daughter  of  George 
Symks,  M.D.,  of  Bridport,  Dorset,  on  June  17th. 

Garlike,  Edward  W.  B.,  Esq.,  Surgeon,  Cheshunt,  to  Annie  Gordon,  eldest 
daughter  of  Charles  Fareow-,  Esq.,  of  St.  Edmund’s  Terrace,  Regent’s  Park,  on 
June  T/tli, 

Thurston,  Edward  W.,  Esq.,  Surgeon,  of  Ashford,  Kent,  to  Mary  Anne,  eldest 
daughter  of  Charles  H.  Rule,  Esq.,  of  Tollington  Park,  Hornsey,  on  June  i6th. 


Admission  of  Medicine  into  France. — The  French  Govern¬ 
ment  has  permitted  the  sale  of  Dinneford’s  Fluid  IVIagnesia  in  the 
empire. 

Bequests. — Mr.  Thomas  Coventiy,  late  of  Tavistock  Square,  has 
left  000  each  to  the  Middlesex,  University  College,  Consumption, 
and  Royal  Free  Hospitals. — The  late  Charles  Risk,  formerly  manu¬ 
facturer  in  Glasgow,  has  bequeathed  to  the  Glasgow  Royal  Infirmaiy, 
^^348  : 1 9  :  6,  and  to  the  Glasgow  Eye  Infirmary,  £,  1 50. 

Proposed  Conjoint  Examining  Board. — We  hear  that  Mr. 
Spencer  Smith  has  a  notice  of  motion  for  next  meeting  of  Council 
of  the  Royal  College  of  Surgeons,  which  has  for  its  object  a  Conjoint 
Board  of  Examination,  composed  of  members  of  the  present  examining 
boards  in  London,  for  the  purpose  of  granting  licenses  to  practise.  The 
proposal  is  one  which  commends  itself  to  favour. 

Vital  Statistics. — The  three  latest  years  for  which  European  offi¬ 
cial  statistics  are  complete  present  the  following  results  : — In  1865,  the 
births  in  England  were  35.64  per  thousand  of  (estimated)  population  ; 
in  France,  26.54;  in  Austria,  39.12;  in  Italy,  38.30;  in  Spain,  37.87. 
In  1866,  the  births  in  England  were  35-54  psi"  thousand;  in  France, 
26.12;  in  Austria,  44.18;  in  Italy,  38.67;  in  Spain,  37.33-  1867, 

the  births  in  England  were  35.85  per  thousand;  in  France,  26.24; 
Austria,  34.74;  in  Italy,  36.  51;  in  Spain,  37.34.  The  chief  of  the  Sta¬ 
tistical  Department  of  Italy  is  inclined  to  attribute  the  reduced  birth¬ 
rate  in  1867  to  dearness  of  provisions  caused  by  a  bad  harvest  in  many 
parts  of  Europe.  The  deaths  in  1865  were  23.39  per  thousand  of  popu¬ 
lation  in  England,  24.31  in  France  (cholera),  30.99  in  Austria,  29. 75  in 
Italy,  37.29  in  Spain.  Cholera  prevailed  more  extensively  in  1866, 
and  the  death-rates  were  23.61  in  England,  23.26  in  France,  33-3^ 
Austria  (diolera  and  war),  28.93  27.96  in  Spain.  1867  was  a 

healthy  year  in  the  north  of  Europe;  the  deaths  were  21.98  per  thou¬ 
sand  in  England,  22.68  in  France,  28. 13  in  Austria,  29. 14  in  Spain, 
34.12  in  Italy,  in  which  last  countiy  about  117,000  persons  died  of 
cholera  in  1867.  The  deaths  of  Frenchmen  abroad  are  registered  in  the 
commune  of  their  last  domicile. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p,m.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — ’Westminster,  2  p.m. — Royal  Londotf  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 


WEDNESDAY.. St.  Mary’s,  1.15 p.m. —Middlesex,  i p.m. — UniyersityCollege, 2P.M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M.-y-St.  Bar¬ 
tholomews,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  ’Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalinic,  i  p.m. — Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.-— Royal  London  Ophthalmic, 

II  A.M. — Central  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m —King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  London  Ophthalmc, 
II  A.M. — Royal  Free,  1.30  p.m, — East  London  Hospital  for  Chil¬ 
dren,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Social  Science  Association  (Adam  Street,  Adelphi),  8  p.m.  Sixth 
Annual  Report  of  the  Coroner  for  the  Central  District  of  Middlesex,  by 
Edwin  Laiikester,  M.D.,  F.  R.S. 

SATURDAY.— Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  pubhcation. 


Dr.  Squarey  was  erroneou.''ly  mentioned  last  week  as  a  candidate  for  the  vacant 
appointment  at  the  Endell  Street  Hospital. 

Poor-Law  Appointments. 

Sir,— I  have  sent  many  dozens  of  applications  to  be  appointed  medical  officer  for 
advertised  vacancies  in  Poor-law  Unions  throughout  England,  Ireland,  and 
land,  but  never  got  any  answer  whatever,  except  one  of  an  indefinite  nature._  ibis 
seems  to  me  strange,  when  I  see  guardians  have  sometimes  to  re-advertise,  lor 
want  of  an  applicant.  Could  you  offer  any  solution  of  the  seeming  mystery? 

June  1869.  I  am,  etc.,  L.  F.  P.  S.  C. 

The  Treatment  of  Syphilis. 

Siu  — Will  you  allow  me  a  corner  in  your  valuable  Journal,  to  thank  Dr.  Drysdale 
fo’r  his  polite  though  tardy  attention  to  my  queries,  in  the  British  Medical 
Journal  of  November  last.  , 

Dr.  Drysdale  has  given  us  several  “  typical*  cases”  of  that  “  extremely  common 
and  grave  disease”,  syphilis,  cured  perfectly  and  in  an  incredibly  short  space  ot 
time  by  five  grains  of  chlorate  of  potash  and  five  minims  of  dilute  hydrochloric 
acid,  administered  thrice  a  day  in  an  ounce  of  peppermint-water.  Let  us  take 
Case  V,  as  a  fair  illustration.  “  Kitty  C.,  aged  23,  had  an  indurated  sore  on  the 
umbilicus,  hoarseness,  alopecia,  and  roseola.  She  was  treated  from  October  8th  to 
November  loth  with  chlorate  of  potash  mixture  three  times  a  day.  She  was  preg¬ 
nant.  In  June  1867,  she  brought  a  child  suffering  from  snuffles  and  dry  eruption 
of  the  buttocks.  The  child  recovered,  after  taking  two  grains  of  chlorate  of  potash 
in  water  thrice  a  day,  in  about  a  month.  The  mother  has  had  no  symptoms  Mnce. 

Now,  sir,  I  hold  a  grave  disease  to  be  one  which  is  either  little  amen^le  to 
treatment,  or  is  cured  with  difficulty.  Under  Dr.  Drysdale’s  hands,  syphilis  is 
removed  from  either  of  these  categories;  nay,  it  is  reduced  to  the  very  simplest  ot 

diseases;  and  must  in  future  be  considered  z'lLr  _ 

But  there  is  another  side  to  the  question,  Quot  homines,  tot  sententif.  At  the 
Royal  General  Dispensary,  I  see  a  great  deal  of  syphilis.  I  have  given  every 
treatment  a  fair  and  unprejudiced  trial,  and  put  every  drug  to  the  most  crucial 
test.  ’Without  going  into  particulars,  which  would  occupy  too  much  of  your 
valuable  space,  I  will  simply  give  the  conclusions  to  which  facts  have  driven  me— 
conclusions,  I  believe,  to  which  every  rational  man,  who  can  trust  the  evidence  of 
his  senses,  must  come. 

Chlorate  of  potash  is  absolutely  useless  in  syphilis.  I  have  never  seen  a  case 
benefited  by  it  in  the  slightest  degree ;  and  I  have  given  it  for  months  together  to 
hundreds  of  patients,  including  infants.  r  •  ■  1 

Iodide  of  potassium  is  seldom  of  use  in  the  early  outbreaks  of  constitutional 
syphilis ;  in  the  later,  it  is  invaluable.  _  _  •  -  t  n  v 

Mercury  can  seldom  be  dispensed  with  in  any  case  of  sjrphills.  In  the  earlier 
stages,  its  curative  effects  are  remarkable ;  in  the  later,  it  will  often  succeed,  when 
iodide  of  potassium  has  failed ;  and  I  have  never  seen  any  ill  effects  from  its  use, 
where  that  use  has  been  judicious.  I  am,  etc.  ,,  -i-, 

Malda  Hill,  April  1869.  R-  Sisson,  M.D. 

***  The  insertion  of  Dr.  Drysdale’s  reply  was  long  delayed  by  the  pressure 

on  our  space.  _ _ _ 

*  The  italics  are  my  own. 
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Advertisements  should  be  forwarded  direct 
‘  37,  Great  Queen  Street,  W.C.,  addressed  to 

Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

*  ill  any  of  our  readers  kindly  give  us  the  information  desired? 
o  .,  The  Case  OF  Mr.  R.  Summers. 

^  ToiTRNir®!  trespass  upon  the  columns  of  vour 

twentvfive"'^  Pf°fessional  annals  of’our  experLnce  of  t^e  blr  "fc 

A  practice,  I  never  heard  of  such  an  outrage  upon  our  profession^ 

TTiifpQ  t  called  out  of  his  bed  of  a  ivet  winter  night,  and  obliged  to  ride  five 

h1”,o  f coi,"  r™"‘ ■I'- c.„: 

resist1h?iUressite“sn;rh^7i'lf®"‘‘lr^  V"ited  and  banded  together  to 

..low 

wscs,  ‘if«„l’5“L“i  ir, 

^  I  de^enlv  submitting  to  it  so  long. 

that  Mr^  'pertain  many  of  our  profession  will  agree  with  me 

toLllv\,nrX^  f  should_  have  apologised,  where  such  an  acknowledgment  was 

fo^  h  s  Xh  ^  "2  possibly  find  him  guilty  of  contempt  of  court 

for  his  mild  response  to  the  unjust  sentence  passed  upon  him  '^°tirt 

o  I?  1  ^  _  John  Francis  M'Veagh,  M.D.,  L.K  O  C  P  I  etc 

24,  Frederick  Street,  Rutland  Square,  Dublin,  June  1869.  etc. 

We  are  indebted  to  correspondents  for  the  following  periodicals  containlmr 

reports  and  other  matters  of  medical  interest* _ The  Wiltshire  Penet  M* 

Junea3rd;  The  New  York  Medical  cSe,  June  5th; 

Lea^'r^  Surreal  Journal,  June  3rd;  The  Melbourne 

TheAb„d..„r„,P„.,, 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:- 

r.  .  Mackey,  Birmingham;  Mr.  F.  Workman,  Reading;  Mr.  C.  R.  Thompson, 
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Westerham  Mr  W  H.  Warren,  Lancaster;  Mr.  Neil  McGreevy,  Drogheda- 
Ir.  Henry  Lee,  London;  Dr.  Day-Goss,  London;  Mr.  J.  Bird,  London  -  Dr  t’ 
Bisnop,  Pans;  Mr.  T.  Jones,  Oswestry;  Mr.  W.  Tay.  London;  Dr.  Carruther^ 
Northampton;  Mr.  A.  W.  Moore,  London;  Dr.  A.  W.  Edis,  London-  Dr  I  p’ 

Dr'^Ma°D’tlf'°"T°"!l  ^eeds;  Mr.  F.  Le  Gros  Clark,  London- 

LETTERS,  ETC.  (with  enclosures}  from ; _ 

Dr  Blanc,  London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr  T  Watkin 

W  Srf;i^"'c'l‘^  ’w"'  Grimshaw,  Dublin;  Mr. 

T  A  ^  ^  Coleman,  Wavelands;  Dr.  J.  F.  MeVeagh,  Dublin;  Mrs  Baines 

Wa^  6f ’the  w"^^;  D---  W.  J.  Smith,  London;  The  Honorar; 

Secretary  of  the  Western  Medical  and  Surgical  Society;  Dr.  Paul,  London- 

The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  Ireland;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  Treutler  Kew- 

D^^LoST  H  London;  Mr.  St.  George Mivart,  London;’ 

Lather r  J„^°Sers,  London;  Dr.  G.  B.  Mead,  Newmarket;  Dr. 

R^d  ’t  ^  a  Jackson,  London ;  Mr.  George  May,  jun  , 

S  T  pir^rM  R-  °""r  =  J-  G-  Wilson,  Glasgow; 

d  '  AT  ®'™‘"gi^am;  Mr.  E.  Trimmer,  London;  Mr.  Heokford  Lon- 

don;  Mr.  Creighton,  Aberdeen;  Dr.  J.  Thompson  Dickson,  London;  Dr  Gervis 
London ;  Mr.  C.  G.  Wheelhouse,  Leeds ;  Dr.  W.  Bruce,  Aberdeen. 

BOOKS,  ETC.,  RECEIVED. 

General  Hospitals;  their  Uses  and  Abuses.  By  J.  E  WiIkin=on  London  -  rRdn 

"’"L’ondof'B^  Hemy  K  XoTcoe'!  tl"  ih.tVp  ^d°''  ^P^^ecarier  of 

The  ,  Ly  ^“’■^eon-llajor  Bacot.’  London  "  1869  ^ 

Ihe  Rules  of  the  PlymoiUh  Provident  Dispensary.  Plymouth  •  iS6o^' 

Bible  Animals.  By  the  Rev.  J.  G.  Wood.  Part  xviii.  London  -  i^86g 
The  Superintendent’s  Report  of  the  Littlemore  Asylum  for  i86r  ’ 

British  and  Asiatic  Cholera:  the  Fungoid  Theory  and  Castor  Oil  Treatment 
The  Climatic  Ireatnmnt  of  Consumption  and  Chronic  Lung-Diseases  Bv  I  C 
Thorowgood,  M.D.Lond.  London :  1868.  mig  r^iseases.  Py  J.  U 

EdXurgh :  18^9“"  Vascular  System.  By  William  Rutherford,  M.D. 

LewefriSdg.  Cosmical  Principle.  By  Robert  Lewins,  M.D. 

"^^Mr  Ae  ^eTzlI'^’LewIs^'"  8%''“  Hayward’s  Heath, 

Maternity  or  Lying-in  Hospital 

Auscultation  of  the  Heart.  By  F.  Churchill,  M.B.  London  :  1869. 

The  Claims  of  Classical  Studie.s.  By  a  Scotch  Graduate.  Aberdeen:  1869. 


J^esuUs  of  Meteorological  Observatio7ts,  for  the  week  etidmg  Saturday,  Jtme  igth,  1869. 
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ilielSh'*  below  Xe®averag™°iu  raTge^  hafb'^e^n  ksX  TLXl’^r’e  h  k  Temperature  has  generally 

fallen  oTaI  variable,  blowing  chiefly  from  points  bftween  s!w  and  N  F  previous  week,  thou|h  not  in 

been  fairly  abundant.  ^  oXL^XX'^rwlmheroTthe  week  haf  IzwXcX^nd  d  f  Bournemouth."  The  aXunf  of"Xuds  has  been'"muc^gr^ate^  o^oX  hS 

on"  u  many  cases  South-Westerly,  were  yet  chilly  In Xd  abX^  dXh^  f  clouds,  with  continuous  thoufh  not  heavy  rain  • 


Ksw,  June  23rd,  1869. 


grandiflora ;  Gymnadenia 

europma:  Monotropa  Hypopitys ;  Galinsog’a  p^fflor?^^^^ 


W.  J  Treutler, 
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therapeutics  of,  45,  G9  ;  healthy  temperatures  in,  59, 
478;  secale  cornutinn  in  jairpura  of,  463 
China,  gratuitous  medical  advice  in,  347 ;  suppression  of 
immoral  books  in,  400 

Chloroform,  deaths  from,  105, 170 ;  administration  of,  227 
252  ;  Dr.  Eoseborgh  on  Administration  of,  rev  .  517  ’ 

Chocolatine,  311 

Cholera,  Dr.  A.  Smith  on  treatment  of,  71 ;  in  India,  545, 

671;  monument  to  victims  of,  546;  on  the  Gambia,  548 
Chorea,  Dr.  Broadbent  on  pathology  of,  86, 345,  369  ;  Dr 
Mead  on  remarkable  case  of,  191 
Christisou,  Dr.,  the  report  of  the  action  on  mercury  482 
Christmas  day  in  London  hospitals,  14  ’ 

Chylous  discharge  from  skin,  case  of,  832 
Cinchona,  cultivation  of  in  India,  498 
Circulation,  comparative  anatomy  of  organs  of,  540  566 
Claret,  how  to  make,  271  ’ 

Clarke,  Dr.  Lockhart,  Researches  on  Brain  and  Spinal 
Cord,  rcr.,  468  ^ 

■ - Mr.  W.  F.,  hospital  administration,  361 

Clavicle,  dislocated  forwaids,  357 
Climatic  changes  through  the  agency  of  man,  338 
Clinical  teaching  in  Ediuhurgh,  110,132, 153 
Club,  Edinburgh  University,  annual  meeting  of,  150- 
quarterly  meeting,  478  ’ 

Clufl’,  Mr.  J.  S.,  obituary  notice  of,  457;  proposed  me¬ 
morial  of,  547 
Coal-miner’s  lung,  331 

Coal-oil  as  a  medicinal  agent.  Dr.  klulvany  on,  280 
Cocculus  Indicus,  adulteration  of  beer  with,  336 
Coles,  Mr.  G.  C.,  administration  of  chlorofol m  “’52 
College,  Exeter,  Oxford,  fellowship  at,  889  ’ 

King  and  Queen’s  of  Physicians  in  Ireland 
new  registrar,  33;  censor  of,  54;  address  to  Lord 


Lieutenant,  107, 127 

King’s,  soiree  at,  80  ;  the  chair  of  physiology  in 

SO'  •nriyAQ  of  ^ 


College,  University,  professorship  of  hygiene  at,  423- 
prizes  at,  600 ;  lectures  on  hygiene,  522  '  ' 

Collis,  Dr.  M.  H.,  death  of,  316;  obituary  notice  of,  320 
Colloid  styptic,  compound  fracture  treated  by  384-  ulcer 
of  cervix  uteri  treated  by,  385  '  ’ 

Colon,  ulceration  and  constriction  of,  200;  cancer  of  317 
Colotomy  for  vesioo-intestinal  fistula,  211 
Colour-blindness  in  diagnosis  of  eye-disease, Mr.  E  Hart 
on,  46 

Condy,  Mr.  H.  B.,  on  the  permanganate  test,  559 
Congress,  the  international  medical,  498 
Contagious  diseases,  isolation  of,  381 
Contagious  Diseases  Prevention  Act, in  Queensland,  15- 
Mr.  Gascoyen  on  working  of,  32  ;  working  of  at  Alder- 
Coldstream  Guards, 78, 215;  extension 
effects  of  in  navy,  214;  want 
of  in  Dublin,  289 ;  effect  of  at  Devoiiport  and  Plymouth 
403,  449  ;  committee  on,  657 
Convalescent  home  at  Glasgow,  107 
Convulsions,  puerperal,  69 
Cookery,  metallic  vessels  used  in,  52 
Coote,  Mr.  Holmes,  removal  of  hiemorrhoids  by  painless 
operations,  138;  hospitalism,  297,  565;  on  danger  to 
life  from  amputations,  465 
Copaiba  iu  psoriasis,  Dr.  F.  Simms  on,  235 
Coroners,  county,  the  bill  regarding,  401 
Coroiiership  of  West  Middlesex,  168,  215,  382 
Correlation  of  physical  and  vital  forces,  50, 87 
Corrigan,  Sir  I).  J.,  his  candidature  for  the  representa¬ 
tion  of  Dublin,  127, 149,  245;  statue  of,  524 
Corrosive  sublimate,  injections  for  syphilis,  287 
Ciighton,  Dr.  R.  W.,  preparations  of  iron  in  inflamma¬ 
tion,  26;  action  of  mercury  on  the  liver,  529 
Crossman,  Mr.  E.,  hospital  administration,  361 
Curgenven,  Mr.  J.  B.,  administration  of  hospitals,  248  • 
the  British  Pharmacopoeia,  273  ’ 

Curling,  Mr.  T.  B.,  dislocation  of  tendon  of  long  peroneus 
muscle,  6;  recovery  after  rupture  of  kidney,  441 
Curtis’s  improved  inhaler,  146 
Cusack,  Dr.  S.,  death  of,  405 
Cyanide  of  potassium,  poisoning  by,  549 
Cy'st,  formation  in  neighbourhood  of  female  urethra.  Dr 
Priestley  on,  6 

Cystic  sarcoma  of  viscera,  386 
Cysts  with  intracystic  growths,  454 


D. 


381,450;  prizes  at,  553 

-  Merton,  Oxford,  matriculation 


at,  169,  178  ; 


natural  science  posi mastership,  178,  389 

—  Royal  Medical  Benevolent,  alteration  of  fee= 
148,198;  letter  regarding,  176  ’ 

;  Royal,  of  Physicians  of  Edinburgh,  conversa¬ 
zione  at,  425;  Morison  lectures,  451 

— — - Royal,  of  Physicians  of  London,  lectures  at, 

17;  pass  lists,  134,  178,434;  new  bye  law  regardiner 
Fellows,  173;  Dr.  Hughliiigs  Jackson’s  Gulstonian 
lectures,  184,  210,  236;  Dr.  Alderson’s  address  295- 
conversazione  at,  549  ;  title  of  licentiates  of,  559 
~  Koyal,  of  Surgeons  of  England, 'proceedings  of 
Council,  63,  190,250;  pass  lists,  63,90,  111,178  245 
342, 366, 389, 408,  4-34,  458,  483,  630,  557  ;''examinership’ 
at,  81,  150;  assistant  in  museum.  111;  lectures  at,  125- 
honorary  medal  of,  168;  Professor  Huxley’s  lectures 
at,  187,  210’ 236’  257,  279,  305,326,350,  375,  399,420 
445,  466,  490,  516,  540;  meetings  of  Fellows  of  189* 
resolution  regarding  examiners,  192;  Mr.  E.  Wilson’s 
donation  to,  268,  424;  the  election  of  members  of 
Council,  497,  523,  542,  594,  600;  Mr.  Le  Gros  Clark  s 
metures  at,  498;  letters  from  candidates  for  seats  in 
Council,  529,  555,  656 

.  ~  Koyal,  of  Surgeons  in  Ireland,  examiner  in 

midwifery,  107,  172, 193;  address  to  Lord  Lieutenant, 
127;  preliminary  examinations,  172;  election  of  exami¬ 
ner,  .340,  355;  quarterly  examinations,  406;  new  ex¬ 
aminers  426 ;  retirement  of  Mr.  Wilmot  from  Council 
president  elect,  499;  annual  report! 
500;  ofticers  and  council,  549;  lectures  on  public 
health,  553 

; —  Trinity,  Dublin,  chair  of  botany,  107  ;  chair  of 
zoology  179;  examiners  and  degrees,  226;  resolutions 
of  board  regarding  botany,  247;  travelling  prizes, 
291 ;  preliminary  examination,  298 ;  typhoid  fever  in, 
339;  resolution  regarding  hospitals,  405 ;  and  Sir  P. 
Dun’s  Hospital,  427 


Davey,  Dr.  J.  G.,  representation  of  the  profession,  88 
Deafness,  Eustachian,  Mr.  Hart  on  treatment  of,  121 
De  la  Garde,  Mr.  P.  C.,  amputation  at  the  ankles,  591 

tremens,  capsicum  in,  146;  Mr.  C.  Roberts  on, 

oUo 

Denman,  Mr.  J.  L.,  Pure  Wine,  rev.,  400 
Development,  arrested,  247;  of  skeleton,  257,  279 
Diabetes,  opium  in, 36,  581;  Dr.  Basham  on  alkalies,  etc  , 
in,  323;  Dr.  Pavy,  on  treatment  of,  398;  Dr.  Pavy  on 
carbonate  of  ammonia  in,  590 
Diet,  Dr.  Beddoe  on  management  of  in  disease,  614 
Digitalis  in  acute  rheumatism,  75 
Diphtheria,  mortality  from,  150;  treatment  of,  453 
Disease,  the  spontaneous  origin  of,  38;  Nomenclature  of 
65;  propagation  of  by  public  vehicles,  103;  constitu¬ 
tional,  ophthalmoscopic  signs  of,  152;  from  carcase  of 
an  ox,  245;  Dr.  Beddoe  on  dietin,  514;  regulation  of,  525 
Disinfectants,  uses  of,  244 

Dislocation  of  tendon  of  long  peroneus  muscle,  Mr,  Cur¬ 
ling  on,  6  ;  of  head  of  femur  with  fracture,  224 ;  of  cla 
vide  forwards,  357;  of  semilunar  bone  of  carpus.  Dr 
Taaffe  on,  398 

Dispensaries,  Metropolitan  Poor-law,  544,  553,  573,  601 
Dispensary,  Edinburgh  Royal  Public,  annual  report,  127 
1  ower  Hamlets,  testimonial  to  resident  medical  officer 
134;  Edinburgh  New  Town,  172;  Dublin,  for  Skin 
Diseases,  lb.;  Birmingham  General,  221,  275 ;  at  Ash 
ford, 242;  Northampton  Provident,  243,  387;  new  Pro 
videiit,  at  Leamington,  269,  381 ;  new  Provident,  in 
London, 450;  Provident,  at  Plymouth, 546;  Reading,  648 
of  papillary  membrane  in  an 

adult,  257 

Dobell,  Dr.  11.,  artificial  respiration  in  chest-disease,  101 
Doidge  defence  fund,  151 

Draper,  Mr.  W.,  calculus  obstructing  female  urethra,  591 
Dropsy,  tonics  in.  Dr.  Sisson  on,  114;  Mr.  Gaylor  on,  183 
Drought,  a  year  of,  169 
Drugs,  Sir  ’T.  Watson  on  virtues  of,  44 
Dry-earth  treatment  of  wounds,  Mr.  Carson  on,  350 
Drysdale,  Dr.,non-mercurial  treatment  of  syphilis,  228, 367 
Dublin,  vital  statistics  of,  202 ;  health  of,  245 
Duckworth,  Dr.  D.,  hsematuria  as  a  consequence  of  oxal- 
uria,  562 

Dumreicher’s  splint,  551 

Duncan,  Dr.  M.,  Perimetritis  and  Parametritis,  rev.,  212 
Dunn,  Mr.  R.,  loss  of  speech,  99 

®yP^ilKic  disease  of,  86 ;  fungus  hrematodes 

of,  247 

Durant,  Dr.  C.  M.,  tonics  in  ascites,  74 
Dyce,  Dr.  R.,  obituary  notice  of,  90 
•Dyes,  poisonous,  191,  214 

Dysentery,  subnitrute  of  bismuth  in,  238 ;  coal-oil  in,  280 


E. 

Eade,  Dr.  P.,  etiology  of  phthisis,  283 
Edinburgh,  water  supply  of,  126 
Education,  secondary,  petitions  on,  250;  bill  on.  298 
^  Lreatise  on  Medical,  rev., 

212;  Dr.  Richardson  on  physiological  effects  of,  452, 552 
Electro-therapeutics,  126 

Elliott,  Dr.  G.  F.,  united  twins, 273;  remarkable  specimen 
of  disease  in  bone,  347 ;  immunity  from  phthisis,  601 
Elhston,  Dr.  W.  H.,  syphon-enemata,  209;  compression 
of  skull  in  an  infant,  255 

Embolism  of  tessels  of  brain,  Dr.  Charlton  Bastian  on, 
66,  97 ;  of  pulmonary  artery,  131 ;  of  pulmonary  artery 
after  deliyery.  Dr.  Playfair  on,  282 
Embryo,  development  of  the,  236 
Embryotomy,  new  method  of,  580 
Encephalocele,  case  of,  359 

Enchondroma  of  hand  in  a  child.  Dr.  W.  Barton  on  160 
Entozoa  in  foreign  hams,  267  ’ 

Epilepsy,  bromide  of  potassium  in,  75;  pathogenesis  of. 
126,  192;  quinine  in,  581 

Epileptic  convulsions  with  discharge  from  ear,  591 
Epithelioma  of  lip.  Dr.  W.  Anderson  on,  258 
Ericlsen,  Mr.  J.  E.,  Science  and  Art  of  Surgery,  rev.,  10’ 
the  Council  of  the  Royal  College  of  Surgeons,  555  ’ 

Erysipelas,  coal-oil  in,  281 

Eustachian  tube,  introduction  of  bougies  into,  198 
Excision  of  inferior  maxillary  bone.  Dr.  G.  Buchanan  on, 
117 ;  case  of,  377  ;  of  calcaiieum.  Dr.  A.  Ogstoii  on,  421  • 
compared  with  amputation,  519  ’ 

Exophthalmos,  cases  of,  49 

Extraiiterine  foetation.  Dr.  E.  Kennedy  on  case  of  67’ 
case  of,  260;  the  decidua  in,  299,  321  ’  ’ 

Extroversion  of  bladder,  Mr.  J.  Wood  on,  174;  treatment 
of,  188 

Eye,  Mr.  E.  Hart  on  colour-blindness  and  coloured  vision 
in  disease  of,  46;  books  on  Diseases  of,  rev.,  76 


Face,  tumour  of,  377 

Facial  palsy,  double,  Mr.  F.  W.  Wright  on.  181 ;  skeleton 
development  of,  375 
Factory  Acts,  working  cf,  191 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  di¬ 
ploma  of,  106 

Fiecal  accumulation,  tumours  from,  43 
Falconer  memorial  fellowship,  524 
Faraday,  memorial  to,  595 

Fasting  girl,  the  Welsh,  244,353;  Dr.  T.  Lewis  on,  373 
Feet,  remedies  for  foetid  odour  of,  390 
Femur,  fracture  of  neck  of,  38;  dislocation  of  with  frac¬ 
ture,  224;  refracture  of  for  badly  united  fracture,  284  • 
fracture  of,  446  ’ 

Fever,  in  India,  148 ;  carriages  for  convey  ance  of  patients, 
103,  149  ;  manufactories  of,  170 

• - puerperal.  Dr.  E.  Kennedy  on,  471 

- typhoid,  Mr.  E.  Shedd  on  treatment  of,  10  ;  letters 

on,  62,  87;  prevention  of  spread  of,  290;  in  Trinity 
College,  Dublin,  330;  from  contaminated  drinking 
water,  462;  treatment  by  cold  water,  551  ° 

- typhus,  at  Merthyr  Tydfil,  80,  476;  in  London, 

202;  carbolic  acid  in.  Dr.  Wallace  on,  535 
Fibroid  tumours  of  uterus,  175,  384 
Fidler,  Dr.  J.  D.,  obituary  notice  of,  582 
Fish-oils,  medicinal,  171 

Fistula,  vesico- vaginal,  labour  after  cure  of,  200;  vesico¬ 
intestinal,  colotomy  for,  211 ;  urinary,  284 ;  fascal,  case 
of,  551 

Food,  preservation  of  by  artificial  regurgitation,  337 
Foot,  amputation  of  for  fungus  hramatodes,  121;  con¬ 
genital  malformation  of,  859 ;  Mr.  Hancock  on  perfor¬ 
ating  ulcer  of,  585 ;  Mr,  De  la  Garde  on  amputation  of, 
691 

Forceps,  Dr.  Swayne  on  the  use  of  the,  487 
Fownes’s  Manual  of  Chemistry,  rev.,  11 
Fracture  of  spine,  10;  of  neck  of  femur,  38;  of  femur 
badly  united,  284 ;  Pott’s,  treated  by  Dupuytren’s  splint, 
333  ;  of  cervical  vertebr®,  367;  compound,  treated  by 
colloid  styptic,  384;  of  base  of  skull,  445;  astragalus, 
446  ;  of  femur,  ib. 

Freenum  prseputii,  Dr.  Joyce  on  hsemorihage  from  rup¬ 
ture  of,  209  ^ 

Frazer,  Dr.  T.  R.,  the  report  on  the  action  of  mercury,  482 
Fuller,  Dr.  H.  W.,  carbolic  acid  in  medicine,  ICO 
Fungus  hrematodes  of  foot,  121 ;  of  dura  mater,  247 


G. 

GflirJner.  Dr.,  his  report  on  mortality  in  Glasgow,  451, 

Gall-bladder,  signs  of  distension  of,  42 
Gall-stones,  death  from,  454 

Garagee,  Dr.  A.,  his  report  on  the  action  of  mercury,  482 

- Mr.  S.,  characteristics  and  wants  of  present 

surgical  epoch,  305 
Gangrene  of  leg,  473 

Gant,  Mr.  F.,  representation  of  the  profession  in  the 
Medical  Council,  456 

Garland,  Mr.  E.  C.,  hospital  accommodation,  249  ;  and 
the  Railway  Provident  Society,  435 
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Garrftway,  Mr.  K.,  carbolic  acid  in  aickncss  of  preg¬ 
nancy,  235 
Qan  elt,  Miss,  200 

Gas  examinersbip  of  tAe  City  of  London,  10, 108,  200 ; 
purification  of,  405 

Gascoyen,  Mr.  G.  G.,  prevention  of  contagious  diseases, 
82 

Gay,  Mr.  J.,  the  Council  of  the  Eoyal  College  of  Sur¬ 
geons,  550 

Gaylor,  Mr.  E.,  tonics  in  dropsy,  183 

Gibb,  Sir  G.  D.,  the  Laryngoscope, rcr.,  447 
Gibbon,  Dr.  S.,  representation  of  the  profession  in  the 
Medical  Council,  557 
Gladstone,  Mr.,  on  Irish  physicians,  217 
Glasgow,  mortality  in,  451,474 ;  mortality  from  small-pox 
in, 451 

Glycerine  in  typhoid  fever,  10,  02,  87 
Godfrey,  Mr.  J.  J.,  rheumatic  fever  without  rheumatism 
875 

Gouorrhcea,  treatment  of,  493 
Goodridge,  Dr.  H.  F.,  cerebral  complications  of  acute 
rheumatism,  324  ... 

Graham,  Mr.  A.  R.,  poisoning  by  ■white  precipitate,  329 
Greeuhow,  Dr.  E.  H.,  Chronic  Bronchitis,  rev.,  351 
Grimshaw,  Dr.  T.  W.,  treatment  of  typhoid  fever,  02 
Grove,  Mr.  \V.  K.,  the  study  of  physical  science  in  me 
dical  education,  485 

Gull,  Dr.  W.  W.,  and  Sutton,  Dr.,  natural  history  of 
rheumatic  fever,  130 

Gun,  breech  of,  impacted  in  forehead,  211 
Gunshot-wound,  primary  amputation  for,  30 


H. 


Hospital  for  Children,  East  London,  505 

_ Children's  in  Edinburgh,  annual  meeting  of, 

107  ;  appointments,  339;  enlargement  of,  855,  549 

- -  Coorabe  Ljing-in,  enlargement  of,  420 

- Cottage,  ai,  Bromyard,  353 

_ _  Kast  London  for  Children,  annual  meeting,  390 

_ _  Fever,  at  Kilmarnock,  127 

- French, annual  meeting,  155 

_ German,  treatment  ofrheumatism in, 28;  bazaar 

for,  403,  478,  547 

- Greenwich,  changes  at,  78;  Dr.  F.  J.  Brown  on 

medical  service  of,  188 

Guy’s,  treatment  of  rheumatism  in,  8;  conver¬ 
sazione  at,  499 

— _ Hnmbrook  College, annual  meeting,  52 

- Hatfield  Broad  Oak  Cottage.  192 

_ Huntingdon  County,  General  Peel’s  donation 

to,  243 

_ ’ _ _  for  Incurables,  Dublin,  donation  to,  82 

_ ^  King’s  College,  treatment  of  rheumatism  iu,  27 ; 

want  of  funds  in,  105 

- Leith,  meeting  concerning,  339 

—  Lock,  annual  dinner,  451 
—  London,  changes  in  staff  of,  192 
—  Malvern  Kural,  report  of,  425 
—  Meath,  surgeoncy  of,  341, 383;  proposed  enlarge¬ 
ment  of,  355  ■ 

_ Middlesex,  treatment  of  rheumatism  in,  2i  ; 

demonstrations  of  skin  disease,  150  ;  home  for  nursing, 
336,  450;  Report  of  for  1801,  rca.,  469;  anniversary 

dinner,  477  . 

Netley,  treatment  of  rheumatism  in,8  ;  govern 


Haematuria  from  oxaluria,  Dr.  Duckworth  on,  502 
Htemoptysis,  inflammation  from,  199 
Heemorrhage,  uncommon,  cases  of,  203;  post  parium, 
perchloride  of  iron  in,  Mr.  H.  Norris  on,  327,  400; 
Mr.  A.  B.  Steele  on,  388;  Dr.  Barnes  on,  504;  case  of, 
rapidly  fatal,  385 ;  from  ear,  473 
Htemorrhoids,  painless  operation  for,  Mr.  Holmes  Coote 
on,  138  ;  Dr.  \V.  H.  Strange  on,  308 _ 

Hair-dyes,  poisonous,  31 ;  ancient,  315 
Hall,  Dr.  Marshall,  memorial  of,  31, 128,  342 
Hamilton,  Mr.  J.,  imperforate  anus,  44 
Hams,  foreign,  entozoa  in,  267 
Hancock,  Mr.  H.,  perforating  ulcer  of  foot,  585 
Hand  and  funis  presentation,  141;  Dr.  Barton  on  en 
chondroma  of  in  a  child,  162, 182 
Harrisson,  Mr.  J.,  hypodermic  injection  of  morphia  in 
vomiting  of  pregnancy,  306 

Hart,  Mr.  E.,  coloured  vision  and  colour-blindness,  46  ; 
Eustachian  deafness,  121 ;  ophthalmoscopic  rigors  of 
constitutional  disease,  152 
Harte,  Mr.  A.,  death  of,  245,  292 
Hawkins,  Mr.  Caesar,  Sir  C.  Bell  and  M.  Magendie,  21 
Haynes,  Dr.  S.  L  ,  perforating  ulcer  of  foot,  536 
Heart,  irritative  hypertrophy  of,  36;  valvular  disease  of, 
109,152,263;  fibrous  clot  in,  247,  358;  constriction  of 
mitral  orifice,  262;  disease  of  in  the  army,  331 ;  mal¬ 
formed  with  cyanosis,  317;  irregular  chordae  tendineie, 
360;  apparent  displacement  of  aortic  valves,  455  • 
comparative  anatomy  of,  540,  566 
Heaton,  Dr.  J.  D.,  malignant  disease  of  omentum  simu¬ 
lating  ovarian  dropsy,  122;  hydatid  cysts  of  liver,  309 ; 
united  twins,  363 

Hebrides,  immunity  from  consumption  in,  404 
Heckford,  Mr.  N.,  the  Obstetrical  Society,  600. 

Hemiopia,  Dr.  Samelson  on,  27 
Herapath,  the  late  Dr.,  resolution  of  Bath  and  Bristol 
Branch  on,  35 

Hereditary  disease,  Dr.  Winn  on,  rev.,  106 
Hernia,  treatment  of  after  operation,  203,  318,  342,  303  ; 

femoral,  473  ;  strangulated,  cases  of,  507 
Heslop,  Dr.,  application  of  modern  ideas  to  infantile 
therapeutics,  45,  09 

Hester,  Mr.  J.  T.,  amputations  at  the  Radcliffe  Infirm¬ 
ary,  307 

Heward,  Mr.  T.  M.,  imperforate  hymen,  43 
Hicks,  Dr.  J.  B.,  vesical  absorption,  235 
Higginbottom,  Mr.  J.,  ipecacuanha  in  emetic  doses,  143 
Hill,  Iilr.  Berkeley,  on  Syphilis,  rev.,  237 ;  letter  from, 
317 

Hip-joint,  disarticulation  at,  453 
Hodgson,  Mr.  Joseph,  obituary  notice  of, 154 ;  I'esolution 
of  Birmingham  and  Midland  Counties  Branch  on, 
171;  resolution  of  Birmingham  ISIedical  Benevolent 
Society,  381 

Hodson,  Mr.  C.  F.,  life  assurance  and  medical  fees,  22 
Holloway,  Mr.,  proposal  by,  548 
Holmes,  Jlr.  T.,  hospital  mortality,  87,  132 
Homicidal  insanity,  77 
Homoeopaths,  consultation  with,  38, 106  ;  civilities  to,  64 ; 

practice  of,  125;  allies  claimed  by,  270 
Homoeopathy  in  the  Aberdeen  Infirmary,  18 
Hood,  Dr.  P.,  preventive  treatment  of  scarlatina,  117 
Hooping  cough,  treatment  and  pathology  of,  421 
Hospital,  Birkenhead,  donation  to,  173 

- British  Lying-in,  special  meeting  at,  434 

- Buxton  Bath,  report  of,  81 

- Charing  Cross,  dinner  of,  450 

- Cheltenham,  election  of  surgeon,  168 
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ment  of,  29,  79  ;  letter  to  Daily  Telegraph  from  profes¬ 
sors  in,  39  »  , 

_ Queen’s,  Birmingham.treatment  ofrheumatism 

in,  28;  enlargement  of,  80, 169;  changes  in,  530 
Reigate  Cottage,  report  of,  290 
Royal  Free,  reforms  in,  14 

_ Royal  Maternity,  Edinburgh,  finances  of,  339 

_ St.  Bartholomew’s,  treatment  of  rheumatism  in, 

27;  new  convalescent,  30;  assistant-physicianship  at, 
169,  190;  visit  of  the  Queen  to,  336;  lectureship  on 
physiology  at,  498 ;  annual  view  of,  522 

_ St.  George’s,  treatment  of  rheumatism  in,  8; 

presentation  to,  353;  meeiing  regarding  resources  of, 
553 

_ St.  Luke’s,  remarks  on  administration  of,  108, 

215;  annual  meeting,  167;  visitation  of,  402;  report 
on,  451 ;  musical  entertainment,  523 

■  St.  Mary’s,  Mr.  Grove’s  address  at,  485  ;  prizes 


at,  500  .  . 

- St.  Thom.as’s,  treatment  of  rheumatism  in,  27 ; 

microscopical  soiree  at,  269  ;  new  buildings,  424 

■  St.  Vincent’s,  Dublin,  distribution  of  prizes,  383 

■  Sea-side  Convalescent,  507 

■  Shepton  Mallet,  opening  of,  51 


_ Sir  P.  Dun’s,  concert  for,  16 ;  clinical  medals  in 

midwifery  and  surgery,  107 ;  regulations  concerning, 
427  ;  correspondence  on,  479 

•  Southport  Convalescent,  report  of,  475 
■  Vienna,  practice  in,  340,  551 
-  Westminster,  treatment  of  rheumatism  in,  27 ; 


Infantile  therapeutics.  Dr.  Heslop  on,  45,  69  ;  mortulityi 
report  of  Obstetrical  Society  on,  570 
Infirmary,  new,  at  Edinburgh,  16,  32,  53,  107,127,172, 
193,270,291,426;  Aberdeen,  the  vacancy,  in,  16;  ho¬ 
moeopathy  in,  18;  election  of  physicians,  32  ;  proposed 
new  fever  wards  in,  575;  at  Oldham,  new,  31;  Cum¬ 
berland,  the  election  at,  40;  North  Staffordshire,  col¬ 
lections  for,  53;  Glasgow  Royal,  annual  meeting,  53; 
Eye,  at  Edinburgh,  106;  Perth,  annual  meeting,  12< ; 
Worcester,  proposed  inquiry,  267 ;  new,  at  .Leeds,  314, 
530;  Perth,  451;  Inverness,  annual  meeting,  499 
Inflammation,  Dr.  Creighton  on  preparation  of  iron  in,  20 
Inhaling  apparatus,  Mr.  Bird’s,  311 
Injuries,  ancient  and  modern  treatment  of,  272,  363 
Inquests  without  inquiry,  148  ;  in  Liverpool  in  1808,  149 
Insects,  bites  of,  449 ;  flight  of,  540 
Intestine,  perforation  of  in  internal  strangulation,  3j8 
Iodide  of  potassium  in  syphilis,  Mr.  W.  Tyrrell  on,  439  ; 

Mr.  L.  Parker  on,  466 ;  Mr.  B.  Squire  on,  590 
Ipecacuanha  in  emetic  doses,  Mr.  Higginbottom  on, 143, 
162,  183 

Iris,  lesion  of,  9;  absence  of,  26 

Iron,  in  treatment  of  inflammation,  Dr.  Crightoii  on, 
20;  soluble  oxide  of,  287 ;  perchloride  of  in  postparinni 
hrepiorrhage,  Mr.  II.  Norris  on,  32i,  400,  504;  Mr.  A. 
B.  Steele  on,  388  ;  Dr.  Barnes  on,  504;  new  prepara¬ 
tion  of,  426 


J. 

Jaokson,Dr.  J.  H.,  Gulstonian  lectures  on  diseases  of 
the  nervous  system,  184,  210,  230 
James,  Mr.  J.  H.,  obituary  notice  of,  318 
_____  p)r_  p,j  representation  of  the  profession  in  the 
Medical  Council,  503 
Japan,  prostitution  in,  521 
Jaundice,  unusual  prevalence  of  in  Dublin,  193 
Jaws,  operations  on,  455 

Jenner,  Mr.  Andrew,  case  of,  188  .  ,  , 

_ Sir  W.,  Lectures  on  extrapelvic  abdominal  tu¬ 
mours,  1,41, 113,137,205  ;  address  to  Medical  Teachers’ 
Association,  05 
Jessop,  Mr.  T.  R.,  after-treatment  in  operations  on 
urinary  organs,  501  ... 

Johnson,  Mr.  R.  L.,  representation  of  the  profession  in 
the  Medical  Council,  389 

Johnstone,  Dr.  James,  obituary  notice  of,  506;  resolu¬ 
tion  of  Board  of  Birmingham  General  Hospital  regard¬ 
ing,  522 

Joints,  Mr.  W.  Adams’s  Lettsomiau  leclures  on  diseases 
of,  70, 115,  161;  continued  extension  iu  diseases  ot, 
286 

Jordan,  Mr.  F.,cure  of  acute  orchitis,  121 ;  severe  wound 
of  knee,  224  ;  piecemeal  excision  of  nievi,  490 
Journal,  Dublin  Quarterly,  of  Medicine,  127 ;  of  Anatomy 
and  Physiology,  rev.,  568 
Journals,  microscopical,  31 

Joyce,  Dr.  T.,  htemorrhage  from  rupture  of  freeuum  prte- 
putii,  209 


festival  of,  354 ;  prizes  at,  500 
Hospitals,  administration  of.  Dr.  D.  II.  Monckton  on, 
119;  leading  articles  on,  123,167;  Dr,  Rumsey  on,  208  ; 
discussion  on  in  Metropolitan  Counties  Branch,  221, 
266,293;  letters  on,  248,  249,  273,  297,  360,  361,  362, 
388  ;  discussion  at  Brighton  on, 448;  Array,  our  sys¬ 
tem  of,  147,  265,  401;  bill  concerning  rating  of,  226, 
404;  Christmas  day  in,  14;  changes  and  appointments 
iu,  20,  242,  266,  353,  380,  423, 475,  497  ;  convalescent  in 
Ireland,  proposed  endowment  of,  405 ;  dispensers  in, 
and  the  Pharmacy  Act,  171;  Dublin,  endowment  from 
church  funds,  524  ;  election  of  medical  officers  of,  475; 
mortality  in, Mr.  Holmes  on,  87, 132;  Sir  J.  Y.  Simp¬ 
son  on,  93,  393,  533  ;  Mr.  P.  Brotherton  on,  225  ;  Mr. 
Holmes  Coote  on,  297,  465 ;  naval,  superintendents  of, 
105  ;  commission  on,  190 ;  estimates  for,  216,  249  ;  the 
Dublin,  Dr.  Mapotlier  on,  596 
House-surgeons’  certificates,  244,  269,  333 
Humphry,  Dr.  G.  M. ,  torsion  of  arteries,  5,  24 
Hunterian  oration.  Mr.  Quain’s,  178 
Huxley,  Mr.,  lectures  on  anatomy  of  the  vertebrata.  See 
Lectures 

Hydatid  cyst  of  liver.  Dr.  Heaton  on,  309 
Hydatid  cysts,  spontaneous  cure  of,  387 
Hyde,  lilr.  J.  C.,  twins  with  hourglass  contraction,  47 
Hygiene,  lectures  on  iu  University  College,  522 
Hymen,  imperforate,  treatment  of,  37 ;  Mr.  Heward  on 
case  of,  43  •  .  . 

Hysteria,  Mr.  Willoughby  on  bromide  of  potassium  in, 
541 


I. 

Ichthyopsida,  187 

Idiot  asylum  for  midland  counties,  53 
Imbecile  children,  in  Ireland,  education  of,  17 
India,  medical  news  from,  32,  53, 148 
Indigestion  from  inability  to  masticate,  318 
Infant,  Dr.  Ellistou  on  compression  of  skull  in  a,  255 
Infanticide  and  abortion  as  neglected  institutions,  262 


K. 

Keith,  Dr.  W.,  statistics  of  lateral  lithotomy  and  litho- 

trity,  253  ,  . ,  .  oo-y 

Kelly,  Dr.  C.,  spontaneous  cure  of  hydatid  cysts,  387 

Keloid,  specimens  of,  60  „  , 

Kennedy,  Dr.  E.,  extrauteriue  feetation,  67;  puerperal 
fever,  471 

Dr.  H.,  the  cause  of  phthisis,  2(2  ;  treatment  oi 


acute  rheumatic  fever,  897 
Keratitis,  double  interstitial,  491 

Kidd,  Dr.  C.,  administration  of  chloroform,  22(  _  -  • 

- Dr.  G.  H.,  treatment  of  intrauterine  polypi,  94 

Kidderminster,  sanitary  condition  of,  53 
Kidney,  enlarged,  diagnosis  of,  42;  enlargement  of  fcetal, 
impending  labour,  260;  lardaeeous,  331 ;  Mr.  Curling 
on  recovery  after,  441 ;  removal  of  calculi  from,  4t0  ; 
moveable,  541 

King,  Dr.  K.,  case  of  axillary  aneurism,  l-»2 
Kingsley,  Rev.  C.,  on  the  medical  profession,  548 
Kirby,  Dr.,  his  laboratory,  76 
Kisch,  Mr.  A.,  special  hospitals,  460 
Klink,  105 

Knapsacks,  improvement  of,  14 

Knee-joint,  amputation  for  hsemorrhage  from  wound  ot, 
48;  wound  of  treated  by  counterirritation,  224;  car¬ 
bolic  acid  in  wound  of,  285  ;  removal  of  foreign  bodies 
from,  470;  excision  of,  492, 493 


L. 

Labour  impeded  by  coccyx,  35  ;  tedious,  38  ;  after  cure  of 
vesicovaginal  fistula,  200  ;  impeded  by  hydronephrosis 
in  foetus,  260;  Dr.  Playfair  on  sudden  deaths  after 
from  embolism  of  pulmonary  artery,  282;  Mr.  Paget 
and  Mr.  Denton  on  separation  of  uterus  during,  283  ; 
induction  of,  308;  Langley,  Mr.  J.  B.,  qualified  assist- 
ants,  88;  Scotch  graduates  and  licentiates,  227;  Via 
Medica,  rev.,  400 
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Laryngoscope,  Sir  G.  D.  Gibb  on,  rev.,  447 
Lead,  diseases  of  workers  in,  886,  550 
Leared,  Dr.  A.,  origin  of  phthisis,  61, 154,  272 
Lectures  on  extrapelvio  abdominal  tumours.  Sir  \V. 
Jenner's,  1,  41, 113,  137,  205;  on  pleurisy  with  effusion 
in  children.  Dr.  Moore’s,  4 ;  at  College  of  Physicians, 
17 ;  Lettsomian,  on  diseases  of  joints,  Mr.  W.  Adams’s, 
70,115,  161;  at  Royal  College  of  Surgeons,  125;  on 
Siamese  Twins,  Sir  J.  Y.  Simpson’s,  139,  229  ;  on  dis¬ 
eases  of  the  nervous  system,  Dr.  Hughlings  Jackson’s 
Gnlstonian,  184,  210, 236 ;  on  the  Vertebrata,  Professor 
Huxley’s  Hunterian,  187,  210,  236,  267,  279,  305,  326, 
350,  375,399,420,445,466,490,  516,  540,  566,589;  on 
Clinical  Medicine,  M.  Trousseau's,  rev.,  517;  on  Car¬ 
bon,  Dr.  Odiing's,  rev.,  ib. 

Lee,  Mr.  H.,  the  council  of  the  Roj’al  College  of  Surgeonsi 
655 

Lemon-juice,  preservation  of,  268 
Leopold,  Prince,  illness  of,  190 

Leslie,  Dr.  P.,  charcoal  respirators,  110;  professional  re¬ 
muneration,  133;  artificial  respirator  in  the  treatment 
of  disease,  235  ;  administration  of  hospitals,  273,  361 
Letheby,  Dr.,  water  analysis,  632 
Leuoocytheemia  in  disease  of  the  spleen,  154 
Lewis,  Dr.  F.,  case  of  fasting  girl,  373 
Liebig  Company’s  extract  of  meat,  366 
Liebig’s  researches  on  bread-making,  13 
Life,  remarks  on,  288 ;  origin  of,  312,  669,  ;  letter  on, 

362 

Lip,  Dr.  W.  Anderson  on  epithelioma  of,  258 
Lipomata,  diagnosis  of,  188 

Lister,  Mr.,  J.,  the  antiseptic  system  of  treatment  in 
surgery,  301 

Lithotoiny,  and  lithotrity.  Dr.  Keith  on  statistics  of,  253 
Liver,  diagnosis  of  enlargement  of,  31,205;  strumous, 
132;  amyloid,  170;  Dr.  Morehead'on  abscess  of,  258; 

!  cancer  of,  262 ;  hydatid  cj’st  treated  by  evacuation, 
309  ;  and  other  viscera,  diseased,  359 ;  outgrowths  on, 
386  ;  Dr.  Wardell  on  carcinoma  of,  464, 488 
Liverpool,  inquests  in,  in  1868,149 
Locomotor  ataxy.  Dr.  Clifford  Allbutt  on,  167 
London,  typhus  fever  in,  202 
London  Institution,  laboratory  of,  337,  573 
Longmore,  Mr.  T.,  Transport  of  Sick  and  Wounded 
Troops,  rev. ,  447 

Lord,  Mr.  C.  F.  J.,  medical  benevolent  societies,  466 
Lunacy,  alleged  increase  of,  124 

Lunatics,  St.  Luke’s  Hospital  for,  108,  460;  effect  of 
papaverin  on,  287 ;  reception  of  without  licence,  449, 
Lungs,  apparent  malignant  disease  of,  201 ;  coal-miners’, 
83l ;  of  workers  in  various  trades,  454 
Lupuline,  therapeutic  effects  of,  75 
Lymphatics,  subcutaneous  distension  of,  332 
Lyttelton,  Lord,  on  State  Medicine,  18 


M. 

MacCormac,  Dr.  H.,  origin  of  phthisis,  110,  200,  363 
Mackesy,  Dr.  T.  L.,  death  of,  355 
Mackey,  Dr.  E.,  tincture  of  cantharides  in  pyelitis,  5S7 
Maclagan,  Dr.  D.,  the  report  on  mercury,  482 
Maolaren,  Mr.  A.  C.,  hospital  administration,  297 
Macnamara,  Mr.  C.,  Manual  of  Diseases  of  Eye,  rev.,  76 
Magnesia,  Sir  J.  Murray’s  fluid,  11;  sulphate  of,  removal 
of  taste  of,  30 

Mahon,  Mr.  G.  A.  D.,  ligature  of  common  carotid  artery, 
329  •’ 

Malacosteon,  specimen  cf,  35 
Malapraxis,  actions  for,  549 
Malt  liquors,  reports  on,  82 
Mammalia,  characters  of,  187 
Manganese  and  nickel  in  ansemia,  433 
Mapother,  Dr.,  the  Dublin  Hospitals,  596 
Marcet,  Dr.  W.,  charcoal  respirators,  73, 153 
Marrow  a  blood-gland,  547 

Martin,  Mr.  J.,  on  converting  skin  into  leather,  258 

Martin,  Mr.  E.,  bedside  analysis  of  urine,  421 

Marylebone,  salaries  of  medical  officers  in,  110 

Massawah,  Dr.  Blanc  on,  255,  277 

Materia  Medica,  student’s  collection  of,  146 

Matter  and  force  in  relation  to  cerebral  phenomena,  332 

Mauritius,  disease  in,  289 

Maxilla,  upper.  Dr.  G.  Buchanan  on  excision  of,  117 
Meat,  fresh,  from  Kansas,  148;  good,  clinracters  of,  171  ; 
preserved,  in  navy,  191,  242,  338;  diseased,  sale  of 
217,  476;  prosecutions  for  sale  of,  458;  in  Dublin,  552 
Meat  extracts  and  essences,  475 

Medical  Act,  necessity  of  Amendment  of,  188,404;  action 
of  ]\Iedical  Council  in  relation  to,  380;  proceedings  of 
Parliamentary  Committee  of  Association  on,  408 

• - assistants,  salaries  of,  30,  88, 133 

Benevolent  Fund,  proceedings  of  Committee, 
30,  81, 125,  216,  339,  424,  595 

- benevolent  fund  of  Ireland.  See  Society 

- charities,  mode  of  election  of  officers,  476; 

abuse  of,  476.  See  also  hospitals,  administration  of 
— - - Club,  dinner  of,  450 

- - y-  Council,  representation  of  profession  in,  pro¬ 
ceedings  of  Bath  and  Bristol  Branch  regarding,  35, 
884;  letters  on,  89,  362,  389,  456,  503,  508,  628,  556; 
petition  of  Lancashire  and  Cheshire  Branch  on,  198; 
leading  articles  on,  334,  352,  378;  resolutions  of  Com¬ 


mittee  of  Association  in,  342;  deputation  of  Cbstetri" 
cal  Society  on,  447;  presidency  of,  78,110;  retrench* 
ment  in,  167;  petition  on  secondary  education,  250; 
actions  in  regard  to  the  Medical  Act,  380;  memorial 
to,  593 

- Courts  of  Appeal,  proceedings  of  Bath  and 

Bristol  Branch, 34 

— -  Education,  conclusions  of  Medical  Teachers’ 

Association  on,  77, 123;  Mr.  Quain’s  remarks  on,  178; 
Mr.  Grove  on  importance  of  study  of  physical  science 
in,  485 

- fund,  Bombay,  124, 149 

- Institution,  Liverpool,  Officers  and  Council,  81; 

meetings  of,  248,  262,  359,  519 

- legislation  in  the  Colonies,  188 

- practitioners,  rights  of  under  the  Pharmacy 

Act,  17,  434 

- profession,  constitution  of,  82,  218 

- relief  in  Paris,  148 

- remuneration,  133,  505 

- School,  Bristol,  prizes  in,  467 

- service,  gratuitous,  360, 456 

- Teachers’  Association.  See  Association 

- titles,  435,  559 

- witnesses,  fees  to,  in  Ireland,  270 

Medicine,  M.  Trousseau’s  Clinical  Lectures  on,  rev.,  517 
Medico-Parliamentary:  adulteration  of  food  and 
drink,  201;  Metropolitan  Poor  Act,  201,  557;  petitions, 
201 ;  lunatic  asylums,  etc.  (Ireland),  201 ;  contagious 
diseases,  226,  657 ;  medical  and  education  charities, 
(Ireland),  226;  rating  of  hospitals,  226;  naval  hospi¬ 
tals,  249;  Birmingham  district  medical  officers,  249; 
Pharmacy  Act  amendment,  250,434 ;  poor-law  medical 
relief,  250;  secondary  education,  298;  the  coroner’s 
inquest,  457 ;  medical  staff  at  the  Mauritius,  582 
Membrana  tympani,  incision  of,  198 
Mercantile  marine,  health  of,  127,173,264;  dietary  of 
sailors  in,  289 

Mercury,  detection  of  in  poisoning,  75;  perchloride  of 
injected  for  constitutional  syphilis,  287;  report  of 
Edinburgh  Committee  on  action  of,  411;  letters  on, 
482,  503,  529 

Mesenteric  glands,  tumours  from  enlargement  of,  41 

Mesentery,- spindle-cell  tumour  of,  331 

Meteorological  reports,  192 

Metropolitan  Poor-law  Asylums,  336 

Milk-diet  in  disease,  76 

Milky  fluid  from  eruption  on  abdomen,  201 

Milliners  in  St.  George’s,  149 

Miners’  phthisis,  579 

Monckton,  Dr.  D.  H.,  public  hospitals  and  dispensaries, 

Moore,  Dr.  W.,  pleurisy  with  effusion  in  children,  4 
Morehead,  Dr.  C.,  pathology  of  hepatic  abscess,  258 
Morgan,  Mr.  J.,  cases  in  the  Westmorland  Lock  Hos¬ 
pital,  440 

- Mr.  W.  F.,  treatment  of  injuries,  363 

Morgue  at  New  York,  171 

Morphia,  Mr.  Harrison  on  subcutaneous  injection  of  in 
vomiting  of  pregnancy,  306 

Morris,  Dr.  E.,  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  529 

Mortuaries,  parish,  191 

Mulvany,  Dr.  J.,  coal-oil  as  a  medicinal  agent,  280 
Murray’s  fluid  magnesia,  11 

Murray,  Dr.  John,  the  Volunteer  Medical  Officers  at 
Wimbledon,  601 

Muscular  sense.  Dr.  Charlton  Bastian  on,  394,  437,  461, 
509 

•Myeloid  tumour  of  antrum,  263 
Myers,  Mr.  A.,  alkalies  in  rheumatism,  62 


N. 

Nmvi,  Mr.  F.  Jordan  on  piecemeal  excision  of,  490 
Naiikivell,  Mr.  A.,  working  of  Contagious  Diseases  Act, 
564 

Naval  hospitals,  superintendents  of,  105;  visitation  of, 
150;  the  commission  on,  243,149 
Navy,  directorship  of  medical  department  of  82, 104, 126, 
150,  267,  337 ;  remodelling  of  medical  department  of, 
102,124;  economy  in,  149  ;  contagious  disease  in,  214; 
Blane  medals,  191 ;  supply  of  preserved  meat  for,  191, 
242,  338;  medical  service  of  in  the  United  States,  315; 
reduction  in  medical  staff,  335  ;  changes  in  medical  de¬ 
partment,  354  ;  qualifications  required  for  medical  de¬ 
partment,  405 ;  medical  staff  appointments  in,  548 
Nephrotomy  for  removal  of  calculi,  470 
Nerve,  supraorbital,  division  of,  440 
Nerves,  spinal,  iVlr.  Caesar  Hawkins  on  Sir  C.  Bell  and 
M.  Magendie,  21 ;  development  of,  445 ;  cranial,  com¬ 
parative  anatomy  of,  460 

Nervous  system,  jOr.  Hughlings  Jackson’s  Gulstonian 
lectures  on  diseases  of,  184,  210,  230;  Professor  Owen’s 
views  on,  467 

Nitrate  of  silver  in  orchitis,  Mr.  E.  N.  Smith  on,  98 
Nitrogen,  protoxide  of,  Mr.  Braine  on  phenomena  of 
anaesthesia  by,  07 

Nomenclature  of  disease,  notice  of  Registrar-General,  29; 
analysis  of,  55 ;  resolution  of  College  of  Physicians  on, 
130;  deputation  to  Chancellor  of  Exchequer  on,  104, 
219  ;  issue  of  by  Government,  250, 498 


Norris,  Mr.  Hugh,  perchloride  of  iron  in  post  partum 
haemorrhage,  327,  400,  504 
Notes  of  books,  28,  76 
Nurses,  training  of,  106, 192 
Nursing  in  hospitals,  354 


0. 

Obitdaey:  Dr.  O’Ferrall,  19 ;  Dr.  H.  G.  Wright,  62 ;  Dr. 
R.  Dyce,  90;  Dr.  G.  Campbell,  133;  Mr.  J.  Hodgson, 
154;  Mr.  W.  Wardrop,  177;  Sir  J.  Oliffe,  274;  Mr.  J. 
H.  James,  818;  Dr.  M.  H.  Collis,  320 ;  Mr.  Bruce,  365; 
Dr.  W.  Seller,  ib. ;  Dr.  W.  Slyman,  408;  Mr,  J.  S.  Cluff, 
467  ;  Dr.  J.  Johnstone,  506;  Mr.  J.  D.  Weaver,  530;  Dr.  ' 
M.  Stovell,  557;  Dr.  J.  D.  Fidler,  582;  Dr.  B.  Barclay, i6. 
Obstetric  instruments.  Dr.  Swayne  on,  72,  487 
Ocular  Defects,  and  Spectacles,  Dr.  Scheffler  and  Mr.  B. 

B.  Carter  on,  rev.,  351 ;  letter  on,  456 
Odling,  Dr.,  Lectures  on  Carbon,  rev.,  517 
ffisophagoscope,  the  discoverer  of  the,  62 
O’Ferrall,  Dr.  J.  M.,  obituary  notice  ol,  19 
Ogle,  Dr.  W.,  physiology  and  pathology  of  cervical  sym¬ 
pathetic  nerve, 330 

Ogston,  Dr.  A.,  excision  of  the  calcaneum,  421 
Oliffe,  Sir  Joseph,  obituary  notice  of,  274 
Omentum,  Dr.  H  eaton  on  malignant  disease  of  simulating 
ovarian  tumour,  122 

Ophthalmoscopic  signs  of  constitutional  disease,  152 
Opium  in  diabetes,  36 
Opium-smoking,  486 

Orchitis,  Mr.  E.  N.  Smith  on  nitrate  of  silver  in,  98 ;  Mr. 

F.  Jordan  on,  121 

Orthopraxy,  Mr.  H.  Bigg  on,  rev.,  518 
Osteoplasty,  indirect,  286 

Ovariotomy,  Dr.  Marion  Sims  on,  326;  Mr.  Spencer 
Wells’s  oases  of,  471 

Ovarian  tumours,  60  ;  simulated  by  disease  of  omentum. 
Dr.  Heaton  on,  122;  with  colourless  circles,  331 
Ovum,  vertebrate,  structure  of,  210 
Owen,  Professor  R.,  Anatomy  of  Vertebrates,  rev.,  4C7 
Oxaluria,  Dr.  Duckworth  on  htematuria  from,  562 


P. 

Paget,  Mr.  T.,  separation  of  uterus  by  laceration  during 
labour,  283 

Papaverin  in  mental  affections,  287 
Paracentesis  thoracis.  Dr.  Spencer  on  carbonised  oil  in, 
535 

Paralysis  with  aphasia  and  consciousness,  85;  Mr.  F. 
W.  Wright  on  double  facial,  184  ;  ivith  apparent  mus¬ 
cular  hypertrophy,  317 

Parker,  Mr.  L.,  iodide  of  potassium  in  syphilis,  466 
Pascals,  Dr.  death  of,  498 
Patterson,  John,  application  regarding,  105,  126 
Pavy,  Dr.  F.  W.,  treatment  of  diabetes,  398,  590 
Pemphigus  after  scarlet  fever,  501 
Pericardium,  effusion  in,  with  joint-disease,  132 
Perimetritis  and  Parametritis,  Dr.  Matthews  Duncan 
on,  rev.,  212 

Perry,  Dr.  M.,  locked  twins,  588 
Peskett,  the  late  Dr.,  resolution  regarding,  125 
Pessaries  containing  fluids,  37 ;  new  intrauterine,  2D9 
Petrie,  Dr.,  Dr.  Stokes’s  memoir  of,  54;  rev.,  165 
Pharmaceutical  education,  necessity  for,  573 
Pharmacopoeia,  the  British,  remarks  on,  273  ;  Mr. 

Squire’s  Companion  to,  rev.,  518 
Pharmacopoeias  of  London  Hospitals,  Mr.  Squire’s  rev,, 
401 

Pharmacy  Act,  rights  of  practitioners  under,  17,  434; 

bill  for  amendment  of,  434  ;  in  New  York,  546 
Pharynx,  tumour  of,  334 
Phlegmasia  dolens,  384 

Phthisis,  letters  on  origin  of,  61,110, 154,  200,  272,  863; 
case  of,  109  ;  Dr.  Eade  on  etiology  of,  233 ;  freedom 
from  in  the  Hebrides,  404 :  treatment  by  residence  in 
elevated  regions,  518;  immunity  from,  601 
Physical  science,  Mr.  Grove  on  importance  of  in  medical 
education,  485 
Pisces,  characters  of,  187 
Placenta  prtevia.  Dr.  J.  Ward  on  case  of,  4  7 
Playfair,  Dr.  W.  S.,  sudden  death  from  embolism  after 
delivery,  282 

Pleurisy  in  children.  Dr.  W.  Moore  on,  4 
Pneumonia,  thermometric  observations  on,  264 
Podophyllin,  experiments  in  action  of,  418 
Poisoning  by  water,  15;  by  cooking  vessels,  52;  acci¬ 
dental,  80;  by  magenta  dyes,  79,  191,  214;  by  strych¬ 
nine,  192  ;  by  white  precipitate,  329  ;  by  aconite,  498; 
by  cyanide  of  potassium,  549 
Poisons,  rights  of  practitioners  to  dispense,  17 
Police  cell,  death  in  a,  13 

Polypus,  intrauterine.  Dr.  G.  II.  Kidd  on  treatment  of, 94 
Poor-law  Medical  Service,  England  and  Wales: 
Medical  Officer’s  Association,  see  Association:  quali¬ 
fications,  19;  Guildford  Union,  treatment  of  medical 
officer,  39;  Cockermouth  Union  and  its  nurses.  89; 
Pontypridd  Union  fees  for  vaccinating,  89 ;  Farnham 
Union,  charge  against  Dr.  Powell,  89  ;  salaries  of  dis¬ 
trict  officers  in  Marylebone,  110;  alteration  in  dietary 
of  St.  Marylebone  Workhouse,  111 ;  Tynemouth  Union, 
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trealmpiit  of  meJical  officers,  133  ;  infirmary  of  Ross 
Union,  154  ;  imrsing  at  St.  Luke’s,  104  ;  proceedinpis 
reparding  number  of  medical  officers  in  Hirmingham, 

'  201.  225:  inemorial  on  reports  of  medicai  officers,  274, 
433 ;  letter  from  Dr.  Rogers  on  combined  action  of 
KngUsh  and  Irish  Association,  298  ;  Sundiics,  457, 
482  ;  Chesterton  Union,  rearrangement  o',  482  ; 
proceedings  in  St.  Pancras  Board,  505;  Metro.iolitan 
J’oor-law  Act  and  its  Amendments,  514,  557 ; — Ire- 
land:  superannuation  of  medical  officers,  250,  310,  42G 
Pope,  Mr.  T.,  ancient  and  modern  treatment  of  injuries, 
272 

Powell,  Dr.  G.  D.,  IMedical  Electricity,  rcr  ,  212 

- Dr.  R.  1).,  transposition  of  viscera,  349 

Pregnancy,  entrauterine.  See  extrauterine  ;  Mr.  Garra- 
way  on  carbolic  acid  in  sickuess  of,  235 
Priestley,  Dr.  W.  0.,  cyst-formation  in  neighbourhood  of 
urethra,  C 

Prizes  of  French  Academy  of  Medicine,  30 ;  Swiney,  101 ; 
Blane.lOl;  Bristol  Medical  School,  457;  in  University 
College,  500;  at  Westminster  Hospital,  ib.;  at  St. 
Mary’s  Hospital,  ib. ;  at  King’s  College,  553 
Propert  library  fund,  339 
Prostitution  in  Japan,  521 
Protoplasm,  Dr.  Beale  on,  423 
Provident  Medical  Societies.  See  Societies 
Psoriasis,  Dr.  Simms  on  balsam  of  copaiba  in,  235 
Ptosis,  congenital,  operation  for,  122 
Pupillary  membrane,  Mr.  Dixon  on  remains  of,  257 
Pytemia  with  pneumothorax,  332 

Pyelitis,  Dr.  Mackey  on  tincture  of  cantharides  ip,  587 


Q. 

Quain,  Dr.,  addre.ss  to  Pathological  Society  of  London,  98 

- - Mr.,  Hunterian  oration,  178 

Queen,  the  Balmoral  bursaries  founded  by,  478 


R. 

Railway,  liletropolilan,  injuries  by  accident  on,  124; 

provident  societies  and  medical  officers,  532 
Rectum,  ossifying  scirrhus  of,  331 
Red  gum  of  Australia,  91 

Respiration,  artificial,  in  chest-diseases,  Dr.  Dobell  on, 
101;  Dr.  Leslie  on,  235 

Respirators,  charcoal,  Dr.  Marcet  on,  73,153  ;  letters  on, 
110 

Retinitis  pigmentosa,  26 

Rheumatism,  acute,  treatment  of  in  hospitals,  8,  27; 
discussion  on  in  Royal  Medical  and  Chirurgical  So¬ 
ciety,  57,  130;  alkalies  in,  62;  iodide  of  potassium  in, 
199;  in  Dublin,  285;  Dr.  Goodridge  on  cerebral  com¬ 
plications  of,  324  ;  Mr.  Godfrey  on,  375  ;  Dr.  H.  Ken¬ 
nedy  on  treatment  of,  397 

Richardson,  Dr.  B.  W.,  lectures  on  physiological  action 
of  electricity,  452,  552,  ;  registration  of  disease  in 

England,  525 

Rigden,  Mr.  G.,  remuneration  of  medical  officers  of  dis¬ 
pensaries,  201;  epidemics  in  Canterbury,  348 
Riviugton,  Mr.  W.,  hospital  accommodation,  362 
.Roberts,  Mr.  C.,  capsicum  in  delirium  tremens,  308 
Rogers,  Dr.  J.,  Poor-law  medical  officers,  298 
Rum  and  milk,  449 

Rumsey,  Dr.  H.  W.,  hospital  accommodation,  208 
Rutherford,  Dr.  W.,  the  report  on  the  action  of  mercury, 
456 


S. 

Salivary  calculus,  Mr.  J.  Bell  on,  159 
Samelson,  Dr.  A.,  ophthalmic  cases,  26 ;  paralysis  of  cer¬ 
vical  sympathetic,  391 
Sandford,  Mr.,  testimonial  to,  477 

Sandwell,  Mr.  E.,  twin-delivery  followed  by  epileptic  fits, 
324 

Sanitary  Commission,  the  Royal.  See  State  Medicine 
Sansom,  Dr.  A.,  double  salts  of  carbolic  acid,  259 
Sarcoma  of  viscera,  386 
Sauropsida,  characters  of,  187 
Scalp-wound,  death  after,  74 

Scarlet  fever,  Dr.  W.  Budd  on  prevention  of,  23 ;  mor¬ 
tality  from  at  Aldershot,  79;  latent,  Mr.  Veasey  on 
sphacelus  of  hand  with,  115;  Dr.  Hood  on  prevention 
of,  117 

Scheftler.  Dr.,  Theory  of  Ocular  Defects,  rev.,  351 
Scholfield,  Dr.,  memorial  of,  242 
Sclerosis  of  tympanum,  treatment  of,  197 
Scotland,  medical  relief  of  poor  in,  270  ;  inquiries  into 
deaths  in, 457 
Scrotum,  tumour  of,  386 

Scurvy,  mortality  from,  13  ;  preservation  of  lemon  juice 
for  prevention  of,  268 
Sea-baths,  effect  of  in  ear  diseases,  197 
Sea-side  home  in  Scotland,  32 
Sea-sickness,  Dr.  J.  Chapman  on,  rev.,  310 
Self-sacrifice,  an  act  of,  505 
Seller,  Dr.  W .,  death  of,  365,  383 


Semilunar  bone  of  carpus.  Dr.  I’aaffe  on  dislocation 
of,  398 

Sewage,  committee  of  British  Association  on,  546 
Sewill,  Dr.  H.,  indigestion  from  disability  to  masticate, 
318 

Sharpey,  Dr.,  proposed  testimonial  of,  150,  575 
Shedd.  Mr.  E.,  treatment  of  typhoid  fever,  7 
Ships,  sanitary  state  of,  31 

Siamese  twins,  arrival  of,  13;  Sir  J.  T.  Simpson  on, 
139,  229 ;  Mr.  Startin  on,  164 
Sibson,  Dr.,  address  to  London  Students’  Debating  So¬ 
ciety,  194  ^ 

Sickness,  military  marks  of,  381 
Simms,  Dr.  F.,  copaiba  in  psoriasis,  235 
Simpson,  Sir  J.  Y.,  mortality  after  amputation,  53,  93, 
393,  533 ;  the  Siamese  twins,  189,  229 
Sims,  Dr,  J.  Marion,  ovariotomy,  326 
Sisson,  Dr.  R.  S.,  tonics  in  dropsy.  111 
Skeleton,  development  of  the,  257 

Skin,  bromide  of  potassium  in  eruptions  of,  188 ;  Mr.  J. 
Martin  on  conversion  of  into  leather,  258  ;  a  museum 
of  diseases  of,  268;  oil  of  turpentine  in  affections  of, 
287;  undescribed  disease  of,  385;  carbolic  acid  in  dis¬ 
ease  of,  421;  vulcanised  caoutchouc  in  diseases  of,  470 
Skull,  development  of,  305,  326,  375;  fracture  of  bone  of, 
445 

Sleep,  physiology  of,  213 
Sligo,  health  of,  451,  575 

Small-pox  at  Sheffield,  121;  in  England,  126 ;  at  Delhi, 
148;  mortality  from  in  Glasgow,  447 
Smith,  Dr.  Aquilla,  the  treatment  of  cholera,  78;  mal¬ 
position  of  the  uterus,  116 ;  the  black  death  in  Ireland, 
304 

- Mr.  E.  N.,  nitrate  of  silver  in  orchitis,  98 

- Dr.  H.,  homceopathy  in  the  Aberdeen  Infir¬ 
mary,  18 

- Dr.  P.,  treatment  of  flexion  of  uterus,  181 

- Mr.  Thomas,  stone  in  boys,  442;  nephrotomy 

for  renal  calculus,  470 

- Mr.  T.  Heckstall,  testimonial  to,  199,  242 

Snake-poisoning,  effect  on  blood,  81 ;  ammonia  in,  104 
Societies,  medical,  proposed  amalgamation  of,  17,  see 
also  Society,  Royal,  of  Medicine 

- provident  medical.  Dr.  Thursfleld  on,  185 

Society,  Aberdeen  Microscopical,  annual  meeting,  150 
- Beaumont  Medical,  155 

- Birmingham  Medical  Benevolent,  resolution  re¬ 
garding  Mr.  Hodgson,  381 

- Chemical,  Faraday  lectureship,  190,  622 

- Clinical,  reports  of,  36,84, 199,224,  832,  433, 581 ; 

officers  and  council,  84;  condition  of,  53;  Sir  T.  Watson’s 
address  to,  44 

- Dublin  Obstetrical,  reports  of,  61,  200,  471  ;  dis¬ 
cussion  on  puerperal  fever  in,  406, 479 

- Dublin  Pathological,  reports  of,  38,  60,  85, 109, 

132, 152,  247,  262,  333,  359 

- Edinburgh  Medical  Missionary,  meeting  of,  53 

- Ethnological,  officers  and  council,  507 

- Glasgow  Sanitary,  339 

—  Harveian,  officers  and  council  of,  15;  reports  of, 
86, 1.52,  493 

- Hunterian, officers  and  council,  172 

- Junior  Surgical  of  Dublin,  245,  291 

- Liverpool  Medical  Missionary,  annual  meeting, 

243 

- London  Students’  Debating,  150,  171;  opening 

meeting,  192  ;  Dr.  Sibson’s  address  at,  194 

- Manchester  Medical,  reports  of,  37,  59,  84,  261, 

332,  358,  455 

- Medical,  of  College  of  Physicians  in  Ireland,  re- 

norts  of,  263 

__1 _ Medical,  of  London,  Mr.  Adams’s  Lettsomian 

Lectures  at,  70, 115, 161;  proceedings  of,  85,  290,  332, 
473,  494 ;  anniversary  meeting,  267 

- Midland  Medical,  changes  in,  15 

_ Obstetrical  of  London,  officers  and  council,  16; 

reports  of,  37,  58, 174,  259,  384,  580;  deputation  on  re¬ 
presentation  in  Medical  Council,  447 ;  report  on  in¬ 
fantile  mortality,  570;  special  meeting,  597, GOO 
- - Odontological,  officers  and  council,  86;  proceed¬ 
ings  at,  135,220,  343 

- Pathological,  officers  and  council,  14;  annual 

meeting,  31 ;  reports  of,  60, 131, 176,  225,  247,  332,  385, 
454,  493;  Dr.  Quain’s  address,  98;  remarks  on,  102 
the  Committee  on  Morbid  Growths,  106 
- Pharmaceutical,  conversazione  at,  477;  present¬ 
ation  to  Mr.  Sandford,  t6. 

- Preston  Medical,  formation  of,  289 

- Reading  Pathological,  reports  of,  260 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  annual  meeting,  451 

- Royal,  medical  candidates  for  admission,  403 

- Royal  Dublin,  scientific  lectures  at,  82,  245,  291, 

816 

- Royal  Medical  Benevolent  Fund  of  Ireland,  33, 

479,549  ^  ^ 

- Royal  Medical  and  Chirurgical, reports  of,  57,130, 

174,  224,  259,  330,  387,  470,  518 ;  sanitary  reports  for, 
216 ;  annual  meeting,  218  ;  discussion  on  amalgamation 
of  societies,  429,  480,  524 

- Royal,  of  Medicine,  the  proposed,  240,  520 ;  dis¬ 
cussion  on,  429,  480,  524 
- Salisbury  Medical,  first  meeting  of,  78 


Society, Surgical,  of  Ireland,  reports  of,  263,  333,426,455 
Society,  West  Kent  Medioo-Chirurgical,  general  meeting 
269,  351 

- Western  Medical  and  Surgical,  report  of,  473 

- Worcestershire  Medical,  annual  meeting,  124 

- Zoological  of  Ireland,  172 

Soldiers,  sick  and  wounded,  conference  in  case  of,  431  ; 

Mr.  Longmore  on  Transport  of,  reB.,447 
Solly,  Mr.  S.,  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  555 

Soudan,  Dr.  H.  Blanc  on,  371,  512 
Southall  and  Co's,  materia  medica  collection,  154 
Sow’s  milk,  analysis  of,  424 
Specialist,  a  remarkable,  40 
Speculum,  new  vaginal,  58 ;  holder,  a  new,  560 
Speech,  Mr.  Dunn  on  loss  of,  99;  lesions  of  brain  with¬ 
out  injury  of,  268 

Spencer,  Dr.  H.  B.,  carbolised  oil  in  paracentesis 
thoracis,  535 

Sphacelus  of  hand  from  septic  poisoning,  Mr.  Veasey 
on,  115 

Sphygmograph,  Sucquet’s,  204 

Spinal  cord,  extravasation  of  blood  into,  376;  Dr.  Lock¬ 
hart  Clarke’s  Researches  in,  reo.,  468 
Spine,  fracture  of,  10 

Spleen,  enlarged,  diagnosis  of,  41,  113,  137;  leucocy- 
thacmia  in  diseases  of,  154;  Swedenborg  on  functions 
of,  403 

Spring,  English,  rigours  of,  424 

Squire,  Mr.  B.,  iodide  of  potassium  in  syphilis,  690 

- ,  Mr.  P.,  Pharmacopceia  of  London  Hospitals,  rev. 

400 ;  Companion  to  the  British  Pharmacopceia 
rev.,  518 

Startin,  Mr.,  the  Siamese  twins,  164 
State  medicine,  the  Royal  Commission  on,  15,  163,  380, 
405,  495,  574;  Lord  Lyttelton  on,  18;  schedule  of 
questions  on,  526;  meeting  of  Metropolitan  Counties 
Branch  on  terms  of  Royal  Commission,  678 
Steele,  Mr.  A.  B.,  perchloride  of  iron  in  post  partum 
hsemorrhage,  388 

Steggall,  Dr.  J.,  First  Lines  for  Chemists  and  Druggists, 
rev.,  518 

Stellwag  von  Carion  on  Diseases  of  the  Eye,  rev.,  76 
Stephens,  Dr.  J.,  life  assurance  societies  and  medical 
fees,  135;  hospital  administration,  360 
Sternum,  comparative  anatomy  of,  305 
Stethometer,  a  new,  455 

Stewart,  Dr.  A.  P.,  representation  of  the  profession  in 
the  Medical  Council,  362,  389,  528 ;  the  election  at  the 
Royal  College  of  Surgeons,  600 
Still-births  in  New  York,  170 

Stokes,  Dr.  W.,  Life  and  Labours  of  Dr.  G.  Petrie 
rev.,  165 

- Mr.W., purgatives  after  operation  for  hernia, 342 

Stovell,  Dr.  M.,  obituary  notice  of,  557 
Stramonium,  poisoning  with  treated  by  opium,  238 
Strange,  Dr.  W.  H.,  removal  of  htemorrhoids,  308 
Strangeways,  Professor,  death  of,  151 
Strychnia,  detection  of  in  poisoning  cases,  188;  poison¬ 
ing  by,  192 

Subglossitis,  case  of,  533 
Suprarenal  capsules,  disease  of,  317 
Surgery,  Mr.  Erichsen’s  Science  and  Art  of,  rev.,  10 
Surgical  epoch,  Mr.  Gamgee  on  the  characteristics  and 
wants  of,  305 

Swayne,  Dr.  J.  G.,  use  of  obstetric  instruments,  72, 487 
Swedenborg  on  the  function  of  the  spleen,  403 
Symblepharon,  cases  of,  9,  317 

Syme,  Mr.  and  clinical  teaching,  110,  132, 153 ;  illness  of, 
355,  549 

Sympathetic  nerve,  cervical,  physiology  and  pathology 
of,  330,  391 

Synchysis  scintillans.  Dr.  Samelson  on,  26 
Syphilis,  treatment  of,  228,367;  Mr.  Berkeley  Hill  on, 
rev.,  237;  modern  doctrine  of,  317;  iodide  of  potas¬ 
sium  in,  Mr.  Tyrrell  on,  439;  Mr.  L.  Parker  on,  466; 
Mr.  B.  Squire  on,  590 

Syphilitic  disease  of  dura  mater,  86  ;  of  throat,  494 
Syphon-enema  tube.  Dr.  W.  Elliston  on,  209;  letter  on, 
863 

T. 

Taaffe,  Dr.  children’s  hospital  at  Brighton,  203  ;  disloca¬ 
tion  of  semilunar  bone  of  carpus,  398 
Tabes  dorsalis,  432 
Tail,  a  false,  477 

Tait,  Mr.,  L.,  the  theory  of  life,  362 
Tapeworms,  movements  of  joints  of,  455;  treatment  of, 
469 

Taraxacum,  experiments  on  action  of,  418 
Taylor,  Mr.  Hugh,  syphon  injectors,  363 
Teale’s  computation,  modification  of,  292 
Teeth,  artificial,  price  of,  169 
Teevan,  Mr.  W.  F.,  stone  in  boys,  505 
Temperature  in  healthy  children,  59,  478  ;  of  Body  in 
Disease,  Dr.  Wunderlich  on,rcti.,lG6;  in  pneumonia, 264 
Tendon  of  peroneus  longus  muscle,  Mr.  Curling  on  dis¬ 
location  of,  6 

Testimonial  to  Mr.  Arrowsmith,  109;  to  Dr.  Aveling 
155 ;  to  Mr.  H.  C.  Wine,  173 ;  to  Dr.  Hamilton,  186  ;  to 
Dr.  J.  Ellis,  216 ;  to  Mr.  Heckstall  Smith,  199, 242 ;  to, 
Mr.W.  H. Pearce, 290;  to  Dr.  Hill,  383;  to  Dr.  Odling, 
423  ;  to  Mr.  Sandford,  477 ;  to  Mr.  Mackay,  523 
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Tetanus,  traumatic,  Calabar  bean  in,  224,238;  tincture 
of  aconite  in,  287 ;  case  of,  377;  treatment  of,  502 
Therapeutics,  infantile,  Dr.  Heslop  on,  45,  69 
Thompson,  Jlr.  D.,  deaths  from  bee-stings,  374 
Thoracentesis,  478 
Throat,  syphilitic  diseases  of,  494 
Thurslield,  Dr.  T.  W.,  provident  medical  societies,  185 
Tibia,  abscess  in  head  of,  35;  caries  of,  377 
Tilt,  Dr.  E.  J.,  vesical  absorption,  318 
Tobacco,  effect  of  on  goat,  473 

Tonics  in  dropsy.  Dr.  Sisson  on,  114;  Mr.  Gaylor  on  183 
-Torsion  of  arteries,  Dr.  Humphry  on,  5,  24 
Toaier,  Mr.  W.,  conservation  of  urine,  120 
Tracheotomy,  case  of,  35 
Trance,  case  described  as,  454 
Transposition  of  viscera.  Dr.  E.  D.  Powell  on,  349 
Orestrail,  Mr.  H.  E.,  imperforate  anus,  186 
Iroops,  Sick  and  Wounded,  Jlr.  Longmore  on  Transport 
of,  rev.,  447  * 

Tiousseau,  M.,  Dectures  on  Clinical  Medicine,  rev,  517 
Tubercle,  propagation  of, 424 ;  connection  with  cancer,  425 
Tubercular  meningitis,  75 

Tuinour  of  breast,  38 ;  ovarian,  60,  331 ;  uterine,  60,  175  • 
ot  upper  jaw,  Dr.  G.  Buchanan  on  case  of,  117;  myeloid’ 
of  antrum,  2G3  j  of  rectum,  scirrhous,  331 1  of  meseuterv 
fb.;  of  pharynx,  334;  of  face,  377 
Tumours  of  abdomen,  extra-pelvic.  Sir  W.  Jenner’s  lec¬ 
tures  on,  1,  41, 113,  205 
Turpentine,  use  of,  in  skin-diseases,  287 
Twin  pregnancies,  statistics  of,  260 
Twins,  cases  of,  47,  141,  324,  588;  Siamese,  Sir  J.  Y. 
Simpson  on,  139,  229;  Mr.  Startin  on,  164-  united 
letters  on,  273,363;  united,  454,  507,580 
Tympanum,  treatment  of  chronic  catarrh  of,  197-  nerfor- 
ation  of  membrane,  198 

Tyrrell,  Mr.  W.,  iodide  of  potassium  in  syphilis,  439 


U. 

Ulcer  of  foot,  perforating,  Mr.  Hancock  on,  85,  585 

Aberdeen  and  Glasgow,  the  election  for 
32,  173;  deputation  of  Graduates  to  Lord  Advocate 
216;  appointment  of  Professor  of  Midwifery,  425 
— - of  Aberdeen,  vacant  chair  of  midwifery  82 

106,  193;  the  Queen’s  bursaries  in,  478  ’ 

- : - Anderson’s,  Glasgow,  lectureship  on  ophthal¬ 
mic  surgery,  339 

- — of  Cambridge,  lectures  on  materia  medica,  62' 
natural  science  scholarships,  134;  examiners  in  natu- 
ral  science,  178;  admission  of  unattached  students 
2o6  * 

-  of  Dublin,  professorship  of  botany,  33  ;  exami- 
ii6rS)  223 

— — of  Edinburgh,  candidates  for  chair  in  chemistry. 
16, 106,  2i0,  316;  banquet  to  Chancellor,  82 ;  installa¬ 


tion  of  Lord  Rector,  ib. ;  clinical  teaching  in,  110  132 
153;  Falconer  memorial  scholarship,  383,  524;  re’solu’ 
tioii  on  education  of  women,  383;  fees  for  matricula¬ 
tion,  383;  installation  of  Chancellor,  404 
— — — —  of  Glasgow,  installation  of  Rector,  339 ;  new 
buildings,  405 

^ — of  London,  pass-lists,  19;  meeting  of  convo¬ 
cation,  449;  presentation  for  degrees,  450 

f*'"’  Deale’s  demonstration,  62 
scholarship  at  Christchurch,  111 ;  drawing  classes,  134 
alteration  in  examination  at  Merton  College,  169,  178 
Burdett  Coutts  scholarship,  226;  natural  science 
scholarship,  389 

— — - of  St.  Andrew’s,  installation  of  Lord  Rector, 

291;  election  of  assessor,  316,  383 
Urea,  a  new,  33;  estimation  of,  421 
Ureter,  obstruction  of,  225 

Urethra,  female.  Dr.  Priestley  on  cyst-formation  near,  6' 
female,  destruction  of,  200 ;  ulceration  of,  284  ;  struc- 
ture  of,  tb.;  Mr.  Aimandale  on  multiple  calculi  in  399 
Urethrotomy,  286 

Urinary  fistula,  284;  organs,  Mr.  Jessop  on  after  treat¬ 
ment  of  operations  on,  561 

Urine,  suppression  of  from  mechanical  obstruction  87  • 
ooV  conservation  of,  120 ;  extravasation  of! 

284  ;  Mr.  E.  Martin  on  bedside  analysis  of,  421 
Uterus,  retroflexion  of,  61;  Dr.  Swayne  on  dilatation  of 
os,  /2;  Dr.  A.  Smith  on  malpositions  of,  118;  fibroid 
tumours  of,  175;  Dr.  P.  Smith  on  flexions  of,  181  ■ 
separation  of  during  labour,  Mr.  T.  Paget  and  Mr 
Denton  on, 283;  treatment  of  ulceration  of  convex,  385  • 
relief  of  chronic  inversion  of,  387;  epithelial  cancer  of 
cervix,  491;  Mr.  W.  Allison  on  prolapsus  of  in  preg¬ 
nancy,  515  r  B 


Vaccination,  compulsory,  16 ;’  in  Sheflleld,  32,  124,  170 
comparative  state  of  in  the  three  kingdoms,  79;  Acts 
interpretation  of,  89  ;  certificates  of  witnesses,  125 
circular  of  Poor-law  Board  regarding,  196 ;  fines  for  re 
fusal  of,  336,  476,  522;  from  the  heifer,  477;  law  of,  545 
a  new  charge  against,  695 
Van  Houten’s  cocoa,  287 
Varicocele,  operation  for,  35 
Vasomotor  erethism  simulating  aortic  aneurism,  49 
Veasey,  Mr.  H.,  sphacelus  of  hand  from  septic  poisoning, 

.1.15 

Vectis,  Dr.  Swayne  on  use  of,  487 
Vehicles,  public,  propagation  of  disease  by,  103 
Venereal  diseases.  See  Contagious  Disease  and  Syphilis. 
\  ertebrates.  Professor  Huxley’s  Hunterian  Lectures  on 
see  Lectures ;  Professor  Owen’s  Anatomy  of,  rev,,  467  ’ 
Vertebrm,  development  of,  257,  279 
Veterinary  instruction  in  Ireland,  172 
Via  Medica,  Mr.  B.  Langley’s,  rev.,  400 
Viscera,  Dr.  R.  D.  Powell  on  trausposition  of,  349 


Vital  functions  and  vital  structures,  288 
Volunteer  service,  conveyance  of  wounded,  17;  review  at 
Dover,  medical  arrangements,  216,  267,  292  313  •  ar. 

rangements  at  Wimbledon,  601  .oio,  ar 

Vomiting  of  pregnancy,  Mr.  Harrison  on  subcutaneous 
injection  of  morphia  in,  306 


W. 


F.,  leucocythaemia  in  diseases  of  the 


Wade,  Dr.  W. 
spleen,  154 

Wallace,  Dr.  J.,  carbolic  acid  in  typhus,  535 
War,  mimic,  478 

Ward,  Dr.  J.,  placenta  prcevia,  47 
Wardell’  Dr.  J.  R.,  carcinoma  of  liver,  464,  488 
Wardrop,  Mr.  James,  obituary  notice  of,  177 
Waring-Curran,  Dr.,  representation  of  the  profession  in 
the  Medical  Council,  508 

Water,  preserved,  15;  detection  of  metals  in,  16;  supply 
of  in  Edinburgh,  126;  supply  of  in  1867,169;  discre- 

analysis  of, 

Ani'  of  for  sanitary  purposes,  427, 

495,  574  ;  connection  of  enteric  fever  with  contaiina- 
tion  of,  452 

Watson,  Sir  T.,  the  virtues  of  drugs,  44;  the  nomencla¬ 
ture  of  diseases,  219 

Weather  and  disease,  Dr.  E.  Ballard  on,  536 
\\  eaver,  Mr.  J.  D.,  obituary  notice  of,  530 
Weber,  Dr.  H.,  treatment  of  phthisis  by  residence  in 
elevated  regions,  518 
Weights  and  measures  in  Germany,  106 
Welis,  Mr.  J.  Soelberg,  Diseases  of  the  Eye,  rev.  76 
~  Mr.  Spencer,  cases  of  ovariotomy,  471  ’ 

West,  Mr.  J.  F.,  acupressure,  563 
White  precipitate,  poisoning  by,  329 
Whittle,  Dr.  infanticide  and  abortion  as  proposed  insti- 
tutions*  2o2 
Wilks, 

Willoughby,  Mr.  E.  F,,  case  of  hysteria,  541 
Wilson,  Mr.  Erasmus,  his  gift  to  the  Royal  College  of 
Surgeons,  268,428;  the  Council  of  the  Royal  Coflege 
of  Surgeons,  529  ^ 

Wiltshire,  Dr.  A., glycerine  in  typhoid  fever,  87 
Wines,  Mr.  J.  L.  Denman  on,  rev.,  400 
''Iss’  Diseases,  rev.,  166 ;  atavism. 

Wood,  Mr.  John,  fission  and  extroversion  of  bladder,  174 
r~“7  Mr.  M.  A.  jun.,  injury  of  abdomen,  516 
Workers,  indoor,  diseases  of,  576 
Workhouse  medical  officers,  report  of  274 
Workshops,  regulation  of,  191  ’ 

Wounds,  antiseptic  treatment  of,  81,  151 
Wright,  Mr.  F.  W.,  double  facial  palsy,  ik 
Wright,  Dr.  H.  G.,  obituary  notice  of,  62 
Wunderlich,  Dr.  C.  A.,  Temperature  of  the  Body  in  Dis¬ 
ease,  reu.,  166  •' 

Wurtz,  Mr.  A.,  History  of  Chemical  Theory,  rev.,  518 


